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CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 
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D January 15 ~ 30th day before election D Runoff D 15th day after campaign 
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CANDIDATE I OFFICEHOLDER REPORT: FORM C/OH 
SUPPORT & TOTALS CovER SHEET PG 2 

14 C/OH NAME 

~O--f-f- Ho.ye-6 115 ACCOUNT# (Ethics Commission Filers) 

16 NOTICE FROM THIS BOX IS FOR N011CE OF POUTICAL CONTRIBUTIONS ACCEPTED OR POLmCAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE 
POLITICAL CANDIDATE f OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE NAME 
COMMITTEE TYPE 
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('"") --• : ~.': 

........ , 
COMMITTEE ADDRESS -· :::D 
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;:.., ) ~". 
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D additional pages .. --· 0 ~· 
.,,,, 

COMMITTEE CAMPAIGN TREASURER ADDRESS ;:·.; I...D 

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ R TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 

TOTAL POLITICAL CONTRIBUTIONS e 2. $ LfOCJ~ (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

EXPENDITURE 
$ 9~ TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEryiiZED 

4. TOTAL POLITICAL EXPENDITURES $ .s-732 ~ 
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ .crt 
BALANCE OF REPORTING PERIOD 10~3-

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ s-aooe'9-LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 

18 AFFIDAVIT 

I swear, or affirm, under penalty of pe~ury, that the accompanying report 

is true and correct and includes all information required to be reported by 

me under Title 15, Election Code. - -
~£· ~ e ZENALNNE -~vrc~~ ~ NOTAAY PUBUC 

STATE OF TEXAS Signature of Candidate or offi'ceholder 

My Conm Exp. 04-104014 
.... 

~</( ~_J 
AFFIX NOTARY STAMP I SEAL ABOVE 

Sworn to and subscribed before me, by the said , this the 

d-. '7 if~ day of 'S:-:---::::0~ vd--70 /,r to certify which, witness my hand and seal of office. 

C\~'-, 7 ~ ;L:/1/~ ~~~-i ~/£~/A'~~,,; ·-/h 
Signature of oth'cer administering oath ~ Printed name of officer administering oath Title of officer administering oath 
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POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS SCHEDULE A 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A: 
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2 FILER NAME 3 ACCOUNT# (Ethics Commission Filers) 

4 Date 5 Full name of contributor D out-of-state PAC (ID#: l 7 Amount of [ 8 In-kind contribution 

(, 
0 ---------' contribution ($) I description (if applicable) 

6- -e-, f'l-a c y 
Contributor~,; C)Cityd~;;;{/ Ct-~2 a r£ lJr: ~ICKJc4: 1-ICJ-/Lf 6 

F-f- C-c.hr~, ~ 76fZ..3 I 
(If travel outside of Texas, complete Schedule T) 

9 Principal occupation I Job title (See Instructions) 110 Employer (See Instructions) 

Date Full name of contributor D out-of-state PAC(ID#: _______ __,l Amount of I In-kind contribution 

t€r'c~r-c::f ~ ~1/'fy M'do r contribution ($)I description (if applicable) 

?/~: Contributor address; City; State; Zip Code 

17 /' z.. c e::c.-. .£.- c-1--
Arl/, "7 ~ /.:Jc-76(?(3 I 

(If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) 

J 
Employer (See Instructions) 

Date Full name of contributor D out-of-statePAC(ID#.: ________ _,) Amount of I In-kind contribution 

/ ~ Cti"'a~ 
5 

contribution <s> I description or applicable) 

~ ---~1 ;;z a::;,;-I 

I 

(-2(-1~ Contributor address; City; State; Zip Code 

.:sor s. iS ~r~,-
Ar-ft'rt-'1~ ~ 7~CJr3 

(If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor D out-of-statePAC(ID#: ________ ) Amount of I In-kind contribution 

Contributor address; City; State; Zip Code 

contribution ($) I description (if applicable) 

I 
I 
I 

(If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

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

Contributor address; City; State; Zip Code 

Amountof. I 
contribution ($) I 

"- ._.l 
, I '--' - ::_ 

(If travel outside of Texiii. ·complellPSchecMe T) 
Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) i 

I 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements. 
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POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX S(a) 
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation;:Equip¥lnt & Re~d Ex~7'lse 
Consulting Expense Food/Beverage Expense Travel In District ContributionsrUOnatioml Made ~: ~,.:::c•· 
Event Expense Polling Expense Travel Out Of District Candidate!Officehc[dpr/PolitE Com];ftiltee 

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter· a cateooi~U{ot li~ abo~fl 
. _,. . ....,... ···'-, 

The Instruction Guide explains how to complete this form. ;;; .,. ' ;::, ·-.~-.::::. -:::: 
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I 
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8 PURPOSE (;;:z;; ;;~~~::dL:e&,~ (b) Description (If travel outside of Texas. complete Schedule T) 

OF 
c0714e::u::.-f- La.6or EXPENDITURE 

9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date 

1- s--/1 
Payee name 

Cra)c; Oc.u/16v 
Amount($) Payee address; City; State; ZipCode ~ 

~d) 1P' C)(!) 7r06 Lr~ · · Se 
~ 

Arl:~"?~ ?X 7~.::Z 
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T) 

OF 
C ???r 5 a ( h:.r._9 .i!;;...p c-'c'?t-saf.t~c:; EXPENDITURE 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date 'L( 
1- z r-;. 

Payee name 

5j2J/' t' ',_q c l"etZ k 
Amount ($) Payee address; City; State; Zip Code 

2 I r 0 uo8 S:c~ s-+ 
& lr ~q ~ (.:::k- 700( 

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T) 

OF ~ &u-ev-afe c;;;-><-p ;r::cxz:;{} EXPENDITURE 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date 

1-/1-(L{ 
Payee name 

ff~y 'Do~ 
Amount ($) Payee address; City; State; Zip Code 

I 3000 
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside ofTexas, complete Schedule T) 
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£~+ 

c-

Ev~+ EXPENDITURE e:::J<p 
Complete Qlli,Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan RepaymenUReimbursement 
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By 
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 
::0 rn 

1 Tot:;ta~-f}c;tle F: 2 FILER NAME 
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EXPENDITURE 
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expenditure to benefit C/OH 
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10 -!<:( 
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/'eCr ~e cJ"77 
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-$.-f., -s..,C.-e ~0 
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PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T) 

OF A/verlr '-s,~ ~~ ~r/"er'fr S r ~ 7 EXPENDITURE 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date /L{ 1-7-
Payee name 

!Zep~6(/c~ /-1r'{y ~ I a ~r~t'f-~~ ¥f 
Amount ($) Payee address; 

~4~~sG,:c~ ( 'btt--: :z 7SO~ F-f_ t:Uor,LA' ~ 7Gtr~ 
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T) 

OF ~~--f-· I=~ Ev~+ EXPENDITURE 

Complete Q.t!.!.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

Amount ($) Payee address; City; State; Zip Code 

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas. complete Schedule T) 

OF 
EXPENDITURE 

Complete Q.t!.l.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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