Texas Ethice Commission P.O. Box 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 Total pages file
The C/OH Instruction Guide explains how to complete this form. (Ethice Commission filers) é
3 CANDIDATE/ MS /MRS /MR FIRST MI OFFICE USE ONLY
OFFICEHOLDER / M -
NAME J ohn
T owickname bast 0T SUFFIX
4 CANDIDATE / ADDRESS /PO BOX: APT / SUITE # cITY: STATE;  ZIP CODE

OFFICEHOLDER

oz hain St Qeowhee 100 h

[] change ot Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER 4 Raceipl & Amount
PHONE (S\2) Qyz. \'23"{'
Date Processed
6 CAMPAIGN MS / MRS / MR \Iil;?T %
TREASURER SL‘.L i Date Imaged
NAME T NokamE T LasT T SUFFK
(%-(a. ,u )
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT /I SUITE #; CITY STATE; ZIP CODE
TREASURER

ADDRESS \Go k‘fﬂ’\ Gt Gwﬁd&mﬁm 182l

(Residence or business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

PonE|€2-) 443 - 234

9 REPORTTYPE é
January 15

[] 3othdeybeforaslecton [ | Final report (Atach C/OH -FR) || Exceeded $500 limit

; 15th day efter cempaign treasurer
D July 15 l:‘ Bth day befors election EI Runoff I:‘ appointment (officaholder only)
10 PERIOD Day Year Morth Day Year
COVERED THROUGH
/1/‘ /N (2 /%101
11 ELECTICN ELEC“ON DATE ELECTION TYPE
Month
z /(/' / ? ? IjF‘rimary D Runoff D General D Spacial
12 OFFICE OFFICE HELD (i any) 13 OFFICE SOUGHT (if known)
stwet Moy Yt bt | Dt Morery - Ut drict
14 NOTICE _ _ _
OF DIRECT = Direct campaign expenditures are campaign expanditures made by others without the candidate’'s prior consent or approval,
CAMPAIGN Candidates ere required fo disclose this informatien only if they receive notification of the direct campaign expendilure. -
EXPENDITURE
BY OTHER Name
INDIVIDUALS

Addrass /PO Box,  Apl / Suite # City, State; Zip Code

] additional pages

GO TOPAGE 2
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Texas .Ethice Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: ForRM C/OH
SUPPORT & TOTALS COVER SHEET PG 2
15 C/OH NAME 16 ACCOUINT # (Ethics Commission Fliers)
17 NOTICE + This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expendifures
FROM may have bean made without the candidate’s or officeholder's knowledge or consent, Candidates end officeholders are required to report
POLITICAL this informaticn only if they receive notice of such expenditures. -
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[] sENERAL
COMMITTEE ADDRESS
[] sreCiRC
[] edditonal pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGH TREASURER ADDRESS
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) $ 2 ,_S§ C\, C} O
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $

4. TOTAL POLITICAL EXPENDITURES

"1

S e e e
Y 8938.55
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ Z’I 5"92 ‘.ﬂ ""'
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
9 AFFIDAVIT

o o . e | swear, or affirm, under penalty of perjury, that the accompanying report
. T Dt is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

Dt

U Signat(ﬁbf Candidate or Officeholder

AFFEIX NOTARY STAMP / SEAL ABOVE Q@jtd
% b and subscribed before me, by the said @M"/ , this the 2; day
A

to certify which, witness my hand and seal of gffice.

i
4
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% NoAa £ Saundi | 7eidress Notomes

S?gnahﬁofofﬁc'er agministering oath Printad name of officer administering battl Title of officer admin isteriné'%
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Texas Ethics Commission P.C. Box 12070

Austin, Texas 78711-2070

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

'POLITICAL EXPENDITURES

SCHEDULE F

The Instructlon Gulde explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME@ E F,Q:_"

3 ACCOUNT # (Ethice Commission filers)

4 Date 8§ Payesname

Minot wa:PﬂU‘A—

6 Payeeaddress;

1 2\

City; State; ZipCode

W Cmsbdim Mal, Anstd | TK €8

7 Amount
(B

\\339.5‘5"'

& FPurpose of payment (See instructions regarding type of information 9 - Complete if direct expenditure tc benefit G/OH -
required.) Candidate / Officeholder name Dffice sought Office held
LY
Cav r,L S G.sol CL\GLJ M\ Lﬂb‘?—'o—
(If travel outside of Texas, complete Schedule T)
Date Payee nama Amount
-y | LO - &)
WlliamSen lOxsty 17 WM;"’{ .......... 4 z_
Payee address, City; tate; ip Code D
Yo Bk 2, 1F 8680
Purpose of paymant (See instructions regarding type of information ++ Complete if direct expenditure tc banafit C/OH +
required.} Candidate / Officeholder name Office sought Dffice held
(If travel outside ofaexas, complete Schedula T)
Date Payee name Amount
B i Wodler
...... Ny wWolrede— ;
Payee address; City, State; ZipCode
\\ /'s ,0’\ I D"D a
241€ Vioneel hy 1o 1ok 7Y
W , nd 1068
Purpose of payment (See instructions regarding type of information « Camplete If direct expenditure 1o benefit C/QH -
required.) Candidate / Officaholder name Cffice sought Offics held
A An (TV\ (/'u\-*:\'\\/}vj\\}’\-
{If travel outside’of Texas, complete Schedule T)
Date Payee name Amount
P . (&)
Wiliamsn, (ousty dpdbican sty g
P 3(\ Payee address; City;, State; Zip Code
(2 At |, 25D
W B 2AS | Do d R ‘
\ de VX TinSo
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit CIOH »
required.} GCandidate / Officeholder name Office sought Office held
LY A
el
{If trevel outsitle of Texas, complete Schedula T)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
N




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8508

'POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Gulde explains how to complete this form. 1 Total pages Schedule A:

2 FILER NAME 3 ACCOUNT# (Ethics Commission filers)

Jorn Bredre™)

4 Date 5 Full name of contributor [ outolsiate PAG (ID#, ) 7 Amount of ] 8 In-kind contribution
contribution ($) | description (if applicable)

Al Hesy Bt 5

6 Contributor address; City; State; Zip Code
1-4 <o
- A
(pooo K. Lasat PAVL. suieTio, fivstui 3 T |
1 (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title {See Instructions) 13 Employer (See Instructions)
\Goved -
Date Full name of contributor [} out-of-state PAC (10# ) Amount of ! in-kind contribution
g‘ + ! D contribution (%) I description (if applicable)
" Confributor address:  City: State; ZipCode o -
’l /q /D'\ | | ' -~ /l gv‘ D | Sﬂbﬁ ‘
¢ s Qnande St Avstis TX |
{If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date ull name of contributor [ out-cf-atate PAC {ID# ) Amount of | In-kind contribution
\ p(' L . S contribution ($) | description {if applicable)
D ?{um
Yol fnd LIS anned] & |

'\ . - - —
/I , wzo Contributor address;  City; State; Zip Code 1‘&9 |
o2 Gabnd V:w,@.w‘l.),oa--w |
)

QIZ’S/ {if travel outslde of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] eutof state PAC (1D ) Amount of | In-kind contribution
. .. H contribution (%)} | description (if applicable)
CL»'FGN ~d Ged Pitae M et U o |
'] Contributor address; City, State; ZipCode ;—
-] ,2& 0 - . v |
o BeY 24742 ST T s |
(If travel outside of Texas, complete Schedule T)
FPrincipal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor [ out-of-siate PAC (ID#; ) Amount of I In-kind contribution
o~ . 6 e comtribution (%) I description {if applicable)
1 Jone and Linda Bustasnrs &
%/7’ o Confributor address;  City; State; Zip Code 7 S"D - |
Mb @Mdﬁ?f.%f,é%ﬁ:jhhmx |
W 3 3 {If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instrictions) Employer {See Ingtructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor Is out-of-state PAC, please see Instruction guide foradditional reporting requirements.

j5E°0




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

SCHEDULE A

The Instruction Guide explalns how to complete this form.

1 Total pages Schedule A

2 FILER NAME g,a.% g,rd{&?

3 ACCOUNT# (Ethics Commsston filars)

4 Date 5 Full name of contributor [ out-cf-state PAC (ID:¢

., |7 Amountof | @ In-kind contribution

State; Zip Code

6 Contnbutor address; City;

§.9-01

contribution (8) | description (if applicable)

|
/Dof’l

| 1OF Wnece § . Gt 27, P! % |

i

{If travel outside of Texas, complefe Schedule T)

§qol

9 Principal occupation / Job title (See Instructions) 10

Employer (See Instructions)

Date Full name of contributor 7] out-of-state PAC (I0%;

] Amount of 1 In-kind contribution

Contributor address;

City; State; Zip Code

f}ufo'l

contribution ($) | description (if applicable)

729% |

_{if travel ouiside of Texas, complete Schedule T)

Principal occupation / Jo? title (See Instnuctions)

Empiloyer (See Instructions)

Date Full name of contributor [] outci-state PAC (ID#:

) Amount of | In-kind contribution

Contributor address; City; State; Zip Code

9149

contribution () | description (if applicable)

2
$osd”|

ot Mmlie, Georghivm, 70 “WLZb |

{if travel outside of Texas, complete Schedule T)

Principal cccupation / Job title (See Instructions)

A

Employer (See Instructions)

Date Full name of contributor [[] out-of-sterts PAC (ID#;

) Amount of | In-kind contribution

Contributov¥ address; City; State; Zip Code

2% 'Bf—,mr;;: DY 3 &@w;}eﬁh;w

4-&- 0]

contribution {3) | description {if applicable)
o
o
i R
2§ |

{if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

T

) Amount of ! In-kind contribution

Date Full name of contributor ] out-of-stete PAC (ID4:
4-1p-07 Cervge fund Bhihtn Byt lf

Contributor address; City; State; Zip Code

contribution {$) | description {if applicable)

o]
2 |

T ’}‘77( 777 / (Wx;e‘»?{?ﬁh,'w 26227 |

{If travel outside of Texas, complete Scheduie T)

Principal occupation / Job title (See Instructions)

Employer (Seae Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor Is out-of-state PAC, please see Instruction guide foradditional reporting requirements,




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

'+.| POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The Instruction Gulde explains how to complete this form. 1 Total pages Schedule A:
2 FILER NAME / 3 ACCOUNT# (Ethics Commission filers)
JOHV Seas ¢ £
4 Date 8§ Full name of contibutor ] out-of-atate PAG {ID#; ) 7 Amount of | B In-kind cqntribugion
. cantribution (%) | description (if applicable)
Thtay Sbbs [
lo 'l - 01 6 Contributo! address;  City; State; Zip Code ( 5 |
/ 1 ‘2% (If travel outside of Texas, complete Schedule T)
8 Principal occupation / Job fitle (See Instructions) 10 Empioyer (See Instructions)
Date Full name of contributor [ outctstate PAC {ID#: ) Amount of ! In-kind centribution
K R cantribution ($) l description (if applicable)
Tom Lo e o |
Contributor address, City, State; Zip Code L
”
U0 l\)u(ccs Skw\hsmh& g 1o\ |
{If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See |nstructions)
\a..; ‘2
Date Full name of contributor [[] out-of-stets PAC {((D#: ) Amount of J In-kind contribution
\ | I DM A_ A contribution ($) f description (if applicable)
i ( Contributor address;  City; State; Zip Code o |
lo-1$-31 Lo |
103 Cabtls TR\ W92ey | Ceongifoom TN 1028 |
(If travel outside of Texas, complete Schadule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-stats PAC (ID#: ) Amount of ] In-kind contribution
g contribution ($) ‘ description (if appliceble)
Vit Cenaywsn— 1
Contributor addrebs; City; State; Zip Code
\\I'Sf 0(\ Y P J 0 D '/’; i
Tob Chawpins Pr. | Corigom 1) |
’?%w {tf travel outside of Texas, complate Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ cutof-state PAG (1D%; 3 Amount of | In-kind contribution
contribution ($) | description (if applicable)
Contributor address; City; State;, Zip Code |
{If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See [nstructions)
ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor Is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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