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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: ForM C/OH
SUPPORT & TOTALS COVER SHEET PG 2

14 C/OH NAME 16 ACCOUNT # (Ethics Commission Filers)

16 NOTICE FROM THIS BOXIS FOR HOTICE OF POLITICAL CONTRIBUTION S ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL CORRIMTTEES TO SUPPORT THE
POLITICAL CANDIDATE [ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE \WTHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KN OWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH E XPENDITURES.

COMINTTEE MALIE
COMNIITTEE TYPE

gGENERAL CJSMP““}“ o \e'e‘rgl—(?(-x Aose YWIACLAS
' COMINITTEE ADDRESS

3 s 0855 Camary Wizedaw
Copvevse , T HR| 09

COMINTTEE CANPAIGH TREASURER HALIE

[] additional pages 6%#—3 SM++OM

COHI.IITI’TEE7C*'~.F.1P-'UGI'JTRE'\SURER ADDRESS D
B2 VV\ANQ\QMW Clace
Comuysie , TS 81049

17 CONTRIBUTION | 4 1o7AL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAHN
TOTALS PLEDGES. LOANS. OR GUARANTEES OF LOAIIS). UNLESS ITEMIZED $ 2006
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAI PLEDGES. LOANS. OR GUARANTEES OF LOANS) CBOZ)
EXPENDITURE 17(_)
TOTALS 3. TOTALPOLITICAL EXPENDITURES OF $100 OR LESS UNLESS ITEMIZED | 94 "f
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STAN Y
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LOAN TOTALS $ —_
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18 AFFIDAVIT
i swerear, or affirm, under penally of perjury, lhai the accompanying repoit
is true and carrect and includes all information required ta be reported by

¥ me under Title 15, Election Code.
RPN MUEZETTA ROBINSON 3
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* | Commission Explres
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X - = -
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POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to coiplete this for

m 1 Total pages Schedule A:

2 FILER NAME

dose AL Macias N,

3 ACCOWIT# (Ethics Commission Fllers)

y | 7 Amountof |8 Inkind contribution

4 Date & Full name of contributor " aut-of-state PAC (DX
" i i\’Cb‘“"‘ber [3‘066991\3 PB\AW‘ 2 f)/\fvv('?;md
Z 8 Contrmuto: address;  City; State le Code

7.0.8ex 428
s, T D860

2] Pnnapal occupation f Job title {See instructlons) 10

contribution {$) I description (if applicable)

i

. (If iravel oulside of Texas, complete Schedule T)

Employar {See Instruct;ons)

Date Full name of contributor [ out-cf-state PAC (I

Joe & Meow anvel Wi sen

' Contributor address: | Cty: Stare: Zip Cade
8403 Loppec Blugl

Cooperse , Ty 783(09

714

H Amount of ‘ In-kind contribution
contribution ($) l description (if applicable)

5100 |
1

{If iravet outslde of Texas. complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date Full name of contributor [ out-ci-state PACHDH,

3 Amount of Inkind contribution

' (.Jelnt.rib-ut;ar.addr.ess;. Citiv;' Stéte} 'ZipCc.vde. '

contribution {§) 1 descripticn {if applicable}

{If travel ouiside of Texas. complete Schedule T)

Prncipal occupation / Job title (See Instructions)

Employer (See Instructions)

Fuil name of contributor [} oul-of-state PAC 1045

Amount of E In-kind contribution

(-

Cont;‘ibutar‘addfess;v C.,‘itly;' ététe} pr()dde

contribution {3} f description {if applicable)

|
'
(I travel oulside of Texas. complete Schecule Ty

Prncipal occupation / Job title {See Instructions)

Employer {See Instructions)

FuII name Of contnbutor

[:] Gui of-state PAC(0%:

Dzte

A Amount of

!n kand ccntnbutaon

Cont'ribut'oraddr'ess;- City; Sta!ei pr Céda

contribution \$) description {if applicable)

1
(If travel outside of Texas. complele Schadule T)

Prncipat occupation / Job title (See Instructions)

Employer (See Instrnuctions)

ATTACH ADDITIONAL CCPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
GitfAwardsilemornials Expense Salafes/Wages/Contract Labor
Legal Services Sollcitation/Fundraising Expense
Food/Beverage Expense Travel In Distsict
Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Printing Expeanse Qfiice OverheadiRental Expense QTHER (enter a calegory not Jisied above}

The Instruction Guide expiains how to complete this form.

Loan Repayment/Relmbursement

Transporiaticn Equipment & Related Expense
Contriputions/Oonations Made By

4 Total pages Schedule F:

3 ACCOUNT # (Ethics Commission Filers)

2 FILER NAME .
\) 650 A Mpucas .

4 Date /7

& Payee name

T he \%L'{’luﬂ O-rvu\@

B AnTOUI’It’ {$)

P77

7 Payee address; City; State; Zip Code

0, Bow 29693
SAT 78229

8 FURPQSE
OF
EXPENDITURE

{a) Catogory (See categodteslisiad at tha lop of this schedula) (b) Description (if travel cutside of Texas, complets Scheduls T)

9 Complete ONLY If direct

expenditure o benefit C/OH

L"Jt’—b Deve (o.l,t)m,\j'

Candidate / Officeholder name Office sought Office held

Date

2/272

Payee name

HM sLd Ovosco

Amount (8) Payee address; City;, State; Zip Code
%9500 gois wd S'-}.
Sonersed T TBOET
PURFOSE Category (See categosiesiisted attha lep of this schedulg) " Description (ftravel oulsids of Texas, camplete Schedule T}
xeeNDITURE c> NS e
Complete ONLY If direct Candidate / Officeholder name Office sough QOffice held

expenditure to benefit C/OH

Date Payee name
zlre | e ReeMen
Amount {$) Payee address; City; State; ZipCao
' u C. 78 IL/ g
PURPOSE Category (See calegories listed atthe top of this schadula) Description (i brav el cuiside of Texas, complets Scheduls T
OF
EXFENDITURE Pp I/v‘l")l‘-‘c\

Compiete CHLY if direct

expendiiure to beneiit C/OH

Candidate / Officeholdername Office sought Office held

EXPENDITURE

Date Payee name
}, ! J s le Frfl\l 'h/dzg
Amount ($) Payee address; City; State; Zip Code
t .
T ”)q? (48
PURPOSE Category (Sse calegarieslistad st the top df this schadute) Desciiption (ftravel oytside of Texas, complate Schadula 7}
OF

'PT Jl\-”‘")"“t)

Complete OMLY if direct

expendilure to benefit C/CH

Candidate / Officehcldername Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




coh pdfdev ML.pmd - coh.pdf

6ofl12

Texas Ethics Commission

P.O. Box 12070
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POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Barking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8{a)
SalarfesAVagesfContract Labor
Solicitation/Fundraising Expense

GifvAwardsibiemorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In Bistrict

Travel Out Of District
Oiiice Overhead/Rental Expense

The instruction Guide explains how to complsete this form.

Loan Repayment/Reimbursement

Transportation Equipment & Related Expense

Contributions/Donations tiade By
Candidate/Offlc eholdariPoliticat Committee

OTHER (enier a category not listed above)

4 Total pages Schedufe F:

2 FILER NAME

doge Ysews Ac,

3 ACCOQUNT # (Ethics Commission Fllers)

4 Date

3[ 21

£ Payee name

ja A S

d\
>y

6 Amount ($)

LU 95

7 Payese address; Ciy; Siate; 7Zip Code

2105 8- Pat Beaher
U.c. X 28142

8 PURPOSE
QF
EXPENDITURE

() Coalegory (See catepories listed at ths tep oftm;schedule)

{b) Description (I travel outside of Texas, complete Scheduls T}

9 Complete OHLY if direct

expenditure te benefit C/OH

Candidate / Officeholder name

Prahie

Office sought Office held

Date

Payee name 5 i
Amount ($) Payee address; Cily; State; Zip Code
B6. 1D
PURPOSE Category (See calegoriestisted atihetop of this schodule) Daescription (iftravel cutside of Texas, complete Schedule T}
OF

EXPENDITURE

Elochpas Evenk ford

Complete OMLY |7 direct

Candidate / Officehoider name

expenditure 1o benefit C/OH

Office sought Office held

Date Payee nams rl
S R Qbé\é_gﬂlf\w_{u%}/!:i e
Amount {$) Payee address; City; ate; Zip Code
(5.6
PURPOSE Category (Ses categaries listed althe tap of thils schedula) Description (i wave!sitaide of Texas, compiete Schsduia T;
oF C . K}\ \
EXPENDITURE Com-mup.ﬂ c DS

Complete OMLY if direct

expenditure fo benefit C/OH

Candidate / Officeholder nama

Office sought Office held

Bate Payeo name
Amount {$) Payee address; City;, State; Zip Code
PURPOSE Category (See categarieslisted at thelop of this schedute} Description {Iftravel outside of Texas, compleie Schedule T)
QF
EXPENDITURE

Complete QMLY I direct

Candidate / Officeholder name

expenditure ta benefit C/OH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




