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CAMPAIGN FINANCE REPORT
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The C/OH Instruction Guide explains how to complete this form.
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

ERRL Ben 7w rE

18 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

OF SUCH EXPENDITURES.

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POUTICAL COMMITTEES TO
SUPPORT THE CANDIOATE { OFFICEROLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REFORT THIS INFORMATION ONLY IF THEY REGEIVE NOTICE

COMMITTEE TYPE | COMMITTEE KAME

[TjoeneraL

CORMMITTEE ADDRESS
[Tseeciric

[} Addiional Pages

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 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) $ %&, &O
EX?E::‘SD”URE 3, TOTAL POLITICAL EXPENDITURES OF $100 OR LESS $
TO UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES g 9;5/ ? 5@
r
g}g&ﬁfgﬂor‘j 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
OF REPORTING PERIOD 4 000, @
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/ ¥
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SUBTOTALS -COH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME 20  Filer 1D (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1) SCHEDULE A1 MONETARY POLITICAL CONTRIBUTIONS IS Fags I g7
{/j 50, 0
- .
2 | SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 3
3. j SCHEDULE B: PLEDGED CONTRIBUTIONS 3
HEDULE E. LOAN ; .
4 sC U OANS $ /ﬁ&&f é}éj;
7
5. | SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ K’w 52?
99,
5. | | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7 ] scHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
= SCHEDULE G POLITICAL EXPENDITURES FROM PERSONAL FUNDS $
o SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 5
10 SCHEDULE | NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
i 1 SCHEDULE K INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS s

RETURNEDTO FILER
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MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule At 7

SCOH! /oF D

2 FILER MAME

3 Filer 1D {Ethics Commission Filars)

4 Date

5  Full name of contributor

D out-of-state PAG (ID#

) 7 Amount of contribution  ($)

LARRY  ERSLEY

6 Contributor address;

City, State; Zip Code

8 Frincipal oceupation / Job title (See Instructions)

g Employer {See

Instructions)

Date

Full name of contributor

LR

Contributor address

[T} out-of-state PAC (ID#:

Amount of contribution (8}

WHT 7T

City; State; Zip Code

&

OO

Principal ococupation / Job title (See instructions)

Employer {Se

e Instructions)

Date

Full name of contributor

NSO ETTE

Contributor address;

[} out-ot-state PAC (1D#

Y Amaunt of contribution  ($)

Vs LZ/C” L’ ¢

City; S’(ate. Z ¢} L,ode

o<

;4

/o0

Principal occupation / Job tifle

{See Instructions)

Employer (See Instructions)

Full name of contributor

Contributor address;

[} cut-of-state PAC (0¥

Amount of contribution

.
@

upation / Job title (See

instructions}

Ermplovyer

{Ses Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total Dageg Sehedute M
/‘? / cf*’
FILER NAME 3 Filer 1D (Elhics Commission Filers)
Date 5  Full name of contributor [ sut-of-state PAC (108 v | 7 Amount of contribution (%)

MABLE

& Contributor address;

GUIDRY

City;  State;

Zip Code

Lﬁ {f (,

Principal occupation / Job title (See Instructions)

g  Employer (See Instructions)

Date Full name of contributor 7] cut-cf-state PAC {1D#

Aecmaedy  RordeH

Contributor address; City; State;

Zip Code

Amount of contribution ($)

100°°

Principal ocoupation /7 Job title (See Instructions)

Employer (See Instructions)

Full name of contributor {71 out-ot-state PAC (ID#:

v
Py
o

BeveERLY  FOARKER

Armount of contribution ($)

RPRNCTe
Contributor address,; City, State; Zip Code / éf {//3
Brincipal ocoupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor ] sut-of-state PAC (0% ) Amaunt of contribution ($)
) -
y IS e £ .
DELDL MO prieE
S e ‘ . [
Contri bu*or addresa City State; Zip Code / CA 4
A
Principal occupation / Job title (Bese Instructions) Emplover (See Instructions)

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

s Commission www.ethics state iy us




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this forn.

1 Total pages Schedule Al

SH: Bot 3

3 Filer 1D (Ethics Commission Filers)

2 FILER NAME _ , . vy / e
i L Ve K ' VRN By &
L% (/ Bﬁiﬁ\/} ﬁﬁ LA Lt ?/;{ /&
4 Date 5 Full name of contributor ] out-of-state PAC [iD#: 7 Amount of contribution  ($)
g L w>/
4 o ”
MiKke gAscey o
6 Contributor address; City;  State;  Zip Code / Z&f T
8 Principal oceupation / Job title (See Instructions) 9  Employer (See Instructions)

Date Full narme of contributor ] out-of-state PAC (ID#:
; ,/ o ;oo
Op7H Y AKEN S
Contributor address; City; State! Zip Code

Amocunt of contribution ($)

2

30

Erincipal ococupation / Job title (See Instructions)

Employer (See Instructions)

Data FFull name of contributor [T] out-of-state PAC (ID#._

CHARLES (URVEY

State;  Zip Code

Contributor address; City,

Arcount of contribution ($)

Frincipal occupation / Job title (See Instructions)

Employer {See Instructions)

Dale Full name of contributor [ sut-of-stats PAC (0#:

ONICR  TSOHANSER/

Contributor address; City State:  Zip Code

Amount of contribution ($)

e
57

Principal occupation / ok title (See Instructions)

Emplover (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor iz cut-of-state PAC, please see instruction guide for additional reporting requirements.

by Texas Ethics Commission www ethics siate ty us

Revised 02




LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

Total pages Schedule E:

Qi 1/

2 FILER NAME

L BETARIA Lo/ TE

Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

5  Date pf lodn 7
Wefis | emmi B whirE

6 s lender
a financial
Institution?

¥, hY
vy oON
S/

8 [ender address;

Name of lender

[ out-ofestate PAC (08

St sToN, TX

TR

City; State;

AEID I LE Y,

Loan Amount ($)

Yo

10 Interest ratey

A

11 Maturity date

2 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral 15 Check f personal funds were deposited into political
account {(See Instructions)
[ nene
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address, City: State; Zip Code
1 not applicable
20 Principal Occupation {See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender ] sut-of-state PAL (1D ) Loan Amount {$)
i s P interest rate
s lender Lender address; City State; Zip Code
a financial
Institution?
Maturity date
Y |
Principal occupation / Job title (See Instructions} Employer (See Instructions)
account
e
Name of guarantor Arnount Guaranteed ($)
Guarantor addraess City Siate Zin Code

applicabie

Principal Occupation {(See instructions)

» instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

i lender is cut-of-state PAC, please see instruction guide for additional reporting requirements.

b
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POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FORBOX 8(a)

Event Expanse Loan Repayment/Reimbursement Scficitation/Fundraising Expense
fFaes Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel in Distnct
sne/Donations Made By GittAwardsMemorials Expanse Printing Expanse Travel Out OFf District
ndidate/Officeholder/Political Committes Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie F1:11 2 FILER NAME ;o e 3 Filar 1D {Ethics Commission Filers)
GOH J oF 8 E/AR L &‘*5/{/’ W7 7E
4 Date 5 Payee name . Y
: 2 y Py A a4 i K
4//&/{@/5 WAL EEEEAT S
6 Amount ($) 7 Payee address; City:  State;  Zip Code
8 (a) Category (See categories listed at the top of this schedule) {b}) Description
PURPOSE . R . o ; o D Chack if travel outside of Texas, complete Schedule T
OF KW/%/ _,g/(/ C{;Z/éé://{/i/ m Chetk if Austin, TX, officeholder living expense
EXPENDITURE . ¢ -
¥ g P - /o
oS/ BEV EXS

g Complele QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Payee name

IS GEAICE DELOT

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

f/‘é S
(DR, 7O

Category (Sse categories listed al the top of this schedule) Description

__| Check if travel outside of Texas, complete Scheduis T

PURPOSE
OF

i E Check if Ausl fic £ i
EXPENDITURE ﬂ/’?fﬁ?l‘//\/’&; fie tin, TX, officeholder iving expense
/

Candidate / Officeholder name Office sought Office held

Category (Ses categ

PURPOSE /?ﬁif’?i?f{}

OF - e P 50 8;‘{,»— < cch i Austing, TX,
f e * R ; #t i T ) "/‘j -
EXPENDITURE é,/i/(;?,f{i‘? i 5{/{ fala = e B
Candidate / Officeholder name Crfics Cifics held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

ammission werw ethics slate bous




POLITICAL
FROM POL

EXPENDITURES
ITICAL CONTRIBUTIONS

scHeEDULE F1

ndidate/Officehalder/Political

butions/lionations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

fFeas

Food/Beverage Expense
SitrAwards/Memodals Expense
Legal Services

Loan RepaymentyReimbursement
Office Overhead/Rental Expense
Polling Expense

g Expense
Salanes/MWages/Contract Labor

Committee

The Instruction Guide explains how to complete this form.

Solicitation/Fundralising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not istad above)

1 Total pages Schedule F1

S,

2 FILER NAM

E . s 4 . 2 e PR -
FIRC . AT oA TE

3 Filer 1D (Ethics Commission Filers)

4 Date

s S ey
&/ S0 e

5 Paysename ’ N s
OEFICE PEFE )

6 Amount {$) 7 Payee address; City; State;  Zip Code
—po A
/;7’;‘), 20,
8 (a) Category (Ses categories listed at the top of this schedule) {b) Description
PURPOSE » Check if travel oulside of Texas, complate Schedule T
OF Check if Austin, TX, officenolder fiving expensa
EXPENDITURE .,

ST

G Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

iy /
Q7004

Payee name

OF 7 é}c/é’}j/ /’ :

Amount (&)

5943

Payee address; City;, State;, Zip Code

PURPOSE
OF
EXPENDITURE

Category {See calsgories listed at the top of this schedule} ssoription

[

| Check

L 11
7 Ve

| Check if trave! culside of Texas, complete Schedule T

£ Austing, TX, officeholder living expense

Candidate / Officehalder name Office sought

Office held

Payes name

FED EX - A/UKT

Payee address; Gi State;  Zip Code

PURPOSE
OF
EXPENDITURE

ATTACH ADDITIONAL COPRIES OF THIS SCHEDULE AS NEEDED

www.ethics. state tx.us




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

ising Expense
o/Barking
Consulting Expense

stributions/Donations Made By
wdidate/Officeholder/Political

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event BExpanse

Fass

Food/Beverage Expanse
GitAwards/Memorials Expense
Legal Services

Loan RepaymentReimbursameant
Office Dverhead/Rantal Expense
Poliing Expense

Printing Expanse
Salanes/\NVages/Contract Labor

Cormmittes

The Instruction Guide explains how to complete this form,

Solicitation/Fundraising Expeanse
Transportation Equinment & Related Expense
Travel Iy District

Travel Out Of District

Other [enter a category not listed above)

i

Total pages Schedule F1t

Sy F oS

2 FILER NAME f

o TRENT JuA T

3 Filer 1D (Ethics Commission Filers)

5 Payeename

*/i/# 7E5 AN T

7 Pavee address] City; State; Zip Code

8 {a) Category (See calegories listed at the top of this schedule} cription
PURPOSE ::—J Check if travel oulside of Texas, complale Schedule T
OF J Check if Austin, TX, officenolder living expense
EXPENDITURE }ﬂﬂ e
/’<//,/(:/ // //('//‘i??
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date

Payee name

o P
CopER/ED [N

Payee address; City; State; Zip Code
" O i
YL
L, )
Category (See categories listed at the top of this schedule) Description
i
PURPOSE heck if travel outside of Texas, complete Scheduie T
OF _ Check I Austin, TX, officsholder fiving expense
EXPENDITURE

FEE

Candidate / Officeholder name Office sought

Office held

>/ e
jZ‘f f’?/ 20/ 5

Payee name

/"‘?i} \«><

7
Amount ()

V=7

Payee address; City;

PURPOSE
OF
EXPENDITURE

Catagory (See categories listed 5t the top of

Y77 (S

/ OHlesholder nams

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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