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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: rForm C/OH
SUPPORT & TOTALS

COVER SHEET PG 2
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COMMITTEE(S)
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS A
OTHER THAN PLEDGES OR LOANS SCHEDULE

Total Schedule A: -
The Instruction Guide explains how to complete this form. 1 L ,)\
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0N (:Lr’\;fﬁ?’{i_ﬁ L% Y ST? (f trave! outside tlsf Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
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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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Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

A

2

1 Total pages Schedule

2 FILER N% iﬁ\amcﬂ 6’—@%

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#;
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Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Full name of contributor [ out-of-state PAC(ID#

Date

Contributor address; City; State; Zip Code

Amount of l In-kind contribution
contribution (%) I description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

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

Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

|
l
l
!
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)
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contribution ($) I description (if applicable)

|
l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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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Texas Ethics Commission

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)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Qut Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

l

2 FILER NAM “
éh&){‘\_r\_@‘ﬂ & enae

3 ACCOUNT # (Ethics Commission Filers)

4 Date

“3,\1»!-’
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Copuy LLC

6 Amount (3$)

¥147.59

7 Payee address;

City; Sta"tE’ Zip Code

doz W Qhapwh\ S (09 Sanfndonio, X 7821k
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(a) Category (See categories listed at the top of this schedule)

(b) Description (If travel outside of Texas, cnmpl te Sched

; ; a _ . 3/ Uieer and & reet
EXPENDITURE (1N h NQ é me SC F ﬁt’f e
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete OMLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, compiete Schedule T)
OF
EXPENDITURE
Complete OMLY if direct Candidate / 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 ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission

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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
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.
1 Total pages Schedule G: | 2 FILER E . 3 ACCOUNT # (Ethics Commission Filers)
l' O o 6 S\ Oa

35
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popsy J410IY  Agn Antnio W gz
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(a) Category (Ses categories listed at the top of this schedule)
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vl Lol e

Date
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OF
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3}!’ L%)l Z "l’ﬁcmqﬁim @(‘l - /b(o-*))uc\ Soluch ena
Amount ($) ) Payee add}esS; City; State; Zip Code
senn |5 818 Koy Pount D Sanlindacn v 18245
intended
PURPOSE Category (See categories listed at the top of this scheduls) Description (Iftravel outside of Texas, complete Schedule T)

Dolvenrs g W &NU{L} Roaxd s

31”1;
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fHied ﬂﬂwaﬁ-s;m}

Amount ($3
|25 .50

Reimbursemant from
political contributions

Payee address; City; State; Zip Code

3700 Blanco Rd San (bdsnm, T TELLD

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

PURPOSE
OF | rp " - o«
EXPENDITURE d ey fisung E{q WS D16M0gL
s
: ot
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE SCHEDULE T
FOR TRAVEL OUTSIDE OF TEXAS

The Instruction Guide explains how to complete this form. T Toulpages Schedue .

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

Shannon &g

4 Name of Contributor / Co[poration or Labor Organization / Pledgor / Payee
" <
Jone S PORN S
5§ Contribution / Expenditure reported on:
E/Schedule A [] schedueB [] SchedueC [ ] ScheduleD [_] Schedue F [] Schedule G

[[] schedueH [] sSchedueN [] conuc [] con-t [ pac-t [ spac-T

6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee
o Blanten
Contribution / Expenditure reported on:

MScheduleA [] schedueB [] SchedueC [] ScheduleD  [] Schedule F [ ] Schedule G
[] schedueH [] schedueN [] conuc  [] cow-T ] pacT [] spac-T

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:
[] schedueA  [] sScheduleB [ ] ScheduleC [_] ScheduleD [_] Schedule F [_] Schedule G
[] schedueH [] SchedueN [] coH-uc 1 con-T O pac-T [ spac-T

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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