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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT:

Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
—
15 C/OH NAME 16 ACCOUNT # (Ethics Commission Filers)
C_O& e A M 450
17 NOTICE = This box is for notice of political contributions accepted or political expenditures made by political committees to support the
FROM candidate / officeholder. These expenditures may have been made without the candidate's or officeholder’s knowledge or ¢
POLITICAL Candidates and officeholders are required to report this information only if they receive notice of such expend@ws«rﬁ
COMMITTEE(S) COMMITTEE NAME " -
COMMITTEE TYPE B //
r"/-‘/
[ Jeenera. | - 2 —
COMMITTEE ADDRESS T f‘(:)l [~
e — —
[] sPeciFic . £58 gz
- P —
- !
T 3220
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> ~N
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o
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8 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ O
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) )
$ /[9 ¢o.0¢
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ 0
4. TOTAL POLITICAL EXPENDITURES
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD

OUTSTANDING
LOANTOTALS

789,30

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD

$

O

i

of/‘} {jut ft.

A

19 AFFIDAVIT

JNET CHAMRF RS

Notary Hot

STATE OF TEA2S
My Comm. Exp. 070872011

AFFIX NOTARY STAMP / SEAL ABOVE

( , to certify which,
/u,’é(

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

A
! A 4=
Sworn to and subscnbed before me, by the said (/b ViR < s‘4 kt “} U \

Cors Q. e _

Signature of Candidate or Officeholder

, this the

witnesgs my hand and seal of office.
L , {‘ 7\ , - g

M&\ N

)

day

ﬁ&latu re of officer administering oath

Printed name of officer administering oath

Title of officer adﬁu’u{stering oath
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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 explains how to complete this form.

1 Total pages Scheduie A:

-

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Cormne A, Mason
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of | 8 In-kind contribution
contribution ($) | description (if applicable)

JA-4-0T Cloark e Con

6 Contributor address; City; State; Zip Code Sk 905" .5—00 - ||

2591 Dallas ParKkwea ' |

— N _

/7 15¢0 7X 7503 {If travel outside of Texas, complete Schedule )

9 10 ,Employer (See Instructions)

Principal odcytion / Job title (See Instructions)

O/ﬂég/

9lfe  Tiduell §

Mc cﬂ)/ L

- 409

) Amount of | In-kind contribufion

Date Full narae of contributor [ out-of-state PAC (1D#;
Robert R. Lres
Contributor address; City; State; Zip Code

535 Lepublic brive,
- Plane TX 75074

contribution ($) | description (if applicable)

/00~
|

{If travel outside of Texas, complete Schedule T}

Principal o;?pation / Job title (See Instructions)

G £y

Employer (Sgs-instructions)

Sel

19-4<09

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

) Amount of | In-kind contribution

Contributor address; City; State;

leo04 A3 cule Cf-
Dallas 7T X

contribution ($) | description (if applicable)

# 4

7525 A (if travel outside of Texas, complete Schedule T)
Principal occupatipn / Job title (See Instructions) Employer (See Ingtructions) — —
ptlor ey e 2 o =
Date Full name:f’contributor [ out-of-state PAC (ID#: ) Amount of I ;3-‘ ind Ehtribution
) contribution ($) | dégeﬂptiorm applicable)
Martin Leyko (=i
/&—4— 07 Contributor address; Cit7 State; Zip Code D?O — | gq
§£9509 Pent Jree Drive o7 | z2 3
R
M C /’( () v 7)( 759 70 (f travel outside ¢|>f Teé :' mglle\t\? Schedule T)
Principal occupation, / Job title (See Instruction!) Employer (Sge Instructions) :‘_ o
Ltlvrn 2y fe 2
Date Full name oi/c’ontributor [ out-of-state PAC (1D#: ) Amt:)unt of($) | p In-kitnd c:(o?tril:)ultionbI
. < contribution escription (if applicable
Cloire D, Miranda. | e e
/4;7 -4“07 Contributor address;  City; State; Zip Code / 00 — ||

1475~ Harroun Ave
rMe Kinneg TX

' |
4\53 é 7 (If travel outside of Texas, cc

plete Schedule T)

Principal ocgupation / Job title (See Instrucﬁ\o,/s)

Employer (See Instructions)

sranda .

¥ M.'//w/ Pe .

cttorney
/

ATTACH ADDITIONAL COPIES OF THIS FORM 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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOAN

1-800-325-8506

SCHEDULE A (J)
S (JUDICIAL)

The Instruction Guide explains how to complete this form.

2 FILER NAME

1 Total pages Schedule A(J):

CO#’

3 ACCOUNT # (Ethics Commission filers)

Al /(/P') + Fq

NN e /4 . //I((Jfﬂ
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y| 7 Amount of ] 8 In-kind contribution
contribution ($) I description(if applicable)
Mark MceCraw
/A -4-0 ) 6 Contributor address; City; State; ZipCode /00 - |
1415 /7/ e :

TX 75070

| (if travel outside of Texas, complete Schedule T)

E Code

Y7 Tunr, 35 €

9 Contributor's pringipal occupation 10 Contributor's;job title
% ‘//)('o/ G H 1,
11 Cont utorsemployerllawﬁ 12 Law firm of contributor's sppuse (if any)
7’ Crauv/ (T e # e
13 If contributor is a child, law firm of parent(s) (if any) !
-
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of | In-kind contribution
contribution ($) description(if applicable)

/] &) 0 (./())/)/)e// |

/J R ‘—/— 0‘] P ContnbUtorad.dress P .Cl.ty. St.ate' ................ :

J 0 —

/4 / / gy ;7’}( 57()‘?\ (If travel outside of Texas, complete Schedule T)
Contributor's pn}fyal occupation Contributor's job titie
v/l € hg 1y
Contributor's employer/law fi ’ Law flrm of c_ontnbutor‘s-eéouse (if any)
Afe Kfee
If contributor is a child, law firm of parent(s) (if any) 4
Al
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of I in-kind contribution
; contribution ($) description(if applicable)
1o2-Y - ()"/ Contribut address; City. State; ZipCode _— |
c 5 Ll /007 |
A3o/ Ceher rings |
D U / / /781 / / 75 (}(] / (1f travel outside of Texas, complete Schedule T)
Contributor's pringipal occupation Contributar's job title
LTV €y C A A
Contributor's employer/law fi Law firm of contn’bg_tp/s spouse (if any)
5/ /L/ e fus)
—
If contributor is a child, law firm of parent(s) (if any) ‘ :’ﬂ <
i o]
M V. ——‘( ] &i
! Fe o=
w — 1
nE @
Zo o
zc X
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 4 __‘<‘ n
If contributor is out-of-state PAC, please see instruction guide for additional reporting requ %mentN
—
S [Loms )
I
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)
The Instruction Guide explains how to complete this form. 1 Total pages Schedule AU):
2 FILER NAME N - 3 ACCOUNT # (Ethics Commission filers)
Corimne A . /‘46«50/‘)
4 Date 5 Full name of contributor [J out-of-state PAC (ID#: y| 7 Amount of j 8 In-kind contribution

contribution ($) | description(if applicable)

- . . . |
/sl -1/ -©€1 |6 Contributoraddress; City; State; ZipCode _
/3140 Coid Roadl Skt T80 #/ﬂ |

, _ |
D 0( J&J ] / )( 7 5; 40 (If travel outside of Texas, complete Scheduie T)

9 Contributor's principat occupation 10 Contnbut or's job title
t7%’ N, 07 Ny
11 Contributor's employerllaw :i?n / 12 Law ﬁrm of contributor's sﬁ)use (if any)
— e . "%W
13 Ifcontributor is a child, law firm of parent(s) (if any)
NfC—
Date Full name of contributor [Jout-of-state PAC (ID#:__ ) Amount of In-kind contribution
r o contribution ($) description(if applicable)

|

I

/()? ’07? -07 o Cont.rlb.ut;)r'z-xd.dr.es.s o Clty .St.at‘e ’ il 'C.o .......... . I
/0713 /V,ar/)//up é/c) Laﬂe_\,z/jz |

; 130 ; ;< 753 5 ‘ {If travel outside of Texas, complete Schedule T)
Contributor's pn%occupatlon Contributor's job title
7Nl y

.tributor 'sem yer/law firm Law firm of contributor's spouse (if any)
40N /47%'/ Ml af Low PLLC Afa

If contributor is a child, law ﬁrm of parent(s) (if an /
/L*’ L
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of l in-kind contribution
contribution ($) I description(if applicable)
R 9/74/.&/..4:0@(:./’.....7 ......... |
N Contributor address; City: State; ZipCode ;
(-9 09 , 508~
. : ) I
A Z C K (V)i € \4 7—>( 73?éj (If travel outside of Texas, complste Schedule T)
Contnbutor’s incipal occupatlon / Contributer's job title
/16 e, / ; [pactnes

Contnbutors employer/laﬁw‘\ / Law firm oygjbut s shouke (if an ;_’_1 -
Bbernathg. Reeder Lo + -T&G ke S
If contributor is aﬂj law firm of paren((s/)(ifany-)j / :*(_Y (I;
AL 2 ‘2—2.(-_) P v
L4 l L7 U);— l
>z
)
L ot 4
%= N
o< .
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED oA ~

If contributor is out-of-state PAC, please see instruction guide for additional reporting req@'emenﬁ
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Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:/
g
Fi

2 FILERNAME
L.,O/‘ v ) €

A ' /[//J{SO/)

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename

/0?,, 7, ch

6 Payeeaddress;

5"4/é\57j‘
/Z/fc/«h/)47

City; State; Zip Cye
«c /€ oa

7X 75? 70-R/42

Coll.n Coun /nj L O0P ®

7 Amount

(If travel outside of Texas, complete Schedule T)

8 Purpose of payment (See instructions regarding Type of information «= Complete if direct expenditure to benefit C/OH +
required.) Candidate / Officeholder name Office sought Office held
/i Y;j fee e
(If travel outside of Texds, complete Schedule T)
Date Payee name . Amount
. ) - ®
View /Jd//LT PBte ik
Payee address; City; State; Zip Code :
L1607 : ‘ ys)
300 o/ f’\jf' k NV R WA /(LU}/‘ / 5 - 70
A K5 m f’j 7"? 75070
Purpose of payment (See instructions regarding type of information » Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office held
CheacKS M‘\v
(If travel outside of Texas, complete Schedule T) ‘
Date Payee name Amount
®
Payee address: City; State; ZipCode
Purpose of payment (See instructions regarding type of information -« Complete if direct expenditure to b&ﬂt C/OH 2
required.) Candidate / Officeholder name Ofﬁcetgught ¢  Office held
-—i Cm
o5 2
(if travel outside of Texas, complete Schedule T) 3:;(;“_ R
Date Payee name o+ AMBunt
i SEQUN Y
=&
x
............................................ =< =
Payee address; City; State; Zip Code 4 r~N
m —< .
2 3
Q
=
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME .

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

) /4 3 ACCOUNT# (Ethics Commission filers)
: 4
Corinne - AMasan
a4 Date 5 Payeename C 8 Amount
$
Collim Luum/y TOF (5)
6 Payee address; Clty State; Zip Cdd 7 y
e e 5/4/4, Stacy Road 00
70T ¢ K, TX TS0~ /Y
Rl N4 /4/ 7 - A
7 Purpose of expenditure (See instrugﬁéns regarding type of information required.) |Z‘/fReimbursemem
. R rom political
/ // 7 /\( - contributions
(If travel outsille of Texas, chmplete Schedule T) intended
Date Payee name Amount
%)
Payee address; Cnty State Zip Code
Purpose of expenditure: (See instructions regarding type of information required.) D Reimbursement
from poilitical
contributions
(If travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
$)
' ba'yee address; City; State; Zip dode
Purpose of expenditure (See instructions regarding type of information required.) D :?eimbulrsemlem
rom politica
contributions
(If travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
$)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) D :“’eimbulr:_en}ent
rom politica
contributions
{If travel outside of Texas, complete Schedule T) Q intended
Date Payee name 2 ount
a8 =
e T z[\—zz
Payee address; Cuty State; Zip Code VT 1
g; = (@]
z0
ool ot "
& 0
Pumpose of expenditure (See instructions regarding type of information required.) E EReimbur;gment
_<from itical
3: contrfButions
{if travel outside of Texas, complete Schedule T) — inte
o
=z
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