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CAMPAIGN FINANCE REPORT
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1 ACCOUNT# 2 Total pages filed;
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ADDRESS DNWM Postmarked
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CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Frorm C/OH
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15 C/OH NAME

16 ACCOUNT # (Ethics Commission Filers)

# This box is for notice of poliical contributions accepied or polfical expenditures made by political committess to support the

of i

T

17 NOTICE
FROM candidate | officeholder, These expendilures may have been made wifthoul the candidate’s or officeholder's knowledge or consent.
POLITICAL © Candidates and officeholders are required 1o report this informalion anly if they receive notice of such expenditures,
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
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COMMITTEE ADDRESS
[ seeciFc
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COMMITTEE CAMPAIGN TREASURER ADDRESS
B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS QF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 3 5 0 0()
.
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3 5 Q 5 0 O
L4
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF 350 OR LESS, UNLESS ITEMIZED
TOTALS $ bg Or)
4. TCGTAL POLITICAL EXPENDITURES )
$ 517495
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ / 9 c @ 5
£
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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
OTHER THAN PLEDGES OR LOANS

The instruction Guide explains how to compiete this form. 1 Total pages Schedulz A:

2 FILER NAME 3 ACCOUNT # (Ethics Commission Slers)

SHerYe  D'SPArin

4 Date § Full name of contributor [ out of state PAC {ID#; ) 7 Amount of | B [n-kind contribition

s G contributior: ($) | description (if applicable)
TJoe ¢ Jort \Lo0oDsey

. . . - |
| Iq {mfo £ Contributor address;  City; State; Zip Code Qw.oo |
|

S5 Summr ("
- —(Z.\_Lg ‘T} f;%go {if travel ocutside of Taxas, complete Schedule T)

o Principal occupation / Job fitle (See Instructions) 16 Employer (See Instructions)
[PCTiRED
Date Fuli name of contributor [ ] cut-sf-8late PAC{D¥; ) Amountof | in-kind contribution

contribution (§) | description (if applicable)

WIMNE ¢ CHELS BOD=

F Contributor address; City; State; Zi e, |
| S AT PR 206,00 |
m {2“6 —W —7% OC?)O {tf travel outside Ef Texas, compiete Schedule T)

I

Printipai occupation £ Job title (See Instructions) Empioyer (See Instructions)
ENGINEER
Date full name of contributor ] autof-state PAC (IDH: } Ammount of i In-kind contribution

contribution (§) I description {if applicable)

O OBARoNMBAOUS.

l' L-lD\D Contributor address;  City; State; Zip Code 75:00 :
I

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions) Employer {See Instruclions)

Date Full name of cantributor [[] out-of-state PAC oD¥: - Armount of I In-kind contribution
cortribution () l description (if applicable)

Conftributor address; City; Slate, Zip Code

{If travei outside of Texas, complete Schedule T}
Principal occupation / Job titte (See Insiructions) Employer (See Instructions)

Date Full name of contributor [ out-of state PAC (0w, ) Amount of | In-kind contribution
contribution (%) l dascription (if applicable)

Contributor address; City; State, Zip Code t

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer {See Instructions)

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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POLITICAL EXPENDITURES

sSCHEDULE F

The Instruction Guide explains how to complete this form.

1 Totel pages Schedule F:

2 FILERNAME

SHERML D'SPAIN

3 ACCOUNT # (Ethics Commission filers)

& Payeename

b Siaus

6 Payee address;

27700

[l

BCANED 12D
SAN AATDALO TY-7&%2

7 Amaunt
&

/5766

8 Purpose of payment {See instructions regarding type of information

« Complete if direct expenditure to benefit C/OH -

required.}

{If travel outside of Texas, complete Schedule T}

required.) aqm (e OOU‘:’ ) Candidate ! Officeholder name Office sought Office held
ON SiaNs
{If travel outside of Texas, complete Schedule T)
Date Payee name Amount
(%)
Payee address; City; State; 2ZipCode
Purposs of payment (See instruclions regarding type of informatian » Complate if direct expenditure to benefit CIOH -~
required.) Candidate ! Officeholder pame Cifice soughl Office held
{If travel outsice of Texas, complete Schedule T)
Pate Payee name Amount
$)
Payee address, City, State; Zip Code
Purpose of paymant (See instructions regarding type of information ~ Complete if direct expenditure to benefit G/IOH -
required.} Candidate / Officehoider name Office sought Cffice held
{If trave! putside of Texas, complete Schedule T
Date Payee name Arnount
(%)
Payee address; City, State; Zip Code
Purpose of paymeant {See instructions regarding lype of information « Complete if direct expenditure to benefit GIOH -
Cffices sought Omce held

Candidate / Officehofder name

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Texas Ethics Commission
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P.O. Box 12070 Austin, Texas 7B711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The Instruction Gulde explains how to complete this form.

1 otal pages Schedule G;

2 FILER NAME

3 ACCOUNT # (Ethics Commission lilers)

/ loloo

Payee address; State; Zip Code

53 W BRUNEA
PoceNE TK 7800k

4 Date & Payee name 8 Amount
CALLED  SIGNS ®
) & Payee address; City; State; Z ﬁde . é)(_j
2o 0 BN B /97
/1 SN AN T TE TN
7 Purpose of expenditure (See Instructions regarding type of information required.) E 5&’?2{3&?"'
DEP Al POLLTICAC SIGUS e
{If travel outside of Texas, complete Schedule T)
™| TR bR e

55.32

Purpose of expenditure (See instructions regarding type of information required.) |___| Reimbursement
6u PL ‘ &—5 FE)E 6 from political
contributions
{If travei cutside of Texas, compiete Schedule T} intended
Date FPayee name Arnount
(%}
" Payee address; City, State; Zip Code
Purpase of expenditure (See instructions regarding type of information required.) L___] :!elmbu'risﬁernlen!
rom political
contributions
(i trave! outside of Texas, complete Schedule T) intended
Date Payee nams Amount
@
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) D :zeimbu:ie‘.fn-;em
rom politica
contributions
{if travel outside of Texas, complete Scheduis T) intended
Date Payee name Amount
(%

Purpose of expenditure (See instructions regarding type of information required.)

(If travel outside of Texas, complete Schedule T)

Reimbursement
from political
contributions
intanded

ATTACH ADDITIONAL COPIES OF THIS FORM A5 NEEDED
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