- Provided by http://MontgomeryTX.CountyMonitor.com

Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

ForMm C/OH
CoOVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 ACCOUNT#
(Ethics Commission filers)

2 Total pages filed:

3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER M J OFFICE USE ONLY
NAME 1Viy, o WA [

""""""""""""""""""""""" Date Received
NICKNAME SUFFIX
M WE v/
4 CANDIDATE/ ADDRESS /POBOX;  APT/SUTE#] cITy; STATE;  2IP CODE

OFFICEHOLDER

Il Leyeud Wollow CT The Woodlas TX 77393

[] additional pages

MAILING
ADDRESS Date Hand-delivered or Date Postmarked
[] Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER - Receipt # Amount
PHONE (%) (’l U\7 - 644
’5 g 3 Date Processed
6 CAMPAIGN MS / MRS / MR FIRST Ml
TREASURER /V\¢7’ U‘\SSG\ -3 ' Date Imaged
NAME . N|CKNAME ......... LAST ............... S‘UF‘F;X o .
weey
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);' APT / SUITE #; cITY; STATE; ZIP CODE
TREASURER
ADDRESS \‘ . '-n \!\l M l 7 7 é&
(Residence or business) l ‘ I_,QIJ,U\)\ le \ﬁMC ’(’ OO X 3 ’)’
8 CAMPAIGN AREA CODE ' PHONE NUMBER EXTENSION
TREASURER (__‘
PHONE (73) YY47-641?
9 REPORTTYPE
15th day after campaign treasurer
|:| January 15 w 30th day before election l:] Runoff D B ing sl e
] duy1s [] 8th day before election [] Exceeded $500 limit [ ] Finat report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED THROUGH
0% 0% . 10 3 99 a0l
11 ELECTION ot ELECTD'ON DATE § ELECTION TYPE
ay ear
0 5 /0 (() / \ 0 D Primary D Runoff E General ‘:l Special
12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT (if known)
Mo w0 T e whed loods Towns iy Bowd Fs. 3
14 NOTICE - v
OF DIRECT *» Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. s
CAMPAIGN
EXPENDITURE
BY OTHER Name
INDIVIDUALS N
'\ one
Address / PO Box;  Apt./Suite#,  City; State;  Zip Code

GO TO PAGE 2

Revised 08/25/2009

d:g?/w



Provided by http://MontgomeryTX.CountyMonitor.com

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2 | .

15 C/OH NAME A‘(LA/\N\ /VIAM,«A 16 ACCOUNT # (Ethics Commission Fiers)
17 NOTICE « This box is for notice of poliﬁcal 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 knowiedge or consent.
POLITICAL Candidates and officehoiders are required to report this information only if they receive notice of such expenditures.
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[ ] GENERAL ong
COMMITTEE ADDRESS
[ speciFic
[] addtional pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS .
B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ /Q/
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ @/
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
,'/
4, TOTAL POLITICAL EXPENDITURES $ 7
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY .
BALANCE OF REPORTING PERIOD $
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE '
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

19 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by

g

M STEPHANIE BARKER me under Title 15, Election Code.

"

Notary Public, State of Texas
§ My Commission Expires
March 08, 2014 . —
|

Signature of Candidate or Officehoider

5

AFFIX NOTARY STAMP / SEAL ABOVE \
, th
Sworn to and subscribed before me, by the said Ada/m 1 mu € ‘/ , this the " day
of HP( ! I ,20_} o , to certify which, witness my hand and seal of office.
Tyl gt Skephanie Bac ker WOt PUC
4 X
Signature of ofﬁc{ administering oath Printed name of officer administering oath Title of officer administering oath ,

Revised 08/25/2009

maded 4174 PR



Provided by http://MontgomeryTX.CountyMonitor.com

Texas Ethics Commission

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

(512) 463-5800

1-800-325-8506

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 Aia MM \/
"

3 ACCOUNT # (Ethics Commission fiiers)

Date

%0

4

o

5 Payee name

6 Payee address; Zip Code

W0Y Gy Bl  Avslin) Tx 78759

City;, State;

7 Purmpose of expenditure (See instructions regarding type of information required.)

(If travel outside of Texas, complete Schedule T) L{avp( S’ 7"\ >3

8 Amount

)

4733, ¢ ¢

X1

from political
contributions
intended

Reimbursement

Date

2 4 g

Payee name

v C(/(J 6'; ns
Sz 7

Payee a

Cvty State;

Zip Code

T4 (yoryBld Busfn, T 7975%

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

(if travel outside of Texas, compiete Scheduie T)

Amount

(%)

#67"/« bs

AV

from political
contributions
intended

Reimbursement

Date

9//0/ o

Payee name

Payee addre: City; State;

pd éV)( 6570 Ivvv! ] CA OI 2 La'l

Zip Code

2

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

Amount
%)

70l.96

Reimbursement
from political
contributions

%

2y,

Payee address; City; State; Zip Code

P0.Asx 15370 dnvire LA 12607

Purpose of expenditure (See instructions regarding tyﬂe of information required.)
f

/3“5';795

(if travel outside of Texas, complete Schedule T) intended
Date Payee name , Amount
W "L\'[ /‘r-/f > (3)

4

X

Reimbursemant
from political
contributions

727

”/}"lo

Payee address; City; State;

0Ly (15310 Zonlycit T3CA3

Zip Code

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

%9(#55
(if travel outside of Texas, complete Schedule T)

(if travel outside of Texas, complete Schedule T) intendad
Date Payee name p . L —
. Ovumglf Prars ol

§ 7). 7Y

Reimbursement
from political
contributions
intended

b4

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009

waled

2110 ROL



Provided by http://MontgomeryTX.CountyMonitor.com

Texas Ethics Commission

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

(512) 463-5800

1-800-325-8506

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 A AGW\ mw\j

3 ACCOUNT # (Etnics Commussian filers)

r4. Date

Al e! Lo box 15370

5 Payeename

City; State; Zip Code

6 Payee address;

1V'V:rfr, Cd 93¢23

7 Purpose of expenditure (See ingtructions regarding type of information required.)

o5t 9

v

Amount
€3]

# 904.59

Reimbursement
from political
contnbutions

BN aa]lp

Payee address; State:

U35 Sprig Bills O oy, T 7732

Purpose of expenditure (See ins| ructipons regarding type of information required.)

Oicect 1

(if travel outside of Texas, complete Schedule T)

=

J (f travel outside of Texas. complete Schedule T) intended
Date Payee name Amount
(%)

3, 160

Reimbursement
from pobtical
contributions
intended

Payee name

Payee address;

City;

075 1455, ShevandmbTx 77276

State; Zip Code

o/

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

T- Sthits

Amount

3269729

Reimbursement
from political
contributions

Payee address; City, State, Zip Code

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

(If travel outside of Texas, complete Schedule T)

(if travel outside of Texas, complete Schedule T) ntended
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
b - A n -

Purpose of expenditure (See instructions regarding type of information required.) D Reimbursement
trom political
contributions

(1f travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
($)

Reimbursement
from pohtcal
contnbutions
ntended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08:25/2009

maled 417)10,f M




Provided by http://MontgomeryTX.CountyMonitor.com

Texas Ettics Commission P.O. Box 12070 Austin,

Texas 78711-2070

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Frorm C/OH
CovER SHEET PG 1

vae CIOM Instruction Guide explains how ta complete this torm.

1 ACCQUNT #
(Etnics Commisgion Filers)

2 Tofal pages filed:

3 CANDIDATE /
QFFICEHOLDER
NAME

MS /MRS 2 MR

Me.

NICKNAME

FIRST o

Adam T
MU\_QV‘\/

SUFFIX

OFFICE USE ONLY

Cule Reseived

4 CANDIDATE/

ADDRESS /PO BCK.  APT/SUTE# ciTy STATE, 217 CODE

OFFICEHOLDER | 1 ad Heileww CL Woaloads .
. La)] ; e . 3 AV )

MAILING v IJPG \[‘ m S T)( 773 ‘}‘l Ozte Hand-delivered or Dalé Pasimaiked
ADIRESS

D Change of Address

5 CANDIDATE/ £REA CODE FHONE NLWMBER EXTENSION Receipi @ Amouni
OFFICEHOLDER H ( ~
PHONE ( 7'3 ) q ‘{7— Q? {q 3 Date Processed

6 CAMPAIGN W5 i MRS/ MR ) FIRST i _ -
TREASURER E L Cate 1ma:
NAME Mas, .Mu‘(’."“. . S
’ NICKNAME M LAST SUFFIX

IRV A
7 CAMPAIGN STREET ADDRESS (MOFC BOX PLEASE).  APT/SUTES Iy, STATE: 2P COCE

TREASURER
ADDRESS

{Residence or Business)

il Lajad Hollew €+ 'ﬂ{v\fwcuszl TX

77343

8 CAMPAIGN AREA CODE PHONE NUMBZR EXTENSION
TREASURER i -
PHONE (715 ) L]L{ 7— {a"ftcl3
9 REPORTTYPE D Janvary 15 D 30th day before election Runofl L—;‘ 15th day afler campaign treasurer

Exceeded $500 fimut

O

% 8ih day before election

E July 15

appoiniment (officehoider only)

[ T Final repor 1tlach CIOH - FR}

10 PERIOD ¢ Moenth Day Year Manth Day Year
COVERED 20 A A THROUGH :
32073010 30 - 3010
11 ELECTION ELECTION DATE ELECTIOM TYPE
Horth Dey Yea
Oz; o g ac 10 D Privary L] awet [] sererai E Specat
12 OFFICE OFFICE HELD i ay; 193 CFFICE SOUGHT (+ known)
“ T Woedlgeds Toumsbnry Boad £
[\‘UM n—t ijo ) fﬁwnﬁb\.rf aarJ j‘)gg 3
14 NOTICE ] ,
C)F D"Q ECT DIRECT CAMPAIGN EXPENDITURE S ARE CAMPAIGH EXPENDITURES MADE BY OTHERS VITHOUT THE CANDIDATE S PRIOR CONSENT OR APPROVAL.
(».AMPAIGN CANDIDATES ARE REQWHRED TO DISCLOSE THIS INFORMATION ONLY IF THEY RECEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE.,
EXPENDITURE _
BY OTHER Narme

INDIVIDIUALS

i additional pages
-

A

Address PO Box, AP/ Eude §, Cily. Swe. L Lous

GO TO PAGE 2

Revised 047172040

04-30-10 P0o4: 3¢ ’NW



Provided by http://MontgomeryTX.CountyMonitor.com

Texas tthics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT:

SUPPORT & TOTALS

COVER SHEET PG 2

form C/OH

16 ACCOUNT # (Ethics Commission Filers)

15 C/OH NAME N7
AOIGW\ /\) nevy

17 NOTICE
FROM
POLITICAL

THIS BOX IS FOR NOTICE OF POLITICAL COI{TWIONS ACCERTED OR #OLIMCAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
CANGIDATE | OFFICEHOLOER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE "S OR OFFICEHOLOER'S KNOWLEDGE OR
CONSENT. CANDIOATES AND OFRICEHOLAERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)

COMMITTEE NAME

D additional pages

COMMITTEE TYPE

] GENERAL
{] speciFic

COMM:TTEE ADDRESS

CON W11 TEE CAMPAIGN TREASURER NAME

COMMKITTEE CAMPAIGN TREASURER ADCRESS

18 CONTRIBUTION
TOTALS

" EXPENDITURE
TOTALS

BALANCE

LOAN TOTALS

TOTAL POLITICAL CONTRIBUTIONS OF $50 CR LESS (DTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANGS), UNLESS ITEMIZED

TOTAL POLITICAL CONTRIBUTIONS
({OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LCANS)

TOTAL POLITICAL EXPENDITYRES OF 550 OR LESS. UNLESS ITEMIZED

TOTAL POLITICAL EXPENDITURES

CONTRIBUTION

TOTAL AOLITICAL CONTRIBUTIONRS MAINTAINED AS OF THZ LAST DAY
OF REPORTING PERIOD

$

OUTSTANDING

TOTAL ERINGIPAL AMOUNT OF ALL QUTSTANDING LDANSAS OF THE
LAST DAY OF THE REPORTING PERIOD

$

19 AFFIDAVIT

ALISOM LAVING
% Notary Public, State of 7Tu.
if My Comimission Expira:
X Saptember 09, 2017

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn 1o and subscribe

I swear, or affirm, under penalty of perjury. that the accompanying report

me under Title 15, Election Cod

is true and comrect and includes alt information reguired 10 be reported by

A

Signature of Cancduiate o

rme. by the said Ada (ALY T MMQ E_/\/

iceolder

, this the

|G

, 20

day of

o Fhrerd)

pe. |

) A\;mn LA\/ LN

. to certity which, withess my hand and seal of office.

Noderg

-

}én ature of officer administering cath

Frinted name of officer administering oath

Title af ofﬂcerqdministering oath

04-3¢

Revisad 04721/2010

: INm




Provided by http://MontgomeryTX.CountyMonitor.com

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 lastruction Guide explains how to complete this form.

4 Totat pages Schedule A:

2 FILER NAME g M
! (Jawx ey

3

ACCOUNT # (Ethics Commission Filers)

5 Full name of contributor
Bovrin Sag
6 Contributor address; Caty: State: Zip Code

AY East fehegly Civcle
Ty Weellads, 7729

4 Date

Y e [0

] sut-ot-state PAG (D8

tn-kind contributian
description (if apphcable)

7 Amountof
contribution (8)

B,000% |
|

i 8

tlf travel outside of Texas, cormplete Schedule T)

9 Principgl occupation / Job title (See Instructions) 10

¥ 5

Employer (See [Instructions)

'Im.qlus*wo,( Ad*g,,\ sewm Thce.

Date Full name of cantributar [} oul-of-state P&C D3

) _’ Amount of ! in-kind contribution

Willan Foy

Contnbuloraddrpss P:ty '%tato Z:p Code

% 7W C‘.‘NIGH\WNV\ Cir. “(4"-{ iju‘l)

L{/ﬁ/}c

§
i

| contribution ($)

|
i
l

description (if applicable)

Py

T 7736 }35 00%

i
] {If trave! outside of Texas. compiate Schedule T)

Frincipal occupation /4lob title (See Instructions)
5{/\&0» avt L

loyer (See lnshucfaons) ﬂ

Fuit name of cantributor ] out-of-siate 96 {00

“‘fli Wiy "‘”'d /
In-kind contribution

1 Amount of |

MCA'(A!\ l"""“"

(30|\irrﬁufat;aadrcss Ct.Ly- .State: an Code

/E’“" 7 Loyl Bellowct -
The u/mJqu Te 7733

contribution ($) t description (if applicable)

18 20%0%

(If travel outside of Texas. compiete Schadule T)

Principat occupation / Job tiths (See instructions)
ar %’ e v

| Foy,

p;aer (See Insm.rcnon.,)
. AL

Qate Full name of contrbutor 7] sut-ct-siate BAT 4D,

vy + M Wi
|

) Amount of tn-kind contribuwtion

3/31/)0\0 (Jontnbutoraddress City: State;, Zip Clode‘ o

5175 furbslag O Cladilly, VA 20157)

cantribution ($) |

1 00 |
#9%7&:

desaription (if applicabie)

{If travel outside of Texas, campiete Scheduie T)

Principal accupation { Job fitte (See Instructions)

Supleviseey Speial laznt

Employer (See Instructions)

ij:‘u")

Eﬁﬁav & AnEnt ﬂMiﬂlrsfm*'{'bh

Date Full name of contributor

3/3«/1si0 |

T wa-of-siate PACHDH:

Countributor address; Cuty; ‘State.- 1|p Code

HEO Lakssior St M Seyun /Tx 78155

Armount of ] In-kind contribution
cantibutian () | description (if applicable)

b 3o
|
I

(if vraves outside of Texas. camplete Schedule T)

Principal occupatian / Job m.le (See Ins

Re‘("it& f?g 1R C (

tﬁuons)

mptoyer (See Instructians)

edive

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if cantributor is out-of-state FAC, please see instructian guide foradditional reporting requirements.

Revsed 04212010

04-30-10 P04:36 |N ﬂﬁ‘)



Provided by http://MontgomeryTX.CountyMonitor.com

Texas Ethics Commissian P.O. Box 12070 Austin,

Texas 787114-2070

(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 Totzl pages Schedule 4

2 FILER NAME AJQW\ /muey)/

3 ACCOUNT # (Ethics Commission Filers)

Ful name of coitributor

‘le Q.

l.,;ty State Zip (‘ode

4 Date

Y4 ool

[ out-of-state FAC ;R

6 bonlrtbutor addvess

213 M SH-

Houshon, TX 7700

7 Amount pf la In-kind contribution
contribution () ( description (if applicable)

bloo% !

{} travel oulside of Texas, complete Schedule T)

ation / Job title (See instruckions)

Dy r{v

9 Principat ovAu { 10

Employer (See |}

Sel

nsteuctions)

Oate Ful na me of contributor [T cutoi-stata PAC ID#

am Mue

V}/
Pontrlbutar address City: Sta!e le (‘ade

%O/Jdo

il Loy Moty ThoWonllds TX 77%;

In-kind cantribution
description (if applicabie)

Armount of ]
contribution {$) |

#eol B

(it rravel cutside of Texas, complete Scheduie T)

Punapal cct.upatlon f Job tide {See Instructians} |

Enployer (See |

wv!— e f

nqtrumwnf) /(_

Seniny Foutrew Y.
Date Full name of cantributor [C ourof-siate PAC LR ___ . )
" Contributor address: City", State; er Cade

l In-kind contribution

description (if applicable)

Amount of
cantribution (%)

‘a
I
|

{if travet autside of Texas, complete Scheduks T)

Principal occupation / Job titte (See instructions)

Employer (See #

nslructions)

Dale Full name of cantributor [ out-of -stata PaC uos.

Con!rtt:;ut.or add‘ra’ss'. .City. .Sfate; i’ip éude.

i

In-kind contributiarn
description (if apghcabie)

Amaount of l
contnibutian (3)

|
I

{If wrave!l outside ot Texas, complete Schedute T}

Prrincipal occupation /7 Job title (See Instrsctions) !

- - |

Employer (See !

nsfructions)

Date Full name of contributor [1 owcl-sate PAC DR__

bomribmor abdre.ss;', City} ‘Slate:: Zi;ﬁ Co&e

In-kind comribution
description (if applicable)

Amount of I
contributian ($) I
1
i
|

(If travel oulside of Texas. complete Schedule T)

Principal occupation / Job titte (See Instructionsy !

Employer (See |

nstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDOULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide feradditional reporting requirements.

04~

Revised 64212016

30-10 PO4:36 IN Eﬂ'>




Provided by http://MontgomeryTX.CountyMonitor.com

foaean LM Los TOIHSRIOR P Box 19670 Aste: bexas 78711.2070 {512) 4£3-5800

POLITICAL EXPENDITURES scHEDULE F

e e st st e

g Losn RepaynestiRembuissman:

.ediasing Expense sporation Equipaen &

wionsiDonat: 4
Districs Cancdate:CthcehoiderPoupcal Qo ee
zaddienial Expsnsy OTHER iertar a categury 0ot =
The instrucuon Guide expiains fow 1o compigte this form.

i1

2 THER HAME . /{‘/2 '3 ACTOUNT # iEtizs Tommssion Fuers)

5 Bayee narie

%ae&took

T oicayee adoe City, Staie 7w Code

503 f,__lélo Universi hy Ae, %JDA toCh q‘*g@”w;

L& PURPOSE @) Categery o~ by Desanpuon '
OF

Exr’r:"mmrunr-z.gu /-%J v {¢‘ 5;&- F}(H”AL

E

‘g Caraiwtate e lce« name
(i
RSN Prayse g
C Bag leolC
5 — S - - - — -

Paves aduress. Ly Stara

#3 196 ”)(o Uﬂ\\Mt

FURPOSE Category e
Ot

”"”:”RE ‘ /M Viw FS‘“J &XF( ;"4 M e

.__loA o,CA 940\

Desr iphian i orave ot of 19483 5O

Cancneale Omeshollk name OM%ice sought {Ottice naid

e

"’/&z/ ; | m/aleﬁd"

f'ﬁfe—« BICCEAS Loty Sl l"' i Coadde

U Hl% [456. ﬁmmdmh ™, 13285

pURp(JsE . Caen B e : Descholion :  Gave luteile B igdt T
OF . :
EXPENDITURE : OTL{ v T ﬂ;’glﬁ/z v Ties
h Tl . g i ,)( T T e OHI(L et T

Fayee rams

_W_ o o

Bayar andiess

GRPOSE SMEg Uy

frwsfq)z(mr B\JU L’Q‘x E{’QL‘V\‘)(

aave  Dihce Jmm R

BN = H

Off e nadc

; ATTACH ADD\T&OMAL COP(ES OF THR) SCHEDULE AS NEED&D




Provided by http://MontgomeryTX.CountyMonitor.com

s oin D s Domumesion it G, Box 12070 Auatnt texas 78711-2070 (5123 463-580C0 -801-325-6508
POLITICAL EXPENDITURES SCHEDULE F
sportato: Equaprens § X
apitoasDonations i
Canglate-Jtheenstder
CTHER (enter 3 calegory not Leed
: The fastruction Guide expiains now to compiste this farm.
T +i .2 FILER NAME '3 ACCOUNT # i2thes 0o Lers}
:.: e g . . 5 PJ\/;" ’:::-m.— ; o - - i ) - o
‘ / / *
} 20/10 acdddo( - ) - -
7 B uy(e ATITCHD Srate 25 loo2
.8 PURPOSE i (aj Valv-qt.ly Seniad REVRE MR - (h) Jt‘S‘Hf" wn ,:w:m 2aRSIE 0 exn 5%
' OF . . :
£ XPENDITURE : ~U'¢,,§.;5“,,} E (‘ti).pm;( ;
o L. . N Coanefuiate T Jthioennide: 0 & ) i Ditree held R
..o ST s TV TR IO L : DL T g
FP I_\!IE ((
Paves S Ty C,'( T .(1 ) S T .
#3793 \6[0 Ulnwa .
PURPIISE LAl Yy 2
or AL
EXPENDITURE 1o (N-‘/-l;\ﬂ%
o Canguate Offcehol TOmee heis
ok ayo--n.an - “ ) .
‘1’ /3(0 / 01 Yol k
RN 3 ) !"’ayee FOOTERE i I
URPOSE z {Q Wb i et seanreans
Al , ) | - i
EXPENDUTURE S ""4;,4'! /ﬂt o
. - Canodnte - O M.,{n‘ 20 MG B - )
/ / Fayse van !: ) e T o o
q 130 _ Pm%w Boots e
Sy B Payeer addoes Ty Saw Dip Cose -
BURPOAE A i a"‘q.ﬂ T e - ilbs(.‘l Lo | _cxf :1:::: ©ean
o : F
EXPERDITURE
Cand d?'ﬁ ! cEivpliler rase ) B )1—‘;‘- s ety !
AT?ALH ADDlTIONAL COPIES OF TH!S SCHEDULE AS NEEDF'D




Provided by http://MontgomeryTX.CountyMonitor.com
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