
Texas Ethics Commission P.O. Box 12070 Austin, Texasexas 16r11:2u70 (512)463-5800 (TDD 1€00-735-2983)

CANDIDATE
CAMPAIGN

/  OFFICEHOLDER
FINANCE REPORT

FORM G/OH
Coven Sneer PG 1

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

(Ethi6 Commission File6)
2 fotal pages filed:

3 CANDIDATE /
O F F I C E H O L D E R
NAME

s/llnsrun flRsr MI

.<_

' ' 
surrri'Una.tuc"

CL^.e,.rl<-s
'Lasr'

=-Jag1g'r-.,,-,

OFFICE USEONLY

Date RB€ived

i i  ! - .  r - . i !T  a - r  . . . i  6  r r - r . - - r r f i' 
I -i I ir==E :t H!4 i i ,"-tft.:t J

4 CANDIDATE /
O F F I C E H O L D E R
M A I L I N G
A D D R E S S

J-l cnange of address

AODRESS /POBOX| APT/SUITEfi CI]-Y; STA:IE ZIPCODE

3'tte wn^ )5or M,Ar?-q
A,t":<{.n 

-ad 
a g1 r j Re@ipt # | Amount

5 CANDIDATE/
O F F I C E H O L D E R
P H O N E

NUMBER EXTENSION

(5> f 3t-q395'
Date Prccessed J

6 CAMPAIGN
TREASURER
N A M E

u{g4n

*r"n*o"=
t (  |  ^  \ \L-"Y e- 5os

d<- G.-

Date lmaged

SUFFIX

7 CAMPAIGN
TREASURER
A D D R E S S
(residence or business)

STREETADDRESS (NOPOBOXPLEASE); APT/SUnEft

P,c B,-* *oLo s-
CITY; SfATq ZPCODE

A.rtd\i" 
--1 

1S1t(

8 CAMPAIGN
TREASURER
P H O N E ('1e

PHONE NUMBER EXTENSION

TG T- t G+q

9 REPORT TYPE
I Januarv 15

[-l ruty rs

I 
14 30th day before election

l-l etn day before election

tl Ru n off

Exceeded $500
l im i t

T

tl

1sth day after campaign
treasurer appointment
(oficeholderonly)

Final cport (Attach C/OH - FR)E

1 0  P E R I O D
C O V E R E D

Mmfr ht Year

q
Day Yea

\ /Jo/tt_ THROUGH /aT/ o-
1 1  E L E C T I O N ELECTION DATE

Mnt| Day Yffir

q  . /  |  . t t n| / v,/ [ t-

ELECTIONTYPE

I enr",y
llf Genenll--l nunott l-l speciat

1 2  O F F | c E OFFICE HELD (ifany) 13 oFFtcEsouGHT rifknown)

k t S D,-Di;+,z+ S-

GO TO PAGE 2
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CANDIDATE
SUPPORT &

/  OFFICEHOLDER
TOTALS

REPORT FORM CIOH
Goven Sneer pe 2

14 C/OH NAME

(J-War .'-- \ \
fr) Wa-r<) rlaS )oJ=-son

15 ACCOUNT# (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
coMMTTTEE(S)

I I additional pages

THIS BOX tS FOR NOTICE OF POUTCAL CONTRIBUNONS ACCEPIED OR FOLMCALEXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORTTHE

cetotoare / orrtcEHoLDER. fHEsE aelENDIfuREs ttAy HAw BEEN ITADE wrHour fHE cauoDatE's oa omcenotoER's KNowLEoeE oa
COI'SEMT. CANDIDATES AND OFFICEHOLDERS Are REOUIRED TO REPORT THIS INFOruTANON ONLY IF THEY RECET\'E NO]ICE OF SUCH EXFENilruRES,

COMMITTEE TYPE

LYT GENEML

l--l bpecrnc

J^ ct<So,a =G.4*6{)n
COMMITTEE ADDRESS

SllL iJ,)^ )6o ei2r. ., A:SLq
Aus{.>' 

-,-rd-7\1 
n3

COMMITTEE CAMPAIGN TREASURER NAME

Lu pe. 5.= lSa,-
COMMITTEE CAMPAIGN TREASURER ADDRESS

po 6oy 4ozo5 Aosd>r,
'11

1414
{ 7  C O N T R I B U T I O N

TOTALS

expLr.rorrune
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOANTOTALS

1. TOTAL POLTICAL CONTRIBUTIONS OF $s0 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS),  UNLESS ITEMIZED $

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 6,1 Lt,

3 .  TOTAL  POL IT ICAL  EXPENDITURES OF  $1OO OR LESS,  UNLESS ITEMIZED $

4, TOTAL POLITICAL EXPENDITURES $ 4,xzT
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD $ Lf,+t
6 .  T O T A L P R I N C I P A L A M O U N T O F A L L O U T S T A N D I N G  L O A N S A S O F T H E

LAST DAY OF THE REPORTING PERIOD $ l ,ooo

18 AFFIDAVIT

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

AFFIX NOTARY STAMP / SEALABOVE

a!..^ , \.=s.^--L*.^Sworn to and subscribed before me, by the said
Cl t\
? t '  day  o l  OcfaEe-  ,  zo  lL to cert i fy which, witness my hand and seal

th is  the

of office.

\r., A I ,-* vt
administering oath Title of officer administering oathPrinted name administering oath

Texas Ethics Comrnission P.O. Box 12070 Austin. lexas 7 87 I 1 -2Q7 O (512) 463-s800 cfDD 1-80G735-2989)
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TexasEthicsCommission P.O.Box12070 Austin,Texas 78711-2070 (512)463-5800 -800-73$2989)

POLITICAL CONTRIBUTIONS
OTHER THA.N PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.
1 Total pages Schedule A: \

/r  ) ^L /L)
2 FILER NAME

C,\".a-r\a"s tr . ).^. Jzgroa

3 ACCOUNT # (Ethics Commission Filers)

4 Date

I I

l lLDltL

Full name of contributor D out-of-state PAC

A-*[,4^t''Rn,r&
C-ontributorbddress; City; State; Zip code

Pofio1 Lffiu+ 4*s.J-Yr
--i- t

,F'7Y7 ss

7 Amountof
contribution ($)

J-

f loo
(lf travel outside

I ln-kind contribution
description (if applicable)

Texas, complete Schedule T)

9 Principal occupation / Job title (See lnstructions)

r" bA-
{0 Employer (See lnstructions)

Date

r J

nf ta/tt

Full name of contributor ! out-of-statePncgD*

. tJ o.o)
City: State: Zip Code

Tboj G^burJ Co*flg,,ler^ -a.1,t

Amouflt of
contribution ($)

*zo
B rr travel ousiae

ln-kind contribution
description (if applicable)

Texas, complete Schedule T)

PrinciDal occu ation / Job title (See Instructions)
(^- b..aA-

, Employer (See nstructions)

Date

, l

lfru f w

Full name of contributor ! out-olstate PAc 0D*------j

Ja,,u,es * Ju o", Jr^.k o"n
Contributor addn$ss; City; State; Zip Code

/z- A't"-L-trr+C* G*" u.,frL.
7-73'04

Amount of
contribution ($)

+l 5D
1 '

(lf travel outside

ln-kind contribution
description (if applicable)

Texas, complete Schedule T)

PrinciDal occu atia{/ Job title (See Instructions)
l4e-W--D

Employer (See nstructions)

Date

lfofiu

Full name of contributor E out-of-statePAc(lD#: )

K."{s=1
\+D5 &Vqrc-^ R4'

A" rsdu ,-/{--7 t ? 57

Amount of
contribution ($)

$ too
(lf iravel outside

ln-kind contribution
description (if applicable)

Texas. comDlete Schedule T)

Principal occut )ation / Job title (See Instructions)

n I  l , r -L  I  n ,  r *Ln  r
Employer (See nstructions)

Date

*f iofru-

Full name of contributor fl out-of-statePnc(lDf.__________-----

Ji'on Dnd t\ts.-=
Contributor address; City; State; Zip Code

44aL *U c L'd6L b. ._
A*r:.{,v,Ttrzt 7'S?

Amount of
contribution ($)

A +n
y) v (-/

alf travel outside

ln-kind contribution
description (if applicable)

f Texas. comolete Schedule T)

Principal occupation / Job title (See Instructions)

Or* { ,: l,h'^*-
Employer (See Instructions.

ATTACHADDITTONAL COPIES OF THIS SCHEDULEAS NEEDED
lf contributor is out-of-state PAG, please see instruction guide foradditional reporting requirements.
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TexasEthicsCommission P.O.Box12070 Austin,Texas 78711-2070 (512)463-5800 CFDDl-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS SCHEDULE A

The Instruction Guide explains how to complete this form,
I Total pages Sche{gleA:

(z-) ^t (D
2 FILER NAME

C\o1Y*n E, Ja-uL-s-',
3 ACCOUNT # (Ethics Con$ssion Filers)

4 Date

' l

1l'ltz

5 Full name of contributor I-l out-ot-state

CV+{ \,2- Jc,u'lzs
Contributor address; City; State;

A l\ L td )^-) 5pc

?1
Zip Code

Ad;d,n T*
D-D) AsLq

-T %"/ n3

7 Amount of
contribution ($)

L ,
7 - . / ^4  |
r \-5/ 4.

(lf travel outside

g ln-kind contribution
description (if applicable)

Texas, complete Schedule T)

9 Principal occupation / {ob title (See lnstructions)
(v.vsr, / J-e-\nn ^l* ,. l '?-.c"r) J--,

10 Employer (See Instructions)

f-dnr- o J oz,t-.'.t9-

Date

1/'1,"
Full name of contributor 

' 
y' fl out-ot-state Rnc

e3 t 6 Ld- l.?-*l3s+' S{€ -Lot:
AlrS{'n 

- 
T {- a xa Dl

Amount of
contribution (g)

-
b-Dac>

)
/lf +".val ^"hida

ln-kind contribution
description (if applicable)

o+A q^ha.l"la T\

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

Date

l i
\ /t-t lt

t {

Full name of contributor I out-of-statePAcllo* Amount of
contribution ($)

$tuo
(lf travel outside

ln-kind contribution
description (if applicable)

Texas, complete Schedule T)

Principal occupation / Job title (See lnstructions)

.1l+J^ r'-.,P',
Employer (See Instructions)

Date

, i

n/tc'/ i t
{  t '

Full name of confy'ibutor ! our-of-statepAc(tD#:

Ccg+u r.3e.. CsC€-"a
Contributor adlfess: City; State: Zip Gode

3b L 6€'"*^\r b-, ,
4Ri6l-rn ,ad

T\Lith4rrd
t e:tYLL

Amount of
contribution ($)

+z{
(lf travel out8ide

ln-kind contribution
description (if applicable)

Texas. comolete Schedule T)
Principal occupation / Job title (See lnstructions) Employer (See Instructions)

Date

7izofr-
Full name of contributor E our-of-statepAc(tD#

A< rc'{-"., ,7V a (7+ l

Amount of
contribution ($)

/lf trav^l ^"+ci.lF

I ln-kind contribution

I 
descilption (if applicable)

I J4-.
itr7DD
t Voi"-rft\t t44t -

Principal occupation i Job title (See Instructions) Employer (See lnstructions)

ATTACH ADDITIONAL COPIES OF TH]S SCHEDULE AS NEEDED
lf contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

5
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LOANS SCHEDULE E

The lnstruction Guide explains how to complete this form,
I Total pages Schedule E:

I
2 FILER NAME

Cha"d (s r . \* lz*<n ̂

3 ACCOUNT # (Ethics Commission Filers)

4
T O T A L O F U N I T E M I Z E D L O A N S :  +  +  +  +  +  + $

5 Date of loan

1/ts /tz
Name of lender LJ out-of-state PAC

.W*r.Va. Cu&kr\
Lenderaddress; City: State; Zip Code

3l lL td,) t26or Rd iASLq
Ao slx ) 

-l 
f- a xToi

I  LoanAmount($)

+ l,Dao
6 ls lender

a financial
lnstitution?

N

19 tnterestra7

11 Maturity,€ate

12 Principal occupation / Job title (See Instructions)

Tedhila- u (-o',^-g u L+A'
13 Employer (See Instructions)

*a-cdera\
I 4 Description6f Collateral

Eznon"

15 Check if personal funds were deposited into political account

a/-
'6  GUARANTOR

INFORMATION

f] not applicable

17 Nameofguarantor

l'8' cuarantor'.jai.i=; City; state; 
' 

zip b"o"

{ 9 Amount Guaranteed ($)

2O Principal Occupation (See Instructions) 21 Employer (See Instructions)

Date of loan Name of lender
I out-of-state PAC (lD#:.

lenaeiaairess; 
' 

biiyi 
'si"L:' '2ipioo.

Loan Amount ($)

ls lender
a financial
lnstitution?

N

lnterest rate

Maturity date

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

Description of Collateral

fl none
Check if personal funds were deposited into political account

LI

GUARANTOR
INFoRMAiIoN

f] not applicable

Name of guarantor

Guarantor address: City; State; Zip Code

Amount Guaranteed ($)

Principal Occupation (See Instructiolls) Employer (See lnstructions)

ATTACH ADD]TIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf lender is out-of-state PAC, please see instruction guide for additional reporting requirements,

Texas Ethics Commission P.O. Box 12070 Austin. Texas 7 87 11 -2O7 O (512) 463-5800 cfDD 1-80G73s-2989)
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 7E711-2O7O (512) 463-5EOO ( I LrlJ 1-600-/35-

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOx 8(a)

Advertising Expense GifUAwards/Memorials Expense SalariesMages/Contract Labor Loan RepaymenuReimbursement

Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense polling Expense Travel Out Of District Candidate/officeholder/Political Committee

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The lnstruction Guide explains how to complete this form.

I Total pages Schedule F

t
2 FILER NAME

d 1., ^. -\ r,<. F - r li r kson
3 ACCOUNT # (Ethics Commission Filers)

4 D a t e  ,  I

Q />t/tu
5 Payee name

' l  l-t '- rl- '. P-;"-L "^- )
g Amounf ($) '

lq+'8r
7 Payee address; lCity; St t"; zip3od$

O1;1 0\t. It+-3t A.re-Jm) ry -zq7Lz*

8 PURPOSE
OF

EXPENDITURE

(a) Category (See categories listed at the toP of this schedule)

Pr,Xtn 3s'p+twsa
(b) Description (lf travel outside of T€xas, complete Schedule T)

r , 1
Uoor^fv.^:z<v h#n<J s-,H
Office sought Office held

I Complete gNlY if dlreci candidate I Om{,glolaer na\ie

exoenditure to benefit C/Oh

""* qlr4/t> Payee name

l^ " \ l 'a l J- (L , e*L* X)t, ,. r
Amount ($) u

377
Payee address;

5.stt
City; State; Zip Code

po<.Vcces*Dr A- s$n, 8]7 I/Y 1

PURPOSE
OF

EXPENDITURE

Category (Sse categories listed at the top of this schedule)

Ff)t r-f4-R r\,*. GJr€-,{^-@

Description (lf travsl outside of Texas, complete Schedule T)

At \rc-r*)Ean+n-"f
Office sought Ofiice heldComplete qlY if direct Candidate / Officeholderftlme l'

expenditure to benefit C/OH

""Vlplv Payee name

l r  \  t-r . l  - ' - Pr,x*u.
Amount ($)

lqsS,ql
Payee -ddress; I City; State; zip c$je

32.11 N, lt l+f {rr+ih tf t  1(7

PURPOSE
OF

P(PENDITURE

Category (See categories listed at the toP of this sciedule)

.n r r<--yn)1$r1 VJ.p\e/t/L6t

Description (lf travel outside ofTexas, complete Schedule T)

t -

YarAtsh.. At C
ofdce sought Office held

Complete qtY if direct
exoenditure to benefit C/OH

Candidate I Offloefiolder narhe

Date r I

1/uthz
Payee name

t,r.)or l-- Qn r^,.1,IY.n,.-,
nmoun{ 1g; I

G47,vy
Payee address; I

bttl
City; State; Zip C6Oe

{v - J++-btAr S.{rv', a Y7 LL,JY
PURPOSE

OF
EXPENDITURE

Category (See categories listed at the top of this schedul€)

./'-\ r r--
YrrX'{lre. tr-Vllezwtr,

Description (lf travel outside of Texas, complete Schedule T)

C-x,r..fu.r!r,,, f+a,q)cr. . v--<
Office sgught v Office held

Complete SlJ if ctirect Candidate / Offi{et{oHer nanle

exoenditure to benefit CIOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

2989)
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711'2070 (512) 463-sE00

POLITICAL EXPEN DITU RES
MADE FROM PERSONAL FUNDS

SGHEDULE G

EXPENDITURE GATEGORIES FOR BoX 8(a)
GifUAwards/MemorialsExpense Salaries/Wages/ContractLaborAdvertising Expense

Accounting/Banking
Consulting Expense
Event Expense
Fees

Legal Services
Food/Beverage Expense
Polling Expense
Printing Expense

Solicitation/Fundraising Expense
Travel In District
Travel 

-Out 
Of District

Office Overhead/Rdntal Expense

Loan RepaymenUReimbursement
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 Toial pages Schedule G:

2-
2 FILER NAME

CVr^rleA E. r)ac.lz@
3 ACCOUNT # (Ethics Commission Filers)

4 Date ,'8 lu lv
5 Payee name

V,s.'#a.- O,Wf
6 Amount ($)

/ l1q.+s
-/,Reimbursement from
l::1 political mntributions

intended

7 Payee address; CitY; State; ZiP Code

q5 Fl"* du-^ 4...,e-. L.Vl"O$on t ffi & b7+Ll
t , "

8 PURPOSE
OF

EXPENDITURE

(a) @) Description (lf travel outside of Texas, complete Schedule T)

&*rUa^ +d"rt^D.,,-,*S

""\1tfto Payee name

o-t0c--ff) nu
Amount ($)

H+ 4q
./

4ffi',T;Txm*T*
int€nded

Payee address;

qa1 w-
city; state;{ Eip coa"

5{r ) A-5"{r',", T{- -7 g7"3

PURPOSE
OF

EXPENDITURE

Category (See categorjes listed at the top of this schedule)

r t + _

Y.,>r+q Gpows€-
Description (lftravel outsids ofTexas, complete Schedule T)

l,n*'oo rr*r., (Y *\ '' ^ l'/\

""". h lt'
Payee name

u-5 Pot{-
Amount ($) A

.  10
q-.-1,/im bursement f mm
LY politicalcontributions

intended

^ 1

A.:S{,n t  /*487a5
Payee address:

4Voo
City: State; Zip Code

5

PUFIPOSE
OF

EXPENDITURE

Category (Se cat/gories listed at the toP of this schedule)

t>a'U,'e-r
Description (lftravel outside ofTexas, comPlete Schedule T)

A  - t
0"/9 b-t/r-&€_

Date

7/r,fru-
Payee name

Amount ($)

t a , ' t

. . ' -  1 l '1
--vfeimbursoment from
L1 politi€l contributions

intended

Payee address; City; State; ZiP Code

Tt4tL-A G,  Ceeorr  ev\a,v-z_\* ,

At,sdlr,& '7tZ au
PURPOSE

OF
EXPENDITURE

Category (See categories listed at the top of this schedule)

fl.lrudn E p<,ns€.
Description (lftravel outside ofTexas, comPlet€ Schedule T)

t l

t _S tturf__f5

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

crDD 1-800-735-298e)
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POLITICAL EXPENDITU RES
M.ADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8{a)

Advertising Expense GifUAwards/Memorials Expense SalariesAruages/Contract Labor Loan RepaymenUReimbursement

Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

Event Expense polling Expense Travel out of District 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:

t
2 FILER NAME

C)^ "^rl,a< fr. Ja,*-rV<*-r^
3 ACCOUNT # (Ethics Commission Filers)

4 Date

"tlrS fvz
5 Payee name

[, X:r[vu.. tPnx"lr'"-t^
7 Payee address;

3>tl

) City; State; zip6&

of . IR -e>- A.rbI)'',TY 1 K1 7-z-

8 PURPOSE
OF

EXPEND]TURE

{a) Gategory (See categories listed at the top of this schedule) {b) Descrlption (lf travel outside of Texas, comPlete Schedule T)

Date - I

7 /ut/i>
Payee name

4.^ru\.' o N\€-(,11
Amount ($)

r-r/Reimbursement from

M politicalcontributions
intanded

Payee address; Cityi Staie; ZiP Code

SSI L Qa.c-rw.*+ b". AuS{'r / )l- -7Vz b I

PURPOSE
OF

EXPENDITURE

Category (See categories listed atttle topof this schedule)

ADn".r.l-g,)r &g*6L.
Description (lf travel outside of Texas, complete Schedule T)

ru*"/.J-D e,t1^- e-toY
Date Payee name

Amount ($)

f-l Reimbursement from

Ll politcal contributions
intended

Payee address; City; Statei Zip Code

PURPOSE
OF

EXPENDITURE

Category (See categories list€d at the toP of this schedule) Description (litEvel outside ofTexas, complete Schadule T)

Date Payee name

Amount ($)

l--l Reimbursement from
Ll politicalcontributions

intended

Payee address; City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See categories listed at the top of this schedule) Description (lftravel outsids ofTexas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Texas Ethics Commission P.O. Box 12070 Austin. Texas 7 87 1 1 -2470 (512) 46$se00 crDD 1-80G.73s-2989)
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