Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CoVER SHEET PG 1

1 ACCOUNT # v 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers) S‘

3 CANDIDATE / MS / MRS / MR FIRS Mi OFFICE USE ONLY
OFFICEHOLDER| _£{,~ P /,‘@f/ A .

NAME - Date Received
" Nicknave st SUFFIX
Mot Haypes

4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE®, ooy STATE; ZiP CODE

OFFICEHOLDER - .
e — P
MAILING Date Hand-deliVaFed or Posfiazked :',:"!
ADDRESS : i e —r
; [ =3
D change of address Rece@ ,,;;@m

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION - ;:;.
OFFICEHOLDER Date Processe R
PHONE ;

6 CAMPAIGN MS /MRS /MR FIRST M Date imaged < o
TREASURER c q : T e
NAME MAs LA < £ s

NICKNAME LAST SUFFIX ! o L”;) -
i D .
MHa |

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE # CiTY: STATE; ZIP CODE
TREASURER
ADDRESS
{residence or business)

s = = f

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

9 REPORT TYPE ;

J i f 15th day after campaign
|:] anuary 15 g 30th day before election |:] Runo |:] weasurer appointment
(officeholder only)
|:] July 15 |:] 8th day before election |:] Exceeded $500 |:] Final report (Attach G/OH - FR}
limit

10 PERIOD Month Day Year Morth Day Year
COVERED THROUGH

ol /0 2o or 23 200
11 ELECTION ELECTION DATE ELECTIONTYPE

Month e .

D =~ [ Funcr [ cenen [ spec

O3 0% a4

12 OFFICE OFFICE HELD (ifany) 13 OFFICESOUGHT (ifknown)
! Rf
Jushee B e pe&cej 7
GO TOPAGE 2
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612)463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: ForMm C/OH

SUPPORT & TOTALS CoVER SHEET PG 2
14 C/OH NAME M # 15 ACCOUNT # (Ethics Commission Filers)
<o Hayeus
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER’S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE NAME
COMMITTEE TYPE .
vy
[] seNeraL ‘
COMMITTEE ADDRESS
[] sPeciFic '
COMMITTEE CAMPAIGN TREASURER NAME
[ ] additional pages !
COMMITTEE CAMPAIGN TREASURER ADDRESS i
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN ’9,
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS $ 06
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS} 7 00
EXPENDITURE 30
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ 9 -—
4, TOTAL POLITICAL EXPENDITURES $ 5"‘73 2 B_é
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ — q /
BALANCE OF REPORTING PERIOD /O3S 3
Sg;S-QAONr[:C'SG‘ 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ O:'E'
N LAST DAY OF THE REPORTING PERIOD S@O

18 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
me under Title 15, Election Code.

/
Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE %
Sworn to and subscribed before me, by the said M (7/9/ \r , this the
OL day of o /em V@/',I/O / , to certify which, witness my hand and seal of office.

C\m Temn ford %/[////ﬂ//,,m /%—f

Signature of of}{cer administering oath \ Printed name of officer administering oath Title of officer administering oath
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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

. - . . 1 Total pages Schedule A:
The Instruction Guide expiains how to complete this form. pag ©

2 FILER NAME /M&l ¢7L. /@yeﬁ

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amountof \ 8 In-kind contribution

contribution (%) description (if applicable)
- €n Kee Ve ’

/_,/g_/é-/ 6 Contnbutor address Clty, State Zip Co ; ' ~
S4zD K Ore araf D/“ (oC i
~E eorfl, T >60 23 |
(If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID¥: ) Amount of [ in-kind contribution

%/CA&;«/#‘ /%V’}//»“ 54 4 / contribution ($) | description (if applicable)

(G| e, o gt o)
/r/th)é-n 72Xz f

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job titie (See Instructions) Employer (See Instructions)

Amount of [ In-kind contribution
contribution (%) i description (if applicable)

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

T o Crrpens

/*_. Z/__/gﬂ A Contnbutoraddre/sls ch.lty;t’at;;zt; S >RC£:
Al aglo>r 1 7ECI T

Principal occupation / Job title (See Instructions) Empioyer (See Instructions)

{If travel outside of Texas, complete Schedule T)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of I in-kind contribution
contribution ($) [ description (if applicable)

‘ Cdnt‘rib‘ut‘or'addfes‘s;l 'Cit‘y;l Stéte} 'Zi>p Cddé S i

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions) B m 3
< Lo =
L__m E;‘ -
Date Full name of contributor ] out-of-state PAC (iO#: ) Amount of i ““l@«klnct.contnbé%:
contribution ($) l d‘g§crlptlogif ap| able)

Cdnt'ributvofaddr'es's;' Cit.y:v Stéte'; inbp Cddé '

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

ATTACHADDITIONAL 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legatl Services Solicitation/Fundraising Expense Transponat.o,ﬁqu.p,@m & Re[m%d Expeqse
Consulting Expense Food/Beverage Expense Travel In District Comr,but,onsfﬁonaugng Made e
Event Expense Polling Expense Travel Out Of District CandIdate/Ofﬁceholdpr/Polltl"a’; Comrﬁﬁtee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a categ@y' jo0t hs_:ud abovej

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: | 2 FILER NAME
| o2 Aot Hayes

4 Da/te' /- /A/ 5 Payee name D é‘%:ernw dé =

6 Amount ($) 7 Payee address; City; State; Zip Code 5 = s
O /) 375 G/ it \ b 2
H DO k. tomtt, T 7 GFD |
8 PURPOSE (@ Category (Seeca 90”95 listed atthe top of this schedule) () Description (iftravel outside of Texas, complete Schedule T)
EXPENDITURE Sulow, es(tlogesfConteact-labor C oot Laboo
9 Complete ONLY if direct Candidate / Officehoider name Office sought Office held

expenditure to benefit C/OH

Date Payee name

/— S""-/f/ C’ra/q Ow/réy
Amount ($) Payee address; City; State; le Code

720 /06 Aréé%a% Bt
T Al sform T Zeoox

PURPOSE Category (See categories listed at the top of this schedule}) Description (If travel outside of Texas, compiete Schedule T)
OF !/ G r
EXPENDITURE C’&'?ls'ﬂ /ﬁ/t.q .&.&./CD (4&'-71 o W24 /)4/1—?
Complete ONLY if direct Candidate / Officeholder name Office sought " Office held

expenditure to benefit C/OH

Date Payee name

/- 2(- 14 Spring Creck
Amount (8) Payee address; City; State; Zip Code

/ 3605§C@qaer S~
2/ Al o Ko K ZGC

PURPOSE Category (See categories listed at the top of this schedule) Description {if travel outside of Texas, complete Schedule T)
OF gy 3 f—
EXPENDITURE Z&\(;ﬂ &ugra ge C—;(/Q Vs
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

(=14 T ey Docen

Date

Amount ($) Payee address; City; Stat;;r Zip Code
/3¢90
PURPOSE Category (See categories listed at the !op of this scheduie) Description (If travel outside of Texas, complete Scheduie T}
OF
EXPENDITURE E [/‘%7‘ ~E/~&‘/f 7L
Complete QNLY if direct Candidate / Officeholder name - Office sought Office hetd

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission P.0O. Box 12070 Austin, Texas 78711-2070 (512)463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

scHeEDULE F

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

Advertising Expense
Accounting/Banking

The Instruction Guide explains how to compiete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

[ 0]

1 Total page‘szjchedule F:

2 FILER NAME /(/(2_"[7A /L(cz,s/és

3 AccouNf # (Etﬁﬁs COmr&‘sg(on Filers)

,.:s

(4]
4 Date

/-/6G-r<f

5 Payee name

p/BC/rS/,Jw /D/‘esS

gy,
A

e

6 Amount ($)

26443

7 Payee address; City; State; Zip Code

Al iborn 7o TSOrST

/3 S, Comopo St Ste 500

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

EXPEI?I;:ITURE Aﬁg u\e/‘ﬁ/'S /lftq' E.Je /D

(b) Description (if travel outside of Texas, conplete Schedule T)

/ddfdéfﬁsiﬂ? C\S o

9 Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name

/- 16 - p/\ea‘f/dw fress

Amount ($) Payee address; City; State; Zip Code o
4 /40 ‘3f($“$ Cooper ST, Fhe 32
PURPOSE Category (Sees categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
°F Aoert's g (s pertis..
EXPENDITURE Ve S}ﬂq A-’qu vertes.n ?

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office heid

Date

Feyeename &paé [ican %)a/‘/y A Tyt é\a«’g

7 r2f
Amount ($)

275

Payee address; City; State; Zip Code

R‘(OS‘Graue/b”T
F+. CdordhA T 7’6//?

PURPOSE Category (See categories listed at the top of this schedule)
OF !  — P—
EXPENDITURE é{/\&a +~ & 3-70 ,,k Szt T

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

Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this scheduie) Description (If travet 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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