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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

(TDD 1-800-735-2988)

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

COVER SHEET PG 2

Form C/OH

14 C/OH NAME

Lo gheh Canphla

16 ACCOUNT # (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NQTICE OF POLITICAL CONTRIBUTIONS ACCEPTED QR POLITIC.
CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MA,
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THJ

AL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
DE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
S INFORMATION ONLY IF THEY RECEIVE NOTICE CF SUGH EXPENDITURES.,
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Texas Ethics Commission F.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

!
¢

2 FILER NAME

co Ches

3 ACCOUNT # (Ethics Comrmission Filers)

4 Date 5 Full name of contributor

[J out-of-state PAC(ID#:

) | 7 Amount of Is In-kind contribution
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SAT 7831 %

I-27-1L
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Lublbodd Byvem
| Cender 18D

(If travel outside of ‘Texas, complete Schedule T

9 Principat occupation / Jeb title (See Instructions)

’ 10 Employer (See Instructions)

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

) Amaoaunt of

© Contributor address;  Gity;  State: 'Zip Code

In-kind contribution

contribution {§) I deseription (if applicable)

{If travel outside of Texas, complete Schedyis T)

Principal ococupation 7 Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

[ out-of-state PAC AD#;

} Amount of In-kind contribution

’ 'Cdnt'rib'ut;:r'a&dr.es's:‘ ) C':iz'y;‘ éta.te.; ‘Zi.p bc;dé ’

contribution (§) description (if applicable)

J
|
I
!

(If travel outside of Texas, cemplete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC prve,

) Amount of

‘ l‘cdnt'ril:;ut.oriaddr-es;s;.

" City; State: Zip Code

Inwkind contribution

contribution (%) description (if applicable)

I
E
J
|

(If travel outside of Texas, complete Schedule s

Principal oceupation / Job title (See Instructions}

Employer (See Instruct ions)

Date Full name of contributor

[J out-of-state PAC (ID%:

j Amount of In-kind centribution

| Contributor address;  City: State! ' Zip Gode

contribution (%) description (if applicable)

!
|
J
|
l

(f fravel outside of Texas, complete Schedule T)

Prineipal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, piease see instruction guide foradditional reporting requirements.
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 4683-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX &(a)

Gitt/Awards/Memaorials Expense
Legal Services

Food/Beverage Expense
Poliing Expense

Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Trave) In District

Travel Qut Of District

Cffice Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement

Transporation Equipment & Related Expense
Contributions/Donations Made By

OTHER {enter a category not listed above)

Candidate/Officenoider/Political Committes

1 Total pages Schedule F:

|
4 Date

2 FILER NAME .

Fo CALzZA

3 ACCOUNT # (Ethics Commission Filers)

2-1-{C

5 Payee name

@Q Al evhs A

6 Amount ($)

257

7 F’ayee address

City; State; Zip Code

2700 Hance £ K 782

8 PURPOSE (@) Catege (Seecategcnesllstedatth top of this schedule) (b} Description {if travel outside of Texas, corrplete Schedule T)
oF 40 {&.ﬂ _ . ' E.?
EXPENDITURE S ; nrte/'( w\'{f{)\ i hW _ﬂ

9 Complete QNLY if direct
expenditure to benefit C/OH

Candxdate / Officeholder name

Office sought

Office held

Date Payee name
2. (=L Mamea T—?&TS N Ay .
mount ($) PayZe-e%fiF_re_ss C Clty, State; Zip Code
| | 2814
4.9 P 28249
PURFPOSE Category (See categorles listed at the tap of this schedule) Description {Iftravel autside of Texas, complete Schedule i)
EXPEI.\CI)EE:ITURE

Caent Exeuga

’\1 g\r\ b \oa';\om 2

Complete DMLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date Payee name
Amount () Payee address: City: State; Zip Code
PLURFPOSE Category (See categorles listed at the top of this schedule) Desecription (Iftravel cutslde of Texas, complete Schadule T
OF
EXPENDITURE
Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
Amount ($) FPayee address; City; State: Zip Code
PURPOSE Category (See categories lsted at the top of this schadule) Description (if travel outside of Texas, complete Schedule T}
OF
EXPENDITURE

Complete QNLY if direct
expenditure to benefit C/QOH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission

P.C. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 {TDD 1-800-735-2989)

POLITICAL

MADE FROM PERSONAL FUNDS

EXPENDITURES SCHEDULE G

Advertising Expense
Azcounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a})
Gift/Awards/Memorials Expense Salaries/Wages/Cantract L.abor
Legal Services Selicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District Candidate/Officeholder/Political Committes
Printing Expense Office Overhead/Rental Expense OTHER {enter a category not listed above)

The Enstruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expanse
Contributions/Donations Made By

1 Total pages Schedule G;

2 FILER NAME

= A7y

3 ACCOUNT # (Ethics Commission Filers)

4 Date

-|-12

5 Payees name

A S

[ Amount (3)

7 Payee address:

[22~

gimbursemant from
political contributions

‘ =~ ) City; State; Zip f:oda .
A 2567 Fedewds o L
Wbursemem from . .
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1 D gae
e PURPOSE (a) Category (See categories listed at the top of this schedula) (b} Description (f travel outside of Texas, complete Scheduls T}
OF . g R
EXPENDITURE @_uw O ﬂ VJHI&
VO en i h ’
“gt..
Date Payee name
—1— | A+
Amount (§ o t
3 21 w2.| Payce address; City; State; le Code
JAC 4iv4 Frede ucd(éf)’ @Q
mbursement from
political contributions Ol
intended % 70 O
PURPOSE Category (See categories lisled at the top of this schedule) Description {If travel cutside of Texas, complate Schedule T)
OF N
EXPENDITURE ' 0 C 1
G Ouleon el
Date Payee name
Amount (%) Payee address; City; State; Zip Code

NS -

Reimbursemant from
political contributions
intended

intended
PURPOSE Category (See categaries fisted at the top of this schedule) Deseription (Iftravel outslde of Texas, complete Schedule T)
OF :
mraomns | Yawkel Epe S
", Mparn L M R
%4
Date Payee name
‘/
e N ./
A -2 AT

Amount ($) Payee address; City; State; Zip Code

PURFOSE

EXPENDITURE

Category (See categories listed at the top of this schedule) Description (if travel oulside of Texas, compiete Schedula T)

e duedesd Celh

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

{TDD 1-800-735-2089)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX B(a}

GiffAwards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Qut Of Distriet

Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement

Transportation Equipment & Relateg Expense
Contributions/Donations Made By
CandidatesOfficeholder/Political Commitiee

OTHER (enter a category not listed above)

1 Total pages Schedule G:

¥

2 FILER NAME

Lo Gwzi-

3 ACCOUNT# (Ethics Commission Filers}

4 Date

22— -\

5 Payee name

AnS

& Amount ($) o

Rembiursement from
M&ﬁmﬁbut}ons

intended

7 Payee address: CHy: State; Zip Code

8 PURPOSE

{a) Category (See categories listed 2t the 1op of this schedule)

(B} Description (iftrave! cutsige of Texas, comp!eteSchedtzleT)

% eimbursement from
political contributions
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OF
EXPENDITURE QQY\J(‘L«( ;’: , g ‘l(‘:
A A ST 9
Date Payee name ~
2 -2 | BT
Amount (%) 2% Payee address; City; State; Zip Code
11 7%
Bﬁénbursement fram
political contributions
intended
PURPOSE Category (See categories Fsled ot the top of this schedule) Description (If iravel outside of Texas, complete Schedule T)
OF
EXPENDITURE ' f
Ol Quedea £ Cetd
Date Payee name g
Armount (3) Folae FPayee address; City; State; Zip Code
eimbursement from
pofitical contributions
intendea
PURPOSE Category (See catageries listed at the 1op of this schedule) Description (If travel outside of Texas, complete Schedula 1)
QF L 4
EXPENDITURE 3 / e, -
(Lo dnd Evpeisl S Neg g
; J
Date Payee name
) — pu—
Y= -(Z A=A
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OoF
EXPENDITURE

Category (See categories listed at the {op of this schedule)

oo oulle, A

Bescription (f ravel cutside of Texas, compiete Scheduie T}

EZEN

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
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Texas Ethics Commission

F.0. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking

Consulting Expense

Event Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

GiftfAwards/Memorials Expense
Legal Services

Food/Beverage Expense
Poiling Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Qut Of District

Loan Repayment/Reimbursement

Contributions/Donations Made By

Candidate/Officeholder/Political Cormnmittee

(TBD 1-800-735-2989)

Transportation Equipment 2 Related Expense

imbursement from
political contributions

intendes

Fees Printing Expense Office Overhsad/Rental Expense OTHER {enter a category not listed abave)
The Instruction Guide explains how to complete this form.
T Tota: page chedule G: {2 FILER MNAME 3 ACCOUNT # {Ethics Commission Filers}
J
Co catzs
4 Date 5 Payeename
8 Amount ($) &~ |7 Payee address: City; State; Zip Code

8 PURPOSE
QF
EXPENDITURE

(2) Category (See categories listed at the top of this sehedule)

&} Description ({If trave] outside of Texas, conmplete Scheﬂ;ﬂe T

She

S-[ (1L

Payee name

ATt

Amount (3)
g

eimbursement from
pelitical contributions

3

\

Payee address:

Heoi

City; State; Zip Code

[a {2

AS

interded
PURPOSE Category (See categories listed at the top of this schedule) Deseription (f travel cutside of Texas, complete Schedule T
OF p ~ s .
semomre | 5L Ovele A Cg AL
Date Payee name

Reimbursement from
political contributions

iy

Amount {$) R

Payee address: City; State:

Zip Code

Relmbursement fram
political contributions

intended

209

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (f trave! outside of Taxas, complete Schedute T
OF
EXPENDITURE . M@L jﬁj L %
‘KJPJ, G \’(f\xﬂ ,
- ) 3
Date Payee name
G- -(2 AT ¥ 1
Amount ($) Payee address; City; State: Zip Code

PURPQOSE
OF
EXPENDITURE

Category (Seecategories fisted at the top of this schedule)

o, dweploa d

Description (if trave! outsite of Texas. complete Scheduie ™)

Ce Y

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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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
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/8anking
Consulting Expense
Event £xpense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Meamorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Qut Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Confributions/Donations Made By
CandidatefOfficeholder/Political Committee

OTHER (enter a calegory not listed above)

The Instruction Guide explains how to complete this fo

m.

1 Total pages Sched?le G:

2 FILER NANME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

le~{2-1%¢

1

Ep éiizh-
Ek.

ANQ20 CﬂﬂéS}lZU/

& Amount ($)

%

SO

imbursement from
politicas contributions
intendeg

7 Payee address; - r City; State; Zip Code

&C 2V /4(&/#?;&{9

Ml

0

Reimbursemant from
political contibutions
intended

B PURPOSE (@} Category (See categories listed at the top of this scheduyle) () Description {ftravel outside of Texas, compfetesmed::le'r)
OF i
[ . A g
emomre | A 0o () heds TWHS Mguel Meviedez to 1 G
Date Payesa name
Amount {($) Payee address: City; State; Zip Code

poitical contributions
intended

PURPOSE Category (See categories listed 2t the tep of this schedule) Description (iftrave! outside of Texas, complete Schedute b))
OF
EXPENDITURE
Dazte Payee name
Amount ($) Payee address: City; State; Zip Code
Reimbursement from

Reimbursement fram
polifical conttibuSons
intended

PURPOSE Category (See categories ksted at the top of this schedule) Rescription (if ravel outside of Texas, complete Schedule T)
OF i
EXPENDITURE * i
Date Payee narmne
Amount ($) Payee address; City; State: Zip Code

PURFOSE
OF
EXPENDITURE

Category {Sze categories fisted at the op of this schedule)

Desecription (if ravel outside of Texas, comglete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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