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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Fller ID (Ethics Comtnission Fllers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ -
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 7 5. 00

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
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CODE OF FAIR CAMPAIGN Form CFCP
PRACTICES COVER SHEET

OFFICE USE ONLY
Pursuant to chapter 258 of the Election Code, every candidate and  [Toeremes

political committee is encouraged to subscribe to the Code of Fair
Campaign Practices. The Code may be filed with the proper filing
authority upon submission of a campaign treasurer appointment
form. Candidates or political committees that already have a
current campaign treasurer appointment on file as of September 1,
1997, may subscribe to the code at any time.
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Dale Processed

Subscription to the Code of Fair Campaign Practices is voluntary.
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. |:| SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. m SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS §$ 7P5-00
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS 3
4. [:, SCHEDULE E: LOANS $
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 8
8. |:] SCHEDULE F2: UNPAID INCURRED oéLleATiON's S
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 8
8, |:| SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $
e M SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 5 2/ S}g 9.;
10. |:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF GIOH | §
1. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
:12. . D SCHEDUL*EV._K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
= TOFILER
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CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

if the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

Roe) Abrego

3 Filer ID {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

5 Date 6 Full name of contributor ~ [1 out-cf-state PAC {ID#:

7 Contributor address; City; State;

00 Iofoy | (Lolery Bbre 2o Jr ...

McMlon ,TX  7550)

}18 Amount of [9 In-kind contribution
Contribution $ | description
I f,,\\‘}—:cav!

............... v. DD
Zip Code # 5o : pAve 3 Semen¥

!
DCheck if travel outside of Texas. Complate Scheduie T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions)

11 Employer (FOR NON-JUDICIAL)(See Instructions)

42 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job tlitle (FOR JUDICIAL) (See’ Instructions}

.| 14 Contributor's emplayerflaw firm (FOR JUDICIAL)

15 Law firm of contributor’s spouse (If any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL})

Full name of contributor [ out-of-state PAC {ID#:

Date

02" / I 3/ P Contributor address; City; State;

Amount of I In-kind contribution
Contribution $ : description
............... g a5 0o | Rohitical
Zip Code | G-CV}}\'Q-' )1\5

2 S,_l‘f F{k ’5-._7 7 so“ @%,J_ 9’ T)‘ 7 £S5l DCheck if travel outside of Texas, Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL}{See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributar's job title (FOR JUDICIAL) (See Instructions)

Contributor's employerflaw firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor 1s out-of-state PAC, please see Instruction guide for additional reporting requirements.
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS SCHEPULE G

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)
Adveartising Expense Event Expense

Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifttAwardsMemorials Expense Printing Expense Travel Qut Of District
Candidate/Cfiiceholder/Political Committes Legal Services Salartes/\Wages/Contract Labar Other (enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.
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8 {a) Category (Ses Categories listed at the top of this schedule) {b} Description
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OF . R
EXPENDITURE Mver ong Eafen Ce 51988 ‘
{©) [:I Check if travel autside of Texas. Complata Schedule T. [:] Chack if Austin, TX, cfficehalder living expense
9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
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Date Payee name
’ \ N .
OY 02/ 24 Meree Ry MccoYS Buling moj el
Amount: (3) Payee address; City: State; Zip Code
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OF . « .
EXBENDITURE ﬁf&wp}) Sing  Exfewie Polidi ey prarerial L
’ l:l Check if travel outside of Texas, Complete Schedule T, D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office heid

Complete CNLY if direct
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Date Payee name
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ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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