“Texas Ethics Commission

P.0.Bax 12070 Awstin, Texas 78711-2070

(512)463-6800 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH
CovER SHEET PG 1

7] Change of Address

1 ACCOUNT# 2 Total pages filed:
The CIOH Instruction Guice explaine how to complste {Ethics Commission flers)
this form. 00 ‘ /79
3 CANDIDATE/ MS/ MRS MR FIRST _ M OFFICE USE ONLY

OFFICEHOLDER

g wr. Michae | C

i e T e
Gerry

4 CANDIDATE! ADDRESS /POBOX;  APT/SUTE®; oy, STATE, 2P CODE

OFFICEHOLDER

MAILING

ADDRESS 1907 Southwes+ FEwy Houston ,7/1’773?57

6 CANDIDATE/

AREA CODE

PHONE NUMBER

EXTENSION

OFFICEHOLDER .
PHONE (¥220 201.5308
& CAMPAIGN MS /MRS 1 MR IRST Ml
TREASURER Mr. W / ﬂ/r ID
NAME " NICKNAME u7 T suRex
an A
7 CAMPAIGN STREET ADORESS {(NO POBOX PLEASE),  APT/SUTE ¥, CITY; STATE: 2P CODE
TREASURER
ADDRESS 1907 Suthusst 7ieeway  Huston, TX 77078
{Residenca or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER | (832 ) ) 5308
9 REPORTTYPE " 15th day after campaign irsasurer
[] sawaryis [} 30t day befors stection (] Ao O wmﬁ“‘ pelnnw)
[ sy [] #th day befors siection [T] Excaeded $500 bmit [T] rinel report (atacn cioH - FRY
10 PERIOD Mort Day Your Monn Day Yo
COVERED 0 | /0 Z 005 THROUGH 0(‘, / 20 J OS
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
/S / [ rrimay [ ewnen (] senea ] specm
12 OFFICE OFFICE HELD (It sny) 413 OFFICE SOUGHT (i known)
v r
Houston City Councilman
14 NOTICE
OF DIRECT « Direct campaign axpenditures are campaign expanditures made by others without the candidate's prior consent or approval.
CAMPAIGN Candidates are required to disciose this information only if they receive notification of the direct campaign axpenditure. -~
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Adoress / PO Bax, A S Suite &, Gity, Stote; Zip Cods
[ eckstional pages
GO TO PAGE 2

@ Printed on recycied paper

Revised 11/05/2003



Texas Ethics Commission P.O.Bax 12070 Austin, Texas 78711-2070 (512)463-6800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH

SUPPORT & TOTALS CovER SHEET PG 2

15 C/OH NAME ' j 16ACCOUNT # (Ettucs Comminkion thers)
Michael Berry | -

17 NOTICE »= This box is for notice of political expenditures by political committees 1o suppori the candidate / officeholder, These expenditures
FROM may have been made without the candidate's or officeholder’s knowfedge or consent. Candidates and officsholders are required to report
POLITICAL this information only f they receive nolice of such expenditures, «»

COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[] GENERAL
| COMMITTEE ADDRESS
[] specirc

[0 sddionat pages COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

8 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 0 00
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 21/8) 005
' EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ H.00
4. TOTAL POLITICAL EXPENDITURES
$47,130.43
CONTR'BUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ q&ég( 7 :2
QUTSTANDING B. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ 0 DD
® AFFIDAVIT

| swear, or affirm, under penalty of pefjury, that the accompanying report
IS true and cormect and Includes al information required to be reporied by

THERESA M. ORTA me under Title 15, Elaction Code.
Notary Public, State of Texas
My Commission Expires
July 11, 2007

Signature ofc dn:laln or

AFEFIX NOTARY STAMP / SEAL ABOVE
+‘1
Sworn to and subscribed before me, by the said M [W’ %M y this the l 5 day

20 0 ( , to cenrtify which, witness my hand and seal of office.

c;),ﬂ;/im&ﬁ Therese Orts Nitary

Signature of officer administering cath Printed name of officar administering oath Title of officer adrhinistering oath

&3 Printed on recyciad paper Revised 1170512003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS  SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The WsTRucTion Guioe explains how to complete this form. 1 Totsl pages Schedule A: l’ 1 ‘_{

2 FILER NAME

T Michael oy

3 ACCOUNT # (Ethics Commission Rers)

A4 Date § Full name of contributor [ out-ot-siate PAC (ID¥; ) Tmmxof“) |8 In-khdu;lrfmhution
. . t n n (6 &
Jim and Jare Wise |l Toton (fapplcabe)
:ijul-ms 6 Contrbutorsddress;  Cly;  Stals; ZipCode j000.00 |
) I
Kmquodf, X 77345 |
[] PMcbnlocwputbnlJohﬁth(Seeimtmeﬁons) 10 Empby-r(Sonlnmntbm)
| Dete Full name of contributor L] out-otstate PAC (0% B ﬁ&f'.:'.{‘.f“m | In-ki'ldo:{:"nmmn )
' . l . . [ ] n Ippm
 Houston folice ofers Union |
)J \Bfld)‘) Contributoraddress;  Cly: Stim; Zip Code 5000.00 ‘
I
Hous+on, TX 770077 |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ outof-stale PAC (1D 3 m:;‘n:m:rm | In-klndu(:'mbnﬁnn )
. description ( applcable
Rick and Jan Boys 'l
P TR Contrib : d :
16 J10v% ol i B M- A 2500.00 |
|
Housfon, 7X 7700~ l
Principal occupation { Job tide (See Instructions) Empicyer (See Instructions)
Date Full name of contributor [ cut-cf -state PAC {ID#: ] ';Atmmofm l ln-klndeowrnrbuuon
contril n L )
Myies Ros< | cescrton (epplcabl

) ) ]
V102005 | e 1000, 20
Houston, TX 7705 'l

Principal occupation / Job title (See Instructions) Employer {See Instructions}
Date Full name of conbributor ] out-of-state PAC (ID#: )} Nh?::‘rl\; o'l(’) ] In-kind contribution |
. 2T . con n aascrption (if app! )
Eddie and Chinkui Alken | e

....... ',.A........,A........... l
' ' /000.00=

215105

Principal occupation / Job title {See Instructiont) Emplayer (See Instructions)

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

@ Printed on recycled papsr Revised 11/05/2003



Texas Ethics Commission P.O, Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The InsTRucicn Guipe explains how to complate this form. 1 Tolal pages Scheduie A:
3[7¢
2 FILER NAME . 8 ACCOUNT # (Ethics Commission flers)
| fncanel Borrry
4  Date 5 Fullpameofcontrbulor [ out-ctsiate PAC (D )} 7_Amourt otm 18  inkind contribution
\ con on description (f apphicable)
Wl Zivlyy |
l}lﬁ'l@g 6 Contrbutoraddress;  Cly; State; ZipCode |
S— 000,00
Houstan, TX 700 |
9 Principal occupation / Job tithe (See Instructions) 10 Empioyer (See Instructions)
Date Fullname ofcontributor [ ou-ok-siste PAC (D% _ Amount of I 1 Idind contrition
contribution ($) cription (if applicable)
Allen Betker |

i T Cont;hﬁh-:r;da,..;.. """" Stlh . m - e '|
el Rp——— [000. 00
Houston . 77027 |I

Principal cocupation / Job tithe (Ses Instructions) “Employer (See Instruchons)

Date Fulname cicontribuior [ out-of.state PAC (IO, 3| Amountof | In-kind contribution

Jon Dead R | oo

Houston, TX 77315'_7 1

- Principal cccupation / Job tide (See Instructions) Employer {Ses Instructions)
Date Fuil name of contributor ] out-of-state PAC (ID#: ) Ar:aum of s | In-kind contribution
. conmtribution {$) description (if applicable)
CAWin Qustey |
Contributor addrass; City. Siate; ZipCode
21695 5000
‘ l
Houston, Tx 7701 |
Principal occupation / Job tithe (See Instructions) Employer (See Instructions)
Date Full name of contributor ] udactminta PAC (1D¥: ) Amount of | In-kind contribution
contribution ($) t aescription (If appiicable)

_5,{9@{0.5{)(/&79!’*!'_ TR

: : |
mtribuldr eddress;  City; Stats; Zip Code /000 50 |
Houston , TX T705¢ 'l

Principal occupstion / Job title (See instructions) Emplayer {See Instructions)

116l 05

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
It contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Q Printed on recyclad paper Renisea 11/03/2003



Texas Ethics Commission P.0. Box 12070

Austin, Texas 78711-2070

e

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOAN

SCHEDULE A
S

The InsTRUCTION GUIDE explains’how to complete this form. 1 Tolal pages Schedule A: Y i—; Y '
2 FILER NAME 3 ACCOUNT # (Ethics Commission Rars)
fachael Berey
4 Date 5 Fuilt name of contributor [ outot-state PAC (IDH: ) Tmm:g M(S) l B8 Mm?m
Ldnie and Jerry (ose | m———
')J i}’ ‘l.ms 6 Contributor address; Cry; State; Zip Code mo ‘w I
|
pouston, TA 7150 |
@ Principal accupation / Job title (See Instructions) 40 Employer (See Instructions)
Date Full name of contribular OJou-of-siate FAC (ID¥; i Amount ofm i Inkind e?umumh
dohn Bugh | =
i Contributor sddress; Ciy, State; ZipCode
Hithao i /000. 00|
H’DLLS fan 77077 |
Principal ocoupation 7 Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ ont-ot-giate PAC (DK ) r;ﬁ;mﬂ::;;n of(‘ | Inekind co;trbum‘
by faker | s ——
\ Cantributor addreas; Chy, State; ZipCode
W fans Sunadiiais. /Aoo,oa'l
Principal occupation { Job title (See instructions) ' Employer (See Instructions)
Date Fufl name of contributor O out-of-state PA(? (\D¥: ) wm::&t. :fm ] Inkind :(:I'r‘m "
Brwce and Leslic Smth |
uter nass; M 3
Viehad — J600.00
Housfon, TX 77034 .
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of cantributer ] ent-of-siwtn PAC (D, ) Amount of | in-kind contribution
contribution (3) ! dascription (If appicaDie)
S R Y ST i
{ |
1Jtehas /000.00 |
|

Principal occupstion / Job tiths (Saa instructions}

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF TH!S FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Prinled on recycied paper

Revised 11/05/2002



Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES ORLOANS

The InsTRUCTION GUIDE @xplains how to complete this form. : 1 Total pages Schedule A:
Sy
2 FILERNAME - 3 ACCOUNT # (Ethics Commission Rers)
| Michael Bere Y
4 Date 5 Ful name of contributor {0 outot-state PAC {ID#: 3| T Amount of 1 8  In-kind contribution

JD/m dﬂd Mdf//yn wﬂdh(%ﬁg ...... contribution (%) |l description (1 applicable)
1’1\{10% L mﬁnﬂdm Chy su- Zip Code /wd 00{

Houston, TX 77 79 |

g Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Date Fulnameof contributor [ outof-state PAC {ID, | Amounter | In-kind contribution

mtu/k a/nd S‘fﬂC@y 6/&( }L llllllllllll contribution ($) : description (f apphicable)
W10/l e—— |

[000. 00|
- i
Principal occupstion / Job title (See Instructions) Employer (See Instructions)
Data Full name of contributor [ out-of-siate PAC {(ID¥, 2 md | In-kind contribution
con n ($) description (if applicable;
5—7‘(4/‘ Finkelman | Frplcat)

Jiofos| n FIKCImAn 000 i

Heuston, 7X  T709¢

~ Principal occupation /Job title (See instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1ID#; ) Amount of l Inkind contribution
contribution ($) dascription (if applicable)
Max atson,Jr. l

Contributor addrass; State; Code |
11"(01'*@5 _ﬁ * /600,80
Houston, TX 72! 7 |

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full narnme of contributor [] out-of-siate PAC (108: ) Am::‘rlg ot | Inkind contribution
contri n {§) description (if apphcable)
Stephen . Lasher o |

U0 s ov
Lfoustiny TX 7700 2 |

Principal occupation/ Job tiie (Soe Instructions) Employsr {Saa Instruciions)

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

@ Prinied on recyclsd paper Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 453-5800 _1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The InstRuction Guipe explains how to complete this form. 1 Total pages Schedule A: (_, l'}l-{
2 FILERNAME < i 3 ACCOUNT # (Etnics Commission fhers)
el Beary
4 Date 5 Fullnameofcontributor [ outofstate PAC (ID¥, 17 Amountof | @ Inkindcontribution

Todd Johnson o 0 | ol

' ‘ |
ljl‘_”Lm(D 6 Contribuloraddress;  Chy; State; Zip Code 52290, 00 |
e 1

9 Principal occupation/ Job title {See Instructions) 10 Emplayer (See instructions)
Date Fullname of coptributor [ out-oksiate PAC (IDF; "] Amoumtor | inddndcontribution
- . & \ contribution (%) description (if applicable)
Vinson £ ¢lkins Texas PBC |

tributor addreas; State; Zip Code I
Ny * 150000 !
HDI.LSfo): 77003 |

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

Dats Full name of contributor [ out-oi-state PAC (IO%. ) Amount of I Inkind contribution
contribution ($) I description (f appiicable)

............................

N Contributor address; ; . Code |
NI e 100 .00 |
Houston, IX 77002 }

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ci-stata PAC {IDI; ) Nno:ﬂn;ot | Inkind cont
contribution ($) description (If applicable)
 Mark . Kaubman | |

Contributoraddress;  Cly, Staie; Zip Code .
1 11] 5 n—— (000.00 |
Hiusfon, TX 77017 1

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

Dsate Full name of contributer [ cut-of-siote PAC (1D ) | In-kind contribution

_ Santord Alevander T—— | ——
) /J%[lm Contrbutoraddress;  City: Staie;  Zip Code 0?5’000 {
' Hous1on , ’7(7709-'4 |

Principal cosupation / Joh fitle (Sea Instructions) Emplayer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for a_\dditional reporting requirements.

[5 Printed on recycled paper Revissd 11/05/2000



Texas Ethics Commissicn 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 InstrucTion Gunoe explains how to complete this form. 1 Toias pages Schedule A: 4 l_i L(
2 FILER\NAME M‘\ {MW\Q,‘ %{N’{ \j 3 ACCOUNT # (Ethics Commission flers)
4 Date 6 Fulnmoicoéribmor ([ cutof-state PAG (ID¥; | 7 T"l_:’u'::ﬂ'fw s Mhdc?;ubmimh
Mike Garver B
RIS 6 convbumatten - O, Saw Zoces 00,00 |
|
Houston, TX 77043 |
-] Pﬁnci:llooqumbnlJobtlle(Su Instructions) 40 Employer {See instructions)
Dale ::InmofwnLUBZDr [ outof-siste PAC {ID¥: ) A;ni::‘zofm | ln-ldndec(v;mbm )
con n description (f app
Terry Loopey |
. B I l
5105 | 5000.00 |
Principa cccupation / Job title (See instructions) Employer {See Instructions)
e 3] Amountof | Inddnd contribution
contribution (3) | description ( apphcable)
.................. |
3] e 1000.00 |
Principal occupation #Job tkie (Ses Instructions} Employer (See Instructions) l
Date Ful;’amofc/:loa?mbutor [0 oun-ci-state PAC (1D#: 3 mﬂfﬁfm | ln-khdeal;arbumh )
phn Knapp, JI- | S
A8 ,1005. | mm;.@,'.a;.;.?p oy sw zpces Yoo |
Houston  TX 77002 }
Principal cccupation / Job titie (See Instructions) Employer (See Instructions}
Date }'"'"""'mmf"; Dlowctasepacor_ | Ameutel |l ron Of mppable)
“’Mm R n de! n (i mpp|
2135 TUIRAR CAMmIAS T s / |
000.00 |
Houston, TX 77006 !

Principal oceupation / Job titke (See Instructions}

Employer (See Instructions)

If contributor is

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Prinied on recycled paper

Revised 112003



Texas Ethics Commission

P.0. Box 12070

Austin,_Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTRucTIoN GuiE @Xplains how to complete this form. 1 Totslpages Schedute A: g ’ 1 L.{
2 FILER NAME N\&U\f\o\@\ Wf \1 3 ACCOUNT # (Ethics Commission lerg)
4  Date £ Full name of contributor (] ow-ot-state PAC (ID# 7 ::n"‘:ul;lmd(s) e |MN°?;WL=I:L|'
. col on description (if app )
Lenterpont Cregy Jne. FAC. | |
oo |00
0004 M I
9 Principal occupation / Job title (See Instructions) 10 Empioyer (See Instructions)
Date Full name of contributar [ o sate PAC (¥ ) A;in::ur:of | In-kind cantribution
......... Wickeli | ) =
5[1’7—&8 ‘Contrbulnrlddmn: State; ZipCode /éw, 00 |
— |
Houston, TX 77005 .
Principal occupation / Job title (See Instructions) Empioyer (See Inatjuctions)
Date Full name of contributor [ out-of-state PAC (ID#; 2 mﬁ‘{.?:ﬂfm | Imkhdc?;:rmh \
0| Norman, fdams |
Contributgr addreas; Cly; Stote; Zip Coxdle
Houston , TX 77249 |
Principal occupation / Job tile (See Instructions) Employer (See Instructions)
Date FUHMMMWr D?u-qmpmuw - mm:m:fm \ In*mmm )
Virick Shddert |
= Contributor axidress; Chly; State; ZipCode
195D — /000,00,
Houston, 7X 77019 |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full namna of eantributor [ out-of-state PAC (ID#: _ ) mﬁmﬁfmﬂ‘) ! d-lmwmmumm
Kichard Weekley e
: { Contribuior address:  Chy; ;  Zip Code .
bt | p——— loc0.00
uston, (X 77055 1

Principal occupatian / Job tithe (See Instructions)

Employer (See Instructions)

If contributof i

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
s out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycied papar

Ravised 11/08/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-850€

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The InstrucTion Guine explains how to comp;lete this form. 1 Total pages Schedule A: q { rl L(
2 FILERNAME 3 ACCOUNT# (Ewics Commistion ers)
Maweh Berey
4 Date § Fullnemeofcontributor [ out-of-sale PAC {ID¥: ki mm’(’) ] B In-khde?;trbuﬂon
col n description (if applicable)
James Moriarity |l
3/;/1&5 ‘6 Contributormddress;  Clty; Stats; ZipCode |
m (0000 |
USTON, 77005 |
] Prhcpaiomupntbnuobutll(Sae Instructions) 10 Employer(See Instructions)
Duile nameof Dwmpm(m ) Amount of | in-kind contribution
J contribution ($) I deacription (if applicable)

2>]-‘H ')5)5 - Comrbueor.du,... ' 'o,;,' s e |

W’ /000.00 |
ston. 77027 |

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

Dato Full name of contributor [ cun-oi-state PAC (iDW: Amount of l In-kind contribution

.n.ﬁlﬂ(r, CSimpon LLP| = | R,
s o J000. 00|

pus 7bn,(7X 77002 1
Principal cccupation /Job title (See Instructions) Employsr (See Instructions)
Date Full name of contributor [ out-of-state PAC {IDW; ) A:_i-n:utgﬂo M(S) |. In=kind ?"mmhmbh
£ont n a|
Barry Lewrs | e
2 contriw:ouddm: City; State; Code
38 ok 069.00 |
Howston ; 027 |
Principal occupstion/ Job tithe (See Instructions) Employer (See instructions)
Dato Full nama af enniributor [ cut-cf-miate PAC {IDH: ) com:lﬁr: :l(i) l In=kind e?lm )
ed Holmes | =
3/8he5 | W 500,00 |
: I
Houston, TX 770071 1
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
It contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycied paper Revised 11UMZPO3



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 lstrucTion Guoe explains how to cnmpiete this form.

4 Total pages Schadule A:

o[y

2 FILER?IAME N\bV\U\@\ WV\Y

4 ACCOUNT # {Ethics Gommission flers)

4 Date

& Full name of contributar

O oot sishe PAC (ID¥:

|7 Amountof |8  Inkind contribution

Slél)ms € Contributor address; ; Zip Code

¢ Weinsiein

cantribution (§) I description (if applicable)}

......... . |
1006, 0D }
I

g Principaloccupation / Job tite (See Instructions)

10 Employsr (Ses Instructions)

Dete Full name of contributor ] out-cl-siate PAC (1D

) Armount of | In=kind contribution

Andrew S

Houston, TX 77057

%[LHKI}S " Contributoraddrass; | “Cly, Stais; ZipCode

contribution ($) l description (if applicable)

|
. 2500.001
]

Principal nccupation / Job title (See Insiructions)

Employer (See Instructions)

Duia Full name of contributor ] ont-cf-state PAC {IO¥:

Amount of l Inkind contribution

B0 |

Houston , 7X T 7004

Prdrews ¢ Kurth Texas #BC

cantribution ($) l description (if applicable)

|
[000. 00 ||
!

Printipal occupation / Job tiie (See Instructions)

Employer (See instructions)

Date Full name of contributor

[ can-of-mate PAG {ID#.

)| Amountof | Inkind contribution

contribution ($) | description (If applicable)

|
1600, & :
|

Principal occupation / Job titie (See Instructions)

Employer {See Instructions)

Dane Full name of sontributor

[0 out ot-state PAC (ID#:

l In-kind contribution

3fiof 1%

Amourit of
contribution ($) l description (if appicable)

I
|
l
|

000, 0

Principal sccupstion / Job title (See instructions)

Employer (See Instructions)

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

@ Printsd on recycied paper

Ravised 11205/2003




Texas Ethics Commission P.O. Bax 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The InstrucTion Guie explains how to compista this form, 1 Tolal pages Schedule A: T { 9 L(
2 FILER NAME . ‘)(\ 3 ACCOUNT # {(Ewics Commission Rlefs)
pavnael By
4 Dawe & Fullnameofcontributor [ ouolsiate PAC (ID¥; |7 Amountof |8 Inkindcontribution

contribution ($) [ daescription (if applicable)

. J’m : M"DOCJS ...................... ‘ I

'5[—:”315 '6 Contrbutoraddress;  Ciy; Stabs; /mal 00 :
W, 77019 l

@ Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Date Ful name ofcontributor [ out-of-state PAC (ID¥, 3 Amoumtor |

hre hvuse,Assoc Cor rﬂa&mcK iy 70 | T | e

..... l
B 1000.00

UsSron, 77055 | e

Principal occupation / Job title (See Instructions) Employer (Ses instructions)
Date Fuli name of contribuior [ out-cl-stwts PAC (1D, ) A:::g efm | Inekind o?'mwon '
con! n description (f applicable)
- Edna Meyor- Mdson |
’ Contributoragdress; ~ Cly: _Stabe; Zip Gode
e p— | 5200
n, 1X 77055 |
Principat occupation / Job tie (See Insiructiona) Employer (See instructions)
Dats Fulname of contributor [ ut-ci-ate PAC DK, ) Amount cﬂm i |nmo?'mm
co n | description (f applicable)
Herb Budrum '

3/15/105 25,00 |

/’fUUtSfDI?f 7X 77024

Principal occupation / Job title (See instructians) Employer {See instructions}
Dats Fulmmnufcunmnmnr ] ow-or-mane PAG (10w, ) md(ﬂ ln-hh-udua\hﬂmﬁnn )
co n app
Ok Dugan deeretn T appicatle

S
8
G

I
,,,,,,,,,,,, |
5/‘5/% Contributor acddress;  Clty; ‘State; znpcm : P |
wson, X 17005 {

Principal occupation / Job title (See Instructicns} Employer {See Instructions)

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

@ Prinian on recycled paper Rovissd 1100872003



Texas Ethics Commission P.O, Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The INaTRUCTION Gma explains how to compiate this form. ‘ 1 Totsl pages Schedule A: , 2, [ T (_{
> FILER NAME ] 3 ACCOUNT ¥ (Ethics Commission Mers)
M wadnael Benry
4 Daets § Full name of contributor (] owi-of-state PAC (ID¥, 7 A;:::J“f(s) I's u-'m"?x":m
. con on pl
c Jimyard |
Contributor address; Cly, Swate; ZipCode
N ———— |
Houstoh , 7702 |
9 Principal occupation / Job title (See instructions) 40 Empioyer(See Instructions)
Date Full name of coniributor [ aukofsate PAC (O )| Amountet | ln—met(:;h'buﬁm )
Winstead Scchrest ¢ Minick PAC | mm———
4 L0 P | fbov.ov
Loushn, IX_1700X B
Principal occupation / Job title (See instructions) Employer {Sea Instructions) :
Date Full name of contributor [ out-ot-mate PAC ID#; 2 wm& r?f(s) { Inkind eowm )
Reymond Tarner |
3= AR J000. 00 |
N\ Houston, TX 77009 !
Frincipal occupation { Job title {Ses instructions) Empieyer (See Instructions)
Catn Fulname ofcontributor [} cut-oh-siale PAC (1D, o 'wm:g:fm | Inkind u?m )
hudy Brubns |
Contrib H Stite; Codla
3/ 1hob g i  |lovo.c0 |
fon, X T7025 |
Principal occupation / Job title {See Instructions) Employer (See instructions)
Dais Full name of contibuter [ oul-ot-siate PAC (ID#; ) mm:gr(ﬂ lm%m )

361100 s 500,00
T T

Principal oocupation / Job title (See Instructions) Emplover (See Instructions)

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

@ Printed on recycled pager flavissd 110572003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-85086
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The InsTRucTion Guioe explains how to compim this form. 1 Totalpages Schedue A: [ 2 ( 7 "f

2 FILER NAME M"\wg\ek Wr\/ 3 ACCOUNT# (Ethics Commission fhers)
4  Dae 5 Fullnmofeomribmor [ out-ck-siate PAC (IDW; " \[7 Amountof |8 intindcontsibution
contribution ($) | deacription (i applicable)
) @5 ‘ |
Y jeoo. 00!
Houston, TX 77020 |
§ Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor (] ouot.atate PAC (IO¥; O wm:;::m { |nmm )
Bopby Sirgh |
) ;. ZipCode '
3h5heh ' /00000
HDLlﬁﬁm , X 7 70‘7’ / |
Principal occupation / Job title (See Instructions) Empioyer (See Instructions) "
Data Full name of contributor cukch-state PAG D#: ) wmﬁ:@ i lm%mm .
. Mukundrai 14 ﬁ ................... | *
. Contributor address;
Ho{15) J600.00
Houston, TX 77025 |
Principal occupation / Job tiie (See Instructians) ' Employer (See Instructions)
Date Full name of contributor (0 oucf-ststu PAC (IDW: ) wgnmm:f(s) | lﬂiﬂm
Charles Fosfer L | S
31/ 2005 % 25000 |
Houston . 0 ll
Principal occupation 1 Job title (Ses Inatructions} Employer (See instructions)
Dsta Full name of contributor [ out-ci-siate PAC {(1O¥:; ) mm:g r?f(S) | In-kind e?"nt.r;:pu& )
\ben Rosenberg |
|
S ldrd 77‘{7 g 1
Frncipel occupation [ Job thie (See Instructions) Employer (See Instructions)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-gtate PAC, please see instruction guide for additional reporting_ requirements,

&3 Printad on recycied paper " Revissd 11405/2003



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800425-8505

POLITICAL CONTRIBUTIONS  SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The WstaucTION Guipe explaing how to compiete this form. 1 Totel pages Schadule A:

({14
2 FlERWE N\‘\ \_Mﬁ@\ Wr \’ 3 ACCOUNT # {Ethics Commission Ners)

T 5 Fulnlmﬂolwntrlbubr 0] ouk-f-sate PAG (iD¥, |7 _Amountat T8 ikind corteb
"] contribution ($) l description (if applicable)

............. . | -
2000.00 |
|

10 Empbyer(Soemmm)

— [ amounter | In-kind contribution

: contribution {$) description (if applicable)
Kobert Kana’o ............. L R
A50.00 :

L

24106 |

Principal occupation / Job tithe (See Instructions) Employer (See instructions)
Date Ful nameofcontributor (] outokstale PAC (ID#: ) Al::mol“') | In-kind contribution '
con n [ )
Jimie Prewsfer | ooty

éhqm Contribuior address; . znpl'cm gw' 00 }
Hous f2r, 77078 |

Principal cccupation / Job iile (See Instructions) Employer (Ses Instructions}

Dave Fulnamecfcontributor (] ouol-atete PAC (ID¥, | Amountet | In-kind contribution

Rigned, Cunde | ST

111205 | g 100,00 |
Houston, X 77479 |

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

Dan Full nmme of contributor [ out-ct-atita PAC {ID¥: 3 Amount of ‘

CDMPﬁC mﬂuib@hn(ﬂ} nul%c?,m,
3 ands - :

2D 00 :
Houston, 770377

|
Principal eccupation/ Jab title (See Instructions) Employer (See Instructions) ’

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

@ Printad on racycied papar  Revised 11082003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The WeTrucTion Guie explains haw to compiete this form. 1 Toial pages Scnedvie A:

2 FILER NAME n
‘ M\ Bty
4 _ Date 5 Ful name of contributor [ owt-ofsimte PAC (ID¥; | 7 Amountof I 8  -In-kind contribution

WMTCJ’\ l(mﬂ contribution ($) | m(ﬂlppiubls)

BW%?W P o 100,00
usfon. TX 77035 II

@ Principal occupstion / Job tile (Ses Instructions) 10 Employer (See Instructions)

5(1y

3 ACCOUNT# (Ewics Commission Rers)

Date Ful name of contributor [Jouot-stei PAG (10K 1 Amoumtef | In-kind contribution

. Vds&ﬂ{- Hﬂmm! ................... contribution () : cescription (I appicable
3152000 | ey i e (00.00 | |
710 |

Principal occupation / Job title (Ses Instructions) Employer (See INstructions)
Date ofeongmn I:lun-de . ) mﬁd@ | Invkind contribution
<o il description (f applicable)
 Sineal Janrapureddy |
. ZipCode
3hel ﬁiﬁi .00
uston, TX 77024 |
Principal occupation / Job title (See Instructions) Empioyer {See Instructions)
Date Full name of contributor ] out-ot-siate PAC (1D Amount of [ |n-km::orﬂ:bulbﬁ

Rdﬂn&tj W’d Lmdq M(;Dpnouﬁ contribution (%) It description (f appicable)

3{‘5/1005 Coribumracdmes,  Shr gie:  Zip Codd /000. 001
Pl lairt ,’% !540’ 1

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

J Amountor | In-kind contribution
conuibution ($) | description (if appiiceble)

250.00 E

|

Data

3/5hes

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

w T T T T L s e e e e e e

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor Is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recytisd paper Reviaed nmﬂzwj_



Texas Ethics Commission P.O. Box 12070 Auslin, Texas 78711-2070 (512) 463-5600 1-800-325-8508

POLITICAL CONTRIBUTIONS  SCHEDULE A
OTHER THAN PLEDGES OR LOANS |

The InsTRucTion Gune explains how to compiete this form. 1 Towipages Scheduie A: It { 7"'[ '
2 FILER NAME . 3 ACCOUNT # (Ethics Commission flers}
MiMae\ Bovry
4 Date 5 Ful name of contributor [ cut-of-siske PAC {ID#; ) 3| T Amountof | 8 Inkind contribution
contribution (§) 1 deacription (¥ applicable)
|
100000
|
9 Principal cccupation 1 Jab title (Ses instructions) 10 Employer (See Instructions)
Daw Ful n-rne ofoonuibutor [ cut-okstate PAC (iO¥: _ | Amountor | In-kinl contribution
@0 contribution ($) I desctipion (f applicable)
5 ntr‘bubrldcl Sllb Zbcod. .......... :
3)i[105 | 3 {600.00 |
Housfon, 7TX 77037 |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Dale Full na 3-»- contrbutor ] out-of-stwis PAC {ID¥; ) A;ni:m:(,)' | ln-khdel;ﬁhubn ') :
conl description (i applicable
Kim < Michoel Stevens ... |
‘ f
3 hods W logo.o0 |
wston, TX 770719 1
Principal occupation / Job title (See Instructicns) Employer {(See instructions)}
Date Full name of contributor ] out-of-state PAC (IDF; ) Amount of | In-kind contribution
coniribution (%) | description (f applicable)
!
I
|
|
Principal occupation / Job title (Ses Instructions) Employer (See Instructions)
Date Full name of corfmtbutor 7] out-ot-stata PAC {IDW; ) wm:"u“n‘: :fm ll ln-khdcno:‘rbdon )
dwacxiption (If spplcable
3/ 25 1000.00 |
|

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

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

@ Printad on cecycied paper Reviawd 11052000




1
Texas Ethics Commigsion P.O. Box 12070 Austin, Texas 78§711-2070 (512) 463-5800 1.500.325.35%

POLITICAL CONTRIBUTIONS  SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The InsTrucTION Guine @xplains how to compiete this form. 1 Tolal pages Schedule A: (7 ] 1 L{
2 FILER NAME N\W &6\ %01 Y\t 3 ACCOUNT # (Ethics Commission fhars)
) Daie 6 Ful l'llﬂ';. of contributor ] ow-ot-state PAC (D¥; )| 7 Amountof l B8 Indnd contrbution

contribution ($) | description (if applicable)
............. A IR I R I
3 ‘L‘Ilms 6 Contributor address; Cly: Stats; ZipCode
| ‘ feg.00 |

9 Principal occupstion / Job titk (See instructions) 10 Empioyer (See Instructions)
Date Full name of contributor [ out-of-sinte PAC {IDW¥: ) Amountof | In-kind contribution
E d contribution ($} I deacription {f applicable)
R - B T T T L R T |
Contributor address: . Siste; Zip Code '
3‘\“’@5# * 50.00 |
Haiston, X 7706 3 |
Principal occupation/ Job titke (See Instructions) Employer (See Instructions) .
Dats Fullname ofconfributor ("] oub-ol-ataée PAC (ID#: 5| Amountat | inkind contribution

coniribution (3) | description (i apphcable)

1
000.00 |

l

3205

Principal occupation / Job tile (See instructions) Employer (See Instructions)

Date Full name of contributor ] out-of-state PAC (1DW; ) Amount of | In-kind contribution

Tilman Fertita contribution ($) | descriion (1 appicable)

5[“/10"9*“"””: S S P
Houston, X770 |

Principal occupation/ Job titie (Ses Insiructions) Employer (See Instructions)

Dato Full namm of contributor [ sut-ot-sete PAC (104 ) Amountof | In-kind contribution

fibredo Brerer AR || LR

|
2 1) sz0.00
Housfory, TX 170077 |

Principal secupation/ Job tithe (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
I contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled pager Revisad 117052003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-B508

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The IataucTion Guioe explains how to compiete this form. 1 Totsl peges Schedule A:

Jgf1y
2 FILER NAME w\\ Ul‘\ 5\6\ %WY 3 ACCOUNT#(EH.acmmml

4 Dam 6 Fullnameofcontributor [ ouot-siate PAC (IDF. )| 7 Amountof | 8 inekind contribution
contribution ($) | description (i applicable)

(ontingntal frimes Inc .Emmyceﬁmdénfc | |

\l" ntributor address . Stats; ZipCode
I — s
h, 77 |

@ Principal occupation / Job title (See Inatructions) 10 Employer (See Instructions)

Dale Full name of centributor () out-of-state PAC ID¥; | Amountor | In-kinid o

gy wd Tk | R
3182005 e

..... .
Houston, 7X_ 770071 |

Principal occupation / Job title (See Insiructions) Emgloyer (See Instructions)

Dale Fulnsmeofcontributor [ out-okatets PAC (ID#; I Amountof 1 In-kind contriution

H//&ﬂ 560}1& HMﬁ?Mf 1¢S LLP contribution ) | Wwwy

Plef1s0 P 100080
uston, 7X 77027 !

Principal occupation / Job 1itle (See instructions) Employer (See Instructions)

Cate Fulnameofcortribulor [ outof.atate PAC {IDF; )| Amounter | In-kind contribution
contribution ($) l description (if applicable)

|
;Z50a0v;

l

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

Date Full nams of conbributor [ our-of-state PAC (ID#: Amount of l In=kind contribution

%’I&’ I?CZ)(Z( 0,[ w@maﬁ]/e, g,y ....... WMb@n ) l description (i appicable)
32 hob

Principal accupation / Job litle (See Instructions) Employer (See instructions)

p——— w0001
Richland [ TX T76// % |

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requlramanu

&3 Printed on recycied paper Raviest 11/08/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS  scHEDULE A
OTHER THAN PLEDGES OR LOANS '

The WateucTion Guine explaing how to compiete this form. 1 Total pages Scheduls A:

1474
2 FILER thME “\‘\ U\I\M %m\i 3 ACCOUNT # (Ethics Commission Ners)

4  Dain 6 Full name of contribuior ) out-ct-siate PAC (IDF, |7 Amountof |8 indand contribution

j’rvl‘n %mew contrbution ($) | du_crw:nw-ppm)

%h—"hﬂﬁ . .‘ ......... s sm ................ IOO‘OO |l
Vston, TX 77056 |

] Pﬂnebllocmp-ﬂonlJobﬂlll(Su Instructions) 40 Employer (See Instructions)

Date Fulneme ofcontributor [ out-ol-stsie PAC (ID¥: | Amountot | tnvkind contribution
contribution ($) ] dnerwtinn‘(lfa'p.pllqhh]

BIMWSW 500,00
0UsTON 27079 ‘

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

Dt Full name of contributor (] oul-ot-state PAC {ID#, | Amountet | Inind contribution

Mmes Elkins oo 3 | dencrpion Fappica)
31105

. State: 21 Code I
Houston, TX 77002 1

Principal occupation /Job title (See instructions) Employer (See Instnuctions)
Date Full name of contributor [ out-of-siate PAC {IDW: ) Artrrz:ll.'l: d(i) I Inkind cn«;nrbmon )
conl m | description (if applicable]
Bruce and fameng Laboon. . |
" Cods 4
35 wb), 19000.00 |
uston, 7x (700 'l
Principal occupation / Job titis (Ses Instructions) Employer (See Instructions)
Date Fulname of eomrlblftor ] out-of-siate FAL {ILW. Amount of ] Inkind contribution

Bracewel] £Rtferson Cammitree | T L T
i City, _Stats; -

......................... I
/000.00 {

3[i0] 2005

Houston « 7700 -

Principal occupation / Job title (See instructions) Employar (Sea Instructions)

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

@ Prinied on recycled paper Revised 110842003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 7871 -2070 {512) 483-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS ~ SCHEDULE A
OTHER THAN PLEDGES OR LOANS

4 Tolsl pages Schedule A;

The eTRucnon Guioe explains how to compiina this form.
* 20| 1Y
2 FILER NAME . d % 3 ACCOUNT# (Ethcs Commission flers)
W\-\ (il N
4 Dam Full name of contributor ] oulohsiate PAC (ID¥; |7 Amountaf |8 Inwindcontribution

contribution (3} | description (it applicable)

DCL
3!1\/1@6 ............... -. .- .; ................ 0?500’00:|

I

] Principal occupation / Job title (See Inatructions} 10 Emplayer (See Instructions)

Date Full n-mo ofuonu'ibuhor Ij out-ol-state PAC {1O¥, ) Amount of | In=kird contribution
D’d conlribution ($) I description {§ applicable)

3igl ; C\woow
emple , TX 70503 }

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

Date Ful name of contributor [0 cut-ot-state PAC {ID¥, 3 Amountof | inkind contribution

Jirvs_ Hellingswodh R | s

O i U o A o i
»/L Dt (-17"/, !, !745? |

Principal cccupation /Job ttle {Sees Instructions) Employer {See Instructions}
Date Fulname of contributor [ ouk-ol-state PAC (D — | Amoumtot | In-kind contribution
contribution ($) | deacription (i applicable)
,, t_lsci.f.. - . L e - I
5 f)D [ Contributoraddress; ~ Cly; Stais; ZipCode. %0 Dl) |
|
{ 0 |
Principal occupstion / Job title (See Instructions) Employer (See Instructions)
Date Full nama of camributar [ owt-of-male PAG (DK _ Amount of In=kind contribution
¢ (if applicabie)

Jice Drake .

|

[

l+/‘/ 5 ........... ‘. ................ '00 :
bouston, X 7700 ; |

FPrincipal occupation/ Job title {See Instruclions) Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor Is out-of-state PAC, please see instruction guide for additional reporting requirements.

€h  Printed on recycied paper Revised 11/052003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS ~ SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The Wstrucnon Guioe explains how to compiste this form. 1 Toisl pages Schedute A: 2 ‘ 7,_{

. ' CCOUNT# !
2 FILER NAME M\ W\D\f/\ %@(\,\I 3 A {Ethics Commission Rets)

4 Daw 6 Fulinamecfcontributor [ outof-stale PAC (IDK, )| 7 Amountor |8 inkind contribution

contribution (S_). | description (i applicable)
................................. ' |
iS5 oo : oc /00000 |
|
|

9 Prinelpaloemp-tbnl.lobﬂlb(Seehstrucﬁom) 10 Employer (See Instnuctions)

Dete Ful nuneofoomrbutor ] out-ok-stete PAC (ID#: ) N;::gndts) ] Im::(:"mhm
Jon Van Oc Wiele | sm———

‘{I‘mas | Contributoraddress;  Cly; Stats; ZipCode 9\00000 |

L] |

Housfon, TX 7707 ] 1

Principal cccupation / Job titke (See instructions) Employer (Sea Instructions) .
Date Full nsme cfcontributor ] out-of-stete FAG (IDK, )| Amourt olm [ #n=kind contribution
Howard arel Rachel Frazkn | St
adgress;  Cly, Stals; ZipCode
%{m[w | 100.60 |
HDL(S{U A, 1701 G) I
Principal occupation / Job title (See instructions) Employer {(See Instructions)
Date Fullname of contributor (] out-of-state PAC (ID#; R Arlrri\::ﬂn;olm ! Iwnt();ﬁbuﬂon )
conl n description (if applicable)
doseon Clbor |
%/QW'D R 250.00 |
Housten, T 77081 1
Principal occupstion/ Job title (See Instructions} Employer (See Instructions)
Date sz nams of Znn‘/;bmur { [] cunot.stata PAC (IDE: - ) w:un_‘?:g rc\:fm |‘ Inkind e?nm.rspu&- )
St Lawa _ cescrpuon
Elljw6 co rmm; ....‘ .: ................ I
; W \6op.0v |
. ] |
Principal accupstion / Job tiie (See Instructions) Employer (See instructions)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

@ Printed on recyciad paper ._ Revissd 110NTN03



Austin, Texas 78711-2070

1

Texas Ethics Commission PO, Box 12070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The InsTruction Guioe explains how to compiate this form. 1 Touipages schm“k‘ 7_2 ] *’ L.{

2 FILER NAME M\\W M\ Mry 3 ACCOUNT & (Etcs Commission fers)
4  Dabs & Ful nnmooleomrlwtor (O out-ot-siste PAC (ID#: | 7 Amocuntof 18 Inindcontribution
C*L contribution ($) | description (it applicable)
q'la‘/ 5 6‘60 g ...................... |
20096 co raddress;  Cly; Stats; ZjpCode
. j
| . (300
51N, T/ |
9 pmmpnbni.lobﬁth(SnImtmcﬁom) 10 Employer (See instructions)
Dale Ful nameofcontributor ] ou-of-sate PAC (ID#, ) ma@ I |n-u-uu(:m )
co n description (If appiics
Van Gardher |
H!MS‘I( !n. l ! 77084 |
Principal occupation / Job title (See instructions) Employer (See instruciions) -
Date Fullname ofcontributor (] outcé-sate PAC (IDF _ mm&s}‘ I v contrbution
Houston folice Officers Unton .. I
5 105 —— 5000.00 |
|
‘Hwefm TX 77007 ]
Principal oocupation / Job tie (Ses Instructions) Employer (See nstructions) _
Data Full name of contributor [ out-of-mate PAC (10#: 9 Amount of | In-kind contribution
contribution (3) | descripton (fappicable)

dack. Bladon

Contributor address; Cly; Stsis; ZipCode

5 /4106
Howston, TX 77018

|
1000.00 :
]

Principal occupation / Job title (See Instructions)

Empiloyer (See Instructions)

Daw Full parmno of contributer

[ out-of-etate PAC (1DW:

Amount of

Sl a5

In=kind contribution
contribution ($) description (if applicable)

50,00

Principal eccupstion / Job title (Ses Instructions)

Employsr (See Instructions)

ATTACH ADDITIONAL COFPIES OF THIS FORM AS NEEDED
If contributor Is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Prinded on recycied paper

Revigad 1105/2003




Texas Ethics Commission P,O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES ORLOANS -

The Instrucion Guine explaing how to compiete this form. 1 Total pages Scheduls A: ?'5 i _l k_(
2 FILER NAME - 3 ACCOUNT # {(Ethics Commission Refs)
kel Reavy s
4  Date § Full name of contributor [J cuntof-siate PAC {I0%; 3| 7 Amountof | ®  inkind contribution
bt intley | o
5hlod) %—sﬁ“” 45000 |
|
Heusfon , TX 7704 1
9 PdndpnloowpﬂlanIJobﬂtlu(Su Instructions) 10 Employer(Ses Instructions)
Dato Ful name of contributor Dum-ofm PAC (ID#; ) Amoauntof 1mw
Fank and Glynis Brooks o | emm——
519/ 2005 hams o 1000.00 |
73933 3
Principal occupsition / Jeb titke (Seé Instructions) Employer (See Instructions)
Date Full name nfeomribnz [ ouk-oketate PAC (IO¥; ) mmm:“') b inind a(a'mum )
Bvin and Giing Thomas | ol
5|5 oo i B0.00 |
Houston, (X 709 }
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Foll name ofconfributor £ out-of-state PAC (ID¥: | Amountor | In-kind contribution
contribution ($) | description (f applicable)
N P TV |
53] JoH 95,00 |
|
Principal cccupation / Job title (See Instructions) Employer (See Instructions)
Date Fuln-nnofﬁn:ﬂamaork {(nD out-ol-siate PAC (1DW; ) mmﬂ :I(‘) } In*k'dc?"m.::uénw )
............................. ’ |
5l30/2s Gode 20.00 |
|
|
Principal cooupation / Job thia (Saa Inatructions) Employer (Sse Instructions)

ATTACH ADDITICNAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see¢ instruction guide for additional reporting requirements.

@ Printed on recycled paper

Revised 11/08/2001




Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512} 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS ~ SCHEDULE A
OTHER THAN PLEDGES ORLOANS
The InstRucTion Gue explains how to complete this form. : 1 Totai pages Scheduls A: 2,"( ( 1 L(

2 FILER NAME , . M %(’N\(‘f 3 ACCOUNT # (Ettics Commiasion Sers)

4 Dae & Full namie of comtributor [‘_']m-d-mm PAC (ID¥; ) Tm%n:x :fm ls In-kind:?;trbuﬁon )
| description (f applicable
|

(00.00 .1
}
|
9 Principal occupation / Job tile (See Instnuctions) 10 Employer (See instructions) .
Dale Ful nameofcontributor (] outof-state PAC ([O#: ) wm :fm { Immmn )
Howped Fome | seeom—
State; Zip Code
SlANeDg 150, 00 |
! . _ . |
7705 .
Principal occupation / Job title (Ses Instructions) Employer (See Instructions)
Dats Full name of contributor O out-of-siate PAC (1D¥: ) wmﬂﬂdﬂ) } n-khde?"rﬂ:::ﬂon )
Spmuel Pbrham | ot
Zlp Code
G oo 350,00 |
Hﬂuéfohv "x 1705( I
Principal occupsation 1 Job tide (Ses Instructions) Employsr (See Instructions)
Date Full name of contributor (3 out-ol-state PAC (IDK. — mmdﬁ) | ln-khdat(:::::ﬂon )
SJan(brd Mﬂfxam!af | e
o3/ 50000 |
|
|
Principal occupation / Job tithe (See Instructions) Employer (See Instruciions)
) Amoum of | In-kind conirioution
contribution ($) | description (if appicable)
....................... ’ , I
j0.00 |
l
|
Principal occupation/ Job title (Sea Instruciions) Employer (Seo Instructiona)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printad on recycied paper . Revised 11105&693_ -



Texas Ethics Commission P.0. Box 12070 Austin, Texas 76711-2070 {512) 463-5800 1-800-328-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The InstRucTion Guioe explains how to compieta this form. 1 Tolsl pages Schadule A: 25 l 2 L{ '

AGCOUN :
2 FILERNAME N\i(k\m&\ w(\{ 3 OUNT # (Ethics Commission lers)
4 Daw § Full name of contributor () out-of-state PAC (ID¥; ) Tmmu“u::f(s) |_l ln-khdec(lumbm )
Susan Burne#t | | me——
o ——— |0
|
Houston, 17X 720. |
9 Principal occupation / Job thle (See Instructions) 40 Employer(See Instnictions)
Dute Ful name ofcontributor (] outot-stale PAC (I0#, _) m:ur:ofm [ |mm )
co n description (.app!
Quchard Qerett |
Q,/\[ZGE T |250.00 |
N (X 1700 |
Principal occupation / Job litie (Sea natructions) Emplayer (See Instructions)
Dats Full name of contributor [ out-ol-stats PAC (1D ) mg@ | Inm«ll:vbmon ‘)
con description (if applicable
Jck Blanten, ST | ™
V[ 2000 | g 250,00 |
I
LLS‘fDn; } } 770@ g |
Principal cocupation / Job tiie (See inatructions) Employer (See Instructions)
Date Ful name of contributor [ out-of-state PAC (ID¥; [ Amountot | In-kind contribution
contribution ($) | descrigtion (if applicable)
|

¢fyf2905 160.00 |

| |

J

Principal occupation { Job title (See Instructions) Emplkoyer (See Instructions)

Daw Fubname ofcontributor ] outot-state PAC (ID¥; ) w:mm:;mr(s) | ln-kme?umbunm )
Jge of Houston FAC e | m——

G[1/29%6 s 1250. 00 |

|

Houston, 7X 7700 :

Principal occupation / Job titte (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

@ Prinied on recycled paper

Asvised 11052003




Texas Ethics Commission P.Q. Box 12070 Austln, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The sTRUcTION Guine @xplains how to compiate this form. 1 ,T“' pages Schadula A: 2(_¢ /'} L{

2 FHILER NAME M (N\me}\ W\{ 3 . ACCOUNT # (Emhics Commission Wers)
4 Daw (] out-oksiste PAG {ID¥, |7 Amountot |8  ndand contribution
”F&"’ cantibution (#) | description (fapplcable)
Irg v |
©f \I’LOCB f00.00 |
]
9 pmup.ummbnuobwe(s-e Instructions) 40 Employer (See Instructions)
Dute Ful nameof contributor [ ou-oksista PAG {IO¥ | Amoun :I‘m | mm )
Al Hartman |
I
Principal occupation / Job titke (See Instructions) Employer (Ses instructions) : L
Daie Full name of contributor Dw-uh PAG (D | Amourt orm' { In-kind el(:“nh'buﬁon )
conl n description (if appiicable;
_./bho/.c. Bagat A
|
S(qar/ma/ STX 77479 |
Principal occupation 7 Job thle (See Instructions) Employsr (See instructions)
Date Fulnameofcomtributor [ out-ok-state PAC(IDF; )| __Amounte ofm [ Inkind m )
Cwrroll Shaddock.. .. -
6f 4/20"5 e 160.00 |
|
|
Principal occupation / Job title (Sse Instructions) Emplayer (See Instructicns)
Date Ful name of contributor [ ou-of-siate PAC (iD¥. 3 mm:tm:(‘) | ln-kkﬂe?m )
L/5/)j]05 a%d @Uﬂa\- I ﬂ .......... ' ll
tributor addrass; City; Siae; ZipCode m 0 0 |
I
'!mqwoog,% *7%355 |

Principal occupation/ Job e (Ses instructions) Emplayer (Ses Instructions)

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

&) Printed on racycied papsr Revised $1/08/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 76711-2070 (512) 4683-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS  scHEDULEA
OTHER THAN PLEDGES OR LOANS

The Warrucnon Guie explains how to compiete this form. 1 Total pages Scheduis A:

21y
2 F|LERT4AME M..\ [h\ﬂ 6\ &m\/ 3 ACCOUNT # (Ethics Commission flwrs)

4 Daw 6 Fullname of contributor Chout-ot-siste PAC {ID8; |7 Amouniof |8 in-kind contrbution
. cantribution (§) I description (f applicable)

6,&}1(15 AL TR R RAEEEEEE QSODDE
I

] Prhcbnloec\.lpaﬂonlJobulh(Snlnsuucuom) 410 Empicyer(See Instructions)

| Amountet | In-kind contribution

contribution (3) | m"'whbh)
uelms oy P e R

Date

|
;2500,00{
|

Principal occupation / Job title (Ses Instructions) Empioyer (See Instructions)
Dele _ Fulkname of contributor [} cut-of-sinte PAC {ID#; ) mmm :’(8)- [ Inkind u('lfn::mh ) .
Robertsale | =
C)lgjj EE nirfbutor address; Chy: Stais; Zip Code lw OD 1
I
TX 1704y |
Principal occupation / Job tithe (See Instructions) Employer (See Instructions) )
Dete Full name of contributor [ out-of-atate PAC (IDK, J wmm l?'(S) ! Inkind et(:umb\ﬁon )
Oeane. Koraly |
ﬁ)/é [lms Contributor address; ~Chy: State; 2ip Code {w DO l
|
usion, 7702 1 |
Principal occupation/ Job title (See Instructions) Employer (See Instructions)
Daie Full name of conlributor [ out-ot-state PAC (1OW: ) mmm(ﬂ I Inkind u?m:ui;nm X
Chares Bush -
UHfos = 500,60 |
|
i

Principsl occupation / Job Btle (See Instructions) Employer (See Instructions)

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

@b printed on recycied paper . Ravised 11/05/2003 -



Texas Ethics Commission P.O. Box 12070 ' Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The WsTRucTion Guipe explains how to compiete this form.

{1 Tolal pages Schedule A:

" 2gly

2 FILER NAME N\}\M\ W\’

3 ACCOUNT # (Emics Commission flers)

4 Dale € Full name of contributor [Jout-oksiate PAC (ID*;

~ |7 Amountof |8 in-kind contribution

oftm|4

uson, T 77024

ddmm ] conhlhuﬁon(S)I description (F appicable)

(00-00 ‘:
t

@ Principaloccupation/ Job title (See Instructions) 10 Empioyer (See Instructions)

Dats Full name of contributor [Jou-ol-sste PAC (ID¥;

~ | Amountat |

G 4205
USTON, 77008

In-kind contribution
contribution (§) |  description (Fapplicable)

SRR woooo }l
I

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date Full name of contributor [ out-ot-state PAC (D

[ Amountor | In-kind contribution

Code

C[utHoch |

M{‘d/lab\ ard Reb&ca_Juskﬁsd]C . contribution ($) | description (f spplicable) -

""" I

1000.00 :
1

M Contributor address;

Principal occupation / Job tite (See Instructions) Employer (Ses instructions}
Dats N ull name of conlributor ] cut-of-state PAC (D% e ) Amountal | In-kind centribution
contribution ($) | description (if applicable)
|
!
|
Principal occupation/ Job title {See Instructions) Employer (See Instructions) .
Data ull newne of contributor [ out-ot-mate PAC (ID#: / ) Amount of tn-kind contribution
contribution ($) deacription (If applicable)

Princieal ocoupation / Jab tile (See Instructions)

Emplayer (See Instructions)

L

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper

Rivissd 11/0472003 -




Texas Ethics Commission P.0. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INsTRucTION GUIDE explains how to complete this form.

4 Tolal pages Scnedule A: 2 q (’} (_(

2 FILERI'*{AME ‘\I\.:\(N\B\Q)\ W\{

3 ACCOUNT # (Etnics Cormmission Bers)

4 Duate & Full name of contributor

mond Betz

A
e R B o oo

[ out-cstate PAC {ID¥; 7 N"ni::ﬁmof(s) I's d.m«m contribution
. conl on : (it app )
_ James Howard Lewrs | e
uqhﬁf’ 6 Contributoraddress; iy, State; ZipCode 90 cO |
s . i
. " 'II o lﬂ |
Houston, 1X_ 17025 |
9 Prhcbaloowp-tbntdobﬂlh(See Instructions) 10 Employer (Ses Instructions)
Date Full name of contributor _ [Jewotatate PAC{ID¥: o Am::t?taf | In-kind contribution
contribution ($) (if applicable)
o2/ 6, waer Dl farnedl |
wcid City, State; ZipCode .
! |
77033 |
Principal occupation / Job itle (See Instructions) Empioyer (586 INSUCHONS)
Date  Fullneme ofcontributor  (owokasie PAC (0¥ | Amountet | Inkind coriruion
o 1 description (H apphcable)
JimesEvans o | i
" Contribytor scidress;  Chy;  Staie;  Zip Gode
(of8] 2505 s 20,00 |
; . |
Baustyn, TX 77006 ‘
Principal occupation / Job title (Ses Insiructions) ' Employer (See Instructions}
Date Full name of contributor [ own-cf-state PAC DN o Atm::&o!m | In-kind contribution
—_ contri n n (if ap) )
. Wnn Petter Governmepd Tund |
Chy. State; ZipCode
A | 26000 |
|
77079 .
Principal ccoupation / Job title (See Instructions} Employer (See Instructions}
Dabe Full pame of contributor [ oust-of stwta PAC {IDH: ) ) mg::; of 5 In-kind contribution
(=] n {; doscription (if apphcable)

Principal accupation/ Job tithe (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additi

onal reporting requirements.

& Prmted on recycied paper

Raviasd 1106/2003

1-B00-325-8506




Texas Ethics Commigsion 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 |N!'I’RUG110N'GLIDE explains how to complete this form.

4 Total pages Schedule A:

20| 14

2 FILER NAME N\\\ M@\ %QN‘(\i

3 ACCOUNT # (Ethics Commission fers)

4 Date [[] out-of-state PAC (ID¥:

ge. Sudherand .

ntributor address; Cly State;

Houston,

gL

O 2~

52905 | o

500.00

§ Full name of contributor ] 7::0316“::11“; :'(S) I In-kind c :zmuuon )
Thomas and Lisa .Fﬂ.&i . ander | T |
o325 450,00 |
|
|
p Principal occupation 1 Job title (Ses Instructions) 10 Employer (See instructions)
Date ) Amount of | In-kind contribution
contribution (§) l description (if applicabie)
i e | e e T |
q\ohﬁbﬁ 25000 |
I
|
Principal occupation / Job title (See instructions) Employer (See instructions)
Date Full name of contributor [ out-of-siate PAC {I0#: ) Amount of | Inkind contribution
. cantribution {$) l description (if applicable)
Cher Lomgoria. .o |
(/4] 2005 e 2o A00.00 |
on, 7Y !
Principal occupstion / Job tithe (See Instructions) Employer (See instructions)
Date Funnameofcontributor (] out-of-atate PAC (ID¥, )| Amou :f(s) : Inkind a%fm.r:a:&a "
Mrs. Lou fares Gorske ‘
col-\g ;. Chy; smd Zip Code Q.S,OO l
|
uston, (X 77063 _ !
‘Principal occupation / Job title (See Instructions) Employer (See instructions)
Dats Full name of comnoutor [0 ouoi-slate PAC {ID#¥: mm::g :f(S) Indind e?‘r'\t.r::unon "

l
l
|
l
1
l

Principal occupation/ Job tithe (See Inatructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see€ instruction guide for additiona

| reporting requirements.

@ Printed oh recycied paper

Wevised 11/0H2063




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 InsTrRucTion Guioe explains how to complete this form.

4 Total pages Schedule A

31y

2 FILER NAME

3 ACCOUNT # (Ethics Gommission flers)

walty Zivley .

(J3 2%

250,00

4 Date § Fullname ofcnqh'ibutor [ out-cf-gate PAC (ID¥; __j| 7 Amountof | 8 In-kind contribution
. W" w l z lﬂ contribution ($) | description (if applicable)
) AT LR LT R i |
2o g " w00
: |
Houséon, 1X__ 177211 |
g9 Principal occupation / Job title (See Instructions) 10 Employer (See lnstructions)
Date ﬂ' nameofcontributor [ outot-state PAC (ID# | Amountof | Ir-kind contrioution
\ cantribution ($) description (if applicable)
T Dinerstein o |
OB ' 250.00 |
[
Princips] occupation / Job title (See Instructions) Employer (See Instructions) i
Dete Ful name of contributor  [Joutol-statz FAC (ID#. } mmﬁ) | in<dind contribution
| con n n {if applicable)
BAvin Qwsley | ==
QIBIM Caniributor address: w 00 |
!
|
|
Principal occupation / Job tiths (See Instnuctians) Employer (See instructions)
Date Full name of contributor [} out-ot-siste PAC (IDW. S| Ar:::ﬁn; 0'(3) I In-kind contribution
. conl n (it applicable)
. e thapdower |
l@)b_ms Contrbutoraddress;  Cly; Stale; ZipCode |
500
‘- 77005 |
U | |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC {ID¥. | wm:m ufm .,_,'"'km u(:;h-buuon .
n cription (if applicable;

Principal occupation / Jab title (See Instructions)

Emplayer (See Instructions})

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

(ﬁ Printed on recycled paper

Ravizad 110572003




Texas Ethics Commission P.Q. Box 12070

Austin, Texas 76711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INSTRUCTION GUIDE explalr-ls how to complete this form. 1 Teleeaes Scesters ?);' | 7 L{ I
2 FILER NAME M\ ’ ex % \/ 3 ACCOUNT # (Ethics Commission flers)
4 Date [ rull name of contributor [ out-oh-state PAC {IO; T r;tmﬂ::ﬂn;d{a | ] lmkhdeg(;;m-buﬂon
o s . i [ ] n app )
Gt Zarinkelle e | =
o 41205 | g | e 100.00 |
|
Wridiands., 7380 |
@ Principal occupation/ Job titie (See Instructions) 40 Employer {See |nstructions}
Date Eull name of contributor @;:’m PAC ID¥, ) Aé‘n::tm cf(s) | Inkind u;;munon
- . con n description (if applicable
arida lasher | PR
CJi3)190| i 250,00 |
!
Principat occupation / Job title (See {nstructions) Empioyer (Soe Instructions) l
Dates Full name of contributor ] our-ot-shate PAC (ID¥. _ ) Alr:::tt; ofm | In-kind mmm
con n description (if appicable)
Betty Kyle flome. |
(4 11,[,/ 2@5 Contributor /00, 00 |
|
|
Principal ccoupation / Job iitle (See Instructions) Employer (Ses Instructions)
Date Ful name of contributor ] out-ot atete PAC 0D¥, 5| Amount ofm‘ i de:n-khd mu?trbm
con n app H
E.Bm Duceworth |
[ l\ / Contributor address; Chy, Sta; ZipCode
of 250.00 |
S 10mel, 77479 |
Principal cccupation Fcb title (See Instructions) Employer (See Instructions)
pate Full name of contributor [ out-cf-state PAC {ID¥: S | “m:::f(s) : e in-kind ﬁmﬂm)
................. ‘
CJ2f 205 0,00 |
|

Principal occupatian / Job title {See Instructions)

Employer {Ses Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
1§ contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Prinlad on recycied paper

Ravized 11/05/2003




P.O. Box 12070

]

Texas Ethics Commigsion Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The InsTRucTIon GUIDE @xplains how to completa this form. 1 Totel pages Schadule A 33 I . L{

2 FILER NAME

mwhagl By

3 ACCOUNT # (Ethics Commission flers)

Clis) 25

L w0 5 Ful name of contributor [ out-of -state PAC (ID¥; » 7 Amountof | 8 Inkind contribution
Ql contribution ($) E description (i applicable)
i wl. and .da_..%ﬁ ..................... |
ClAeh ' 0w !
|
9 Principal occupation / Job tithe (See Instructions) 10 Employer (Ses Instructions)
1 Amountaf | Inkind contribution
contribution ($} | description (f applicable)
' I
A50.0D |
|
|
Principal occupation / Job titie (See Instructions) Empluyer (Soe instructions)
Date Fulneme ofcantributor [ outof-siate PAC (ID¥. — | Amountot | In-kind contribution
contribution ($) | description (if applicable)
....................... m I
1000, 1
|
]
Principal cocupation / Job tie (See Instructions) Employer (See Instructions}
Date Full name of contributor [ out-cd-state PAC (iD#: _ ) Anﬂ_;b:um M(S) i In=kind eomntrl:uuon
s contribution description (if applicable)
Marey SllenTauk |
: acikiress; . Staie; Zip Code ,
al 250.00 |
fon, Tx 7/049 |
| Hous?on, |
Principal occupation / Job titie (See Instructions) Employer (Ses Instructions)
Dt Full name of contributor 0 out-of-state PAC {IDH: J Amount of | In=kind contribution
contribution (%) ,‘ dascription (if applicable)

|
1000.0p 'I
|

Principal occupation / Job title (See Instructions)

Employer (Sea Jnstructions)

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

@ Printed on recycled paper

Revised 11/05/2003




Texas Ethics Commission P.0O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTRucTION G e@Xplains how to complete this form.

1 Total pages Scneduie A:

34 (1Y

2 FILERITIAME Ms\ M\ %eNY\‘[

3 ACCOUNT # {Ethics Commission flers)

4 Daw § Full nameofcontributor [ outoltate PAC (IO¥, |7 Amountaf |8 Inkind contribution
; contribution ($) | description (if applicable)
":")J N (.:c;n h VAREESAE sm ................ |
I
|
@ Principal ocnupltbnlJobﬂtle(See Instructions) 10 Employer (See Instructions)
Dets Full name of contributor [ ou-otstate PAC (IO¥. i mumm | In-kind contribution
. ) J contribution ($) {if applcable)
Mnice Gabiel |
q ’ - - State; Zip Code
\> 100.00 |
wskon, 1X _77097- .
Principal occupation / Job title (See Instructions) Employer (See Insthuctions)
Dite Fullname of contributor (] oulaf.siate PAC I0#; | Amountot . | Inkind contribution
. con! n description (if applicable)
mark Miller . |
Contributor address; Chy; Stse; ZipCode
o515 250.00 |
|
usfon, 7x 17005 1
Principal cccupation 1 Job tithe {See Instructicns) Employer (See Instructions)
— Date Full name of contributor (] owt-of-siate PAC {ID¥ 3 an;::ﬂn; olm duln-kind contribution
co n cription (If applcable)

o[12heod | il
Uston

0. 00

Principal accupation/ Jokb title (See Inatructions)

Employer (See instructions) -~

Date

d2b

Full name of contributar

Cy; State; ZipCode

[ sutot.ciatm PAC (ID:__ )

Thomas Hucheson

Contributor s

Amount of

contributian (¥)

In-kind contribution

+

Principal cccupation / Job titla (See Instructions)

Employer {See Instructions)

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

@ Printad on recycled paper

Feviswd 11/0£r2002

1-800-325-8506




Texas Ethics Commission £.0. Box 12070 Austin, Texas 78711-2070

{512) 463-5800 1-800-325-8500

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The WsTrRucTion Guioe explains how 10 complete this form.

4 Total pages Schedule A: 35 ! 71_{ .

2 FILER NAME M‘\M@\ W\{

3 ACCOUNT # (Ethics Commnission flerk)

¢ [0l 105
mon 77430

| Vlraim‘a Wdtmon,

500.00

4  Daw 5 Full namecfcontribuior [ oulh.siate PAC (0¥ |7 AuT::un;d(s) i In-ki'lle:(:“ntlbu!bn
§ . con n n (fap )}
| Micheed Jamieson |
blxghﬂg 6 Contbutoraddress;  Chy; Stmte; ZipCode M{ 00 |
_ . |
Hruston . (¢ 17004 1
9 Pﬁnci:doumpntbnlJobﬂﬂe(See Instruciions) 10 Employer (See Instructions)
T Amountot | In-ind contribution
contribution ($) ‘ deacription (if applicable)
..................... |
250.00 |
|
Pﬂnnbnloocup.tbn!Job titie (See instructions) Employer (See Instructions) l
Date Full name of contributor () out-ot-siake PAC (ID¥. ) m:ﬂm | Ireking ':'mihumn
R ©o n description (i ble
Wiltiam Meals |
Gl HF 1000.00 |
Principal cccupation / Jobtile (See Instructions) Empioyer (See Instructions)
Date Full name of contributor ] out-cot-state PAC (D& ) co:tﬂm:md(ﬂ | Inekind cc(iprbpuu‘; -
. n ap )
Fundfor G6fective Government FAC |
9, Hlo Corfribuloraddress;  Chy; Stais; Zip Code _} ‘
¥ 100, DO |i
ustoh, X 7700 |
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor [ cnat-ct-state PAC (1D¥: mm::t'lg:'(s) mln*indm::;rl\,k )

Principal occupaton / Job Gitle (See instructions)

Employer (See instructions)

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

]

&  Prinked on recycied papsr

Reviawd | 1052003




[}
Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-B506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instrucnion Guoe explains how to complate this form. 1 Total pages Schedule A: 3 (s / 7 (_(
2 FILER NAME . \ %WY 3 ACCOUNT # (Ethics Commission Hers)
. MWL, \
4  Dets 5 Futnemecicontrbutor  [Jouotstate PAC (IDF: |7 Amountof 18  Inkindcontribution
Christina Owen o ) | et sk
. y . L |
6 Contributor address; Chy, Siate; ZipCode
G200eb 500,00 |
Y
usten, |
g Principal occupstion / Job title (See Instructions) 10 Empiayer (See Instructions)
Date Full name of contributor [ out-of-state PAC (10¥: ) Amount of | in-kind contribution
V ‘ l cantribution (%) | description {if applicabls)
OMa(&TTl .................... |I
(:h-o b’m?? Contributoraddress;  Cily, Stais; Zip Code m 00
! 8 LY I
" |
WS, 7702 |
Principal cccupation/ Job titim (See Instructions) Employar (Ses Instructions)
Date Fult name of contributar O out-at-siate PAC (ID¥; ) At’rl“::l:‘ot o‘l(‘, | l_.m:n-klﬂcl u(:nﬂ:uﬂon
Crartes fash PRI | Smewm s
P R B T |
1% Coniributoraddress;  Cly; Simte; ZipCode
Clr - 500,00 |
n, (X 1700 |
Principal occupation / Job iRle {See Instructions) Employst (See Instructions)
Date Fult name of contributor ) out.of-state PAC (ID#. _J A&'n:u\:ﬂ of " | In-kind contribution
(kr @’ con! jon (; | description (if applicatila)
oy filmey ,
C:- lol m Con : 0. 00
0(1&7 I
|
|
Principal occupatian / Job title (See Instructions) Employer (See Instructions)
Date Full name of corrributor [ oust-of-skate FAC (ID#: ) T"Sﬂ of(s) In-kind contribution
con n aescripton (if applcable)

E)IIQW ...... sm :. z[pcm ........... 0,2500. OO
Houston, T x 77002

Principal occupation/ Job title (See Instructions) Emplayer {See Instruclions)

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

@ Frinted on recyclad papar Mavised 11/0%2003




Texas Ethics Commission P.Q. Box 12070

Austin, Texas 78711-2070

(512)463-5800

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTrucTion Guioe explains how to complete this form.

1 'r:malpug,emfn-.necum%",7 Lf

2 FILERI?JAME N\\Mﬁ/\ %Y’ﬂ

4 ACCOUNT # {Etnics Commission flarx)

W

A00.00

|
I
|
I
|
!

4 Dewe 5 Fullnameofcontributor  [Jout<i-stale PAC {D¥; |7 Amountor | In-kind contribution
X 7.1 contribution (§) ‘ des n (if applicablo)
| Billy Thurman s
b[ﬁh,% 6 Contrbutoraddress;  Cly, State; ZipCode {m 00 |
1
|
uston, X 1
g Principaloccupation 1 Job title (See Instructions) 10 Employer (See Instructions)
Date Ll name of contributor  [joutof-siste PAC (ID¥; |  Amountot | Inkind contribution
i m J contribution ($) l wescription (¥ applicable)
b Hamkamer,Je. |
q16ob . |
I
|
Ffr‘nclpal occupation/ Job title (See Instructions)
Date [ inkind contribution
| description (if applicable)
5 |
o P |
|
I
Principal cocupation / Job title (See Instructions) Employer (Ses Instructions}
Date Full name of contributor [ out-of-mate PAC (D#. ) :;rr;\::&t' of % | de In-kind contribution
co n § scription (if applicable)
s Jace Twrie |
K’H’lw") Contributoraddress; __ Clty, Stae; Zip Code ;\5
00
W N T |
]
'hﬂ() { 0 8 [ |
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full nama of eontributor "] out-of-state PAC (ID¥: ) A:"n:ﬂ 01'(‘) lM:n—klnﬂ contribution
sontribution criptian (f applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

L

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributer is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Prinied on recycked pape!

Revised 110852003

1-800-325-8506




Texas Eihics Commission P.O. Box 12070

Austin, Texas _78711-2070

[l

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

chofib

The WsTRUCTIoN GuiDe explains how to compiets this form. 1 Towl pages Schadule A. 5% , ,’ L(
2 FILER N,AME N\:\ [ML\ a %(WTY 3 ACCOUNT # (Ettics Commission Rlers)
4 Date 5 Full name of contributar ] out-ot-state PAC (ID#: | Tm:;r“:u»;: :.’f(s) | 8 Inkind o?m ,
o itliam Jacksen o |
G0N i~ 500.00 |
Houston, X 17027 |
9 Principal occupation / Job title (See Instructions) 10 Employer (See instructions)
Date Full name of contributer , ] out-of-state PAC (ID#: 5 m d(i) | Inkind c?lrrmtumb )
1 v . conl n app
| Wikon Griffith |
glob‘ms Contributor address; City; Staw; ZlpCode [OD. 00 l
I
HDUS'[DH 1 7700; l
Principal occupation / Job titla (See Instructions) Employer (See Instnustions)
Date Full neme of contributor Dm.l-d:d.nh PAC {ID¥, ) mm:%ﬂ(;) ! Inkind G?I'f‘::m'l‘: o)
Plumbers Local Union Ko.68 FACFnd |
HDAI'L%P o e 600,00
Principal occupation 1 Job tithe {See Instructions) Employer (See instructions)
Date Fulname of contributor [ oxt-of-sate PAC (ID#: ) mmuuaw; :rm | “m u(a;trbm R
pand Garella | R
L,hthD; Contributor address;  Cly; State;  Zip Code 0,15‘ 00 |
' I
[chmond 774649 |
Principal occupstion / Job title (See Instructions) Employer (See Instructions)
Uats £ ull nume of contributor ) our-of-state PAC (0% ) mmm r?'(S) i d.:m ::(!"m_rbﬂuﬂgé o)
dame Thomeson i
Caontributor address; c'ln State; Zip Code

25600 ':
|

Principal cceupation / Job title {See Instructions)

Employer (See Instructions)

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

@ Printed on recycied paper

Ravised 11/05/2003




Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTrucTion Guie explains how to complete this form.

41 Total pages Schedule A: 34 I ”r‘{

2 FILER NAME MR(‘A(V\&\ Wr\f

3 ACCOUNT # [Ethics Commission flecr)

4 Date § Full name of contributor [ out-of-siate PAC {ID¥:

) T Amountof

. Cly State; ZipCode

Tarced Weller
1%

00.00

contribution ($) I description (f applicable)

18  Inkind contribution

l
I
I
l

10 Emglayer (See |nstructions)

Ine

= | Arcedis Gem Inc

) Amount of 1 Inkind contribution
contribution {$) | descrigtion (if applicable)
.............................. |
I
|
Principal occupation / Job title (See Instruclions) Employsr (See Instnuctions)
(] out-of-sizte PAC (IOH ) Amountof | Inkind contribution
description (if applicable)

'-‘-Oﬁﬁ ___________ comtmouin

ool 5%
Ston, TX_ 77677

Principal occupatien / Job titke (Ses Instructions)

Employes (See Instructions)

Date F ull name of contributor [ out-of-state PAC [1D¥.

3 Amount of

1 105 ey

1000.60

contribution (3) l description (if applicable)

| Inkind contribution
l
|
|
]

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date ull name of coptrivutor ] outech-state PAC (104;

Amount of

e

Gl Poamaniier .

Contributor address; ; State; Zip Code /m' 00
%!!!f'on, H 770!!

contribution (3)

In=kind contribution
descnpuon (i appkcablo)

l
l
'|
|
1
|

Principal occupation/ Job title (Eee Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor Is out-of-state PAC, please see instruction guide for additional reporting requirements,

@ Prinfed on recycled paper

Revited 11KNZ0NS




Texas Ethics Commigsion P.0.Box 12070 Austin, Texas_78711-2070

{512) 463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INsTRUCTION GUIDE explains how to complete this form.

4 Tolalpages Schedule A:

w1

2 FILER NAME M\WM\ W{Y

3 ACCOUNT # (Ethics Commission flers) -

Marris rchitectCrvichttion Find.

(vllﬂ Contributorscdreas;  Cly; Siate; Zip Code M: OZ]
mmﬁm. TX 77%?

) Amount of

4 Das & Ful n:me of contributor [} out-ot-state PAC (ID¥; |7 A":::ﬁm d(s) | Irviind c?'nhbunon
. i con on description (f applicable)
il Welch - |
b,qm § Co A sun- Zip Code 5000 :
Bridac Gty TX 77011 1
5 Principal cccupstion / JOb tile (See Instnictions) 10 Employer (See instructions)
Date Full name of contributor [ outokaste PAC (0% ) A::::ﬂn; or(s | In-kind co;u'buﬂnn
144y, F1 Richkirby, LLC |
G 20D i A50.00 |
Houston, 1 X 77027 ‘,
Princigal occupation / Job title (See Instructions) Employer (See instructions)
Date Fullname of contributor (] outalstae PAC (0, | Amount etm' I In-kind °‘(’n“"'°“".e°.'h. )
. [ n n (fapp
Cickard Oce. ... . |
(sl g = 200.00
|
Houston, (X 77009 |
Principal occupation / Job {itle (See Instructions) Employer (Ses Instructions)
Date Fullname of contributor [ out-ot-sete PAC (1D¥: ) cu::“n::un; :f(S) | In-kind c?;::::u;-nb -
: dChaselom L# ',
Iy o, oo v
t 20000 |
HD[[ST‘Z‘]’? / 709 Y |
Principal occupation / Job tithe (See instructions) Employer (See Instructions)
Date Full name of contributer [ o of-state PAC (D, In-kind contribution
conmnputan (&) description (if applcable)

FPrincipal occupation Job title (Ses Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributer is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Priniad on recycied papsr

Revissd 11/08:2003




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 WstrucTion Guioe explaing how to complate this form.

4 Tola! pages Schedubs A: f_{[ /7 L(

2 FiLER WE M\ ()W)\ f)\ W

3 ACCOUNT # (Ethics Commission fers)

i
Npsiple S

L
Houston, TX 77025

utorsddress;  City, Staie; ZipCode ;0:00

4 Date 5 Full name of contributor [ out-of-siate PAC {ID¥; ) 7aoAt1"-i‘1:uu?tuo O'CS) I d;mng contribution
——— n n n (if applicable}
Tim Lomax ',
(c/rblm [ 1 address; Chy; Stae; ZipCode 250 00 |
N ' |
Colleae Stfion, TX |
9 Principal cccupstion / Job it (See Instructions) 10 Empiover (See nstructions)
Dute Full name of contributor (] owct-siate PAC (ID¥; ol Amounter | Inkind contribution
contribution {$) | dascription (if mpplicable)
ID ! WU VATV LWV e ‘
Cl2ets A5:00 |
I
Principal occupation / Jok: title (See Instructions) Employer (See instructions) .
Date Full nama of contributor ] out-of-state PAC (1D#; | Amount of | In-kind contribution
contribution ($) I description (if applicable)
Jacqueling Lo esque. |
H Contl r address; Cly; State; Zip
s | sl —— 00,00 |
o .
Unawoud, 17X 77331 .
Principaloccupation /Jéb tile (See Instructions) Employer (Ses Instructions)
Date FuRname of contributor (] outot-sate PAC (ID#, | Amout uf(s) | In-kind contribution
contri n description (if app! )
Ohtmont Grwp.Ine. | =
Contributor address; State;
o] 24] 205 o l600.00
. |
Principal ccoupation / Job title (See Instructions) Employer (See instructions}
Date Full namo of contributor ) out-ot-sinte PAC (D ) ooﬁ:rn‘:llﬂin;n d(i) . In-kind mmmm
saription (if apph }]

|
|
I
|
|
I

Principal ccoupsation / Job titke (Saa Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

(ﬁ Printed on recycied paper

Reovisod 11/05/2002




Texas Ethics Commission P.Q. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

~ SCHEDULE A

The InstRucTion Guioe explains how to complete this form.

4 Toial pages Schedule A;

49 (74

2 FILER NAME N\\ (N\M)\ b U((\{

3 ACCOUNT# (Ethics Commission flers)

Weston Applianee i

Contributor address; City; State; Zip Code

Houston, 77007

HL

4 Date 5 Fullnam-cfcontnhmor [ out-of-siats PAC (ID¥; AT A‘:_i“::ﬂn;dm 18 inkind wmnmm
con n n (i &
Gerald Wilsen | | e
6 Contributor address; 9\50‘ 00 ‘
I
]
® Principal omupl‘lbnle‘: tile (See Instructions) 40 Employer (See Insin )
Date Full name ofcontributor [ Jout-ok-atate PAC (ID¥: ) At::;g uf(s) ] In-kind cc(r;trbutbn
IS con n n (f ap| )}
Hexiallic Tnvtstments, |
(Ohrd(l 190(7 Contrbutoraddreas;  City;  Stae; Code 9 m a) |
' - |
ouston, T¥  T70k7 |
Eﬂndpal occupation/ Job title (Ses Instructions) Empioyesr (Seu lnstructions)
Date Ful name of mnﬁ:lbtpor [ out-of-siata PAC {(ID¥, b m:ir:::un; :'(S’) l In-kind cc(:lt'wbu.t;r; o)
: . ' description (if app
Fred Zodman |
(ob/\{w Caontributor address; City, Simte; Zip Code |
1000.00 |
Housfon, 17019 .
Principal occupation / Job title (See Instructions}) Employer (See Instructions)
Date Full namae of contributor [0 out-of-siate PAC (ID#: ) Nxﬁ af(s) l in=kind c?'rrmi:-.rﬁi;n -
con n description (If applicable)
[ Nowton Schuartz D |
Q l\{ Contributor address; /w
1005 N
| Y - °
Hustin, 77698 |
Principal occupation / Job title (See Instructions) Employer (See Instructions}
Data Full name of contributor [ out-of-sate PAC (ID¥. ) Aﬂ?ﬂ ofm In=kind e?lr'nmuuorl\*
con n description (if appicabla)

(00, 00

Principal occupation / Job title {See Instructions)

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper

Revissd 110862003




Texas Ethics Commission P.0. Box 12070

Austin, Texas 78711-2070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

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

SCHEDULE A

The InssRucTion Gurpe explains how to complete this form. 1 Total pages Schedule A: 4 2 / 'i _(
2 FlLERNAME . 3 ACCOUNT # (Ethics Commission flers)
ME widveel Bty
4 Date § Fuli name of contributor Dm;-al—sme PAC (ID#, I 7 m Of(S] is ln-khdu(:muﬁ‘:;h )
A co n description (if app
Iary Oavis |
LA e (.00 |
|
HNLS‘hh ! 77 770[04’ |
9 Principal occupstion / Job tite (See Instructions) 10 Employer (Ses Instructions)
Dats Full name of contriputor  (Jauak-sale PAC (10K 3 coﬁ”mt"::t:d(s) | |mme‘z;wm
James Me Clare (I | i
O 10(105) gty " /00.00
S |
Principal occupation / Job title (See inatructions) - Employer (See Instructions)}
Date Fulm:‘nlufuurm'lbuhr [} out-of-stats PAC (IDW: ) mm::::'(s) | In*me?'rfmtq;nbh
e S | T
q?ﬂ]lﬂg Confributor sddross; : Stae; ZipCode , 5”00 |
% * |
\S'}'m / 7)/ 770 Z -7 i
Principal occupation 1 Job tile (See Instructions) Employer (See Instructions)
Date Fullname of contributor  [Joutaltis PAG (0K ) m.i.ﬂ'.!-‘::.‘&‘.f:'m | d.:mﬁ;nar:m ]
Chris Free fand ... ‘
C}lzp[[ms Contributoraddress:  Cly; _ Stats;  Zip Code 150, 00 ||
% %!n , !; T7B520 |l
Principal occupation { Job tiths (See Instruclions) Employer (See Instructions)
Dats ol name of contriutor [ eut-of-sieta PAC (ID¥ | Amountol | In«wr?ommmb)
|\ Adert Clag | =
C)hﬂ/lms Cantributor acdress; ™~ Ciy,,, State; Zip Code 4000 00 |
T

Principsl cccupation/ Job title (Swe Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additiona} reporting requirements.

]

@ Printed on recycled paper

Revissd 11052003




Texas Ethics Commission P.0, Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Isthuction Guine explains how to complete this form. 1 Totlpages Schedulo A A/lf / .7 L{
2 FILERNAME . 3 ACCOUNT # (Ethics Commission flers) -
doe) Benry
4 Date 5 Fullname of contributor [ cu-of-state PAC {ID¥; _ Tmm::ﬁr: :f(‘) [8  inkind cism
‘epyenc R | ot
PR — [000:00 1
I
uston, (X 77041 |
9 Pﬂnci:alowlpltanJobﬁth(Sae Instructions} 10 Employer (See Instructions)
Data Full n-ml-s of contributor (] out-of-sate PAC (D¥ 3 A":l‘::'r.g afm | In-kind contribution
ol n description (if applicable)
" Nernon Heary . .. o |
A e ™ 50.00 |
. ‘7 O I
Houston, TX 17006 |
Principal occupation / Job tithe (See Instructions) Empioyer (Soe instructions)
Date Full name of contributor [} oul-of-gtate PAC (1D ) A;i\:;rl\; d(S) [ In=kind e?l'nutm -
<an n n (i a
Orlando Teran. ... | R
Caniributor sddreas; Chy; Swte; ZipCode
d 2% I50.00
wsfon, 77024 l
Principal occupation / Job tite (See Instructions) Employer (Sew Instructions)
Date Fuliname of contributor (] utor-stala PAC (D¥, | _ Amount ofm | In-kind! ot;;\trbum -
) . i co n description (i app|
ﬂmér&ﬁ/_/lé hraden fAC 'l
; Contributor address; State; Zip Code
b 05 5,00 |
|
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ cut-of-atate PAC {ID¥; ) At'::u‘:i“ of(s) | Inkind c?:'mbuﬂon .
. o con on n (H ap
Relantenergy FIC. | e
L g e .00
. : . |
Houston, X Tc0] |

Principal oecupstion / Job title (See Instructions)

Employer (See Instructions)

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

(g Printed on recycled paper

Revised 110572003




Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The WsTRUCTION Gupe explains how to complete this form. 1 Total pages Scnedule A: (*5 I 7 i.+
2 FILER NAME . 6\ % 4 ACCOUNT # (Ethics Commission flers)
| MR Dty
4 Daw S Full namecfconiributor [ ouwotstate PAC AD#: |7 Amoumtet |8  indindcontribution
contribution ($) 1 description (i applicabls)
1 ...... R, |
ohd ' 050,00 |
- I
|
g Principaloccupation/ Job title (See Instructions) 10 Employer(See Instructions)
Date Full name of contributor [ out-of-stete PAC (1D¥: )| Amountof | Inkind contribution
me “:SS q & {q’ contribution ($)} |. deacription (if applicable)
L o et Y By A - Sl T = l
; Code .
G5 Lo 50,00 |
‘ |
S#h, I
Principal occupation / Job titie (See Instructions) Employer (See Instructiors})
Date Full name ?WEMI ] out-of-state PAC {ID¥. 1} m:ﬂr:of(’) | mmeomm;m -
M ﬁ con n | ducrpﬂon np
' .. A YR T e e |
Q bﬂ nmg COntrbuhrﬁ;; Chy, Stete; iiﬁ m 0 O |
[§
|
|
Principal occupation /Job tithe (Sea Inatructions) Employet (See Instructions)
Date Arulm ofcontributor [ outot-siate PAC (IDF: ) Atrnn::l;got(s) \ In-kind contribution
con n n (if app o)
Aardy Delay |
G’ i Contribifior sddress;  Cly; State; ZipCode m 00
M S| .00 |
|
ustehy -] 7087 |
Principal occupation / Job titke (See Instructions) Employer (See Instructions)
p— B rmmeof contributor [ oul-ot-stste PAC (1D¥, | Amounter | Inskind contrbution
o | pp
ha/wid _r_‘?%mond ot L
Col utor address: . Stete; Zip Code
ot/ o060 |
™ 17 o
uskn, 77009 i
Principal occupstion / Job tithe {Sea Instructions) Employer (See Instructions)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printad on recycled papsf Revissd 11082003




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

{512) 463-5600 1-800-325-8506

SCHEDULE A

The WsTRUCTION GUIDE explains how to complete this formn.

4 Tolal pagas Scheduie A. L}G/'IU{

2 FILERWE ‘V\\Ma %Wf\[

3 . ACCOUNT # (Ethics Commission flers)

4 Dats 5§ Full name of contributor [ out-of-siate PAC (ID#.

|7 Amountof |8  Indnd contribution

Spharon Gardner

‘obﬂhms 6 Contributorsddress; . ZipCode
l 7024

contribution (%) | deacription (i applicable)

250,00
I

I

g Principaloccupation/ Job title (Ses Instructions)

10 Emplkyer (See Instructions)

Date | Amount of { In-idind contribution
contribution ($) ‘ description {if applicable}
Q’lq , 5 B L O e L R 0 |
W 0. 00 |
I
|
Principal occupation / Job title {See Instructions) Empioyer (See Instructions)
Do [ Amountot | In-kind contribution
contribution ($) l description (if applkcable)
................. !
G g /25 50.00 |
)
|
Principal occupation / Job title (See instnuctions) Employer (See Instructions)
Date Full name of contributar [ out-of-stete PAC (IDW. . Atm:::; of( ) l In-kind contribution
Pt ! contril LNED description (if applicable)
Lelia Wise |
q lgl} 'lms Contributor address; Chy:
jep. 00!
: |
Principal occupation/ Job title (See Instructions) Employer (See instructions)
Date ull name of contributor O outctsiate PAC (I0F:__ Amount of In-kinct contribution
cantribution () description (if applicable)
Contributor addressT~em LY oo ZpCode

Principal cceugtion /_lob titke (See Instructions)

Employer (See instructions)

4

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

@ Printed on recycltd papel

Revised 114082003




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The Insthucnon Guioe explains how to complete this form.

4 Total pages Schiedule A; L"—l /" L[ .

2 FILER NAME “\\M %m\'

3 ACCOUNT # (Etnics Comyvission lars)

& Full nama of contributor

AP

N City; Stais; ZipCode

Houston, TX 77071

lyaden Rese oo

[ out-of-giste PAC {ID#: | T Amountof In=kind contribution
contribution (3) | description ( applicable)
Brthur lopez. o )|
§ Contributor address; ;
a2 70000 |
Houston , 7% |
g Principal occupation / Job title (See Instructions) 10 Empioyer (Sea Insiructions)
Date Ful nameof contributor (] out-of-stale PAC {ID¥: o m orm | In-kind contribution
L . co n description (if spplicable)
ot letitia (White. .
Q’bﬂ m Contribuloraddress;  Chy; Stale; ZipCode 0,200 00 |
. I
Housfon, T57 |
Principal occupation / Job title (Ses Instructions) Empioyer {See Instruciions)
Date Fulnemeofcontributor (] cut-okstete PAC (DK | Amounter | In-khdeo“;mbulli;nb -
descripiion @ app
|\ Rebert Schorr |
Coniributor address; d V
ol ‘*w j.60 |
0 |
Kinguodd , 77345 |
Principal occupatior-7Job ille (See Inatructions) Employer (Ses Instructions)
Date Fulname of contributor ) out-or-sate PAC (ID¥; | Amount dts) | Inkind co(;t% )
\ 1 on app
laris. Hoffpawir =
Contributor aidress . . Zip Code ‘
Gl 9ees ; B0.00 |
h, 77006 |
Principal occupstion / Job titke (See instructions) Employer (See Instructions)
Dato Full nama of contributor [ cut-ol-state PAC {ID¥: ) Ax:um nf(s) In=kind c:(u“mrbuu‘;nbh)
<on -5 mwﬂ app

i
|
|

A0.00 =
I

Principal accupation / Job title (See Instructions)

Employer (See Instructions)

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

@ Printed an recyclad paper

Revissd 110872003




Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The InsTRucTION GuiDe @xplains how to complete this form. : 1 Total pagas Schedule A: % / —‘“_P
2 FILER NAME b 3 ACCOUNT # (Ethics Commission Rers)
We\  Bexty
4 Date 5 Ful name of contributor [ out-of-state PAC (ID#; 3| 7 Amountof |8  inkind contribution
: >

contribution {$) | description (if applicable)

950001
1

g Principal occupation/Job titls (See Instructions) 10 Employer {See Instructions)
Date Fulname of contributor [ out-ot-siate PAC (ID¥: | Amourt ofm | Inkind u(a;mwon )
conf n description {If applicable]
John UWhitt. |
G / I] I Jﬁ‘ﬁ Contributor address; ‘Stats;  Zip Code M UD |
—. ’ I
Houston, TX 170 9 |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D¥. 2 A;_'n:m o'(S) ! d.:rh-khd contribution
conl n | cription (if applicable)
....................... I
Zip Code
Gl Je05 oo |
i
TY 77025 1
Principsi occupation / Job titls (See Instructions) Employer (Ses Instructions)
Date Full name of contributer [ out-cf-state PAC (1D, ) Amount of | In-kind contribution

contribution ($) i description (if applicable)

. IR A0, 00'1
1—1‘0151‘5?1:’()6 7709'('[ !

Rorald. Henriksen

Contributor addrass;

Ciy; State; ZipCode

G )b

Frincipal occupation / Job titke (See Instructions) Employer (See Instructions)
Date Full neme of contributor [ cut-of-wate PAC (INE ) Amount of 1 In-kind contribution
6 a d g f contnputicn () | description (if applicablo)

Contributor address; le Code

G805y

JouD. 0

]

o,

Principal cosupation / Job titia (See Inatructions) Employer (Ses Instructions)

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

@ Prinled on recycied papel Revised 117032003




Texas Ethics Commission P.Q. Box 12070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Austin, Texas 78711-2070

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

SCHEDULE A

Contributor address;

Ciy, sm Zipcode

Housfoh,

The WaTRucTion Guie explains how to complete this form. 1 Tolel pages Schedule A: "{'C’ / -H,
2 FILER NAME \ 3 ACCOUNT # (Ethics Commission
Movae\ ey ‘ e
4  Date & Fulnamecfcontributor  []ouoksisie PAC (IDK, T :':::u:uo ofm is ln-kinde?"mrbuum
co n description (if applicable)
B bistow | | "
bl)%/)df' 6 - State; Zip Code 2500001
- |
Houston . TX 7700 2~ |
8 Principal accupation/ Job tite (See Instructions) 10 Employer (See Instructions)
Date Full rame of Mﬁb«\p [ outof-siste PAC (O¥; ) A;\::“rg M(S) I irkind a;.'nmqum
conf n deacription {if applicable)
RUW FAC |
‘Ohﬂ bgﬁ'a Contributoraddress;  Cly; Stais;  ZipCods OZ) |
P } 2500. 00!
Heuston, TX. 1745 l
Principal occupation/ Job titie (See Instructions) Employer (Ses Instructions)
Date Fulnameolnontrlbutor Dul-of-dntnPAc 10w ) cu:t:‘ln::ﬁr::(s) | d‘:“-kma?lfmrmh)
|
Bairt Sampson. . L
Chelx | g S 2o lcpo. 00 1
= l
Houston, TX 787 0 1
Principal occupstion / Job title (See Instructions) Employer (See Instructions)
Date Ful‘nlrnaofcomrlbmor [ out-of-stane PAC (ID¥. ) wm::;; :I‘(s, [ duln-kind ot(al?trbqn‘& )
cription (if app
| & Com% | |
\Ol:mb- Contributor dtiress; " Zpcoge ,mD 00 |
|
7738/ 1
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor ] own-of-state PAC {1D#: . Atr:::ﬁn; ofm d“ln-klnd c:;trbuﬂon
ohn n ap| )
William fmuj et

.500.00

I
I
|
l
|
|

Principal occupation f Job title (See Instructions)

Employer {See instructions)

If contributor is out-of-state PAC, please see inst

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
ruction guide for additional reporting requirements.

@ Printed on recycled papel

Revised 11052003




Texas Ethics Commission P.O. Box 12070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Austin, Texas 78711-2070

SCHEDULE A

The InsTRucTion Guioe explains how to compilete this form.

4 Total pages Schedule A

So/ 14

2 FILERT\IAME M\m\ W(\i

3 ACCOUNT# (Ethics Commission flers)

4 Dae & Fulnameofcontribulor  [Joutosiste PAC (1DW; _) Tmfmﬂ:i::f(s) Is In-klndr?:(:lfm.r:ﬂut;r;* )
| Resham Gahunia. . |
(;bﬂbaf, 6 Contribulor sddress: Stats;  Zip Code mw |
1
] PmdpalocwpntlonlJobﬂtle(Seehwuctiom) 40 Employer {See Instructions)
Date Full name of contributor [ ouof-state PAG {ID2: - mofm | ll'l-khdc?'mbuﬁ*;nbh
] \ con! n description (F appl )
Qi Zarinkelk o |
([2qpotD T (%p.00 |
l
pnrg; 1
Frincipaloocupation / Jok fltle (Soe Instructions) Employer (See instructions)
Date Full name of contributor [ oun-of-state PAC {ID#: ) m::ﬂn;:f(s) l lmm(l?hbwi;?m
O nya
Mt Contractas, LLC |
{9)1‘\]335 Contributo . State; Zip Code ﬁoo |
|
W’) / 7)( 77007 ]
Principal occupation 7 Job tithe (See instructions) Employer (See Instructions)
Date Fulname of contributor (] out-ot-state PAC (ID¥: ) mm::nn;:'(s) | |mnc?;1%
Ry Pahes |
Calieb | J000.00 |
|
Principal occupation / Job titis (See Instructions) Employer (See Instructions)
Date Fullname ufcon‘mnulmr . [ ourct-staie PAC (1D¥: ) mmm:f“) 1| In-klnde?mﬂuli;nb o)
E.Jamzs‘fff./bb/&w..__.A_._._.__. |
LIf\' Contributor address; . State; Zip Code ;0_00_0 |
' |
079 1
Principal occupation / Job title (Sea instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, piease see instruction guide for additional reporting requirements.

@ Printad on recycled pape!

Revised 11/05/2003



Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The InsTRucTIon Guine explains how to complete this form. 1 Total pages Scheduie A: g ' / 'Ili(,'
2 FILER NAME . 3 ACCOUNT # (Ethics Commission flers)
Mictae! Borry
4 Date & Full name of contributor (] out-of-state PAC {(IDH; 3| 7 Atln\'l::ﬁﬂ; Of(s) [ in-kind cantribution
<an n description (if applicable)
| Kichard .M@bléy,//,f _______________ | |
(ol o oee v cre 5000 |
O |
INGUI0 39 |
8 Principal occupation /b litle (See instructions) 40 Employer (See Instructions)
Date Fult name of contributer (] out-of-siste PAC (ID#, )| Amountot | In-kind contribution
contribution ($) | description (If applicable)
...................... l
(000, 00 |
I
|
Principal cccupation / Jeb titls (See Instructions) Emplayer (Ses Instructions)
Dats Full name of contributor ] cub-ol-atate PAC {ID¥, | Amounter | In-kind contribution
/- PAC. e
................................... |
% Contributor addrass; Chy; Stsie; ZipCode m 0—0
oY .00 |
!
th / { ; ; 0 ;‘ |
Principal cccupation / Job tite (See Instructions) Employer (See Instructions)
Date Fullname of contributor  [] owt-of-state PAG (ID¥; [ Amoumtor | in-kind contribution
ﬁ & contribution ($) l deacription (if applicable)
R (arla Thompson ,
Lbﬂ [ Conrbutoraddresy;  Chy; Stmis; Zip Code 01250 0’0 |
!
07 |
Principal occupation / Job title (See instructions) Employer {See Instructions)
Date Full name of contributor [ out-of mato PAC (ID4: ] Amount of Inkind contribution
contribution ($) description (i1 AppEcatie)

Linetta bdrneyy,
Contributor address; State; Zip Code [90’01 0’0

L — —— ——

Principal cesupation / Job title (Saa Instnictions) Employer (See Instructions)

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

@ Frifded on recycled paper Revized 11/05/2002



Texas Ethics Commission P.O. Box 12070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES ORLOANS

Austin, Texas 78711-2070

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

SCHEDULE A

The IneTRucTon Guipe explains how to complete this form.

4 Total pages Schedule A

G/t

2 FILER NAME M/CHH f[_ ,géﬂﬂ"/

3 ACCOUNT # (Ethks Commission Slers)

Contributor address;

Cly,

(2% 105

SO 1 77059

4 Date 5 Fult name of contributor ] out-ot-state PAC (10#; ) 700%1:‘;:!6) |8 In-kilﬂu?'mrbmbn )
Houston founa/ of Bylmewring .| 'l
bb.%,% & Contributor address; ! 2ip Code . ,W 00 |
|
9 Prindpnlocmp-tionlJobﬁtb(Su Instructions) 10 Emplayer(Seelmtmdbni) l
Date Full name of contributor (] out-of-aiste PAC D, i) mA:it:i'l:d(S) [ rmo?m
| PHCG Thvestmends ... | ————
GI‘Q/)@‘S Contrbutoraddress;,  Cly; Ststs; ZipCode /5(”'00‘1
| /Hmm 77253 |
Principal occupatian 7 Job title (See Instructions) Employer (See Instructions)
Date Fullname of contributor ] aukotcate PAC (08 ) oonNm“::t:‘;:f{s) | me&mm ]
it buth dnd Joe Weikerth ... | e
:EJ Contributor address; State; Zip Code ‘
| J%.00 |
yston, TX __770>% !
Principal cccupation } Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC {ID¥; 2 mm::ﬁn;:im Mindou;t.vbuﬂon
Karurgkar Steetama. st e

A00.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name ol'eomnnumr [ out-cr-simte PAC (ID#:

) Amount of

6] 20005

Hoi 51077 1

A In=kind contribution
cantribution ($) description (if applicable)

| 500,00

Principal cccupation/ Job titlo {See Inatrudiions)

Ermployer (See Instructions)

ATTACH ADDITIONAL COFPIES OF

If contributor is out-of-state PAC, please see instruction guide ¥

THIS FORM AS NEEDED
or additional reporting reguirements.

@ Printsd on recycied paper

Revisad 11/05/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-B506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The In;mucnou Guoe explains how to complete this form. 1 ot pages Scheule A, 6%,11{
2 FILER NAME 3 ACCOUNT # (Ethics Commission fiers)
M Michae [ Berry .
< ow s ﬁ”““‘“‘"’w‘;"ﬁae e et | s e
'l

U’)Dl)ﬂf) & Contributor add Cly; Ste; ZipCode | w‘w Il
i lllire 7740 1

9 Pmcpalow.lpnﬁonlJobﬂﬂe(Seehstrudbm) 40 Empioyer (See Instructions)
Dats Fulnamofconhibutor [ out-of-state PAC (D¥: ) mm:fm—: ko corirkuion
......... lifhany S
a2 °°""°"“' I 000 |
|
Houston , TX 77099 i
Principal occupation / Job title (See instructions) Empioyer (Ses Instructions)
Dats Full name of contributor O out-ot-state PAC (ID¥; ) w:mm:m:lm || lml’?‘(’mm :
ey Soweds |
~ ress; City. State; ZipCode
Gl hwS A0.00 |
Huston , X 7704/ l
T Principal oocupation / Job title (See Instructions) Employer (See Instructions)
Date Full narme of contributor [ out-of-gate PAC (10#: ] mm::ﬂr::fm : d“ln-klndc:(:"nt'mm
John Jemby |
. Contributor address; Siale; Zip Code W' 00 ‘
Gohe = |
(Ston, 7077/ !
Principal occupation 1. Job title (See Instructions) Employer (See Instructions)
Date Fullnams of contributer (] ow-of-state PAC (1D#; 2 Wﬂ;ﬁfﬁ) : In-klnd:?mwon ,
‘ I
Gl R0, 260.00 |
|

Principal oceupation / Job title (See Inatructions) Employer {See Insiructions)

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

Ruviswd 11/0562002
@ Frintad on recycled paper wyin



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 WsTructiok GuiDe explains how to complete this form. 1 TompesseSsedn SL} / 7“’— '
2 FILER NAME . 3 ACCOUNT # (Ethics Conmission Mers)
Michael Berry
4 Date 5§ Full name of contributor va.of.dguPAcnm N7 ';‘N:::ur:of(s) | In-khdee:fmbunon
col n description
| (ifapplicable)
....................... ‘ |
Wb o 2E0.00 |
|
|
[} Principal occupation / Job title (See Instructions) 10 Employer (Ses Instructions)
Date Full name of contributor [ out-cf-siate PAC (ID#: ) m:ﬁr:ﬁﬁ) I In-khdc:(»"mbuuon
co n n (if applicable)
Steve Latham |
(obﬂ ﬁ Contributor address; Chy;, Stale; z:cm 50‘ 00 |
|
Employer (See Instrudions} i
Date Full name of contributor O out-of-statm FAC (1D¥: Y wmuug:f(ﬂ | In-khde?wm )
Hee Service Co. .o L
AENPNS T S000.00 |
I
%wfa,’h 7}( 77 0 |
Principal occupation / Job tithe (See Instructions) Employer (See Instructions)
Date Full name of contributor O out-ot-state PAC (IO — mm:ﬁn;nm(ﬂ l ln-klndeo;trbuuonh
S| Amy ferce |
City, State; ZipCode
100000 !
+fon X 7702 L{ {
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Eull name of contributor 7] outof-state PAC (ID#: 2 mm:u“;:'(s) | In-kindu(::trbuuon
| Mo froun, RuebMaws LLP |
6/15[ tributor acdress; _Clly; Stals;  Zip Gode 0,250’ 00 |
. I
10890, |

Principal occupation / Jab title (See Instructions)

Emplaysr (See Instnictions)

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

@ Printad on recycled peper

Revinsd 140852003



Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The InsTRucTIoN GunoE explaing how to complete this form. : 1 Totsl pages Schodule A: SS , —IL}
2 FILER NAME . ; &r 3 ACCOUNT # (Ethics Commission fiers)
™ Micheel barry
4 Date 5 Fulnemaeofcontibutor  []outot-sale PAC (ID¥: — |7 Amoustor |8  inkind contribution
X m . R ’ contribution ($) ‘ dascription (if apphcable)
Goorge Midchell |
G s 3
¥k oo 2190.00 |
|
|
@ Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full nwme of contributor () outat-state PAC (0¥, [ Amountat | Inkind contribution
R contribution ($) l deacription (if applicable)
........................... 0 I
oS 1000.00 |
|
|
Principal occupation/ Job title (Sea Instructions) Empoyer (Ses Instuslions}
Duwie Full nama of contributor [ out-of-siate PAC (1D . ) mmur‘: ofm | In<kind contribution
. co n n (if applicable)
By Lewds |
22205 o /000.00 |
|
{W’) / 7>/ 770;27 ]
Principal cccupation 1 Job title (See Instructions) : Employer (See Instructions)
Date Full name of contributor [ out-ct-state: PAC (1D¥; 2 Amount of | Inkind contrioution
Ug ‘p ( contribution ($) l deacription (if applicable)
M Cwart |
i Contributor address; - State; ZipCode
b | 16 3000 |
|
y |
Principal occupation / Job tithe (See Instructions) Employer (See Instructions)
Crate Full nama of contributor [ out-of-stute PAC (1DE; ) Amount of 1 In-kind contribution
_ \S} Q) cantribution (§) l deseription (if applicable)
Stephen sowedl |
Co utor scidreas; Ciy, Siate; ZipCode m OO |
| R
738! |
Principal occaupation / Job litle (See Instructions) Employer (See Instructions)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper Reviesd 440082003



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The WsTRUCTION GuIDE @Xplaing how to complete this form.

4 Tolal pages Schedube A: S(Ql‘lLI' ‘

2 FILERNAME Mludule( &!ry

3 ACCOUNT # {Ethics Commission flers}

24165

4 Date & Full name of contributor [ outci-siate PAC {ID¥: T m:xﬁ(s) IB In-kil'lde?“nlrbu‘u;;:’h)
' \ co n description (if app
®S Plertngr {
Ghﬂhﬁb § Contributoraddress; */ City, , Stste; Zip Code M-OD |
|
Eus{on, ™ 7704 |
9 Princ‘q:nloewpltionIJobﬁﬂB(Squudlom) 40 Employer {See Instructions)
Date Ful name of contrbutor [T outof-stmte PAC (1D¥; 3 mm::(s) | In-kh'!d:t(:lrrn.r:uﬁon )
Man Btkinson. oo | S
Q)]"de Contributoraddress;  Cly; ZipCode 5&)0. 001
AN |
Peilliive 10| 1
Frincipal oocupation / Job title (See Instructions) Emplayer (See Instructions)
Dale Full name of contributor 3 out-of-state: PAC (ID¥, ) mm::ﬂ“;:f(s) | In-khde?;\:'bm
Crig Joyee | s
: ;  Ciy; Zp Code
P10, |y ———— 560.00 |
lousfon, 1 17005 |
Principal cccupalion / Job titke (See Instructions) Employer {See Instructions}
Date Fulnameof contributor [ out-ol-simte PAC (OW: mm:;;:fw | |n-kmﬁ;:r:£.n;bh ’
| Uphwn Houston #8C |
(ﬂ{)ﬂ[)—ms Contribuloraddress;  Cly; Stats; Zip Code OD |
_. 0. \
Wouston T T709¢ |
Princieal occupation / Job tille (See Instructions) Employer (See Instructions)
Dats Full name of conuibutor ] ouat-of-slato PAG (IDW: Amourt of l In=kind contribution
contibullon (3) | Gescnpon (f appkais)

Robtrt G

Contributor address;

d@ e

ton, 1X 770

50,00
|
]

Principal occupation / Job title (See instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instru

ction guide for additional reporting requirements.

@ Prinled on recycied paper

Revisea 11052003



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

Date ﬁ BESWMPH CD/ cut-ot-stats PAC (1D;
o g

Houston,

The InsTRUCTIoN GuIcE explains how to complete this form. 1 Tolsl pages Schedule A: 5 "‘ / 7 q;
2 FILER NAME . / [ 3 ACCOUNT# (Ethics Commission flers)
" hichae U Berry
4 Da 5 Full name of contributor (] out.ctstate PAC (IDS: — |7 Amountof |8  Indind contribution
‘ caontribution () I description (f applicable)
3 shsb DOO |
I
|
|
@ Principal occupstion / Job title (See Instructions) 10 Employer(See Instructions)
Date Full name of contributor [ outof-sizta PAC (0¥ | Amountot | In-kind contribution
v contribution ($) gescription {if applicable)
BbC Rar f@rilt LPo |
}’ [} h«d)s Contributor address; Gy, Stats; ZipCodw ‘
350,00 |
uston , 1 X _T700( 1
Frincipat accupation / Job title (See Instructions} Employer (See Instructions}
Date Fullname of contributor [ outol-siate PAC (ID¥: — | Amountot | In-kind contribution
contribution () | description (if spplicable)
.................. l
(000.00 |
|
|
Principal occupation / Jobtile (See Instructions) Employer (See Instructions)
Date Fullname of contributer . [] out-ot-siate PAC (IL¥ "} Amount of | In-kind contribution
contribution ($) ! description (if applicabie)
.......................... |
|
!
|
Principal occupation / Job title (See Instructions) Employer (See Instructions)
[ Amountef | In-kind contribution
contribution ($) | caescnpuon (T appicable)

100000 | MW*WJ
|

Principal occupetion / Job tithe (See Instructions)

Employer (See Instructions)

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

@ Printad on recycied paper

Revitsd 117052003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711 -207:0 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F
The INsTRUCTION GuIDE eXplains Now to complets this form. ‘ 1 Totalpages Sehm;FB ’ _’q/
ILER NAME ' 3 ACCOUNT # (Ethics Commission
2 F N\{\ (/\(‘(K 6\ B@Y r \’ d fiors)
4 Date § Payse name 7 Nt(v:)wﬂ

: \ LS ‘
\/u/205] ¢ p.\;\um%Rcw e ZpCose $SD .GO

8 Purposa of payment (Ses instructions regarding type ofinformation . | 9 - Complets if direct expenditure {c benefit C/OH «
Candiiate / Omceholder name Ofios acught Office heid
fraven sy
Do &)
- .T exa®. Ak SUPBN L
?
Purposa of paymeni (See instructions regarding type of information = Complete If direct expendiure to benefit C/OH -
requined.) \ Candidate / Officehalder nama Office: saught Office held
Suppues
Date Amourit oy
CURAveAeA WG 4
Payee address; Cily, Stmte; Zip Code ‘i Lt
A/ 2005 L1l
Purpose of payment (See Instructions regarding type of information « Complete H direct expanditure 1o beneft C/CH -
required.) . Candidate / C¥icehokier name . Ofice sought Office hald
cONSATING
Date Amount

P"K!"?MT mes

VA7E0 R 311,60

« Complate  direct expenditure to benefit C/OH -

Putpose of payment (See instructions regarding type of information )
Gandidate f Offceholder name Office saught Offics hald

T quesunpon

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ravized 11082003

&3 Privted on recycled paper



Texas Ethics Commission £.0,Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F
The InsTRucTion Guipe explains how to complete this form. 1 Tolal pagea Schedule Fi Sq / _1‘{/
2 FILERNAME B 3 ACCOUNT # (Ethics Commission flers}
Mo\ dexey
4 Date § Payeename 7 Armount

%)

\/3”2005'3' Pwnmd?ﬁ‘ m cé—‘sipm“c; ON . $ %1, D},?‘O

8 Purposa of payment (See instructions regarding type of infarmation ] « Complste if direct expendiiure to beneft C/OH =
required.) ) Candidate / Officeholder name Offce 30ught Office haid
- -
CONSU H—wla
Date Payse nama Amourst

Midwoel Perry Fregentyes ®

..........................................

Qo] e e |§3,000.00

Purpose of payment (See nstructions regarding type of information « Complete If direct expenditure o beneft C/OH +
requined.} Candidate / Officehokier name Offics sought Office held
pen‘m& Sep AMPALGN QL LA PrmemT, SUPPIES
Payse name Amount

R Repowan e
1 }q gl oty LOuATY BpORGIN YN £ 500,60

Purpose of payment (See instructians regarding type of information <« Complete if direct expenditure to benefit C/OH -
required.) Candidate / Oficeholder nams Offics sought Office held

hdver o\

LTSS SO &
has| e " ssomen

Purpose of payment (Sse instructions reaarding type of Information « Complete i direct expenditure to benefit C/OH +
required.) Candidate / Officeholder name Office sought Offics held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Famad on recyded papar Revised 11/05/2003



Texas Ethics Commission P.O, Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8508

POLITICAL. EXPENDITURES

ScHEDULE F

The InsTRucTIoN Guioe explains how to complete this form.

4 Totsipsges Schedule F: (90/1'4,

3 ACCOUNT # {Ehics Commission flers)

2 FiLERtIVIAME N\;\Me\ W(\{

4 Date & FPayeaname

310 05

7 Amount
(¢

$250.€0

8 Purpose of payment (See instructions regarding type of information

T erberdnip Sees

9 - Complete if direct expendilure to benetit C/OH

Candidats 7 Oficshokier name Offica sought Office held

Date

/2] 2005

Amount
3

$1.60

Purpose of payment {See instructions regarding type of information

= Complete if diract expenditure o benafil C/OH -

35 aub

required.) . . Candidate / OFicaholder nams Offioe sought Office held
Sy \(J‘\"‘ on
™| Moroa NERWMOL
" Payse address CHy, Stae; ZipCode $3:10:'L E12

Purpose of payment (See instructions regarding type of information

- Complete If direct expendiiure 1o banefit C/OH -

SWoSEATR O

Candidate 7 Officeholder namae Office sought Offica hald
LY
QOV\S\A\'\\ !\A
Date Payee name . Amount
Hodsvon Onvemoe. ®
. P-yoeClrSthchdo ......... $\5
0%/ 205 .20
Purpose of payment (See inatructions regarding type of information « Complete if direct expenditure to benafit C/IOH -
required.} Candidate / Oficahokisr neme Omice sought omee ne

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled papsr

Revised 11052003



Texas Ethics Commission PO, Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

sCHEDULE F

The InstRucTion Guipe explains how to compilete this form.

1 Totslpages Schedule F: (‘D‘/W

2 FILER NAME M:\MQJ\ Wr\ﬂ

3 ACCOUNT # (Ethics Commission flers)

4 Date § Payeaname

2/18/ 1006 ey minn

Amount
%

(600.0 0

3 i/ath|

8 Purpose of payment (See instructions regarding type of information 8 « Complete if direct expenditure to benefit CIOH +
required.) _ Candidate / Officeholder name Oficn sought Oftice heid
M
covisuits Y
Date Pay®e name Amourtd
USPS
Pmm ..... CIY .Zip .....................
3/VOG | e S 2p Code 370,00
Purpose of payment (See instructions regarding type ofinformation + Complete if direct expenditure ta benefit C/OH -
required.} \ Candidate / Officaholder nems Office scught Othes hald
Supplies
Date Payee nama Amount
($)

bo.00

Purpose of payment (See instructions regarding type of information

e hd\t&ff\s\%

« Compiete if direct expenditure to benefit C/OH «
Ofice sought

Candikiate 7 Qﬁe.homr nams

Office held

EIBY/A,

Amount
(S)

(b 2.01

Purpose of payment (Sea instructions regarding type ofinformation

« Complete if direct expendilure to bsnefit CIOH »

Candidats /7 Officehoider name

Offica scught CMnmce o

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed On recycisa papsr

Revised 19/0572003




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

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

POLITICAL EXPENDITURES

sCHEDULE F

The InsTrRucTIon GuiDE @xplains how to complete this form.

e —r (2

2 FlLERlNAME M}“}(\O“L\ %W{\I

3 ACCOUNT # (Ethics Conrmission Ners)

4 Date 5 Payeename

5/&_/;% 6 Payouddms . CRy, State; Zip Code

o Dopot-

7 Amount

§13.006

8 Purpose of payment (Seo instructions regarding type of information

" Supplies

] = Complete i direct expenditure 1o beneft C/OH

Candidate / Officsheider name

Olkca sought Offica heki

........................

3/'-”2@5 Payece address; Cly;, Siats; ZipCode

Amount
®

1§ 100. 60

Purpose of payment (Ses instructions regarding type of information

™ . oroadcagiing

« Complete if direct expenditure to beneftt C/OH -

Candidate / Officeholder name

Offica sought Office heid

Daln

5/“/1&5 Payoe addnss

............................................ 31\(‘)-50

Amount
%)

By e e

Purpose of payment (See instructions regarding type of information < Complete If direct expenditure 1o benafit C/OH =
required.) Candidate / Officeholder name Office sought Office heid
\*‘\l\t\\
Date Amount

............................................ 3§ 150.60

%

Purposs of payment (See instructions regarding type of information

AA\J(’X*\%M&

«+ Complete if direct expenditure 1o banefit CIOH -

Candidate / Cfficeholder name

Omce sougnt Omce trekl

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ PrNC OR recycivd pepor

Revised 11052003



Texas Ethics Commission P.Q. Box 12070 Austin, Texas

78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The WnsTRucTIon Guioe explains how to complete this form.

4 TYotalpages Schedule F: @l/ .!’

2 FILERNAME “\f\\ Uh 0\6\ M( \!

3 ACCOUNT# (Ethics Commission fiers)

4 Dete § FPayeename

3B JouFS

Amount
{3

¥ |oo. o0

o105

§ Purpose of payment (See instructions regarding type of information 8 « Complete if direct expenditure to benefit G/IOH -
required.) Candidate / Officaholder name Offica sought Office held
vonul Hing, /supphes
Date Amount

594924

Purpose of payment (See instructions regarding type of information

required.) .
Gup phes

« Gomplets if direct expenditure to benefil C/OH -

Candidate 7 Officeholdsr name Office sought Office held

Payee name

o

3162505

Amount
[£)]

63010

3o/ 105

Purpose of payment (See instructions regarding type of information « Complete if direct expanditure 1o benefit C/OH =
required.) Candidate / Officaholder name Offica nought Omce heid
%
SupPhes
Date FPayse name Amount

b 41.33

Purpose of payment (See instructions regarding type of intormation

» Gompieie If direct expenditure o benefl CI/OH -~

Candidate 7 Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper

Fevised 11052003




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 483-5800 1-800-225-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRUCTION GuiDE explains how to complete this form.

Tt [ 34

3 ACCOUNT# (Ethics Commission llars)

31066

2 FILER NAME N\\ M\ %m \f

a4 Date 5 P-yoo%rl-qr: ’ ' 17 Ngnt
O e |

" SRR o s moce T e él‘,({::’«o

3/

8 Purpose of payment (See instructions regarding type of information «+ Complete If direct expenditure to benefit C/OH -~
requined.} Candidate / Oficeholder name Ofhcn sought Office hend
SupPhts
Date Payes name M('I:I)l‘l‘l
Taxds et SMpPY
. . P-yuaddnn ..... ay, St me .................... $ \5-03

Purpose of psyment (See instructions regarding type of information

++ Gomplete If direct expenditure to benefit C/OH -
Ofce sought

318/Aw5

GupPlies
e [ rmne P
NN TAMES
popa] fLe
Purpose of payment (See instructiona regerding type of information « Complete H direct expenditure o benefit C/OH -
required.) . . Candidate / Oficahcider name . Office: sought. Office hald
S\ PTIEN
Date Payse name Amount
CopN-COMW ! b
.. i:a.ygeaddmn Chy; Stms; ZipCode $ ngg

Purpose of payment (Sea instructions reqarding type of information

i Supplies

« Complele if direct expenditure 1o banelit CIOH =

Candidate / OFicehokier name UmcE BOUG Office: hetd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

3 Priniad on recyciea paper

Ravissd 11/05/2003




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

scHEDULE F

The InsTRUCTION GUIDE @Xplains how to complete this form,

1 Total pagea Schedule F:

2kal

2 FILERT\IAME W\RM\ W‘\\f

3 ACCOUNT # (Ethics Commission fiets)

4 Date

y)g/}%s NEAS IR e e $35 q’;l

Amount
3

8 Purpose of payment {See instructions regarding type of information

Swpples

« Complete i direct sxpenditure to benefit C/OH ,
Candidate / Oficsholder name Office sought Office held

Date Payec name

3h8[ 2005

........................

®

H\20. FL

Purpouofpaymem (See instructions regarding type of information

«» Complete if direct expendilure 10 benefit C/OH «

381005

requined.) Candiiate / Officehaider Name Office sought Office held
Suwppues
P D ¢ o
CMSPS
Payee address Cry; State; ZipCode

$2,70.00

Pumpose of payment (See instructions regarding type of information

« Complete if direct expenditure 1o benefit CIOH -
Candidate / Officeholder name Office sought Office held

= Pavgg came
) 25 M

................... i?l\-bu“

Amount

Furpose of payment (So# instructions regsrding type of information

T oupples

. Complete if direct expanditure to benetit C/OH -
Candidats / Officaholder nama Office sought OfMce hedd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Printsd on recycied paper

Reviswd 11/05/2003




- Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRUcTION Guine explains how to complete this form.

{ Totalpages Schedule F:

ool 1

2 FILER NAME

et ety

3 AGCOUNT # (Ethics Commission faes)

4 Date 5§ Paysename

25

£ Payoe address; Ciy; State; ZipCode

7 Amount

L)

JUY

3hBheoS] s oo i

@ Purpose of payment (See instructions regarding type of information 9 «» Gompleis if direct expenditure 1o benefil G/OH
required.) . Candidate / Oficeholder name Office sought Office hokd
SUPPW €S
Date Payoe name Amount

(L)}

§ 3,000-00

Purpose of payment (Soe instructions regarding type of information

« Complele If direct expenditure to benefit C/OH ==

requined.) \’{—66 CMWQA \J\Q Candidats 7 OFicahoider name Ofica sought Offica hatd
eaipmet, SUbBLes
T aae Gemend v
3J20/1005] " Premmne o s e & 100 8H

Purpose of payment (See inatructions regarding type of Information

« Complete if direct expenditure 1o bensfit C/OH -

SUPPES

required.} Candidate / Officehcider name Office soughl Offioe held
3¢
CONSMIT I
Dater Fryse N"‘(:;"‘
Aawon, Beothers §
; Payoe addiress. Cly: Staie; ZipCode . 50- a)
330205

Purposs of payment (See inatructions regarding tvpe of information « Compiete If direct expenditure to benefidl C/OH -
requined.) Candidate / Officeholder narme Office soughk Offoce held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prinlad on recycied papey

Revised 11/05/2003




Texas Ethics Commission P.0O. Box 12070

]
Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

scHEDULE F

The InsTRucTIoN Guwpe explains how to complete this form.

41 Totalpagea Schedule F:

CHHA

2 FILER NAME

Michog) bww

3 ACCOUNT # (Ethics Commission flers)

4 Date 5 Payeenams

33\ [ude

Amount
%

£15.90

1

/2005

8 Purposs of payment (See instructions regarding type of information L] +« Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officehoider name Ofica sought Office heid
- ¥
SWeSUY 1Phnen
Date Payee M(\:;ﬂ
MOWALA AMED WA
P-yoe ..... iy o Zacow < TTTTTTTT

$30% %0

Purpose of paymen (Soe instructions regarding type of information

CONSMARA N

« Complete if direct expanditure to banefil C/OH -

Candwiate / Officsholder nams Offion scught Office haid

Date Payse name
To  Gevnaw \A _
Payee address; Chy; Stats; ZipCode

Yfshan| ™

Amount
3

ALAR

Purpose of payment (See inatructions regarding type of information

required.) DW\S\A\*‘\‘\S

»» Complete If direct expenditurs to benefit C/OH «
Genodidate f Officeholder name Office sougit

- P\Sy\udnréw Cnvonve
I e

3] 206

Armount
(L))

& a-00

Puipese of payment (See instructions regarding tvpe of information

- WSO FHTVy

»« Complete if direct expenditure to benefit C/OH -

Gandidate / Officeholder name Ofice sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&b Printed on recycieg paper Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800 1-800-325-2508

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRuUCTIoN Guipe explains how to complete this form.

4 Totalpages Schedule F:

oY

2 FILER NAME

Wioael Bove \j

3 ACCOUNT # (Ethics Commission flars)

4 Date

WA5] 2605} ’f‘.!i‘f:.?

5 Payeanams

T Amocunt
)

62,63F20

g Purpose of payment (See instructions regarding type of information

required.) M TO\\ J{t@

« Complete i direct expenditurs to benefit C/OH -+
Candidate / Oficaholder name Office sought

Cly; State; ZipCode

wofa05|

Amount

$ 48R

Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure to benefit C/OH ==

t19/1n5

required.) Candidate / Oficsholder name Office sought Office hwid
Yoxes
= Kook Sliovs w
YA s Bt Jreral
Pur::::;fpnymam (See instructions regarding type of informatian candia ; 'Cg::.le':ui: dlr:cnt‘:xpendﬂure g:':n’:mm CIOH = once
web Services
Date Payoe nll'r:BCA P(\_L WW | Amount
. ‘Pay..addm; e Cm?m. Zbcm ................... $ 3}101—- ?’D

Purpose of payment (See instructiona regarding type of Information

required.) WS\A\ -‘ﬁﬂg

« Complete if direct expenditure 1o benedit CIOH »

Candidate / Officaholder name Ofice sought Omee neig

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&3  Printed on recycled paper

Revised 1110572003




Texas Ethics Commission P.0O. Box 12070 Austin, Texas 78711-2070 (512) 483-5800 1-B00-325-8506

POLITICAL EXPENDITURES SCHEDULE F
The InsTRucTion Guipe explains how to complete this form. 1 Totelpages Schedule F: (oq /ﬂ
2 FILER NAME . 3 ACCOUNT # (Ethics Commission Ners)
Mgl Bevry "
4 Date 5 Payeename 7 Amount

92110056 P.y“m ..... cny suu Zbcm N $150~%

g Purpose of payment (See instructions regarding type of information -] .« Complete if direct expenditure 10 benefh CIOH =
requined.) \ N Candidate / Oficehcidar name Ofcs sought Office hetd
Date Payee name Amourt

Wouson aronit\e ®

Bfa/a005 | P G e G 1500

Purpose of payment (See instructions regarding type of information + Complele ff direct expsnditure to benefit C/OH =
required.) . Candidate / Officehalder nama Office sought Office held
SIS PoN
Date Payts Name L] Amount

5"2/}@5 Payee address; Chy. Stals; ZipCode $250(}>

Purpose of payment (See instructions regarding type of information -« Complete if direct expenditure 10 bensfit C/OH
required.} ,\.\M Candkiate / Officeholder name Office sought Ofce held
Dasts ayse NAMe ~ Armnount

P w\g N\(‘&_B‘(\S )
efiios Jagod MVPLS 150,00

Furpase of payment (See instructions regarding type of information « Complete Hf direct axpenditure 1o benefit C/CH =

requined.) %Y\g\k‘\ 'h\.j\’g Candidats / Officeholder hame Office soughl Omce hela

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&b Printad on recycled paper ) Revised 11/05/2003




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2076

(512) 463-5800 1-600-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUcTIoN Guipe explains how to complete this form.

1 Totalpages Schedule F:

Jo/H

2 FILER NAME

3 ACCOUNT # (Etnics Commission flers)

iU e %PﬂT‘\!

4 Date § Payesname

chehar. a0 MRS 250,00

7 Amount
[t

5l2t./2005

8 Punpose of payment (See instructions regarding type of information « Complels if direct expenditure 1o benefit C/OH =
required,) ) Candidate / Officeholder name Ofce sought Office heid )
Lens w\‘\ma\
~
Date Payoe name . Am(:;nt
momeAn R ERMWWA o
...P.-y“ ----- cuy; Su-. zp(:m 73\3‘10}.%

Purpese of payment (Seo instructions regarding type of infonmation

~ oo aswiin %)

= Complete If direci expenditure to benefit C/OH -
Candidats / Ofcsholder name Olicn sought Oftce hetd

™| ofRice, Oepot-
I R %0

Amount
(s)

$R 9

Purpose of payment (See instructions regarding type of iInformation

-« GComplete it direct expenditurs to benefit C/OH +

526/ 2005

required.) Candidate / Officehokier name Offcs sought Offica heid
§u‘>p\’\6
= | Bowortn Papea -
" Payse address; Ciy; Siate; ZipCode %\)_C‘ DOI

Purpase of payment (See instructions regarding type of information

« Complete if direct expenditure to benefit C/OH -
Candidats / Clliceholdsr nama e suughit Office Tveld

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printsd on recycled paper

Revised 11/05/2002




Texas Ethics Commission P.O.Bax 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

scHEDULE F

The InsTRucTion GuibE explaing how to complete this form.

4  Total pages Schedule F.

Ealkin

2 FILER NAME M’\WO\.&\ wr\{

3 ACCOUNT # (Ethica Commisaign fhers)

Fy Date -] FPayee hame

G20 IO [¢ P ot s zpcos

........... ol G500

7 Amount
(2]

8 Purpose of payment (See instructions regarding type of information

required.) sw PP\‘\ %

« Completie i direct expenditure to benefit CJOH «

Candidate / Officeholder name Oflhce sought Office held

340

Amount
)]

SE5F4x

Purpose of payment (See instructions regarding type of information

SUpP Weg

- Complete I direct expenditure to beneft C/IOH -

Candidate / Officahoidar name COfice sought Offca heid

.................. %\SUO

Amount
&)

Purposa of payment (See instructions regarding type of information

" qubscription

= Complete if direct expenditure to benefil CJOH «

Candidate / Officehokier name Ofice soughl Onfice heid

Date

6/1/2005

Amount

$°t‘t§.%

Purpose of payment {See instructions reganding type of information

required.) %\AQ‘P\‘\QS

- Gompleie it diroct sxpenditure 1o beneflt CIOH -

Candidate / Oficehoider name Ofice sought Ommce heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&) Printed on recyciad papsr

Ravized 11052003




P.O.Box 12070 Auslin, Texas

Texas Ethics Commission

78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The InsTRucTioN Guipe explains how to complete this form.

1 Tolaipages Schevuls F: WH

2 FILER NAME

Mohael bexey

3 ACCOUNT # (Ethica Commission flers)

A Pate 6 Payeenams

Ghhab5 e !

Amount
£

$uras

Payee address; Chly, Siate; ZipCode

0112005

g Purpose of payment (See instructions regarding type of information -] « Complete if direct expenditure to benefit C/OH -+
required.} Candidats / Oficshokier name Ofon sought Offica heid
U ppheS
Date Asmount

e M

$103

Purpase of psyment {See Instructions regarding type of information

required.) %\NP Pl‘\ o

Candidate / Oficsholder nams

« Gomplete If direct expenditure to banefit CIOH »

Office scught Office held

Date

 Sacop Mot
C /3205

Payes address; State; Zip Code

....... %50030

Amount
3

Purpose of payment (Ses instructions reganding type of information

required.) OOW“NM

Candidate / Qfficehakier name

++ Complete if direct expenditure to benefit C/OH

Office soughl Offica haid

Date Fayso

Wonee\
clahat]

Payse address;

Bexr i | %P@‘("heg _____________ ®

Amount

$ 3,000

Purpose of payment (See instructions regarding type of Information

mam')(@h'\’ﬂ\\ R@:WMEJ'\
AN SWPPWRS

Wead quaries

Candidiate / Oficaholder name

« Complete i dircct expanditure to benefit C/IOH «

Office sough Offica haid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printad on recycied paper

Reviged 11/08/2003




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES scHEpULE F
The INsTRucTION Guibe explains how to complete this form. 1 Totsipages Scheduils F: % ]’.F +
2 FILER NAME " . 3 ACCOUNT # (Ethics Commission flers)
Ml Bevey
4 Date 5 Paysename Y 7 M(.:.;m

WSPS |
0/0) 20 [§ pesisner” b s oot - $185.©

8 Purpose of payment (See instructions regarding type of information ]  Complete if direct expenditure 10 beneafht C/OH -
\‘\ Candidate 7 Officeholder name Offce sought Office heid
Amount

Date Payee name

NYOTWES "’
WD % 13.60

bl\ql.)\ms Payee address; Chy: State; ZipCode

« Complets if direct expenditurs to benefit C/OH «

payment (See instructions regarding type of information
Candidate / Officahcider name Olfcn soughk Ofca hetd

supsor ipghon

Date Payes nama .
®

C’I\?[rlmg .l P.yoe.ddml. e Cly- .s‘:.'..;. z.:cm ......... ﬁgw'w

Purpose of
requived.}

s Complete if direct expenditure to benefit C/OH -

Purpose of payment (See instructions regarding type of information
Candidate / Officeholkler namae Off:ce sought Offica held

required.) \ r\-\
Date Payas nama
powon POPANS ®
Purpose of payment (See inatructicns regarding type of information .« Complets I direct expenditure to benefit C/OH -
Candidale / Officenoider name Ofioe sought Omce heia

required.) S\A PP\"\E 6

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Amount

Revised 11052003

@ Prinied on recyclsd paper




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The IstRUcTion Guioe explains how to complete this form.

4 Tolal pages Schedule F: ?b[’[ w

2 FILERNAME m\mw &N{\\f

3 ACCOUNT # (Ewnics Commission filers)

t= ”Ewgw“m (Awenc & T
(30| s oo e e £15.90

o/%0/ 25

§ Purpose of payment (See instructions regarding type ofinformation 9 « Complete if direct expenditure to denefit CIOH -
roquired.} . Candidate / Oficsholder name Office sought Office held .
Dute Amount

£330 66

Purpose of payment (See instructions regarding type of information

Lo swiing

« Gomplete H direct expenditure to benedit C/OH ==
Candidate / Officeholder name Offica sought

Date

i [2ola005

Amount
)]

506. 00

Purpase of payment (See instructions regarding type of information

«« Complete if direct expenditure to benefit CiOH =
Office held

required.)

required.) Candidats / Officahciier name Office soupht -
Date Payss namea Amount
®
Purpose of payment {See instructions regarding type of informatian .« Camplete If direct expenditure o benefit C/OH -
Candidate / Officaholder name Office soughl Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printad on recycled papef

Revisad 11052003




