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Form C/OH
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The C/OH InstrRucTion Guipe explains how to complete 1 f&iﬁfgﬁrﬁ:isw Tlers) 2 Totalpanes ﬁiedé; i (7);;

this form. : T g

3 8¢2f%‘ED:$EéER MS /MRS / MR FIRST Mi OFFICE USE ONLY
i Me BeIAN o —

L Oy ™~
NICKNAME LAST SUFFIX

4 CANDIDVATE i ADDRESS /PO BOX, APT { SUITE #; CITY; STATE; ZIF CODE
OFFICEHOLDER y
MAILING { AREeN wiA PLAZLA 9 :

ADDRESS . . ! Daf Hand-dAWEd ¢ Delte P
D Change of Addreas 6 \A rTE 52.% "t_DUS’R)N T‘K‘ —} “]M‘L‘? ‘ o ‘ SE.(‘IRE‘

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION \ c“ Pf', l ]
OFFICEHOLDER . . , 1 VAT A0OLEN
FPHONE (7 '_2) ) w22 2\ R @)ﬁ/

6 CAMPAIGN MS / MRS / MR FIRST M Date Pmess’s""“"‘l‘"ﬂ*‘:‘f’;[ §' i
e uRER ] MR SANFDRD L. Fowwems
NA NICKNAME LAST T SUFFIX )

bow

7 CAMPAIGN STREET ADDRESS (NO PC'BOX PLEASE).  APT/SUITE ¢ oIy, STATE; 2IP CODE ) .
TREASURER FToUS e TX
ADDRESS & g ] . . - — , .
(Residence or business) g (:] 6&/&, N V\/ d’\'\' P (/ID(Z[A\ ; l 4’ m "’[ OD& 'T‘? Dq“,[:’

18 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER . -
PHONE ( ‘”5 ) 52_[1) - %’]DL)

9 REFPORTTYPE ) )

I:] January 15 D 30th day before election E:] Runaff Ij ;g:;ﬂz]::f;ﬁ‘;::}'g;:ﬁ“mr
[ﬁ July 15 [ ] sih day before election [} Exceeded $500 imit {] Final ceport (agach CroH - FR)

10 PERIOD Month Day Year Manth Day Year
R 03 10 /2005 T,/ 30,/7005

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year ,
i I / % Z.[}J 5 D Primary D Runoff mc;eneral D Spedial
12 OFFICE OFFICE HELD (f any) 43  OFFICE SOUGHT (if known) Dl g
HoUsTOW A CoUNCIL

14 NOTICE - ) . . . ) . :

OF DIRECT - DI!’ECE campaign t_axpendlt‘ures are campaign gxpendm_lres made Py alhgrs \m_lhout the cgndndate's prior consen_l or approval,
Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. ++
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Texas Ethics Conirnission F.O.Box 12070 Austin, Texas 787112070

(512)463.5800

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
CoVER SHEET PG 2

1-800-325-8506

"B cweren

16 ACCOUNT # (Cihics cuninssion Ters;

17 NOTICE. -+ This box is for notice of palitical expenditures by political committees to support the candidate { officenolder. These expenditures
FROM may have been made without the candidate's or officeholder's knowledge or consent. Candidates and officeholders are required to report
POIITIC AL, this information onty if they receive notice uf such expendiures, +»

COMMITTEE(S)
" COMMITTEE NAME
' H COMMITTEE TYPE N
. .
" (] GEneRaL
B ) COMMITTEE ADORESS
[] speciFic
[ adotionat pages GOMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, UR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2, TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) % ‘q l.l)gA" Oiol
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
4, TOTAL POLITICAL EXPENDITURES $ ]
5,072 .3
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY |- ’
BALANCE OF REPORTING PERIOD - $ I 6 ‘%q ,‘ I
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $
19 AFFIDAVIT N“‘“ummmm"”” ’ ,
i) 7}
Q\\\\\\‘; _\_-_',_":E f;,’”’@ I 'swear, or affirm, under penalty of perjury, that the accompanying report
§* V?: ,-"?..‘ Py 3"-._ ”»,,/ is frue and correct and includes all information required to be reported by °
§ AL 5."‘ ‘/(, O} me under Title 15, Election Code. '
E 7 9. E ;
R 2 o IE .
E b & 7 = '
E? i );n- & § s
% y & of - & . .
% & b

. =.A.E'xp\\_?:?_‘, 0’\ K
. %?« o?.‘ 'é_!iﬁ \\\\\\\‘ Signature of Candidate or Officeholder
AFFIX NOTARY Stange + eEassBove

s

Sworn to and “ ubscribed before me, by the said J?_)\"" i a\f\ (:‘/\}J p (E’./'\q

, 20 05-'2 - to certify which, witness rry hand and seal of office.

Kaf(f/‘n L. Peddan

of ¢ A

i)

. LA

ignature of dfficer administerir@}?ath
'

, this the | i[,:-)\.}/\"\ day

CNodea Rudshic,

"Printed name of officer administering oath
"
i} Prinled on recyclad paper

Title of afficazladrinistering oath

Revised 11/05/2003 °
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Texas Ethics Commission PO. Box 12070 Austin, Texas 78711 2070 (512) 4035600 _1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The InsTRucTion Guice explains how to cofnplete this form,

4 | Date 5 Full name of contributar Dwtnf state PAC (IDH; < 3F 7 Amountof ' 8 In=kind centribation

contribution ($) E description (if applicahle)
L Edgar vt |
tQ «30 E Contrlbutor ddress; City, State; ZipCode 56@'00!

e

HD UStovi TTx 17005 |

9 Prlncupal occupation / Job title (See Instructions) 10 Fmplayer (See Instructions)

1 Tutalp esSchet‘.‘j)eA

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

Date Full narme of contributor [ out-of-state PAC (1D#: b Amount of I In-kind contribution
contribution (%) | description (if applicable)

22| < S‘“ o | /50 DD
: — |

+ou°~n-m«t % ‘1’102_4' 2\40 |

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

Date Full name of contributor [ sut-of-state PAC 0% Amount of | In-kind contribution

- Mane and Gersan C)d\l&_f&_(i sonibtion ® : doscripion (fspplicabie)

(.12 — D ‘ Contnbu_toraddress, City: State; Zip Corde 00 OD [
it 40009
Hownshn X 129 I

Princlpal accupatlon / Job tille {See Instruchions) Emplayer (See Instructions).
‘Date - Full name of contributor El out-of-slate PAC (ID#; . ¥ Amount of J In-kind contribition

contributian (%) I deseription {if applicable)

4." l lﬂ - Ctrtbutor adrs Clty State; Zip Code 6‘ ODC‘ qu

) et |
H’DV)STM/VTX 110077 z
Principal accupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributar [ out-of-state PAC 40#; ) Amount of In-kind contribution

contribution ($)

I

' I

G ticu* Lo '
Contrlbutoraud 55, State; - Zip Code i
|

description (if applicable)

4” l i ‘ [DOD

T T

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

v

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

@ Printed on recycled paper . Revised 11/05/2003




Texas Fthics Cammission 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 InsTrucTion Guine explains how to complete this form. 1 Tolal pages Sfdmg

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
'%&ﬁﬁJLw%&UN
4 5 Fuli name of contributar ] out-of-state FAC (ID¥; y| 7 Amountof | B8 ti-kind conubution

contribution ($) l description (if applicabie)

Qe FELD S S ’ |
4,.1.-@ 6 Conlnbutor address Ctty le Code ‘ | ODD ‘Bb J
Raq‘_um\- ’ TJ/J'-M-MB?_ 1

9 Principal occupation .fJob title {See Instructlons) 10 Employer (Ses Instructions)
Date Fuli name of cantributor O out-ot-state PaC ﬁDé: ) Amount of | In-kind contribution
. . . . ) St contribution ($) | description (if applicable)
. O&cCovo f‘ Miceedis ] | |
_,2 Contributor add City: . State; Zip Code r' )
5-2& ——— OO0 - 00 |
) Fhe :
b — |
lﬁwsbm % ’7—1on —24933 1
Principat accupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-af-state PAC (0% ) H Amaunt of ‘ tn-kind contribution
contribution {$) I description (if applicabie)
C[Jelun N,&m_loo , ﬁ ___________ ]
Lg, "0] Contributar address; City;  State; Zip - IDD w '

Hwbwr\;

Frincipal occupatton /.Job title (See Instructions) Employer (See Instructions)

In-kind contribwtion
description (if applicakls)

Date Full name of contributor [ out-of-state PAC (1D8; ) Amount of

rontribution (§)

Contnbutoraddress, Crty State; erCode

l

!

, |

R RN {0D. 00 |
FOVEDIA TK ’T]Ml.o'-'Zslo ~ |

Principal occupallon / Job title (See instructions) Employer {(See Instructions)
Date Full name of contributor [Tout-of-state PAC (ID#; )] Amaount of l In-kind contribution

contnbunon ($) I description {if applicable)

Jendasvain S*l‘bp@ua/(“ %4' qq
e |

5*'(‘)'2_ L.onmnutoraddress_ Crty .Sta1e zi

g = o8 3Y4 P, ety
‘ H_Dl./iéh)\/\"l .. "]"]Q;DZ
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 additienal reporting requirements.

!ﬁ Printed on recycled paper Revised 11/05/2003
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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 OCR LOANS

1 Total pages Schedule A:

of

The InsTrucTion Guine explains how to complete this form,

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers}
, .
4 Date 5 Full name of contributor D out-ol-staie PAC {I0#: ) ) )f ¥ Amount of i 8 In-kind contribution

contribution (3) | description {if applicable)

-
- D (7' ......... . . |
. [ (,Dntrlbutor address; ury State, £Ip (,ode S OD |

5 _meamr\x _’noz)z, |

9 ’ Prl-ncupal oct:upauon f Job title {See Instructions) 10 Eraployer (See Instructions)

Dale Full name of contributor [ out-of-state PAC (1D4: 0 Amount af T In-kind contribution

5 S{ré\/ém P ODC/'L o | cemtribution ($) § description (if applicable)
ZL/ [y Cﬁfriiuﬁoradfsafa‘-,-: WZacee : 1Sp.00

- . L s
A e S e |
Sugar liund ™ 419 1
Frincipal occupation / o tille"‘fSee Instructions) Employer (See Instructions)
Date Fult name of contributor ] owt-af-state PAC {iD#: » ) Amount of { In-king contribution

:‘ L\ {?,ﬂb em ; l/ ev (7, V\ ) m a | - contribution ($) j description (if applicable)
) 4_’ 'U Ctbutordd r ,State; led i ; ‘260 OO:
Qanche Savia Fe CA 92061 |

Principal accupation / Job title (See Instructions) Employer (See instructians)
Date Full name of contributor [T out-ot-state PAC (ID#: ) Amount of ‘ In-kind contribution

contribition ($ description {if applicable)
|

; By lan CW@VKV] ..... N l
L4 | o e J

U mATE Tk |

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

Date Full name of contributor [J out-of-state PAC D#: ) Amount of I In-kind contribution

: BV] a V‘ C W { V € I/l contribution (8) | description (if applicabe)
b-27%

rbu!ar address Cny Slate p Code . . 0
Principal occupation / Job titie (See Instructions) Emplayer (See Instructions)

basor oAy |

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

A4 Printed on oeveled paper ‘ - Revised 1105/2003




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES : SCHEDULE F

L

The Iusmucnbu Guioe explains how to complete this form, 1 Tolalpar: o0 ot i 0‘(’5
2 FILER%‘B\ o C i 3 ACCOUNT # (Ethizs Commission filers)

Date * 5 Payeename 7 Arrount

La(z%}aa Kl QT Pawﬂ,\/c\ . e

’T\O’Su

8 Furpuse ol paymen (See instructions regarding type of information == Compiete if direct expenditure to benefit C/OH +
required.) Candidate / Officeholder name Ofiice sought Office hefd
CPLANTIN 6
Dale Payee name Armount

(5)

24 RS

Ul sty nTX ” '0’25

Purpose dfpayment (See instructions regarding type of information

+ Complete if direct expenditure to benefit C/OH «

required.) Candidate / Officeholder name Office soughl Office held

FooD

Date F'ayee name Amount

blzw | 25.00

ﬁwmv\ TX 'm?_6

Purpase of payment (See instructions regarding type of information - Camnpiete if direct axpanditure to banefit C/OH
reguired. Candidate / Officeholder name Office sought Office held
Date - F’ayee name Amount

®

404 . 2,107 2

. " D \’
H‘u\/l S‘hﬁﬂ T X ’I'IU 7
Purpose of payment (See instructions regarding type of information
required.) :

political Covisuihng

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

+ Comnplete if direct expenditure to benefil CIOH »»
Candidate / Officeholder name Office sought Office held

@ Printed on recycled paper Revised 11/05/2003




Texas Ethics Commission P.Q. Box 12070

Austin. Texas 78711-2070

(512) 463-5800 1-B00-325-B506

POLITICAL EXPENDITURES

SCHEDULE F

The WstrRucTion Guipe explains how to complete this form,

2 FILER NAME

BEIAN Qwe@.@\J

1 Total panee Krhad-4- &

3 ACCOUNT # (Ethics Commission filers)

5 Payeename

VIiaHT PEINTJNGW

4 Date

Sizfps |, |

HOUSTON T X "7 703 v

7 Ameonnt

(%)

Gt 74

8 Fuipuse uf payment (See instructions regarding type of information = Complete if direct expenditure to henefit CIOH -+
required.) Candidate / Officeholder name Office sought Office hield
PRINTING
Date Payee name Amonnt

cny State;

5 / 15/ D 5 " Payee address; Zip Code

‘\h)ush)vi‘ﬂk 'rm S

(%)

47 0%

Purpose of payment (See instructions regarding type ofinformation « Complete if direct expenditure 1o benefit C/OH -
required.) Candidate / Officeholder name Office sought Office netd
OFP\WE SUWPPUES
Date Payee name Amount

Payee add ress;

City; State; Zip Code

5/13/05

Hushn TY 11045

(3

T (04

Purpose of payment (See instructions regarding type of information « Complete if direct axpenditics to hanefit C/OH
required.} Candidate 7 Officehcider name Office sought Office held
Date Fayee name Amaunt

5r1fo5

Ny mm' T® 770

(3)

2%8.00

_ IMPROV. ASSD.

Purpase of payment (See instructions regarding type of information
required.)

oo

+ Complete if direct expenditure to benefit CIOH -

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prinled on recycled paper

Revised 11/05/2003




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

POLITICAL EXPENDITURES SCHEDULE F

The InsTRuCTION GuiDE explains how to complete this form. 1 Totalpages ®~t=~lg F; g D_P 5

2 FHER NAME 3 ACCOUNT # (Ethics Commission flers)

BUAN _cwerenN

4 Date 5 'Payee name 7

Slols| . KlaitT PEINT Ne

Amount
(%)

6 Payee address; i State;  Zip Code . ZCIE! { 4‘-5

FmM&%mWWJTM%b

8 Purpose of payment (See instructions regarding type of information ++ Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
Amount

Date Payee name
. €3]

51"2/"1/ 55' ’ 'F,ayee;.da,'es;-. """ c &y' ‘Se: ZpCoda 42?’}’

Pumose ofpayment (See instructions regarding type of information +» Complete if direct expenditure to benefit C/OH
required.) Candidate / Cfficeholder name Ofice sought Office held
Amount

%)

Date Payee name

o[5S SD. 0O

Foughn TR - ’mS”? "

Purpose of payment (See instructions regarding type of information » Complete if direct expenditure 1o benefit CIOH
required.) Candidate / Officeholder name Office sought Office heid
DIST. MAPS
Date Payee name Amount

6]

lof22/05 (A T

rmuwmm-rX‘Tmou
Purgose of payment (See instructions regarding type of information = Complete if direct expenditure to benefif C/OH =
required.) Candidate / Officehotder name Office sought Office held

pRANTING

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

::3 Prinfed on recycled paper Revised {1/05/2003
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Texas Ethics Commission P.O. Bux 12070 ‘Austin, Texas /8711-2070 (612) 463-5800 1-B00-325-8506

POLITICAL EXPENDITURES SCHEDULE F
The rnsmuc.mu Gumé explains how to complate this form, 1 Total nages Schedie F- 4_ . _p y
o o ot 5
2 FILER V%MF o Cv\/ W&m 3 ACCOUNT # (Ethics Commission filers)
4 Date 8§ Payeename 7 Amount

445 | Steve Pavtiaurst |,
@475 WestiBiier Ed apt2bin 50022

Ho usta TX 057

8 Puipose of payment (See instructions regarding type of information 9 = Complete if direct expenditure to benefit C/OH
required,) . Candidate / Officeholder name Office saught Office held
Coumpouayn B Congwltr A
_ ( )
Date Payee name Amount

Frends of WHS FPoundathori o

4’ m . P:ayee address; City; State; Zip Code 50 ) 6%
, Raas sar D HbySion T '
5515 Gasm Sivas

Purpose of payment (See instructions regarding type of information »« Complete if direct expenditure ta benefit C/OH +» -
roquired.} - Candidate ¢ Officeholder name Office saught Office held
Date Payee name Amount

- Steve Pavehuvst | =

City: State; Zip Codc ’

5-0% (Ozznggd+MLWw Aot 2ol 500.%
| HoUuston TR 115571

Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit G/OH -
required.) - : Candidate / Officeholder name Office sought Office held
Campiign Consintting
Date ‘ Payee name Amount -

Pinchae and Asséciakes .0

bayeaniaress: | Gryi swe, Zgoeas T 00
4" \d(: l&@weem%m Plaea 200 —
Hou stovy T T1041 |

Purpose of payment {See instructions regarding type of information
required.) )

Mhce Space

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

» Complete if direct expenditure to benefit C/OH =
Candidate / Officeholdar name Office saught Office held

{ﬁ Printed on recycled paper Revised 11/05/2003




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

| (512) 463-5800

POLITICAL EXPENDITURES

SCHEDULE F

The IvsTrucTion Guie explains how to complete this form.

1 Total pages Schedule F:

— _HptS

2 FILERNAME -

3 ACCOUNT # (Ethics Commission filers)

By Cw@v&m

4 Date 5 Payeename

5 /Zb Payee address; City, State;

d 5ol Houge,

A1 swashe Calov
Nee. Fawdéal Hzime,

Zip Code

Navrangpura Ammedaiad 190, =
3% 0009

7 Amount
(%)

tndi s

1-800-325-8505

8 Purp_ase of paymenttSee instructions regarding type of information 9 = Complete if direct expenditure to benefit C/OH «
tequired.) Candidate / Officeholder name Offics sought Office held
Date Payee name Arrount
€3]
Payee address; City; State; ZipCode
Purpose of payment (See instructions regardlng type of information « Complete if direct expanditure to bonafit C/OH «
Tequired.) Candidate / Officehclder name Cffice sought Qffice held
Date Payeename Amount
%
o ;=a'yer.-: audlcs:-s, o Ci-ty'. Stae; le Coge oo
Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benelit C/OH
required.) Candidate / Officeholder name Office sought Office held
Date Payee nams Amount
&)
Payee address; City: State; Zip Code
Pumpose of payment (See instructions regarding type of infarmation + Complete if direct expenditure 1o benefit C/OH
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Printed on recveled paper

&3

Revised 11/05/2093




Texas Ethics Comrnission P.Q. Box 12070 Austin, Texas 78711-2070 (512)463-53800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS )

The IustrucTion Guine explains how to complete this form. |1 Tol pages Schedule G:

o+

2 FI[{,_I_ER NAME . ' ) 3 ACCOUNT# (Elhics'CDmmissionﬁIers) )

S0 Cwdivein

4 Date 5 Payesname . . 7 } s Amount
C Bellwive, (ake ®

6 Payee address; City; State; Zip Cade ) , DCD
5/27 5427 B\SSonnet+ | 72 02
L AellQire TX 1140] . X

7 Purpose of expenditure (See instructions regarding type of information required.)

Reimbursement
from political
contributions

P O L.\ h C.C?(Ji intendad

Amount

Date . U"Sﬂamepbs.—‘r O;Fﬁ Ce ....... ®

Payee address: City; State; Zip Code

25072 Timivwans Lawne %’]E—D ,
S ushw Tx 1093 |

Purpose of expenditure (See instructions regarding type af infarmation required.) M Reimbursemeant

Postaae
* OF r . Amount
* | "8FRce Depot

| Payes ad&réséi' .‘ City, ‘State; zipCode . &l\'
24-4.3 \CivbyDr. v 14, 2
5} % %ﬁ) m%’m/\ TX Tod% ’ Eﬁi

Reimbursament
from politicat

5 u\ ppl }{)\S . icncgg:’ilb;gions
Amount

oM
Y M sE T T 4 1o
S0 | Pepereil, up o143 s

Purpose of expenditure (See instructions regarding type of information required.)

Reimbureoment
from palitical
contributions

Tecihlegy - T

Asniouni

= | Mgk Sawhons [ s

S5 | Tt s e 0.2
(l% : Hevindan, VA 720171

S AYA:
Purpose of expenditure (>ee mistructions regarding type of information fequired.) Reimbursement
from political

Purpoge af expenditure (See instructions reqarding type of information requirad )

seontributions

Tec l/] 7l O\ UCJ\/? : intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

rﬁ Printed an racyciad paper Revised 11/03/2004




Texas E1hics Commission

Austin, Texas /8711-2070

(512) 463-5800

1-800-325-8506

P.O. BOX 12070

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

1

SCHEDULE G

The Instrucion Guice explains how to complete this form.,

1 Tolal pages Schedule G:

2ot 7.

2 FILER NAME

3 ACCOUNT # (Ethics Commission flers}

&

Brian Cneven

Date

D0

5 Payeename

6 Payeeo address; City; State; Zip Code

170 MeNeviand Plaze
llumg'h)t\/l}_ TX ’J’IFDCIU

7 FPurpose ofexpenditure (See Instructions regarding type of information required. )

Supplies | Photocopieg

B Amount
(3)

5.21

’

Renmnpuisement
from political
contributions
intended

Dato

2

RSy o

UF15°8 Sporicer i)
Pastdena . TX 11505

Purmpose qfexpenditure (See instructions regarding type of information required.)

Sig

Amount
()

3100
o

Reimbursement
from palitical
cantributions

ﬂ‘S intended
Date Payee name Ameunt
(3)
Payce address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type ofinformation required.) D Rafmbursement
from politicat
contributions
intended
Date Payee name Amaunt
(%)
Payee address; . City, State; Zip Code
Purpose of expenditure (See instructions regarding type of inforrnation required.) D Reimbursement
from political
contributions
intended
Date Payee name Amount
(%)

Payee address; City; State; Zip Code

Purpose of expenditure (See instructions regarding type of information required.)

Reimbursement
from political
contributians
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

4

Printed on recycled paper

Revised 11/05/2003




