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

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

Texas Ethics Commtission

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Foém Cif)H
CoVER SHEET PG 1

2 Total pages filed:

. . . 1 ACCOUNT#
The C/OH InsTRucTiION GuiDE explains how to complete (Ethics Commission filers)
this form.
3 CANDIDATE/ MS / MRS t MR FIRST M
OFFICEHOLDER
NAME My Bin ain ' P
" oNickwame © T lasr T sk

CWEeN eAN

OFFICE USE ONLY

-|- Date Received

4 CANDIDATE ADCRESS /PO BOX; APT FSULTE #, cIry; STATE; ZiP CODE

é- VAL 5&3"’}7*
= gy . < "‘?‘\‘
N O TNy

i

L 2

\
OFFICEHOLDER NI .
MAILING One Greein Waj Plaza Suave 325 ~5 % N
ADDRESS . ] Han geMared Mgara o5t =
D Change of Address H"b V\J +~D el TSL 1 ‘] 0 4(0 @Q Qgé KPF:F‘:
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION % \\%ﬁ« f/f\?ff
SNE I . B LU 13 " ur ‘,
PHONE _ [ SR | t / Bunt ‘e/
8 CAMPAIGN MS f MRS / MR FIRST Mt Daty Fgg ! ! %D_'L’/:;: -]
e R M Sanhd L '
NICKNAME LAST SUFFIX
Dow
7 CAMPAIGN STREET ADDRESS (NOPOBOXPLEASE),  APT/SUITE# oY, STATE ZIP GODE
ADEASURER 3 AveenW Platen ¥t Fleor
(Residence or busincas) {+D\A.J 1—*0 m -T—K "ﬂ D 4‘{9
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER . ; -
PHONE (M3) 520~ 3700

9 REPORTTYPE

C] January 15
[] Juyrs

D 0th day before election

m &th day before election

D Runoff

[] exceeded ss004mit

D 16th day after campaigr treasurer
appointment {ufficetiolder anly)

[] Fina repant (attach CroH - Fry

10 PERIQOD Menth Day Year ' Month Day Year
COVERED lO / OZ / D 6 THROUGH i\o /5 0 O 5
11 ELECTION ELECTIONDATE ELECTION TYPE
Month Day Year .
| { / D 8/ OS [:] Primary D Runotf M General D Spwariat
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (ifknown) _ ] .
City Counc | Distvict C
14 NOTICE _ ) ) ) ! -~ ] e
OF DIRECT *+ Direct campaign expenditures are campaign gxpendulyres made l_:y uthgr_s without the candidate's prior consent or approval.
CAMPAIGN Candidates are required to disctose this information only if they receive nalification of the direct campaign expenditure. o
EXPENDITURE
DY OTHER Hama
INDIVIDUALS

Addrass /PO Box;  Apt./Suite#  City; Slate;  Zip Code

] addzional pages

GO TO PAGE 2

.

- Printad on racycled paper

Revisea 11/05/2003




Texas Ethics Comrpission P.0.Box12070 Austin, Texas 78711-2070

*

(512)483-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS _

Form C/OH
COVER SHEET PG 2

15 C/OH NAME

Blricin Cwewvein

18 ACCOUNT # (Ethics Commission filers)

KELLY NOEMY MEJIA
Notary Public, State of Texas
My Commission Expires
May 27, 2009

=
3

Y
toa? of LT
g

17 NOTICE * This box Is for notice of political expenditures by political committees ta support the candidate / officetiolder. These sxpenditures
FROM may have been made without the candidate’s or officebolder's knowledge or cansent Candidates and officcholders are required tu report
POLITICAL this information enly if they receive notice of such expenditures. =
COMMITTEE(S) e

) COMMITTEE NAME
COMMITTEE TYPE :
(] eeneraL -
COMMITTEE ADDORESS
I:l SPECIFIC
O] adeitonal pages COMMITTEE CAA:!FAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF 550 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTIEES OF LOANS), LINIESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3 5 4 l l DO
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED . X
TOTALS : $
4, TOTAL POLITICAL EXPENDITURES B
$ 1 )’ /) O y
: 2J0L.
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY :
BALANCE OF REPORTING PERIOD $ wzu 3 (j’ Lﬂ
OUTSTANDING 8. TOTAL PRINCIPAL AMCUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTQOTALS LAST DAY OF THE REPORTING PERIOD $
19 AFFIDAVIT

! swear, or affirm, under penatty of perjury, that the accompany'ing report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

7 L

AFFIX NOTARY STAMP f SEAL ABOVE

Sworn to and subscribed before me, by the said Bﬂqf\_ C Lypéren

Signature of Candidate or Officeholder

of 00‘"0!& . 20 r‘:h/ , to certify which, witness my hand and seal of office.

b

Kolly Ny

, this the .S{ 54 day
Notary Pubhic

Sigr}éye'ofofﬁceﬁmnistering cath

Pn’ntjd name ofigfficer Administering oath

Title of offiegr administering aath

:. Frnteg on recycled paper

Revised 11/05/2003
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Texas Ethlcs Corhmlssmn 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 Ivstauction Guiok explains how to complete this form. Total pagf‘ Se r'GAA_

2 FILER NAME _ ’ 3 ACCOUNT # (Ethics Commission flers)
Briawn cwevein .
4 Date .| 5 Fullname of contributor (J out-ot-state PAC (0#; j| 7 Amount of | B8 In-king- contribution

contribution (%) I description (if appiicable)

10-11 - JOQ{,@VI LV_[V_[.‘QVL&K’\} .........

8 Contributor address:

€A1 01 SJra‘hm/\ PA 19010

9 Principal occupatlon ! Job title (See Instrudlons) 10 Employer (See Instructions)
Date Full name of contributor [ out-cf-stata PAC (1D )] Amount of F In-kind contribution
contribution ($) description (if applicable)

Chhdyie H Priutimain ® |

] L ¥ VIFPLL ,

| b__ lﬂ Contnbutoraddress, Crty: State; _letC_odef 0O |

Principal cccupation 7 Jobitlc {See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state Pac (1D#: ) Amount of In-kind contribution

deccription (if applicable)}

S oNdv @{,Qb\@ S contribution (3)

‘ b __5 Contrlbutorgddress Ctty Sta(e le Code 26‘ _0?_'
Hovston TX_ 1091 = Sil0

Principal accupation /Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor [ cut-of-state PAC (1D%; ¥ Amount of I In-kind contribution
i contribution ($) description (If applicable}
Pathncle Cvdssvwamun !
\b — 5 Contributor address; City; State; Zip Code = o~ ED |
- 500& |
I

B vshin TX 7781

Principal occupation / Jeb title (See Instructions} Emplayer {See Instructions)
Date Full narme of contributor [Touvt-ol-state PAG (D% ) Amount of In-kind contribution
J CLVI + K,e/l l contribution ($) description (if applicable)

; Contributor address; City; Sta Zip
0- 4 . _ D) 22
Hews foin X 11350
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 Revised {1/05/2003
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Texas Ethics Commission P.O. Box 12070 - ~ . Austin, Texas 78711-2070 {612} 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS . - SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Iusrucmion. Guioe explains how to complete this form, 1 Total pa Schem’i 4_
2 FILER NAME - 3 ACCOUNT # {Elhics Commission fi filers}
4 Date § Fullname of contributor ] out-of-state PAC (iD#, - | 7 Amountof I ;] In-kind contribution
- contribution () description (if applicable)
Skpnen M. Meilan | -

6 Contributor address; City; Sta N

|0-10

100 |
l

VO WV TR ’15‘7(9

9 PnncnpaloccupauonIJobmle(Seelnstructlons) 110 Emplayer (See Instructions)

In-kind contribution
description (if applicable)

Date Futl name of contribytoar [ out-of-state PAG {iD#; } Amount of

|
contribution ($) [

2 Q Ar e -
Simng Beving ;
ip Code |
I
|

| ‘ ? . Contributor address;  City;  State:. -
I>-8% | N 3to
Vo T X 1105~ 213%

Principal occupation £ Job title (See Instructior 15) J . Employer (See Instructions)

In-kind contribution

Date Fuil name of contributor [ out-of-state PAC 1D#; ] Ameount of
description (it applicable)

i ionm]

Mdhnelle Grveenvoexn ﬂ rrrr comos :
|

|

|

IO ~ OE Contributor address; .City: State; ZipCode \'1, DO‘)_D_
Hyastan TX_ 77025

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

Date Full name of contributor Dout-of slate PAC b, - Amount of ] In-Kind contribution
cortribution {$) I description (if applicable)

................ l

ID_, [ l . Conmnumr dress City; State le Coda 00
250, = |
i’
, l
Bell glre " T X 1140) |
Principal occupation / Job title (See Instructions) Employer (See Instructions)

In-kind contribution

Date Full name of contributor ] cutetstatePACODE Amount of
description (if applicable)

contribution ($)

I

Mawswou) 0. Levit |
|

I

Contributor address; City: State Zip Code ) l 0 G'D

0-

v sty T 130 9¢

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

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

. Revised 11/05/2003

a® Fiinley on recycied paper




Texas E{hics Cornmission P.O. Box 12070 Austin, Texas 78711-2070 {612 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS | . SscuEbue A
OTHER THAN PLEDGES OR LOANS

The Iustrucnon Guioe explains how to complete this form. 1 Total paggsmedrr 4
2 FILER@JAME CJ 3 ACCOUNT # (Ethics Commission filers) "
4 Date 5  Fullname of contributor T out-of -stata PAC {ID#: ) 7 Amount of I 8 In-kind contribution
. ‘ S ‘ . coniribution ($) J description (if applicable)
Davtel B e
I 0" O K 6 Contributor address; City; State; Zip Code . =)
_ S0 |
VTt X110 - 43 |
9 Principal occupation / Job title (See Instructions) 10 Employer(See Instructions)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of l In-kind contribution
) , contribution {3) [ description (if applicable)
‘\\ ol N [e o1 1L H

|
oA Loy v |
ID - lw Contributd[_gn_:!f:lress; City; Stﬁte: Zip Code o !
|
I

Manvel Tx 47§

Principal sceupation / Job titlc (See Instructions) tmpleyer (See Instructions)
Date Full name of contributor O outot-state PAC (0% ) Amount of l In-kind contribution
6 o Ld W D Vm a’ contribution ($) I descriptian (if applicabie)y
lb - l g‘ Contributor address; City; = State; Zip Code : o Ii
750~ |

Toushn TX 1004

Principal sccupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-stata PAC (tD#; } Amount of ‘ In-kind contribution
E/(A_,m l f Y contribution ($) I . description (if applicable)
(}‘Z Contributor address; City, State; Zip Code 6o I
— Joo. & |
Hhuwihwn Y 17011 |
Principal occupation / Job title (See Instructions) , Employer (See Instructions)
Date Full name of contributor [ ottt -state PAC (1D ) Amaount of In-kind contribution

contribution ($) description (if applicable)

]
r
‘ T e %
l D _ l? Contrlbutoraddrg_szg.ﬁ_ City; State; liC JSD-.:Q |l
VoW Movie , NY 18027 f

Principal occupation f 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.

I%  Printad on recycled papes Revisad 11/05/2003




Texas Ethics Comimission 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 InstRucnon Guioe explains how to compiete this form.

1 Tutalpagzﬁcnedu i 1

2 FILER NA

B Cweren

3 ACCOQUNT# (Ethics Commission filers)

4 Date 5  Full name of contributar [ out-ot-state PAC (1D#:

7 Amountof

Dowtd. Devido

10/ 25 6 Contnbutoraddress. City;, State; Zip Code

vidteni T 1705w

790.%

['s

contribution {$) E

In-kind contribution
description (if applicable)

9 Principal occupation f Job title (See Instructions)

10 Empioyer (See Instructionsy

) Amount of

Date Full name of contributor [ out-ot-state PAC po#:
A s 20
. Lavyvy Koo,

!D_._\4_ ) - -Contributoraddress, é‘ny State;
Houvshan TX N0

Zip Code

contribution ($)

200. <

J
g
|
i
|
|

In-Kind contribution
description: (if applicabie)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [} out-of-state PAG (104

) Amount of

oSty TK “Thedl

t 0 _ | 3 Contnbulor address, City; State le Cod

eontribution ()

In-kind contribution
desgription (if applicable)

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

) Amount of

Date Full name of contributor [ sut-of-state PAC (108

Contn“butoraddress City; State; Zip Code

contribution ($)

{
|
l
|
|
|

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor (1] aut-of-state PAC (1D#:

) Ameunt of

Contrlbutoraddress City; State; Zip Code

contribution ($)

I
I
l
I
F
i

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Ermplayer (See Instructions)

ATTACH ADDITIONAL COPIES

CF THIS FORM AS NEEDED

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

T+ Printed on recycted paper

Revised 11/05/2002




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

PQLITICAL EXPENDITURES

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

scHEDULE F

Tho IneTrucTion Guice explains how to complete this furm. 1 Tutaipages Tne_"D‘-".e i q

3 ACCOUNT # (Ethics Commission fiters)

2 FILERNAME

Briaw  Cweren

4 Date § Payeename

. 7 Amount
| Jdoe Williawmss N
I D - Dq- ‘6‘ F’ayee ;ad‘dr;zs.s: .... Ci Ity vSt.at;?.; ‘ le C:ot;e ..................

) | o
11514 Loniesowme Dove Trauwl 250.
rhwshin TX 71095

8 Purpose ofpayment (See instructions regarding type of information 9 ++ Comptlete if direct expenditure to benefit C/OH =
required) Candidate / Officeholder name Office sought Office heid
Staff
Date Payee name ] A“:;;"‘t
SJoe. witliams
Payee address; ity state: ZipGote e o
10- 1 115190 Lovies ovnie. Dovel Tyaud 260,——
hwstivi TR 11095

Furposa of payment (Soe instruetiona regarding type of information « Complete if direct expenditure to benefit C/OH
required.)

Candidate / Officeholdar name COffice sought

Date Payee name Armount

Patnck Udsswady

101 | 45 Braestiew Coama o el
Hovistovy T "o

Cffice held

Purpose of payment(See instructions regarding type of information

' »« Complete if direct expenditure to benefit C/OH «
required.} Candidate / Officeholder nama COfice sought Office hetd
Tosvuvds
Date Payee name . Arnount
tadord ®
lb — l4 Payee address; City. State; Zip Code

| 0400 Fodiesn R | ¥00, 00
thwvt v TX T1o 46 -

Purpose of payment (See instructions regarding type of inform atian ~ Coinplele if direct expenditure 1 benefit G/OH +
required.)

Candidate / Officeholder name COffice sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:¢ Printed on roeysicd paper

Revised 11/05/2003
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Texas Ethics Cpmmission P.O. Box 12070 Austin, Texas 78711-2070

POLITICAL EXPENDITURES

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

SCHEDULE F

. O i
2 FILER NAME I

3 ACCOUNT # (Ethics Commission filers) |
Bnoan Cweren

4 Date § Payesename

Tha lusTrurTion Guice explains how to complote this form, 1 Tcn!alpacz Schcﬁr: &l‘

o1 Joe yithiams @
b/ lq_ '6. #aiye-e-ad.dr-esg;r o .Ci-ty;- -St'at:e;. ‘Zi;;csot;e ........ S . __&
| 1S4 Lovidgsevne_ Dove. Trand 250.
PHovigtort TR 1109 S

"l o s s psctiomaten 9 - Gongon faret crens oo cion -
STo bt
Date Payes name R Amount
 Lowell Delivery Sevwice
Payee address; City; State; Zip Cod .
0-15 | S35 BIMAIFF e s, =
HyyHain TX 1103

Purpose of payment (See instructions regarding type of infarmation

required.) \) 61' [ %Vlﬁ

« Complete if direct expenditure to benefit C/OH
Candidate / Officehaldar npame e sought Cffice held

Date Payee name Amount
| Pahnck CYossyamn ®
| b"’ |§ " paveemdinsy Chy Siatss | ZpCodel |t

FloL Braesview Lae_ 2. el
Frudtsn X 1ol

Purpose of payment (See instructions regarding type of information « Complete if direct exp-en:fiture to benefit C/OH +
required. ) Candidate / Officaholdar nama Offica sought Cfiice hefd
PNer ¥earmour seimint
Date Payee name Amount

El2dbkethn Levein tviad py

lb, IY PE'aise address; lzC'ﬂégState: Zip Code 3 0_0 l‘ A_’E_ -

Eancho Santa e CA 92006

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

| SUuppiits reawmburicment

» Complete if direct expenditure 1o benefit C/OH
Candidate / Officeholder name COffice sought Office: hetd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

%+ 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 EXPENDITURES SCHEDULE F

The InstRucTIon Guibe axplains how to completé this form. 1 Total pages Schedule Fq
2 FILER NAME T 3 ACCOUNT # (Ettics Commyssion fiters)
Bligun (wevemn
a4 Date 5 Payeename 7 Amount
()
Ut thusbn
lb./ 'LO 6 Payee addrekcd,; ' City: State; ZipCode ) 2 oo
PO Box. BLZ 4
Povistun TX 71251 |

8 Purp_ose of payment (See instructions regarding type ofinformation 9 « Complete if direct expenditure ta benefit C/OH
required.) . Candidate / Ofticeholder name Officer sought Office heid -
Date Payee name Amount

Hoive. | ’ "
............. Cepot e

024 | S et L 9.\t
ousten T T1081 :

Purpose of payment (See inctructions regarding lype of Information * Complete if direct expenditure to benefit C/QH -
required.) Candidate / Officehatder name Cffice scught Office held
Date Payse name Amount

_ Payee address; City; State; ZipCode L
102 W19 tand s dgwvie_ D00

Howstor, % 11040

Purpose of payment (See instructions regarding type of information ** Complete if direct expenditure to benefit C/OM
required.) - Candidate / Officeholder name Office sought Offica: heict
Date Payee name . } Amount
Joe. Williams ®

Payee address; City, State; Zip Code 5 SD P
——

ID’27/ 1 15\4 LOWQOMDDVQ'WM
Houshn TR Jeqg .

Purpoase of payment (See instructions regarding type of information +» Complete if direct expenditure to benefit CI/OH e
required.) Candidate / Offceholder name Cffice sought Office held

S o b

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:- Prinled on reeyelod paper Revised 14/05/2002




T

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

POLITICAL EXPENDITURES

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

scHEDULE F

The InstRucnion Guice oxplains how ta complete this form. | 1~ Fotalpages SChEdUIQ'
2 FILE(\%\‘AME Vl C/ : 3 ACCOUNT # (Ethics Commission filers)
4 Date - 5 Payeenpame

Eddie Mayo

IO /27/ 8 67}3\2%2; ce V;:n(w a/?j Zipéofa ” | é}_‘ 4_ ‘ 9_(_1

Honshn TX 1o 40

8 Purpose of payment (See instructions regarding type of information

> 9 + Complete if direct expendiure to benefit C/OH o
required.) . Candidate f Officeholder nama Offices sought Office: haigt
ﬂ
Date Payee name

- Houston thghlilgnts Pubiishing
10-23 4;%1 N & p"&riw‘&{ H2s| 1325 =

Houvshn TXK 715§

Purpose of payment {See inatructiona regarding type of information =+ Complete if direct expenditure to benefit C/OH
required.) Candidate / Ofliceholder name Cfice sougi Cffice heid
Date Payee name

Tejas tfice Producks o
- Payee address; City; State: Zip Code 06
mé%'{uSanmwf - 5.2
HustonTx 7100

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

e gSo\pFl‘ifJ

= Complete if direct expenditure to benefit C/OH
Candidate / Officeholder name Cffice sought Cffice: held

Date Payee name

Lty of | Ihhustn ®
‘0 /24- PPayeeEd ss ]60{2 ?s_‘tate: Zip Code 3_’ <o

o o =ie
Howvstsn T 1175)
Purpose of payment (See instructinne regarding type of infermation
required,)

Mo s

+ Compiete if direct expenditure to benefit C/QH -

Candidate / Officeholder name COffica sought Crice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:0 Printed un 1ecycled paper

Revised 11/05/2003




Texas Ethics Commission P.0O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRUGTION Guine explaine how to complete this torm, f

1 Tolatpages Schedule Fq

4

2 FILERNAME

Birion Ciweren

3 ACCOUNT # (Ethics Commission filers)

Date 5 Payeename

lb < 2_4' 6 Payee address: City; State; Zip Code

@62 Walton g+
frusbin Tx 711009

7 Amount
[£3]

] Purp.ose of payment (See instructions regarding type of information 9 * Complete if diract expenditure ta benefit C/OH
required.) Candidate / Officeholder name Office sought Cffica hetd
Y
Date Payee name Amount
Lownwe's ®

D Payee address; City: State; ZipCode o
1b-24

1S21 N Loop W,
P Stun X 1Imve

10S. 2%

Purpose of payment (Sea instructions regarding type of information

. * Complete if direct expenditure to benefit C/OH -»
required.) Candidate / Officeholder nama Offios sought Cffice hetd
Staves
Date Payee name ’ Amount
. . ) (&3]
Larchimsint Civie pssoc.
l b — 24 Payee address: City, State; Zip Code _‘-_1_‘}_..

%424 Pdazinpod '
burshin tx 1ose

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

Candidate / Officehclder name

« Complete if direct expenditure to benefit C/OH -

Office souaht Cfiice hold
Spoisors \/bue
Date Payeae name . Amount ]
S m \S o
| Payeeaddress; Gy s Zpcede T

1620 | S2i0 S. Ruce Ve

Hoviston TX T 5

122, 20

Purpose of payment {See instructions regarding typs of informatian
required.)

Candidate / Officeholder name

S Whpp e

** Complete if direct expenditure to benefit CIOH

Office sought Cffice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Dri

nted an recycted paper

Revised 11/05/2003




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

POLITICAL EXPENDITURES

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

SCHEDULE F

The InsivucTion GUIDE explains how to complete this form.

T Tetal pages Schedule Fq
2 FILERNA

%hcm CWek e

3 ACCOUNT# (Elrécs éummissicn filers)

4 Date 5 Payeename 7 Armount
. . (%}
o Eddie MaMdo |
lb - L 8 6 Payee address; City, State; b Code o0
Dhe EveLninay Plaza 250.2
onstonn TX T1o4L |
8 Purp-ose of payment (See instructions regarding type of information 9 *+ Complete if direct expenditure to benafil C,OHV "
" required.) Candidate / Officeholdor name Offices sought Office held
S Installahion |
Date Payee name - Amount
. ) . : Y (%)
Inttvnahona | Marling s ysiems |
. Payee address; _City; State; Zip Code g‘ﬁ
o725 1S Live bax s+. D4e]. L
M ushon TX 71003 |
Purp_ose of payment (See instructions regarding type of information ~ Complele if direct expenditure ta benefit C/OH «
required.) Candidate / Oficeholder name Office sought Office helg
Maiting
Date Payee name

- Uniked staks \ne. k)

] Payee address; Chy; State; ZipCode = _ s ;
0-1% (s 140 Harwuwq dor. Fid 357 i)
howstawn, T 10730

Purpose of paym ent{See instructions regarding type of information
required.)

Tfs\/llurts

+ Complete if direct expenditure 1o benefit C/OH -
Candidate / Officeholder name Cffics sougiht Offica held

Pate Payee name

. W a/\ - M&Y+ An(lg;mt

Payee address; City: State; Zipc;:d.e ................... -
Ib-28 ASES S . Pest oauc g d 43 1= .=
Hovstyn Tx 77090 - |

‘
Purpose of payment (See instructions regarding type of inform ation

«+ Complete if direct expenditure to benefit C/OH =
required.)

Candidate / Officeholder name Officas sought Cffice: held
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

%4 Printed on recycled paper

Revised 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 Iksmucrion Guine explains how to complete this form., ( 1 Totalpages Schedule F;q-
2 FILER NAME . . 3 ACCOUNT # (Ethics Commission filers)
Binom Cweren |
4 Date 5 Payeename 7 Amount
o ‘ ®)
SToanmdond Phavrin 9
l D . l4, 6 Payee address; City: State; ZipCode /v B,\ (_p
One. Greenwadny Plage ‘"-
~
Hovishs Tx o406
8 Puwpose of payment (See instructions regarding type of information 9 = Complete if direct expanditure to benefit C/OH «
required,) i Candidate / Officeholder name Offico sought Offie et
WWNHLy Pavvina
7 /
Date Payee name N Amount ]
: (%)
| Standard Paykin
,b - ,O Payee address; City; St'ate;. ZipCode  J T oo
ovie Qreen wa.tj Plazeo o=
thvstn TX 140
Purpose of payment (See instructions regarding type of information * Complete if direct expenditure to benefit C/OH -
required.} Candidate / Officeholder name Cffics sougtt Office hetd
Volunikeer Pwrbmg |
Date Payee name 7 Amount
C( - 3]
L Stwndard Pavveing
Payee address; City; State; Zip Code .
- cp
10- 1% ONe_ Gvetnwav Plaae. 4, >
Housh o X Tin4b
Purpose of payment {See instructions regarding type of information =+ Complete if direct expenditure to benefit C/OH «
fequired,) Candidate / Oficehalder nama Office sought Office held
Vol Uviteer Pou/lcmaj
Date ) Payee name B . . An(!;;.lm
Standard Paveing
- Payee address; City; State; Zip Code o0
10-Dls Drne. Gyednrdc Plecre— .=
b |
hvohnm TR 146 ;
Purpose of payment (See instructions regarding type of infermation -+ Gumplete If direct expenditure to benefit G/OH
required.} Candidate f Officeholdar name Offioa saught Cffice heid
Vilunteer Pammq ‘
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
:Q Prinled on recyeled paper

Revised 11/05/2003




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

POLITICAL EXPENDITURES

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

SCHEDULE F

The lvstrucTion Guice explains how to complete this form. I 1. Totalpages Schedule Fq

2 FILER NAME

Bria i Cwvercin

4 Date 5 Payeename

3 ACCOUNT # (Ethics Commission fitars)

7 Ameount

I Mnomt Print Medioe ®
o5 | Mo M P

6 Payeeaddress; ity. State; Zip Code

S1% Bint il pr 40(),5
H‘bl/IJ”hm. TX 1N '

8 Purpose of payment (See instructions regarding type of information 9 e Complete if direct expenditure 1o benefit CIOH -
required.) ’ Candidate / Dffiicehnldar nama Offfas SO Office held
Date Payee name . . Amount
St ondard Pay | ”
i I Payee address; City; State: Zip Code
|0-2 | - 0o
e Grm:waxj Plan o, _
Purpase af payment (See instructions reyarding type ot information = Complete if direct expenditure 1o benefit C/OH
required.) . Candidate / Officeholder name Office sought Office heid
Date Payee name

standoud Pavcing o

. Payee address; City; State; Zip Code
o720 OVie_ Gveeviw PGz S, L

Fovistony T “Fedb

Purpose of payment(See instructions regarding type ofinformation - Complete if direct expenditure to benefit C/OH -

required.) . Candidate / Officeholder name Office sought Office held
VYA Payred ng

Date Payee narme ’ Arr(\;;.mt
SMundard Payviing
. Payee address; City;, State: Zip Code ’
O~ 1| pre G\f&mwouj Plaza. 1.00
. w,
st N TK TMSdd,

Purpose of payment (See instructions regarding type of information * Complete if direct expenditure to benefit C/OH o
requirea.}

Candidate / Officehelder name Officer sought
Volunker Pavic oy

Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:t Prinled an 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 EXPENDITURES . SCHEDULE F

The InsTruciun Guice explains how to complete this form, 1 Totalpages Schedule Fq
2 FILER NAME 3 ACCOUNT # (Ethics Commissien filers)
Bran (wervein |
4 Date 5§ Payeename . 7 Arnount
- . y ) (%)
Standard Parvin

$-©

3 B 6 Payee address; City. State; Zip Code -
|o-12 e Grecnmay Plaza .

Hong bon TX 174

8 Purp‘ose of payment (See instructions regarding type of information g - Complete if direct expenditure 1o benafit C/OH
required.) Candidate / Officehoider name Office sought Office held
Date Payee name AMOUnt

®

. Payee address; City; State; ZipCode ) 4 L
b 30 gdo55 s. Pt sar krA. | 4. ==
Honsthin TX T o9 w

Furpgse of payment{See instructions regarding type of information = Comptete if direct expenditure to benefit C/OH «
required.) Candidate / Officetolder name Offices sought Ofice eld
.
Date Payee name Amount

(%)

S TOvgek

021 | 755575 M ). %
fouston Tx 77025

Purpose of payment (See instructions regarding type of infarmation + Complete if direct expenditure to benefit G/GH =
required.) Candidate / Cflicehelder name Cifice sought Crfice heid
Date Payee name Amount
(5}
Payee address; City. State: Zip Code
Purposc of payment (See instructions regarding lype uf information = Complete if direct expenditure to benedit CIQH «
required.) Candidats / Cfficeholder name Cffica sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:‘ Prinied on recycled paper Revised 11/05/2003




