<

Tesas Ethics Commission P.C.Box 12070 Austin, 1exas 787112070 ’ (512)463-6800 1-800-325-8506
CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

The CIOH InstrucTion Guipe explains how to complete ! gi?rgl;l:ﬂ:i;sion filere) 2 Totalpages fied:

this form.

RSV MR '
3 g?'r;l'gg):g%E M8 (RS M IS T (‘; / Mf,‘ ) OFFICE USE ONLY
MAME ‘ : "ﬁ"/‘,a‘,d :7:? / d;(_.:..)c..%
- . . MCIKN:AM:E e e T LAST e e oL SUFF'X - - 4 Date Received
Nzl

4 CANDIDATE/ ADDRESS /POBOX__ APT/GUITE#: cIrY: STATE;  ZIP CODE

OFFICEHOLDER . % . 3
MAILING Po Be k 215 772 _
ADDRESS . Date Hznd.defivarad nr Date Pestmarkad
D -Change of Address ) l(‘\ D L-'(,S ‘ . I\ / 7\. -) 7 2 143 R

5. CANDIDATE/ AREA CODE PHONE NUMBER_' EXTENS!ON

QOFFICEHOLDER

PHONE (7’ 5 ) ) é .?é - 15 7 O Receipt # Amount

€ CAMPAIGN S / MRS MR FIRST o wm Date Processed
TREASURER C Arsl e ms ST
NAME CONCKNAME T T R T g
& lieway
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT /SUITE # / cITy: -STATE; 2IP CODE
TREASURER :
ADDRESS ' o ' /J‘{_ "T o
cesoe o) ME 10 | I Vender Ot Noasten, [ X 77824
8 CAMPAIGN AREA CODE PHONE NUMBER FXTENSION .
TREASURER ) o o sy
PHONE (713 ) 303*31—/1—/‘7&
9 REPORT TYPE : ) _
[] danuary t5 [J 3t day before election 1 RuTﬁ ] ;gglug‘ma‘:ﬁocf:zgg;g;?‘;s;um
July 15 Bth day before election Exceeded $500 fintit Final report {Attach C/OH - FR)
7 Iz O O
10 PERIOD Month Day Year Mnath Day Yaur
COVERED / 0 V4 ﬁ / S5 THROUGH /0 P 3/ /p
11 ELECTION ~ ELECTIONDATE ELEGTIONTYPE
Manth Day Year
(] 708 s | Wemm [0 s [ cerera [ speca
12 OFFICE OFFICE HELD {if any) 13 OFFICE SOUGHT (if known}
14 NOTICE

= Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.

gza;ifgg Candidales are requir‘ed to disclose tﬂis informaltion only if they receive notification of the direct campaign expenditure. -~ '
EXPENDITURE

BY OTHER Heme

INDIVIDUALS

Addtess | PO Box,  ApL/Suite® Gty  State;  Zip Code

L[] additional pages

GO TO PAGE 2

@ Printad on recyclad paper




Texas Elhivs Commission

(512) 4635800

F.0. Box 12070 Austin, Texas 76711-2070 1-800-325-8506

CANDIDATE / OFFICEHCLDER REPORT:
SUPPORT & TOTALS

Form C/IOH
COVER SHEET PG 2

156 C/OH NAME

16 ACCOUNT # (Etnics Commiasion filers)

+ This box is for irolice of political expenditures by political committees to suppoﬂ the candidate / officshcider. These expend:fure.s

TOTALS

17 NOTICE
FROM may have been made without the candidate's or officeholder's knowiedge or consent. Candidates and officeholders are required fo report
POLITICAL this information only if they receive notice of such expenditures
COMMITTEE(S)

X COMMITTEE NAME
COMMITTEE TYPE

[ eEnEraL ]
COMMITTEE ADDRESS

[] seeamc

[ additonal pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEF C.AMDAIGN Tm‘gnsuggp ANDRESS
18 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

- o~

2, TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

' EXPENDITURE
TOTALS

* 26,935 2
s 3, 910 ZE

3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES

3
27, 8671.%

CUNTRIBU | ION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

iy,

BALANCE OF REPORTING PERIOD $ OF
515¢6.—
OUTSTANDING 5. TOTAL PRINGIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ -2 -
18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is frue and comrect and includes all information required to be reported by
me under Title 15, Election Code.

Hi,  RAYMOND LAMAR FIHER
MY COMMWSSION EXPIRES

el a0

Signature nf (‘and

or iceholdar

AFFIX NOTARY STAMP / SEAL ABQVE

j3 gnd subscribed before by the said R{t&q @q, {0 WQ,J —{—('4,/ , this the

{2 C5-[:”:)—f;el'tlfy which, withegs my hand and seal ofoff
i3

AL i
hranfSh: omcer"ﬁamlmstenng oatf/ 'ﬁtle of officeradministering oati}/

@ Frinfed an recycled papsr Raevised 11/05/2003




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 InsTrucTion Guice explains how to complete this form.

1 Total pages Schedule A:
[ ot o

2 FILER NAME °

FF’ /:/1.::] é;ﬂ//é?ic?fj‘/ /L/(.Q//

3 ACCOUNT # (Ethics Commissian filers}

Zip Code.

§ Fullname of contributor @ out-of-state PAC (JD%:

6 Contributor address:

Koy sden TX 77024

City: State:

sl Bev. L.V Adams

In-kind contribution
description (if applicable)

7 Amount of ls
contribution ($) l

o

!
|
.

100D, &

9  Principal occupation/ Job itle {See Instructions)

10 Employer (SeeIn

structions)

Full name of contributar

B

@n CADI‘)

City; Siaie; ZipCode

In-kind contribution
description (if appiicable)

Amount of
contribution {$)

!
l
|-
I

' o0 |
Loy S-l-fm T 5( 79292 1260~ |
Principal occupation IJobtnle {See Instructloné) I Employer (See Instrrctions)
Date Full name of contributor out-ot-state PAC (ID#: ) Amount of In-kind contribution

|
. cantribution {$) I description (if applicable)
0)5), | David F. Markines |
' - \) Contributor address, Chy, ~State; ZipCoae
. o \ |
—— G g
B S, T 77 oGo Eop Y9
Principal occupation / Job titfe {See !nstructrons) . Employer (See Instructions)
Full name of contributar [ out-ci-state PAC (1D#: H Amount of Inkind contribution

Date

Da’ I,V My //ldf‘d

Crty sz_,

/5/,3/D§

Contributor address,

T X 77379

%IQVI"‘\Q \

contribylion ($) description (If applicable)

F
|
|
|
eol

Sopr25

Principal occupation / Job title (See Instrlrchons)

Employer (See Instnictions)

Date Full name of contributor D om—of -state PAC (10#;,

'3/05

é:,} {)Inhl f'\fl

'L"LA 71944

In-kind contribution
description (if applicable)

Armnount of I
contribution {§) |

l
7 o~ |

x) _) |

Principal Docupatron f Joh title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED I
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.O. Box 12070

Austin, Texas 78711-2070

1-800-325-8508

{612} 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDCES OR LOANS

-

SCHEDULE A

The InstrucTion Guine explains how to complete this form.

1 Total pages Schedule A:

2_rEdd

2 FILER NAME

)L;— [ cid

(~a e oy Ha /]

L3
3 ACCOUNT # (Ethics Comymission filars)

Date 5§ Fullname of contributar qul-ufs fe PAC (ID#

7. Amountof | 8 In-kind contribution

/&5

ip Cod

/D//é/[£ bera /f/

-3 Coniributer address;

Neysdrp, TX 7 72‘/"/

contribution (§) |
i

Spp

description (if applicable)

9 Principal occupation / Job title {See Instruc(ion's) 10

Employer (See Instructions)

Fult name of contributor - [] out-of-state PAC {1D#:

Amount of In-kind contribution

/ "//g JRRVELY

contribution () description (if applicable)

Howston TX 77024

L/‘:) bla'te ap L,oue
) 2 n, &t
Hnu sdon , TX 7702¢ 25D,
Principal eceupation / Job title {(See lnstructnons) Employer (See Instructions)
. Date Full name of contributor [T out-ot-stata PAC (1D#: ) Amount of J In-kind contribution
contribution ($) description (if applicable)
lofipy | illie [ors [ee |
(6 /ﬂ[” Contnbutor address;

< !

f

|

(DD, 2%

Date

Principal occupation / Job title (See |ns!rudl|ons) ' Employer (See Instructions)
Date Full name of contributor [ out-of-state PAG (iD#: Amount of | In-kind camtribition
D i \/ / 5 d } 'f-ﬁ j" contribution ($) i description (if applicabla)
/ / 8 / 05 Contnbutoraddmss Cny State;  Zip Code :
‘ — _ -y GO
Houston, TX 77028 KoY/ Ml
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Full name of contributor [ out-ot-state PAC (D#: } Amaunt of I In-kind contribution

: Lﬁe : D l?)r’oc,u

Contributor address; Cily, State; Zip Code

H&us‘hﬁn TX 7708

ID/ 12 /[Jj |

contribution ($) '

|
|
]
|

description (if applicable)

7 Lpoe.

Principal occupaﬂon / 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%/05/20063




gL

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

Texas Ethics Commission

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The IsTRUCTION

Gure explains how to complete this form,

1 To}al pages Schedl.{le A:

o 4

2 FILER NAME
Felic

13 5,9 Jloway -

//a/!

3 ACCOQUNT# (Ethics Com.rnisszon filers)

4 Date

§ Full name of contributor

/5/1%5“

[ Contributor addroes;

Hpyston

“770/5

[ out- otéate PAC (ID#: . )

J L. HooKer

City; . State; Zip Code

Inkind contribution
description (if applicable)

7 Amountof | 8
contribution ($) l

{pp, P

9 Prncipal occupation f Job title (See lnstructioné)

10 Employer(See In

structions)

Date

/0
/’?"/0.5

Fu[l name of contributor

L,Dnmoumr auaress DIE'EE

Doutofstale PAC (ID#; )

Llp Code

In-kind contribidion
description (if applicable)

Amount of |
contribution ($) - '

/D/i %5

,P,Da.m‘d 58(16

Contributor address; State;

pCod

: - &b
/49 wston T X 77082 5000, =)
Principal oecupation / Job title (See Instructions) Employer (See Instructions)
Full name of contributor [ aut-of-state PAC (i ) Amount of In-kind contribution

contribution ($) description (if applicable)}

l
|
l
|
|
]

/0/;/&5 =y

=

Contributor addreds; City, State;

Cypress . T A

Lsakﬁaff

Zip Code

: ] &0
- !
b e s X 727024 / Z»fﬂ.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Full name of contributar [3 out-ot-state PAC (ID8: } Amount of Inkind contribution

contribution (3} description (it applicable)

I
!
I
|
O |
1

10p, %

17429

Principal occupation IJobti!e {See [nstructions

Employer (See Instructions)

/%5/05

Full name of contributor

’2%?&” ress l Crtyw (é—gtg’:-(:;
/’ A

Mo s ‘Lm

[[F out-of-state PAC (D4 }

Zip Code

In-kind contribution
description (if applicable)

Amount of
cortribution (5)

T 702

S5php. =

Principal occupation / Job title (See Instrucuons)

Employer (See Instnictions)

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

Revised 13/05/2003

1-800-325-8506
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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 InstrucTion Guioe explains how to complete this form,

] 4 Total pages Schedule A

L o 4

3 ACCOUNT # (Ethics Commissian filers)

Qou&(&n AN 7C4Y

2 ) FILER NAME
e licia (salleway- Hall
4 Dae § _Fullname of contributor  [Toutgstate PAC (108 )| 7 Amountef [ 8  Inkind contrioution
' contribution (§) ! description {if applicable)
3 Rey. T 0 Beyey ,
é ﬁ_s' 6 Contributor address: City; ] State; Zip Codc - I
k r
Da)

5p0.

® Principal occupation 7 Job tille {(See lnslrucuoné) 10

Employer (See Instructions)

Date Full name ot contributor O out-ot-state PAC {1D#:-

Amountof | In-kind contribution

wmnnulorauuress City;  State; Zip L.Dcle

“h Ths

contribution ($) l description (if applicable)

o son

” I’
02
L\@u slon TX 770/9 Sopp. =~
Principal accupation f Job title (See Inslruclscfns) Empioyer (Ses Instructions)
Date Fuil name of contributor Oaut-af-state PAC (1D#; ) Amount of | In-kind contribution
- contribution () ’ description (if applicable)
Jb/, . Ihﬂ....ﬁcﬁ_V ............... | |
925/[)( Caontnbutor address; City; State; p Code ’
’ J

TX 7 IIEL

500,52

Principal aceupation / Job title (See Instructions)

Emplayer (See Instructions)

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

) Amount of Inkind contribution  *

Domnbutoraddress City; State; lecode

jo/lf /05

Heowsden TR 71 va ¥

contribution ($) description (if applicable)

2Sp.

Pnnapa! occupation / Job title (See lnslrucnons)

Employer (See Instructions)

Full name of contributor [Jout-of.state PAC {ID#;

} Amount of In-kind contribution

5 M,z_/éﬂ.st?ﬂ, o

Contributer address; City; State;

Housdan TI 1097

Zip Code

/0/ 35 /a 5

description (if applicable)

ad

contribution (5)

00
&aoe.—

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.

ﬁ 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 Ivstrucion Guie explains how to compléte this form. 1 Tot pages-Sd'!edule F:
oee S

3 ACCOUNT # (Ethics Gommission filars)

2 FILER NAME

elic.a GcJngEN HJ“

Date 5 l“aycc name

7 Amount

/0/10/5‘..5.3(_, )

6 Paveeaddress: City;, State; Zip Code

Vallas TYX 75.285 [152.@

8 Purpose of payment (See instructions regarding type of information

== Complete if ditect expenditure 10 benefit C/IOH «
required.) ) Candidate / Officeholder nama Office sought Office he'd
Cr‘ mpé A & n G e “{‘e‘eﬁbcw
Dats f u,w namc Amount
(%)
'D},D} C kea..r.Ch nnel
' Cil

Payee address; iy State: Zl'; C-O‘.je .......... e
“ Wi

Housten, TN 5100, 49

F'urpose)of payment (See instructions regarding !ype of information « Complete if direct expenditure to benefit C/OH
required

Candidate / Officeholder name Office sought Office held

) hoard  Fenta

Date Payee name

Ammourt

/ﬂ/ .(.,t»L /. C'\C .El@_uyl&n Wiadey bﬁl | ©
)0/05 Payee addfe o 7

f = G2,
HE‘)LLS‘L&!’\ | TX 7725 ' [29.
Pumpose of payment (See instructions regarding type of information - == Cumplete If direct expendgiture to benefit G/OH
required.)

Candidate / Officeholder name Offica sought Office held

&= mpa.an e Gadde
Date (_%yeename . AnE;;.mt
10/, ‘\@\ and C'/f\(»i’ /

CS Pnycc address;

City, State; znpcoae

o ~ g, b
Dajlas TX 75345 200 &L
Pumose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH -
required.}

Candidate / Officeholder name Office sought Office held

% NS ) nc:‘n e | vcjﬂ hedg

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed cn recycled paper Revised 11/05/2003




A

P.O, Box 12070

Texas Ethics Commission

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-85086

POLITICAL EXPENDITURES

SCHEDULE F

The InstrucTion Guioe explains how to complete this form.

1 Totalpages Schedule F:
- ™ -
A oeS

2 FILERNAME

Felicia

Ga lloway- Hal

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeenanic

Eoy ston. TR 7 7037

! D/ /'3/;0 s P ;,Z;_.s;: """ oo s sicese

7 Amount
(%)

270, 2L

8 Purpose ofpayment (See instructions regardmg type of information

« Complete if direct expenditure to benefit C/OH

Payee

)l

required.) Candidate / Officeholder name Office sought Office held
Computer ¢ Pri nter Supplics
Oate r—ayE!:lldnle Amount

\S Hn.‘lL_..B :%8//9;—”/)-} ......... K

dress

77080

LHE3

¥
Pumpose of payment (See instructions regarding type of information

« Compilete if direct expenditure to benefit C/OH -

Payee address; City; State; ZipCode

‘ 0/:4/&5' |

required.} Candidate / Officehotder name Office sought Office held
(,(3 m@afcm \Jd \'C/ S:Cf ns
Date ﬂayegnan(e Amount

Huu& Yon, TTYX 77288

(%)

5bp, 22

Pumpose of payment (Sce instructions regarding lypt: w infornation

+ Complete if direct expenditure to benefit C/OH

CAam lfb'clfgm Consu lHan

required.) Candidate 7 Officehalder name Office sought Office hetd
CAprapd| gn ConsSu fdaad
Date Pay‘;e name Amount
()
ol ., |.H ler b MAchell
I Ll /QS Payee address; City; State; Zip Code
i o0
Howsdon, 7 S( “7"70/43 500.
Purpose of payment (See instructions regarding’ type of information ~ Complets if direct expenditure 10 benefit G/OH «
required.) Candidate / Officehalder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prinled on recycled paper

Ravised 11/05/2003

I
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Texas Ethics Commission

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

{612) 463-5800

POLITICAL EXPENDITURES

1-800-325-8506

SCHEDULE F

The InsTRucTioh Guine explains how to complete this form,

1 Totalpages Schedule F:

2 oS

2 FILER NAME

l\‘(l‘,’

4 Daie

&ai lowsd d Hal)

' e name

] ACCOUNT# (Ethics Commission filers)

6 Payee address; City; State; Zip Code

/p/,%s ..... Jﬁ?.é*.r_‘.(_ﬂ een

Hou e T X 7 7847

7 Amount
$)

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

++ Complete if direct expenditure to benefit C/OH -
Candidate / Officeholder nama

Btge_ ‘

S!ate Zip Code

m)as/éS R

H&LL sston T 771:)‘7"’

Office sought Offica held
Co de nrn bn n nq MdHer, a)
Data r-:y::t: nate Amount
o 5
10),47 1 \WLL. ] spagemes )
' _] F’ayee address; City, State; ipCode oo
45
Kowesdon TH 27067 44 7D,
Purpose of payment (See instructions regardlngtype of information * Complete if direct expenditure 1o benefit C/OH «
required.) Candidate / Officeholder name [ffice sowsght Office held
Campaign Phone hanl
f;aycc nn:'ne Amount
(%)
;D/ .... T oMebole
: City; State; ip Cod
15/05 F'ayeea N tale Z|C e
S+ keu@ MD 3179 He
Purpose of payment (See instructions regarding !{(pe of information + Complete if direct expenditure to henefit C/OH +
required.) Candidate / Officeholder name Office sought Office held
Caﬁxm Qo i et ‘\-(_,\Q,Qhwc
Date ) Payee»{-name Armount

%)

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

ﬁ‘r ta g Cespieg

-~ Complete if direct expenditure to benefit C/OH -
Candidate 7 Officehalder name

Offtice sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled

paper

Revised 117052003




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

1-B00-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRucTion Guine explains how to complete this form.

1 Totalpages Schedula F:

g

S

2 FILER NAME

F@L = -n\ulon,ué\/ Nall

3 ACCQUNT # (Ethics Commission fiters)

Date 5 Fayee name

’ %4/% L Ragen

AR FY A 7719(3

7 Arnount

<f)78 €€

(5

8 Purpose of payment (See instructions regarding ty}e of information .
required.)

Car\\@\a qn B)\omc Daak.

+ Complete if direct expenditure to benefit C/OH -~

Candidate / Officeholder name Cfice sought

Office held

Masa llﬁg\a'

wae

19/2’5/054 . Vdéh .K‘.’.’. ":’ ......

Reuwslen TN ) OQ?)

Amount

#

Purpose of payment (See instructions regarding type of information

- Complete if direct expenditure o benefit C/OH -+

So08. iU

Of..; .~ N2 KREF
’ / 9 9}0 <] Payee address; City; State; Zip Code
Neysen TX 7704

required.) Candidate / Officehoider name Office sought Office held
Campalgn Lliees
C/W\‘D <h G A t €S
Catc l‘shlyee nan Amoumn

i~ L0
Lpp.—

(%)

L
Purpuse of payment (See instruclions regarding type of information

+ Complete if direct expenditure to benafit C/OH

required.) Candidate / Officehotder name Office sought Office held
Si¢gns d Lo s Ay on
3§
Dateu Amount
€]
i D Payee add City; ~ State; ZipCode
t;lﬂ. - - :
105
— rogl ..”.;Q
H‘QIFS\LQ{) TX 772052 500,
Purpose of payment (See instructions regardmgtvpe of information = Complete if direct expenditure to benefit C/OH »
required.) Candidate / Officehclder name Office sought Office held

@70‘1’\/ lkprﬁgk&m

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 11/05/2003




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

POLITICAL EXPENDITURES

R SCHEDULE F
The IusTRucTioh Gune explains how to complete this form. ' 1 Totalpages Schedule F:
L , 5 of 5
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Fel icia (S5al \o\;\p\l - Hal|
8 “Date 5 Payee name 7 Amount
(%)
10-30-05 W- C.Mana .........................
8 Payee address; Stale Zup Code -

&

e N
Houston, Texas ‘7700‘1

8 Purpose of payment (See instructions regarding type of information * Complete if direct expenditure to benefit C/OH
required.} GCandidate / Officehalder name Office sought Cffice held
Campaign Plone bank
Oate ayes name Amouni
(3)
—1. ] xfil Iaﬂ‘ﬁ ................................ :
lO"Z‘)O-Ob Payee address; City Zip Code

lcO

Dallas, Tx 15243

Purpose of paymert (See instructions regarding type of information +» Complete if direct expenditure to benefit C/OH -
required.) Candidata / Officeholder name Offics sounght Office held
Campai an heac[ Céuaﬂjef- O 18015 )
Date Payes name ’ ‘ Amaunt

ot KCOH Padio,. ...
,D 2»0'0': Payee address; City; State; Zip Code !75—3

Houston, Texas,

Furposc of payment (Sex instructios regaiding type of informatfon - Compfete if direct expenditura to banefit C/OH «
required.) Gandidate / Officeholder name Office sought Office held
Radio Ads
Date Payee name Amount
’ )

Payee address; City; State; ZipCode

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper Revised 11/05/2003




