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Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER rorm C/OH

CAMPAIGN FINANCE REPORT

CoVER SHEET PG 1

QOFFICEHOLDER

) 1 ACCOUNT# 2 Total pages filed:

The C/OH InsTrucTion Guipe explains how to complete (Ethics Commission filers)
this form.
3 CANDIDATE/ MS /MRS { MR FIRST : M! OFFICE USE ONLY

OFFICEROLDER ‘& T .

NAME N ﬂ.. D ‘7-‘ i —

o . T e . - Date Received
NICKNAME LAST SUFFIX

4 CANDIDATE/ ADBRESS /PO BOX; APT ¢ SUITE # 'crrv; STATE;  ZIP CODE

?. o. Gox 34

MAILING
ADDRESS Date Hand-delivered or Dale Poslmarked
[] chenge of Address '*'\Qu rrK . Mooy
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHALDER | /7T ) CA2 _~il? PE— py—
I"l‘!Ul“E kY v s - D ™ ‘% > NITSiE T ATMGUT
6 CAMPAIGN ME /MRS / MR FIRST M Date Processed
TREASURER mMas. Mmomed Bate Traged
NAME Cwcknave T st T O suFR
R
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/ SUITE # cITY; STATE; ZIP CODE

TREASURER
MRS v 193 Stk STRET™  How T, Tas]
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
ESere (M3)  EAw - qus
9 REPORTTYPE I—_—] Jenuary 15 I:.I 30th day before eleclion ‘ [::] Renoff D 15th day after campaign freasurer

appoiniment (officenoldar only)

] Juyits [ Bih day before efection [] Exceeded $500 timit [] Final report (Attach G/OH - FRy
| 10 PERIOD Month Cay Year Manth -?'D% Year
COVERED - THROUGH
lo /1 /03 lo /? /0%
11 ELECTION ELECTION DATE ELECTION TYPE
Month Oay ‘fear
Primary Runokl @Eeneral Special
t /og 65 | U ] ]
12 OFFICE QFFICE HELD (if any) 43 OFFICE SOUGHT {if known}
O13Tmer H ME. eEc =8
14 NOTICE . . . . . ) . .
OF DIRECT « Direct campaign expenditures are campaign expendifures made by olhers without the candidate's prier conseni or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. -+
EXPENDITURE
v OTHER Name
INDIVIDUALS

[[] additional pages

Address | PQ Box; Apt ! Suite ¥, City; State; Zip Gode

GC TO PAGE 2
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) TexasEthics Cormmission P.0. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8508
CANDIDATE / OFFICEHOLDER REPORT: . Form C/OH
SUPPORT & TOTALS ' COVER SHEET PG 2

15 C."OH NAME 15ACCOUNT#iEmE¢s Commission filers)

17 NOTICE * This box is for notice of political expenditures by political committees ta suppor the candidate / officeholder Thase expenditures
FROM may have been made withoul the candidate’s or officeholder's knowledge or consent. Candidates and officeholders are required to report
FPOLITICAL this information enly if they receive notice of such expenditures. ««

COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
7] cENERAL
COMMITTEE ACORESS .
[] specirc
[ additionsl pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 UR LESS (O THER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED - $ S————
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3 a s : U, vy
EXPENDITURE KN TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ -
4. TOTAL PCLITICAL EXPENDITURES
: $ 20,041.¢
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ | 18 7,'4"?
OQUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPCORTING PERIOQD $
19 AFFIDAVIT B

I swear, or affirm, under penalty of perjury, that the accempanying report

Signature of Candidate or Ofssfloider

AFFIX NOTARY STAMP / SEAL ABOVE

, this the day

Sworn to and subscribed before me, by the said

of . .20 , to certify which, witness my hand and seal of office.

Printed name of officer administering oath Title of officer administering oath

Signature of officer administering oath

!I;:‘ Prinled on recycled paper Revised t1/08/7n03




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

1-800-325-8506

(512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTRucTion Guioe explains how to complete this form.

1 Total pages Schedule A:

I

2 FILER NAME

ROMAR  (SATok

3 ACCOUNT # (Ethics Commission flers)

4 Date ‘5 Full name of contributor [ cut-gt-state PAC 104

)y 7 Amountof lg In-king cantribution

Vinsen + Elans @hc
lal-blof G- Contributor address;

o [Tx. TMeed

City; Slate prCode

contribution ($) f description (if applicable)

.
$00.00 |

g  Principal occupation / Job title {See Instructions)

10 Employer {(See Instructions)

How Tk, Nood

Date Full name of contributor [7) aut-ot-state PAC (1D#. H Amount of In-kind contribution
¥ .. b, :—,_ ._{Q N 2 biv . centribution ($) description {if applicable)
TH\GG-'I. N W e Y b CANNR S RIT D)
{ Dl 2'1 Canfributor address: City: State: Zip Code

l
!
l
goo.eo |
I
|

Principal occupation / Jon title {See |nstructions)

Employer (See Instructions)

) Amount of In-kind cantribution

Date Full name of contributor [ aut-of-state PAC (ID#:
{ {nE spn.c,sr\..
ID ' (3 Conlrlbutor address Cny State Zip Code

Awniv, Tde. 7287780

contribution ($) descriptinn (if applicable)

|
|
|
l' DOO .OQ,
|
|

Principal occupation / Jab title (See Instructions)

Employer {See Instructions)

Date Fullname of contributor [ out-of-slate PAC {I0%;

) Amount of In-kind contribution

NA-'N—':E(_J’:“ KE#»EO‘:‘

L,omnbutoraddress uty .':;late Zip Code

{o('l"‘l

Hhe T 7081

contribution ($) description {if applicable)

|
|
J
loatﬁb I
|
|

Principal occupatian / Job title (See Instructions)

Employer (See Instructions)

b Armount of l In-kind contribution

l‘h)v TK. 2e37

Date Full name of contributor [T out-of-state PAC {1D#;
Uase LAwAC |
' °! 10 Cantributor address, Clty State Zip Code

comrloution () [ description (it applicable)

" bOo.ao;
|

Principal occupation / Job titte (See Instructsons)

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.

':i Frinted on ecycled paper
>
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P.O. Box 12070

Austin, Texas 78711-2070

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

Texas Ethics Commission
L

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The IusTrucTion Guipe explains how to complete this form.

1 Total pages Schedule A:

-

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

5 Full name of contributor

3| 7 Amount of 8  Inkindcontribution

4 Date [0 out-of-state PAC 1T%:
‘5035 pfA o A-h‘rﬁ (__g,,, s.amA
! D{ 20 6 Contribuior address; Cny State le Code

description (if applicable)

i
contribution (%} |
|

' OQ- Q5 :
|

tow Tk, Mool

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions}

) Arnount of In-kind contribution

Date Full name of centributor [ out-ot-state PAC {1D#:__
F\U (F CHlE Nh
) ('2 P Cantributor address; City; State; Zip Code

1

How , T, 12084

contribution {$)

description {if applicable}

Co.0°

Principal cccupation/ Job title (See Instruchons)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC §0%;

) Amount of I In-kind contribution

DA AnaTngE T

Contrlbutoraddress City; State; leCode

oe T,

[oll

Trola

contribusion (§) ]

!

\ﬁtuo-doi

description (if applicabie)

Principal occupation / Jaobtitle (See Instructions)

Employer (See Instructions)

[ aut-of-state PAC [1D%;

) Amount of In-kind contribution

Date Full name of centributer
HEnayt  UhGuEL
o t N Contributor address: Ciy: State; ZipCode

1]

Aulvids Te. 967

contribution () description (if appiicable)

|
|
|
joo.03 |
|
|

Principal occupation / Job tithe {See Instructions)

Employer (See Instructions)

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

) Amount of In-kind contribution

Contributor address, City; State; ZipCode

contribulion ($) description (if applicable)

Principal cccupation / Job title (See (nstructions)

Employer (See Instructions)

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

-

.*3 Printed on recycled paper

Revised 11705/2003
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Texas Ethics Commission P.O. qu 12070 " Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

1 Total pages Schedute A:

3

3 ACCOUNT # {Ethics Commission filers)

The InstrucTion Guine explains how to complete this form,

2 FILER NAME '
Poruars  GAAC s

4 Date 5 Full name aof contributor ] out-of-siate PAC (104: yt 7 Amountof l 8 In-kind contribution

contribution ($) description (if applicable
(INOY (L tRrenn | ppiicable)
| o "0 6 Contributor address; City; State; ZipCode

e JEey
How ,\ T . o |

o F’rincipaloccupalinnIanlitIé {See Instructions) 10 Employer(See Instructions)

tn-kind contribution
description (if applicable)

Date Full name of contributor [J out-at-siate PAC {IC¥: ) Amount of

PN T Y T | contribution ()
NEVIV SHRBMLUE 7

Contributer address;

A

City; Siate; Zip Code ,Zl-in -
Rl

+k'°'~ T, " 1o0g

Principal occupation / Job title {See Instructions) Employer (Sée Instructions)
Date Full name of contributor [Jout-ot-state PAC (ID#: ) Amount of | In-kind contribution
contribution (%) doascriplion (if applicable)
s GArGA j
Contributor address; City; State; Zip Code .
(g“) e loo.w? |
M-3R T, %46 |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D4; ) Amount of I In-kind contribution
contribution ($) description (if applicable)
((FtinsT Enengyr O l
' Contributor address; City; State; ZipCode l
° ‘rO O.w [+ I
Hou T TMow |
Principai occupation / Job title (See Instructions) Employer {See tnstructions}
Date Fullname of contributor {J cut-ot-state PAC (10#: ) Am;um of | In-kind cantribution
contribution ($) description (if applicable)
KASGEA. - PbhCt , |
gotributor address: Ci Stale: Zip Code |
(o3 PRI TR So0.00 |
THENA/IOAH T, 773285 |
Principal occupation / Job title (See 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.

4% Printed on recycled paper ' Revised 1110512003




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:

2 FILER NAME

Aotar GAMLL

3 ACCOUNT # {Ethics Commission filers}

4 Date 5 Full name of contributor [ out-ot-state PAC (0#:

)| 7 Amount of

Tsebr | (CArsat2

City; Stale. Zip Code

6 Contributer address;

1o29
How Tx TS

contribution (8}

T.en

I
I
|
I
t
|

8  In-kind contribution
description (if applicable)

9 Principal occupation/ Job title (See Instructions)

10 Employer (Sée Instructions)

Date Full name of contributor Dout~cf-stale PAC {ID#;

} Amount of

.)ES?E (tfwu

LQI’]"IDUIDT address; Cry, Slate; le Code

l‘o“&‘)
-P(-D,f T NNosq

contributicn ($)

\ODAQ;

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date Full name of contributar [ out-of-state PAC {ID#;

) Amount of

- D%Ronan TESAOA

Comnbumraddress, City; State; Zip Code

fo[ e

o

tow T,

conbritaution ($)

?N.eo

In-kind contribution
desuription (if applicabie)

Principal occupation / Job title (See Instructions}

Employer {See instructions)

Date Fult name of contributor Oout-of-state PAC (ID¥;

} Armount of

PE?;:S & KEw Liwoow

utor address Cny Slate ZapCode

| b["\.‘\

contribution {3)

\Yoed

in-kind contribution
description (if applicabie)

Principal oceupation / Job title (See Instructions)

Employer (See Instructions)

Date Fullname of contributor [ oul-of-staie PAC (1D¥:

Amount of

SALTIAGD GuEQA

Contributor address; Crty, State; Zip Code

[o]t

HDU ‘Ty‘ '7-,‘l'

contribution (%)

/00.09

In-kind contribution
description (if applicable)

Li
Principal occupalion / 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 reguirements.

':é Printed on recycled paper

Revised 11/05/2003




Texas Ethics Commission P.O. 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.

Y

4 Total pages Schedule A:
o~

2 FILER NAME

 ADRANY - AN

3 ACCOUNT # {Ethics Commission filers)

4 Date 5 Full name of contributor [[Joutot-state PAC (1D#:

CNATARHD AMRAR

6 Contributor address; City; State; Zip Code

o] 29

thov e, TIo08

contribution (§) |

i
{BD.00 |

7  Amountof I 3

In-kind cantribution

description (if applicable)

9 Principal occupation / Job title (See Instructions)

10 Employer (See instructions)

Date Full name of contributor

[ out-ot-state PAG iow;

(o] 2%

City; State; ZipCode

e e

Contributor address,

Amount of
contribution (§)

500

In-kind contribution

description (if applicable)

Principal accupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of cantributor [ eut-ot-state PAC (1D

PATNI LA BarUu@GToN
’018 . Cornh‘-ibutorraddres.szr 7 Crty .Staié: ?‘!ip CﬁdeI

Hoo , T, TOIY

Amount of
contrioution (%}

{o9.02

in-kind contribution

cescripuon (It applicable}

Principal occupation /Job title (See [nstructions)

Employer (See Instructions)

Date Fult name of cantributor [ eut-ct-siate PAC (1D#:

(Ia'nT Mt

. Contributor address; City. State; Zip Code

(o{"

o, 7x. 2L

Amount of
contribution ($)

[08.uv

In-kind contribution

description (if-applicabte)

Principal occupation / Job title {See Instructions)

Employer {See Instructions)

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

Contributor address; City. Stale; ZipCede

Io{?

(2000 AER, ,ﬂ'rki. | TT?TS&

Amountof |
contribution ($) I

Zooes !

|

In-kind contribution

description {if applicable)

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 papee

Rewised 11/05/2003

1-800-325-8506




Texas Ethics Commission PO Box 12070 __Austin, Texas 78711-2070 (612) 463-5800 . 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The InsTRucrion Guioe explains how to complete this form, *  Tolal pages Schedute A:

AD@ins &AOC(y

&

3 ACCOUNT # (Ethics Commission fiters)

2 FILER NAME

4 Date 5 Full name of contributor 3 out-ot-state PAC (ID#: ’ | 7 Amountof I 8 In-kind contribution
P 1 contribution {$}) I description {if applicable)
6 Contributor address; City; State; Zip Code :
l'b('ﬁ - A 60 |
‘HtD-# {TK- e 1
9 Principal accupaticn/ Job title {See Instructions) 10 Employer (See Instructians)
Date Full name of contributor [ out-ot-state PAC (ID#: } Amount of l In-kind contribution
L . contribution (8} 1  description (if applicable)
MALT Balbgus I
l 7 ! ' ._1 Contributor address; City; State; Zip Code ! ’ q b o 1Y :

+ Principal occupation / Job title (See |nstructions) Employer {See Instructions)
Date Full name of cantributor [ out-of-stale PAC {10 ) Amount of I In-kind contribution
(\} ” ", contribution ($) I description (if applicable)
€ | Q. ) Ao I
Coentributor address; City; State; Zip Code
lo / g . P30.va |
PerR0E. A T, 171504 |
Principal occupation / Job litle {See Instructions) Emptoyer (See Instructions}
Date Full name of contributor [ out-ot-stale PAC (1D¥: ) Arnount of | In-kind contribution
contribution (§) description (if applicable)
SHEETMETAL Lotoe # ¥y |
l o Contributor address; City; State; Zip Code ) '7 ro_i [ J
“ i
|
Principat occupation / Job litte (See Instructions) Employer (See Instructions)
Date Fullname of cantributar [[J out-of-stale PAC (D#: y Amount of In-kind ¢ontribution
contribution () aescription (if applicable
X, wonurs FAMiLiRY PAC ’

Io(6 | ii——— 25000

Principal accupatian / 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.

z:; Printed an recyclad papas Revisod 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 IustRucTton Guipe explains how to complete this form.

1 Tolal pages Schedule A: '7

FILER ﬁAME m S 4

3 ACCOUNT # (Ethics Commission filers)

4

Date

ia“&

5 Full name of contributor

D out-of-stale PAC (ID¥:
Lol oo b

6§ Contributor addre

7 Amountof | 8

contribution {8) I

QTD X

In-kind centribution
description (if applicable)

o Principal accupation / Jab title (See instructions)

10 Employer (See Instructions)

Date

[ cut-af-state PAC g0%: )

Full name of contributor

Zip Code

Amount of
contribution (§)

in-kKind contribution
description {if applicable)

oju

PLAuSP CONETHIO Prc o FEOEAML
. Co‘nh"ft?ltl!’oradﬁrres;:r 7 VCity;r .Slab::; 2.:ip C.ode‘ - - . -

Hou . ooy

Y
BN Seo.ua
Frincipal occupation / Job title (See Instructians) Empluyer (See Instructions)
Date Full name of contributar Hout-ot-state PAC (10%: ) Amount of In-kind contribution

contribution {5)

Taq.00

- — —

description (if applicable)

Principal cccupation / Job title (See Instructions)

Employer {(See Instructions)

Date

oL
eger

Fullname of centributar [Jout-of-slate PAC pDs: }

UEH UlmE-.

City:

Contriputar agdress; Siate;, Zip Code

T

!

e

Amount of
contribution ($)

900. ()

In-kind contribution
description (if applicable}

Principal accupation / Job title (See Instructions)

Empgyer (See Instructions)

Date

(o2

Full name of contributor [ out-of-state PAC (sD#: }

CoerEn_

Amount of
contribution {$)

aao. ud

I
|
|
|
I
1

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Emplayer (See Instructions)

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Prinled on recycled paper

Revised 11/056/2003




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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

4 Total pages Schedute A:

&

2 FILER NAME 3 ACCOUNT# (Ethics Commission filers)

The InsTrucTion GuioE explains how to complete this form.

4 Date 5 Full name of contributar [ out-ot-state PAC tO#: 1| 7 Amountof I 8 fn-kind contribution
Ml(z H FAQ(L\T contribution ($) l description {if applicable}
’ D(? | 8 Contributor address; City; State: Zip Code a? - l
" +
Hpe 1. T110046 [
9  Principal occupation { Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: b} Amount of | In-kind contribution
> i oo S mma A contribution (8} |  description (if applicable)
CHdDy CTRCPHD I
I D l 'S Contributor adgress, Cry; Staie; Zip Code I
. l,?ﬁ oocs |
thou. k. 11233 _ ]
Principal cccupation / Job title (See Instructions) Empioyer (See Instructions)
Date Full name of contributor [ aut-ot-stale PAC (1ID#: : ) Amount of In-kind contribution

contribution ($) description (if applicable)

EOrRLmmws  CagiiLe o

Contributor address; City: State; ZipCode .
‘.of‘ - ki - . - ‘|°°°'“”
L ad
WATY T, "1 0
Principal cccupation / Job titie (See Instructions) Employer (See Instructions)
Date Full pame of contributor [ out-ot-state PAC (1D%: ) Armount of In-kind contribution

contribution (§) description (if applicable)

FeSR BAL b3

l 0( r Contributor address; City; State; ZipCade
e : 3 oo
‘Hou LT
Principal occupation f Job title {See Instructions) Employer (See Instructions}
Date Fuil name of contributar 7 out-of-state PAC (1D#; )] Amount of In-kind contribution

contribution ($) description {if applicable)

YU V1o

lo,L

Principal cccupation 7 Job titie (See Instructions) Empioyer (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 Printed on recycled paper Revised 11052003




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800

1-800-325-B506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InstrRucTion Guioe explains how to complete this form. 1 Total pages Schedule A 9
2 FILER NAME AO q 3 ACCOUNT # (Ethics Commission filers)
4  Date 5 Fullname of contributor  [Joutofstate PAC (10 | 7 Amountef |8 in-kind contribution
‘ .contribution ($) ! description (if applicable)
Villiawn  Gway [ |
G Comrtbutov address; City; State; Zip Code
‘ 6 l 1 o0,9% |
4 - Hﬂb" AR J |
9 Principal occupation f Job title (See Instructions) 10 Employer {See Instructions)
Date Full name of contributor ] oul-of-state PAC (ID#: } Amount of E In-kind contritution
r n '™ thf contribution ($) | description (if applicable}
4 Ll .
olt " |
, 0D, . tu |
Principal occupation / Jok titte (See Insliuclivns) Employer (See Instructions)
Date Full name of contributor [ out-of-state FAC (ID#; ] Amount of l In-kind contribution
contribution (3} description (if applicable)
OaviD SREeNSTEI '
-) Contnbutoraddress City;  State; Z| [
!o sF mEme R - - Q,'S.Db.uﬂ
i |
Hou tx V6 [
Principal accupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAL (10w, ) Arount of I In-kind contribution
contribution ($} description (if applicable)
M.C.Po.A. SE CamTRA |
' Q( r Contnbutor addrcss Cny. Slale, le Coqe 9 YD Bel.] ;
PAIQDES T, YDas |
Principal occupation / Job title (See Instructions) Employer (Se= Instructions)
Date Fult name of contributor {J outof-siate PAC {ID#; ) Amount of i In-kind contribution
GlTl 7 M 'M'E.CW contribulivn (§) | descriptian (iT@ppiicable)
Contributor address; City, State; Zip Code |
’ 1) ! Q P ( 0w Y |
SPrmnl T B0 {

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
i contributor is out-of-state PAC, plcase see instruction guide for additional reporling requirements.

r

&3 .
rad  Prinied on recycled paper

Revised 11/05/2003




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The kstrucTion Guipe explains how to complete this form.

1 Total pages Schedule A;

{=

2 FILER NAME

AOmar  RANCIA

3 ACCOUNT # (Ethics Commission filers)

4 Date § Fultname of contributor

[ cut-ot-state PAC (1D#:

(oweld iess

7 Amountof
cantribution (8)

I
|
|
|
I
|

In-kind contribution

description (if applicable}

Contributor address;

(=f6

CHy;. State;

- Ousma  Banban

Zip Code

tow e, 056

contribution ($)

$oo.o.>

6 Ceontributor address; City; State; ZipCode
’D,r ontributer a ity n YOO-Q’
N N
Wimbtalme, . Y8%
9 Principal accupation / Job title (See Instrudior{s) ) 10 Employer (See Instructions)
Date Full name of contributor [ out-of-stats PAG (ID#: Amount of In-kind contribution

description (if applicable)

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

[ out-of-state PAC (ID#:

Date Full name of coniributar
LANONT ") PAac
' ot { Cont;ibuloraddres‘s: City, State;

Hou 6. Y70

Amount of
contribution (3§}

oS0 00

In-kind contribution

descnption (if applicable)

Principal cccupation / Job title (See Instructions)

Empleyer (See Instructions)

Full name of cantributor

7 ’SDHH‘ M ov

Date

Contributor address;

fbl"l

-

STafFaan Tx, )

[ out-of-state PAC [ID¥;

City; State; ZipCode

et _-.',,‘. [A——— f’e'ﬁ‘i’w .

M7

Amaount of
contribution (%)

250 r oS

In-kind contribution

description (if applicable)

Principal occupation / Job title (See Instructions)

Empleyer (See Instructions)

Full name of contributor
GMS G

Cantributor address;

Date

[o/L

[ out-ot-stale PAC {10#:

City; Stale; ZipCode

Hou,‘:k . 'T)""’?

Amount of
contribution ($})

Dfo;uo

In-kind contribution

description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

v
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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 Guine explains how to complete this form.

1 Total pages Schedule A:

H

2 FILER NAME

ADMUANY  (SANCIP

3 ACCOUNT # (Ethics Commission filers}

4 Date 5 Fullname of contributor [ eut-ot-state PAC (ID#:

Genod @edy

& Contributor address; City; State;

lel&

Zip Code

Hom (tle. A

7 Amountof
contribution (5}

8 In-kind contribution
description (if applicable)

|
|
- |
NOS.ev |
!
1

9 Principal eceupation / Job title (See Instructions)

10 Employer (Seein:

siructions}

Date Full name of contributor {TJ out-of-state PAC (i0#:

TERY Whrow Eac

Contributor address; City; State; Zip Code

o4
HYow . T)ITNe

Amount of
contribution {8}

In-Kind contribution
description (if applicable)

oo . e

Principal occupation / Job title (See rnslr'uclions)

Employer {See instructions)

Date Full name of contributor [ out-ot-state PAC (ID4;

City; Staie Zip Code

C\L Laent
(o(,(,

Hmhvn 037

In-kind contribution
description (if applicable)

Amount of
comtnbution (¥}

{Do.ob

Principal occupation / Job tille (See instructions)

Employer (See instructions}

Cate Full name of contributar [Jout-ot-state PAC (ID#:

Contnbutoraddress City; State Zip Cade

Ouaced  Brp e
olf | g

Bou e, 1M3d30

in-kind contribution
description {if applicable)

Amount of
contribution ($)

afﬁ.oo

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date Full name of cantributor D oul-of-state PAC {I0#:

Contnbutor address. Crty. State; Zip Code

Hhe 1. 177066

lo]V

In-kind contribution
description (if applicable)

Amount of
contribution ($)

[oo.e0

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,

e "
g Printed on recycled paper
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Texas Ethics 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 InstRucion Guine explains how to complete this form. 1 Totalpages Schedule A:

T

3 ACCOUNT # (Ethics Comenission fiters)

2 FILER NAME

-AOMA,J GArncA

4 Date S Fullname of contributor Gour-of-stata PAC (1D#: ] It 7 Amaunt of i 8 In-kind cantribution

contribution ($) description (i licabl
(IJPW"HF‘- "(LG“L i ption (#f applicable)

"""" a§0.05|

,olg & Contributor address: City; State; Zip Code.

|
| |
thov N 1009 |

9 Principal occupation / Job title {See Instructions) 10 Employer (See Instructions)

In-kind contribution
description (if applicable)

Date Full narme of contributor [ out-ot-state PAG {1D%: ) Amount of
contribution {§}

fieBeErm (4N

(DIL' Colnfbutor address iy:  Siate; ip Code )
| PR SRS fov.o

SuGdaane e, MG

Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of contributor [J our-at-state PAC {I0#: ) Armount of In-kind contribution
) contribution ($) description {if applicable}
ACEOo LA

Contributor address; City; State; ZipCode ! "
f ‘DI { §99° ud

¢ How . 77098

Principal occupation / Job titte (See Instructions) Employer {See Instructions)
Date Full name of contributer ] out-of-slate PAC {C: ) Amount of In-kind contribution
cantribution (3) description (if applicable)
oS ThEwio

' D( ‘Y Contributér address; City; State; Zip Code
T T T T (o900
OV . Mo
Principal occupation / Job title {See instructions) Employer (See Instructions)
Date Full name of contributor [ out-et-state PAC (1D8: ) Amount of E In-kind contribution
W) O N é p contribution ($) | description (if applicable)
, 0(3 Cantributer address; City: State; Zip Code 9 S-O T :
w7 7% S f
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.

:5 FriNleg on recyclen paper Revised 115052003




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-207¢

{512) 463-5800

- 1-800-325-8508

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTRuciony Guioe explains how to complete this form,

1 Total pages Schedule A:

L3

2 FILER NAME

POnne GARLLA

3 ACCQUNT # (Eihics Commission filers)

5 Full name of contributor

] cut-ot-state PAC (1D#:

)i 7 Amountof

O'&ﬂ A\Jllg)

G Contnhuior acddre

‘\'\’\)v.:l'x. al-tal

contribution (8}

Sdt)- e

I
I
|
!
I
|

8 in-kind contribution
description (if applicable)

9  Principal occupation / Job title (See Ir:structions)

1Q Employer (See Instructions) -

out-ot-state PAG (0%

Full name of contributor

Date

) Armount of

o

21

State; le Ccde

ko

contribution ()

| oo

In-kind cantribution
descripticn (ifapplicabie)

']
Principal occupation / lob title (See Instructions)

Employer {See Instructions)

Date Fuli name of contributor [ oul-of-state PAC {ID#:

) Amaunt of

| ScoTT

Conmbutor address

loff

Hm, mr "7'70')l

contribution (%)

'SD.oa

In-kind contribution
deacription (i applivable)

Principal occcupation /Job titte (See Instructions)

Employer {See Instructions)

Date Full name of contributar [Jout-of-state PAC (1D#:

} Amount of

QuoY Grathwy

Comrlbutoraddress Crty Slate Zip Code

IoIQ

'-c"ﬂf. Ve 3 Y

contribution {3)

Jovowo

In-kind contribution
description (if applicable}

Principal occupation 7 Job litle {See Instructions)

Employer (See Instructions)

Date Full name of contributar DJout-of-state PAC (IDs:

} Amount of

CECIL mprRY

Contrlb utor address

(—-ke. ‘l"( 1637

!ol'L

contribution ($)

JLa.w0

In-kind contribution
description (i applicable)

Principal occupation / Job titte (See instructions)

Employer (See Instruclions)

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

&

Frinien on recyciea paper

Revised 11/05r2003




.- Texas Ethics Commission P.0. Box 12076 o Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS '

1 Total pages Schedule A:

v

3 ACCOUNT # {Ethics Commission filers)

The IxsTRucTion Guioe explains how to complete this form.

Aoy le-lﬁr

2 FILER NAME

4 Date & Full name of contributor [Jout-of-state PAC {1C#: W7 Amountof ] 8  In-kind contribution
contribution (8) | description (if applicable}
g e

oo.u\)|

(0(' 6 Convibutor address:; City; State: ZipCode |

' How Tk, 90 !

g Principal occupation/ Jab title {See Instructions) 10 Employer (See Instructions)

Date Full name of contributor [Joutot-state PAC (ID¥; ) Amount of In-kind contribution

contribution ($) description (if applicable)

I% Confributor address; ci; State;  Zip Cod s

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

= — —

In-kind contribution
aescription |if applicable)

Date Full name of contributor [Jout-af-state PAC (ID¥: ) Amount of

contribution ()
t e

| U

Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributar [J out-ot-state PAC (1D¥: ) Armount of ] In-kind contribution
contribution {3} i description {if applicable)
Contributor address; City; State; Zip Code
{of ( Oo.vw |
GouNR— H-- 7. V7003 |
{
Principai occupation / Job title (See Instructions) Employer (See Instructions}
Date Full name of contributor [ out-ot-state PAC {i#: ) Amaunt of ! In-kind contribution
—_ contribution ($) description (if applicable)
 Joe veAgw {
{ 0 {-l Contributor address; City; State; Zip Code ‘S‘Qa o i
Hov, Tk, 1009 !
Principal occupation / Jab title (See Instructions) Ernployer (See Instructions)

ATTAGCH ADDITIONAL COPIES OF THIS FORM AS NEEDED
I1f contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

et

b, Printed on recycied paper Revised 11/05/2003




Texas Ethics Comimission P.0O. 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.

1 Tolal pages Schedule A

2 FILER NAME AQ(UUL,J GA('LUA-

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contributor [ sut-ot-stale PAC (1D4: )| 7 Armount of

3}'_‘_”‘_,7! M GA(I(% S - contribution ($)

’ D‘ 1 E Contributor address; Crty State; Zli Code S-Q. ud

|
[
|
|
|
Pou e 0 |

In-kind contribution
description (if applicable)

9  Principal accupation / Job title (See Instructions) 10 Employer (See Instructions)

Date ) Full name of contributor [J out-of-state PAC {iD#: ) Amount of

el ) PN Y . contribution ($}

TR

In-kind contribution
description (if applicable)

; Conlrlbutoraddress City; Stale Zip Code ?
Fowerrr—3d08

2
Principal occupation / Job title {See Instructions) Employer {See Instructions)
Date . Full name of centributor [ out-or-state PAC (ID#: ) Amount of In-kind contribution
contribution {$) description (if applicable)
E ) L

Haw, TE. 1001

Principat occupation / Job title {See Instructions) Employer (See Instructions)
Date Fuli name of contributor [ out-vt-state PAC (iDw:; ) Amaount of ] In-kind cantribution -
GuST ﬂ pfﬂo : E -l contribution {$) I description (if applicable)
Contnhutor address Clt‘y Sla1e le Code '
[ 0{ 1 —— S-Q s |
f

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

Cate Fuli name of contributor [ ouit-ot-state PAC (ID#: } Amount of —[
. i} contribution (§) |

( 3' a Contributor address; City;, State; ZipCode |

In-kind contribution
description (if applicable)

Principal eccupalion / 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,

@@ Prntes on recycien 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 OR LOANS

41 Total pages Schedule A:

6 -6

The InsTrucTioN Guipe explains how to complete this form.

1
2 FILER NAME 3 ACCOUNT # (Elhics Commissien filers)
ARwian Gt
4 Date & Full name of contributor [ eut-ot-state PAC (104 ) 7 " Amount of | 8 In-kind contribution
contribution () descriptiaon (if applicable)
CN@.S M;C\h ‘5k\.1 . :
6 Contributor address; City; State; Zip Code Sm
lo l’b 7 . ity p Owd i
| RN |
fow T MNef , 1
9 Principal occupation/ Job title (See Instructions) 10 Employer {See Instructions)
Date Full name of contributer [Jout-ot-state PAC (0% ) Amount of tn-kind contribution

[V £ PP description (if applicable)

Ly~ .. - tributi
HEwA FEurinG contribution (5)

ontributor agdress, Clty; State,; le Coae
s ' A%0. oo

(o2

Hg, )7 '7 otg

Principal occupation f Job title {See In'structions) Employer (See Instructions)

In-kind contribution
descriptivn (if applicaile;

Date ‘ Full name of contributar [ out-of-state PAC (ID#: ) Amount of
contribution (F)

Contributor address; City; State; Zip Code

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

In-kind contribution
description (if applicable)

Date Full name of contributor [1 out-af-state PAC {{D4; ) Amount of
- cqntributicn (63}

Contributor address; City; State; Zip Code

Prncipal cccupation / Job title (See Instructions) . Employer (See Inslructions)

In-kind contribution

Date Full name of contributor { T oul-ot-stale PAC (D#: ) Amount of
description (if applicable)

Ccontribution {3)

Contributor address; City: State; Zip Code

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

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

12

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—325-85067
POLITICAL EXPENDITURES SCHEDULE F
The WsTrRucTion Guine explains how to complete this form. T Torzlpages Schedule F:

(- %

3  ACCOUNT # (Elhics Commission filers)

2 FILER NAME

forias GAanc i

4 . Date 5 P.ayee name 7 Amount
C oSG VICTON Tikvive  EtF Toww ®
| Df Y ‘O’J's' Poyse address; Gy, Stae; zpCode 7 + [eB.00

7‘33 LolMwiv e

Hou e 17U

8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit CIOH
required.) Candidate / Officeholder name Ofiice sought Office neld
S poneanbip
1 ) \
Date Fayee name Arnournt

C)\-S...Jﬁrm. ®

! 0’ f Payee address; City; State; Zip Code i) L‘ g T Foo

Po. o (50T
D8CLAY T 1Y er

Purpose of payment (See instructions regarding type of information - Complete if direct expenditure fa benefit C/OH
required.) Candidate / Qficehalder name Ciftice sought Office netd
cell pLlor i
Date Payee name Amount
& v Dk (s)
.............. s,.
f > , Q Payee address; iy, State; Zip Code , ) Do.ev
26a CA@MMCU’
l'(ﬂu e, T)ooY
Purpose of payment (See instructions regarding type of information -+ Complete if direct expenditure ta benefit C/OH -«
required.) Candidate / Officeholder name Office sought Office held
Awprttine -
Date Payee name Amount
GEONGIA  RARMS JENAH) 8
............................................ s
Payee address; City; State; 2Z2ipCode ( quo“ O D
l'){-? |,l'1,)9 TAmPilo !
HJ ¥ ka . —7',\}‘ L

Purpose of payment (See instructions regarding type af information - Complete if direct expenditure 1o benefit CIOH
required.) Candidate / Officeholder name {Jfice sought Otlice held

ST N

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

fl Printed on secycted paper Revised 11:05/200%




n}

Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

*

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

POLITICAL EXPENDITURES

scHEDULE F

The IvstRucTion Guibe explains how to complete this form,

1 Totalpages Schedule F:

=

2 FILER NAME

Pokin, QAncA

3 ACCOUNT # (Ethics Cammission fiters)

4 Date 5 Fayeename

6 Payee address; City;  State;

(9))f f-\!\-‘—' pRa
How 1%, M6 29

1ola

M‘.S‘ia,ﬂsa.k? @Ae'\¢ CL\VI‘CL\

Zip Cade

7 Amount
(%)

$L) I

Payee address; City; State;

\oli>
il Ydie AveILL Y-

8 Purpose of payment (See instructions regarding type of information g « Complete if dizect expenditure 1o banefit C/OH »»
required.} Candidate / Officeholder name Office sought Office held
O | ‘g.‘hﬂ -
e
Date Amount

Payee name
'?ma o Cisvernon

Zip Code

“—b" (1K ’j"}doc‘

(%)

3 \’)o.aa

Payee address; City; State;

lo(ll YL THeeren

Purpose of paymeni (See instructions regarding lype of information «+ Comptete if direct expenditure to benefit C/OH -«
required.} Candidate /! Officeholder name Office sought Office beld
\l
L)
((Em-w\g,.a.': - c;( )
Date Payee name Amount

Zip Code

How 1. 7126

(%)

S Yyo.es :

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

h,—hgﬂ - Liew ottenam

«+ Complete if direct expenditlure 10 benefit C/OH -

Candidate ! Officeholder name Ofiice sought Qtfice held

Date Payee name

ey

Payee address; City; State;

joto Qeuvats I
e

(of12

L-E. GbY;

Zip Code

Amount
&2}

N 3 Lf()b. QL

Purpase of payment {See instructions regarding type of information
requireq.)

foaiior - Ao, BAPTHT MINIIER)

« Comglete il direct expenditure ta benefit C/OH -

Candidate { Officeholder name Cifice soughl Qffice hetd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

48

Printed on recycled paper

Revised 11/05r2003
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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

iy

The InsTRucTIoN Guioe explains how to complete this form. 1 Totalpages Schedule F:

| Af)ﬂ!th.;; (RAnae

4 Date 5 Payeename

2 FILER NAME 3 ACCOUNT & {(Ethics Commissian filers)

7 Amount B
Comt Oghal Pt
,bllL .6. ;:’;yée;adar;as;;. . ‘CiITy:— vSt.at;a;' .Zip-!C.ov.:Ie .................... a)z . 0.
| )oloo ¢ a0 pe C.

oy ax. D00

8 Purpose of payment {See instructions regardin‘ type of information 9 . Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Ofiice sought Office held
<hbrns
- .
Date Payece name \ Py . ] Amount
65 Ongrh l"\ﬂn“‘ VeSS (s)
| Payeeaddress: Chy: Stae; ZipCode ? 290.05
o> ,!‘L . t
' LdE TAMICo |
Bow ¥, 1Mol g

Purpose of payment (See instructions regarding type of information -- Complete if direct expenditure 1o benefit C/OH -
required.) Candidate / Officeholdar name Office sought Ofiice neld
- v
COuSm M SEAVAR
Date Payee name  *.n C. Amount
_)fij W 1SmEADTL (s

Payee address; City; State; ZipCode .
10']1_ nuo pvEaile  sA. ?Oo'db

Hov 1Ty, Doeg

Purpase of payment (See instructions regarding type of information - Camplete it direct expenditure to benefit C/OH =
required.} Candidate / Officeholder name Oftice sought Office held

Eivbenrtsert = lFA-SF.'

- Date Payee name S‘?mr l' O,'J; 44 ' % L,. 4- An:;;mt
" baymesdiress | Vomy: Sme ZpGede oo aqu

’bpq [0joo (wr RoAD Me C 7'&9
HovTy W0

T
Purpose of payment {See instructions regarding type of information -- Complele if direct expenditure to benefil CIOH -
required.) Candidate /! Officeholder name Ofiice soughl Clfice held

pan} e

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&2 Printea on recycled paser Revised 13:05r2003




Texas Ethics Commission

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

(512) 463-5800

POLITICAL EXPENDITURES

scHEDULE F

The InsTRucTion Guine explains how to complete this form.

“

1 lolal pages Schedule &

2 FILER NAME

AOe, GAMIA

3 ACCOUNT # {Ethics Commisgion filers) -

4 Date

lo|d3

5 Payeename

TrEovink

6 Payee address; City. State; ZipCode

{toe \W. C 2% Yevlo s
Hou /The. 1098

7 Amount
()

2,344, 26

lo{oﬂ

Payee address:

Y198 ThAMPICo
 Heex, Tt

[ P'urpose of paymen! {See instructions regarding type of information 9 » Complele if direct expenditure to benefit C/OH -
reguired.) Candidate / Cficeholder name Office sought Office held
L3 L]
b Via A
Date Payee name . Amount
£
@'mva..;.-d Gﬁr&-"?‘\j
']_ Payee address; City; State; Zip Code ()Q o
LY ; v O
Ioft UYo® MEMsarM_ B l0OL6 >
P(\b- ¢ T, 11007}
Furpase of payment (See mislructions rogarding type of information *« Complete if direct expendliure 1Q penefit C/Or
required.) Candidate / Officehalder name Office soughi Office hela
Camduthy ‘C‘:-E
Date Amount
{$)

EXUSE

required.)

Purpose of paymeni {See instructions regarding type of information

Co \’f‘\:\

- Camplete if dicecl expenditure
Candidate / Officenoicer name

e

o benefit C/OH -

Office soughl Ofice held

Date

|i>(0"

Payee name Qﬁr‘f_ A u gr‘

Payee address; City; State; Zip Code

5266 Foun NWWEAY Ct.
Hou 1. 779

Amount
(3}

{ Q0.2

required.)

Purpase of payment (See instructions regarding type of information

Corsu My sEAVIER)

-« Complete if direct expenditure
Candidate / Officehotder narme

1o benefit C/OH =

Ofiice spught Ofice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

5

‘a3 Printed on recycled paper

Revised 11/05/2003

1-800-325-8506




P.O. Box 12070

Texas Ethics Commission

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES"

scHEDULE F

The InsTRucTion Guibe explains how to complete this form.

1 Total pages Schedule F:

S

3 ACCOUNT # (Eihics Commission filers)

2 FILER NAME Q,OOAQ,F} - u“.

4 Date 5 Payeename

€ 0ok

City, State; ZipCade

2L MmeSiEC (avR
Pou, k. 1YY

(0,1(,

7 Amount
(8)

QQOI 00

8 Purpose of payment (See instructions regarding type'of information

~ Complete if direct expenditure to benefit C/OH s

required.) 5 Candidate ¢ Officehalder name Ofiice sought Office hetd
QE pomns Bk o Qs (C AAES.
Date FPayeso name . JP—
S
Houstos QA ArMEQiCAy OEpmoc ATy (s)
Payoe address; Ciy. Stafe; ZipCode 007 l ‘
020 DO
lo l‘LB ’3806 Keecarn . {
How e, D707
Furpose of payment {See INsTucions regaraing type o1 informaton = Complete if direct expenditure to benefit C/OH -«
required.) Cangicate / Qficehaldar name Office sought Office held
Pontran
Date Payee name Amount
(8}
Payee address; City: State, Zip Code
Purpase of payment (See instructions regarding type of information « Complete if direct expendilure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
Cate Payee name Amount
(3)
Payee address; City; State; ZipCode
Purpose of payment (See instructions regarding type of informaticn « Camgplete il direct expenditure 1o benefit CIOH
required.) Candidale / Cfliceholder name Cflice sowght Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

K

Printed on recycled paper

Revised 11/05/2003




