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Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CovER SHEET PG 1

The C/OH Instruciion Guioe explains how to complete

1 ACCOUNT#
(Ethics Commission filers)

2 Tolalpages filed:

this form. / 4# / é
3 CANDIDATE. (B Dmsive FRST v OFFICE USE ONLY
B . &
NAME E ) Q !} y
. . . . . . - - - . - . . a B . IM ............. L Da!e REceiVed
NICKNAME LAST SUFFIX
Ge@man - O& A<

4 CANDIDATE * ADDRESS /PO BOX: APTISUTE %, STATE;  ZIF CODE
OFFICEHOLDER | p 1) By (,0045 Rrou c,.fv/v/

ADDRESS 7 '79.95 Pe!é Hsnéﬁeﬁered or'bate Peeimnrked
Change of Address = '“-‘.-j '
I:l 7 ?A v . %?E:’

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Q‘® &
OFFICEHOLDER . _ S A,
PHONE (7 B ) & 3 [ ND, Receiphd Amo >

: e N E

6 CAMPAIGN MS ¢ MRS FIRST Ml Date Processed ——
TREASURER : DQ lO I\ @ ) e
NAME " NICKNAME C T LasT > Csueex

Ho | mes P\ R
7 CAMPAIGN STREET ADDRESS [NG FGBOXA FLEASE],  API FSUlIE# S oY, SIAIE £IF CUDE
‘TREASURER
ADDRESS
{Residence or business) :2 q 0& C(Q /} ngﬁ €. CJ C—f &qai{ lam(ﬂ /X 7 7 q 78
8 CAMPAIGN AREA CODE PHGMNE NUMBER ‘ehTENstoN
TREASURER - .
PHONE (2¢!) ayp-7) 720
9 REPORTTYPE [] tanuary s [] 20th day betore election [C] Aunon 3 ;;ruﬁz;::;o:gg;:;mﬁum
[] suvrs. @/azhday before election D Exceeded $500 limit [] Finat report (atiach CioH - FR)
10 PERICD Manth Day ‘rear-/ Month Yem
COVERED g THROUGH
7,2005 /0 /30/9 s
11 ELECTION ELECTION DATE ELECTIOM TYPE
. Month Day Year
/ / / g /’D 5 El Primary D Runotf meneral |:| Special
1'2 QFFICE OFFICE HELD (if any) 432 OFFICE SOUGHT (if known)
: et ﬁmﬂ)i(‘a(ﬂh‘i ¢, fy aﬂan/m‘ Dijfm‘c‘{' B

14 NOTICE , y o J
OF DIRECT *- Direct campaign expenditures are campaign expenditures made by others without the candidate’s prior consent or approval.
CAMPAIGN Candidales are reguired to disciose (Nfs information onty if they receive notincation ot the direct campaign expenditure,
EXPENDITURE . -

BY OTHER Name
~ INDIVIDUALS

Vot applicable

[ ausitional PAGES armatt’

Addréss (PO Box,  ApL/guitk#  City;

ka 1\

State;

Zip Code

GO TO PAGE 2

*

Printed on recycied paper

Revised 11/05/2003
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Texas EMics Comumession F.O. Box 120/0

Austin, 1exas 78711-2070

(512)463-5800

1-800-325-8506

SUPPORT & TOTALS

CANDIDATE / OFFICEHOLDER REPORT:

FO

CovER SHEET PG 2

rRM C/OH

15?(?5

@ Cema o "ézt/eﬁ/f.s

16 ACCOUNT #

thics Cammission filers)

AFFIX NOTARY STAMP / SEAL ABOVE

t swean, v affinn, under penaity of perjury, that the agcompanying repor
des all information required 19 be reported by
der Title 15, Election Gode.

is true and correc! and in

17 NOTICE o This box is for notice of political expenditures by political committees to support the candidate / officehoider. Thase expenditures
FROM may have been made without the candidate’s or officehoider’s knowfedge or consert. Candidates and officeholders are required o repornt
POLITICAL this information only if they receive notice of such expenditures, ««

COMMITTEE(S)
COMMITTEE NAME
' COMMITTEE TYPE
[ cENERAL
COMMITTEE ADDRESS
[] speciFic
[ additionat pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ D% /
: .20
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ ?
o | . | &, 29, &0
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS [TEMIZED
TOTALS
$ o
4. TOTAL POLITICAL EXPENDITURES $
520884
CONTRIBUTION LY TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY '
BALANCE OF REPORTING PERIOD $ ' L,
OUTSTANDING I : 8 TOTAL PRINCIPAL AMOUNY OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERICD $ Ql 2 §L/ X2
19 AFFIDAVIT

/
ka Candidate or Officeholder-.._____J

Sworn to and subscribed before me, by the said RD b! nJ G‘Wn"} Oh\.hs

this the

05

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

= wglid- M. Dightnia”

Notan,

3

day

/

A
igoature of officer adrtfinistering aath

Printed name of officer administering oath

Titie of officer adminiy

tering nath

:0 Printad on recycled paper

*

Revised 11/08/2003
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Texas Ethics Commisston P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS _ ' SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The InsTRUCTION GuiDE explains how to complete this form, 1 Total Page; SChEd"'eg-
2 FILER NAME 3 ACCOUNT# (fhes Commission lers :
Lobiw fmmazu (uehs |
4 Date 5 Full name ofcontnbulor ’ [Jout-or-state PAC (ID¥: y) 7 Amount of ' 8 In-kind contribution
contribution (8} | description {if applicable)
Pasr and .wAg Cuhm - |
i - . 6 Contributor address; Sla‘le Zip Code B} iy
0-18 05 [ J00%¥ :
i
m ™ 17050 |
9 Principal o.ocupa!lon { Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-of-siate PAC (ID#: )] Arnour;t.crf ] In=Kind contribution
- ., - contribution ($) description (if applicable)
Dsweld dnd Jender St |
“} . fq. 39 Cantributor address; City, State; ZipCode I £, o - l
0 —
o Huuston W77 |
Principal accupation / Jab title (See instructions) Employer(See Instruwons) ) -
‘Date Fullname of contributor [ out-of-state PAC {ID#: ) Amountof | In-kind contribution
contribution ($) description (if applicable}
frerda Dol shin - o ® |
[ 0 lq 05 " Contributor address; City; State; Zip Code o |
|
Huchin T 144 |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuli rame of coniributor [ out-ot-state PAC (ID#: ) Amount of l _ Inkind contribution
) T u ’ contribution ($) - l description (if applicable)
wmy gl Lowse Bacl |
( D Z g - Contributor address; City; State; Zip Code )
K05 | , 70024 |l
A (i T 0 L
Principal oqcupation { Job fitle (See Instructions) Emplayer (See Instructions)
Date Full name of contributor  {] outat-state FAC (ID#; ‘ )| Amountor | Inkind contribistion
: contribution ($} description (if applicable)
_ Tty ad Cyrtioe Dach | oo
w . ’Z &7_ D \':) | . Contribator address; City; 'State. Zip Code 4'00-0/0‘ |
R (bl XTI, |
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 papes ) Revisad 11/05/2003
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Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-207

0

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTRUcTION GuiDE explains how to complete this form.

1 Total pages Sch

edule A;

2o/ 5

3 ACCOUNT # [Emuus{éommussuonmersj

~ Mae _F_wcel.ﬂg .....................

6 Cunuibulor address, State; Zip Code

[0-28- 0=

FILER NAME /
¢
Qobml 'K @é‘,éémam - Cur@ﬁS
Date 5§ Fuliname of contributor {3 out-of-siate PAC (ID#: 1| 7 Amount of

contribution ($)

[h. &

I
I
|
|
!
!

8 In-kmd contnbutlon
description (if applicable)

_ s T 77050

&  Principal ccoupation { Job title (See Instructions) 10 Employer {(See Instrudtions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of I ln-kind contribution
i H , contribution (§) | description (ff applicable)
D. lawne Flores |
,ﬁ ?7 %- Contributor address; City; State; Zip Code !
0 - ] z
| Jopee- |
Howshn T 77010 o
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor Cowt-ot-state PAC (ID¥: ) Amount of l In-kind contribution
contribution ($) description {H applicable)
bfe pie Dion |
,’D ‘Zq_ 05 : Contributor address; City; State; ZipCode
oo |
DR (st TC 7125 T
Principal occupation f Jobtitle {See Instructions) - Employer {See instructions)
Date - Full name of contributor [ out-ot-state PAC (ID#: H Amount of F In-kind contribution
contribution (§) | description (if applicable)
| ge S Dibbins
{f” . Zg 05 Coﬁlnbu1or address: City: Slate-, Zip Code ID a(]_ }
DR {5t %150 |
o S - ) |
Principal occupation / Job title (See Instructions) " Employer (See Instructions}
Date Full name of contributor {7 out-ot-state PAC D¥: ] ) Amaount of | Inkind cantribution
fh ,’ 6 contribution {§) I description (if applicable)
iy &. Pern
I' D z g Dg v Ccntnhuzoraddfess Crty Staie Zip Code |
bp.ee
|
|

Principal cccupation / Job title {See Instructions) ) Employer {See Instruclions)

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

«® Frinled on recycled paper

Revised 17/05/2003
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5121 463-5800 1-8006-325-8506

POLITICAL CONTRIBUTIONS ' ' SCHEDULE A
OTHER THAN PLEDGES OR LOANS

otal
The InsTRucTION GuiDE explains how 1o complete this form, ) 1 Totalp ages’i:he;e/;\ b

2 FILER NAME 3 ACCOUNT# (Ethics Qommission fiters)

Eshm Y, Genman- (’uﬂﬁz

Date 5 Fullname of c:omnbulor aut-of-state PAC (1D#: )| T Amount of | 8 In-kind contribution
c (,S'ff@;’ contribution ($) l description (if applicable)

. R Y e ]
!0 - Zg‘ BS 8 Contributor addrecs; Stato Zip Code

l
;mhm i | 1%
] , : .

9 Principal occupation / Job titte (See Instructions) 10 Employer (See Instructions}
Date . Full name of contributor [ out-of-state PAC (IG#: ) Amount of ] In-kind contribution
> . : contrinution (%) |l descriptinn (if applinrahle)
~ Andren Cwtiey |
’ L} Zg . 05' Contributor address; ~ City; State:  Zip Code : 0o |
| 1B
A i st T s 1
Principal occupation / Job title (See Instructions) - Emp!oyer {See Instructions)
Date Full name of contributor { outof-state PAC (ID#: ) Amount of | In-kind contribution
- cantribution ($) description (if applicable)
Db G Jeo |
Z g 0 Conirbutor agdress; Cry, oState; Zip Code } I
b o [con Tt | 0
: I
Principal occupation / Jok title (See instructions) Employer (See Instructions)
Date Full name of contributor [Jout-ot-state PAC (ID¥; ) Amount of In+kind contribution
t ) contribution (%) description (if applicable)
Lesttr and Shu memi
Con!nbmor address; State; Zip Code

Principal accupation { Job title (See Instructions) ) Employer (See Instructions)
Date . Full name of contribwtor [ out-ot-state PAG (1D%: b Amount of | In-kind contribution
er ‘h 5- [ ‘hj . contribution ($) ] description (if applicable)
{ a . z‘g . ag Contributor add Cny State; Zip Code :
- | p.e
Horon ™ Tot4 |
Principal cccupation / 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 reperting requirements.

%4 Printed on racycled paper ' Revised 11/05/2003




Te';tas Ethics Commission - FP.O. Box 12070 Austin. Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES CR LOANS

SCHEDULE A

The IvsTRucTion Guine explains how to complete this form.

1 Total pages Schedule

al

P

2 FILER NAME

/}!/).'Ar Gpﬂb{dﬂ 'CAK #l5

3 ACCOUNT # (Etics Cam@!sson flers)

4 Dale § Fullname of contributor [ out-of-state PAC {ID#:

)| 7 Amount of

hester £ Lirda Rhsor

& Contributor address; City: State Z:pCode

10713705 | i /+50/, )

contribution ($)

70/@

4 p oo

Inkind contribution
description (if applicable)

9  Principal ocoupation/ Jok title (See st uctions) - 10 Employer (See Instructions)

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

) Amount of

Contributor address; City; State; Zip Code

Dothe Gihsor

contribution (§)

07 | S 55T (50

In-kind contribution
description (if applicable)

Frincipal occupetion / Job title {See instructions)

Employer (See Instructions)

Date Full name of contributor D gut-al-state PAC (ID#:

) Armourt of

/0 ,/ ’/’(%y Contnbu‘tot addmss Cny State;, ~ Zip Code

*; | /%746 V@A/@ .

contribution ($)

0"

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Emplé'yer (See Instructions)

) Amount of

Date Full name of contributar [Jovt-of-state PAC (ID#:

/d ,/g.[f)_j' Contributor address;  City; State; Zip Code

~ Ha o T A

Jessie M Switt

contribution ($)

Y7700

I
|
|
I
|
|

In-kind contribution
description (Iir applicable)

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date ) Full name of contributer O outor- state PAC (1D#;

) Amount of

/d ﬁ ? -65 Contnbutoraddress City; State, _Zap Code

contribution ($)

war/sl i

5w, 7% ’é/?/ﬂ- )

mﬁéﬂ

[
I
l
I

In-kind contribution
description {if applicable)

T
Principal accupation / Job title (See {nstructions)

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.

:‘ Prinled on recycled paper

Revised 11/05/2003
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Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-B00-325-8506

POLITICAL CONTRIBUTIONS ' : SCHEDULE A
OTHER THAN PLEDGES OR LOANS :

1 Total pages Schedule A:

5 of

3 ACCOUNT # (Ethics ﬁmasslon fiters}

The InsTrucTION GuiDE explains how to complete this form.

KW’[QW’KM r@L( S

§ Full name of contributor [ our-ot-state PAC (ID#:

2 FILER NAME

Loloinf

4 Date

7 Amountof IB in-kind contribution
contribution (§} I description (if applicable)

ol Qi e Qoustueg Mixers | )
jo15 i ' H_Uu,?-/gﬂ/ ,Qéﬂ :
g TV, 77078 i

10 Employer (See Instructions)

g Principal occupation/ Job title (See Instructions)

Date Full name of contributor ) out-ot-state PAC (1D#: ) Amount of r In-kind contribution
’ contribution ($) | description (if applicable)
Srewod £Sharon SAcobson ,
: Contributor address; City, State; Zip Code
j0-24-05 |

Rich mowd; 1% T4 LT 1

Frincipal occupation / Job title {See lnslructioné) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#; ) Amoum of E fnkind contribwtion

contribution ($) description (if applicable)
- APri con f?me.za Cats ﬂ/gw.s/ Losul '

/U _ 2_' 05 Contributoraddress; ~ City; State; Zip Code A» d Vo @{'} » myff

*; Hbusfﬂqﬁf 1, 700. I
i b j ! slructlons)

Principat occupation / Job title (See Instructions) Employer (See In

In-kind cantribution

Date Fuil name of contributor [ aut-of-state PAC {ID4: ) Amount of
description (if applicable)

contribution (3)

Cont

tor address;

[02d05] T Howstory 57

l
| .ﬁ%_ g D&z@.ﬁti Gewmapy |
l
|
I

Principal occupation / Job tile (See Instructions): Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (1D ) Amount of In-kind contribution
. .‘L . b contribution {$) description (if applicable)
- Mark Steivberg |
Contributor address! City; _Stater

jp-24-05

I
- !
S sH.
Houston, e 17U0I |

Principal cccupation / Job title (See lnstruditgns) Emplayer (See Instructions)

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

2+ Printed on recyclen paper : - Ravised 11/05/2003




.

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

LOANS - ScHEDULE E
1 Tolal pages Schedule E:
The InstrucTion Guroe explains how to complete this form. . / 4 \ .
2 F,LER NAME ' 3 Accoum#(emm{.jssmmemf
Ko bi w V (’@&mcw '/L(@Ll;
TOTAL OF UNITEMIZED LOANS: = ) =3 =2 ] o $ — 0 -
& Date of loan 7 Name of lencier [ out-ol-state PAC (D ) | 9 LoanAmount ($)
(0[1/05 | Robins Geamaw Certic 18,450
£ lslendera 8 Lender afddress; City; State; 'erCode 10 Inltercsi rate
financial Institution? _g ] e 7/2%, {}( 77.9—@5 -0~
Y @ 41 Maturity dat
12/36/05
12 Prncipal occupation / Job title (See Instructions) 13 Employer (See Instructions)
/Q ommunif, Poyel 0PM£’:C% {széw/énﬂt Self
14 Degeription of Cofiaterat / ¢
rone i o
16 GUARANTOR | 16 Name of guarartor ' 18 Amount Guerarteed 3)
INFORMATION )\) / H,
17 Guaranloraddress;  City; State; ZipCode
O not applicable

18 Principal Occupation 20 Employer
Date of loan . Name of lender [Jout-ot-state PAC {ID#; . ) Loan Amourt ($)
Is lender a Lender address; City; Slah; ’ Zip Cod: .............. Interest rate

" finandial Institution?

Y N - . Maturily date

Principal occupation / Job title (See Instrugtions) i Employer (See instructions)

Description of Collateral

O none
GUARANTOR © Name of guarantor ) Amount Guaranteed ($)
INFORMATION
Guarantor address City; State; Zip Code
[J not applicable
Principa! Occupation Employer

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

®  Prinied on recycled paper Ravisad 11/05/2003




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

POLIT!CAL EXPENDITURES scHEDULE F
The bestRucion Gume explains how to complete this form. 1 Tma’msﬂ/Sd;?#me;:/

il 0 oG VY SO

Edics Commission fterz)

4‘\0—\%’5-6. ij@ t%zm L thunb\& .

7 Amount
4]

19.95

147129 Hi O}hVLIOW] 50 TS sz

B8 Purposeofpaymen {See instructions regardin: typeofuﬂmnhon ~ Complete if direct expenditure

Cwmp Supplies

Condidate J Oficahoider noma

to benefit C/CH -~
OFren couyht DOffiee hatet

| lO'-’L’l-Cé

~ Dibert Rubber Stamp
als 0 C\N\@Momw 'Ez\ Q%z"”ﬁ

Armournt
%)

L}Z_Wj

______ H’\C/UDU\DOT .

CUuwD Supplies - |
Tousgon Zon Coloc.]

0"3005 Payee address; &B’U« l"\S 00
590! CV\MW}QO@H&\ Won|

C wu{p Tons | TR

®

:vao%w@

\Df\t"a Payeeaddress; Gy, Stae; ZpCode \J\/W b 03
1 R1E FN’\ %0 TH’BB&/ Ho

S

A'I'I'ACH ADD!TIONAL COPIES OF THIS FORM AS NEEDED

)
* Printad on reeycles

paper

Revised 11/D5/2003




a® Primac on recycied paper

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

'POLITICAL EXPENDITURES

(512)463-5800  1-800-326-8506

sCHEDULE F

The hisvrucTion Gume explains how to complete this form. 1 Totalpages Scheduie

aajé

2 FII:ZNAME r\:@mb]ﬂ (:‘1 (_/‘(_/UL'HS - |3 oo j‘bm:':um’
ool

(0L ¢ romvtm e s 25500 i 23
30 15 Tidwell }\’OMJWJHW

8 Purpcse ufpaymen {&ee instructions reganting type of informaticn

Compiet rectexpendiure o benefit CIOH «

CGUW\P(J&@ - __
T @d\.@@h&mb ...... o g

Oty R 8 e qr.o
| HW Junan DR et

:-pe afpaymenl(SecMmd. ens regarding type of irdormation

CMWV‘@ live .
P@WS?WM@ -

| \0-\3- DJ Payes address; Gty Swmte; ZpCode ™~/ "} 77 T .3 “I’Ci '

U001 Y Au\mll?d Tk ’“075

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

| Lamp- Supplies.
onel wLen PR S

59 %49
Tasker ?zww %ﬁ" K10k

umoseofpaymem(SeeMmmonsregardmgtypeoﬂnhmaum ~ Co rnp if direct expenditure to benefit C/OH «

Qo Rally, | T T

ATI'ACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

« Complele if direct expenditure to benefit C/OH «
Candidaie / Officeholder natne OFce sought Office held

direct expenditure beneﬁiCtOH

Candida Oﬁuehoidername Ofmsmgm Office haidt

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 hstrucnion Guioe explains how to complete this form. 1 To!aipa%w s;%imesz

o A (fwhs T

\D-72- 14, wgﬁ%‘cpﬁfo% ................. q D-‘s}fg’ T

o [
\ZLE ﬂ\fu%o “%“bﬂ HES

8 Pumpose ofpayrnen (See instructions regarding type of information ~ Complete # direct expenditure to benefit CJOH «
rcqérc:) ) %\U I . CEnaaale / OTICENRTeT Namy Offics scugt Office heid

Date Payee name Amount

fozeey TTOw Mt i
| 2.\,
| Ml Tx 1 B28]

Pmdm rt (See insiructions regarding type of information = Camplete if direct expenditure to benefit CIOH -

CMY\)P S upphts Temmmmomm
T Rad] o.ﬁh_adg .............. R

;\D’TL% Ciy, State; ZipCode 17/ Oi? '
| A4\ Jon s |

Purpose of payment -
(See instructions regarding type of information «~ Complete if ditect expenditure to benefit- G/IOH =

T Conp Souapplies| T T

o | ::16*5‘%%‘\‘/\16(% ........... -
T
— W\O\D ?Ondrﬁ/n \j(@u%@Jx 0o

Q\A\rgp\&%

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:0 Printad on recystec 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 Ixstrucmon Gupe explains how to complete this form. 7 1 TMMESMEF

fﬂb'

==Y i [ e

meﬁssmﬁersl

IOZO Oi;s' ;D.yee;\i.dir. . kﬂ - hor n/ I['“ ..... ’\_iow \/\ 0\\ Q% }ﬂ
\ mwder \Xwﬁvﬂ

Cw@ Voler nfo. | T T

______ T onadd H@m’) 1L

\O,Zq O;) Fayee address; Ciy; State; ZipCode

11014 [’\a\ \Y\\f)mﬁ] *’rx

1102

T Amount
(%)

| 00V

Purpose of paymem (See instructions regarding type of information

c«:mp!el # direct expenditure to benefit CIOH -
; required }

Comp. Conoudfiv]

" Ve Wepal

| _' \Q-AD-0f  Fovmeserms

{—\@ _
o0 b Em\bx%’mm Th 0B

Amount ’
(%)

T

Furpose of payment (S eemstmch:msreg arding type of information

penditure to benefit C/OH ~

T applis) | = = =

Rz

5 E Cmeeﬁnmme%% k

Amount
(&3]

70117

) PU'POSGO‘fPBYMEHI(See nstruciions regarding type of information

dirert expanditurs to benefit C/0M «

sought Qﬂimhﬁd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED .

a% Printed on recycled papar




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

(512) 463-5800

1-800-325-8506

FOLITICAL EXPENDITURES

: scHEDULE F

‘The hstrucTion Gume explains how to complete this form.

1 Tot2!pages Schedhde F:

5"

| - "(/Ob\ " C/\ ~(‘\ U/l

3 ACCOLINT

# (Eng/mmmrs]

4 Date

\O 1403
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