—

i 3

Texas Ethics Commission P.0O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER Frorm C/OH
CAMPAIGN FINANCE REPORT CoVER SHEET PG 1

The C/OH InsTRucTiION GUIDE explains how to complete ! E?h?.:?tér:;.:mm filers) 2 lowipages hiea:

this form.

3 CANDIDATE/ MSLMRE MR FIRST m OFFICE USE o&u.v

SngHOLDER W,rd s J

Daie Racsived

NICKNAME LasT ﬁ ' " suFRIX
/7‘604
4 CANDIDATE/ ADORESS /POBOX,  APT/SUITE#, crr; STATE:  ZIP CODE

OFFICEHOLDER

MAILING G727 Moss CRYCS
-

ADDRESS
[] changeof Address M ' {.b/a/p ’77050

5 CANDIDATE/ AREA CODE PHONE NUMBER EATENSION \:A '
OFFICEHOLDER
R | (20) - 449 -Sioy R

€ CAMPAIGN MS 1 RSB FIRST Mi Gute Processed
TREASURER L-o”u’f Dat I- - d
NAME N e T ki

\&(I Lamm.S

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT/SUITE#; oy, STATE; 2IP CODE
TREASURER
ADDRESS ;

Gesceornmea|  THO  (OTTRGE ST.  Femrlaud,TX- 33sad

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION '

PHoNE Y (M) 4¢3 285D

-,
9 REPORTTYPE D January 15 D 30th dey befors eiection D Runoff D 15th day afier campaign treasurer
appointment (officshoider only)
g\ July 15 [] sthday betore electian (] Excoedeassoalimit [ ] Final report eamach CIOH - FR)
10 PERIOD Manth Oay Year Month Ctay Yoar
COVERED THROUGH ——
ol /1l Ses ot 1o 68
11 ELECTION ELECTION DATE ELECTION TYPE
Manth Day Yoar .
I / / g / o Sf D Primary D Rurolf g Genaral D Special
12 OFFICE OFFICE HELD {If any) 13  OFFICE SOUGHT (d known)
v iy
A C\TY CoudciL bDsTRIeT B
14 NOTICE Ny . .
OF DIRECT ++ Direct campaipn expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
CAMPAIGN Candidates are raquired to disclose this information anly if they receive notification of the direct campaign expenditure. ==
EXPENDITURE
BY OTHER Name
INDIVIDUALS

Address /PO Box;  Apt /Suite#.  City; State:  Zip Code

] additionst peges

GO TOPAGE 2

Frinted on recycled paper Ruovised 11/05/2003




.'l'etasEhimCmrrissbn P.C. Bax 12070 Austin, Teoas 78711-2070 (512)463-5800 1-800-325-85065
CANDIDATE / OFFICEHOLDER REPORT: FOrRm C/OH
SUPPORT & TOTALS COVER SHEET PG 2

15 C/OH NAME

16 ACCOUNT # (£wics Comminsion fieers]

O waditions pages

17 NOTICE +» This box is for notice of political expendituras by political committees Io support the candidais / officehoider. These expenditures
FROM may have been mace wilhout the candidate’s or officehiolder's knowledge or consent. Candidates and officehoiders are required to report
POLITICAL this information anly if they receive notice of such expenditures. «-

COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
(] cENERAL
COMMITTEE ADDRESS
[ srecimc

COMMITTEE CAMPAICH TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

)

% CONTRIBUTION 1. TOTAL POLIT{CAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES. LOANS. OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ oS —
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 2 :
...... - . s ' e O. o °
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS 3 _@f
4, TOTAL POLITICAL EXPENDITURES $
7 ) 5,
- , 64136
CONTRIBUTION "5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ /C) ') -
Y0 00
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ 5 0 000 a
)
19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report

KEH&I‘""' -

me. by the said (M //5. /j/éﬂ'z’c.-this the _Cﬁ_ day

, 1o certify which, witness my hand and seal of office.

) 2,
» 2
,:3“& Q "'Ei"‘lﬂ ls;:@,' " is trua and rcorrect and includes all information required to be reportad by
o, e

513.."&" Yn % me under Title 15, Etection Code.
F * [ % [4 -
= oes
g e N )7 E
- > ¥ -
% 0\. Y0F ‘;t"' §

- ., .?l o -~

;@@:k LeApt L t}}’ &

Printed name af officer administerng cath Title of afficer administering oath

Wi
@ Printad on recyclad papar

Revises 1170572000



1

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

The InstnucTion Guioe explains how to complete thia form.

1 Tolal pages Schaduls A:

_/oF3>

2 FILER NAME

W E HadTer.

3 ACCOUNT # (Ethics Commission flers)

4 Date § Full name of contributer [T} out-of-state PAC D#;

7 Amountof { 8 In-Kirkt contribution

Wiue Wurer

jp Code

Iy
Hou.TK, 33050

contribution (3$) | description (if applicable)

[
I
|

¥sp0.00

8 Principal occupation / Job title (See Instructions) 10

Employer (See Instructions)

AImount or IN-Kind contribution

Date Fuil name of coniritutor [ out-or-siate FAG n0w; )
! contribution ($) | descrption (if applicable)
Dvd  Lepe |
”~ Contributor address; City; Silate; Zip Code U
5 Sov.22
» a—— !
/ans (O, T |
Principal accupatian / Joh titls (Seas Inttructinna) Employar (Saa Instnuctinne)
Date Fullname ofcontributor (] out-ol-state PAC (IOF: )| Amountof | In-king contribution
- contribution’ (3} I description (if applicable)
KEVIN SPeEvCER | |
1S ¥sp0,2 |
]
!
tou., TK. 33060 ,
Principal occupation ! Job litle (See Instructions) Employer (See Instructions)
Date Full name ofcontributar [ out-otstate PAC (IDE: )| Amountel | inkind contribution
contribution (3) description {if appiiceble)
2 lpde (e Mot |
Contoibutor addreas; City; State; Zip Code :
o I’bﬁﬂ. pod |
Hoo, 7K. 3025~ |
Principal occupation / Job titla (See Instructions) Employer (Ses Instructions)
Date Full name of contributor [ out-ot-state PAC D ) Amaunt of In-kind centribution
conltribution ($) deacription {if apphcable)
Wiie  HaMTER
Con!nbutor ip Code

oo |
Hou. [PX._F305D

¢Zoa. o

!
]
I
I
I
|

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.

j

@ Printed en reayuled paper

Revissa 11/05/2003



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

1 Total pages Schadule A:

The ksTrucTion Guioe oxplains how to compiete this form.
2 8E>
2 FILER NAME | H, 3 ACCOUNT # (Ethics Commission fuers)
4 Date § Full name of contributer [J out-ot-state PAG TOX; s T Amount of | 8  In-kind contribution

contribution ($) | description {if applicable}
|

Hu 7
e 4 .
100. & :'

5 6 C S!!My& .

Hou. TK. 33052

9 Principal occupation / Job title (See Instructions) 10 Employer {See Instnictions)
Date Full name of contributor D sutatsteis rac qoe: ) Amount of 1 in-kind centribution
contribution ($) | description {if applicable)

Wi Hure. !

g Conlrb
(9 M $p.e :

How. T¥. 33080 |

Principal occupation / Job title (See Instructions} Employer (See Inatructions)
Fuh nama of contributor [ out-cr-state PAC aD¥; ) Amount of In-kind contribution
contribution {3) description (if applicable)

Date l

. |

- (.:omrmumr mm” ................. B . i

5/3! Sy | oo
l

SPRING, TX. 333739

Principai occupation / Job titls (See lnstmct'bn:) Empioyer (Sea Instructions)
Date Full name of contributor [ out-ot-stats PAG (ID#; ) Amount of f In-kind contribution
contribution (%) description {if applicable)
, MMT/M Harelt l
Ceontributor address; State; Zip Codoe bo |
] /502 |
& * |
doa. 2¢. 33050 l
Principal occupation / Job title {Ses Instructicns) Empioysr (See Instructions)
Date Full name of contributor [ owt-ot-siate PAC (1D¥:; ) Amount of l In—kund contribution
contribution (S) ok tion (if licahle)
— - |
WiLU€  funver

o | ——
o K. FFosD

Principal occupation / Job titie (Sea Instructions) Employer (See Instructions)

Contributor addrass; City; State; Zip Coda O®
4 5 a,~=—|
|
[

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

i

Ravised 11/05/200)

@ Printag on recycied paper



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 InaTaucmon Guoe how o

plate this form.

L

41 Tolal pages Schadule A:

3 oF 3

2 FILER NAME

Kicue tuuten

3 ACCOUNT # {Ethics Commissian flers)

4 Date 8 Full name of cantributor T out-of-state PAC (IDK:

|7 Amountof g

Flodi DA

6 C < . Zip Code

7,
Ve
o, TX. F328%

LOLHEL 1S CooPel.

contribution ($) I

|
26 o=

I
|
[

In-kind contribution
description (if applicable)

9 Principal occupation / Job title (Sea Instructions)

10 Employer (See Instructions)

Full name of contributor [Jeut-otstate PAC {IDS:

} Amount of |

tor addrass; City. State; ZipCode

contribution ($) |

|
-

Employer (See |mtrudiory

v 2

) Amount of

‘contribution (3}

l
l
|
|
|
I

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructiona)

/ Employer (See Instructions)

Dala Full name of contributor : \ } Amount of T In-kind contribution
contribution () ] description {if applicable)
Ct.\rntlr'ibutor addirmes: :
!
Principal occupation / Job title (See |nstmcy() Employer (S)wstrudions)
A 3
Dale Full name of contrjutor [ out-or-state PAC (1D, } Amount of In-kind contribution
tribution ($) description {if applicable}

Principal occupaliqti' f Job title {See Instructions)

Employar (Sea Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please sea Instruction guide for additional reporting requi

ments.

&

Printad on recycied paper

Awvized 117052000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

- POLITICAL EXPENDITURES

SCHEDULE F

The Inatnucnion Guwe explains how to compiote this form.

1 Tolalpages Scheduls F:

/

2 FILE ME

3 ACCOUNT # (Etvcs Commission Sers)

Jﬁﬂt /\(

Hire Ehwrere
4 Date B Paywename 7 An;:;nm
' Off e HHPE
%& 6 Paybd address: City. Stste; Zip Code T 5 '7/, 7

W & Eemy .

8 Purposa ofp?nl (Sne( instructions regarding type of information

e 45&9 ’Bﬂfé Kowrs

+» Complete if direct expendilure to benefit C/QH -

Candidata / Officshoider nams Office sougit Dftice haid

Payes ackiresas,

Y7

PZ%M%V o gimaee_ ...............
J2YLr5 Swun R vep.

Amount
3)

250

(.'@oflu'ﬂw ‘ﬁff —/Mﬁfﬁ»

L), T, 77050
Purpose of payment (See instructions regarding type of information » Complele if direct exﬁindilﬁ.m to benefit C/OH +
required.) GJASS“\” &m"v'q& Candidata / Oicahoider name Oifice sought Oftica hakl
FoR CAMMaqn/ ppg} Lioy
Date Payea name Amount
5, | keogeh  Fad met
/K Payse address; Ciy, State; ZIpCod:! 75,00
IVE /M&-—
fou, "7'32, 77052
Purpose of payment (See instrpctions regarding type of information «« Complete i direct expenditure to banafit C/OH
racjuined.) ) Candidate / Officaholder name Office sought Office hekd

Dabe

Zho

City: State:  Zip C

}4@ U, TX.

Z Lo frome ~C/4mé&: 2/ Chmm.

P lentle Y

Amount
[£2]

240

Purp::: of payment (See instructions regarding type of inforration

42:@; s J/%amz' Lo HAMBER oF (ommehie
. / i .

_'1%@’-’??4!5:9. » ‘?A / /2%5 dé)

+ Complete if direct expenditure 1o banefit C/OH -

Candidata / Omceholder nama Ofica sbught QUthca had

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Priniad on racyciud paper

Revised 1110512003



Texas Ethics Commission P.Q. Box 12070

Austin, Texas 78711-2070

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

- POLITICAL EXPENDITURES

SCHEDULE F

Tha IkstrRucTion Guine sxplaing how to compiate this farm.

1 Tolalpages Schadule F;

G Payaeaddms City: State; Zip Cocde

057
Hﬂd} T,

T3

2 /6

2 Fi BNAME}L/ 3 ACCOUNT # (Ethics Commiasion fiers)
o 3 .
Wrire Hun 7’2@
4 Dats § Paysename 7 Amount
[£3)

209,22

Pul of ment (See instructio rding type of information - Complete if direct axpenditure to banafi =
° r'qrs:::) ;’;;E -é—e;v‘\ﬂ.s nﬁ%-al)in-\g: So :'QS ? c-nuidmrcmﬂromifn.;‘. pendt Z,.,:.’,ff,',.c’o” Office heid
Mee b n;?}:ﬁm’m ~ SperkEL ol
. Dale Payes name y—
1 [£5]
2 | DGT_ RwTHy 30 09
City: Siate;
2575 Dove bocd
SpPR vg _TY, 77313 |
Purpose of payment (See instructions regarding type of information « Complmte it dirsct Oxp;n diture 1o benefit CIOH +
lilred.} ; andids r name
,-z//gﬁf, e i I
Do Amount

1

Plyoaldd

(//5 SM/M/ QVUZ-/
L{r hTY ‘770 6’@

)

AY '

Purpose of payment (See instructions regarding type of information

+ Complete if diract expenditure to benefit C/OH «

Candidate / Officeholder name Offica sought Office held

Payes nams

Payeea address; City; State; ZipCode

+ I(/ﬁ_f/'lﬁ‘i— I:Doc!

 Lonkie W ms\-t—cm\dcwg

Dol +:bek)—§emmm

Amourt
s)

23_025

722 Wiess OALS
z/‘ 75{ 27050

Purpose of payrment (Sae instructiopns regarding type ofinformation

I(Kg;fs ’Z"
ﬁ;,);!m tal - Je%mu%}k, Kﬁf@

« Compista if direct expanditure to benefit C/OH

Candidate ! Officehoider name Ofice sought Otfiva hers

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printad on fecyclad papsr

Revised 111152003




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

- POLITICAL EXPENDITURES

SCHEDULE F

The InsTRuchion Guine explains how to complete this form.

1 Totalpages Schedule F3

3 ACCOUNT # (Ethics Commission lers)

”%éW¢HQ¥ﬂUfH.

6 Payes atdress; City; State: Zip Code

/4
Lumple 7X

2 FILER NAME -z
M/ N1 E Auw 7K
4 Datn 5 Paysaname 7 Armsaunt
%)

43,53

-

8 Purpose of payment (Ses instructions, \regan:ling type of infotrnation
tired.)

g » Compiete if direct expenditure to benafil C/OM -«

Candidate / Officehalder nams Ofica sought Offica heid

Payee

Payans'address City; Stete; Zip Code

6877

T 7 bor COMPT, (e &

)

.................. 7?"‘ ??‘

}Ml"e\{ 7744

Putp::; of payment (Ses instructions regarding type of inlonn/g/ﬁnh
renul 3 ] . y g P

O WRR,, v S s fo
UDRKERS od ciwxyn.a(o meg\l,,ﬁ

-« Complete if direct oxb;ndltute to benefit C/OH -

Office sought Ofiice haid

Candidsate 7 Officeholder nams

City; Siate; " Zip Code

h
%////}M fe.

Amount
(%)

5988

7x

.::;m)m payment (See imwdb’; regarding typ:af i“fom“bn Glndidat: Jc;::::;::’:::‘n“”“d““f' to‘:ﬁ::'::::‘ﬂc’o” - Office hald
fucks +o- Lompapiy fe
Dais Payes name v Amount
A ) + Qe :Fl\t) e Co ) @
"//}7 .. FMN&R" N Cny SmeapCoda .................... /;5/’ 0\3

Purposs of payment (See instructions reganding type of information
required.)

H¢ S

+ Complete if direct expenditure to benefit C/IOH

Candidate / Officeholdar nama Office aought Offica hakd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

J

@ Priniesd on 1acycisd papar

Ruvised 11/05:2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 7871

1-800-325-8506

1-2070 (512} 463-5800

~ POLITICAL EXPENDITURES

SCHEDULE F

The InstrucTion Guice explains how to complete this form,

1 Totalpages ScheduleF:

2 FILER NAME

Vi

3 ACCOUNT ¥ {Ewnics Commission fiers)

5 Paysename
. State; Zip Cods

6 Payse address;

Lle J Huw e

Amount
(3)

3ls2

8 Purpocsas of paymant {Sea instructions regarding type of information

« Complate if direct expanditure to benefit C/OH -«

7 | RS

B

B i | T Kty g

y Dol

ozé’f 24
€, 7x.

s RO

Payee address; City™ State; Zip Code

% Ugbm %/S”?v#-—«

NESE

mation «+ Complate if direci expanditure to benefit C/OH «
Candidate / Officsholder name Offica sought Oftica hekl
Amount
()
......... - zlyZEpCode @0,00
Purpose of payment {(See instructions regarding typer of nformation - Compieta if direct expenditure to benefit C/OH =
required.) Candigate / OFicencider name Office soupht Otfice hakf
jmmd- FoR LA
TN EFD +uwlovr K
Date P Amount

3

Ha000

Purpose of payment (See instructions regarding type of lrrformuﬂon
requijred.)

(butu.;q,«mjk /'/ﬂq() ¢ nm Pg”

» Compiats if direci expanditure to benafit C/OH «

Candidat- t Officehoider name Cfhca sought Otfica hain

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recyclad papar

Revised 11/08/2003



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

. POLITICAL EXPENDITURES SCHEDULE F

Ths InsvrucTion Guine sxpiaing how to complete this form. 1 Tolal pages Scheduls F:

Y

3 ACCOUNT # (Ethics Commission flars)

2 FILER NAME

_ é[;PLL:_:LE- J. Hyorer

1 /L ‘& Payes address; Ciy, Stais: Zip Code
G/ z “Hewsts, . T= %350 60

7 Amount

Wiy

8 Purposaof payment (See instructions regarding type of infarmation 9 = Complete if direct expenditure lo bensfit C/OH -
reguired.) Candidate / Officahclder name COtice sought Office hald
< Ly
M
. Date Payee name Amount

ekl 2 Spe. Aol 00/ 7

 Paree adores City: S""__Z"P 7,
2220 e S #10 0

— = © _‘.m'” =y —.
Purpose of payment (Ses instruct,ons regarding type of inform -+ Compiste if difect expanditure o benefit CIOH «
requirad.) Candidate / Officaholder name Office soupht Offica heid
. L]
(),&- WW S._Lﬂalcz - Bendon
Duter Payee name

9520 Homider 0ol Cmpus 11590020

. - . - ., LE T 1 4 L)
Purpose of payment (See instructions regarding type of information - Co#p}da if d{ecl expendalre {o benefit C/OH -
requinsd.) : Candidate / Oficeholder name Ofica scught Offica heid
i M e
—— +
Date Payse name , Armount

‘ e e i 1 ﬂﬁho ......... L ”
7 P s

Purposs of payment (See instructions regardithydLofinformatinn T ~ Complete if direct expendifure ta benafil CIOH =
raLimad ) Condidate / Officoholdor nema Cffice: 3ought Offics hold
Mg Uﬁl”[/o &7@9(91«
! , ATTACH ADDIT!ONAL COPIES OF THIS FORM AS NEEDED °

@ Printag o1 recyciud paper Revised 11/05/2002




Texas Ethics Commission

T

F.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

Tha Instaucmion Guoe explaing how to complate this form.

1 Tetal pages Schedula F:

&

FILER NAME WI L_LI\E \), “um

3 ACCOUNT# (Ethics Commission flers)

4 Date

§ Payeename

6 Payee address; City: State; ZipCode

b3

HQu Son .

7 Amount
(%)

B 240 e

8 Purpcse of payment (See instructions regarding type of information

required.)

(PZI NEN G CWMLch re KR4

+ Complete if direct expenditure 10 banefit C/OH -
Candidaia / Officeholder nama

Ofice sought Office hald

Date Payee name

b3

Slate; Zip Cods

H‘L{ mlde

T

S@MQ[u.b ............

Amount
~ ($)

£72 3¢

Purposa of payment (See instructions ragardin& type of i‘formation
raquired.)

LJJPA & [L’m}zu

« Complete if direct expenditure
Candidata / Officaholder name

to benefit C/OH «
Ofice sought Offica haid

& 5 Hordlle T

Fdb.02

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

. ft“}"E’W\ ' F&’L MDJIJ/;&-.

* Cornplete if direct expenditure
Candidate / Officehalder name

to benefit C/OH -
Office sought Office hekd

City: State; Zip Code

Hewl, 1y

T CBh el

Amourt
(%)

22

Purpose of payment (See instructions regardﬁw type of infermation
Tequired.)

= Compiete if direct expendilure
Candidate / Officeholder name

1o benefit C/OH «
Offica sought Ofiica held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on 7ecyciad paper

Revised 11/05/2003



Texas Ethics Commission

T

P.O. Box 12070

Austin, Texas 78711-2070

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

- POLITICAL EXPENDITURES

SCHEDULE F

The InstRucTion Guioe oxphlains how to complate this form.

1 Totalpages Schedule F:

7

2 F‘LE'W We O Hunree

3 ACCOUNT # (Ethics Commission fisrs)

5 P name

Uy | Sha oot Qe e

City; State; ZipCode

00 Pon bl wa@a%

3570

8 Pumose of payment {Ses instructions regarding type of information
required.)

« Complete il dnecl expenditure to benefit C/OH <
Candidate /; Oficeholdsr name Dffice sought Office held

(o25
/ | e\

)Z‘"F’E:g»c qu?hucs: ¥ Qm‘,‘, T ®

51 S¢

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

« Complete if direct expanditure to benefil CIOH
Candidata / Officehoidsr nama Ofica sought Office haid

(21

Amount
(%)

/099

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

Fonneni, Ot o

== Complele it direcl sxpenditure to benafit CIOH -+
Candidate / Oficehcider name Office sought Offica haid

AL

Pumm of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH »
Candidata / Oficoholdor nama Offco sought Cifica haid
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED -

!

@ Printad on recyclad papsr

Revissd 11/08/2003



\

Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRucTion Guine explains how to complate this form.

1 Totalpages Schedule F:

2 F'LER”“W;LL‘.G J. H‘nuu e

3 ACCOUNT # (Ethics Commission filars)

4 Date 5 Payeename

6 Payee address; City; State; ZipCode

ud

7 Amount
(%)

65 po

8 Purposs of payment (See instructions regarding type of information | g + Complete if direct expenditure ta benefit G/OH =
required.) Candidate / Officehalder name Office soupht Office hetd
CG/W\. .
*Macs pl.dgw
+ T . '
Date 1 Payee narfe Amount
(&)
(( { Z(.F a i’a.yee address;
' Sbetee
R e
v : - - -
Purposs of payment (Ses instructions regeikling type ofinfermation +» Complete if diract expenditure to benefit GIOH +
required.) Candidate / Officeholder name Office sought Offica hekd
z c g Y
.' ‘.,1 e : v Ifw
Date Payeename N Amount
- ' (%)
S G s
Payee address: City; State; ZipCode
2| 58@ Qe C0 [1e=
{ .
Purpose of payment {See instructions regarding type of information = Complale if direct expenditure 1o banelit C/OH «
required.) Candidate / Officehalder name Office sought Offica haki
x
h Y
Nata 4 Amount
e Ml KO S
. ML U7
Purpose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH =
requined.) Candidate { Officeholder name Offica sought Qffice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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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 GuIDE Bxpiains now to complete this form. 1 Total pages Schodule F:

-

3 ACCOUNT # (Ethics Commissian filers)

2 FILER NAME

WirLie <. Hywvres

4 5 Payeenamea 7 Aﬂ'():;.lni
..... TV oy PHeglun—
Q/Z(F' 6 Payee addross; ity. Siate; Zip
‘%o 0“°
8 Purposa of payment (See instructions regarding type of information 9 - Complele if direct expenditure to benafit C/OH «
required.) Candidate / Oficeholder nams Ofice sought CHhice Nk
(l@m. & Sobrop@ 9 20HmsTy
9' Payoa nnn;@ AI'I::;JN
Z—L&bba r.'L. (Pﬁ/k';‘sm ZoGode T Ce
é/lll 59 OV Mt Housrors 2 #3099’
Purpose of payment (See instructions regarding type of information -« Compiete if direct expanditure 1o benefit CIOH «
recquined.) Candidate / Officsholder name Otica sought Office heid

(’ MMO Mﬁ%«qﬂ}

Data Payes name pa———
LUSPO Rox ®
. Payes address; City, State; ZipCode #4
¢ ,
21| ol Ysrle@ 5q. Hoedlo, e || 10
l:;rr::: )of payment {See instructions regarding M:!e of information Cundidll: Ic;”r::::: d.f. rd::::ni. axpenditure g:ﬁ::r::m CIOH » orios
p O (B D?( g.a,wt L.L/Xj
TFhel Dollaz o

(20

‘IOUQ’@)\) X {Homesm&@ It zmacltl /0090

Purpose of payment (See instructions NQﬁf'd"‘Q type of information - Cnrnplnle if direct expanditure to banafit C/OH «
M'-Il‘ﬂ ) Candidate / Officeholder name Ofica sought Office heid
q){LL *—'f':L
ATTACH ADDITIONAL COPIES OF TH!S FORM AS NEEDED ~

J
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Texas Ethics Commission F.Q. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The InstRUCTION Guice explains how to complete this form.,

1 Total pages Schedule F:

()

2 FILER NAME

Wil e

M te

3 ACCOUNT # (ELic: Commisaion filars)

4 Dats § FPayes name

blag |-

f%D[/U C’lm

City: State; Zip Code

7 Amount
)

S0°0

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

Q%L%

»» Complete if direct expenditure to benefit C/QH
Candidata ! Dficahalder name Office nought Office hekt

Date J f
City; State; ZipCode

Llag |7
/,LWLQL T

Amount
(%)

7 S /00

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

=» Complete if diract expenditure to benefit G/OH »

Candidats / Officeholder nama Offica sought Qffica haid
Poape (el Tom
d v
Dats v Payee nama Amount

e | Pt d M

(%)

’zsea

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

= Complete if direct expenditure 10 benefit C/OH -
Candidate / Officehoiciar name Office saught Offica held

C’/ 2| pweﬁdﬁ"ﬁ‘“%ﬂﬁtﬂ o
ALM?%&M :

Amount
($)

R so

Purpose of payment (3ee instructions regarding type of information
requinad.)

» Compiste if direct expenditure to benefit C/OH
Candidate 7 Officeholder name Cffice sought Offics hald

RV | '

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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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 lkstrucTion Guice explains how to compiete this form.

1 Tolalpages Schedule F:

ol

2 FILERN.

SLLe \lwx'[?h

L}
3 ACCOQUNT # (Ethics Cammission filera)

&/?8

5 FPayssname

| ﬁmwxf

\adress,

City: State; Zip Code

7 Amount
3)

/WOO

required_)

Core

8 FPumpose of payment (See instructions regarding typs of infarmation )

Candidata / Oficebiolder nams

JQ/IW

~ Compleie if direct expenditure to benefit C/OH «

Omca soupnt Office haid

Date

1

J Payee nami

\/a/aé;u‘-d;l?@

p;f,,O

Amount
(3}

£09¢

“rp

Purposs of payment (Ses inatructions regarding typh.of information = Complete if direct expenditure to benefit C/OH «
mequired.) Candidate ; OMicaholder neme Offics sought Omce haid
Date \ Payse nan%e Amount
($)
' Payoe : Ci'ly;- Stab Zip Code ' ’

20 Zw&

required.)

Purpose of payment {Ses instructions regarding typs of information

VVA——?—J—

Candidate / Cfficehclder nama

+ Complets if dirsct expenditure to benefii C/OH
Ofice sought

Office held

&z

KPE > DK Cj’L % ......... (} .......

Heos.

required.)

Purpose of paymen{ (Sée instructions regarding type of information

le Code

Amount
(3}

(6419

Candidata / Officeholder name

= Complets if direct expenditure to banefit C/OH -
Cfice sought

/

Cifice hela

%/.AAQI r
TACH A

ITIONAL COPIES OF THIS FORM AS NEEDED
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Texas Ethics Commission P.Q. Box 12070

Austin, Texas 78711-2070

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

~ POLITICAL EXPENDITURES

SCHEDULE F

The InstrucTion Guipe explains how to compiste this form,

1 Tola!pages Schadals F-

i {2
2 FiLER NAME 3 ACCOUNT # (Ethics Commiasion flers)
4 Date Payes name 7 Amount
(%)
...... Vewe, B ..
8 Payes Ciy; Stawe: ZipCode

W . x ’7’70/6

Q002

B Purpoas of payment {See instructions regarding type of informatien
required.)

» Complete if direct expenditure to banefit C/OH =

Lok
/&(1 /—k/.,v.}jal T

Candidate / Officaholder name Ofce 20ught Offics hatd
Canng MM@’Z':IW off e,
. Daw Plyuﬁume 1L v N}:;.ﬂ
..... aMAgs ]
Payes nddross; City; State; Zip Code

[99.90

Purpose of paymant (See instructions regarding type of nformation
required.)

07

+ = Compiste if direct cxfkmﬁtm ta benefit C/OH

Candidate / Officehcider name Ofica soupht Office hait

(g
HUMW:— T

5

26.¢¢

Purpose of payment (See inatructions mganimg typs ofinfarmaticn

~ Completa if direct expenditure to benefit C/OH

requined.) Candidate / Oficehoider name Owice sought Office heid
" '3
M Mg . O f.cc %ppf;ES ~
Pma name 7 Amount
nq 65 C OU _‘_,AJ ) =)
&/2»’; IMpgEs 9 Y SOARTUE
/~ 7 5 o

Pumpaosa of paymant (See instructions regarding typs of information ~ Complete if diract diture to benefit C/OH
required.) Candidata / Officehoider name Ofice sought Otfica haid

ATTACEI ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Texas Ethics Commission

P.0. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

LOANS

scHEDULE E

The InsTrucTiON Guipe explains how to complate this form.

1 Totalpages Schedule E:

2 FILER NAME

W:LL‘te\\ Hupree

3 ACCOUNT # (Ethics Commission filers)

6 Islendera
financial Institution?

RO

TOTAL OF UNITEMIZED LOANS: = = = = o - 3= —
§ Dateofloan 7 Nameoflander [J out-of-state PAG (1D#; 9 Loan Amount {$)
¢//6/0s Mok »%m ................. 5 006.00
8 Lender address;

677 ¢ Moss Onak

rd
10 Jojerest rate

&0

11 Malu ddu
9 2o

12 Principal

14 Des n of Collateral

pation / Job title (See Instructions)

13 Employer (See Instructions)

Principal Occupation

none
15 GUARANTOR | 16 Namaof guarantor - ’ 18 Amount Guaranteed ($)
INFORMATION
D e
- 17 Guarantoraddress;  City; State; Zip Code
Knol applicable . - .
19 Principal Occupation 20 Employer
Date of loan Name of lender [ out-of-state PAC (ID¥; Loan Amount ($)
18 lender a o .La.nd;r ;dcim;s;. o Clty o ét;la. o E.p Code ................ Interest rale
financial institution?
Y N Maturity date
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral
[1 none
GUARANTOR Name of guarantor Amount Guaranteed (§)
INFORMATION
Guarantor address;  Cily; State: ZipCode
[0 notapplicable
Emplioyer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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