Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070 - {512)463-5600

1-800-325-8505

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

ForM C/OH
COVER SHEEY PG 1

this form.

The C/OH InstrucTion Guine explains how to complete

1 ACCOUNT # 2 Totalpages filed.

(Ethics Commission filers)

3 CANDIDATE/
OFFICEHOLDER
NAME

» I-‘HCKN;AME LAST SUFFIX

MS /MRS MR FIRST M

M. Jaryis D

Jﬁﬁ"lﬁm - - y

4 CANDIDATE/
OFFICEHOLDER
MAIEING
ADDRESS

[] change of Address

ADDRESS /PO BOX;

3400 /4 M-%j R

APT | SUITE # CITY; STATE; ZtP CODE

shot T 7109%

(Residence or business)

5 CANDIDATES AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER , , 4 )
PHONE (113 ) a7 s5 | A Recet # T TGt
- ' r= ¢ [ O
6 CAMPAIGN MS MRS /MR FIRST M3 Date Processed ]
LifﬂpéSURER Mw\ ) ) Vf/{ IKQ/ | Date imagea
Mckname - T T T T lasT T T T T T e
[Hines
7 CAMPAIGN STREET ADDRESS _(NO PO BOX. PLEASE} APT /SUITE #; ' CITY; STATE: ZIP COBE
TREASURER 3160 Lt ber : f 770
ADDRESS A '[.j 23 W T ,

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

? REPORTTYPE

(112) 957- 513
D January 16 ’
(] Ju!y-15

D 15th day after campaigr treasurer
appointment (chicehoiter only)

[:, Runoff

[] Exceeded 500 limit

[:] 30th day before election

% day before election

(] Final repart (Aliach CIOH - Fi2)

[ aaditional pages

10 PERIOD Maonth Day Year ’ - Menth Day Year
COVERED THROUGH _ :
10 /q /92,&205 : / /07 2095 ,
11 ELECTION ELECTION DATE ELECTION TYPE
o . Month Cay Year i
} j / 8 Mﬁ E/Primary D Ruroff I:l General D Epedial
12 QFEFICE QFFICE HELD (it any) 13 OFFICE SOUGHT (7 known)
© : .
NE City Coungif -Oistrich B
14 NOTICC . ) ) o
OF DIRECT ++ Direct campaign expenditures are campaign expenditures made by olhers without the candidate's prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive netification of the direct campaign expenditure. =+
EXPENDITURE
BY OTHER Name
INDIVIDUALS

Address ¢ PO Box.  Apb fSuite #  City; State;  Zip Code

GO TO PAGE 2

:‘ Prinled on recycled paper

Rewized 11/05/2002

q




' |

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS . CoVER SHEET PG 2

15 C/OH NAME $6ACCOUNT # (Evics I)oh'mnssnnhlers).

17 NOTICE == This bax is for notice of political expenditures by political committees to support the candidate / officehalder. These expenditures
FROM may have been made without the candidate’s or officaholder's knowledge or cansent Candidates and officeholdare are requirad 1o report
POLITICAL this information only if they receive notice of such expenditures. -

COMMITTEE(S) .

COMMITTEE NAME
COMMITTEE TYPE
[ eenErat
; COMMITTEE ADDRESS
[7] seeeinc ’
] addtional pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ @651-/;84
?
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS. UNLESS ITEMIZED
TOTALS %
"4, TOTAL POLITICAL EXPENDITURES .
5 220864b
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ ,57
ROA18.38
OUTSTANDING B. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ O

1Y AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompariying report
is true and correct and includes all information required to be reported by

ALETHEAA RENY me under Tille 15, Election ?uﬁt\ /
Notary Putiic, State ol Teas  J (\ f
' ~ T

T2

NI
1 Signature of Cardidate ¢FSfficeholder
4

—_

AFFIX NOTARY STAMP ! SEAL ABOVE

Teervis jﬂéut’idﬂ \ 3
Swaorn to and subscribed bep,re me, by the said _“ (r VI L g , this the

day
of O er , 20 o . 1o certify which, withess my hand and seal of office.
' ® "
. luﬁ\ p\\e'\'\\-ea; W v oYe Y
ignature of fficer adm\nisf@oam Printed name of officer administering oadn Title of officer adménistering oath

:‘ Printed on recycled paper Revised 11/052003




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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDLULE A

The InsTRucTioN Guioe explains how to complete this form.

1 Total pages Schedule A,

2 FILER NAME

TJoorvi's D Tohrsyn

3 ACCOUNT # (Ethics Commission filers)

4 Date § Fult name of contributor [[] out-of-state PAG (ID#;

) 7 Amountof

w/aw/aﬁ wwa!d Qﬁ? ______________

6 Contributor address; City,  State; leCode

mﬁm -

cantribution ($)

{80 0D

]
|
|
I
I
l

8 In-kind contribution
description (if applicable)

9 Principal occupation / Job title (See Instructions) 410 Employer (See Instructions)

Date Full name of contributor [ out-of state PAC (1D4;

) Amount of

,’o/ﬂ-f’;/ D Uf han [nsw yonge. Mouagers

Contnbutoraddress City; State; ZipCode

Houstow, 1 77097

contribution ($)

2ep @

In-kind contribution
description (if applicable)

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

) Amountof

Date Full name of contributor O aut-ot-state PAG (I0#:
w Shawn Simmons
/ 0/ / (ﬁ / 05 Contributor address, City; State; Zip Code

contribution ($)

ITES

b —— — — e

In-kind cantribution
description {If applicable)

Principal occupation /Job titke (See Instruchons)

Employer {(See Instructions)

Date Full name of contributor ] owt-of-slate PAC (I0#;

) Amount of

Knisba ~ Levi

aifss | conmmnrsasess: -

Heusten, 7L 7709]

contribution {$)

L

Inkind contribution
description {if applicable)

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

) Amount of

Date Full name of contributor [} cut-af-state PAC (IC#;
Debra  Hardf
! L?/’Ja’l/&, s Contributor address: City; State; ZipCode

Heoustove, 1. 71706k

contnbution ($)

&0

In-kind contribution
description (if applicabie)

Principal occupation / Job titfe (See Instructions)

Employer (See Instructions)

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

2+ Piinted on recyclea paper

Revised 11/06/2003




Texas Ethics Commigsian F.0, Box 12070 Austin, Texas 78711

POLITICAL. CONTRIBUTIONS .
OTHERTHANPLEDGESORLQANS

The INsSTRUCTION GUIDE eXplainsg how to somplete this form.

2 FILERNAME

Javvis D. Tohnsn
4 Dae |5 Full name of cortribitor Qouwotsaepscioe______ |
| Ennis  Lind /ﬁg
192205 | 2 onsens oy s 2noce

W, I T7ed)

9  Principal ocoupatior: / dob title (Sea tnstructions)

Date Ful name of contribuior [ out-of-stale PAC (10, __ e m"__;;i Patis IR :
N <ontributicr o3
Lhris Riebhardspe
10/[ 0/&5 Corntributor addres:s: ity =

| Heusbn, L 77057

Pringipal occupaticn / Job titlke (S instructiona)

Date Fuli name of contribuior [ out-of-state PAC fiD#___

Keddo V. Branch

H}A’j’/aﬁ Contributor adciress: F:it;r; State; Zip Cotde

TS WA
st . 7149 »

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

|
Date: Fuli name of contributor [Jovtoistate 2aCDS_ _ i Amourit ¢ ‘on
Ch / . & I contricution <% 4] rable)
fﬁ/g/aﬁ Conrlbutor addaress, | _tGiny:

neose ' / m @
Philtdephin, A 1913 ' e

Employer (Sec insirucionsi

Principal occunation 7 Jab title (See inshuclions) .

Date I Fultname of contibutor [ out-of-state PAC 4D#
Brian I Stuns
[ § 14 05 ~ Contributor address: City. State; ZipCode

Havsting 7L 7707 ]

Principatl occusation 7 Jab title (See instructions) Employer (St iratuchions)

ATTACH ADDITIONAL COPIES OF THIS FORM AL NEZHE
i contributer s out-of-stale PAC, please se2 Instruction guce 16v addinonal ragoriiael muiremen’s

T OTION U0

:- Printed on racysiog sapre




=G Box 12070

POLITICAL. CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Texas Ethics Commission Austin, Texa

Tote! 2

The InsirucTion Guice explains how 16 complete this form.

2 FILER NAME

Tewvvis 0 Johren

4 Date

16/ §los

5 Full name of contributor [J out-of-state B4 GUH__
S
Porty ' Hundir

o

Cortributor addres

State:  Zip Code

57E
v Mol | |

9 Principal occupation / Job tite (See Instructions) 1Q Empioyer

Date FFiull name of Zomqliutor [ out-ot-state 174 R _

Culinary Creatuons

. Ccmtributc.)ra:ic:r:r:: .‘: Cty -St:até;. .'Zi;; C‘!.)Lte.
B |
| avstog, T T004 |

(S Insteucions)

cHonz™

Principal accupstion [ Job title ($ae instrustisns) Employar (3

Date Full name of coniribiuior [ out-of-state PAC Dt Amin

sontrimng

srgeting §

Cantributor adchenyg- City, State; ZipCoda .

Y
!

Principal occupation ¢ Job titte (Sae tinsi uctions)

Date i Syl name of contributor T out-of-state 2AC (IEr_

Donbritaulor adkdd eny,

Cily, State; INip Coda

Employar (See irgivuction:)

Principal oceupation f Job title (See insiruciions)

Date I Full name of contrduio: lowofstate Pas s ___
i
: Contiibutor adoress; City, State; ZipCeoce

Principal occunatian i Jot title {Sea Inst-uctions)

ATTHCH ADDITIONAL CORIES OF THIE FOGRE A% MEEDLD

Printed nn recyiiad zacer

If contributer is cut-of-stale PAC, please see instruction gulde for 2dGIISnal-ronn inG 7

sy vErL

e b 114032003




.

Texas Ethics Comission P.O. Sox 12070 Austin, Texas 78711-2070

POLITICAL EXPEND!TURES

The InstrRucTion Buipe explains how to complete this form.

2 FILER NAME
wvio D Jshnson
4 Date ‘ 5 Payeename

i
[
i

 Briltani Barriere
i 0/‘;2{//05 l 6 Payee adc.jr-esS; ----- Ci.ty; Siat;:;' leCode ...... E

8 Purpose of paymznt (See instructions regarding type of information
required.}

Pire,  bank

Date Paves name

Payee address; City, State; Zip Code !

[ 0]24o5

P puse of peyingnt (See instructivns reganding type Of information
required.)

Phine fpank

Date Payee name

Teanna  Harvio

Payee address; City; State; Zip Code

Jfacus

Purpose of paymient (See instructions regarding type of information e o

required.) : Canditiaie 1 GFrers
. P
i
Phine bonk |
- 1 et I LU
Date E Payee name

_ | (hwisting  Gitsm
/0/5’4’/%

Payee address; City: State; ZipCode

Purpose of payment (See instruction s regarding type of information !
required.)

Pl bawk

tiinta he

ATTACH ADDITIONAL COPIES DF THIS FORA &8 NIE{HEN

¥+ Printed on racyrizs saper

; Denise. Rylander ﬁ

*25-8506

F

GOREDULVE

+ {¥ice held

Trfice held

naca hetd

LAce held

0 1120873007




Texas Ethics Corgmissibn PO, Box 12070 Austin, Texas 7E714-207 o 4 25-8506

POLITICAL EXPENDITURES _ snkEnE F

The InsTRucTo s Bume explains how to cemplete this form.

2 FILER NAME ]
Teyis O Jihnsve B
e o —— e e

U, Pestal, Suview

jb}aw / Uﬁjj § Payee address: City. State; ZipCode - . 7 ‘,7[60

_ Irﬂ—dauzﬁ'ﬁu, 1L 7103w

8 Purpose of paymeant (See instructions regarding type of infarmation ]
required.} Candidit e held
p i m
[ - Il
Date Payee name ’ o )

Dotlar Tree
/ﬂ/ﬁ,ﬂ/ﬁ ‘ Payee address; City: State; Zip Code . - . /ci 1%7

Purpose of payaent {Ses instruclivi s ieygaiding type of information

i
1
required.} : e held
Gift bustets |
Date Payee name T ’ ) T
WLC{VB
© Payeeaddress; iy State: ZpCode . ' o 20. o0
U/;z 85 9003 thward #7.
1
Houstine, 7L 170
Purpose of pay:ment (See instructions regaring type of information !
required.} i i held
|
| . - . ) _ |
Date Payee name )
- Redrick Jtiner
i Payee address; City, State; Zip Code ) :
. 00 :
Itfavjes T
i
!
:
FPurpase of paymeant (See instructions regerding type of information i
required.}; Camics “ige held !
1
. |
Phire, bank | |

E
I

ATTACH ADDITIONAL COPIES IDF THIL FOi 5

:O Prinled on rezvnled saczr . S0 11052000
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES scHebuLE F
The InstrucTion Guioe explains how to complete this form. 1 Totalpages Schedule &

2 FILER NAME 3 ACCOUNT# (Etvics Commission filers)

Tafvis P Jehnsn
4 Date & Payeename 7 Amount
. (3)
Marguita. vy
I ﬂ/ ”M "/ 09 6 Payeeaddress; City; State: ZipCode é/ 0 ._0_0
8 Purpose of payment (See instructions regarding type of information 9 - Complete If direct expenditure to benafit G/OM =
reguired.) Candidate / Officehotder name Ofice sought Office held
Phome banke
Date Payeaname Anzg;.mt
o Dﬂnfc” aal jdjj .............................. P
/ 0 /ﬂg / 0 ﬁ Payee address,; City. State; Zip Code 5(0 -
Purpose of payment (See instt ucliuns regarding lype of infusrmalion + Complete if direct expenditure to benefit C/OH =«
required.) Candidate / Officeholder name Office sought Office held
Phone bank
Date Payee name Amount
($)
q A
Raehel Whiehead ,
) Payee address; City; State; Zip Code

1 0f2¢ /05 AL
Purpose of payment (See instructions regarding l“ype of information + Complele if direct expenditure to benefit C/OH +
required.} Candidate / Officehoider name Ofice sought Ofiice held

Phme bank
Date Payee name Arr(lg;mt
MHrydal oitzon
/0/5(4&75 Payee address; City: State; 2ipCode ’2 o ';:Q
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to henafit CIOH
required.) Candidate / Qfficeholder name Office sought Office held
Phany el
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
:O Prirled on recyclied paper Roviged 11:06/2003




Texas Ethics Commission P.O. Bax 12070 Austin, Texas

TE7I1-2070 {a Il

POLITIC AL EXPENDITURES

The Ivstructien Guioe explains how to complete this form.

2 FILER NAME

Jurvis D Johnssn

4

Date i85 Payeename

 Richard Bailzy

M/ 3-3’/ 059 & Payeeaddress: City, State; ZipCode

3

[ Té3p ¥ M‘}Yf‘tﬂgd

JI928

8 Fumose of pavrnent (See instructions regarding type of information 9 -
recuined,) Candidnts £ Ch
Fhive, bank

Date : Payee name

- 69 \/i’l@HE Askewr

[ﬁ/)g/w E qF%yge;ddrBi;/!;_ng%y_;l Siate; Zip Code

| Houstan, T2 71028

FPuipose of payinien (See instuctions rega:ding type of infunmaton

required. )

Gandidsta s 0%

Date : Payee name

| Shedl

f
10 / lf‘l‘/ us E Payee address: City: State; ZipCode
|

AY1G Lithnam
- Hevst - 69k

" Purpose of payment (See instructions regarding type of information

required.)

bLoy

T
I
t -
| Canclidata 7 DN relaiine

/

Date Payee name

o Jet Sk

) / *’IL/ 05 | Payeeaddress; City, Swate; ZipCode
I

Purpose of payrment (See instructions regarding type of information
required.) -

Jas’

=t

Printed an rasysiz A papar

Tice neld

<A held

" e bek

< V1082607




—

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

POLITICAILL EXPENDITURES

The InstrucTic: Guipe explains how to complete this form.
2 FILER NAME: 3 ang . :
- < - !
Jeryio P Jr [ LSt :
4 Date i 5 Payeename ) h B « ’ T

) i ﬂ/[lﬂbf’ :
L P R VL
ey fullen
| Hsuston, T2 77709)

8 Purpose of payment (See instructions regarding type of information
required.} e held
Date : [ p:yge ;-name oo -

/ﬂ/j{,/gj " Payecaddress: Gy, State, ZpCode L Yy
g4 Ludley
| Heustow, T 77051

. r - -

Purpose of payment (See instructions regasding type of information i
réquired.) : e hedd

Gos ;
i
i
{
|

I - PRT ——

Date i Payee name '

s Postal Swrvite

}b/“ 05 !t Payee address; City; State; ZipCode' ' - . . - . 50@
L Houston T 71201

Pumpose of paviren! (See instructions regarding type of information
required.)

Candidate 7 Ol #

! . S ’ -"!. B 3 ba )
! L EERE LS 5 ™

[Jeaﬂtﬁo | |
| .i
’ —— s — B P N

Date Pavee name

pales | D eyt jivs” e
- feasto, ™ TT05k

Purpase of piavment (Sea instroctinns regarding type of infnmmation
required.)

Foldirs

B

Candidat 7 Henheld |

{
!
[
|
1
|
i

®+  Crinled on resyisa nerer S o 1TUSIIUYS




—

Texas Ethics Commigssion P.O. 2ox 12670 Austin, Texas #2711 2070

AERLE B4 < 1425B-8506

POLITICAL EXPENDITURES RRET RS TRIR N o

The lnsTrucTics Gune explains how to complete this form. !
!

2 FILER NAME s s
Tavvis O Tihngm :

4 Date & Payeename

U5, Postal Serviee '

8] 2005 s pomesssnseon e moows 4

Howstwe, T Tz

8 Purpose of paym:znt (See instructions regarding type of information 1 ]
required.} i Candirias: ! 1108 Nekd
Postazo |
[ Iy f e _ - . e
Date ! Paveename B

L Hesta
i = : Payee address. City; State; Zip Code 20
llifes S Ty | /e

| Houstox, 7L

FPurpuse of payrient (See instructions regarding type of information
required.)

Canctin? Trie held

Fov

Date Payee name

|
|

fesfs | gy W oy

|

i | ; -,

| Howston 2 77
Purpose of paynent {See instructions regarding type of information
required.)

g AS (RAS §

Canzidin,

Date ) F'.ayee naﬁe
b st
ol | Payeeaddress, City. Stae, ZipCode
Jﬁ/ﬁ?/gé sty w LiHt ok g5
Houston, 72 1164

Purpose of caymant{See instructions rega: ding type of information o
reguired.) Candra

Good

i
i

o —

%4 Printed on recyates saper < e 1v08/200%




—

Texas Ethics Cornrnission P.O. Box 12070 Austin, Texas 78711 2" 5 RO AR B

i1 25-B506

POLITICAL EXPEMDITURES FeHCous.s F

The Instructioy Guice explains how ta compiete this form.

2 FILER NAME: ST —_-3 E Ym ' T ’
Jarvs 0 Sibnsm, L e
4 Date 5  Payeename

Mce Do alds

!D/&H!&S sy N T’Me-»jr-

8 Pumose of payment (See instructions regarding type of:nformahon
required.)

‘FCJ Y \V) b ’h"b‘n

Date R Pay=e name
Payee address; City; State; ZipCode

{Dfaslos‘ 2200 Soudtuesic Fru.)\l }-\-DLL.‘S\-DM[T){ I‘TWQ?S) 83 93

Purpose of pay Ment (See instructions regarding type of information

required.) { Candiduin nhea natd
C_@W -D@'k ?O'Q.Q&ﬂwaﬂ-)u) i
Date l Payee name o
3 H
. Tredles Kowdeed
l Payee address:; City: State; ZipCode
[o)al)ps,;  FRO0S Lo Fage s
Purpose of payent {See instructions regarding type of inforrmation |
required.} ! Candiclass , e el
- @
!
Date . Payee name
a&Q’V\.—%—e—Vw
r"ayee address; City; Srate Zip Code

zo[;@{cﬁs P.O. Rt 2700 Hous&)wﬂ‘v et Q 1&73 ’7c,L

Purpose of pavraent (See instructions regasding type of infonmatinn ; .
required ) b Candidats 00 iza held
1
, |
N f i
ATTACH ADDITIONAL COPIES OF THis: Pt A6 87
2+ Prntodon f(.:‘,':.'-';-,z-b_rvcv . ,“-_. T '--'!m-l |'u.3.-‘zuo_¢




m

Texas Ethics Cotruynission P.O. Box 12070 Austin, Texas 787112070

POLITICAL EXPENDITURES

The InsTrRucTion Guioe explains how to compiete this form.

2 FILER NAME u

J arviz Y JN" o

4 Date , 5 Payeename T e N -
. Sun mart uq
G Payee address: City, State: Zip Code

rO/SI?QlOSE o N Foey

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

“e'ca heid

RoMy > Swpplie s

Date Payee name ] - T
o Jek Ste
. Payeeaddress: City; Stete; ZipCode !

1ofa3lpS :

¥
Purpose of payma i (Ses inshiuctionz reyending type efinfornmation i
required.} {0 Canai “i*re held
i
|
DAVEY i
i U S, ——
Date : Payee name
! \: O 'pe;—}?é)
: Payee address; City; State; ZipCode

162t |es

Purpose of payment {See instructions regziding type of information | .
required.) i Cand.datz

Date : Payee name T o 1'. T
. decdewood Shell . .
| Payeeaddress:  City: St ZpCode ' ' .

_}@{QH/OS% SM32 Loc V wood {-louyvfnol'r\!ﬁ'\fogbi [O'i"ﬂr

Purp_ose of payiant (See instructions regailing type of information i Airang vann g e .
required.) I R Qv e held

ATTACH ADDITIONAL COPIES OF THiZ Fawd &~ P2l

1

Vg
-

®4 Printed on recvars 1 aspar © et 11/0B4200%




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

POLITICAL EXPENDITURES , scHEDULE G
MADE FROM PERSONAL FUNDS

The InstrucTion Guibe explains how to complete this form. 1 Toml pagss Schealte G:

2 FILER NAME 3 ACCOUNT# (Ethics Commission fifers)
T . f s
Jaxyi's O Jvtwnsun
4 Date 5 Payeenam 8 Amount
KeoH

10)25]05 |6 pacusaanns i s zocads (624

7 Purpose of expenditure (See instructions regarding type of infonmation required.) {:] - Reimbursement
from paolitical
contributions

deﬁi w intended

Date Payee name ) B Amount
(j_ an }5’}%!/1 @
Iiayee address; City, State; Zip Code

2z, 235%
Houstow 2 77099

F'l:rposé of expenditure (See instructions regarding type of information required.) D :?éimbulrf,_emlent
rom political

Jojzeifos | 842 Bile Pk

Tt 3 tributi
/{l.gp}’] e [,f ﬁ'{’ contribulions
Date Payee name Py
yo Cambre | -
Payee address; City. State; ZpCode T R L/m s
) 0/ 24 /05
Purpose of expenditure (See instructions regarding type of information required. ) [} Reimbursement

from political

@M RQ/[JL{ ilﬁz:]r‘ijt;uf:fnns
= Beldie Ranshul Amount

F:'ayee addrees; City; Stats; Zip Codeﬂ ? o0
(0)36 ]33 fe2ll Regg | ”
Houstn. 72 704y
Purpose of expenditure { See instructions regarding type of information required.) D Reimhiir=emant

from politicat
contributions

ff(,mﬁ’tuﬁ }’l afp{/ﬂfg'ﬁ intended

Date Paycc name MAumount
A 5 63
Payee address; City; State: ZipCode J10)
0] 05 =
Purpose of expenditure (See instructions regarding type of information required.) D Reimbursement

from political

Bl Rall contpuions

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:t Printed on recycled paper Revised 11/05/2003




- Texas Ethics Commission_

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

{612) 463-5800

1-800-325-8606

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

sCHEDULE G

The Instrucion Guipe explains how to complete this form.

1 Tofal pages Schedule G:

2 FILER NAME

Jorvis & Jrhnsa

3 ACCOUNT # (Ethics Commissian filers}

4 Date § Payee name 8 Amount
5. Postal Servive ®
6 Payec address; City; State; Zip Code (Q 00
7 Purpose of expenditure {See instructions regarding type of information required ) [:] Reimbursement

from political
contributions

POST—W intended
Date Paye me Amount
00, Dot (%)
L. BERLILAS AT /oS
Payee address; City; State: Zip Code 5 n :fl 25

/0fiefvs

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

Reimbursement
from political
contributions

%JMW + PZLM'(’L’G’ intended
Date ee name B Amount
oNdg wWyerg @)
Payee address City; State; Zip Code .
10f 8¢5 @whj 2 “£3p €0
Housto, 75 77084
Purpose of expenditure (See instructions regarding type of information required.) D Reimbursement
fram ‘poli.ﬁcal
fosd - yripativs oy o1
Rate yee name Amount
;?a hard, Ba: /@ )
/ / ’7’/ 5 Pa'ye'e acdress; Gty ste; zipcede 0T o
6 T82p Flinfridge =
Houslpo 72 17038
" Purpose of expendilure (See instructions regarding type of information required.) |:] Reimbursement
. from political
ibuti
Blocl walk e
Drate Fay, name Amount )
Y S, }&j f an ey (%)
i Payee address; City; State: Zip Code
14| s F5te
Purpose of expenditure (See instructions regarding type of information required.) [] Reimbursement

[Bleck warke

from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

® . Printed on recycled papur

Revicrad 11/05/2002
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES : scCHEDULE G
MADE FROM PERSONAL FUNDS

The InstrucTion Guine explains how to complete this form. 1 Tomi pages Scneaue G

2 FILER NAME i 3 ACCOUNT # (Ethics Commission flers)
. —

Jarvis D Thhwsm

4 Date 5 Payeename 8 Amount

<§IQVJC'VL'[L. Pr ‘7/\7L | N @

6 Payeeaddress /ﬂé State le Czlie [é?/ Qfg, 8/

Ui34lne [01 00 (/
! /3'/9‘“’ Froustam mt "7’7:780

7 Pumpose of expenditure (See instructions regarding type of information required.) i [} Reimbursement.
' from patitical

Stons, Litrative, Pofles | R adecs cantributions

Date Payee name Amont
(5
Payee address; City, - State Zip Code
Purpose of expenditure (See instructions regarding type of information required. ) ] r{Eimbulr;‘:_eﬂxem
o pulitical
) contributions
intended
Date Payee name Amount
(%)

. F’ayeeaddress Clty State; leCode

[:] Reimbursement
from political
contributions
intenderd

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

Amaunt
($)

Date Payee name

D Raimhursamant
from political
contributions

Purpose of expenditure (Sea instructione regarding type of information regquired.)

intended
Datc Paycc namc Amount
3

Payee address; City; State; le Code

Purpose of ex'penditure (See instructions regarding type of information required.) D Reimbursement
from politicat
contributians
intended

ATTACH ADDITIONAL COPIES CF THIS FORM AS NEEDED
*+  Printed an recvcled paper Revised 11/05/2003
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The Insmuction Guioe explains how to complete this form. 1 Totalpages Scheduta &
2 FILER NAME ] ' B 3 ACCOUNT # (Etics Cormmission filars)

Tirks 0 Trtmsn0
q4 Date 5 Payeename 7 Amount
(%}
, / Haniber Wl*’#{/}rg - »
)0/)4 [’7‘5 6 Payeeaddress City, State: .ZipCode ‘ /éﬂ

Hwéﬁm TR 705

8 Purpose of payment (See instructions regarding type of information 9
required.)

+ Complete if direct expendilure to benefit C/OH
Candidate f Oficeholder name Office sought Office held

Bloek  tkiug
Date Payee name ’ 7 Amount

Tammy Wittz

; o Pa ec address; City; State; ZipCode
/it ps y VS v g ) 5p

Huudfo 7 11008

Purf.)_ose of payment (See instructions regarding type of infarmation = Complete if direct sxpenditure to benelit GFOH -
required.} Candidate / Officeholder name Office sought Office held
7 - }0 ) .
rAeelt  itking,
Date Payee name Ameount
‘e tg . /B%:‘é ®
ri
Payee address; 'Ci' ;‘ 'St'al'e; ii Code 0T
10)4es ; e "

gee Mty 3¢ ] &0 %0
Mowdtpt, 72 77098

Purpose of payment (See instructions regarding type ofinformation « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office hel
Date Payee name Amount

Hrrvicke Soadismo @
| Payeeaddress; Oy, Stte; ZpCede
/0/!4/@5 fra2 Mty s, /50%

Hongton, va 77028

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

« Complete if direct expenditure to benefit C/OH -
Candidate / Officeholder nama Qffice sought Office held

Bleels  yortinsy | | _f

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:1 Prinled en recycled paper Revised 11/05/2003




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

1-800-325-8506

~ {512)463-5800

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUCTION GUIDE eXplains Row 1o complete this Torm.

1 Totalpages Schedule F:

2 FILERNAME

Jirvis, B Jibnsons

3 ACCOUNT # {Ethics Commissian filers)

4 Date 5 Payeename

__ Lsw St
¥ /14)05

6 Payeeaddress; City; State; Zip Code

8632 ﬂ’h‘ky
Houdbo, 1L 71028

7 Amount
(%)

| 5D

8 F’urp_ose of payment (See instructions regarding type of information 9 » Complets if direct expenditure to benefit CIOH «
required.) - ) Candidate / Ofiiceholder name Oftice sought Offica held
Aoy kg’
Date Payee name Amount
@)
L 1
Patripas itk
Pa address; City; State; Zip Code 1
P | o et Jap %
373 N, WW&) S2OF
Meughn , T 703
Purpese of payment (See instructions regarding type of information - Complete if direct expenditure to bensfit C/OH -«
required.} Gandidate / Oficeholder name Office sought Oficaheld
Date Payee name Amount .
Apcprvie Lok ® :
Pa.yee addrésé.; """" Ci t-ty:> State ) le C'ode ----------------
il gy o0
KRS | o] rBennirgfou # )3 [
MHeustee, 7 101,
Purpose of payment {See instructions regarding type of information -+ Complete if direct expenditure to benefit C/OH »
required.} Candidate / Officeholder nama Ofiice sought Cffica held
Date Payee name Amount
. . it C $
- m‘[x/mzw Fadi ‘Hti’]f’%- (®
/b ] ;4/05 " | Payeesddress: Gty Sme ZipCode 15010
Looh BEthy 50
e dlin, TE F702€
Purpose of payment (See instructions regarding type of information « Complete if divect expenditure to benefit C/OH +
required.) Candidate / Oficaholder name Office saught Qffice held

Blpek- wm@ﬂwzpz»

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:O Prinled on recycied paper

Revised 1170512003




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

POLITICAL EXPENDITURES SCHEDULE F -

The InsTRucron Guine explains how to complete this form. 1 Total pages Schedule F:

2 FILER NAME 3 ACCOUNT# {Ethics Commission hilers)

-
Tyt O Jibwmseo |
4 Date 5 Payeename 7 Armount
()
f d;m_&mu
s | Casstadoca, Jtnepo
6 Payee address; City; State: Zip Code JSD op
L
14577 Middle 56
Houwstre, 72 71708 | |
8 Purpose of payment {See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH «
required.} Candidate / Oficeholder name Office sought Office betg
Klocit) walkony
S
Date Payee name Amount

Ph s dra Housto N
/0//4%75 " Paysesddrss Gy siat; Zpose T /5040

go35 Mitey
Hugh, 7L T105¥

Purpose of payment {(See instructions regarnding typwe of information « Complote if direct expenditure to benefit CIOH «
required.} Candidate / Officeholder name Oflice saught Otfice held
. 7
84 j
Date Payee name Amount

Termuinr MHeIUL o ©

. Payee address; . ¢ City, State; Zip Code r )
4 ‘4/ 15 | gp3s  Miley i =P
Hoghon, 72 1008

Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH
required.} . Candidate 7 Officeholder name Ciftice: sought Office held
olptle a).u,lfagg
Date ' Payee name Amount

furts ikl

Payee address; City: State; ZipCode oo
/0/I4J06 s Mty /50

oy v, T 108

Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
reguired.) ) Gandidate / Cricanolger name Office sought Office hetd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

: Rewvised 11/05/2003

at Printed on recycled papec




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The Insikucsion Guie explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

Tarvie  f) Trhnsmo

3 ACCOUNT # (Ethics Cammission filers)

b4 Candy
Houstix, i 1102

4 Date 5 Payeename
 Alemze RS
1 JI [4’/ 05 6 Payeeaddress; City; State; ZipCode

7 Amount
(%}

| 5p %0

8 Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure to benefit C/OH -«

el yallimsy

required.) Candidate 7 Officeholder name Office sought Office held
Bk Walkns
Date Payee name Amount
c (%)
Sabtina Lwis
Payee address, City; State; ZipCode cp 00
{o] 14/ | j S8 550
& 40| o Lbuity gL #4
Houstrn JL 1o
Purpose of payment (See inatructions regarding type of information « Camplete if direct expenditure to benefit C/OH
reguired.) Candidate / Officeholder name OFica sought Office hetd
Atie witlbnsy
Date Payee name - Amount
Fon: Bra ®
. Eynitihr - B47 g
} 0/ fh?’ﬁs Payee address; City; State, Zip Code /5‘0 o0
sa)4 Mershe # 7
Heustre, T2 17024
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH «
required.) Gandidate / Officeholder name Ofice sought Office held
15t otk
Date Payeg name Amount
i chtle Pavkey )
}D[ lﬁ‘/ﬁﬁ ' payeeaddress, | Ciy Swte ZipCede
sz, O™ S J5p %
EBpo [HerShe *é
Meudtny 7L 7700
Purpose of payment (See instructions regarding type of information  Complete if direct expenditure to benefit C/OH -
required.) Candtaaie r Officeholds naise Office sought Qifice hotd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:‘ Prinled on recycled paper

Revised 1110572003




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

POLITICAL EXPENDITURES : sCHEDULE F

A . dule F-
The lustrucion Guioe explains how te complete this form. 4 Totolpages Scherule

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers}
-1 (- 4 - Avﬁ a
Thrvs D dinsow
4 Date § Payesename Fi Arr(\g;lnt
fiow Stk -
! 0/9‘( / 05 6 Payeeaddress; City, State; ZipCode j 50 e
4032 Milty
Houstoe, 7L 71008
g Purposs of payment {See instructions regarding type ofinformation 9 « Complete if direct expenditure to benefit GIOH
required.} Candigate / Ofiicehelder namse Office sought Office held

Date Payee name An‘(rg;ml
Patrinar Wi |
. AAT T ERGE R .
/ 0/91 / 0% Payee address; Cey. State: ZipCode 15 28
: T N, Wil #2102
! -
Neugdoe , 7L 71068
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH =
reguired.) Candidate / Officeholder name Ofics sought Office held
auek il sy
Date Payee name Amount

y ,%7[1"14@_/ MAAP,&”/ @

City; State; ZipCode

(fes | w07 dennirgfon # 18 (500
/‘7[@/&(&&%, LT,

Purp_ose of payment {See instructions regarding type of information - Complete if direct expenditure to benefit G/OH =
requinzd.) Candidate / Officehoider name Office sought Office held
[ [URUnsy
Dale Payee name . Asmount
NiLhe le. M C‘HLC/V?- ®
1J01)ps | paesairees, om s @pooss
A . \ - ~n 80
lovp rPEehy /50
o .,
st TL T105F

Purpose of payment {See Instructions regarding type of information
required.)

Blgek  watfnsy

»« Complete if direct expenditure to benefit C/OH
Candidate / Officeholder name Ofice scught Oifice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

* -
. tpe ;
a Printed an recycled paper Revised §1/05/2003
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Texas Ethics Commission P.O. Box 12070 Austin, Texés 78711-2070 (512} 463-5800 1-800-325-8506
POLITICAL EXPENDITURES ~ scHEDULE F
The InsTrucTion Guice explains how to complete this form. 1 Totalpages Schedute F.

2 FILER NAME 3 ACCOUNT # {Ethics Commissian fiters}
. I .
Tirls ) Trhrsno
4 Date & Payee name ) 7 Arount
($)
/ Juniter mal/’kﬂ/% o0
/U/’/ﬁl ﬂﬁ 6 Payée address, City, State, ZipCode /
b Dé‘ fg“tf f\gﬁr
| Hudry, TL 1105¢
8 Purpose of payment (See instructions regarding type of information 9 ++ Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought . Office held
21 ‘ i
IHA K WAL UG
Date Payee name o ) Ar?gv)d nt
e N
Tamr) wid
i gr/ 2 / (5 Payee address; Gity, State;  Zip Gode / Sp
gob N Whydde # (20§
| Fhnidtn, 72 1058 |
Purpose of payment (See instructions regarding type of information « Complets if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Ofice sought Otfice hetd
. . 4,
rSleck | walkingy
Date Payee name Amount
{5
Lo StEph 72%’”” 2
/0/9{/95 Payeeaddress;  City: State; ZipCode o
i gozle MKy 3¢, /50%
MHowstot, o T105%
Purpase of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Offica enught Office hald
A . 5 .
/Aeeh bu;c,b/@w_%/ i
Date Payee name — Armount
Wawvi il Headwseo ®
[ 07 oY / 05 Payee address; CHy: Stats; ZipCode
| fra2 Mity st J 5000
thouston, va 77028
F’urppse of payment (See instructions regarding type of information 7 «» Complete if direct expenditure ta benefit CIOH
required.) Candidate / Officeholder name Qfice sought ttice hefd
Bl ek PRS-
ATTACH ADBITIONAL COPIES OF THIS FORM AS NEEDED
:t Prinled on recycied paper Revised (1/05/2003

R




Texas Ethics Commission  P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800  1-800-325-850G

POLITICAL EXPENDITURES | scHEDULE F

. Total pages Schedule F:
The Instrucrion Guioe explains how to complete this form. * nag

2 FILER NAME 3  ACCOUNT # (Ethics Commission ers)

Tarys O Jihnso
5 Payeername

Date
go/ L /(D f s andva. TV hnswo

7 Amount

4 (¥}

6 Payeeaddress. (Eiw: State: Zip Code | }% =]
44511 Middle 56
Hiwstne, 72 TN

8§ FPurpase of payment (See instructions regarding type of Information 9 « Complete if direct expenditure to benetit GIOH .
required.) Candidate { Oficeholder name Office sought Oifice held
rleci wui.ié’wﬁ
7 : . p Amount
Late Payee naime N )
| Phdre o o
) O/& L Dﬁ Payee address; City, State; ZipCode / %
’ pes 4 L/
§035 Mt 7
Hugim., 7L 11034
Purpose of payment {See instructions regarding type of information « Complete if direct expenditure to benefit C/OH +
required.) Candiate / Oficehoider name Office sought Office hretd

Bk ot b, L&ij

Date Payge name —
| T itk
-/Dbi}% gpzy;egdressmc Lﬁc;f St‘ate: - Zil:; dode """""""""" /é’p oo

Heuston, 79 11098

Purpose of payment (See instructions regarding type ofinformation « Camplete if direct expenditure to benefit C/OH +
required.) Candidate / Officaholder pame Cfiice sought Ofiice hetd
Hletle a)a,ufwﬁ
Date . Payee name Amount

lurti Ml ®

13105 | boeenciresss” e s mwoese T ‘
Moo | e g e

Hu e, TL g
Hstme, 1L 7702
Furpose of payment (See instructions regarding type of Information -« Complete if direct expendiure (o penetit GroH

required.) Candidate 7 Officeholder name Cfice sought Office heldt

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

]
-? Printed cn recycled paper R N Revised 11/95Z008

NN




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 comptete this form.

4 Totalpages Schedule F.

2 Fil FR NAME

" Jarvis ) Jrmsow)

3 ACCOUNT # (Ethics Comm‘tésion filers)

4 Date &5 . Payeename

6 FPayee address;

Sbi4 Landy
Houstr, 177629

Ve

City; Stata Zip Code

7 Amount
(%)

| 5y 80

8§ Purpose of payment {See instructions regarding type of information

« Complete if direct expenditure to benefit C/OH -

required.) Candidato / Officeholdar name Office sought Office held
Block wslieensg
Date Payee name ’ h /\nz;;:nt
T
/6//%5 | payecaddiess: Giy. Siate: ip Gode 15
Hewsbn 12 11024
Purpose of payment (See instructions regarding type of mfcormahon Complete if girect expenditure 1o benefit C/OH
required.) Candidate { Officeholder name Office sought Office held
Date Payes name Asmount
. . . (%)
nie J Mﬂéﬂw
[ b I J 4./ 05 Payee address; Cn-ty' ‘State; ' le Code T 20
¢ .
270 Quibmaa {80
Nustny ro. 7100
Z:r&c::: )of payment (See instructions regarding type of information « Complete if direct expenditure to benefit CIOH =
- Candidata / Ofirahnidar name Ofica sought Office hetd
Date Payee name Amount
(%)
Payee address; iy, Swme ZpCede T
Purpose of payment (See instruct i i ion . )
required) p ( uctions regarding type of information - Complete if direct expenditure to benefit G/OH
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

» .
o  Printed on recycled paper

Revised 11/05:2003




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

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

Texas Ethics Commission

POLITICAL EXPENDITURES scHeDULE F

The InsTRucTion Guoe sxplains how to complete this form. 1 Totalpages Schedule F.

2 FILER NAME 3 ACCOUNT # {Ethics Commission filers}

Tirds O Trhrn0

4 Date 5 Payeename 7 A"gg;"’“
b, o r
Anniber Wettenry- s
I e
0% 7, bt Bache,
Htidbr, TL 11058
8 Purpuss ofpayment (e instructions regarding tvpe of information g «« Complete if direct expenditure to benefit CiOH -
required.) Candidate / Officaholder name Ofice sought Affice held
Blaek e g
bate Payee name An?g')_]nt
=y Vi
- fammy: Wil -
}o}()gjbﬁ - bayeeada@é; : City; State; Zip Gode /59 0
Gsp N Waysde #1308

Hywdton, 72 1038 ]

Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to beastit GIOH =
required.) Candidate / Officeholder name Ofice sought Office held
‘ . oyl
ek waliinsy
Amount
(%)

T Tihpstrohy TYL

Payee address; . City; State; ZipCode } o 00

/0/ o5 gosle Mty 3
Housto, T 11098

Purpose of payment {See instructions regarding type of information « Complete if direct expenditure to benefit CIOH =
required.) Candidate / Clicehotger name Ofics sought Offie held
Aetl) sy
Date Payee name ; Amount
.. - ; (%
Harricle WU//éow :

Payee aodress, City;: State; Zip Cede

/0}9‘%5 $va0 }%Hfuf sz j50%
thru st ra 77028

Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to beneafit G/OH
Candidate f Ofoeholder name Ofice sough! Office held

required.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

*
P Printed an recycled papee Revised 11/05/2003




Texas Ethics Commission

P.O. Box 12070

Austinn, Texas 78711-2070

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

POLITICAL EXPENDITURES

scHepuLe F

The insTRucTion Guine explains how to complete this form.

4 Total pages Schedule F:

2 I'ILER NAME

"dLN'J 0 JIJ%M/DM_/

3 ' ACCOUNT # (Etnics Commission fikers

q Date 5 Payeename

6 Payee address: ‘11‘7 City, State: ZipCode

18195 s ey

H@M%A«,ﬂ/ T1008

Amcunt
(%)

150%

BHlock {,wLE//e,wuaz

& Pumpose of payment {See instructions regarding type of information 9 - Complete if direct expenditure to benefit C/OH
required.) Candigate 7 OTichvkier name ica sousht Office held
10 g, )
AL b LAY
Date Payee name T Nno(sl),u i
N ,
' )0 L pa W Hi’ ..........................
ZU/&{/U@ Payee address: City, State Zip Code }ﬂ,\ _09
o B N, WpileH S0
MNewgtr , 79 71038
Purpose of payment (See instructions regarding type ofinformation . Complete if direct expenditure 1o benefit C/IOH =
required.) Candidate r Oficehalder nama Ofice sought Orfice held
A WAL Engy
Date Payee name /& Amount
/44/1:}1‘%@ JRALL )
lo/ag/pb’ . payeeadd,ess ..... Qty . .St.at.e . le c.oée .................... ’ ﬂo
. el ennirgfou. # 118 13
Houst, 7T 101,
Purpcrg-; of payment {See instructions regarding type of information - Complete if direct expenditure to benetit C/OH -
required.) Ganaigate § Offivenolder name Ofice sought Difice held
apeky LUA,Lft?uuj/
Date Payee name . - Amount
i cheite MEHAY
Pa-yc'e .—:ndc'!re.ss.: C Crty .St;!ln-,: ’ Zl .C-od;e ................... -
/ 9/3‘-//’ P &p 0
ht? -
Jeildti, TL T8
i:urz)i?:: )or payment {See instructions regarding type of information « Complele if direct expenditure to Seneﬁt CIOH +
eq . Candidate / Officeholder name QOffica sought Ctfice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:‘ Printed on recycled paper

Revised 1170512003




(512)463-5600  1-800-325-8506

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

POLITICAL EXPENDITURES scHEDULE F
The tnstrucTion Guice explains how ta complete this form. 1 Totalpages Schedule F:
2 FILER NAME 3 ACCOUNT # (Etics Commission filefs}
Tirys D Jihnse
Sy io J NS ,
4 Date 5 Payeename c 7 Amount
" G s @
A a i dva. JERILERIO
/Df aij/Dﬁ 6 Payee address. City: ‘State; iif:éoée """"" ):50 ag
. // - .
q4571 Middl S
fiewstr., 72 T8
8 Purpose of payment (See instructions regarding type of Information 9 + Complete if direct expenditure to benefit C/OH -
required.} ' Candidate / UNICENDKIEr Naers Offico seught Office held
Wlsci watliny
Date Payee name Amount
. . Hau 5{76 L, ®
L P RSO L
/ 0/31{ /06 " Payee address; City, State; ZipCode / oy
7035 Mty
Elougip, 1L 11038
Purpose of payment (See instructions regarding type of information « Complete i direct expenditute to benefit C/OH
required.} Candidate f OFicenolder name Office soughl Office hetd
[olgehs crkiking) f
Date Pa name Amaunt
Termune  MITchLiL ©
109%fpe | Pavessscmss: | Giv sae Zpede SR 57 00
¢ . ;
- 4025 ley /
Howgton, 72 11058 '
:D‘fm_°:§ of payment (See instructions regarding type of information + Complete if direst expenditure to benefit C/OH -
uired.) canaidate f Oflcelhvider nanwe Office sough! Office hald
Blsi oatiéony
Date | Payee name , Amount
N furtn itk ®
[0 9&}/05 .. ;:-a’,.;, [N cw O Z.Vp.(‘.nd. ....................
! ) - 3 ) B 5 ip Code ETED
g3 Milty /50
Lt stow, T 11026 '
Purp_cse of payment (See instructions regarding type of information - Complete it direct expenditure to benefit CIOH »
required.) . Candidate / Officehclder name Office sought Office hetd
/AR cwodd Kiny
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
4+ Prinied on recyclad paper Raviged 111052603




(512) 463-5800 1-B00-325-8506

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

POLITICAL EXPENDITURES

scHEDULE F

The InstrucTion Guipe expiaing how to complete this form. 1 Totalpages Schedule F:

4 ACCOUNT # (Ethics Commission fters! '

2 FILERNAME '/ J’% -
Jm 0 Jrhndow/
4 Date |5 Payeename 7 Am;unl
(¥}
Al onxe Koes
ij&;’//ﬁﬁ GV .if’ayta.e;ud;ir‘es-s, .... C;ty- State -Zu;vCode o ‘ 25000
Bb14 &uuiy
Mgt T 17029
8 Pumose of payment(See instructions regerding type of information 9 « Complete if dwectexpendﬂure to benefit C/IOH -+
required.) Candidate / Officeholder name Dfrce Sougm Othice held
Alheks WAL
Date Payee name Amount
%)

Purpose of payment (See instructions regarding type of information . Complete if direct expenditure to benetit CIOH +
required.) . Candigate J Officehaider name Office sought Office held
Date Payes name Amount
(%)
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