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

CORRECTION AFFIDAVIT  FoR™ COR-C/OH
FOR  ORIGINAL

CANDIDATE/OFFICEHOLDER

[ 1] ACCOUNT # 2 [ Total pages filed: 26 OFFICE USE ONLY
_J Date R 2o e
3 | CANDIDATE/ MS /MRS / MR _EpsT Mi s . >
gngHOLDEH ]M . )0 M. /i o Ui _;;
NICKNAME LAST o suREx / Z“7”" PA i ‘:!\,'_L iy
Il e '| -
pa,r'raS h¢ faTe g S0y L‘-}
4 | oORIGINAL ! [oate Hamdidelivered B Date: Postmarked [~
_] NEPORT D January 15 E] P— E]O'ther {spacity) - Ty il
TYPE D July 15 D Exceeded $500 limit Y
Receipt 5%
%0t day befora slection || 16th dzy afer reasurer \/<>>,,\
appairtment (officshokder only) Lagal {(
D B8th day belore election l:l Final report
Datg P d
5 | CRIGINAL Manth Yoar Manth Day Year
PERIOD Date imaged
COVERED 7 / / /0-5’ THROUGH @ /30/0{

6 | EXPLANATION OF CORRECTION

I inadvertently omitted some information from a PayPal account from the original report.
The omitted information changes lines 1, 2, 3, 4, and 5 on Cover Sheet pg. 2. The
omitted information specifically adds a $25.00 contribution to line 1 in the original filing
and also adds service fees totaling less than $50.00 to line 3. The changes to lines 1 and
3 require new totals in lines 2, 4, and 5

7| AFFiDAVIT I swear, or affirm, under penalty of perjury, that this corrected

report is true and correct,

Check ONLY if applicable:
L R T Y Y Y

LAURA GONZALEZ i | swear, or affirm, that | am filing this corrected report not
NOTARY PUBLIC, STATE OF TEXAS 4 later than the 14th business day after the date ! learned

MY COMMISSION EXPIRES j that the report as originally filed is inaccurate cr incompiete.

™

JULY 25, 2007 I swear, or attirm, that any error or amission in the report 2s

IRPIII I LI LI IS FII I I T I I I I originally fiw in goed faith.
AL A\

AFFIX NOTARY STAMP / SEAL ABOVE nature of Candidate orOffloeholhev

Sworn to and subscribed belore me by Z&ZI / 7 Z /'_‘LLL’]A ' L this the [ ; day o@ﬁ]m

20 D; @]hty which, witness my hand and seal of office.

A (’/J Aﬂu(wl ﬁama/él )k/b*mfw A(é//@,

ﬁlgnatme of oi@e.v/dmlmsterﬂg]oath " Printed name of officer admmlslermg oath Titie of omc(e{ administering oath

Remember To Attach Any Part Of The Campaign Finance Report Form

Needed To Report And Explain Corrections

Revised 09,23/2Q05




Texas Efics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-3258506

CORRECTION AFFIDAVIT
FOR
CANDIDATE/OFFICEHOLDER

All Reports: A filer who files a corrected report must submit a correction affidavit. The affidavit must
identify the information that has changed.

Reports filed with Texas Ethics Commission: A corrected report filed with the Ethics Commission after
its due date is considered late for purposes of late-filing penalties unless: (1) the report as originally filed
substantially complies with the applicable law, (2) any error or omission in the report as originally filed was
made in good faith, and (3) the person filing the report files a corrected report not later than the 14th
business day after the date the person learns that the report as criginally filed is inaccurate or incomplete.
Also, a filer wishing to ask the Ethics Commission to consider waiving or reducing a late-filing penalty may
do so by providing a basis of the request in the correction affidavit.

Attach additionai pages as necessary.

INSTRUCTIONS FOR COMPLETING THIS FORM

The following numbers correspond to the numbered boxes on the other side.

1. Account #. If you file with the Ethics Commission, you should have received a letter acknowledging
receipt of your campaign treasurer appointment and assigning you an account number. Put that number in
this box. If you do not file with the Ethics Commission, skip this box.

2, Total Pages Filed. After completing this form and any attachments, count the number of pages. Enter
that number in this box. Each side of a two-sided form counts as a page. in other words, this form is two

pages.

3. Candidate/Officeholder Name. Put your full name here. Enter your name in the same way as on the
report you are cormrecting.

4. Original Report Type. Mark the type of report you are correcting.

5. Original Period Covered. Enter the period covered by the report you are correcting. The year is
important because filers sometimes correct reports years after filing the original.

6. Explanation of Correction. Attach any part of the campaign finance report form needed to report and
explain corrections. Explain why there was an error on the original report. Also explain what information is
being corrected and how the new information is different from the information on the original report. (Use
additional pages if you need more space.) You may also use this area to request a waiver or reduction of
a late-filing penalty and state the basis of your reguest.

7. Affidavit. Read the affidavit before signing. You must sign the affidavit in the presence of an individual
authorized to take oaths. If signed before a notary public, the affidavit must include the notary's signature

and seal.

Revised 09/23/2005




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

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

CANDIDATE /OFFICEHGLDER
CAMPAIGN FINANCE REPORT

rorm C/OH
CovER SHEET PG 1

ACCOUNT # iled:
The C/OH InsTRucTioN Guice explains how to complete ! (Ethics Commission filers) 2 Totalpages fled:
this form. 32
3 CANDIDATE/ MS / MRS / WA FIRST MI
OFFICEHOLDER mr j— /‘4 OFFICE USE ONLY
NAME . 0114 . L____ ——d
NICKNAME  _LasT o | suFRx ‘
nrras
4 CANDIDATE ADDRESS /PO BOX: APT /SUITE ¥ CITY; STATE: 2P COLE
OFFICEHOLDER
MAILING
ADDRESS 77
[[] change of Address ‘/gZO E USK ‘L/du- -7;{ sz
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
QOFFICEHOLDER
PHONE (713) Sid 0651
& cAMPAIGN MS /MRS /MR IRST Mt Date Procossed /
L}R\E‘AESURER . MS‘ ) o e}(/;‘\ } C- . Data Imaged (
NICKNAME LAST SUFFIX
Susre Wloreno
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE).  APT/SUITE X crey: STATE: 2P GODE
TREASURER
ADDRESS 5201 Lloam Dr.  Hov. T 772087
{Rasidence of busingss)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (7,3 ) é‘/‘/ é{fg
9 REPORTTYPE (] sancayes M day befors el [] Auor [[] !5t day atter campaign seasurer
appeintmant (atficeholder only)

CJ vuyis [ ] 8t day before electon ] Excaeded 5500 1mit [(] Final raport (attach CIGH - F)
10 PERICD Mamh Day Year Manth Cay Year
COVERED 7 e S 05 THROUGH ? /20/ 05‘
11 ELECTION ELECTION DATE ELECTION TYPE
. Month y Yaar
/! /g. /05- DP-«HW D:lumm Canmeal [:lsmai
12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT f known)
HDUJILDA C"f‘y G?UAIJ/ p D’)‘f I.
14 NQOTICE _ _ _ ' _ "
OF DIRECT - Direct campaign expenditures are campaign expenditures made by others withaut the candidate's prior consent of approval.
CAMPAIGN Candidates ara required to disclose this intormation onty if they receive notification of the diract campaign expenditure, --
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address PO Bax.  Apt. /Sute ¥ Ciy, State.  Zip Cooe

1 additional pages

GO TO PAGE 2

@ Prnted gn recyclsd papar

(A) 0,-,.5,%“7 ‘p‘{e‘/{I Ao errars on +hs 10°-7¢)

Aevised 11/05/2003




Texas Ethics Cormmission £.0.Box 12070 Austin, Texas 78711-2070

(9512) 453-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Frorm C/OH
CovVER SHEET PG 2

15 C/OH NAME

16 ACCOUNT # (&tves Commession fiters)

jokz\_ Pﬁ\f‘ res

17 NOTICE == This box I for notice of political expenditures by polilical committees to support the candidate / officeoldes. Thesa expenditures
FROM may have been made without the candidate’s or officefoider’s knowladge or consent, Candidates and cfficahotders are required to repert
POLITICAL this information only if they receive notice of such expenditures. -

COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
] ceneraL -
COMMITTEE ADDRESS
[ seeanc
l:l additional pages COMMITTEE CAMPAIGN TREASUHRER NAME
C;DMMI'I'TEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED | § / /10 .36
/ .
2. TQTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
| | /3,426 .13
EXPENDITURE 3 TOTAL POLITICAL EXPENDITURES OF $50 OR LESS. UNLESS ITEMIZED
TOTALS $ Z 0 5
2
4. TOTAL POLITICAL EXPENDITURES
$ {1,z225. 16
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD 3 5' 3 /12 47_
/ .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE O.o00
LOANTOTALS LAST DAY OF THE REPORTING PERIOD 3 ~ J
19 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report
is true ang correct and includes all information required 10 be reported by
me under Title 15, Election Code.

e AT IS I I I SIS
LAURA GONZALEZ

\ ﬂ\

RS

§f§ 4’\;\:" NOTAP™ 21HUIC, STATE OF TEXAS \

§;I\'r\a faf M DLMMISSION SXPRES

8 ey SULY 25, 2007

B st nt i s i s e S \

Signature of Candidata or Officeholder

AFFIX NOTARY STAMP 7 SEAL ABOVE

Sworn to and subscribed before me, by the said JCI”\I") ?ﬁi ﬁt S

ot L ¥ 20 D3 tocertity which, witness my hand and seal of office.

o Ol in \auws huwalil

f/}if;nature af cheWns:e@ oath (J Printed nama of afficer administering oath
6 Printed on rmcmor 3\!}500 11205/2003
(45 arr)m&,ll.] ﬂzlej, ercors oa loaes (2,34 A 5,

this the 0 h day

Netary Dublic

Titla of office¥adrministering oath




0 —— |

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

CANDIDATE/OFFICEHOLDER rorm C/OH
CAMPAIGN FINANCE REPORT CoOVER SHEET PG 1

1 ACCOUNI # 2 Total pages filed:

The C/OH InstrucTion Guipe explains how to complete (Ethics Commission fHlers) pagest
this form. 3 2.
3 CANDIDATE/ MS FMRS /MR FIRST M1 use

OFFICEHOLDER m/\ -j‘ M /14 OFFICE USE ONLY

NAME . o

- - . . - - B T . . . . - - . N Data HBCBiVSd
MICKNAME LAST SUFFIX
@a reas

4 CANDIDATE / ADDRESS /PO BOX; APT [ SUITE #; orTY; STATE,  ZIP CODE

OFFICEHOLDER

MAILING

ADDRESS t/ 620 KUS k , WUS?@ A// "/?‘ 2702 3 Data Hand-delivered or Date Postmarked

[] Change of Address

5 CANDIDATE/ AREA CODE PHONE NLIMAFR EXTENSION

OFFICEHOLDER

PHONE ( 7‘3 ) 5-’7'065-1 Receipt # Amount
6 caAMPAIGN MS /MRS /MR FIRST MI Date Processed

Ve R Ms.  Desesa S

IC NAME LAST SUFFIX
5/€ Moreao

7 CAMPAIGN STREET ADDRESS (NO PO BCX PLEASE); APT /SUTTE &, CITY; STATE; ZIP CODE

ADDRERS 5201 Plom Dr, Houska TX 77087

{Residence ar business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (712)694 6593

RT TYMPE j
9 REPO I:] January 15 W day betore alection D Aunoff D 15th day after campaign treasurer
appointment (officehokier onty)

(] auyts [ st day petore slection [[] Excesdsd 500 imit [ Finoi report (amach G - Fry

10 PERIOD Manth Month

COVERED -7 / / /05— THROUGH ? /}0 /aj—-

11 ELECTION ELECTiON DATE ELECTION TYPE
Month Yoar
/ l / 3 / 05. D Primary D Runaft ml D Special

12 OFFICE OFFICE HELD (# any) 3 OFFICE SOUGHT (i known) %

14 glc'—')-glcl;tEECT += Dnirget campaign expendrures are campalgn expenditures made by others withoul lha candidate's prior consent or approval.
CAMPAIGN Candidates are required to disckse this Information only if they receive nolltication of the direct campaign expenditure, -+
EXPEMDITURE
BY OTHER Nama
INDIVIDUALS

Address F POy Box,  Apt. /Sute#;  City: State:  Zip Code

[0 aaditional pages

GO TO PAGE 2

@ Primed on recycled paper Revised 11/05/2003




¥ TexasEthics Comymission P.O. Box 12070 Austin, Texas 78711-2070

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

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

rorm C/OH
CoveR SHEeT PG 2

15 C/AOH NAME

Tohr Varcas

16 ACCCOUNT # (Ethics Commission flers)

17 NOTICE - This boxis for notice of political expenditures by politicat committees to supporl the candidate / officeholder. These expenditures
FROM may have heen made without the candidate's or officehoider’s knowledge or and officeholders are requircd to report
POLITICAL this information only if they receive notice of such expenditures. -+
COMMITTEE(S)

COMMITTEE NAME
COMMTTEE TYPE
[] senenaL
CCMMITTEE ADDRESS
:' SPECIFIC
D tional COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE GAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 3
/135736
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ /3/ Ys1.13
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ Ziz7z
4. TOTAL POLITICAL EXPENDITURES
$ (], 232.67
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 5‘ 5 27 97
| R
OUTSTANDING 6, TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE Y
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ — O.

10 AFFIDAVIT

?&T' LIS AN A e NN A o A o W i o
me under Title 15, Elects

o o

| sweat, or affirm, under penaity of perjury, that the accompanying report
is true and correct and inciudes all information required to be reported by

e~

Code.

\ T\ LAURAGONZALEZ §
§§, %, NOTARY PUBLIC, STATE OF TEXAS §
Yo 7 Jel T wvcommssionExPiRes 8
¥ JILY 25,2007 §
§ EEERYYISIIIIIIIIIIIT I

S

AFFIX NOTARY STAMP / SEAL ABOVE

— Signature of Candidate or Olﬁoehok'kr’

) gr
this the [‘l day

Sén to and subscribed before me, by the said ﬂfla-/il_,f) /A M/ ! (Z’SL

, 20 _O__ﬁ to certify which,

Ao Ny O fura honzalez

nass my hand and seal of office.

MDIIZH- f ?Su_é//(“

{_Bignature o oﬂ@gﬁh’ﬁmen@mh ¢ } Printed nasme of officer administering oath

Title of officer kefministering oath

@ Printad on recycled paper

Ravised 11/05/2003




Texas Ethics Commission

POLITICAL CONTRIBUTIONS

OTHER

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8508

THAN PLEDGES OR LOANS

SCHEDULE A

The InsTRUCTION

Guioe explains how to complete this form.

1 Total pages Scheduie A: | /
11

2 FILERNAME

ohn arms

3 ACCOUNT # {Ethica Commission Hors)

49 Date

7/fer

5  Full name of contributor [ out-ot-state PAC (IC#:

&o e MéSecrest 37

6 Contnbmoraddress City; State; apCoda

S /5. X 77002

7  Amguntof
cortribution {$) l

i
500.’0 |
|
I

In-kind contrbution
description (if applicable)

{Sea Instructions)

7 f/of

Johr and Mary Castillo

Contributor address: City; Slate; ZipCode

-ﬁ i How. TX 77023

g Princigal occupation / Job title (Sae Instructions) 10 Ja]s)
R per fﬁ/«{’e{
Date ) Full name of contributor [ out-ot-state PAC (D#: ) Amount of I In-kind contribution
gontribution (8} description (if appiicante)}
Ehaa ¥ A-/esfm Hﬂ i
—7/l l / m' Contributor address; City; Siaia Zip Code 5.0 d dC :
) Sw;..v- fomd TX |
73479 a
Principa upaton / Job title(See Inswwnﬂs) fmf er (Seea Instructions)
AV ensence il ¢
Date Fuil name of contributar [ out-ct-stata PAC (0¥ B Amount of In-kind contribution

contribution (S)

100.%

description (if applicable}

Principal occupation /Job title (See Instructions)

Employer {See Instructions}

Amount ot

In-kind contribution

Date

7 / !b[of

[Jota-ot-stare PAC (10#:

Fuil name of contriuior
Acthor ﬁ rras.

Contributor address; City; State; ZipCode

M . TX 77537

Date Full name of contrifgytor 0 cut-ot-state PAC (ID# |
contribution ($) description (it applicable)
David Farras |
7 l 1 b /ﬂ{ Gontributor address Crty Stam Zip Code / 0 0 a0 :
A 7K 7757 |
l
Principal occupation / Job title (See Instructions) Empioyer (See Instructions)
) Amount of In-kind contribution

contribution ($)

J00.%

description (if applicable)

Principal o(tupation / Job title (Sea Instructinns)

Asweter

??}f, (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

@ Printed on recyclsd papst

Aevised 11/05/2003




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

Texas Ethics Commission PQ. Box 12070 Austin, Texas 78711-2070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The IsTRuCTIow Guioe explains how to compiete this form. 1 ToalpagesSchedule A = A 9
2 FILER NAME ? 3 ACCOUNT # (Etics Gommission Fers)
,So\r\/\ ALAD
4 Dae § Fullname of contribufpr [ out-of-siars PAG (IDF; )7 Amountof | B In-kindcontribution
F contribution {$) | description (if applicable)
% kie Farras I
7hb["{ 6 Contributor addrass; Crly' Ssate ZipCode m 4
(0|
RN (/. il Tx 75104 ,
/ |
g Principal occupation / Job titla (Sea Instructions) 10 Employer {See Instructions)
Date ullname ot jutar TJourot-state PAC (ID#: ] Amountot | In-kind contribution
contribution {$) description (if applicable)
jt)m\ wIras i
7 / ! b [ 0{ Contributor address; Crty Slate Zip Code ] 0 O F2) :
O H.. TX 77023 |
I
Principal occupation / Job title (See instructions) Employer (Sea Instructions)
Cater Full name of contributor [0 ar-ot-state PAC (ID8- ) Amount of [ In-kind contribution
contribution ($) | description (if applicable)
Mel: 334 6« rza |
{ - Conmbﬁ address; Ci Sta: ZIVC de 20
el | — 100.” |
I
o | Hovstoa, 7x 7075 |
Principal occupation / Job titte (See Instructions) Employer {See Instructions)
Date Full name of contributor [ out-of-state PAC (108 § Amount of I In-kinvt ¢ontribution
P contribution ($) | description (if applicable)
Be [rada vqa 7 |
Conmbutor address. City: State Zp Code oo
7fz2)os] . 93 | 20"
e . 7% 77 |
|
Principal occupation / Job title {See instructions) Employer {See Instructions)
Date Fullpame of contributor [ out-ob-stata PAC (0F: |~ Amourtot | tn-kind cantribution
contribution ($) I description (it applicable)
Joe Foga 3
2 /;—L , 0{ Contnbutor address; City, State; ZipCode z 0 2
J—
Ry Tx 77983 |
|

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

It contributar is cut-of-state PAC, please see instruction guide for ad

ditional reporting requirements.

@ Printed on recycled paper

Ravisad 11/05/2003
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Texas Ethics Cormmission 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 sTRucTIon Gue explains how 10 compieta this form. 1 TotalpagesSceculed: 3 /l7
2 FILER NAME % ? 3 ACCOUNT & (Ethics Commission filers)
WA Yarcas
4 Date 5 Fullname of contributor [Jout-of-stats PAC (1ID#: _3| ¥ Amountot | 8  In-kind contribution
/ / contribution {$) | description (if applicable)
Z use j; SoA |
7{ 22'10{. G Contributor addrass Cnty Slata Zip Code Z & 09 i
S (-7 708 o
i
g Principal occupation / Job title (See Instructions) 10 Employer (See instructions)
Date Full name of contributor [J outof-state PAC (I0#: ) Amount of I In-kind contribution
2 contribution (§) i description {if applicable)
ove Martrnez ,
7 / ;p{ 0‘: Contributor address: City, State; ZipCode 2 o 80 |
... X 770\ |
|
Principat occupation / Job tite (See Instructions) Employer (See Instructions)
Date Full name of contributor O ou-at-siate £AC (108 ) Amount of | In-kind contribution
2‘9 5 F C/"‘ z contribution ($) | description (it applicable)
7{ 11,1 d( ‘ Contribulor address. C‘V . State; a§ Code /00 . o :
d{ Hou, TX 77087 |
J
Principal ooctzaxion /-Job title (Sea instructions) Em;gayer Instructions)
Ay es” <
Date Fuu nama ofcontributor  (Joutat-state PAC um ) Amountat | in-kind contribution
’ contribution ($} description (if applicable)
W 2 Jolm Wrakle |
7/12.-/0;- Contributor address: Crty' Slate Zip Code [ U vo I
— Hoo. TX 77008 |
' |
Principal occupation / Job title (See Instructions) Empioyer (See Instructions)
Data Full name ot camributor O out-of-state PAC (10#: y Amount ef | In-kind contribution
é contribution ($) | description (if applicabie)
N/co[e oazales S |
1 , X 5 , 0{ Contributor address; City, Staie ap Code I DO " 9 |
S . 7x 77023 |
I
Princip upation / Job title (See Instructions) (jmployer (See Ingtructions)
A, of Texs
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 papar Ravised 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
The lsTRucion Guws explains how to complete this form. 1 Total pages Schedule A: ‘-l /7

2 FILER NAME 3 ACCOUNT # (Bihice Commissian filare]
o‘n./\. AV ras
4 Date 5 Full name of contributor [ out-ct-state PAC (1D )| 7 Amountot 8  In-kind comtribution
contribution ($) dascription (if apphicable)
2005e Brocunlee :
7/2 2-/05. 6 Contrbutor address: City: State; ZipCode ) |
SRR, o < 7o | D
|
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
" Date Full nama of contributor O sut-ot-state PAC (IDF: ) An_'loupx of [ In-king con:nbuhon
( le(, k { J ( L{/J' { Sea, contribution (3) | description {if applicabie)
. s MM e e I
7/“’(’{ Comributor address;  City; State: Zip Code 20 20 |
O . T 779%1 |
|
Principal occupation / Job titte (See Instructions) Empioyer (See Instructions)
Date Full name of contributor [ out-of-stare PAC (OB ) Amoum of i In-kind contribution
contribution ($) description (it applicable)
Trma  boerra 1
/22— / 0.7" Contributor address; City; Slaie Zp Code S0 ;
Z0.
N——, ¢4 < 037 |
L
Principal occupation /Job title (See Instructions) Employer (See Instructions)
Date Full name af contributor [ outof-giats PAC (ID¥: | Amountor | In-kind contribution
é eone [ f EU e l " &5 ‘[{ HO contribution {$) I description (it applicable)
'Z?’l o{' - Contnbutor addras# o Crty -St.alle: 7 le Clode. 50 20 :
Lo T 1021
/ |
|
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [0 out-ol-state PAC (DF. ) Amount ot I In-kind contribution
L contribution {$) | description (if applicable)
154 L/p Seann _l,
7/ / ZZ/ og Contributor address;  City: State; Zip Code 5- D 0 :
P, TX 77246 |
|
Principal accupation / Job title (See Instructions) loyer (See Ins ns)
vrie B Coll eu ag el crne
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is cut-of-state PAC, please see instruction guide for additional reparting requirements.

@ Printsd on racycled paper

Ravised 11/05/2003




(512) 463-5800 1-800-325-850€

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070
Foxas TNeS L

SCHEDULE A

The InstrucTion Guine explains how to complete this torm.

1 Total pages Schedule A. 5-/
17

2 FILER NAME DIOL\/\ ?ﬁ.fras

3 ACCOUNT # (Ethice Commisson filars)

4 Date 5 Full narme of contributor [ out-ot-state PAC (ID#

7 Amountof

Mechael Esprmoza

'7/z¢/a( 6 Contributor address;  City; State; Zip Code

'Pfou. f-l—x 7703.3

cantribution ($)

12.%

l's

in-kind contribution
description (if applicabla)

7 /ZZ’/ Of o Co.rml'ib.t.ltt-)rad-drflass:r City: S!ate;- i:pc-odev

S (. X 77023

4z.2°

g Principal occupation / Jab title (See Instructions) 10 Empioyar (See Instructions)
Date Full name of contributor [ outot-state PAC pD#: ) Amount of In-kind contribution
[ contribution (8} dascription (if applicable)
m At 554 Sa ez

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date Full name of contributor ] out-at-state PAC {I0#

Déf? $5a &ew‘{'hﬂﬁ\

712404 Contributor address; City; State; ZipCode

W | < 7703

contribution ($)

\0o.*

Date Full name of contriputor O ourof-state PAC (10 ] Amaourt of I in-kind contribution
contribution ($) I description (if applicable)
5 hell: Verez I
-~ Coniributor address: City, Swate; ZipCode v
7[2{0s 50." |
RS ... T 17081 |
I
Principal occupation /Job tile (See Instructions) Employer (See Instructions)
Date Full name of contributor [Jou-ot-state PAC (IDE; ) Amount of i tn-king contribution
contribution {$} description {if applicatle)
L'-’fe i m-'f7 He ’&( éMZﬂ{eS l
2iz2 US/ Confributor address: City; State: ZipCode 2] !
( 70. 74
C&Mﬂc Vre.) T |
_ d 725530 ;
Principal occupation / Job titte (See instructions) Employer (See Instructions)
) Amount of In-kind contribution

| —— e —]

description (it apphcable)

Principal oecupation /. Job title (See Instructions)

Employer (See Instructions)

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

@ Printad an recyclad papar

Aavised 11/05/2003




[

Texas Ethics Commissicon P.O. Box 12070 Austin, Texas 78711-2070 {512) 4683-5800 1-800-325-8508
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The insTrucTios Guioe explains how to complete this form, 1 Total pages Schedule A: b /, 7

2 FILER NawE Ly ? 3 ACCOUNT # (Ethica Commigsion Hora)
b Yarras
4 Dato 5 Fulnameofcontibulcr  [Jourcksiale PAC (D )| 7 Amountot i In-kind contribution
- contribution (3) description (if applicable)
Lu:s Treveia |
7/140( 6 Contributor address; City; State; thCode 7 ;0‘09 ll
/Lsnye 6147 TK 775713 I
|
g Principal occupation / Job titie (See Instructions) 10 Emplover {(Sea Instructions)
Date . Fufl name of contribulor out-of-state PAC (ID#: ) Amaunt of | In-kind contribution
contribution (3} description (it applicable)
&u(ej { M 504 E
Contributor addre Gty Stme; ZpCode ez
2 /zr«/ 0% woracress; Ot P 50.7
S O [ TX 17089 |
|
Principal occupation / Job titte (See instructions) Employer {See Instructions)
Date é ame of contributor [ owt-of-state PAC (10F } Amount ot | In-kind contribution
contribution ($) description (it applicabile)
eorse Murph |
3/'{/0{ Cornnbutcr address; tale; le Code ZS-O""O :
F(. , Hoo. T TI00Z 1
]
Principal cocupation /Job titte (See Instructions) Employer (See Instructions)
Date Full nama of contributor () out-ct-state PAC (10# ) Amount of | In-kind contribution
contribution (§) description {if applicable)
Bf‘l.an JSeakea |
g / '{/ or - Contributor address; City; State Zip Cods z 5-0. g :
S . T 7775 |
L
Principal ccoupation / Job title (See Instructions) Emplayer (See Instructions)
Date Full narme of contributor [ out-ot-stata PAC {ID# b Amount of r In-kind contribution
E contribution ($) I dascription (if applicable)
/V na SpPraose |
Contbutor address;  City, State; Zip God L
g / t}{ 0; r addr, ity: e, Zip -] T ﬁ oo, |
é’fP-W a“" )‘4 K |
784173 |
Principal occupation 7 Job tithe (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 recyciod paper Rewised 11/05/2003




[

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-850€
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The InsTrucnon Guioe explains how to complete this form, 1 Total pages Schedule A: 1 /‘ 7

2 FILEARNAME < 3 ACCOUNT # (Ethica Commession ers)
)o\fw\ ’Paf ray
4 Date 5 Fullnameof eontn'butor [ awk-ci-state PAC (O#: y{ 7 Amount of l 8 In-kind contribution
contribution ($) I dascription {if applicable}
5u5f¢ ) /e~o
@/2‘{ /af 6 Contributor address: 7 Ciy, State; ZipCode / 0d :
S .. ¢ 7057 0o
i
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAG (ID#: } Amount of | In-kind comribution
. but 1 descrintion {if licabl
O&' Sﬂlftz contribution ($) | scrintion {if applicable)
g{quaf " Contributor acldress Cny Slme ZipCode - I 00 da :
Sosaa <
WY . 7} 770 .
|
Pnncipajozupaﬁonldobtiﬂe(See Instructions) Employer ( See Instructions)
L e ;;l
Date Full name of contributor O out-ct-state PAC (IOF ) Armount of i in-kind contribution
tributi 3 d ipti it icaby
L'-’Pﬂ Sq[faq.)‘ contribution {$) l a@scription (it applicabla)
' |
G
3/21-{ /of ontributor address, City; Stme ZpCoda zg_ 20 |
B - X 17253 |
Principal pationy / Job title (See Instructions) loyer (Sea Inst ions)
?IE o-al ? Loavaer ‘fp Ln-w rgj bao
Date Fult name of contributor [ out-ot-seate PAC {ID#: Armount of l In-kind contribution
contribution ($) description (if applicable)
Fraak § Mockike  Yatso | e
3 [2.,{ lo; Contributor address;.  Cy: Stats; Zip Code 7 ;. -] :
SRy . T 17253 |
l
Principal palion / Job titie (See Instructions) (See Instructio
ﬁHSIQM J ? df e ?;,L.ﬂo
Date " Full name of contributor [ out-ot-stata PAC (1D#: Amount ot l In-kind contribution
’2 Jr contribution {$) | description (it applicable)
SUS«.A l dvatree I
fB IZ‘-{lof Contriutor address;  Ciy; Stawe; ZipCode. \ o0 ¥e] |
N - < 1700 |
|
Principal nccupation / 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 tor additional reporting requirements.

Q Pnnted an racyclad papst

Ravised 11/05/2603




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 nstrucTion Guioe explains how to complete this form. 1 Tota pages Schedulg A: 8 / 17

2 FILERNAME < ';. ) 3 AGCOUNT # {Efmics Gommrsson iers)
4 Date 5 Fullnarme of contributor {J out-of-state PAC (uu' | 7 Amountof | 8 In-kind contribution
ontributi S d ipti it li I
S-kplum P‘: tche#, J‘“ comabutian (8} | description (1 applicable)
3/24}0;' 6 Contributer address: City; State; ZpCode S \ OCD Py} :
a— -
T R |
9 Principal tion / Job title (See Instructions) 10 Employer (Seel jons)
2&.;«13/ astn ; Ellrs
Date Full name of contributor ] out-ob-state PAC (ID#: } Ameount of | In-king contribution
contribution (3) description (it applicable)
Duwa MM’_L\!'.‘A e :
Contributor address; State; Zip Code o9
5/2‘1/ 23 1 00.%° |
_ Ratd K 12534 |
{
Principal cccupation / Job title (See instructions) Employer (See Instructions)
Norse U7 Medtrem | Sctrvel
Date Full name of contributor O ou-ct-sate PAC (10K | Amount of | tn-kind contribution
J— contribution (%) description (if applicable)
Tedd Dupant T |
5 Iﬁ-.d d; Contributor address; City, State; ZipCode \ 20 29 |
. | B
U .. (< 770 |
Principal occu.za‘lion / Job titla (Sea Instructions) E Ic?re (See Instructions)
awver
Date Full name of contributor [T out-ot-state PAC (ID#: ) Armourt of { In-kind contnibution
contribution ($) description (if applicable)
P TedA RemneH, Pec. |
Contributor address.; City; State; Zip Code @9
3}24 / 05 [ 00" |
S ... T+ 770 ;
Principal oce ion / Job title (See instructions) Employer (See Instructions)
wwie/
Date Full name of conlnbutor [ out-ot-stats PAG (IDF: ) Amount of l In-kind contribution
contribution ($) I description (i applicable)
deman 3. Silverton |
3{2#10{ Contributor address; City: State; ZipCode zdd oo |
P . T 77902 |
I
Principal D(A..ufatlon / 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 additicnal reporting requirements.

@ Printeg on recyclad paper RAesviseq 137052003




Texas Ethics Commissicn P.O. Box 12070 Austin, Texas 78711-2070 (512} 463-56800 1-800-328-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The WsTRucTion Guip= explains how to complete this form. 1 Total pages Schedule A: ﬂ{ /’7

2 FILER NAME 3 ACCOUNT # (Ethice Commiscion fhars)
,jbi/u\. Rx.{' ras
4 Cate 5 Full name of contributor Dout-dm PAC (D% y| 7 Amount of | 8 In-kind contribution
contribution ($)} description {if licabl
Felieg 1 o Albyicr T
3 / 2‘-{/05— 6 Contributor address City: Slate Zip Code 5— 20 :
) )., /- T4 502 l
I
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Data Fuu nama ot contributor I:l out-ol-state PAC (ID# ) Amount of | in-kind contribution
contribution {$) description (if applicable)
/ I'EA* 6@./{'1"‘/ é[/d /4/“‘-"4/] |
6/2'-{ /o',’- Contributor address;  City:  State; Zip Code 2 5-0 00 {
Y ... X 77007 |
|
Principal ation / Job title {See Instructions) F?pl?rﬂSea Instructions)
i) €
Date Full name of comribulor U out-of-stats PAC (ID# ) Amount ot | In-kind contribution
’) H contribution ($) | description {if applicable)
,,, b, Coqohe
8 /z‘_’ z 0‘5" Contnbu(oraddress City; State Zip Code 5‘00- vd :
N .-, He X 1202 |
I
Principal occupatign /Job title (See Instructions) E r4See Instructions)
Z s yesr” _3‘:79 45
Date Full name of contributor O owt-ot-state PAC (108 ) Amount of I In-kind contribution
contribution ($) description (it applicable)
Skradle, Chernbl 4 AL LLP |
3 2\,{ uf Contributor address; City; Stala Zip Code vo I
ged."? |
|
PR, . T 77> ,
Frincipal occupation / Job titie (See Instructions) Employer (See Instructions)
Date Fuil name of contributor [ owt-ct-stata PAC {D¥: ) Amount of | In-kind contributicon
m { '2 contribution ($) | description (i applicable)
A rehagl [e ."MS?&] ........ |
5/2..1 ]U{ Contributor address: City, State; Zip Code /000 o’ |
W ¢ 17019 |
|
Principat upation / Job title (See Instructions) Io (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 an retyctad paper

Ravised 11/05/2003




Texas Ethics Commission P.O. Box 12070

Austin,

Texas 78711-2070

{512) 463-5800

1-800-325-8508

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InstrucTion Guice explains how to complete this form.

1 Total pages Schedula A: 1o /l 7

2 FILER NAME /50\/\1\ ?a\ff?& S

3 ACCOUNT £ (Ethics Commissian fers)

leo Esparza
City: State; Zip Code

4 Data 5 Fullnams of contributor [Joutrot-state PAC D& i| ¥ Amountof [ 8 In-kind contribution
I contribution ($) I descriptian (it applicable)
el Saluzar y P L. I
B{zq (0; 6 Contributoraddress:  Ciy: State; ZipCade / 00 &0 |
A /- T 11001 |
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full nama of contributar [Joutot-state PAC (10X ) Amount of In-kind contribution
contribution {$) description {if applicabie)

Elizabeth Moser

Confributor address;

8/24/of

City; State; Zip Code

R /. 7 7705

contribution (3)

100‘00

B,zq }05 Contributor address; /00 Jo
- . *
Hov. T
U 2607
Principal accupation / Job title (See Instructions) Employer (See instructions)
Date Full name of contributor O eut-ot-state PAC (1IDF ) Amount ot In-kind contribution

description (it applicable}

Principal occupation /Job title (See Instructions)

Ernployer (Sae Instructions)

) Amount of

Full name of contributor Oout-at-state PAC (1D#:

 Bex lemg

Contributor address;

Date

8[24 lof

City; Stawe; ZipCode

_-, Hov. Tk 7024

contribution ($)

/00.00

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (Sea Instructions)

Full name of contributor [ out-of-state PAC (1O#:

Date

) Amount of

9’7.4/05

. 7 77521

contribution ($)

149.”

In-kind contribution
description (it applicable)

4 Nstros Trekets

Principal accupation / Job title (See Instructions)

Employer (Soc Instructions)

ATTACH ADDITIOCNAL COPIES OF THIS FORM AS NEEDED
It contributor is out-of-state PAC, piease see instruction guide for additional reporting requirements.

Q Printaa on recycled paper

Revised 11/05/2003




Texas Ethics Commission P.O. Box 12070 Austin,_Texas 78711-2070 (512) 483-5800 1-800-325-3506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTRucnion Guioe explains how to complete this form. -

1 Total pages Schedule A: ll/
17

2 FILER NAME /)'oh?u rf“_‘j

3 ACCOUNT ¥ (Ethics Commisson filers)

5 Fullname of contributor [ sur-of-state PAC {ID#:

) T Amountof is In-kind contributicn

C/are )fm avtihan

contribution {$} J description (if applicabie)

vao |
SU.

?[3fos

g Principal cccupagign / Job titte (See Instructions) 1Q Employer (See Instructions)
ASrCEA A
Data Full name of contributgr T cut-ot-s1ate PAC (1IDF ) Amount of In-kind contribution
contribution ($) description {if applicabla}

Va#xok 805?%

Comntmtoraddrass City;  State; erCode

Deaver (0 80223

l
l
I
ldo‘tﬁ :
l

Principat occ ion / Jab titte (See Instructions) ployer (See Instryctions)
Sreran 57;&'[ o Med. Scluwf
Date Fuil name of contributor [ cut-oi-state PAC {IO#: ] Amount of in-kind contribution

/Vrc«v le Daéwal e

contribution ($) description (if applicable)

1[2fo7

Contributor address; City; Sta.le Zip Code o9
q9 z./ os 700.
Yy .. 7y 77007
Principal occnzzion /Jab tite (See Instructions) Empployey (See Instructions)
s Al 3@,{3
L
Date Full namae of contributor [ out-cl-state PAC (iD#: ) Amount of In-kind centribution

- Skevea t laven Garera
Contnbuforaddress City: Sta:e‘ Zip Code

-, Hov. T T2007

contribution ($) description (if applicable)

750.”

Principat occupation / Job title (See Instructions)

Empicyear (See Instructions)

Date Full name of contributor [ out-ot-staza PAC (iDF: } Amount of [ In-kingd contribution
contribution ($) [ dascription (if applicable}
___ Fadiy Clpmpa I
Contributor :  City, State; Z Code L P
7/1'/05- ri ress ity ™ ’t)()_ |
|
|

N /. 7} 77057

Princigal occupation / Job title (Sca Instructions)

Empioyer (Sea Instnictions)

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 recycisd paper

Revised 11/05/2003




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

{512) 463-5800 1-800-325-850€

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The IsstaucTion Guioe explains how to compiete this form.

1 Total pages Scheduie A: ‘1. /
17

2 FILER NAME ?
ﬂya\w\- &S

3 ACGOUNT 4 (Enhics Commission Hes)

9 /1 [o{

Ful & of comributor [ ou-otstate PAC (IDF;
A Rann

Contributor address; City;, State; ZipCode

m}&- TX 702

\00."°

4 Das 5 Fullnameofcontributor  [Jou-orstaie PAC DK )| 7 Amoumot | In-kind contribution
contribution ($) description {if applicable)
Def‘/s Ja a«eq;l'ﬁm :
nitributo : od
?/2—[‘9{. § Co raddress;  City; State: ZipCode /00‘ l
SN {00 7Y 77972 |
|
g Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Data } Amount of In-kind contribution
contribution ($) dascription (if applicabla)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

1/2 o5

Full name of contributor [ our-ot-szats PAC (108:

peonl

oraddress City; State: Zip Code

— . 7o

contribution ($)

5-0" b/

Date Full name af contributor [ out-ot-state PAC (IDF 3 Amount of [ In-kind contribution
contribution ($) description (il applicable)
6/.«.\ t}Ja./Ae,/‘ :
Contributor address. City; Staxa Zip Code 2
7/ z[o5” 2$% |
T . X 77055 |
! |
Principal occupation /Job litle (See Instructions) Emplayer {Sea Instructions)
) Amaount of In-kind contribution

description (if applicable)

Principal cocupation / Job title (See Instructions)

Empioyer (See Instructions)

Date

9 / z_/caf

) Amount of

l%ume of oontnbutor Fm-m -stata PAC (ID#:
OS\'\

Conm'butoraddress. Crty. Stats; Zip Code

R . X 72030

contribution (3}

50"

In-kind contribution
dascription (if applicable)

upation / Job title (See Instructions) Employer (See Instructions)

Principal
R,

ATTACH ADNITIONAL COPIES OF THIS FORM AS NEEDED

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

@ Printed on racycled paper

Aevisad 11/05/2000




(512) 463-5800 1-800-825-8508

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

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

SCHEDULE A

The ksTrucion Guoe explains how to complete this form.

9 Total pages Schedute A: ‘5 /, 7

2 FILER NAME -

3 ACCOUNT # (Ethiag Commission fiare)

iKicdmmh 3 Ann WMane HJ Les

?(7 )0{ o Contnbuloraddress City, State; ZpCode

_lDuuu (o gozul

j60.7°

4 Date 5 Fuill name of contributor [Jou-oi-state PAC (IDF: 7 Amountof ] 8 In-kind contribution
C contribution ($) | description (if applicable)
Iflf 4’5"7’0\./\ /V AVA Lo [
q / 2 [ Of 6 Comnbmoraddress City; State Zip Cade 5 b o I
U v T 77035 |
g Principal occupation / Job title (See instructions) 10 Empioyer (See Instructions)
Dats Full name of contributor [ outk-stats PAG (D Amountof | In-kind contribution
contribution ($) dascription (if applicable)
c\ol leen # Bf'f‘m Scholtz l
Lo T T e 1
Contributor address: Ci Stae; Zip Code -2
7]z o5 ~ ° 50.77
eme— A |
I
Principal occupation / Job title (See Instructions} Empioyer {See instructions)
Cate FEuil name of contributor [ our-ot-stata PAC (1ID#: Amount of [ In-kind contribution
\ contribution ($) | description (it applicable)
kmo D th Nﬂ‘lu o I
1 17 }0{ Contrlbulcr address; Zip Coda l o0 P |
VillaYak 1L Goi8l |
/ I
Principal occupation /.Job title {See Instructions) Employer {See instructions)
Date Full name of contributor [ ow-ot-state PAC (D& Amount of In-kind contribution
contribution ($) dascription (if applicable)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Dae Full name of gontributor [Jout-ct-stata PAC (1D ) Amount of | In-kind contribution
contribution {$) | description (if applicable}
\ atty

Contrnibutor address; City; Slane Zp Code - i
q q].,; | _ | leo-"" |
oo, Tx 77002 |

Principal secupation / 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.

@ Printad on recycied paper

Ravised 11/052003




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

1-800-325-8508

{512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instrucnon Guice explains how to complets this form.

1 Total pages Schedula A; i|.{ /I7

2 FILER NAME ISOLVL ﬁ rras

3 ACCOUNT # (Emnis Commission fiers)

Date 5 Full name of contributor [ out-ot-staim PAC (1D

7 Amountof |8 In-kind contribution

Zo be-+ HI fjcj'-”’l

contribution ($) |

description (if applicable)

Date

D‘L\HA V"\ '!'c‘*\um

q / 11 / J 5’ 6 Contrisutor address; City, State; ZipCoade 5' 0()‘ 29 |
 Lewnsille TX 75067 |
|
q Principal occupatiop / Job title (See Instructions) 10 Employer (Sea Instructions)
e, Sdf
Date Full name of contributor out-of-state PAC (IDM: ) Armaount of I In-kind contribution
contribution {$} i description (if applicable)
ames  oTAT ord :
Contributor address; City; State, ZipCode
9 / qu oF s00% |
oo, TX 004 l
|
Principai cccupation / title (See Instructions) plfpar (See Instructions)
J‘Zln»f'fo./' ?:: [
Full name of contributor [T owat-state PAC (D& ) Amount of In-kind contribution

contribution ($) description {#f applicable)

=
|
I
1
|
I

q ( 2.0[ o5 ' Contributor address; cny State; pr Code \ 00 a2
«
— Hoo. TX 77002
Principal occupation /Jph title (See Instructions) Empgloyer (See Instructions)
Q_wﬁ’—f §4
Date Full name of contrib [ outot-siste PAG (ID#: | Amountat | in-kind contribution
contribution ($) description (if applicable)
beor 9. %wc I |
6” tz)a{ Contributor address City: State Zip Code ! 0 v :
SR, ;.. T 71202 ,
|
Principal occupation / Job litle {See Instructions) Employer (See Instructicns)

Date Ful name of cantributur -Eiats PAG (104,

Amount of In-kind cantribution

qfrfoy

% & 9371

oy T S A dRo)

contribution ($) description (if applicable)}

»7

\00.

Principal occupation / Jab title (See Instructions) Employer (See

Instructions)

it contributor is out-of-state PAC, please see instruction guide for

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

additional reporting requirements.

@ Printad an racycled papar

Aavisad T1/4U5/2003




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instrucmion Guige explains how to compiete this form.

1 Total pages Schedule A:
‘{/ 7

2 FILER NAME

/Sol/u\ ?p\ff&ts

3 ACCCOUNT # (Ethics Commrssion (fevs)

4 Date 5 Full nams of contributor O out-ot-stats PAC (104

7 Amountof In-kind contribution

kﬁ.—‘r\«. P“’ k—c-f"

6 Contributor address; Cﬂy;

Uizfos” |

description (if applicabla)

1Yo

I
contribution () I
|
|
I
I

g Principal occupation / Job title (See Instructions)

10 Employer (See instructions)

Date Full name of contributor

Date arne of contri [ out-ot-state PAC (1D#: ) Amountol | In-kind contribution
I f: A T“ contnbution ($) I description (if applicable)
&

th’}d { Conmbumv address C:ty State; Zip Coda go a5 :

v X 77023 |

|

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

[ out-ol-state PAC {DF- _ Amaunt of In-kind contribution

MAAWM ar'f‘wr?]k‘f'

contribution () description (if applicable)

.Dmnng }(. 1: 2. t./']tf

Comnbmoraddress Crty, State; Zip Code

~7K 72023

frefos

g [ 1z I df Contributor address; City: State; Zip Coda é D #3
N .. T 7108
Principal cccupation /Job title (See Instructions} Employer (See Instructions)
Date Full name of contributor [ out-of-state PAG (04 HN Amourt of l In-kind contribution
u m ’ E / contribution ($) | description (it applicable)
- Harve] Wark™ Esqurse
? / / b /a{ _ Contributor address; City: Stae; ZipCode g é 90 :
Haov. T& 770(9’{ T
l
Principal occcupatlan / Jab titie (See Instructions) Employer (Sea Instructions)
Date : Full name of contnbutor lj out-of-stata PAC (ID# } Amount ot In-kind contribution
contibution ($) description {if applicable)

206 _do

Principal cocupation / Job titlo (See Instructions)

Empilover (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 an racycled paper

Revisag 11/05/2003




Texas Ethics Commission P.O. Box 12070 Austin, Teaxas 78711-2070 (512) 483-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The WstrucTion Guioe explains how to compiete this form. 1 TotalpagesScneduis A: t!a / !'?
2 FILER NAME - 3 AGGOUNT # (Etftwcs Commission Hiers)
)0 l,w\ A rasS
4 Date 5 Full name of contributar ] owt-or-state PAC (ID#: y| 7 Amountof [ F: ] In-kind contribution

contribution ($) l dascription (if applicable)

Arther pa rras

|
7/",/{}{ 6 Contributoraddress;  City; Stats; Zip Code 7"{.&7 IP{ ar ;J Les
S Hov. TX T7587 e

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

in-kind contribution
daescription (if applicabla)

Food

Date Full narme of contnbutor [ out-ot-state FAC (102 by Amount of
contribution (3)

7 g /0{ Contributor address: City; Stéia: Zip Code 5_ o
/ - How. TX 77087 /5.6

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Oate Full name of contributor [ out-ot-stata PAC (ID#: ) Amount of In-kind contribution
contribution ($) description (if applicable)

Suifc md reao

7 Z { Contributor address; City: SIaié; ZpCode .
f22fo R /.. 7 77087 229

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

Food

In-kind contribution
description (it applicable)

Date Fuli name of contributor O ou-ot-siate PAC (1D } Amount of
cantribution ($)
SU sse MMoreno

130 _C?mf'*l_)utoraddress; oty Sme Zncode o
bliofes S /... 7x 77057 93¢

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

Mﬂc S'u//,(rq

In-kind comribution
description (i applicabte)

ﬁais/g.»/pﬂ[/fs

Data Fult name of contributor [T outcl-ctata PAC 1OF: } Amount ot
contribution ($)

8/1’3/0{ Contributor address; City:‘ Statre:r ZipCode S zq.dé

S /. 7 77087

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

|
l
|
I
|
I

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

@ Prinied on recycled paper Ravised 11/05/2003




Texas Ethics Commission P.O, Box 12070

Austin, Taxas 78711-207¢

{§12) 463-5800

1-800-325-g£04

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTRucTioN Guioe explains how to complete this form.

/ED‘I\/\ Pa.ffaf

2 FILER NAME

1 Total pages Schedula A; ‘7/
(7

3 ACCOUNT ¥ (Ethics Commission filers)

4 Data 5 Fullname of contributor

823 /of

Newole lroazales

) out-of-state PAC (iD#: )

6 Contributor address; City; State; ZipCoda

W, .. 7 7702

i
[
L |
|
|
|

7 Amountof
contribution {3$)

/5.73

8 In-kind contribution
description (if applicable)

ﬂﬂﬂe Sapﬂbe)

g Principal occupation f Job titie (See Instructions)

10 Employer (See Instructions)

Data Fuil nama of contributer

4-42‘»/(5

B /2"{/ 0{ Contributor address: ~ City:  State:

[Oeut-of-state PAC {IO#: )

Zip Code

S /.. 7y 77023

Amount of
contribution (3}

/81975

In-kind contnbution
description (if applicabie)

food [ Dems

Principal occupation / Job titte (See Instructions)

Empioyer (See Instructions)

Date Fuil name of contributor

Conftributor address.

[ out-ot-state PAC (IDE:

Amountot |
cantribution (§) I

In-kind contribution
dascription (if applicable)

/"

Principal occupation ¢ Job title {See Inatructicona)

Employer(So[:anoeﬁns)

Date Full name of contributor

Confributor address; City;

[J out-ot-stase P

Amount of
contribution ($)

O#:. ,/j/ }
7

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instrucﬁm/s/

Employer (See instructions)

Date Full name of contri

Amount of
contnibution {$)

In-kind contributicn
description (if applicable)

Principal occupation 7 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.

@ Printeq on rscycled papsr

Ravised 11/05/2003




PO. Box 12070 Austin, Texas 78711-2070

(512) 483-5800

1-B00-325-8506

Texas Ethics Commission

POLITICAL EXPENDITURES

SCHEDULE F

The WstrucTIon Guune explains how to complete this form.

1 Totalpages Schedule F: l
10

£ FILER NAME

,‘);Ltn Paff'uS

3 ACCOUNT # (Ethica Commission filars)

4 Date

2[6]05

5§ Payeenames

S.prwl' Z Prot

6 Fayee address; City; State; Zip Code

otde Ly RA., € foo. TX 77080

7 Amount

%

1434.3]

7[8 [o5”

8 Pumose of paymant (See instructions regarding type of information a9 - Complete it direct expenditure lo benerit GAIH -
required.) Candidate / Officenolder name Office sought Office held
Pf‘fn‘?"m 9
Date Payee name Amount

Gity, State; Zip Code

1703 Macare Garera, Hov. TX T701]

5

8z2.15

Purpase of payment (See instructions regarding type of information

= Complete if girect expenditure to benefit C/OH ==

i3 fos

required.) Candidaia / Officeholder name Ofics sought Office hexd
Drtaks / Zee
Date Payee nama Amount
Hg B [&:5]
' Payesaddress;  Ciy: State: ZipGode o

2 Weodredge, Hov. T 77087

Yy .85~

Purpose of payment (See instructions regarding type ot information

« Complete if direct expenditurs ta benefit C/QOH -

7/!f/af

required.) Candidata / Ofizeholder name Offico sougnt Dnce hekt
’:oaal / -ﬂlna( rowsie”
Date Payee name Amount
HE 8 [£3]
o Paye'e address o City ' 'Slate.; . dp Cod-e

30l Wooderdoe, too. Ty 77087

28.56

required.)

Purpase of payment (Seeg instructions regarding type of information

Food / afm(rws v

Canagidate / Officeholaer name

= Complete if direct expenditure to benefit C/OH
Office sought

Otfiea halt

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

<

Pnintad on recyclad 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 InsTRucTion Guice explains how to completa this form.

1 Totalpages Schedule F:
2 ,o

2 FILER NAME 9’ 0{\4 pa.ﬁ"aj

3 ACCOUNT # (Ethics Commission flers)

5 Payeename

Sellers Brophers

a4 Oate

6 Payee address: City, State;

‘7/:5'/0f
Yoz fd749/nk / Hoo. TX

7 Amount
(%)

Yz.82

7ll‘liof.
Po BOX 430110, Dullas T

8 Pumosaofpayment (Sea instructions regarding type of information 9 » Compiete it direct expenditure to benefit C/OH =+
raquired.) Candidate / OMticeholder name Office sought Otfice heid
Foaa\ /APUF'&( Fopies”
Date Payeename Amount
. (%)
Sellers Brothers
" Payeeaqaress; cry. Stawe; ZpGuode T
21efor 16.24
Yoz Ealﬁe brook / Hev. (X
Purposa of payment (See instructions regarding type of information « Complete it direct expenditure to benefit C/OH -+
required.) Candidate / Cficehdidar name Oftica sought COftice et
Z,,A } ﬂ(/ﬂﬂ( rarse”
Date Payeenamé Amount
5 BC F)
| Payeeaddress; Gy, Stae; ZipCode / 5L/ [0

15393

required.)

ook [Ledewser

Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to banefit C/OH -
ranuirad } Candidate / Oficenclder name Oce sought Office hatd
/Fe[eplm& / Tnternet Swe.
Date Payee name Amount
HEG
.. iﬂa. s address e Cny Staeri CQde ................ -
7 20/ o5 | P 43. 74
3 ana(fraI?e, Hov. Ty 72087
Purposs of payment {See instructions regarding type of information + Complete it direct expenditure 10 benefit C/OH -
Candidate / Officeholder name Oftice sgught Chice haid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printad on racycled papar

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 InsTrucTion Guine explains how o complete this form. 1 Total pages Schedule F: 3 /[0
2 FILERNAME 7 P 3 ACCOUNT # (Ethics Commission filers)
ol'm affas
4 Date 5 Payeename 7 Amount

Dd/\ &u‘foﬁ &)
7[22[05 |6 Fommaivmss T ob sam o T 312.40
4385 B/aadwa-?, Hov. TX 7706/

8 Purpase of payment {Sec instructions regarding type of infarmation Q - Complete if direct expenditure to benetit C/OH -~
réquired.) Carxlicate / Oficeholder name Office sought Cftica heid
Féoe{ / ﬁw-a( ralser
Date Payee name Amount
(%)

7/2{/0r ' pacendass | Gy, ‘sias” Zacode s 35‘0"‘5
673} H’R/‘/‘U‘ 5;//7 ; Hw. 7,'( 770¢!

Purpose of paymert (See instructions regarding type of information - Complete if direct axpenditure ta benefit C/OH -
required.) Candigate / QRicenoider name Ofice sougit Ctfica heid

Reat

Date Payea name Amount

M/&g fd _{, [£5)

o Payee address: ity. State; ZipCode 52 .Zq
"/"{/Dr 6888 Gulf Favy. #3700, Hou. TX 77087 /

Purposs of payment {See instructions regarding type of information = Complete if direct expenditure to benefit C/OH -

required.} Candidate 7 Oficencidar namao Office sought Oftica heid
5.) rr lves / ’ﬂ riad/n ]

Date Payea name Amourit

jd / ler 5 6/4#‘:/} ®

o | e o 301
BIC15| ot A tomr Cinere B, Pho. T 72011

Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benetit C/OH -
required.) Candidate / Omicenolder name Oftice sought Offica hetd

Drm "I IIf—C

ATTACH ADDITICNAL COPIES OF THIS FORM AS NEEDED

@ Prenteg on racycied paper Aevised 11052002




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800

1-800-325-8508

POLITICAL EXPENDITURES

SCHEDULE F

The Instrucnion Guioe explains how to compiete this form.

1 Totalipages Schedule F: “f /

2 FILER NAME 7; L\A Pﬁl /725

3 ACCOUNT # (Ethies Commrssion filecs)

5 Payeename

0#/68 DC d+

4 Date

3/7/0(

Crty' State; Zip Coda

4888 60#’)—1«7 #z00, Hw. T 71087

Amount
&3]

6570

8 /{r)/of

708 /l/lu)q('rc/ Hoo. TX 77022

8 Purpose ot paymant (Seainctructions regarding type of information 9 ++ Completa if direct expenditure to benefit C/OH
required.} Candigste / Officeholder name Ofiice sought Cfice haic
Wk 7 /5 vpplees
Date Paysa name Amount
pﬂy‘a A Zoal/’/ vez @
. . F’ayee woss -y .bfal'e‘.LJI;L;ode ....................

/0.

Purposae of payment {See instructions regarding type of information
required.)

Eemburie ment ~ Food / Svpphes

-- Complete il direct expenditure 1o benefit C/OH -
Ctice sought

Candidate / Citicencider name

Oftfice neid

Date Payeenam ﬂ, 4 0#“-6
81z fos

City; State; ZipCode

Fastwood Stectroa , Hov. 7X

757.%°

Amount
[£3]

Pumpose of payment (See instructions regarding type of information
racuired.)

Stamps

« Complete it direct expenditure to benefit C/OH --
Ortice sought

LCandidiate 1 Oificaholder name

Cftica heid

Date PEWCEC De M
8 /[3/ o

Payee address;

City; State; ZipCode

6688 Gulé 1—’?’-7.,#300 Hov. T 17087

Amournt
(%)

7.0

Purpose of paymeant (See instructions regarding type of informaton

required.}
j“’[’ﬂ l’e’} /}7’744/;- y

« Camplate if direct expenditure to benefit G/OH -
Ofice sougie

Candidate / Officehoider nama

Cifice heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printad on recycled papar

Ravised 11/5/2003




Texas Ethics Commission

0. Box 12070 Austin, Texas 78711-2070

{512) 463-5800

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRUcTION GuiDe expiains how to complete this form.

Total pages Schedule F: { /[ 0

2 FILERNAME

/jolrm Pa s

3 ACCQUNT # (Ethics Commission filers)

Date

3/1{/19{

4

5 Payeename

514,‘,1.,\‘94 Vf”aftn ,

6 Payee address; City; State; ZipCode

2120 Wdch , Hov. Tx 77019

Armount
&

700.%°

8)1a)os

6731 Harrss 17”’]: Hpo. TX 7701

e Purgoco of paymaent {Sea instrucstinns reqgarding type of information ] -= Comgplats if direct expenditure ta benefit C/OH -+
raquired.) Candidate / Qfficeholder name Ofica scught Office held
é’dm {M[t/ Haddvrare
Date Payea e Amount
)
Zz m Ujdd/‘Zq
Payosaddress:  ‘Giy, sSiae; zpCosce 07 3 st. vo

Purpose of payment (See instructions ragarding type of information

- Complete if direct expenditure

ta benelit CIOH -+«

8[a[os

PO BoX 43070, Dalles TX 75393

required.) Candiiate / Oficencider nama Ofica sought Office held
Date Payzenama Amount
SBC ®
o Payee addre-:s;s . City; S{at-e; 2—_“ip Cocie o

198.07

roquirad.)

Purpose of payment (See instructions regarding type of information

%fephdﬂc /ﬂl'}'ﬂf'“'f'

=+ Gomplete it direct expenditure
Candidate / Oficaholdar name

te benefit G/OH

Difa crukgimt Oifica hadd.

Date

Bliafos

Payeaname

- DHre Depot

Payee address; City; State: ZipCoda

6888 Gl Fray., #300, Hov. 1K 17087

Amount
ity

65.%

required.)

Purpose of payment (See instructions regarding type of information

Z‘M'HAJ /S’pp bes

= Complete if girect expendityre
Candigate / Officehoider name

1o banefit C/OH

Office sought Otics hedd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printad an recycled pager

Revised 11X5/2003

1-800-325-8508




Texas Ethics Commission

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

{512) 463-5800

1-800-225-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instauction Guioe explains how to complete this form.

1 Totalpages Schedule F: ‘, / {0

2 FILERANAME

/)O\NL ?&/ 7as

3 ACCOUNT # (Etvics Commission filers)

4 Date

8J72/os

5 Payeenams

DI«oSq,u/’ P/ ~sfres

6 Payeaaddress; City, State; ZipCode

4127 bt Foy., Hov. TX 17023

Amount
%

§57.45

Bzfos

8 Purposeotpayment (See instructions regarding typa of infarmation ) -- Complote it diroct expenditure ta benefit C/OH -
requirad.} Candidate / Officeholder nama Office sought Q4ica heid
r
riatrn 9 -
Date Payee name Amount

arty .’3°7

" ‘City, State: ZipCode

/515 Shidermont, Hov. Tx 77007

($)

556

raquired.)

Purpose of payment (See instructions regarding type of information

jv ﬂ/) [} e 3 - dtﬂﬂ"""‘k’“ S

== Complete if direct expenditure
Candidate / Officenoider name

to benefit C/OH -

Oifice sought Qftice heid

Date

q/:/of

Payee name

Frestns Vidrras

Payee address; City: State; ZipCode

Po oY 262871 , Hov. TX 77207

Amount
®

425.%°

requirad.)

mele

Purpose of payment (See instructions regarding type of information

~ Compiete if direct expenditure
Candidata / Officaholdor name

/‘c,u-ffxffm / breakefo.

to penetit CIOH

Office cought Orftiess. haed

Date

?/2/05

Payeenarﬁdsl.“;c defC/ﬂj

City. State; Zip Code

455 M*Cinney , Hov. TX 77002

Amaount
(5)

Yzl.25~

required.)

Purpose of payment (See instruclions regarding type of information

« Complete if direct expenditure
Candidate / Ofticehcider name

P/‘ I/Hl‘/ntj

10 benefit CIOH

Office sought Otfice heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled pager

Revised 11/05/2003




Texas Ethics Commission

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

(512) 463-5800

POLITICAL EXPENDITURES

SCHEDULE F

The Issmucnion Guioe explaing how to complete this form.

1 Totalpages S :
pages SeheduloF: =] /[D

2 FILER NAME %LA, Qt./‘/‘ﬂ.}

3 ACCOUNT

a Date

3/ o5

5 Payeename

6 Payee address; City, State; Zip Code

688% Gulé Fm7.,#300 , Hov. Tx TW087

# (Ethics Commission filers)
7 Amount
(%)

755.19

requirad.)

8 Pumposse of payment (Saa instructinns regarding typa of infarmation

Oﬁproé Svfiltes

9 -- Complete if direct expenditure

Candidate / Ofticengider name

to benefit C/OH -

Qfice sought Oftice held

Date

4 Jos

Payee name

O ree Delw-{'

City; State; Zip Code

Payee address:

6888 Gl F;MI" # 300, Hw. T 77087

Amount
&)

19496

Purpose of payment {Sea instructions regarding type of information

= Complete if direct expenditure

to benefit C/OM -+

required.)

Filiag fee

required.} Candidate / Ofticehoider name Offica sougiht Office heid
M{g € S /ﬂl ey
Date Payeename Amount
/M ¢ 1" 7o Baa K @
9 /6 /of' " Papeaddress:  Giy Swer ZpGode 7T £0.°°
P
Po BoX 4740, Hpo. 7x 77210
Pumpose of paymeant (See instructions regarding type of information - Completa il diract expenditure to benefit G/OH -+
raquirad.} Candidate / OMeahoidar namae Office cought Offica hold
Ffdj - st‘-'-k/“'7 1‘7&&5.
Date Payee name Amount
gd"{y o‘t Hﬂuj‘k’l 3
- #a;,e.e a;d&réss; L C“y . s|a;e . mpcm .................... d' oo
9[1)os - <l 50
PoBox 1562 , Hov. TX 11z
Pupose of payment (See instructions regarding type of information - Completa if direct expenditure to benatit C/OH -
Candidate / Gfficehotder name {Offica sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&

Prinled on racycisd paper

Ravised 11A5/2003

1-800-325-8506




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

(512) 463-5600

1-800-225-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Insrucion Guipe explaing how to complete this form.

1 Tolalpages Schedule F: B /

2 FILER NAME ’501*1\ ?a rras

3 ACCOUNT # (Ethics Commssion flers)

NX Medra
/»[0{ 6 Payeoaddress; City, State; ZipCode
618 Alerha La., Hov. T 7208/

J082.50

Amoustt
(5}

8 Purpose of payment (56e INSIruCTions regarding type of Information 9 = Complete it direct expenditure to benefit C/OH -
raquired.} 9 Candidate / Cfliceholder name Cffica sought Offica held
I (a4 A+/ Fal j
Date Payeename Arnount
{$)
 (aleo Tee
1 , 110{ Payee address: Chy. State; ZipCode 0T ?[? 35‘
jooZ Pa.lmr, Hov. Tk 7003

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

}2‘/n+rnj - Shirds

- Complete if direct expenditure to banefit C/OH -~

Candidate / Ofticeholder nama

Office sought

Cfice heidd

Date Payee
Olree De

‘1!1(]09’

Payee address; Cury State; Zip Code

6888 Gulé Fruy, #300, Hoo TX 17087

24.9¢

Amount
(€3]

Purpose of payment (See instructions regarding type of information

Mce f upplfef

+ Complete if direct expenditure to benefit C/OH -

Candidate / GMiceholder namae

Offica 3ougttt

QOMtica haid

Oate Payee nama

Payee address. City;: State; ZipCode

‘7[13/0{

6338 Gell F—zw?./#.?oo ) Hoo, TX 77087

32 .52

Armourt
(S)

Purposa of paymant (See instructions regarding type of information

requirec.)
Oltrce Sopplies

« Complete if disact expenditure to benetit C/OH ++

Candidata / Officeholder nama

Ofice sought

Qffice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Peintad on racycled paper

Revised 11/05/2003




. A
r o7
Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES scHEDULE F
The Wsmucrion Guioe explains how to complete this form. 1 Totalpages ScheduleF. g / [ 0
2 FILER NAME 3 ACCOUNT # (Ethics Comwesion filers)
Tohn Pacras
F-) Date 5 Payeename 7 Amount

#UUI’[UV& Ed'; E\o{ ctlmq,éuf (‘9"“64 3

9 /,t{ /D{ 6 Payeeaddress: City, State: ZipCode ﬂ- 9
5550 Gulbonte Cutr. Mall, Hov. "0 77987

8 Pumosa of paymant {Sea instructions ragarding type of information Q ~ Complete if direct expenditurs ta benefit C/OH -+
required.) Candidate / Oficeholder nama Office sought Oftice heid

Féd.- /UACLGDI\

Amount

Date F’a@name s
R W\“jvcru\

q/l{/os‘ Payee agaress; cy,  Siae; ZipCoue’— ;; _vo
6131 Harersbury, Hov. Tx 77011

Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
required.} : Candidate / Officehcider name Ofice sought Office held
Pent
Date Payee name Amaunt

%

Zawe"j #ﬂma Ifkfmvcma'F

q ]lb )0{ Payeeaddress:r City; State; leCoda’- 30. Zal
Moda?/}pf?c / Hou. (X 77087

Purpose of payment {See instructions regarding type of intormation - Completa if direct expenditure to benatit C/OH ++
requirad ) Candidate / Officeholder name Ciffice souaht Office haid

Hovdware S4pp lres

Date Payee name Amount

SBC ®

20 0{' Payee address; City; State; Zip Code )30‘85’
s PO BOX 430170, Dallas TX 75393

Purpose of payment (See instructions regarding type of informaton -+ Complete if direct @xpenditure to benefit C/OH «
required.) Candidate / Officehalder name Oftice sought Office helg

Tolphwe [Tokeonet S

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper Revised 11/05/2003




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 483-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The Insmuction Guice explains how to complete this form. 1 Totalpages ScheduleF: gy / 10
2 FILER NAME LL 3 ACCOUNT # (Ethics Commission filers)
o FPa/ra
4 Date - |5 Payeename 7 Amount

Spm\-FZ P/'M"- ®

9028 o5 |5 Porosres oo sme: zpcoe |, 450.55"
l0100 (lay BA C, Hov. T 77050 !

8 Purpose of paymant (Sae instructions regarding type of information [} - Compicte if direct expenditure to beneafit C/OH --
required.} Candidate / Officenoider name Ofica sought Office heid
I 7rat /A-J
Date Payee name Amount
3
Payee address: Cty, Stame; ZipCose

diture to banefit C/OH -~
Cftice sougHht Oftice hend

Purpose of payment (See instructions regarding type of information * Compiete if direct ex
requirad.) Candidate / Oficeholder na

Date Payee nama Amount
(%)
Payee address:
Purposae of payment (See instructions regarding typa.dl information -= Complete if direct axpenditure to bereflt C/OH -
reguired.) Candidate / Officoholder narma Oiem eyt Oftica haid
Date Amount
%
City; State; ZipCode
/1
Purpase gipayment (See instructions regarding type of information «» Complete it direct expenditura to benafit C/OH -
reui Candidate / Officehelder name Ofice sought Offica hed

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printad on recycied pager Aevisad 11/05/2003




Taxas Ethics Commission PO. Box 12070 Austin. Texas 78711-2070

P - e

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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The InstRucion Guioe explains how to complete this form.

1 Total pages Schedule G: ' /3

2 FILER NAME
Tohn Forras

3 ACCOUNT # (Ethics Commission filers)

4

Date

811 Jos

S Payeegame
bﬂm me’s

6 Payeeaaddress; City; State; ZipCode

SN . Tx 770z

a8 Amount
%

Z5. b4

7 Purpose of expenditure (Sea instructions regarding type of information required.)

Food = valoateers

Reimbursement
from palitical
contributions
intenged

Date

Bl28/es

Payee address. City; State; Zip Code

e e——

T Wiy Sk

Amaount
$

71.23

Purpose of expenditure {See instructions regarding type of intormation required.)

ﬁod‘ ~ Valuateers

B/Fleum bursement

from politicat
contributions
ntenged

Date

?/7 /of

Payee name lz ejf} w . CPvmn

Payee address. City; State: ZipCode

N, /!, VY (oo

Amount
%

14.95

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

Wéé prf/,;j

m/ Reimbursement

from politcal
contributions
intancged

Data

‘?/'-l /of

Payee name 19/ 224 H d‘f-

Payee address; City; State; ZipCode

. /... 7X 7701/

Amount
(&3}

24.90

Pumpose of axpenditure (See instructions regarding type of information required.)

Food - Vplunteers

E(He:mbursemem

fram political
cantributions
intenged

Date

7/!‘1/05

Payee name 0“Ml€e ’ gﬂd'/—

Payoe address; City;  Stata;  Zip Corde

—— N

Amount
[€3)]

5.40

Purpose of exponditure {Sea instructions regarding type of imfermation raquired.)

Prag d/ﬁ#‘mcg /c'xcﬁuvuye oé 27./4'/,;«.%"'

D Raimhiirsamant
from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on racyciad papar

Agwised 11/05/2000




Texas Ethics Commission PO. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

The InstRucTion Guioe explains how to completel this form.

1 Total pages Schedule G
23

2 FILER NAME

%L\A Par/‘a )

A ACCOUNT # (Ethucs Commisson fiersh

4 Date

6 Payee address; City, State: Zip Code

R .. T 7707

8 )4 (o7

7 Pumpose of expenditure (See instructions regarding type of information required.)

Amount

(%)

20.36

m/ Reimbursament

from politca:

Payee address; City; State; Zip Code

Y, - 7757

2[6fos

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

ﬂ#/ce ;«pﬂ[fﬁs

S'JTJ p‘te 3 ﬁ_‘org:‘rgwinns
" P Amoun
Date ayae nama 0 #/c . D{/d + "(‘g;m

/3.5

E/ Reimpursemant

from palitical
conuibutons

Payee address: City; State; ZipCode

2[8)vs WY, oo T 71087

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

intended
Date Payes name Amaount

Olshan Zumlpco" (%)

o Payee adﬁyesé: City; State:' an Code
- 4z
~ | Y, /.. (c 1703 z
7/6 /o5 / -
Purposa of expenditure (See instructions regarding type of information required.) Aeimbursament

trom political

1l
Hard oace carrsons
Daty Payee name . Amount

° Y {owes Hordware o

8777

B/Reimbutsemem

-Mw. Tl 77987

7 / ”I/af

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

iv-i(wal‘e

trom politica:
contriputions
HA"J WASE intended
Al
Date Payee name L')weg #ﬁ/‘p{wﬂ/‘e rr(\g)unt
" payesaddress;  Gity: State; ZipGode - 226539
20,

lﬁeimuursemem
from poliheal

contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on racyciad papar

Revised 11/05:2003




Taxas Fthics Commission

PO. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

The Insmucnon Guice expiains how to complete this form,

1 Totlpages Schedie . g /3

2 FILER NAME

’:S-OL\-A. ’\Da/’faf

3 ACCOUNT # (Ethics Commission filers}

4 Date

7 13( 0§

T THER

6 Payee address; City, State; Zip Code

L ikl

8 Amount
&3]

61.93

7 Purpose of expenditure (See instructions regarding type of information required.}

E/Heimuursement

from polingal

7 }1: !of

Payee address; City: State; Zip Code

L YRl

FO o 0{ -t “‘.Jf”r‘/ :'nr;;:;:gmnl:
Date Payaa name ﬂ’e (’an‘}'ﬂ Iner 5 {'0 re Arr(!g)unt

25.72

Purpose ot axpenditura (Sae instructions regarding type of information required.)

Iz/ AReimbursement

trom polincal

7/1-;/05'

SRy /... TX 770!

Purposa of expenditure (See instructions regarding type of information required.}

contnbutions
Sdpp lrf 5 imcnne‘c‘:
Dale Payee name C ’51- 17/6(’1.; Arn:um
(5
' payeeudaress. | Gy Stawe: ZpGode T
3.09

Reimbursement
from political

(.

Purposy}é{pendnure {See instructions regarding type of information required.)

contributons
S.rflgll( ¥ intandea
Date Payee name Amount
€]
Payee address; City; Suate; Zip Code
Purpose of expenditure (See instructions regarding type of informati ) D Rewmbursement
from politicat
contributions
intendea
i k
Date Payee name Amount
t3)
Payee address: City; a; ZipCode
D Reimbussement

fram political
conuiputions

intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prnted on recyclad gapsr

Rayisea 1 T/WIOUI

1-800-325-8508




