BusCAR

Business Committee Against Rail

12651 Briar Forest Drive #153

Houston, TX 77077
. July 23, 2001
Ms. Anna Russell
City Secretary
City of Houston
900 Bagby Street
Houston, TX 77002

This letter will serve as the official transmittal of our July 15,2001 filing of the BusCAR
Special Purpose Political Action Committee financial activities as required by the Texas
Ethics Commission.

Attached SPAC Forms

Received by City Secretary

Signed date / time




P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
OFFICE USE ONLY
el

AFFIDAVIT FOR COMMITTEE
THAT DOES NOT USE
COMPUTER EQUIPMENT

Filar nama Account #

%USGK— 8%;#&#’- Gm:rre' A&m.ccr L3l

Daie Imaged

| swear or affirm that the political committee of which | am the campaign treasurer does not
use computer equipment to keep current records of political contributions, political expendi-
tures, or contributors.

t further swear or affirm that no person acting as the committee's agent or consultant or a
person with whom the committee contracts uses computer equipment to keep current records
of political contributions, political expenditures, or persons making political contribuitons to
the committee.

| further swear or affirm that | understand that | am required to file the committee's campaign
finance reports electronically if the committee, the committee's agent or consultant, or a per-
son with whom the committee contracts uses computer equipment to keep current records of
political contributions, political expenditures, or persons making political contributions to the
committee. '

| am filing this affidavit with the Joy 13,7001 report. | understand that
this affidavit is required to be filed with each campaign finance report for which the committee
is claiming an exemption from electronic filing.

Signature of Wpaign Treasurer

NOTARY STAMP s SEAL

Sworm to and subscribed before me by __ DAY \gd W &é&l’g!m & thisthe _ LD day of __+J \.,J.Lj

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

/mmn,q(pb\ Neeme  Alun Notary Public,

L;né'natura of officer administering oath Print name of officer administaring oath Title of officer-ddministaring aath

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER.

@ Printad on recycla& paper ' (Revisad 0B/22/2000)




Te Ethics G P

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

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

SPECIFIC-PURPOSE COMMITTEE
CAMPAIGN FINANCE REPORT

Form SPAC
CovVvER SHEET PG 1

TACCOUNT # 2 pages :
The SPAC InsTRucTION GuiDE explalns how to complete this (Ethics Commission filers) Total / g-ﬁhd'
form.
3
COMMITTEE NAME _ OFFICE USE ONLY
——— 1
Pos B - Bosioeas (ommmes Aop o o
4 COMMITTEE ADDRESS /POBOX,  APT/SUTE# ory: STATE; 2P CODE
ADDRESS
1248 [OcormopPt Hooson T 77024
D Chanpge of Address
5 CAMPAIGN T FRST DAl 0
TREASURER DA B w
NAME o ..
. NICKNAME LAST HU‘T 2ELM A SUFFIX
Dats Imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE # CITY; STATE; 4P CODE
TREASURER'S
STREETADDRESS | | 2918 [ OooUTHORLE Lla.)s-ral TX T170LF

(Residence or buminess}

STREET OR PO BOX; APT ! SUITE ¥ aTY; STATE:

12418 Weosioece Heverd T 7024

7 CAMPAIGN 2P CODE

TREASURER'S
MAILING ADDRESS

|:] Change of Address

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
~ TREASURER
PHONE (713) 46t G603
9 REPORTTYPE ] emayis [[] 30t day before elacion [ ewexiedssooima
B' July 18 [] eth oy bofore election [[] vesotsion fauach Pac-OR)
] Rt (] 10w oy aiter compmign veasurer
1erminaton
10 PERIOD COVERED Morth Dey veor Vorith Ooy Yeor
VN S THROUGH VAR I
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yeor

GO TO PAGE 2

@ Printed on recycied paper

Revisad 04/10/2004




Texas Efhics Comyrission P.O.Bax 12070 Auniin, Texas 767112070 (512) 4635800 1-800-325-8506

SPECIFIC-PURPOSE COMMITTEE REPORT: Form SPAC
PURPOSE AND TOTALS CoveER SHEET PG 2
12 cuménm‘es ACCOUNTS

BUS ak - Bosiveas Ct’)MW’ﬂ’EE a@"—’g Eﬂ i - -
13. ME D CANDIDATE CANDIIATE / NAME

(Allach lisia an piain
paper 10 complete thia
report # necostarik )

Dmm OFFICE BOUGHT {candidmis) / OFFICE HEOL.D (offcahoidery

] suerorr
T¥] oppose - BALLOY IDENTIFICATION / # O AT e
[Jassisy S MEASURE

{ciMicehoidors only) DEBONIPTION o= yirpagpadiA e MA SWTET

LIaHT goy fPesIer

ACTIVITY [ Ciack here I o reportablo mesviy oocisred dising #4 repoding period. (Sign sfiied bekce and am peges 1 s 2only)
1. TOTAL POLITICAL CONTRIBUTIONS OF 550 OR LESS (OTHER THAN
13 mm PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ / [ 0, e
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ %gﬁu 64
............ : :
TE’OT“MSE"D' TURE a. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS {TEMIZED $
4. TOTAL POLITICAL EXPENDITURES $ %54.‘22
QUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE s o
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD
16 . DAY ) IW,GM.WMU‘M,M&BMNM

NACMI ALLEN

Notary Public
State of Texas

My Commission Expiras
August 17, 2003

AFFIX NOTARY STAMP / BEAL ABOVE

Swom 1o Bnd subscribed befors me, by the said David D.t‘lﬂ.dz;lmaf\ . this
of Tw\n} 20 D\ . to certify which, witness my hand and seal of office.

o Necoupn  _npter bl

&)  Prinimd on recycied peper




Jexas Ethics Commission

P.O. Box 12G70 Austin, Texas 78711-2070 {512)463-5800 ' 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES ORLOANS

(FOR FORMS C/OH, CXOH-8S, 3C-CIOH,
SC-SPAL. SPAC. A SPAC-SS)

SCHEDULE A1

The ksTruction Gue explains how to complet this form.

1 Total pages this Schedule A1:

2 FILER NAME 605 Cme. 3 ACCOUNT # (Ethesy Commamna filort)
D. L. HoTzewmad, TReas
4  Coe 5 Full name of contributor [ ous-ol.atas PAC AO#: |7 Amountor | In-fand contributicn
contribution {$) | dascription (if apphcable)
Perre Eucvony _ - |
‘/}‘0/91 & Contnbutnr address; City; Siawe; ZipCode S-D"'_ l
; CHEE- |
Hous ~770!9 |
8 Principal occupation (Optional) 10 Empioyer (Optional)
Full name of contributor [ cxs-ot-stms PAC (1D 1 Aot of In-ing cortributicn

description (i applicable)

Hoosrbd 1% 2706/

|
f
%Z./Dl Cormbubraddtus City; State; ZipCoda 2‘5:0. :
Hou s TX 9079 CHee :
Principal occupaton (Optional) Employer (Optoral)
Data Full nmma of contributor DudeE(m . ] Amourn of I In-kind contritxution
contribution (%) | ¢ (if appé
Geatsod Mess © |
/ Contriutoraadress;  City,  State:  Zip Code 25.
10for SRS owTer— :
DBevaine THX 27490/ |
Principal occupation {Optonal} Employer (Optional)
Dats Full name of contribuior [ ou-olstate PAC {ID¥: ) An_'lotntu!{s) | mc?;-mm )
Ma Ler nic v !
y oz Baow w Mﬂgﬂs oE FAC | l
I2fo |  Combumiaima: 16847 |
Hovsreo TioT? eHTE E
Principal occupation (Opsions!) Emplayer (Optional)
Full name of coniribuior [ cut-ol-state PAC (1D } Amount of [ In-tond cortttution
m(’)l description (f appicable)
s G.E Beve~ | :
1 /18 Contritutor sdreas; s Code g
/’ /O/ . Cty. Ste. Zp o |
I
|

Principal occupation (Optonal}

Empiloyer (Optionad)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

if contributor is out-of-state PAC, piease see instruction guide for additional reporting requiremeants.




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

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

POLITICAL CONTRIBUTIONS scHEDULE A1
OTHER THAN PLEDGES OR LOANS FoR wmm
The hisTaucTion Guine expisins how 1D complets this form. 1 Towipages fus Scheduie A1:
2 FILER NAME Bp_s CﬂL PACT 3 ACCOUNT # (Elhcs Commmmon Bers)
D. . Horzmmad, Tesss
4 Daw 5  Full name of contributor [ oest-ot-stmte PAC (1D |7 Amoumor |8 In-land contribution
contributon ($) I descption (i applicable)
T2ice Mooec d2c% |
6 Contnbutor address; City. Stma; ZipCode - [
/ Qs i |
/ro/ot lHousred TK 717092 i
9 Principal occupaton (Optianal) 10 Empioyer (Optional)
Cate Ful name of contributor (] ou-ol-stae PAC (1w ) Anmdm : ln-lﬂaz;mhm-l
.. Jesugy N Dawy -
%D/ﬂ Contributor addreas;  City; Stae;  Zip Code ‘7/00- l
L cwmr |
Hovsred TX 77457 |
e p—e— Errioyar (Opton)
Date Ful name af contributor ' cutokstate PAC (D#: ) mﬁm : lnm%mm )
i Contribuios address; City, Swle ZipCode Z,S' !
10} ——— crst |
HousTod 7X 77080 [
Principal cocupation (Cptonat) Empioyer (Optional}
Dette Full name of contributor ] cuof-stata PAC (iDF- | mount n‘-:m |I m”""""ﬁfmm@m
. Kicwmeo Awocesos £ o
; . Contribworadiress;  Ciy: Staw;  Zip Code Z<. |
/12 for E— — |
Hovsrpd T 17004 |
Principal occupation {Optional) Employsr {Optional)
Daie Fuil nanme of contnbutos ) ous-o-siate PAC (OF: ) N'_'D'-l.“"f‘s) : ""“""""?;"""""" )
L J_D Tw% i o v s |
’/Ig,/p; . Contrituine mcdress; Cdy. Swe; Zp Code /00' |
2356 Cyme |
NonTEOMERY, TX 7 P

Principal ocoupation (Optonsd)

Ermpioywr (Optonal)

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




Texas Ethics Commission Q. Box 12070

Austin,

Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

{FOR FORMS C/OM, C/OH-SS. SC-C/OH,
SC-SPAC. SPAC, & SPAC-SS)

The nsTrRucTioN GAIOE 2xplains how to complete this form.

1 Total pages this Schedule A1:

2 FILERNAME "B Cal
D, W, l—{orzewm, TREPAS

3 ACCOUNT # (Einics Commssion fHlars)

4 Date S Full name of contributor ] out-ot-state PAC (1D%:

)| T Amountof |8 In-kind contribution

- GCrro S. Gz:_ese'e.

City; Stata; Zip Code

| //'5/01

6 Comnbulor address;

#@ogm :75( 7 '}O?f

contribution ($) , description (if applicable)

| & !

Z78.00 |
|
l

9 Principal ccoupation {Optional)

10 Employer (Optional)

Oate Ful name of contributor [ aut-ot.state PAC (1D

H Armount of In-kind contribution

City; State; ZipCoda

Contributor address;

%5/?:

Housm) Tx 77236

contribution (5) description (if applicable)

|
|
|
£ e |
/o.:

Principal occupation (Opticnal)

Employer (Optional)

Full name of contributor O cxt-ct-state PAC {I0#:

} Arnourt of In-kind contribution

Wowon Sewom

Cata
Contributor address; City: ] Stata; Zip Code

Yoo
Hoosrod TX 770 5

contribution {$}) description (if appiicabla)

i

|

v |

|
&0

50, |

l

Principal occupation (Ophonal)

Employer (Optional)

] Armount of T In-kind contribution

Full name of contributor [ aw-af-sate PAC (102

Ener Laesod

Daie

contribution ($) | description (if applicabla)

& |

I's Contributor address; City; Stals; Zip Code
/Zé’/of Joo. &= |
Hoosrop 7 17292 :
Principat occupation (Optional) Emplayer (Optional)
j{'
Date Full name of contributor O out-cf-sate PAC (I0%: } Amount of | In-kind contribution
contrnibution () | description (if appticatle)
o! Cantributor addrass; City; State; ZipCodsa JOD,“ |
! - ﬂ‘; I
Howss) 7x 7 |
Principal occupation (Optonal) Empiayer (Oplionai)

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




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

- CORPORATE OR LABOR ORGANIZATION
CONTRIBUTIONS OTHER THAN PLEDGES OR LOANS SCHEDULE C

The bestrucion Guoe explaing how 1o completa this form., 1 Totsl pagas this Scheduie C;
2 FILER NAME AW HITZ ez A, SESAS
3 ACCOUNT # (Ethics Commesion
B0s CHE - Busiens Gumnmes Aeawsr £a Ee -
4 Cate 5§ Cosporation/ Labor Organization 7 of ] -
Amount 8  Inking
Bayos Ciry 1w [Crxemé ML () | dascripton (f appicasie)
................................... i
6 Corporation/ l..d:urolg-mnadu-usg; ity- . Coda ?A
fotlen omm—— | e
]
Leouston 7 97224 |
|
Daia Comoration/ Labor Crganization name Amourtof | In-kind camiribution
H’Ga'mm) Mﬁ'ﬂ_f—' contribution ($) ’ description (if applicabla)
3/28/0, s 5 R cny;shhz.pf "
Hoosrao 7% 7043 |
|
Date Comporation / Labor Organization name Amourt of | In-kind contribution
corttribution ($) dascription (if applicable)
..... HAD! DHO A - pa posovmiss mier !
{/4_/97 Corporation / Labor Organization address; City; Statg, ?'.lpCodn‘ | l
Y 20, |
- |
Hovsms 7% |
|
Date Cofporation / Labor Onganization name Amourtof | in-iind cortritution
mmfihwim(ﬁl descripiion (if applicable)
IOtp ........ carSthip :
I
|
|
Date Corporation / Labor Organization name Amourd of ' n-kind contribution
contribution ($) | dmblm(ipriﬂ)
........ 1 Lo iy iy St i |[
!
|
I
Cate Corpuration / Labor Organization name Amountof | Inw-4ind contribution
contrioution (8) | descripton (f appiicatie)
" Coroiretion ! Laber Ot fdar " wm’h, l|
I
|
]

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

B Printed an recycled pener Revisad 1097




Texas Ethics Commission

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

{512) 463-5800

- LOANS

SCHEDULE E

The InsTRuchon Gume explains how to completa this form.

1 Tofal pages Schedule E:

2 FILERNAMETD) ‘. HUTZEWAN, RS
“Bos CaR - Busina Omuntee Pemmer Ra_

3 ACCOUNT # {Ethis Commussion ilart)

.Principal Occupation

4
TOTAL OF UNITEMIZED LOANS: = = = = = =] $
5 Dateofloan 7 Nameof lander [ cut-of-siate PAC (ID#: ) 9 LganAmount ()
hY
E y -
4/5/,_,, D.w. Horecmad S0,
6 Islendera 8 Lender address City; State; Zip Code ‘ 10 Intarest rate
financial Institution? —_— O
[24 1S WosoTxmers
Maturity date
M (§ [Housrors TR TR "/K;;Pa
12 Description of Collateral
U nona
)
13 GUARANTOR 14 Name of guarantor 16 Amount Guaranteed ()
INFORMATION
15 Guaramoraddress; City; State; Zip Code
[ net applicable
17 Principal Occupation * . » 18 Empioyer
Date of loan Name of lender [ out-of-staie PAC (ID¥: } Loan Amount ($)
Is lendera o .Lendar .. address, Clly; o Stau. . -Zipéo;:la .................. Irderest rate
finandial Institution?
hd N Maturity date
Description of Collateral
O rone
GUARANTOR Name of guarartor Amount Guaranteed (§)
INFORMATION
. Guarantor addreas;  Cily; State; Zip Code
O notapplicatie
Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

1-800-325-8506

Revisad Od/04/2000

@ Printed on recycied papar




Texas Ethics Commission

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

(512) 463-5800 1-800-325 8506
' POLITICAL EXPENDITURES SCHEDULE F
ﬂnhsm&muphimhwbmm.lhism 1 Totalpages Schedule F:
2 FLERNAME K ug CA‘L 3 ACCOUNT # {Ethes Commanon fiers)
D-W Hvrzewmad Toms
4 Dara 5 Paysaname . 7 Amoumt .
) (S)
...... Oriee Jevor #__
VS’/Z‘/ & Paysoaddress; Cy. Stmw:. ZipCode T o0c 38-35
LasT 3457
MY 7K !
8 Fumose of payment (See metnuctions regarding type of nformaton | 9 ~ Compiate 1 direct expenditure 15 benefit CAOH -
requirad.) Candidate / Cfficanoider name Offics yought Office heid
CopPYinvg
Cate Payss name Au;;n
/ / ..... Clm‘fé‘ﬂ‘)émm .....................
ol 0‘7 /3 Payeeo adargss; City: State; Zip Code o
/ 2847 Kmooea Looo * 4s.
Sogamre lano TX 11479
Nrmdm{&ewmmmwdmmbn « Completm if direct expendiure t0 benefit C/OH =~
required.) Candidate / OMcenoider narme Office sgh Officaa haict
NoTARY SsERVICES
Date Payse name Arr;;m
...... Parry Kovewwer
Payee sddrass; City: Stsle; ZipCade F on
01/07/91 F0641 Erroo £3.
/-/a’u;wg TX o
Purpose of payment (See instructions regarcing type of information * Completa if direc! expanditim 10 barafit CIOH «
requwed.) ‘ Candicaie / Ctficehoider name Ofica mught Office hait
NOTIRRY SERVICES
Date Payss ame An;;.n
_____ Becon Ouvopes - Cevg,
"'/07/0! 11835 Srwe TBepec 432
| Hovspd T 77069
Purpose of cayment (Ses instructions regarding type of informaten = Compiata if direct axpenditure to benetit C/OH ~
requined.) " Candidate / Officehoider nime Ofica sought Officis haief
/Uovmy SE&U'Cé
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@‘ Priniad on recytied paper

Roviasd O4/5472000




Texas Ethics Commission  P.O. Box 12070

Awustin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

Theltsmwmu&nsexplaimhwbeomplchﬂ\isfom

1 Total pages Schedule F:

DA . Hutzam s, TRRrS

2 FILERNAME RBusciag - Bosirs Odmmmme Aenws Ran

3 ACCOUNT # (Ethics Commission filers)

4 Date

osh

5 Payee name

Maee Koomesk s

7 Agmount

¢
0.

8 Purpose of paymenl (See instructions regarding type of information

= Compiste il direct expenditure to bensfit C/OH - '
Office hedd

required.) Candidats / Officehoidar name Office sought
Lawsor . wipies Eee=
Date Payee name Amount
3]
th /oy | DWATRmEd @
| Payseadaress; City, State; Zip Code 500.%°
) 2415 [Loop mocos
/oD T 02 @_W‘Au w”ﬂﬂ%
Purpose of payment (See mimchms regarding type of information ~ Complet if direct expenditurs 1o benefit C/OH -
required.) Gandidate / Officeholder name Office soughe | Offico hetd
ggp.qffnwr oF S‘aoao&o /- 08-0f
Payee nramsa mm
3
Scorr Horewssod “
2/20 /o ) e REREE iy, s 'z-i)éoaer_}( ?
STV 4 p e
Purpose of payment (See instructions regarding type of information + Completa if direct expendiure lo banefit C/OH «
required.) P | MBURAETNITT oo Candidate / Officaholder name Office aought Gifice heid
HCAD sk POrO4P4
ingnhy ComPoTEHl TiIME
Payes nama Armount
y Man. Sexvres 1 og ®
5o | oo iy oo swcee T
1/ Ph B0k 1S 180 324,26
Hous7ad T N0
Purpose of payment (Sea mstructions reganding type of irformation =~ Complets if direct expenditurs 1o benefit C/OH =~
required.) Candidate / Officehoider name Oifice sought Office hekd
MpiLre  eF Bamer Frersdy
banars PRCIET

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Primed on recyded paper

Revisad 04/04/2000




Texas Ethics Cammission

P.O. Box 12070

Austin, Texas 78711-2070Q

{512) 463-5800

POLITICAL EXPENDITURES

SCHEDULE F

The WstRuction Guine e:xpiains how to complete this form.

1 Totalpages Schedule F:

FILER NAME

AUSCAL —Bos/ms  (onh IPE A AnsT 23

required.)

[Awsor - TGS Fee

2 3 ACCOUNT # (Eilhics Comnssion filara)
D k. Horzcimad, TR<AX
4 Date 5 Payeename ’ 7 Amount
£ - Meracnmms TansT Aanioty » (’}
’VW /a/ ............................................ 49’ %
6 Payee address; City; State; Zp Code
Hovsmos TR
B F’ur‘p_osaofpaymml (See instructions regarding type of informaton 9 » Complete if direct expenditura to banalit C/OH «
required.) P Candidate / QOHiceholder name Offica sought Oflice held
Feppar " Maw StarTs’ eeroer
Date Payee name Arnount
CHAtes Aot SSE ~ DiSTkier Cudte ®
/ ,g/:, i [ paveesduims oy siam Zecese T g
Laeris Couwity Ty 2¢.%®
Purpase of payment (See instructions regarding typa of information « Complate if diract axpenditurs 1o benefit G/OH -
required.) Candidate / Officahoider name Office souyi Offica hald
lezdc rFiude rees .
(rneimeiese Loaypsd )
Date Payea name . \ Ang;mt
L MACE Torerwamaden, & e
,/3A Payee address; City; State; Zip Code 8é =
’ ’
/ (995 Sovrn (pax.
Hoovsow 7 <1 7064
Purposa of payment (See instructions regarding type of information - Complete if diract expenditure to bensfit C/OH
required.} Candidate / Officahaider name Offica sought Office heid
Sreay topeon leteosion Sroy
Date Payea nama Anzg._mt
Do Smeppuse -
’/Zq k’l Payee address; City; Stale; ZipCode /o ’&)
MaRD, Hoysmw Tx
Purpose of payment (See instruclions regarding type of irformnation ~ Complete if direct expanditure to benefit C/OH
Candidate / Officehoider name Office: sought Offics hedd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Primtad on recyded paper

Revigad 04/04i2004

1-800-325-8506




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

" POLITICAL EXPENDITURES SCHEDULE F

The usTRucnion Guioe oxpiains how to complets this form. 1 Totalpages Schedule f:

2 FILERNAME BUJrAL- ROSA @wniTIE AGAST KAl 3 ACCOUNT # (Eihics Cammission flers)
D . Horrosaml , TRy

4 Date 5 Payeaname 7 Amount
Mol Pems )
J ............................................ -ﬂ m "
’q D} 8 Payee address; City; State; ZipCode
LD X /S18o
HoosTwd Tx
8 Purpose of payment (See instructions regarding type of information 2 *» Complale if direct axpenditure lo benafit C/OH -
required.) Candidala / Officahcider name Offica sought Otfice held
P o776
Dala Payee name Amounnt
®

c'? / e isco St

" Payesaddress; - City, Stale; ZipCode T ToTooos %‘m oo
.4 /1928 o.m-rWLpop N ’
[~ 7%

Purpose of payment (See instructions regarding type of information » Complete if direct axpenditure 1o benefit C/OH =
required.) Candidate / Officaholder name Offca sghl Otfice hakd

Letn Sézwcg

Dats Payeename Amount
(%)
L Mwogmoo fes "
4 e fol Payaa address; City, Swte; ZpCoge 0o /8? o3
N Pl
Po. Box [€igo -
MHovens 7€ F1220
Purpose of payment (See instructions regarding type of information - Completa if direct expenditure to benefit C/OH -
requirad.) Candidate / Officeholder name Office sougte Office hekd
P RTI06
Data Payee name Amourt
&3]
..... Dbo/—/u‘rzcunn-u <
4 Zﬁfol Payee address; City, State; ZipCode . @ 50
1264 S LoDODTIoRfE— ‘ \
[posrns TX 102K (ROT A amiomRe)
Pumpose of payment (See instructions regarding type of imformation + Completa if diract expenditure lo benefit C/OH
required.) Candidale / Officeholder name Offics sought Office heid

Eeray/mosr o [oAD oF (3 )

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

‘ @ Printed on recyclad papar Ravisgd 04/04/2000




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

- POLITICAL EXPENDITURES SCHEDULE F
The hsTrucion Guie axplains how to complate this form. 1 Totalpages Schedule F:
2 FILERNAME (2, ;¢ O?L Poosimns Ouserrme Floansr £ |3 ACCOUNT# Esic Commieson o)
T v, HOT 2EMA), TESAS
4 Daw 5 Payeename 7 Armouri
. ‘ ®
Besas Swaad £
5:-/{—0 ............................................ \o_&
6 Payoeaddress; City; Sm Zip Code ZCI),
19285 Nowgy (cop &)
HO LSS TX
8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office stuxght Office heid
Leohe SEBV/Ces
Daia Payea name M Amount
/- of Winsmwern> Moo )
M ..... _a . .; ..... c'lrl ..... .Zh.’ ...................... g 45 .
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