Texas Ethics Commission P.O.Box 12070

Austin, Texas 787112070

(512)463-5800

1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

CoVER

Form C/OH
SHEET PG 1

The C/OH InsTRucTion Guibe explains how to complete
this form.

1 ACCOUNT#
(Ethics Commission filers)

2 Tolaipagss filed:

3¢

3 CANDIDATE/ TTLE FIRST
OFFICEHOLDER
NAME o /4/ , Wprcal
NICKNAME

Pyrks

QFFICE USE ONLY

F
L

. f il

(713)  §07- 71T

4 CANDIDATE/ ADDRESS (POBOX,  APT/SUITE# orry: STATE;  ZIP CODE RV o
OFFICEHOLDER ' o
i !
ADDRESS — , / 2T 1B -
é L O é) :f,/zx//hdbr& /Lf[ U A‘yy 77633 clivered or Date Pag[marked
[C] change of Address ‘.
5 CAMPAIGN TITLE FIRST Wi
TREASURER . i , .
NAME /.1. //-l' iV ﬂ Receipt # Amount
ﬁIC:KN;AW;IE ..... LAjT ................ SUFRX . Date Processed
/\,{:’ 3 Z, fl,,’ Date Imaged
6 CAMPAIGN STREET ADDRESS (NO POBOXPLEASE),  APT/SUITE® oY: STATE; ZIP CODE
TREASURER
ADDRESS —_ i Ao e - Ty
(Residence of business) {: 2 (:a __/) /,__/,LF} ;‘{;"é;f" ﬁ_/[/ AR % Ere )4/71, y T‘?‘( 7 i & "‘/ 7
7 CAMPAIGN AREA GODE PHONE NUMBER EXTENSION
TREASURER
PHONE

8 REPORTTYPE

D January 18
K] July 15

I:I 30th day before elaction

|:] Bth day before election

D Runcff

D Exceedsd $500 limit

-

15th day after campaign treasurer
appairtmant (officehaldar only}

E Final report (Attach C/OH - FR}

9 PERIOD Month Day Year Month Day Year
COVERED B THROUGH - .
1o /o3 /01 ol /3167
10 ELECTION ELECTION DATE ELECTION TYPE
Monlh Day Year
12/ 1 O} [ erimary X Rurt [ cencra [ seecar
1 OFFICE OFFICE HELD (i any) 12 OFFICE SOUGHT (F known)
1 NOTICE X . ' . . . ‘ :
OF DIREGT + Direct campaign expenditures are campaign expenditures made by others without the candidate’s prior consent ar appraval,
CAMPAIGN Candidates are required ta disclose this information anly if they receive notification of the direct campaign expendilure. -~
EXPENDITURE
BY OTHER Name
INDIVIDUALS

Address | PO Box;  Apt/ Suite#:  City: Stake;
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Revised 05/11/2000




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

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS ‘ CoveR SHEET PG 2

¥ C/OH NAMﬁ A ] 45 ACC OUNT #(Ethics Commission fers)
A/ DV e (. /ﬁvf!' k\) N
16 NOTICE -+ This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures
FROM may have been made without tha candidate’s or officeholdor's knowledge or consant. Candidates and officaholders are required to report
POLITICAL this information only if they receive notice of such expenditures. «
COMMIT TEE(S)
COMMITTEE NAME

COMMITTEE TYPE

[] ceMERAL | COMMITTEE ADDRESS

[ seeciric
COMMITTEE CAMPAIGN TREASURER NAME
[0 acditional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
7 NO REPORTABLE
ACTIVITY D Chaek here if no reportable activity occurred during this reporting period. (Sign affidavit below and submit peges 1 and 2 only-}
B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS -
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ .J- % 7 S-’ o
13,4
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED

TOTALS $ ; { q’ 7‘1 7 kf

4, TOTAL POLITICAL EXPENDITURES A
* 225509
. W e e e e = e e i
OUTSTANDING 5. TOTAL PRINGIFAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE -~ ’

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 8 lfﬁﬁ Ol
i,
g

19 AFFIDAVIT

| swear, ar affir, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Tille 15, Election Code.

AFFIX NOTARY STAMP [ SEAL ABOVE

. 0 ? » Qz) oA
Sworn to and subscribed before me, by the said UO/'QG 254 ("‘ \MS’ this the day

L4

of li .20 & 2/ , to certify which, witness my hand and

. ANNA RUSSELL
} Notary Public, State of T

Signature of officar administering oath Printed name of officer adminish

& Printed on recyclad paper Revised D5/11/2000




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

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS O RO SPAC. SPAC, & SPAC.55)
The InsTrucion Guipe explalns how to complete this form. : 1 Total pages this Sc“;dj“'_":t
i
2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)
/-lNDre.w C Bw‘[(,g Ar
4 Date 5 Full name of contribulor m.n-of-sla'le PALC (ID#: H7 Am;:umof(m | 8 s In-kind c::t();fﬂﬁl;:u’ti:mbl
) contribution I escription (if applicable)
ofod |0 T T
6 Contributor address; City; Stale; Zip Code g / g O
007 |
— l
W4, w2 DC N Y |
9 Principal accupation (Optional) l 10 Employer (Optional)
Data Full name afcontributor  [] out-of-state PAC (ID#: | Amountef | in-kind contribution
- / v contribution ($) description {if applicable)}
ofelot | Moo, Dock A+ Mot Lavwels l
J6/1ef O Contributor address Gity, Stalz; ZipCode 1300 |
Principal ocoupation {Optional) Employer (Cptonal)
Date Full nama of conlributor [ oul-of-state PAC {ID#: )} Amount of l In-kind contribution
contribution ($) | descriplion (if apphcable)
éh M»&f;p é?é‘ﬁz{} e |
!'0/}3/0/ Contribulor addressl i iﬁ Code ﬁyzgo o0 |
77085 ||
Principal cccupation (Oplional) Employer (Optional)
Date Full name of conlibutor [ out-ol-state PAC {10¥#: Amount of l In-kind contribution
cantribution (§) description (if applicable)
Ll Food 1 demmserid ok |
!0/1 3/0ﬂ. Conftributor address;  Gity; Slate; Zip Code ﬁ/j OO0 = Il
— ; _ I
Woduitiz., Lo - 0oL I
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [0 out-of-state PAC {ID#: ) Amountof I In-kind contribution
contribution {$) l descriplion (if applicable)
/ - - Conlrmmraddmjz ...... C-oc-ie ----------- éf - L |
“le | s |
p '|
-7 7()\{ / |
Principal occupation (Optional) Empiloyer (Optional)

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

$h  Printed on recycied papsr Revised D4/02000




Texas Ethics Commission P.O. Box 12070

Austin, Texas 7B8711-2070

(512) 463-5800 1-800-325-B506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

sCHEDULE A1

{FOR FORMS C/OH, C/OH-8S, SC-C/OR,
SC-SPAC, SPAC, & SPAC-55)

The IsTRucTIoN GuabeE explains how to complete this form.

4 Total pages this Schedule A1:

2 FILERNAME

‘vaﬂftw

¢ . Bw"[«f,g!’jf

3  ACCOUNT # (Elhics Commission filers)

4 Date 5 Full name of contribuior [J out-vf-slate PAC {ID4:

W 7 Amountaf 8 In-kind contribulion

TREwW /6

canirbution ($) description (if applicable}

i
|
: ; =4

"'0/9{‘/‘5 4 E Contributor address; City: H Code, /@‘/51&&) |
ﬂ_ , |
Z70CY |

g Principal occupation (Optional) 10 Employer (Optional)

Date Full name of contributor ] oul-of-siate PAC (1D#: ) Armount of I In-kind cantribLiion
contribution (3} k description {if applicable)

. A lphoves e ,Lg&qu» o |
;D/ 3 /c/ Contributor address; . - City;  Stale; le Code . ‘y‘ﬂ SCQ |
_ 1
T70> l

Principal occupation {Optional) \ Employer (Optional)

Date Full name of contributor, [ our-ot-state PAC {ID#:

} Amount of In-kind cantribution

Conb’ibu:ﬁrii 'Cii ital&;iI Zip Code
- ‘ .7 "7 "

!’D/ 3/oi

contribution ($) descriplion (if applicable)

l
|
|
B> |
|
|

Principat cccupation (Oplional)

Employer (Optional)

Date Full name of conlributor [ out-of-state PAC {IC3#:

) Amount af In-kind contribution

Dothor. Marsins

cantribution ($) descripion (if applicable}

/ 0/3{(:) ; Coniribulor address; City; State; Zip Code /0 I} Lz :
Principat eccupation (Optional) Emplayer {(Oplional)
Date Full name of contribulor [ out-of-state PAC {I0#: } Amount of In-kind contribulion

tate; le Code

éntﬂbubr address,;

ol % fof

G5 7740/

contribution (§)

e

desaription {if applicable)

[
|
I
I
l
I

Principal occupation (Optional)

Ermpilayer (Optional)

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

'f, Printad on racycled paper

Revisad 04/03/2000




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 7B711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

scHEDULE A1

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-55)

The InsTrucTion Guine explains how to complete this form.

1 Tolal pages {his Schedule AT:

2 FILER NAME

/—lfvﬂftu.,

C' Bw‘l&gfif

3 ACCOUNT# (Ethics Commission filers)

4

Date

i ()/ 3//,9(

5 Full name of contributor

i:‘ oul-af-stale PAC (IDK:

y| 7 Amountof

“ ﬂ{aﬁgﬂ/if -

G Contnbutoraodrei i ii| Ih

T 7692

coniribution ($)

|
|

) |
e
|

|

8 In-kind conlributicn
description (if applicable)

g  Principal cccupation {Optional)

‘ 10 Employer (Optional)

Bate

i//:k/o!

Full name of contributor [ out-of-stete PAG (ID%:

e fuo

City; Stale; ZipCode

3 Amount of
contribution ($)

|

|

, gy |
Sa0ee,

|

In-kind contribution
description {if applicable)

j}‘/{/oi

Contributor address; -
Principal coccupation (Optional) Employer (Optional)
Date Full name of contributor, [ out-ot-slate PAC {ID#: ) Amouni of I In-kind contribution
M pmjf contribution {$} | description (if applicable}
, niributor address; City; Slate; ZipCode ‘ o :
, g
alstel | — 3500
177 ]
Principal cccupation (Optional} Employer (Optional)
Date [J out-of-state PAC {ID#: ) Amount of In-kind contribution

Full name of contributor

7770 Oy

contribution ($}

|
l
|
1
|
I

description {if applicable)

Principal occupation (Optional)

Employer {Optional)

Cate

[1/ 6’/0 /

Full name of contributor

. VM“ . y o

Comnbutor address; City; tate; Zip Code

775/

[ out-of-state PAC (ID#- )

Amount of
contribution ($)

|

|

24 - i
ﬁg = |
|

!

In-king contribution
description {if applicable}

Principal eccupation (Optional)

Employer (Optional)

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

e
u?

Prinied on recycled paper

Revised 04/03/2000




Texas Ethics Commission P.Q. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-B00-3256-8506

| POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

[FOR FORMS C/OH, C/OH-8E, SC-C/OH,
SC-SPAC, SPAC, & SPAC-58)

The IwsTrucTion Guipe explains how to complete this form.

1 Total pages this Schadule AT:

2 FILER NAME
/ K Drewe

C- Burlks A7

3 ACCOUNT # (Elhics Commission filers)

4 Date 5  Full name of confributor [ out-of-siata PAC {ID#:

)| 7 Amount of | 8 In-Kind contribution

Wul% _____

6 Contributor address: City: State; Zip Code

H/-’! /of

..... [

canlribution {F} 1 description (if applicable)

Bl
|
|

g Principal occupation (Optional)

1 Employer (Opliona

)

Date Full name of contributor M oul-of-stata PAC {iD4:

) Amaunt af In-kind contribution

Contributor a City, Stlate; Zip Gode

W alps

ress,

warZiied

contribution ($)

i
|
Lo . ] |
X #523,@, L
|
|

description (if applicable)

Principal occupation (Optional)

] Employer (Optional)

Date Full name of contributor [ ou-al-state PAC {I0%:
>

) Amount of In-kind contribution

Contribuior address: i te:

| T 7005~

!/Au/w

contribution {$) descnption (if applicable)

2.0

j
|

o
vl
|

|

Principal occupation (Oplional)

Employer (Oplional

)

Date

) Amount of In-Kind contribution

Contributor in Code

[!/‘7/0 {

77 33 7

Full name of j{nmbqum PAC {ID#:

contribution ()} description (if applicable)

i
|
; |
3067 |
1

Principal cccupation (Optional)

Employer (Opliona

)

Dale Full name of cantnbuior . .

Confributor address; Ci Siate; Zip Code

TrecS

ez

OoutctsaepPacyor:___ )

Amount of
conirbution ($)

In-kind contribution
description {if applicable)

vy

|
!

o |
lpco :
|

Principal occupation (Optional)

] Employer (Optional)

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

ff Printed on racyclad paper

Revised 040372000




Texas Ethics Commission P.O._Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-600-325-8506

|  POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, 5PAC, & SPAC-5S)

The INsTRucTION Guipe explains how to complete this form.

4 Tolal pages this Schedule A1:

2 FILER NAME

/Jrhf{)re.uu

¢ . Bw“cg !“’Ii""

3 ACCOUNT # [Elhics Commission filers)

4 Date 5 Full name of contributor [ cut-al-siate PAC {ID#:

)| 7 Amountof 8 In-kind contribution

i .
- Leboic Bdrnr
6 Contrbulor agdrass; City; Siale; iipCode

7 72 37

] ol

conlribution ($) description (if applicable}

I
|

: |
ﬁm &

|
|

9 Principal occupation {Optional)

l 10 Employer (Oplional)

Date Full name of contributor, [ out-al-state PAC (D%,

} Amount of In-kind contribution

Conlributor address; .-'City: State; Zip Code

A

7T oey

| gy

contribution ($} description (if applicable}

Principal occupalion (Optional)

Employer (Optional}

Date Full name of contributor [ out-af-state PAC (I04:

) Amount of In-kind condribulion

7

. Contributor address; City,; Slate;

112/3/0/

Zip Code

contribution ($) description {if applicable)

o 2
IR
S

Principal cccupation (Optional) ] Employer (Opticnal)
Date Full name of contributor Duul—oi-s!ate PAC (1D ) Amount of ir-kind contribution

”/(5/03 *

contribution ($)

#¢

description {if applicable)

Principal cccupation (Opbtianal)

Employer (Optional}

Drate

Amount of In-kind contribution

Coninbutor addrass;

Slate. Zip Code

ey

/ c%h((:: pC. ZeSTy

contribution ($)

#1540

descripton (if applicable}

Principal cccupation (Optonal) l
{

Empioyer (Optional)

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

‘f& Prinied an recycied paper

Revised 04/03/2000




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS CXOH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-85)

The InsTRucTION BGuine explains how to complete thls form.

{1 Tolal pages this Schedule A1:

2 FILER NAME
/—l WDrewe

. Burles A7

3 ACCOUNT # (Ethics Commission filers)

4 Cate 5 Full

me ol' comnbutor

|:| nul-nl&lala PAC {IC¥#:

y| ¥ Amountof 8 Inkind contribution

w,{

6 Contribu Stale; ~ Zip Code

1halo]
77675

:E‘A.... -

contribution ($) descriplion (if applicable)

|
|
|
o
|
i

9  Principal occupation (Optianal)

10 Employer (Optional)

Dalte Full name of contributor [J out-of-stete PAC (ID#:

) Amount of In-kind contribution

City, State; Zip Code

[ ’// 4lp)

70 >7

contribution ($) description (if applicable)

L #ge

Principal occupation {(Cptional)

Employer (Optional)

) Amount of in-kind contribulion

Karl: /{O

Date Full name of contributor. . []out-of-stala PAC (1D:
j:-{ o Iﬁ)—ﬂfa’)
i / / / @Mdreﬁ, Gity, _State; Zip Code
[91¢

contribution ()

?’S—ZM%S_,

description {if applicable)

Principal occupation (Optionat)

Employer (Oplional)

Date Full name of contributor [Jou-af-state PAC {ID4:

) 'Arnount of in-kind contribution

A A, pteCadld

(thelo i

. .
Contributlor address; City: State; Zip Code

contribution ($) description (if applicable)

By~

Principal cccupation (Opbonal)

Employer (Optional)

) Amount of In-kind contribution

Date Full name of contributor ,D oul-of -state PAL (1D4:
T
R o S G W
R R O.:ntnbu(oraddras City; State; ZipCode
L ler
T780 Y

......... v

coniribution (3) description (if applicable)

ﬁi;;{ l, s

[ %

Principal occupation (Optional)

Employer (Optional)

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

r:-i, Prinled on recyclad paper

Revised 04/03/2000



Taxas Ethics Commissicon

Austin, Texas 78711-2070

(512)463-5800 1-800-325-B506

P.O. Box 12070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH, C/OH-8S, SC-C/OH,
SC-SPAC, SPAC, & SPAC-S8)

The InsTRucTion Guioe explains how to complete this form.

1 TYotal pages this Schedule Al:

2 FILER NAME

/—lfvoru.u . Rurls A1

3 ACCOUNT # (Ethics Commission filers)

4 5 Full nama of contributor |':| nm-of-sta\e PAL (ID#:

)| T Amountof 8 Inkind contribution

; /uu«u L,,{Jx.u_,
: G Cuntribuior address; Clty- Siate; Zip Code

7705¢

I
|
|
|
I

conlribution ($) description (if applicable}

o L

pjgl;u

g  Prindpal occupation (Opbonal)

10 Emplayer {Optional}

Dale Full name of contributor © [ out-cf-state PAC (1D%: } Amount of | in-kind contribution
. . -— contribution {§) | description (if applicable)
PURS . . ‘.1'
I R B2 FAN f {"an. |
i o Contributor address; -, Crty' Stale; Zip Code B A
H/Mm 7o
PAN
T ‘ |
Principal ccoupation {Cplional) Employer (Optional)
Dale Full name of contributo, Dwt-nl—state PAG {ID#: ) Amount of In-kind contribution
. contribution ($) description {if applicabie)
Lae  Nowipton
] I ,.}{/_f o I" Comnbuturaddres. _ City; Stalg; ZipCode

et

- — — — —

Principal accupation {Dplional}

Empioyer {Opliona

)

Date Full name ,?f contributor [ oupalatp PAG iID# | Ameuntot | In-kind contribution
{ j contribution ($} | description (if applicable)
7 ) . e . /z'ﬁ s |
V) gle/ Contributor a Stao Zip Code. < L2 |
Wi DC oo/ |
Principal cccupation (Optional) Employer (Oplional)
Date Full name of contributor oul-d-stale PAC (10#: } Amouni of In-kind contribution

}.,Ltw/pu’,-x L‘L‘Ld_,« ‘jﬁLWv

Oorrlnbulorddras. Ccty' Sialg ZupCoda

77

conlibution {$) description (if applicable)

(g’ v
Joe e

Principal occupation {Optional)

Emplayer (Optional)

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

i‘é Printed on recycisd paper

Revised 04/03/2000



- Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(612) 463-5800 1-800-325-B506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

scHEDULE A1

{FOR FORMS C/OH, CROH-58, BC-CIOH,
SC-S8PAC, BPAC, & SPAC-88)

The kstRucTion Guie explains how to complets this form. 1 Total pages this Schadule A1:
2 FILER NAME C ; ) 3 ACCOUNT & (Ethics Commission filers)
‘[]/VDV‘L(J—U L i &V"\'ﬂk5| i
4 Date 5 Full name of confributor DMMPAE{ID#‘ )| T Amountof |8 Inkind contribution
3 7 . conbribution (5) descripion (if applicable)
_ fm ol Complo~ :
{I/ Glof 6 Contribulor address; - : Code I
lae == e B/ pg |
: . l
: 2 -
gy D T39S |
9 Principal occupation (Optional) 10 Employer {Optional)
Dale Full namaof contributor [ cut-oketals PAC (0#: | Amountor | |n-ww S
- . conbibution ($) desciption icabla
Wy fee S | :
- g Contrioulor address; Stala; c -
jif14l 9 bR IR Bset |
|
7107 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contri 7 out-ct-state PAG (O¥: } Amountof | In-kind contribution
1 : conliibution (§) | descripion ( applicable)
/C‘ ....... ..... ........ '..zp. ............. L e l
et | ——— tys=
Vil l
l
Principal cocupation (Optional) Employer (Optonal)
Dalo Full niame af contributor [ cnt-ok-stats PAC (IDE: ) d(S] i In—ki'ldo?;munim
,71'4 canlribution descripion (if applicable)
11 f2glej Joree Aedio |
0y Y I S .
: Contribulor addrass; City; Staky; ZipCode 2 e S
o Sai Zoco AT
S |
]
Principal occupation (Optional) Employer (Optional)
Date Full name of PAC (DE § Amountor | In-kind contribution
4 ?/ o mmrh.mun(s)l dascripton (H applicable)
/” L 04_){.
‘ ‘/‘: ........... Qe Y R /g‘_ 7 dz”‘ ‘
¥l o = Jex |
)0y :
Principal occupation (Optional) Empioyer (Oplional)

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

&b  Printed on recycled paper

Revised 04/0V2000




" Texas Ethics Commission

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(FOR FORMS CIOH, C/OH-83, BC-C/OH,

SCHEDULE A1

SC-SPAL, SPAC, & SPAC-85)

The ksmucnion GuinE explains

how to complate this form.

4 Totl pages this Schedule A1:

2 FILERNAME

O L

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Fﬂwdmﬂ

7 Amouniof

4 T gu-of-aiate PAC (10

[ 8  inkindcontribution

4] 2efor

/: D Wi L‘_,J f "(/L(.y@ contribution ($) | description (if applicabla)
» 7 I
:.-',./ sl Prre® |
|
]
§ Principal occupation (Optonal) 10 Emplaysr (Optional)
Data Fl.llnamanfmnt'butnr? [J out-of-sinin PAC (D¥: 3 Amount of I In-!d'idco;tribu_!iunu
."_') . . . - contribution ($) I description (if applicable)
o zméﬁf“’j}m ............. | |
l}/-swlm Corttbuloraadress;  Oli Sl ZpCode Acop® |
|
l
Principal occupabon {Optional) Employer {(Optional)
Dats Full of cantributor dr[:lmn-uf-omnaPmntm- ) Amountof | In-kind contribution
y ! ] . contribution ($) desaiption (if applicable)
Jacf oy LM et dedt ' -
[‘[J_"{q‘ N A A gk AR ..ib. ............. éﬂl
| TTT————— B
772Y :
Principal occupation (Optional) Ernployer {Optional)
Date Full nadhe of out-ol-siata PAG {ID¥; | Amounter . | In-kind contribution
e /}' - contribution ($) | deascription (if applicable)
|
I
|
|
Inkind contributian

Principal occupation (Optioral)

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

@ Printed on recycied paper

Reviesd 04/0V2000



' Taxas Ethics Commission . P.O. Box 12070 Austi‘n, Taxas 78711-2070 (512} 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES ORLOANS (FOR POR  onc, & SPAC 85} :
The ksTrucTion Guce explains how to complata this form. 1 Total pages this Schadule Al:

2 FILER NAME ' 3 ACCOUNT # (Ethics Commesaion filecs) 1
fprsw (- Bur ko -
4 Date 7 Amountof |8 Iniind contribution
conlribution ($) ] dascription (if applicable)
L&
124/ % /o0
|
I
9 Principal ocoupation (Oplional) 10 Employer (Opiional)
Amount of | In-kind cortribution
contribution ($) | description (if applicable}
o
300
l
|
Frincipal occupation (Optional) o Employer (Optional)
Date Full name of i © [ ou-ot-statn PAC (10¥: y Amount of I Ir-kind contribution
f conltribution ($) l description (if applicable)
________ woprse Qe |
{ D( Contribulor address; Stala, Code ) ‘,:-,
| HS .‘ | / SV~ 1
—110 M |
Principal oocupation (Optional) ) Employer (Optional)
Dale Fullname of contribuir ] ou-of-stals PAG (10¥: — 1 Amountat | in-iind contribution
/('I If)eg.,, canlribution ($) | daescription (if applicable)
st Pl |
(L{22fol - b oy |
. I
Principal occupalion (Optonal) ' Employer (Optional)
Amount of l In-kind contribution
cantribution ($) I dasaiption (if applicable)
|
#,9, %
Y :
|
Principal occupation (Optional) Employer (Optional)
ATTACH ADDITIONAL COPIES DF THIS FORM AS NEEDED
If contributor is out-of-stata PAC, please see instruction guide for additional reporting requirements.

&% Printed on recyced paper

Revised 04/03/2000



. Texas Ethics Commission

POLITI

Austin, Texas 78711-2070

(512) 453-5800 1-800-325-8506

P.O. Box 120':'_0

CAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/IOH, CJOH-BS, 5C-GYOH,
BC-8PAL, SPAC, & SPAC-88)

The WsTRuCTIoN Guwe explains how to completa this form.

41 Total pages thia Schedule A1:

2 FILER NAME

Ann

Ly d‘er:!’;‘: j{”'

3 ACCOUNT # (Ethics Commssion Blers)

llIlIoI

4 Date 5 Full name of contribulor [ out-ci-sata PAC {ID¥: | T Amountof I a8 In-kind contribution
(/ . ) : _,u contribution ($) I description [if applicabla)
L .QF%uu&%;/%%Fﬁ_. ..... |
I{ ' 6 Contributor address; City, State; ZipCod . >
I }Qof 6; Zip Codo D Yoo |
I
el |
5 Principal occupation (Optional) 10 Emplayer (Optional}
Dale Fulmame of contributor ] oul-cl-stats PAC (1D¥: | amcuntof | In-kind contribution
- ' ) contribution (5) | desaipton {if applicabie)
...... 7 O I )
1‘_{&{&; wuwm@. . Stls; ZipCode . %%I M ¢ il 4,
| Vbacto et
I
Principal occupation (Optianal) Employer (Optional)
Date Full name of contribulor [ out-of-stste PAC {1DW: ) Amountof | In-kind conlribution
conbibution ($) | description (if applicable)

45@%0444MJ¢MMQ

Principal occupation (Opdonal)

Empioyer (Opiional}

Dale

el

[ cut-of-state PAC (ID#:

Full name of contributor

Contribulor addroess; City; State; ZipCode

In-kind contribution
description (if applicabla)

Jerk
Hhl=

Amountof I
contribution ($) I

— O
|
|

itk

Principal occupalion (Optonal)

Dale

w“%?

Full name of contributor [ out-od-stala PAC (ID¥:

Cortnbutor addraess; City, Stals; ZipCode

¥n-kind contribution
description (if applicable)

Mv—/’

Amount of
conlribution ($)

I
I
I
I
|
]

Principal occupation (Optonal)

Empioyer (Gptional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributer is out-of-state PAC, please sae instruction guide for additional reporting requiramants.

e

Printed on recyced paps

Revised 04/03/2000




* Texas Ethics Commission P.O. Box “!207_0 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS - SCHEDULE A1

OTHER THAN PLEDG ES ORLOANS (FoR FORMS CION, CioI B3, SC.CIOM,

The MsTRucTIon Guiok explains how to complete this form. 1 Total pages this Schedula At:

2 FILER NAME 3 ACCOUNT # (Ethics Commission filora}

Avprew - Bu pLs -
Date

5 Fulnameofcontribulor [ ou-obstaia PAC (ID¥: y| 7 Amountof |8  inkind contribution
0_,'{}';_, contribution ($) | description (if applicable)
e (_M W
li 5 / B o B o dub S ST . . N ’f@O i%f
o § Conuibuloracdress;  Gity; Slals; ZlpCode ﬁ’ L
- 350771
|
|
9 Principal occupaton (Optional) 7 10 Employer (Opticnal)
Dae Full ofcopwributor [ Qo8- | Amounter | In-kind cormtribution
EEZ U j conbiibution (5) | description (if applicabls)
[y | oo o s mead L .
[S/ 0{ z;i-: %/a =4
I
Principal ooccupation (Oplional) Empioyer (Optional)
Dats Fullname of confributor . [ oul-ol-stata PAC (ID¥; ] Amountet | in-kind contribution
4 o . conlribution (§) |  description {if applicabia)
) . :
‘ A fruqleatd ™
A | | & AP
|
Principal occupation (Optional) ) Empiloyer (Optional)
Date Full name of contributor - [] oulol-state PAG (0¥ | Amountof | in-kind contribution
contribution () | description (it applicable)
- . .conmu¢ e . .w.c‘;r. S{ah. .Epcwe ........... :
|
— |
Principal occupation (Optonal) - Empiloyer (Oplional)
Date . Fulnamaofcontributor [ oukof-state PAC (10X — | Amountof | in-kinc contribution
‘ contribution ($) | description (if applicable)
...... br 4 e e . .c';y- .su; . zpc.we e e e e e e e :
i
|

Principal cccupation (Optional) ‘ Empioyer (Optional)

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

&3 Printsd on recycied paper ‘ Revised 0402000




Texas Ethics Commission

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

' (512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The InsTRUCRGH Glene explalns how ln'complata this form.

4 Tolal pages Schedule G:

”'LERM:meorew £ Bw/és Ir

3 ACCOUNT # (Eihics Comumiscioa fikers)

4 Dae

7 Puipose of axpenditure (See inslnuclions regarding type of information required.)

(|

~
)

45 S D

Reimbureement
fram polilical
contributiona
intendad

3 TV ‘é/\ ﬂ;—rﬁm A/Lf].-‘bf —

by

Hrposedexpaﬂm(&ewmworsmgammglypeofﬁmaﬁm raquired.)

(.

Amount
%)

Reimbursement
from political
contribullons
Intendad

%/MQ‘V\J

5J

Amount

#iL, 5%

Relmbusemeni
from politicail
contributions
irmeanded

Amounl
8]

By 7%9

(ﬁ Pmaogvmyﬂedpp:

Purposa of expenditure (See instuctions reganding type of information required.) D Relmbursamant
. Ny o o
_____ $)
X,
- Puiposa of expandituse (See instructions reganding type of infomaation requinsd.) D Reimbursement
} from poiitical
e contributions
imended
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
Reviged 1967




Texas Ethics Commission P.O. Box 12070

Auslin. Texas 78711-2070

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

POLITICAL EXPENDITURES

scHEDULE F

The INsTRucTion Guine explains how to complete this form.

41 Total pages Schedule F:
i

.5

2 FILERNAMEAMD rew C. B Mf&)

3 ACCOUNT # (Elhics Commission filers)

i // [or

I ! Date 5 Payeename A -~ 7 Amount
., . )
i C G H-«_ - .
L. A MY TR R T T T T S R T R N S R B S B B i L. e . 7 - £s
! CB! ! ot 6 Payseaddress; Gity: State; ZipCode % !éé)één
. f;o I
S0if A [pwagn
T
8 Purp_ose of paymenl (See insinuctions regarding type of information 9 + Complete if direct expenditure 1o benefit GIOH =
required.) » . } I Candidale / OFiceholder name Officer soughl Office held
Lodoin Spels
Date P. nal I Armount
= Tef NP é{l,w d'/f L+ q/f.{/[wu.z ®
A
Payee address; City; Stats; ZipCode

/{ 7 6‘7’/’&—

n it lof

Purposa of payment (Seeinstructions regarding type af information « Compiste if direct expenditure to bensfit G/OH =
required.) Gandidate / Officeholder name Offics sought Office hed
. . ‘
Poldd rudir
Date Payee name - Armournt
’ s (6)]
Payee address, City; State; ZipCode '

Y

Mﬂo

Purpose of payment (See instructions regarding type of information = Complels if direct expenditure to benefit C/OH +
required. ) W Candidale f Oficeholder name Ofhice sought Oiice held
Date Payee name Cf Amoun,
Ko H ®
Pay=e address; City; State; ZipCode 3

¥ .,/(—{:._
#3355

Purpose of payment {See instructions regarding type of information

T b S

Candidale / Cfhicaholdar namea

» Complete if direct expenditure to benefit C/OH -

Offices sought Office haid

ATTACH ADDITIONAL COPIES OF THI

S FORM AS NEEDED

@ Printed on recycled paper

Revised 04/04/2000




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

(5121 463-5800

1-B00-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The lstTrucTion Guine explains how to complete this form.

1 Total pages

Schedule F:

2 FiLERNAMEAMD rew C' BUI{ES_) jr.

3 ACCOUNT # (Elnics Commission filers)

[/(619(74{/']/%& ..... D

Payee address,; Siate; Zip Code

H/’ le

4 Date 5 Payeena ) 7 Amaunt,
. )
- Lg_u\'u 51-{,{}-”
| [/ B F‘ayee address; Gity; State; le Code ’ . L?_L:l
! o [ D2 - 0 "
O3> V@A}zvu VL l,(f-l )
76 2¢
B Purpose of payment (See instructions regardin% type of information 9 + Complets if diract expanditure 10 benefit C/OH
required.) s ; — Candidale / Officaholder name Ofce saught Qffice hald
Dale Payee name Ll Armount

L3

F /47

j&wﬂwﬁ@&%pb

Purpose of payment (See instructions regarding type of irformalion +« Complete if diract expenditure 1o bansfit C/OH ‘
required. ) [ Candidate / Oficeholder name Ofiice sought Qffice held
Date Payea name ) Amount
& ! (3}
..... jv’W
fof Pa ad ity; ' ' L
yee address; City; Stale; ZipCode .
Vaf o Py e CE
of Q,ézb
Purpose of payment (Ses instructions regarding typs ofinformation ++ Complete if direct expanditure to benefit CIOH -
required.) ] ) Candidale / Otficeholder name Office sought Dffica hakd
Detdocid Bl
ik die
Date Payee narne Arnount
®
y fpe Pra Telethor
| Payee address; - City, State; ~ Zip Code ﬁé/ 1/7,,/ N
P.o- i3~ (G \_..'QLJ
Purpose of paymenl (Sas instruclions reganding type of irformation - Gomplels if direct expenditure ta benefit CIOH -
required.) Candidate / Oficeholder name Offica soughl Ottice heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

O

Frinted on recycied paper

Revised 004/04/2000




Texas Ethics Commission P.O.Box 12070

Ausltin. Texas 78711-2070

{512} 4563-5800 1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The IvsTRucTion Guine explains how to complete this form.

1 Total pages Scheduls F:

2 FILERNAMEAMD rew C B ut ESJ :I{\.

3 ACCOQUNT # (Ethics Commission filers)

4 Date

L

5 Payee name

7 Armount
(3)

?gs

8 Purpose of paymer (See instructions regarding type of information 9 + Complee if diract expenditurs 1o bansfil C/OH -
required.) Candidate / Officaholder name Offica sought Cftice held
Date p ¥ Amount
’] (5)
7 i
Y N
%l ‘ © City, State; ZipCode ?r .7 /
d 4% /IT"M A

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

= Complete if direct expendilure to benefit C/OH -

City; State; Zip Code

“/ ‘% /o/’

Candidate / Officeholder name Office soughl Dffice held
i 3 p 4
dopie 4 ke b
Date Paysa name s Amounl
i /f 7 i £~ ®)

(&'.q Wring Facen

#rs7%

Pumpose of payment (Sesa instructions regarding type of informalion
reguired.)

Dopoin o prix Gomlr

+« Complele if direct expenditure 10 banafit C/OH =

Candidale / Officeholder name Office saught Office held

Date

Welw

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

f

* Complete if direct expandilure to banefit C/OH -~

Candidale / Officeholder name Office soughl Ofiice hed

ATTACH ADDITIONAL GOPIES OF THIS FORM AS NEEDED

&

Prinled on racycled peper

Revisad 04/04)2000




Texas Ethics Commission P.O. Box 12070

Austin. Texas 7B711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The IstrucToN Guipe explains how to complete this form.

1 Telalpages Scheduls F:

2 FILERNAMEAND rew c B M/’ ks j{‘

3 ACCOUNT # (Ethics Commission filers)

4 Dale 5 Payee pame
, ( ! b 6 Payeeaddress City; State; Zip Code

RBLS

Amount
1t

§ Purpose of payment { See instructions regarding type of information 9 « Complele if direcl expenditure to benafit C/OH =
required.) il ) . Candidate / Qfficehalder name Office soughl Ofice hele
Dodl i etf o
Dale Payee name > Amount
k.C )
B K 2N & o0
Payee address; . City; State; ZipCode Pt

1 /s’/ol

Purpose of payment [ See instructions regarding type of infformation
required.)

» Completa if diract expenditure 10 benefit C/IOH -

Candidate / Officaholder nama Office sought Cfiice held
i . ) .
2700 %}%‘;&
Date FPayee name Amoun,
A _JZ 6]
.......... bl Wodoe
Payee address; _City, State; ZipCode

l ‘LEIOE

7l180%

Purpose of payment (See instructions regarding type of information

required.} .«
Qonk ah ponin s of puit

» Complele il direcl expendilure to benefilt C/OH «

Candidale / Qfficeholder name

Office soughtl

Otfice held

Date

o Payee address; City; State; ZipCode

Armount
(%)

el

1Gqo Poi e ol

7 f""éﬂ

71?4 100~

Purpose of payment (See instructions regarding type of information

required.)

Candidate / Officeholder name

/(iuzLN K&G K

«~ Complete il direct expenditurs 1o benafil C/OH «
Offce sought

Oflica heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&

Printad on recycied paper

Ravised 04/04/2000




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512} 453-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRUCTION Guipe explains how to complete this form.

1 Total pages Schedule F:

2 FlLERNAMEAND e C. BM/‘ES) j{‘-

3 ACCOUNT # (Ethics Commission filers)

a4 Date

s/

5 Payeename

’J'DW Wﬁ"f}

6 Payee address; City; Slate; ZipCode

8 Purpose of payment {See instruclions regarding type of information

9

= Comeleta if direct expenditure 10 bensefit C/OH -

" iy, Swate; ZipCode

J ORI Y Pttt S
103

required.) 4 wﬂ }/ 3?4/ %L E"‘ Candidale / Officeholder name Office sought Cfice held
Date Payee pame . ; ¥ Amaunt
e (£3)]
l| {q[.’ ) Payee address; City;, State; ZipCode ’ o
f Lo A Gy L ? 2
L3 Leshocwear /53
Purpose of payment (See instructions regarding type of information + Compiste if direct expenditure to benefit C/OH -
required.} ) i J ) Candidale / Officsholder name Ofiice soughl Office held
2, TV For Loeko 1 it
Date Payea name 7 . Amount
’é N . (%)
] / Payee address; " Gity, State; Zip Code ’ ? %/
7 e .
{ I 9 / LW /e =
Purpose of paymant (See instructions regarding type of informalion +« Complete il direct expanditure to benefil C/OH
required.) . : Candidale / Officehalder name Office sought Office heid
Hudon
Date Amount

?53 ol o

%

Purpose of payment (Ses instruclions regarding type of information

required.) A .
[Hpdres BT Padinr Wl
Il

» Complete if direct expendilure to benefit C/OH -

Candidale / Officaholder name

Office sought

Cfice hakd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

O

Printed on recycled paper

Ravised 04/04/7000




Texas Ethics Commission P.O. Box 12070

Austin. Texas 7B711-2070

(512)463-5800 1-8D0-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The histrucTion Guipe explains how to complete this form.

1 Total pages Scheduia F:

T Aworew O Burks, Jr

3  ACCOUNT # (Ethucs Commissian filers)

Dale 5 Payee name

“r ;/\x - O

4

Ampunt
(&3]

l [ J ; 6 Payeeacidress: cy: Sawe. ZipCode ?/SZ’@
Y ¢ ! { / ;
8 Purpose of payment (Se= instructions regardmg type of infarmation 9 « Complete il direct expendilure to banefil C/OH -~
required.) Candidale / ORiceholder name Offics sought Office held
[Yaee Fin Zé’lﬁﬂv /(/«5 ot
Dale Payee name L] Amount
i : $)
Q’W’ P lofe’ \-
| [/ . Payes address; City: State; Zip Code % w
Lif ¢ . i . ‘ ) . é}
g Pooiey Groug Y
Ty

Pumase of payrment (See instructions regarding typs of information
required.)

- Compiete if direct expenditure 10 benselit C/OH -

Payee address; City; Statle; Zip Code

Wiofoi

— T » . Candidate / Dfficeholder name Oflice sought Cftice held
P L"Wm '%)‘CM-/L‘H,\/ “
Date Payee name Amount
450

Blpé %

Purpose of payment {See instructions regarding type of information

T Pudidc MaladeiF

Candidate / Officehalder name

+ Complele if direct expenditure to benefit C/OH -

Oftice sought Dffica held

Date

?f/l'{oJ

Payse namea

Moo

Payeeaddress City; Stale; Zip Code

Amount
()

#50°

Purpose of payrment (See instructions regarding lype of informalkion
required.)

endn Vut—-,\ Wof<o -

Candidale / Oficanolder nama

» Comgplets if direct expenditure ta benefit C/OH -+

Oftica soughl QHica hekl

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&

Prinled on recyded paper

Revisad 04/04/2000



‘ / Taxas Ethics Commisslon

P.O, Box 12070 Austin. Toxas 78711-2070 {5121 483-65300 1-800-325-8508
POLITICAL EXPENDITURES scHebuLe F-

mmmupwmhwﬂoeomphhﬂshm |

1 Tolalpages Scheculs F;

”mw%h/oreu) C. gaﬁés,jr'

3 ACCOUNT # (Exhice Canmisslon Kleca}

4 Dab $ Paysenams 7 An(?)n
/ fﬁ: o et p
ﬁ{ ;’,'." : 8 . State m 2 5 (,7
1 e 7
8 quwwﬂwdmm = Complale ¥ direct sxpanditure o besiafil C/OH ,
Candidsle / Oficshoider name A Ofice sught Offics hald
L /uw |
Dals ‘ Amount
WA Paysoaddresss Gy Stk ZipCode 3':"- By o7
‘%)/u/ T1L00 G ff &6
’770‘75) h
Purposa of paymant (Soe Insiructions regarding typd of infommation cand -’mhulmwmu;:::;:auc:on;- ccara

----------

4]

ElLsY

’7706(2'%
wdmm(mmmmmwdwamm . -~ Complets ¥ direct sxpenditure 10 benclit C/OH =
MJ L{)F P { Candidals / Officsholder name Ofiics socght Olfica hald
Dale Payes name e Amount
- ) 4]
L' . - R, PRr L4 o\‘u ----------------
.l s omIaT.aTL N .f‘j'. .
I
Purpose of paymant (See Insiruclions regarding type of infarmation = Complals If direct axpenditure W bansfl CIOH = -
requked) h . " Candidata / Oificahaider name Oica sugit Offica haid

LT

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

8

Prirdod an vesycied paper

Ravissd G4/OL2000

iR




.

Texas Ethics Commission

P.O. 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 complete this form.

1 Totalpagaes Scheduls G:

e

2 FILER NAM d {é' 3 ACCOUNT # {Etnics Commission fiiers)
lworew L Bur 3 Jrf
4 Date 5 Payee name 8 Amounl
(&)

;Oiou (s, 25
5?‘

Purpose o‘%expendnlure (See instruclions regarding type oflnformahon required.}

/M*—Vy er}—vc %uam

e

D Heimbursemenl

from pohtical
contriputions
nlenaaaq

Date

" %s”w

Payee name

Payee address,; ity; Slate; Zip Code *

Purpose af expenditure (See instruclions regarding type of information required.)

64 6| DS

Amount

(8}

Pl 70cE

1 Reimbursemant
from paolitical
contribulions

intended
Datle Payee nama Amount
0] ~
............. Py
Payee address;

Purpose of aexpendilure (See instructions regarding type of information required. )]

il leu»wv

#5977

D Reimbursamanl
from political
conlribulions
infendad

Purpose of expendilure ( See instruclions regarding type of infermalion required.)

Amount

(;/Go“‘”

! Hambursemant

from poehtcal
contribulions
intended

Date

Payee name

VN 2 Du

Payee address; Caty Siale; Zip Code

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

Z?.' o i/ b’t/p\ Wt

Amount

%

Pyss®

Cl Reimbursament

from political
contribulions
intanded

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

5
at

Prnled on recycled paper

Rewvised (987




PO. Box1 2(570 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

Texas Ethics Commission

POLITICAL EXPENDITURES

SCHEDULE G

MADE FROM PERSONAL FUNDS

The InstrucTion Guipe explains how to c;i:irhplete this form.

41 Totalpages Schedule G:

2 FILER NAME
Auorew

3  ACCOUNT # (Ethics Commission filers)

(- vaé's. Jr

[l
110 s

1Cipo.

7 Purpose of expenditure (See instructions regarding type of informalion required.)

ot

O

4 Date 5 Payeenam_? ,ffJ 8 Amount
| . )
....... Vrnnr. I Jtlﬂ»ﬂ“
/ ] Payeeaddr-ss |ly Siate Zip Code

Ty €1

Reimbursement
from political
contribulions
intended

Payee name y

(;ll! State; Zip Code
T00 D

Fayee address;

Amount
£3]

PN o6

“71)~L/v

penditure (See msl:(cuons regardlng type of information required.)

P“"”-‘?’Lw /Oaa/br,\,\/

3

Purpo:;eo)expendlmre {See instruciions regardmg type of information required.) [] Reimbursemen
ifrom political
U O @_ X L{' ) contribulions
. intanded
Date Payee name i S Amount
Payeeaddress .. City; State; Zip Code x . 3
Do Hro 4o U I

Reimbursemant
from puolitical
contribulions
imManded

Date

T o ek G

Payee addr City; Slale; Zip Code

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

.

Amount
(%)

Blystt

Reimboursement
from political
coniributions
intended

Dale

I/Jﬂ)fuf

Payee name

Payee address; City: Stale; Zip Code

Purpose of expendilure (Sea instructions regarding type of information required.)

]

Amount

(%)

%750

Reimbursamsnt
from palitical
contributlions
inMendsad

20")73 L’:C’JL@ | / Cv&a lates .

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

3

' Printed on recycled paper

RAevised 19587




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

POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS

The INsTRucTiIon Guipe explains how to kct'n"nplete this form. 1 Totalpages Schedule G:
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