Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CovER SHEET PG 1

1 ACCOUNT# 2 Tolalpages filed:
The C/OH InsTrucTion Guine explains how to complete {Ethics Commission filers)

this form.

3 CANDIDATE/ @RS W) | TRsT Mt OFFICE USE ONLY

OFFICEHOLDER

NAME Con iy et ﬁ

.......................... Pale Received

" NICKNaME LAST SUre
T P s,
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE
CFFICEHOLDER ) - .
MAILING Po. bar Jongy Moustoro T T/ | i
ADDRESS l i fg Date Hand-de!‘lfr!e]‘r?u oj IJ_J:mata.Fpstmarku
|:| Change of Address ) : .
CITY SESREIAGY
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER »

PHONE ( '?‘& ) BCDLi -~ C(B q S Receipt # Amount

& CAMPAIGN MSIMRS@ FIRST MI Date Processed
TREASURER | T ORWasPHeR. N
N NICKNAME ' LAST SUFFIX
\
CrAs i Z{[EWN
7 CAMPAIGN STREET ADDRESS (NC POBOXPLEASE),  APT/SUITE# oITY; STATE; ZIP CODE

TREASURER | 1Bt SoMThMesE Bve,  yousw—> TX  FEepy

{Residence or businass)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ’
PHONE (F1s)  Sz9-F294

9 REFPORTTYPE i
[ danuary 15 30th day batora elaction [] Runoff [] 15t dayafter campaign lreasurer
appointment (officehpider only)

[C] wuiy1s ] 8th day befare elaction (1 Exceeded$soolimt [ | Final report (Attach G/OH - FR)
10 PERIOD Monlh Day Year Month Day Year
COVERED - THROUGH
&Y NS 2ok 10 /o5 / tag
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
(\ Sod e | Ll [ o K corars ] swca
12 OFFICE DFFICE HELD (if any) 1.3 OFFICE SQUGHT (i known)
B30 R .
O Coursor  Diswiyoy
14 NOTICE =
OF DIRECT += Direcl campaign expenditures are campaign expenditures made by others witheaut the candidate’s prior consent or appravai,
CAMPAIGN Candldates are required to disclase this information only IF they receive notification of the direcl campaign expenditure. =«
EXPENDITURE
BY OTHER Nama

INDIVIDUALS .
1\\/ A

Addre'ss i PO Box; Apt. f Suite # City; Slale;  Zip Cede

D additonal pagas

GO TO PAGE 2

@ Frinted on recycled paper Ravised 09/01/2003



Texas Ethics Commission P.O.Bax 12070 Austin, Texas 78711-2070 (612)463-5800 1-800-325-8506

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

15 C/OH NAME 16 ACCOUNT #(Ethics Commission Mlars}

eIk Y S & ] N,

17 NOTICE = This box s for notice of political expenditures by political committees to support the candicate / officsholder. These expenditures
FROM may have boan mada withaut the fe’s or officoholder's } ledge or consont Candidates and officoholders ara roquired to raporl
POLITICAL this information only if they receive notice of such expenditures. »*

COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[] eenERAL N [ p‘
COMMITTEE ADDRESS
l:' SPEGIFIG

[0 addtions! pages COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIDUTIONS OF $50 OR LCSS (OTHCR THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 50 eg
2. TOTAL POLITICAL CONTRIBUTIONS _i>
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) SGIDD
EXPENDITURE a. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ é

4. TOTAL POLITICAL EXPENDITURES

$ *4,5%.52_

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 3y .
(J o B
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPCORTING PERIOD $ ¢
19 AFFIDAVIT

B alic e | swear, or affirm, under penalty of perjury, that the accompanying report
S8HARIA A. COOCOPER B is true and correct and includes ali infarmation required to ba reported by

3}  NOTARY PUBLIC § me under Title 15, Election Code.
s STATE OF TEXAS P
GummExp 1192005 (-4 - é -

5

= Signature of Candidate or Offioeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscnbed before me, by the sald(\ ¢ Cf\"CJO\ (\Q\N\Q\C Q\\ this the _L ’j} e

o . X () Q £ .20 , to certify which. W|tness my hand angrseal of office.

in ture of officer administefing oath ™ Printed name of officer administering oath Title of officer administering oalh

& Printed on racycled paper Ravised 09/01/2003



1

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

(5612) 463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LLOANS

SCHEDULE A

The InstrucTion Guioe explains how to complete this form, 1

Total pages this Schedule A;

s

l/{;

2 FILERNAME

Gopniple CPM#-%O

3 ACCOUNT # (Ethics Gommission filars)

Date

Contributor address; City; State; Zip Code

c\ﬁ&/as

4 Date 5 Full name of contributor [ out-ot-state PAC (ID#: W 7 Amountof l 8 In-kind contribution
contribution (§) | description (if applicable)
5/1 / Grionedie ONARHE |
TiIv% 6 Contributor address; City; State; Zip Code f
I
9 Principal ococupation\ Job title (See Intructions) 10 Emplayer{See Instructions)
_‘4()1\\9&‘"‘&_-"1?{:‘6" ENg i~z ChOR P s BSSpr eSS
Full name of contributor [ cur-or-state PAL (IU#: } Amount ot In-kind contribution

contrbution ($) description {if applicable)

fPr=MELLE

 CrtigePBel Saidld « —Sad

TEtn

Zip Code

Contributor address; City; State;

4(ipfoz

ecz
sv
Principal ccoupation \ Job title (Sco Intryctions) Employor {(See Instructions)
Date Full name of contributor O out-of-state PAC (1D#: ) Amount of In-kind contribution

contribution ($)

description {if applicable)

Date

Principal occupation \ Job tile (See Intructions) Employer (See Instructions)
Full name of contributor [ out-of-state PAC (ID#: ) Amount of In-kind eontribution

contribution ($) description {if applicable)

I
|
|
"
l
[

MeTHae. FeEB pa

- Comnbulor address; City; State; Zlp Coda
Wipfos ,
s
)
Principal cccupation \ Job title {Ses Intructions) En;n loyer {Ses Instructions)
CaraSarxinst, SR (Aol S D P30t AxES
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of In-kind eontribotion

contribution (3) dascription (if applicable)

[
|
|
|
|
|

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

@ Printad on recycled paper

5‘ ( k’ [O‘S Contributor address; Clty; State; Zip Code
(<o
Principal occupation \ Job title (Seelntrucﬂons) T Employer (See Instructions)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

itional reporting requirements.

Revised 09/01/2003




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512} 463-5800 1-800-325-85086

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The IneTrRuction Guioe explalns how to complete this form. 7 1 Tolal pages this Schedule A: 7 f %,

2 FHLER NAME 3 ACCOUNT # (Elhics Commission filers)

CaON TNZ  CAMBCHEO

4 Date 5§ Fullname of confributor [Jout-ot-slate PAG (ID#: )| 7 Amount of | 8 n-kindconmbution
contribution ($) l dascription (if applicable)

foabdhc. T ja‘}r-pum e

[eo

oo

7/"%75 jue = |
|
|

9 Principal occupation \ Job fitle (See Intructions) 10 Employer (See Insructons)

Date Full name of contributor [ out-of-state PAC {ID#: ) Amount of [ In-kind cortribution
cantribution (§) | description (if applicable)

L | Prue s Tusrm | Brrsspeens ,
"f/z“,élj Cortributoraddress; ~ Ciy; Stale; Zip Code ez |
[
|

Principal occupation \ Job tite (See Intructions) Employer (See Instnuctions)

Date Full name of confributor ] out-af-state PAG {IDd: ) Armount of In-kind contribution
description (if applicable)

) contribution (§)
Brur BWILAI sems DSk Gdhy

State; Zlp Code

G‘\fc’, /B Contributor address; City; ; “ \DD i 4

Principal occupation \ Job tle (See Intructions) Employer (See Instructions)
Dato Fullname of contributor [ out-afstate PAC (ID#: | Amountof | In-kind contribution
contribution (§) | doseription (if applicabla)
| GoeEhio CRHRens |
9“} P[ utnraddress. City; State; ZipCode -1
oy A =ioagy | | 28 I
I
Principal occupation \ Johb titie {See Intructiona) Employer (See Instructions)
G 2 1y Bl SR Choader £33 Py, MSO’K)IM%
Date Full nama of contributor [CJout-cf-siate PAC (ID¥%: } Amount of | tn-kind contribution
B contribution () | description (if applicable)
fep 2. SHoToANSY
‘Gfa‘laj G ntnputeEaglciEse, Sizrte' Zlp Code

|
|
o= |
!

Principal occupation \ Job tills (See Inructions) 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.

@ Primted on recydsd paper Revjged 09/01/2003




Texas Ethics Commission P.0O. Box 12070 Austin, Texas 78711-2070 {512) 463-580U 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The IsTrucTion Guine explains how to complate this form. 1 Tolal pages this Schedule A: S ,‘<

2 FILER NAME 3 ACCOUNT # (Ethice Commission filers)

C'ZWH’-EN,Q CAMBPEAN O

Date 5§ Fullname of contributor L out-of-stats PAC (ID#: )| ¥ Amountor [8 inxnaconmbuion
contribution ($) | desaription (if applicable)

.............. ana:z.l

I
|
|

10 Employer (Sew lisb ucbonsy

In-kind contribution

Date Full name of contributor [ out-of-state PAC {1D#: } Amount of
dascription {if applicable)

conbribution ()

Mo ENRS IREAS

Contributor address; CItY S1a'lie leCocIe

Ko &

In-kind contribution

Date Full name of contributor [ out-of-stata PAC {1ID#: ) Amount of
description (if applicable)

cantribution ($)

ofr o3 | 00
|Cp
Principal occupation \b title (See Intructions) Employer (See Instructions)
Date Full name of contributor [ out-of-stale PAC (ID#: ) Amount of In-kind contribution

eonfribution ($) description {if applicahia)

©/p/oz

]
Vo
Principal occupation 1 Job title (See Intructions) Emplr See Instructions)
Date Full name of contributor [T oul-of-staie PAC (ID#: ) Amountof In-kind contribution

contribution (§) description {if applicable)

Mt T INGRAM

Contribulor address; City; Staie; leCode

[0 /0‘1 b3

Principal occupation \.Job fitie {See Intructions)

(oo X

Employer {Ses Instructions)

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

Revised 08/01/2003

@ Printed an recyclad paper




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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTrucTion Guioe explains how to complete this form.

41 Total pagss this Schedule A: Lf/'

2 FILER NAME

3 ACCOUNT # (Ethics Commission filars)

Grow obd e ChaANCHO
4 Date 5 Fullname of confributor [ out-of-state PAC {ID%: )| 7 Amountof | 8 In-kind contribution
. contribution ($) l description (f applicable}
Rotger H. S Teren |
tc?/oi[as L fe: 7ip(Coae o |
foo™ |
|

yer (See Instructions)

Full nams of coniributor [ out-of-atale PAG (ID#: )

In-kind contribution
description (if applicable)

Amount of
contribution ($)

© [opsfor

City; Siate; Zip Code oo
\ojoi/rz oo
lon \ Job title (See Intructions) Employer (See Insinuctions)
Date Full name of coniributor [ out-of-staie PAC {IDH: } Amount of I In-kind contribution
contribution ($) | description (if applicable)
Nirscaoy Obiletped |
Contributor address; City: State; 2pCode n&’ |
5 “h :
|
Principal occupation \ Job title (See infructions) Employer (See Instructions)
Date Full name of contributor [ out-of-stala PAC {ID#; } Amount of In-kind contribution

conbibution () description (if applicable)

on\.Job fitle (See Intructions) T T EMhbloyer (See Instructions)

\leri/os,

Date Full name of contributor [C] out-of-state PAC {ID#: }

In-kind contribution
description (if applicable)

Amount of
contribution ($)

P~

P

sa0

Principal occupaﬂ \Job title (See Intructions)

B r {See insfructions)
<& ?" A [+ A ST

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

{ﬁ Printed on rocycled paper

Revised 09/01/2003



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

{512) 463-56000 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Iustruction Guine explaing how to complete this form.

4 Total pages this Schedule A:

=[s

2 FILER NAME

é‘mD%M@J ChMpe o

3 ACCOUNT # {Ethics Commission filers)

5 Full name of confributor [ j out-of-stata PAC (ID#:

In-kind contribution
description (i applicable)

7 Amountof
contribution ($)

I
|
|
ars |
'Zﬂ? |
|

Principal occcupaton v Job tile (Swe Intructions)

40 Employor (See Instructions)

Date Full rame of contributor [J out-of-stata PAC 1DH;

In-kind contribution
description (if applicable)

Amount of
contribution ($)

Principal occupation \ Job tite {See Intructions)

Employer (See Instructions)

Dater Full name of contributor

Date Full namea of contributor [J out-uf-stata PAC (ID#: ) Amount of I Irn-kind contribution
coritribution ($) | description (if applicable)
Caontributor address: City; State; Zip Code :
Principal occupation \ Job fite (See Infructions) Emplayer {See Instructions)
[ eut-of-state PAC (IDH: ) Amount of In-kind contribution

contribution ($) description (if applicabie)

Principal occupation \Job title (See Intructions)

Employer (See Instructions)

Daie Full name of contributor [ out-of-stata PAC (iD#:

Contributoraddress. State; Zip Code

In-kimd contribution
dascription (if applicable)

Amount of
contribution (5}

Principal occupation \ Job titte (See Infuctions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM A

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

S NEEDED

@ Printed on recyclad paper

Revised 08/01/2003




e |

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

PLEDGED CONTRIBUTIONS SCHEDULE B
The Instrucnion Guie explains how to complete this form. 1 Total Da‘gES this Schedule B:
2 FILER NAME 3 ACCOUNT # (Ethics Cammission filors)
Ca0 NebLe  Gaad A7
4 TOTAL OF UNITEMIZED PLEDGES: =] = =2 o (=2 = $
5 Date 6  Full ngme of pledgor [J rut.ofstate PAC (D4 8 Amountof [ g In-king description
‘\,‘ P\ pledge ($) | (ifapplicable)
7 Pletgor address; City; State; Zip Code '
10 Principal occupatlon A Job title (See IntriurHans) 11 Employer (Sew Insluctions)
Date Full name of pledgor Cout-of-state PAC (103 } Amount of I In-kind description
pledge (%) I (if applicablc)
Pledgor addrass; City; State; ZipCods l
Principal occupation \ Job title (Ses Intructions) Employer (Ses Instructions)
Date Full name of pledgor [ oul-of-state PAC (1D#: . ) Amount of | In-kind description
pledge (3) l (if applicable)
Pledgor addrass; City; State; Zip Cadc I
Principal occupation \ Job title (See Intructions) Employer (Ses Instructions)
Date Full name of pladgor [J aud-nt-stals PAC ws_____ .} Amount of l In-KInd description
pledge ($) J (if applicable)
Pladgor address; City: State; Zip Code |
Principal occupation \ Job title (See Intructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#: ) Amount of | In-kind description
pledge ($) l (if applicable)
Pledger address: Clty, State; ZipCode |
Principal occupation \ Job title (See Intructions) 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 recycled paper Revised 09/01/2003




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

LOANS SCHEDULE E

1 Total pages Scheduls E;
The InsTRucTion Guipe explains how to complete this form. [

2 FILER NAME 3 ACCOUNT# (Ethics Commission filers)

GonN o CARARLHD

4
TOTAL OF UNITEMIZED LOANS: o o = = = = $
5 Dataofloan 7 Nameoflender ' [ outeof-stata PAG {I0#:; ) 9 Loan Amount {3}
N / AT
6 Islendera 8 Lenderaddress; City; State; Zip Code 10 Interest rate

financlal Institution?

Y N 11 Walurity date

12 Dascription of CoNatera

[] none
13 GUARANTOR 14 Name of guarantor 16 Amouni Guaranteed (3)
INFORMATION
15 Guarantoraddress;  City: Stats; Zip Code
[ not applicable
17 Principal Occupatlon 48 Employar
Dato of loan Name of lender [ out-of-slate PAC {ID#: ) Loan Amount ($}
Is lender a Lender address; City; State: ZipCode T Intorest rato
financial Institution?
Y N Maturity date

Description of Collateral

O none
GUARANTOR Mama of guarantor Amount Guaranteed ($)
INFORMATION
Buaanlur address; City; State; 4p Code
O not applicable
Employer

Principal Occupation

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

@ Prinleyd un revyLled paper Revised 09/01/2003




Texaé Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512} 463-5800 1-800-325-8508

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRUcTION GuinE explains how to complete this form.

1 Totalpages Schedule F:

[

2 FILER NAME

Coapn RO C_Respe O

3 ACCOUNT# (Elhics Commission filers) !

4 Date 5 Payeename

a’/ f@[ﬁs City; State; ZipCode

6 Payee address;

Ci o 1Pousors | g-tbfon daiperthest

Amount
)

e =2

Payes address; City; State; Zip Code

4 [efos
Bossere T dRors

8 Purppse of payment (See instructions regarding type of information 9 - Complate if direct expenditure to benefit C/OH =
required.} Candidate / Officeholder name Office sought Office held
‘-—-—; . —
Baver Fung Feas. QTG Chuperyy S1Canzi
Date Payee name Amaunt
()

Pl EPEYT  LORTIOEY AU

@3
T =

=
Purpose of payment (See instructions regarding type of information
requlred.)

SO  LurC LSy

» Complete if diract expenditure to benefit C/OH =-
Candidate / Officeholder name (ffica sought

Coaoatmp Cittrend Ty LancaL

Office held

MNoustor= , TX Tz

Date Payee name Amount
PR OSwes
Payee address; City: State; ZlpCode
Vesles | o yn e “WEE", s 101 Ly

Purpose of paymant (See instructions regarding type of information

- Complete if direct expenditura to benefit C/OH «

Payes address; City; State; ZipCode

150 Tl
Houswre, Ty Tz

oo /93

L U|r§d-) (s'w Candidate / Officeholder neme Office sought Offica held
Fiels pobd iy Sigecx SoBlr Erupienp CoYyliman
Date Payee name Amount

QNG | sTe Jei

(6]

fof 5 e

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

Yo Sticpeds,

» GComplete if direct expenditure to benefit C/OH »»
Candidate /| Officeholder name Office sought

Caprrtites COUery  Caty g rmsen

Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prinled on recycled paper

Revised 08/01/2003



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

1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The Insrauction Gume explains how to complete this form. 1 Tolalpages Schedule F: 7 fZ,

3 ACCOUNT# (Ethics Commission flers)

2 FILERNAME

GIO KD':&\L@ CAdise 460

5 Payeaname 7 Am;;.m
(
SECe
[0{07-’195 6 Payoe address; Ciy, Stale; Zip Code . L‘f ‘-‘ﬂ
ST v IS ASLL TELsPHo~% cl ’
8 Purqor::;»fpamm(Seeimcﬁmeegardh‘uweoﬂﬂfoﬂmﬁm ) * Complete if direct expenditure lo benefit CIOH =
required. Candidate | Officohoider narmo Offico sought OMco netd
O Coowne  [arsem Creefasmsy
o Bt o
O Vees .
g Payee address; City; State; Zip Gode St}% 841
30!(?1/[65 9300 N, MMk Sy
Purpose of payment {See instructions regarding type of information == Complete if direct expenditure fo benefit C/OH -
required.) Candidate / Officeholder name Office sought Offica held
Tostd s Guorstpnee  Liwtbers  Cery Guw=en_
Date Payea name ) Amount
Gl Plarsvie £ &M/’Mj ® o
Py B T 5
oliles o r‘E&Lu; At ; e L q1S —
MORsmo= | TTX ﬁa‘%

Purpcse of payment {Seeinstructions regarding type of information

= Complete if diract expenditure to benefit C/OH «
required.) Candirdato / Oficoholder namo Office nought Oifce heu
Sev Fgets tieo Ll Gty Guurca]
Duals Payea name An(t;;mt
Geoesys 15, pec.
-FW ........ wmzpwe ........... ‘ e
I / I'"ffé’ﬁ i OMQ}&L.:: Ohr s ALu, L OO
touse=, X  Frog,
Purpose of payment (See instructions reganding type of information *= Complete if direct expenditure to benesil GIOH ~
required.) Candidate ! Officehokier name Ofico soupht Offica heid

HUES mes éﬁ’f\-;‘if’ft.c? CPo AEH S Q‘L/ A A E R

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&b  Printed an moyeied paper Revisad 09/01/2003




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

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The InsTRucTion Guipe explains how to complete this form.

1 Totalpages Schedula G

2 FILER NAME

Grgroagve  CINEAD

3 ACCOUNT# (Elhics Commission filers)

4 Date 5 Payee name Amourt
A ®
6 Payee address; City; State; Zip Code
7 Furpose of expenditure (Sea instructions regarding type of information required.) Reimbursemant
from political
contributions
intended
Date Payee nama Amount
%
Payeae address; City; State; Zip Cods
Purpose of expenditure (See Instructions regarding type of information required.) rieirnbursrnent
ram political
contributions
intended
Data Payae name Amount
()
Payee address; City; State; Zip Code
Purposs of expenditura (See instructions regarding type of information required.) Reimbursemant
from palitical
contributions
intonded
Date Payee name Amount
®
Payee address; City; OState; Zip Gode
Purpose of expenditure (See instructions regarding type of information reguired.} Reimbursemaent
from political
contributions
intended
Date Payes name Amount
[£3)

City; State; Zip Code

Purposa of expenditure (See instructions regarding type of Information required.)

Reimbursement
{from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(ﬁ Prinied on recycled paper

Revissd 09/01/2003




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

PAYMENT FROM POLITICAL CONTRIBUTIONS SCHEDULE H
The Instruction Guice explalns how to complete this form. 1 Total pages Schedule H:
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4 Date 5 Business name 7 Amount
\ /‘ ! (3}
6 Business address; City; State; Zip Code
8 Purposs of payment (See instructions regarding type of infermation 9 « Complete if direct expanditure to benafit C/OH =
required.} Candidale / Officeholder name Office sought Office hald
Pata Business name Amount
)
Businass address; Clty; State; Zip Code
Purpose of payment (See instructions regarding type of information - Complets if diract expenditure to benafit CIGH =
required.} Candidate / Officeholder name Office sought Office held
Date Business name Amount
(3
Business address; City; State; Zip Code
Purpose of payment {See instructions regarding type of Information + Complete if direct expanditura to benefit C/OH -
roquired.} Candidate / Officeholder name Oifica sought Offica held
Data Buslness name Amount
(%)
Business address; City; State; ZlpCode
Purpose of payment (See instructions regarding type of information » Complete if direct expenditure to benefit C/OH =
raqulred.) Candldate / Officehalder nama Qffica sought Office hald
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prinled on recycled paper Revised 09/01/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS
The InsTRucTion Guipe explains how to compiete this form. 1 Totalpages Scheduls I

2 FILER NAME 3 ACCOUNT # (Ethics Gommission filers)
4 Date 5 Payge name Amount
W Tk ®
6 Payee address; City; State; Zip Code
7 Purpose of expenditure {See instructlons regarding type of information reguired.)
Date Fayee name Amount
%)
Payee address; City; State; ZIp Code
Purpose of expenditure (See Instructions regarding typs of Inforration required.)
Date Payee name Amount
()]
Payee addrass; City, State; Zlp Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payes name Amount
&3]
Payae address; City; State; Zip Code
Purpose of expenditure (See Instructions regarding type of infoermation required.)
Dats Payee name Amount
(%)
Payee address; City; State; Zlp Code
Purposa of expenditure (See instructions regarding type of information required.)
ATTACH ADDITIONAL CQPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 08/01/2003




Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

CREDITS (optional) SCHEDULE K
The InstRuction Guine explains how to complete thls form. 1 Totalpages Schedule K:
2 FWER NAME 3 ACCOUNT # (Ethics Commission filers)
é’% G&MMLHC)
4 Date 5 Payorname 8 Armount
N fc &
6 FPaydraddress; City, State; Zip Code
7 Reason for credit
Date Payor name Amount
%
Payor address; City; State; Zip Code
Reason for cradit
Date Payor name Amount
(%)
Payor address; City; State; Zlp Code
Reason for credit
Date Payor namea Amount
6]
o |'-'ayor address; Gity; State; ZIp Code o
Reason for credit
Date Payor name Amount
5
Payor address; City; State; Zip Code
Reason for credit
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&

Printed an recycled paper

Revised 09/01/2003




