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Texas Ethics Commission

£.0.Box 12070

Austin, Texas 78711-2070

{512)463-5800

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

15 C/OH NAME

16ACCOUNT # (Elhics Commission flers)

18 CONTRIBUTION
TOTALS

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

17 NOTICE ** This box is for notice of political expendilures by political committees to suppar| the candidate / ofiiceholder. These expendilures
FROM may have bean made without the candidate's or officeholder's knowiedge or consent. Candidales and officehalders are required to repor
POLITICAL this informalion only if they recaive notice of such expenditures, »-
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P.O. Box 12070 Auslin,

Texas Ethics Commission

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTrucTioON Guipe explains how to complete this form.

1 Tolal pages this Schedule A:

FILER NAME

3 ACCOUNT # (Ethics Commission filers)

Date 5 Full name of contributor

7 Amountof 8 In-kind conltribution

[[] out-ot-state PAC (iC#:

6 Contibutor add

/0/475)

Claeka R C OVmun

contribution ($} descriplion (if applicabla)

104 0)

9 Principal occupation \ Jab litie (See Intructions)

|

10 Employer (See Instructions)

Date Full name of contributor O out-of-stale PAC {ID#:

Amount of In-kind contribution

George B Reiter

Zip Code

Contributor address; City; State;

10/2 4/03

conlribution (§)

20.00

description (if applicable)

Employer (See Instructions)

Principal occupation \ Job title {See tntructions)
velleoson Ut H
Date Full name of contribulor [ autat-siate PAG (D& } Amount of In-kind contribution

Clevw

Contributor addres;

/0/2.0 0}

contribution ($) description {if applicable)

/0000

Principal occupation \ Job lile (See Intructions)

Employer (See Instructions)

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

Amoaount of In-kind contribution

Date

/o/z=r/0 P

_J_Qv_ur .L-ar.Sovx.....

Y
Contributor afidress; City, State;

Zip Code

contribution () description (if applicable)

3. 00

Principal occupation \ Job title (See Intructions)

Ce

G

Employer (See Inslructions)

Ly .
Date Full name of contributor [J out-of-stata PAC (ID#:

Amount of In-kind cantribution

Contributor address; City; State; ZipCode

contribution ($) description (if applicable)

I
|
f
|
|
|

Principal occupation ' Job title (See Intructions)

Employer (See Instructions)

If contributor is out-of-state PAC, please see instru

ATTACH ADDITIONAL COFIES OF THIS FORM AS NEEDED

ction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRucTION GuiDE explains how to complete this form.

1 Tolal pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Etnics Cammission filers)

Date

1913/h3

5 Payeename

6 Payee address;

City; State;

Hou ‘)**‘1 "sz"l . b'g’\ Pfa mm‘ué D.Pw’ ]Op Y"W‘k

Zip Code

Gt Wallow 3t 7% o fh, TX 110072

7 Amount
%

12.50

8 Purpose of payment (See instructions regarding type of information

required.) , 'F Ct Lgc f—lpw ﬁ,ﬁ '

Map
w/ Dystres' afedd .

9

+ Complele il direct expenditure lo benefit C/OH »

Candidate ! Officeholder nama Offica sought Office hald

Date

s

Payee name

FPayee address;

fent

City; State; Zip Code

r2142 Clay Rd St C fho T 5950

Amount

(&)

461 4

Purpose of payment {See instructions regarding type of infoarmation
raquired.)

ey 5

r« Complete if direct expendilure 1o benefit C/QH +

Candidale / Officeholder name Office sought Offica held

Date Payea name

Payee address; City; State;

G99 West North Lw/ﬂ

Zip Code

- Amount

(&)

7X 7260F > 70

Purpose of payment (See instructions regarding type of inforrnation

++ Complele if direct expenditure to benefit C/OH -

required.) Candidate / Officeholder name Qffice sought Office held
- .
%45 S51a b s
Date Payee name Armount
(%)
Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information  Complete if direct expendilure to benefit C/OH »»
required.) Candidale f Officeholder name Cffice soughl Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Texas Ethics Commission

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

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The InsTrucrion Guine explains how to complete this form.

1 Total pages Schedule G: /

2 FILER NAME

Tléum:? I) (:av4&/

3 ACCOUNT # (Elhics Commissicn filers)

4 Date

/&/27. b}

5 Payee name

. .'Df.tmt;. D .Oaﬁfé?a./, .

6 Payee address;

8/ 0 L orke b . 7?“77&/5

City; Siate; ZipCode

7 Purpose of axpenditure (See instructions regarding type of information required.)

8 Amount
(3)

/93 09

D Reimbursameni
from political
contributians

5:{9 ey inlended
Date Payes name Amount
(3
Payee addrass; City: Slate; 2Zip Code
Purpose of expenditure (See instructions regarding type of information required.} I:J Reimbursement
fram political
contributions
intended
Data Payee name Amount
(%)
Payee address,; City; State; Zip Code
Purpose of expenditure (See instruclions regarding type of information required.) |:| Reimbursemeant
from political
cantributions
inlended
Date Payee name Amaount
(%)
Payee address,; City; State; Zip Code
Purpose of expenditure (See instruclions regarding type of information required.) Ij Reimbursement
from political
contributions
intended
Date Payee name Ampunt
(%)

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

C‘ Reimbursemant

from potitical
conlributians
intended
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