Texas Ethics Commission

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

(212)463-6800 1-800-325-8508

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoveER SHEET PG 1

The C/OH InstTRucmioNn Guice explains how to complete

1 ACCOUNT#
(Ethics Commission filera)

2 Totalpages filed:

[ aaditional pages

this form.
IDATE / TIMLE FIRST M
3 8?2.?; EDHOEDER ' OFFICE USE ONLY
NAME ME. D-‘i REY(L K.
" NICKNAME EEEET™ B C O suRRIX
CATER. A
B ¢
4 CANDIDATE/ ADORESS /PO BOX; APT/SUTE W Ty STATE; IIP COOE
OFFICEHOLDER ;
ADDRESS g ‘ / TX- N 2 0
P. g, 0)( 3003 L{ 7 Hm%rj X- 77230 a Hand-dﬂ‘“"“gtﬁﬁﬂiwmu ey
[T Change of Address I o
D
5 CAMPAIGN TITLE FIRST Ml &5
TREASURER : ral
NAME MR. CHARLES Receipt 8 ~~-L_ T Phmbunr~
NICKNAME LAST o osuex Date Procesasd
eEN (LHE:.& Oete Imaged
6 CAMPAIGN STREET ADDRESS (NO FOBOX PLEASE),  APT/SUITE® cITY; STATE; 2P CODE
TREASURER
ADDRESS
(Residance or businesas)
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSICN
TREASURER
PHONE
( ) /
8 REPORTTYPE D January 15 d 30th day before alection (] Runor [] 15t day after campaign wreasirer
appointment {oMcsholder oniy)
] wiy1s [:] 8th day befors election [} Exceated 3500 hmia []  Final report 4nech croH - FrRy
9 PERIOD Manth Day Your Month Oey Yeour
COVERED THROUGH
o7 ot /o] 09 /30 /0]
10 ELECTION ELECTION DATE ELECTION TYPE ‘2/
Month Dmy Your
_/// gé / 0/ [ erimery ] runor Gonersl ] seeca
11 OFFICE OFFICE HELD (I ary) 12 OFFICE SOUGHT (i known)
W oNE Hosror) Crrs’lamwtie biSTRICT D
1 NOTICE .
OF DIRECT - Di!'ect campaign expenditures are campaign expenditures made by others without the candidata's prior consant or approval.
CAMPAIGN Candidatea are required 10 disclose this information only if they recaive natificaton of the direct campaign axpenditure, =+
EXPENDITURE
BY OTHER Neme
INDIVIDUALS

Address / PO Box;  Apl/Suits;,  City; Sute;  Zip Code

GO TO PAGE 2

&

Prinied on racycled papsr

Rovisad 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
4 C/OH NAME, ' 15 ACCOUNT # (Etvc Commmission fiars}
Darafl (ARTER
%6 NOTICE « This box is for notice of political expenditures by political committess lo support the candidate ( officeholder. Thess expenditures
FROM may have been made withoud the candidate’s or officelioider's knowledge or conssnt. Candidates and officehoiders are required to report
POLITICAL this information only if they receiva notice of such expenditures, -
COMMITTEE(S} -
COMMITTEE NAME
COMMITTEE TYPE
[ sENERAL | COMMITTEE ACDRESS
[] specimc

O additional peges

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

77 NOREPORTABLE
ACTIVITY E] Chack here if no reporiable activity occurred during this reporting period. (Sign afidevit beiow end submit peges 1 and 2 only.)
18 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) s 2 a7
% 0.
EXPENDITURE 3 TOTAL POLITICAL EXFENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
4, TOTAL POLITICAL EXPENDITURES f
$ 4 7320.0Y
QUTSTANDING B, TOTAL PRINGCIPAL AMOUNT OF ALL CUTSTANDING LOANS AS QF THE —
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 3 500&, a0
19 AFFIDAVIT
— I swear, or affirm, under penaity of perjury, that the accompanying report
“\“llllllu,‘ i &¢_and comect and includes all information required 1o be reported by

-

4,
AFFIX NOTARY STAMIITIEIWRSVE

Swom to apd

g,
&
I
ge X3
- v
e“i’s gf\q? .%"r
S
'mtmm““\

bscribed before me, by the said

ex Title 15, E

Qsj;namre of CandidaleprjOfficehoider

Doy Canbert .. P,

, to certify which, withess my hand and seal of office.

™
08 13“\‘1'

n‘rﬁ&.\i name of officer administering oath Titte of officar administering oath

Iﬁ Printad on recycied paper

" Revised 0511172000




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325.85086

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS clok. clonss. sc-cion,
The IvsTRUCTION GuicE explains how to complete this form, 1 Total pages this Schedula A1:
2 FILER NAME 3 ACCOUNT # (Ethics Commissian flers)
Daret. CARTER
4 Date 8 Full name of contribulor O out-of-stats PAC (1D#: y| T Amount of ! 8 In-kind contribution

contribution ($) I description {if applicable)

|
02 |
I

07/02/0/ ‘6- (IJOIntl"ib.utcrar‘adrcln‘as;;' ‘ Crty; Stata, ancode ........... J%}_am
fooSord Jx. 77027

9 Principal occupation (Optional) 10 Employer (Optional)

-Date Full name of contributor [ out-ot-state PAC (10#: |  Amountot
contribution (§)

In=kind contribution
description (if applicabls}

o7/nlol | o o
AUST/IN, Tx. 78737

— — —— —_——

Principal occupation (Optional} Employer (Opticnal)
Date Full name of contributor O out-of-stata PAC (0#: ) Amount of I In-kind contribution
- . contribution ($) I descriptlon (if appiicable)
- Diwer € Aviees |
) Contributor H te; Zip Code #
ik | o— 750.00
HMS?M,T}G 7 7oY/ |
Principal occupation (Optionatl) Employer {Optional)
Date Full name of contributor O out-of-siaw PAC (1D#: ) Amoun of I In-kind contribution
contribution (§) description (if applicable)
Rawdy lppTEl |
(75)/ o/ /0 ‘ Contributoraddress;  Cly; State: Zip Code 4 0o |
- : |
|
Prindpallocmpatim {Optionaly Employer {Cptional)
Date Full name of contributor [ out-or-siats PAC (ID*: ) Amourtof | In-kind contribution
i contribution (§) | description (if applicable)
- marcss Buerad | |
US%WAI ' I il ¥&ocp 0D

AR a8 JoN, TExaS 76017 ||

Principal occupation (Optional) Employer (Optional)

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

@ Printed on racycisd paper Revised 04/03/2000




Texas Ethics Commission F.O. Box 12070

Austin, Texas 78711-2070

{512)463-5800 . = 1-80D-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

[FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & 5PAC-88)

The (nsTRucTion Gue explains how to complete this form.,

1 Total pages this Scheduld Al:

2 FILER NAME

Dakedl CARTER

3 ACCOUNT # (Ethics Commission filars)

4 Dala 5  Full name of contributer ([ outci-state PAG (ID#:

y| 7 Amountet | B8  Inkind contribution

contribution ($) |

dascription (if applicable)

6 Contributor ad p Code

{ |
08ot o Yoo |
ARLNGTN 7K. 76017 i

9 Principal occupaton (Optional) 10 Empioyer (Optional)

Date Full name of cotributor (] out-ct-state PAC (IDF: ) Amount ul( . I saiindcontution
con on es3cn B

| PHtus  cheTEL |
03/'0]'/0( Cantributcr address; City; State; ZiDCodo; m& ml
U % |
vRBANIC, CRLIEDR NI qiso | |

Principal occupation (QOptional) Employer (Optional)

Date Fult name of contribrutor 0 out-of-stzta PAC (IO ) Amountof | In-kind contribution

contribution ($) I description (if applicable)

. Caoniributor 2 tate;  Zip Code -‘ﬂ
o8lisfel iy lewo. 00 |
SugpeLand, Tx. 77478 L
Pnnupal occupation (Optional) Employer (Optional)
Data Full name of contributor [ out-ot-stats PAC [(1I0; ) An_w:umar(s) | o In-kind c?;m%ua;b}
contribution escription {if applical
CTANEA WidiaMs :
08 {75'10( Conmwii i State; Zip Code q( 000 l
HouSTen , TX. 77633 |
Principal occupation {Optional) Emptoyer (Optional)
Date Full narme of contributor O outct-state PAC (1D#: ) Amoun of | Inkind contribution

S C.om. GARVER.

Contributor: addrass Clty; State; Zip Code

£ |2slot
ouSTEN Ty 770%

contribution ($) |

qgnaoi
|

dascription (if applicabile)

Principal occupation {Optional)

3
e

Employer (Optional}

N

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

@ Prinied on racyclad paper

. Reviaed 04/0/2000




1®lozloy

Texas Ethics Commission F.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 C/OH, C/ON-B8, SC-C/ON,
SC-SPAC, SPAC, & SPAC-88)

The nstrucTion Guipe explains how to complete this form.

1 Total pages this Schedule A1:

2 FILER NAME

Daret. CARTEL

3 ACCOUNT # {Ethics Commission fllars)

S Full name of contributor

M l6(o]

Confributor address; City; State; Zip Code

O out-or-stats PAC (ID#: )| 7 Amountof | 8  In-kind contribution
contribution ($) [ description (if applicabie)
CCUARLES 5. RoReps |
oxt\o\ |* o %00.20
' |
Houg o N T - 77006 |
8 Principal occupation (Optionat) 10 Employer (Optional)
-Date Full name of contributor [ out-ot-sinte PaC (108 } Amountof | inkind contribution
. ' contribution (§) l description (if applicable)
S Simon R wWiLTZT-

200000 |
|

FRIEDRICHS

Hougror . 77064 |
Principal occupation (Optional) 0 Employer (Optional)
Date Full name of contributor a out-of-stata PAC (0¥: ) Amount of In-kind contribution

contribution ($} description (if applicable)

Contributor addroas; State Code g
Gy [06.c0
BELLAILE TX. 7740l
Principal occupation (Optional) Employer (Optional)
Data Full name of contributor [ out-ot-stats PAC (0¥ ) Amount of | In-kind contribution

Dltalon | Boiach NIEVEY
{

contribution ($) ]

lg |

description (if applicable)

Contributor

R /iofo)

i tate; Zip Code

Ho vszord T~ 77070

ontri Stae; Zp Code
# T 2500
ob’S'@N} Ty. 17057 |
Principal occupation {Optionad) Employer (Optionad)
Date Full name of contributor O out-ct-state PAC (IDB: ] m ofm o B;cn:vr;gn c?:ﬁm)
con P appli
LaeeyY BageEd |

|
{;So.oo:
1

Principal occupation (Optional)

Employer (Cptional)

ATTACH ADDITIONAL COPIES OF THIS FORM Aé NEEDED
If contributor is out-of-state PAC, pleass see instruction guide for additlonal reporting requirements.

@ Printed on recycled pepes

Revised 04032000




Texas Ethics Commission P.O. Box 12070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

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

SCHEDULE A1

(FOR FORMS C/OH, C/OH-§8, $C-C/OH,
SC-SPAC, SPAC, & SPAC-58)

The Inetrucion Guine explaing how to complete this form.

1 Total pages this Schedula A1:

2 FILER NAME

Daredl CARTER-

3 ACCOUNT # {Ethics Commission fiers)

4  Dale 5 Fulinameofcontributor  [J ou-of-ctate PAC ID¥: )| 7 Amountef | 8 Inkind contribution
. contribution ($) I description (if applicable)
HAA  DETTEL GONERNMENT oD |y ,
M{{Dioi 6 Contributor address; State; apc.ode ('(000.(;0:
HOV%N!TX‘ 1

g Principal occupation (Optional) 10

Employer (Optional)

-Dale Full name of contributor [ out-of-s1ate PAC DX

)| Amountef | t—kind contribution

AT Beown

Contributor address; City; State; Zip Code

[l

RouSpd,\Tx. 77677

contribution (§) ’ description (if applicable)

........ I
#}S“Ow |
|

Principal occupation (Optionaf) Empioyer (Optional)
Date Full name of contributor O out-ot-state PAC (IDS: } Amount of I In-kind cantribution
contribution ($) I description (if applicable)
CCapL @ABA ,
m l ll ( Ol Conlributor address;  City;  State;  Zip Code fy |
‘ 9 100.00 |
54N AnTonio, TX- 7826 P
Princpal occupation (Optional) Employer (Optional)
Date Full neme of contributor [ out-of-stste PAC ID: ) Amocunt of | In-kind contribution
. contribution ($) | description (if applicable)
L JeFFE € QoS |
ontribulor ad State; Zip Code
Allot | i ™ *250.00|
20SToA) TR~ 77005” :
Principal cccupation (Optional) Empioyer (Optional)
Date Fult name of contributor [ out-of-state PAC (ID#: ) Amount of [ In-kind contribution

Contributor

State;  Zip Code

mhelt

contribution ($) l description (if applicabie)

: |
g |SO -Oo}
l

HOUSW JW' 77631

Principal occupation (Optional)

Lo i

Empioyer (Optional)

‘-;L‘f“;‘:.‘,'. T

ATTACH ADDITIONAL COPIES OF THIS FORM Aé NEEDED
If contributor is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

@ Printed on racycied papesr

Revised 041072000




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 C/OH, C/OH-88, SC-C/OH,
SC-SPAC, SPAC, & SPAC-53)

SCHEDULE A1

The InstRucTion Guine explaina how to complete this form.

1 Tolal pages this Scheduis A1:

2 FILERNAME

Daredl CARTELR.

3 ACCOUNT # (Ethica Commission flisra)

TEIARALY

5§ Full name of contributor O cutct-stare PAC (ID¥:

e

Ro¥ HeppusBegEl

6 Contributor address; City; Stals; Zip Code

!M% !!_, T%. 7149

7 Amountof

| 8

contribution ($) I

‘(530.00 |

|
|

In-kind contribution
description (if applicable)

0zl |

(AL L/A/ff/sa\/- .........

ontributor Code
!!#/?6‘55, Ti. 77929 I

9 Principal occupation (Optional) /- 10 Employer (Optional)
-Date Full name of contributor 3 out-of-siate PAC (0 ) Amount of | In-kind contribution
contribution (%) I description (if applicable)
. P l
(7/r2le/ : g/f&oa |
' |
Hovsro TX -7 7072~ .
Principal occupation {Opticnal) v Employer (Optional)
Date Fulname of contributor ] out-of-siase PAC (IO | Amourter | In-kind contribution

contribution ($) [

£26 .00l

description (if applicable)

Principal occupation (Optional)

Employer (Optional)

Date

Oifrajor|

Full name of contributor [J out-ot-mate PAC (IDF:

COMFAL ..

. ZpCode
,z/iv VSTUN, 5 mzp

Amount of

contribution {5) |

!
/OOJmI

In-ind contribution
description (if applicable)

Principat occupation (Qptionss)

Empioyer (Optiona)

Date

name of contributor 5&:@?&6@0

r\! M. Mood

Amount of

contribution ($)

Eezm.c0

[
I
!
I
I
|

In-kind contribution
description (if applicable}

FPrincipal occupation (Optionad)

ita

Employer (Opticnal)

W
ey

ATTACH ADDITIONAL COPIES OF THIS FORM Aé NEEDED

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

@ Printed on recycisd pepar

Reovisad | 04/03/2000




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-B00-325-85

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

scHEDULE A1

(FOR FORMS C/OH, C/OH-§8, SC-C/OH,
8C-SPAC, SPAC, & 5PAC-588)

The Insteuction Guine explalns how to compiate this form.

1 Total pages this Scheduie At:

2 FILERNAME

Dakedl CARTER.

3 ACCOUNT # (Ethics Commission fiens)

4 Date 5 Full name of contribautor ] out-ot-stata PAC (10 )| T Amount of i 8

!
mAetakss. Rogisd) |
Al | o———  |*>0z
Hortro) 7K. 72065 |

Inkind contribution
. contribution ($) I description (if applicable)
- RAaguer Be7TE y |
6 Contr : City; Stale; Zip Code
013/o0¢ 0,00
| v BUE TK. 773%% |
9 Principal occupation (Optional) ' 10 Empioyer (Optional)
Data Full name of contributor O cut-ot-stata PAC (D8 ) Amount of tn-kind contribution
contribution ($) description (if applicable)

012k

[ oM TR . 7705

Principal occupation (Optional) Employer (Optioral)
Cate Full name of contributor [ our-of-stats PAC (1O; ) Amountaf ) In-kind contribution
contribution ($) I description (if applicable)
- Homepac ,
Aldlel | — B | Y0000 |
HOUSTON 790 {
Principal occupation (Optional) Employer (Optional)
Data Full name of contributor [ out-ot-state PAC {1D#: ) Amount of Inkind contribution
contribution (§} description (if applicable)
AiLE) CROSSWELC

""" 7

@op.go

Hoosw

Principal cccupation (Options) Empioyer (Optional)
Oate Full name of contributor [ ourct-state PAC (1D#: } Amount of | In-kind contribution
‘ contribution (%) | description (f appiicable)
. CHES DEmeliel o |
&}?/ 4 / 0] ___ Conltributor address; __ City; State: Zip Cade
[ é‘/ a0 . 00 {

V. 770

Frincipal occupation {Optional)

Y Employer (Optionah

ATTACH ADDITIONAL COPIES OF THIS FORM Aé NEEDED

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

@ Printed on recytled peper

Ravized 04/03/2000




Texas Ethics Commission £.0. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-850

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

scHeEDULE A1

(FOR FORMS C/OH, C/OH-8S. SC-C/OH,
SC-SPAC, SPAC, & SPAC-38)

The InsTRucTION Guioe expilalns how to complete thia form,

1 Tolal pages this Schedula A1:

2 FILER NAME

Daret. CARTELR-

3 ACCOUNT # (Ethics Commission filers)

4  Date § Fullnameof contributor [ outeof.siate PAC (IO j| 7 Amountof | B  In-kind contribution
contribution ($) I description (if applicabie)
A / / Paaadt Cﬂﬁﬁzﬂ?— p l
|
9 Prncipal occupation (Optional) 10 Employer {ODﬁ‘_JﬂaD
-Date Full name of contributor L] out-ot-state PAC {iO#: )| Amountof . i in~kind contribution
contribution ($) description (if applicable)
CANNEY  W,omepodoscH :
Cantributor addrasa City; Stats; Zip Coda
( 9—0{0f . ¥ <0, 0D |
ReLtaree\ ™ 72| |
Principal occupation (Optional) Employer (Qptional)
Date Full name of contributor [J out-ot-state PAC (103 ) Amount af 1 In-kind contribution
contribution ($) I description (if applicable)
COnmwaor address; City, State: Zip Code :
‘ P )
# I
I
Principal oceupation (Optional) Employer (Optional)
Date Full name of contributor [J out-ot-stute PAC (1D } Amountof | In-kind contribution
contribution {$) r description (if applicable}
| Contrbutoraddress:  Cly; Stm: ZipCode :
- !
I
Principal cccupation (Optional) Empiloyer (Opticonal)
Date Fui! name of contributor [ cut-at-state PAC (DX, ) Amourtof | In-kind contribution
cantribution ($) l description (if applicabla)
Contributor address; City: State; ilp Coda - :
|
Principal occupation (Optional) Employer (Optional)

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

@ Printed on rscyclod paper

Revised 040372000




Texas Ethice Commission - P.O. Box 12070 .

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRucTion Guioe explains how to complets this. form.

1 Totalpages Sch

[ ¥/

£

2 FILERNAME

Doerst, CarJEl

3 ACCOUNT # (Ethics Commission Mers)

4 Cate 5 Payesname

Haerman memTs

& Payee address; City; State; Zip Code

07/oifos

7

53,40

Ampunt
%

o /ot{[o( Y77 CHENEVERT

Hovsrol Tx- 7700Y

8 Pumose of payment (See instructions regarding type of information | 9 - Complete ff direct expenditure (o benefit G/OH =
raqulrpd.) Candidels / Officehotder name Office soughl Office hetd
LedT
Cang Payee name Am:unl
SHAeon DAVIS o
......... cwsmzpcm
2of | Farmesdiee Hiooo. o6
suloalo 7335 Bird meqpon) o
Mo. LY. 77459
Purpose of payment (Ses instructions regarding type of information == Complete if direct expenditure lo bengfit C/OH =
required.) ) Candidate / Officabioider nams Office sought Offica held
Cate FPayee name Amourt
- f\) %
CCHAS. WeTReN
Payee address; City; State; Zip Code

4{?}&&9

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

== Complete if direct eapenditure to banefit C/OH -

CL43 RadART
HouvsTon) Y. 770X3

— Candidate / Officahoider namas Offcn stught Office hald
ConSUTING
Date Payee name Amount
L pmoPoy TELEORNE ganeg ”
0’7 !03'/0{ Payee addross; City;  State; Zip Code

#/75/;:?_

Furpose of payment (See instructions ragallti'\g of information
requined.)

" .
[

Dok 1053<ATION

- Complete if direct expenditure 1o benefit C/OH -
Oftica sought

Candidate / Officahoider name

Office hald

ATTACH ADDITICNAL COPIES OF THIS FORM AS NEEDED

@ Ptintad on recycled paper

Revieed 04/04/2000




Texas Ethics Commission  P.O. Box 12070

Austin, Texas 78711-2070

{512)463-5600  1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The insTaucTion Guine explains how to complete this. form.

1 Tcgi- pag];s {:s’d;?“ F:

3 ACCOUNT # (Ethicy Commigsion Sars)

2 FIL%&%MQE_Q’% Ca (L 'TEL

5 FPayeename

O7I (253 {0\ 6 Payee address;

7 Amourd
(%)

Fsz36

B Purpose of payment (See insiructions regarding type of information

== Complele Hf direct expanditure to benefit C/QH =

7] oblio!

Payee address;

ma. ¢W. TX.

Sdazen) DAUS

City; State; Zip Code

2235 Bied Mmeadou/

77489

required.) Candidate / Officahotier name Offica sought Office haid
OFFILE GUpPLES
Date Payee name Armourt

()

‘q%o‘oo

Purpose of paymenit (See instructions regarding type of information

== Compiete if direcl expenditure to benefil C/OH -

o111 o

required.) : Cangidate | Oficehoider name Offica sought Office hedd
@,Eu MmBUESTRENT of E)(QEI\%S
Date Payee name Amount
..... HL‘HD # ?
Payoe addross; City; Stwate; Zip Code —
o711 o] 704.55
Purposae of payment (See instructions regarting type of infomation =+ Complale if direct axpenditure to bonefil C/OH «
required.) - Canditata / Officahoider name Ofice sought Officn hald
Date Payee name Am;)unt
{
oW Bl ]
Payee addrass; City; State; Zip Code

ooz
SIS

required.)

PL\{J A g Q)]LL/

Purpose of payment (See instructions regarding type of information

= Complele if direct axpendilure to benefit C/OH -

Cangidate / Officehoider name Qffice sougi Office haid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on racycled papar

Revised D4/04/2000




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

POLITICAL EXPENDITURES SCHEDULE F
The InsTRuCTION Guipe explains how to compiete this. form. 1 T°'a',"3°9‘*o‘ ;"‘73’ F:
2 FILER NAME 3 ACCOUNT # (Ethics Commingion fers)
Daray Cadrefl
4 Date 5 Payee name 7 An(a:;mt
Sares DAVS
6 Payee address; City; State; Zip Code
qfulel @325 6ieD mErDew # 71 %
foe. Y. TR 77489
8 Purpose of payment (See instructions regarding type of information -] +« Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officsholdes nams Office sought Office haid
(Le. rmBORSEnaT oF EXfEsE(
oo o
Pun Gesed bountios
b Payee address; Ciy;, Stte; Zip Code ﬁ
7120 Yo AKARD 313575
Hous7e N . 770N77
Purpose of payment (See instructions regarding type of information - Complets if direct expenditure to benefit C/OH
required.) Candidate / Officeholder nams Office sought Office hald
lermint &
Cate Fayee name Armount

HL*P )

07( [giD \ Payee sddress; City; State; ZipCods #569 R

Purpose of payment (See instructions regarding type of information «» Complele i direcl expenditure to benefit C/OH ~
required.) Candidete / Cficeholdor name Ofmce sought Office haid
Juy énl
Date Payee name A.rr(v;;.n
cHes waod
Payee address; City; State; ZipCode
07 I'J(m Y707 CHENENERT 5?9.7. 00
Hov $1oN T\(- 7700
Purpose of payment (See instructions regardhg type of information « Complete i direct expenditure lo benafit C/OH =
required.) Candidate / Officanoldar name Offics 30ught Office hetd

LE mByPSEMENT of csqLPm’:Ef

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printsd on recycled paper Revised 04/0472000




Texas Ethics Commission P.O. Box 12070

Austin, Texas 73711-2070

(6512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRucTion Guine explains how to complete this. form.

1 Totalpages Scheduts F:

& o /9

6 Payee address; City; State; Zip Code

l.ﬂ((‘%(Ol Y01 CRENEVELT
WouSton [TX - 7700Y

2 FILER ﬁﬂ(l_&)l{, CQ%Q_ 3 ACCOUNT # (Ethics Commission flers)
4 Date 5 Payesaname J T Anz:;,m
CHets watso

# \boo

B Purposa of payment (See instructions regarding type of information

= Compiete if direct expenditura to benefit C/OH =

IR Yoy CleneverT

HousoN T . 77008

requirexl.) Candidals / Offigeholder name Office sought Office held
Con Sy LT" N 6
Date Payee name An(mg;m
GEORBE DLLARD |
. . Payeeaddress ..... c lty' Slata . npcm ....................

#3115’}/

Purpose of payment (Ssee instructions regardmg type of information

== Complele if direcl expenditure to benefit C/IOH «

ol

required.) Candidate / Officahcider name Offica sougit Offics hald
LEImBUesTMENT o€ Exeens [
Date Payae name Am:um
Ne Ao DA ?
" Psyeeaddress;  City, State; ZpCode 077
07 [\ﬂo G303 SoUTHWESS Py, 100,00
[!(OU‘;TQN.ﬂ/X“ "]’707\}
Purpose of payment (See instructions regarding type of information -+ Complels if direct axpenditure to benefit C/OH
required.) - Candidats / Officehoider name Office soughl Offics halld
Date Payee name Amourt

%

#‘{733’73

Purpose of payment { See instructions regarding type of information

)
bul el

e

= Comptete il direct axpanditure to benefit C/OH -~

Candidate / Officehaldar name Offion sougha Cfica hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prining on recycied paper

Reviosd 04/04/2000




Texas Ethics Commission  P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

1

SCHEDULE F

The InsTRuction Guine explains how to complete thls.form.

4 Total peges Schedule F:

S o f7

2 FILERNAME
Da

e CoiT ek,

3 ACCOUNT # {(Etics Comminsion fers)

4 Date 5 Payeename

2] n(tn

.................. 4

7 Amount
%)

Uoo .00

8 Purpose of payment (See instructions regarding type of information

= Complels if direct expenditure to benefit C/OH =

required.} Candidate / Officehcider name Offca soughl Offien heid
ue comn Qe i
Payee address; City; State: Zip Code
il I‘tdm 463 AKALD tﬁiS‘f [
Wouvsto 0, X" 747

Purpnse of payment (See instructions ragarding type of information

e

«= Complele il direct expenditura to benefit C/OH =~

Candidate ! Officahoider name Office soupht Cfice hald

Data

N?Iu%m OANLS

FPayee address,;

7338
Mo STy, Tx . 27 4eT

5|\l

City; State; Zip
& 2D MFADOZT

Amourt
£3)

¢(£’Om

Pumpose of paymeant (See instructions regarding type of information

= Complete if direct expenditure lo benefit C/OH »

234!

required.) Candidate / Officehokier neme Office sought Offica haid
RACNNY @scwem’ oF el e
Date Fayee name Amount

MOLLIES WE ﬂ't—:ﬂud ENTERTOIN M T ®

................... &.

200 .02

Purpose of paymerit (See instructions ragard’ng type of information

B nonS ¥ Facé”?nmﬂ:\lé

» Complete if direct expanditure 1o benefit C/OH -

Candidate / Officeholder nams Cffice sougit Cffica held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on racycied paper

Reviasd 04/04/2000




Texas Ethics Commission P.O. Baox 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The IvstrucTion Guipe explaina how to complete this form.

1 Totalpages Schedule F:

6 OF

2 FILER NAME,

Dagayl Coegel

3 ACCOUNT # (Ethics Commission filers)

a4 Date 5 Payeename

6 Payee address;

Aol

City; Stam; ZipCode

7 Amount
(%)

&-’%g, 3

8 Pumase of payment (Sea instructions regarding type of information L] ~ Complete i direct expenditura to benefit C/OH =
required.) Candidats / Officeholder name Office sought Offen held
ConSutTnt
Date Payee nama Amourd

Payee address;

] (a{a\o?

- lobegal, RAPTIST Coby

City; State; Zip Code

(£

b)$8.00

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

pD

== Complets if direct expenditure to benefil C/IOH -

Candidats ! Officehoider name’ Offico sought Office held

Date

& z0)ol

Amourt
(3)

1 132340

Purpose of payment {See instructions reganding type of information
required.} .

el

= Compleie i direct expaendiure to banafit C/OH «

Candidate / Officaholder name Offica sougitt Ofice hedd

Date Payes name

’ Payewe address; City; State; Zip Code

G643  RabaaT
HouSTO N £'?’)(.7703-’3

671%0[0\|

........................................

Amcunt
(5

é{:;g.SS’

Purpose ol payment (See instructions reganding type of information

I (NsﬁmmA T

+ Complets if direct sxpenditure o benefit C/OH -

Candidate / Officaholder nama Office sought Office hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on racyclied paper

. Reviesd 04/04/2000




Texas Ethics Commission - P.O.Box 12070

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

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

SCHEDULE F

The insmucnon Guine explains how to complete this. form.

1 Tolalpages ScheduleF:

7 of

2 FILER NAME

DAz caeTel-

3 ACCOUNT # (Ethics Commission fRers)

4 Daie 5 Payee name

U4 Tral LAKLE

AT
Housyo ol 1%+ 72045

City; State; Zip Code

................... &

7 Amourd
(%)

(000 .00

8 Pumpose of payment (See instructions reganding type of information
required.)

- Complele if dirsct sxpenditura to banafit C/OH =

G DGE  DIUARD

U707 CuenEVERT
Rou S a) i'l/)(- 7760}

Candidatse / Officehoider name Office sought Offica held
Co NGNS
Date Payee name An(\:)uu
LN WalREA
Payee addresa; ity: State; ZipCoda
0% lo2lol ¥ |wo.oo
Purpose of payment (See instructions regarding WPG of information -~ Complete if direct axpenditure Lo benefit C/OH =
required.) Candidate / Officsholder name Offica soughl Offica held
CopfeTInG
Date Payee name Amount

03\07’101 | Payeocareess | iy, ‘St ZpCode’

£3)

¢L{ So .00

Purpose of payment (See instructions ragami}lg type of information
required.) .

=+ Complete if direct expenditure to benefit CIOH =

Payoe address;

Q335 @100 NQADOFJ
Mo 1y, TX. 77489

08[o3(al

ConGETING
T sae) paus T

Chy, State; ZipCode

#(OOO, o

Purpose of payment (See instructions ragarding typa oﬁnhrmalmn
required.) s .

Lo SulTinG

« Complele i direct expenditure to benefit C/OH -

Candidate / Officehoider name Offics soughl Offica heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&3  Frinted on recycied paper

Revised 04/04/2000




Texas Ethics Commission

P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES

SCHEDULE F

The INnstrucTion Guioe explains how to complete this. form.

1 Totalpages Schedule F:

g of

3 ACCOUNT # (Ethica Comviission Mers)

2 FILER NAME DMRQQL/ C{\PL -t Cﬁ/
ok b Lemebuses
O% 02 M G Payee address City; State; ZipCode .
1SY6 £0

Payeeaddrasa cmr State: Zip Code
o%'odm {707 CaerelERT
bo oG - 7700}

B Pumose of payment (See instructions regarding type of information 9 « Complete f diract expenditur to benefllt CIOH =
required.) Candidates / Officaholder name Offics sought Offica held
B wWAUONG
Date Payee name Amount
%

i 1252. 0%

Purpase of payment (See instructions regarding type ofinformation
required. )

- Comptleta if direct axpenditure to banefit C/OH

Candidate / Officehoider name

Office sought

Date

og}og\tﬂ

Amount

#q%ﬁ”

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

[k B

= Complete if direcl expanditure to benefit G/OH -

Candidate / Cfficahoider neme

Offica sought

| TR g e &
alulol| IS s Y5
HauSvaJ T, 77047

Purpose of payment {See instructions rsgardlng typo of mfomam

DoinTinG

SR
518

++ Complete if direct sxpenditura to benafil C/OH -~

Candidets / Officahoider name

Difice sought

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revissd 04/042000

1-800-325-85068

Offica held

Offica haid

Office held




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

POLITICAL EXPENDITURES SCHEDULE F
The InsTRucon Guipe explains how to complete this. form. 1 Totalpages Schedula F:
" oF /9
2 FILERNAME 3 ACCOUNT # (Ethicy Commission Mers)
Da ey Caeref
4 Date 5 Payeo name 7 An:g;-lnt
el g
ogk\’),\()l 6 Payes address; City; State; Zip Code \’l SQ 4
8 Purpose of paymeni (See instructions regarding type of information 9 «» Complele if direct expenditure to benefit CIOH ~
raquired.) Candidate / Officahoilder namae OfSce saught Cffics heid
Q ottt @ i
Date Payee name Amount
‘\) ($)
L CHeswAwaN
v Payee address; Ciy: State; Zip Code .
0@'\‘” ! Y907 ChensIeny #{Qoo, 1)
Bovspn ) Pra &Y
Purpose of payment (See instructions regarding 'ype of information - Complete il direcl expenditure 0 benefit C/OH -
required.) Candidate / Officehoider name Otficn soupht Office hald
Date Payee name Arr(n:;mt
DENNE  CONtINGHAm, p
Fayee address; City, State; Zip Code L 00
O@{ 15 (o] | oo
Furpose of payment (Ses instructions regarding type of information « Complele if direct expenditure 1o benefit CIOH -
required.) - Candidata / Qfficsholider name Office aought Office haid
ConNSVIN N G
Date 3
Am-Om TeElmeE SeveE ®
Payee address; City, State; Zip Code .
(lglbl 638 BeLoaT #BKS 63
Housrod TX. 770353
Furpose of payment {See instructions ragardmg lvps of information + Completa if direct expenditure to banefit C/OH -~
required.) Candidate / OMcshoider nams Dffica sought Office hetd
PueNE NSTaceariin!
ATTACH ADDITIONAL COPIES OF THIS FOﬁM AS NEEDED

&3 Primed on recycied peper Revised 04/04/2000




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

POLITICAL EXPENDITURES | ScHEDULE F
The InsTucrion Guioe explains how to complete this form. 1 Tolalpages Schedula F:
10 4 /9
2 FILERNAME 3 ACCOUNT # (Ethics Commission fiers)
4 Date 5 Payeename 7 Amourd

g,.f bc/ ()

Og\\b\v( B Payee address; Chy, Stats; ZipCode #A/ $9.00

8 Pwpose of payment (See instructions regarding type of information 9 - Complete if direct axpenditure to benefit C/OH =
required.) Candidate / Qfficeholder name Ofica sought Offica hald
Date Payee name Amount

g el peNG

f Fayee address; City; Stats; Zip Code ‘06
oglvo y4o3  AlanD 757

aveta) ,1)/(' 17033

Purpose of payment (See instructions régarding type of information « Complele il direct expendiiure [o benefit C/OH =
required.) : Candidata / Gfficehoider name Office sought Offics held
Date Payee name Amount

DB ENRRALSES S
%)\7(01 aveefmsn ity: p Code #-[ng'oﬁ

Purpose of payment (See instructions regarding type of information + Complete If direct expendilure to banefit C/OH =
requined.) Candidate / Cfficaholder nama Offica soupht Offica hald

Data Payee name Amount

s1€eRA  SPRINGE ®

el | 300

Purpose of payment (See instructions regarding type of lnrormaﬁon - Complele i direc expenditure Lo benafit C/OH =
required.) A Candidate / Officehaider name Offic sought Office heid

W ATER-

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&3  Peinted on recycied papar ‘ Revised 04/04/2000




Texas Ethics Commission P.Q. Box 12070

Austin, Texas 78711-2070

{512) 463-5800

POLITICAL EXPENDITURES

SCHEDULE F

The hsmucnion Guioe explains how to compiete thls. form.

1 Tolalpages Schedule F:

[ 6E /T

2 FILERNAME

DALY (ALl

3

ACCOUNT # (Ethics Commission filers)

4 Date 5 Payee nams

Touey oowd VR
ol

7 Arnount
(£3]

250,00

8 Purpose of payment {See instructions regarding type of information

== Complele H direct expenditure to benefit C/OH =

0‘@]3%[0( J00( 6 pjavaree PALY-

NaveRRE £l a5 e

required.) Candidate { Officehoider nama Offics sought Cffice held
TahLe
Date Payee name i Amount
CQedmesed med
Payee address; City, State; Zip Code

#3500, 00

Purpose of payment (See instuctions megarding type of information

N

+ Complete if direct expendiure to benefit C/OH ~

Candidate / Officehoider nems

Offica sought Office held

Date Payee name

(oAlo) | oo’ )
RovGae Y . 7 709

Amaurt
(%)

B 0gs- 75

Purpose of payment {See instructions regarding type of information
requirad.)

= Complele if direct expenditure lo benefil C/OM -

LG

TARLE

— Candideie / Officaholder nama Office sought Office heid
- < 189S
Data Payes name An(\g)u'lt
S JamEs . DYan MiNsTRe
Payee address; City; Siate; Zip Code -
(’Q[??ID} (223 PiemorntT ¥ 1e00.00
UoySo AT
Purpose of payment {See instructions 'Bg—éﬂﬁ'\g type of Information « Complete if direct expenditura to benefit C/OH =
rsquirad.) P : Candidate / Officaholder name Officss soughi Qffice haid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on racycled paper

Rovised 04/04/2000

1-800-325-8506




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

POLITICAL EXPENDITURES

1-800-325-8506

SCHEDULE F

The hisTruction Guioe explains how to complete this. form. 1 Tolalpages Schedula F:

(2 _OF [F
bggp_YL/ CQ ‘ 3 ACCOUNT # (Ethics Commnission fiers)

2 FILERNAME

4 Dats 5 Payeoname 7 A"z:;,m
pagTnan. 0GMT
6 Payee address; City, Staie; ZipCode a

gfrolol 13230

8 Purpose of paymenlt (See instnuctions regarding type of information 9 « Complete if direct expenditure to benefit C/OH «
required.) ﬁ Candidate / Officeholder namae Oftice sought Office heid
Oate Payee name ’ Amourt
] l/ ($)
ED.. KEW]

#
Oﬁ{o]‘m T TRAlL AL | 000 .00
;L/aﬂ)ﬂfahj ﬁ'/x‘ 770}’(

Purpose of payment (See instructions regerding type of information == Complets if direct expenditure 1o benefit C/OH -
required.) ‘ Candidate / Oficsholder name Offics sought Office hald
CoNSUCTING
Date Payes name An::;ml
Loy gt
Payee address; City;_ State; Zip Coda
Alalv | 0 pasease oo, &0
HousTan T~ 726Y5 _
Pumose of payment (See instructions regarding type of information - Complete if direct expenditure lo benafit C/OH =
required.) - Candidete / Officoholter name Offcs sought Offics held
Consut NG
Date

Amount

FEEGE. DILLARD

L Payee address; City; State; ZipCode )
OQ—Z!?I ld] Y207 CNEWEJEET ﬁ‘?oo.oo

Hou 3734\)/7% 77004

Purpose of payment (See instructions regarding type of information
required.) o8

CoNSITING

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

+ Complete if direct expendilure to benefit C/OH =
Candidate / OfMicaholder name Olfice sougit Offica hedd

@ Prinled on recycled paper Revisad 04/0472000




Texas Ethics Commission P.O.Box 12070 -

Austin, Texas 7B711-2070

(512) 463-5800

POLITICAL EXPENDITURES

1-800-325-8506

SCHEDULE F

The staucnion Guioe explaina how to complete thle form.

1 Totalpages Schedula F:

/3 OF/?

2 FILER NAM

DageYl Canped®

3 ACCOUNT # (Eivics Commission flars)

§ Payeenams

6 Payee address;

§33S .20 fenton)
Mo, 19 7. 7299

alodlo}

City. State; ZipCode

T Amount
(%)

ﬁ\/aoa, o0

B8 Purpose of payment (See instructions regarding type of information
required.)

CoNSutnNG

= Compileta if direct expenditure \o benefit C/OH

Candidetes / Officahokdes name Office sought’ Office haid

Date

Payee address; City; State; ZipCode

VI TRaL Lave
Hﬂug‘fﬂur&' 770

sl

Amount
%

”g‘7o.oo

Purpose of payment (See instructions regarding Iype of information

A oo

» Complete if direct expenditure lo benefil C/OH ~
required.) Candidate ! Officehokder nams Offcn sought Offica heid
LE1mByRCEMENT Fo EXPENIES
Dater Payee name Amournt
TiDeLand pfe ©
. ba}a‘e:ad'dn:as-s.' - Cliy' Stata . thCode ....................

# \ G0, 00

Purposa of payment (See instructions regarding fype of informetion

AD

—

- Complete if direct expendilurs tc beanefit C/OH -

Candigate ! Officsholder name Officar soup Office heid

Date

oAlolol

.................. &

Amcunt
®

[Coe .o

Purpose of payment {See instructions regardng type of mfcrmatlon
required.)

51
W m

ConSUTING &

-« Complete if direct expenditure to benefit CJOH -

Candidate / Officeholdar name Offics sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Priniad on recycied paper

Raviesd .04)04r2000




Texas Ethics Commission

Austin, Texas 78711-2070

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

£.0O. Box 12070

POLITICAL EXPENDITURES

SCHEDULE F

The insTrucTion Guipe explains how to compieto this form.

4 Totalpages Scheduls F:

/Y oL /T

2 FiLER NAME

DAL CaRTEl-

3 ACCOUNT # (Ethics Commisaicn flers)

4 Date 5 Payesname

CLoNERLAND £A10ERS

Aloslol

7 Amount
(%)

’ﬁ%ﬁ@

Al nlor

8 Furpose of payment {See insinuctions regarding type of information ] =~ Complete if direct expendiiure to benefit C/OH
required.} Candidats / Officehaider name Office sought Office heid
Date Payes name Amount
Sw REL ®
.. : i : : . ZoGods Tt

#S,Og,j?

Furpose of peyment {See instructions ragardhg type of information

+ Complets if direcl expenditure to benefil CIQOH «

(ﬁ']\\-\\m

required.) Candidate / Officehcider nams Offica sought Offica held
oL gLl
Date Payee name Anz:;m
A
OCH ’}h)] Payee addrass; City; State; ZipCode \(3] '?L/
Purpose of payment (See instructions regarding type of information - Complete i direct expenditure (o benefit C/OH ~
required.) Candidats / Officeholder name Offics scagit Offica hoid
MENTHY G 1
Date FPayae nams Amount

€3]

#’%Co,ao

Purpose of payment (See instructions ragarding Iype of rnfonnahnn

required.)
JaRLE

‘)!
-:l %

= Complete if direct expanditure o benefit C/OH -~

Candidate / Officehclder name Ofice sough Office hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&3 Printec on racycien pager

Rovieed 04/D42000




Texas Etlhics Commission P.Q. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRucTION Guice explains how to complete this form.

1 Totalpages Schedula F;

S o7

2 FH_ERNJ-'\MEDpi (l‘ll\)L C,A

5
3 ACCOUNT # (Ethics Comminsion fer)

4 Date 5 Payeaname

Wharor OAWIS

MNepDSY)
Wo. Cy TX 774 49

O address; . State; Cade
Oﬂ_\l‘(\ ok pa%eias Bi&bw vl

7 Amourt
(5)

Mg, so

Ao

8 Purpase of payment (See instructiona regarding type of information = Compiete H diract expendilure 1o benefit CIOH =
required.) ) Candidate / Officeholder name Offics sought Office hald
Genigy LB mByesemtns Fop SUPRNES
Date Payee name Amourt
(5}
| et FTEas Qoo age g r) ...........

ﬁ?’)g yole

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

AD

= Complete if direct expenditure to benefit C/OH
Candidate / Officehoider narme Otfica sought Offics heid

Date Payee name

Ao

Wk - Back Go Telkd

Amount
(83

#‘;&9,0@

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

- Completa if direct expanditure to bensfit C/OH -

Payes address;

Y07 CRENTYERY

fosTony T X: 2200y

051150l

o Candideta / Cfficohaider nams Offics sougid Office haid
hoY DS
Date Payee names Amount
CHELS WATON ®

Coy, State; ZipCoda

€ 000,00

Purpose of payment {See instructions regarding type of information
required.) R

copSuInG  F

= Completa if direct expenditure to benafit C/IOH
Candidats / Officsholder nama Offica scught Office hatd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Frinted on recycled paper

Revised 04/04/2000




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

1-800-325-8506

POLITICAL EXPENDITURES scHEDULE F
The Inst GuioE explalﬁs how to complete this form. 1 Totalpages ScheduleF:
ucTioN o comp N / / AF / 9
2 FILERNAME 3 ACCOUNT # (Ethis Commisaion flare)
DareYL CAegel

4 Date 5 Paysename 7 Nr(\;;:m
L GesReE DidApy
6 Payes addross: Clty, State; Zip Code

(ﬂl slot Z\w’;o’) chentyery ' QG‘O , 00
Mo T, T3, Y7480

8 Purposae of payment {See instructions regarding type of information 9
required.)

« Complele if direct expendilure to banefil C/OH =

Hov SToN TK T3

Candidate / Officeholder name Office sought Offics held
Consurins
Date Payee name . Amourd
pen- P TREPROVE  SepN\cE ®

0011“‘0\ CbR GELDART. jplkol.@{

Rligl| s s i

Purpose of payment (See instructions re regarding fvpo of information = Complete if direct expendilure 1o benefit C/OH
required.) Candidate / Officshokier name Offics sought Office haid
pﬂoﬂt Ngﬁmf mj
$
Beodve  cpmiiean P
Pa address; CHy, State; Zip Cods .
7 \UT TN (06092
RSN Y 77088
f‘el:lurc:ﬁ:.;:f Payment (See insinclions rogaring yps of infomation Candidal: fc;:::;i:rdmemm gli::n .:::CIOH B Office helc
CoNGATIN G
Date FPayes name Armours

Mo C'T’))ﬁ- g‘gg,%

(5}

required.)

8 ULJZ M A e L

Candidate / Officeholder name Offce sought

Purpose of payment {See instructions ragardhg h/pa of mforrnatnn - Complele if direct expanditure to benefit C/OH —

Offica hadd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(ﬁ Printed on recycied psper

Ravisad D4/0472000




Texas Ethics Commission £.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRuchon Guine explains how to complete this form,

1 Totalpages ScheduleF.

/7 OF L?

2 FILER NAME

DaesyC Capge2-

3 ACCOUNT # (Ethics Commisaion filars)

4 Date

& Payee address; City; State; ZipCode

09(/()0)

T Amourd
[£3)

Ya00. 0o

8 Purposae of payment {Ses instructions regarding type of infarnation
required.)

A0

9 + Complate if direct expenditure io banefit C/IOH =

Candidate / Officehoider nams Offica sought Office heid

Dale Payee nama

Payee acdrass;

............

Cily. State; Zip Code

Q]o0fo)

Amount
%

{l%,m

Purpose of payment (See instructions regarding type of information

required.) A. D

= Completa if direct expenditure lo benefit C/OH =

Candidate / Officeholder nems Offica sought Office hatd

Date

Ao

Payee nams

. Pup creeN BT 6

Payee address; City. Swmte; ZipCode

YYH3 ALARD
HouSTo pd T T0¥ 7
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%)

#15 43. 00

Purpose of paymenl (See instructions regaerding type of information

NTING

= Complete if direct expenditure to benefit C/OH «

Candidela / Cificeholder name Offics songiv Office heid

A

e

D

Mo. CF. K,

Amourt

“"%a?'%

Purpose of payment (See instructions regarding type of inhmaﬁun
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g:g - B j

== Complels if direct expenditure to benefit C/IOH -~

Candidate / Officahoidar name Offica sougiht Offica heid
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POLITICAL EXPENDITURES

SCHEDULE F

The IveTrucTion Guine explains how to compiete this form.

1 Total pages Scheduls F:

§or A

2 FILERNAME _

DOARRYL ol

3 ACCOUNT ¥ (Ethica Commission fliers)

4 Date 5 Payeoname

City; Stmie; ZpCode

Bl | S nr cyensery
Housror Yy . ooovY

7 Arnournt
5}

Y5

alla | Geit Teae ave
09(2%14) A

" ¥
8 Purpose of payment (See instructions regarding type of information -~ Compisate if direct expenditure to banefit C/OH «
required.) Candidate / Officaholder name Ofice sought Offics held
Date Payoe name Amount

e pad L

300 .09

Purpose of payment (See instructions regarding type of information

« Compiete if direct expanditure to benefit C/OH

Payse address; Ciy, State; ZipCode

(75101

 GIBEALTAR Le0SEFDO

required.) 7 Candidate / Officehoider name Officn sought Office heid
Lo movhsemens Fop EXPENSES
R =

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

« Complete if direct sxpendilurs to beneft C/OH -

Candidate f Officahoider name

Office scught Dffice hald

Dats Payoo name

i

Amourt
[t

Y092

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

L8 mEURSENERT P Ex PSS

« Complete if direct axpenditure to benefit C/OH -

Candidate ! Officeholder name

Office sough) Offica held
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POLITICAL EXPENDITURES

ScHEDULE F

The IneTrRucTion Guine expiains how to complete this form. 1 Tulal ges Schedule F:
6F /7
2 FILERNAME 3 ACCOUNT # (Eivics Commission filers)
Dheett. (AT
4 Date 5 Payeename 7 Amount

)

£D. Jeu

GO fecr i T p
09/3l%) qé/s/rr?f?/t LAKE 752
HousTord; TX

8 Furpose of paymen! (See instructions regarding type of information -] » Complete H direct expenditure o benefit C/OH =
required.) Candidete / Officahoider nama Offics sought Office hoid

25 gmemenﬁ’ foP. gxfpfﬂfff

Date Payea nama Amount
(5)

Jo]oile] Mo CTY. 7X - | #{?7357@

Purpose of payment (See instructions regarding typa of information » Compiste il direct expenditure to benefit C/OH =
required.) . Candidate / Officeholder nama Oficas onaght COffice hald
Bt mal L
Date Payse name Amount

ED ey °
Payee address; Ci State; Zip Code
Jof aﬁf’f TL19 TRaiL LAKE

s
/Md/m
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Purpose of payment (See instructions regarding type of information + Compieie # direct expenditurs to benefil C/OH
required.) Candidats / Officshoider name Office sought Office hald
ConsuTil
Date Arn;l).nt
. £
Gga_ﬂd_f. PR

Payee address; City; State; Zip Code

/a/oz/o/ /207 c;!fe:gfdé‘ﬁ'f 7%059‘(}:9
Hao usAN ,JX s 77&7}/

Purpese ef payment (Sse instruelisns l'ﬁearm'le type of informatien s Eomplels il Girect sxpenditure io benefil CIOH ~

required.) Candidate /| Officahcider name Office soughl Offics hedd
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