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

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

. ACCOUNT :
The C/OH InsTRucmion Guice explains how to completa ! (Ethicg Cnm:isslon filers) 2 Totipages fled:
this form. ‘
3 CANDIDATE/ TITLE FIRST Mi OFFICE USE ONLY

OFFICEHOLDER |
NAME mi. D#Q/Q,VL ﬁm
i T T ] o ocaes _T

"L\_,, ,_1;"}
CheTef AL

4 CAND[DATE] ADDRESS / PO BOX; APT/ SUITE ¥ CITY; STATE; ZIP COGE
OFFICEHOLDER , _
ADDRESS ﬁa. £oX Zovsy7

[[] Change of Address “ UVSTE(\‘ ;-T\( . ‘771’?0

5 cAMPAIGN TIME FIRST mi
LiﬁféSURER M‘e . BH‘?‘{-LSC; Raompt%_ﬁ:mount _;}1
NICKNAME AST o, SUFFIX Gate Procesesd ~—
2ENCHE waTraed
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE # iy STATE; ZIP CODE
ADDRESS | /6 0s TETHIET Frut j3uiTE Yon
. (Residenca or businass)
( ' /Z/oc/.(‘j'bn/"?'i, 7707)/
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER :
PHONE ( )
8 REPORTTYPE .
Y 03 et O s e
[} Juyts 8th day before election [] Exceeded 5500 limit C] Final report (Attach C/OH - FR)
9 PERIOD Month Day Your Manth O Year

COVERED 0 /27/0] THROUGH s 728

10 ELECTION ELECTION DATE ELEGTIONTYPE - ) i
Month Day Year
. 7/ /D{? /O,‘, D Primary I:} Runoff @A D Spedial

11 OFFICE QFFICE HELD {if any) 12 OFFICE SOUGHT Gf known)
[{oE HousTon Erry cowlil, By )T 21 EF /s
13 NOTICE _— _ _ _
OF DIRECT ++ Dirgct campaign expenditures ara campaign sxpendrigres made by others withaut the candidale's prior consent or appraval.
CAMPAIGN Candidates are required lo disclosa this information only if they receive notification of the direct campaign expenditure. =
EXPENDITURE -
BY OTHER Name
INDIVIDUALS

Address | PO Box,  AptL/ Suite #; City; Stals;  Zip Code

(O addiionsl pages

GO TO PAGE 2

(ﬁ Printed on racyciad papar Ravised 05/11/2000

Vi




Texas Ethics Commission

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

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
CoOVER SHEET PG 2

44 C/OH NAME

15 ACCOUNT #(Etves Commission filers)

1% NOTICE
FROM
POLITICAL
COMMITTEE(S)

[ additional pages

+« This box is for notice of political expenditures by palitical committees to supporl the candidats / officenolder. These expenditures
may have been mada without the candidale’s or offficeholder's knowledge orconsem‘ Candidates and officeholders are required to repart
this information only if they receiva nolice of such expanditures. --

COMMITTEE NAME
COMMITTEE TYPE .

COMMITTEE ADDRESS

[] cemeraL
[[] speciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADORESS

7 NO REPORTABLE
ACTIVITY

D Chack here if no reportable activity occurred during this reporting pericd. (Sign affidavit below and submit pages 1 and 2 only.)

8 CONTRIBUTION
TOTALS

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {(OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

$ VY40 .00

' EXPENDITURE
TOTALS

3. TOTAL POLITICAL EXPEMDITURES OF §50 OR LESS, UNLESS ITEMIZED

$

4, TOTAL POLITICAL EXPENDITURES

$3983/.59

" OUTSTANDING

5. TOTAL PRINCIPAL AMOUNT OF ALL CUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ bﬁoa 7. UD
19 AFFIDAVIT
- | swear, or affirm, under penalty of perjury, that the accompanying mport‘

AFFIX NOTARY STAMP / SEAL ABOVE

Swomn to and subscribed before me, by the sald?ﬁ ﬁ‘ VA B CI?AT%
ofM/ZO ef

is true and oorrecl and includes all information required to be reported by
15, Election Code,

Dbtz

nature of Candidate or Officeholder

me und

, this the ,,_.,.‘_?____’ day

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

Signature of officar administering vath

Printed name of oficer admg

lﬁ Printed on racyclad papar




Texas Ethics Commission P.O. Bax 12070

Austin, Texas 78711-2070

{512) 463-5800 1-800-325-85086

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH, CJOH-S8S, SC.C/OH,
SC-SPAC, SPAC, 4 SPAC-5S)

The InstrucTion Guie explains how to complete this form.

1 Tolal pages this Schedule A1:
/o

2 FILER NAME

Dageyl coprel

3 AGCCOUNT # (Ethits Commission flars)

4 Dale 8 Fult name of contributor [ out-cf-state PAC {ID#:

W 7 Amountaf

Witsn gryor

6 Contributor address; City; Stals Zip Code

1o

/Z/o:/mu,‘ﬂ(a. 776Y>

contribution ($) |

| |

Ay com|
|
|

In-kind contribution
description (if applicable)

9 Principal occupation (Optional)

10 Empioyer (Opugna!)

Date Full name of contributor [ out-of-state PAG (ID#:

) Amount of [

SEFRey REVBEW

State;

Zip Code

contribution ($) |

In-kind contribution
description {if applicabla)

Contributor address; City;
/0/0’/0/ L /00D, ao:
bosrom TR 27609 |
Principal occupation {Optional)

Employer (Optional)

) Amount of

Jofot 10!
| HymBLE Tl 7739k

Date Ful name of contributor [ out-of-stala PAC (ID#;
WA Y
ontributor address City,; S ;  Zip Code

contribution (3}

|

|

- |
). a0 |

|

In-kind contribution
description (if applicabia)

Principal occupation (Optional)

Employer (Optional)

Date Full name of contributor [ aut-of-stata PAC (I0#:

) Amount of

contribution ($)

|
I
|
#/6‘&90.00 |
I
l

In-kind contribution
description (if applicable)

170/09fo; °M
Ao sTON TR . 7708
Principal occupation (Optional) Employer (Optional)

Data Fufl name of contributor

) Amount of

[J out-ot-state PAC (1D#:

Chares [fenemh
/0 /(90 /0{ [ ip Code

Haaf}?}z{/} Y. 2oa >y

. o0

f
contribution ($) |
|
|
|
I

In-kind contribution
description (if applicable)

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.

@ Printad on recycled peper

Ravised 04/03/2000




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 . 1-6800-325-8506

POLITICAL CONTRIBUTIONS . SCHEDULE A1
{(FOR FORMS CI/OH, C/OH-SS, SC- \
OTHER THAN PLEDGES OR LLOANS . 3C-SPAC, SPAC. & SPAC-58)
The lnsmutl:'non Guipe explains how to complete this form. 1. Totalpagss m.f Schedule A1:
P
2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)
4 Date § Full name of contributor [] out-of-state PAC {ID# } 7 Amountof | 8  In-kind contribution
contribution ($) , description (if applicable)

JoHN  cHIANG

/d/c"//(i/ s Contributor address; C‘rl.‘y:. State; ZipCade %M |

. :
9 Principal cccupation (Optional) . 10 Employer (Optional)
Date Full name of contributor [ out-of-state PAC (108 ) Amount of l In-kind contribution
- = contribution ($} description {if applicable)
LEE GrodsE : -
/ d/ F /ﬂ Contributor address; City; State; Zip Code : N
o7/ f/mﬂ. oo |
v $7oM), TR. 72085 |
Principal accupation (Optional) Employer (Opticnal)
Date . Full name of contributor [ out-ot-state PAC (ID#: ) Amount of | In-kind contribution
contribution (3} | description (if applicable)
- Toee. CrooSER |
e Contributor address; City; State; Zip Code f —
J8jedfer | g ¥ - £d.00 |
|
Principal occupation (Optional) Employer (Opticnal)
Date Full name of contributor [ oul-of-stawe PAC (104 } Amount of In-kind contribution -

contribution (3) description (if applicable)

y E
: / 0/4 Y /g / % O
. 7{"; 2 g
Princlpal cecupation (Opticnal) Empioyer (Optional) .
Date Full name of contributor [] out-af-stata PAC (0% ) Amount of In-kind contribution

contribution ($) description (if applicable)

/D / 2/ /ﬁ /' Contributor address; . City; _State, Zip Code . # ‘gaa o0
mssoues SIS IR TTYST

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.

' (ﬁ Printad on recyclad paper ’ Ravised 04/03/2000




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

POLITICAL CONTRIBUTIONS : ' SCHEDULE A1
: FOR FORMS C/OM, -85, $C- ,
OTHER THAN PLEDGES OR LOANS O e SPa. Srac, & sPac.ss)
The INsTRUCTION GUIDE exﬁlalns how to complete this form., 1 Total,‘?gesr;.ms Sgheduie Al:
. /]
2 FILER NAME 3 ACCOUNT # (Ethics Commission filars)
Dapayl célﬂff ER
4 Date §  Full name of contributor ] cut-of-state PAC (ID#; s| ¥ Amount of I 8 In-kind contribution
contribution ($) | description (if applicable)

L WwRaNOA .DA.\III-.JI ................... |

fb (9!}{){ [ Conmﬁiiiress c:ml State; Zip Code ﬁ/d(]() ’I
|

Mi5<oue! C(‘-’Uﬂ 77‘/59

9 Principal occupation (Optional) } 10 .Employer {Optiona

)

Inkind conlribution
description (if applicablae) -

Date Full name of contributor [ cut-of-state PAC (ID#: ) Amount of
contribution ()

]
 CHaRLE Qd/fNﬂE(L L /4 I
: Q.0 |

|

|

tributor 3dd H s Zj e
nfallel | o
R é /
13) 'S‘?E‘lJ., 7}? . 77081
Principal cccupation {Optional) Employar {Optional)
In-kind contribution

Date ~ Full name of contributor [ out-of-stata PAC {ID#: : ) Amount of

Aavosee - wovs contribution (5)

I

| |
jojarlol | < ——————_- @a.oai
: i

description (if applicable)

S oS, T - TP Y

Principal occupation (Optional) Employer (Optionai)

In-kind contribution
description (if applicable}

Date Full name of contributor [ out-of-siate PAC 10#: ) Armount of

’ contribution ($)
- - VEted fegee
ol | —————— £oso0
PSSO YT 720fT ~ SR '

Principal occupation {Optional) Employer (Gpticnal)

I
I
I
I
I
I

In-kind contribution

Date Full name of contributor [] outof-state PAC (1ID#: } " Amount of ‘
. description (if applicabla)

contribution ($)
branpg  davitd

|
!
/ﬁ/,‘.‘;‘/A / ontributor address; City; State leCoda
iy # 2 |
I

FPICSO el d/?j-j Te. 77Y5S

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.

&3  Printad on recyclod 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

(FOR FORMS C/OH, C/OH-S5, SC-C/OH,
SC-SPAC, SPAC, A SPAC-58)

scHEDULE A1

The INsTRUCTION Guioe explains how to complete this form.

1 Tolal pages this Schedule Al:

'f of &f

12 FILER NAME

Doyl Caeef

3 ACCOUNT # (Ethics Commission filers)

4 Date ) 5 Fultname of contributor

QuBEN Dauis

[ out-of-stats PAC {ID#:

3| 7 Amount of

M)glrol & Cogn a dy; State; ZipCode

myssoud cuy K. 77959

contribution (%)

ﬁm .0

|
!

In-kind contribution
description (if applicable)

g Principal Gecupation (Optional)

10 Employer (Optional)

ritributor address;

pfr=pi

- Flumon 4. fokwewdS

City; Stats;, Zip Code

3

7700

contribution ($)

;.‘;waw'

Date Full name of contributor [ out-ok-stata PAC (10 W . Amountof | tn-kind contribution
. contribution ($) i description (if applicable)
R ﬂ v WILLigms. . . |
/d? / 24 / 5/ Contributor address, ) aasiiay"odo # o
| > /0.0 |
M S5acks OFFV,ﬁ’- 7'/?? : |
Principal occupation (Optional) Employer (Oplional)
Date Full name of contributar [ out-of-state PAC (ID#: )| Amountef n-kind contribution

S ———

description (if applicable)

Principal occupation (Optional)

Empioyer (Oplional)

Date Full name of contributor

[0 out-at-state PAC (102

) Arnount of

Koo spwes
/D/ "7?/ o/ | GpriRuoraddress;  Chy. Sate; Zip Code

contribution ($)

60&0. %,

inkind contribution
description (if applicable)

Principal occupalion (Optionaly

Employer {(Optional)

Date Full name of contributor

) Amount of

] out-of-state PAC (1D¥;

Contributor address; ) C‘rty', Stats; Zip Code

contribution ($)

- In-kind contribution
description (if applicabla)

Principal occupation (Optional)

Employer (Optional)

— — — — — —

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

ﬁ Priniad on recycled paper

Revised 04/03/2000




Texas Ethics Commission P.0O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

1 Tatalpagas Schedule F:
/S of B

The INsTRUCTION GUIDE explains how to complete this form.
2 FILERNAME

Dafeyl (4&EP—

3 ACCOUNT # (Ethics Commission filers)

4 Data 5 Payesanama

CHEIS WARTS?T™

Lity;  State,

Y707 CHESeVEET
Hpiro) TX. 77607

WATS '”J

Zip Code

37\

7 Amount
3}

/66.%

Payee address; City; State; ZipCode

41y TRAILLGEE
HavSTOM, TS 7720¥5

RIECd

8 Purpese of payment (See instnuctions regarding type of information 9 = Complets if direct axpenditure to benefit C/OH
required.) . Candidate / Officehalder name Offica saught Offica held
f - fa L aY
AR LA Zane T ol MAGE CO3 A
Date Payee nams Amount

€3]

3wz

Purpose of paymant (Sea instructions regarding type of information

» Complets if direct expenditura to benefit C/OH «

required.) Cangidate / Officeholder name Office sought Offica hald
i veser®T FeR  BRD Luntior)
Date Payee name Amount

Purpese of payment {See instructions regarding type of information

« Complate if direct expenditure to benefit CIOH -

. Payee address; .
09 (3 O{()( 7577 CRC oAl 0.

 HOUSTHM T - Prop

required.) - Candidate { Officehoider name Office sought Office hefd
Date Payae name Amount
- ‘ ) ($)
T HEBRON missiangel (GPrT cnece! o
City; State; Zip Code & L2

Purpose of payment (Sg ir)étrucb'ons regarding typea of informalion
required.)

K&t s & ogenT O AP L) d/é’?-?o/\/ |

= Complets if direct expenditura to benefit C/OH -

Candidate / Officehalder name Office sought Offica held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&

Printed on racycled papar

Revised 04/04/2000




Texas Ethlcs Commission  P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES

1-800-325-8506 -

SCHEDULE F

The lisTruction Guine explains how to complete this form.

1 Tolal pages Schadule F:

2 4R

3 ACCOUNT # (Ethics Commission filars)

2 FILER NAM :
| ?),4@,% CRATER

ey
1900 s ¥ gy

4 Date 5 Payeanama T Amotunt
&3
e ke
6 Payeeaddress; City; State; Zip Code f —
O -2 2 of-)
J[/fo/O/ Yo14 72aj 0 CAs 7_8
' Moesrpu, 7% 7709 ,
B8 Purpose of payment (See instructions regarding type of information q » Complets if direct sxpenditure to benafit C/OH -
required.) ) Candidate / Officehaider namea Office sought Offica hald
Aol se merT R BEY (;a//vf%ﬂ)/\/
Data Payeanama Amgunl
. (5)
V.S it SeAieE
.. payaeaderss. ..... Ci'ty;' 'SI-m'a; . le (_‘:oclja ....................

D758 %

Purpose of payment {See instructicons regarding type of information « Complets if direct expenditure to banefit C/OH
required.) . Candidate / Officehaldsr name Offics sought Oifice held
(Gl g fOSTRGE
Date Payee name Amount
s ($)
CED KEreg
Payee address; City; Stats; Zip Code é{ as
2 (2] : > e
o> (o] Yry TR LAEE (e
Mo SToM, TH . 770 ¥S
Purpase of payment (See instructions regarding type of information - Complate if direct expenditure to benefit C/IOH
raquired.) — Candidate / Officeholder nama Offica sought Offica held
C oNS VLT ZNT
Date Payee nama Amount
— . (%)
GEoR3E DI LLAR)
. X Payee address; City; State; ZipCoda #ﬁ o
fojozfo . P00 $5
/ 21707 CHGRVERT aat
L Spnd Tw. 708
Purpose of payment (Sﬁginétmcﬁons regarding type of information = Complete if direct expenditure to banefit C/OH -
required.) ' Candidate / Officeholder name Office saught Dffica hatd
consveran T

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ﬁ Printed on racycied 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 INsTRUCTION GUIDE expiains how to complete this form.

1 Totalpages Scheduls F:
' 2 of /O

2 FILER N%AA QM Mé‘j{ﬁ/

3 ACCOUNT # (Ethics Commission filars)

4 Data

Joje2 Jo(

5 Payeenams

6 Payee address; City; State; Zip Code

[7/% E4Y 2D,

fusvgs. 708

Amount
(%)

#2027 2

/ﬂ/d L/&I

8 Purpose of payment (See instructions regarding type of information 9 « Complata if direct expanditure to benefit C/OH -
equired.) Candidate { Officeholder name Offica sought Offico hetd
Data Payee nama Amount
; — (3}
2R gl
j {D—s'- { O Payee address; City; State; JZipCode
b ' 58/ 0 Bét 6rqadt 4 e
X
LoSTom T 770 B5~ -
Purpose of payment (See instructions regarding lype of Information » Complets if direct axpenditure to benefit C/OH »»
required.) : : Candidate / Officaholder name Offica sought Offica held
{ inSet7 gl T
Date Fayee name Arnount

®

T Joo-B

Purpuse of payment {See instructions regarding type of information

= Completa if direc! axpenditura

lo banafit C/OH -

cowfw')fq/\/")_

required.) o Candidate / Officaholder name OfMca sought Office held
FRAVAST 7581LE
Date Payee name Amount
$
Stiaeon] S ®
" | payeeaddress:  City, Stae: ZpCode 7
/0 / ¢ ?/ 2/ 335 Lned mzoond Pelvz 78 v
o CoTV v, 77489
Purpose of payment (Sge inktructions regarding type of information «= Complets if direct expenditurs to benefit G/OH =
required.) Candidats / Officeholder name Office sought Office hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ " Printed on recycled pepar

Revised 04/04/2000




Texas Ethics Commission P.C. Box 12070

POLITICAL EXPENDITURES

(512) 463-5800

Austin, Texas 78711-2070 1-800-325-8508

SCHEDULE F

1 Tolalpages Schedule F:
q oF/

3 ACCOUNT # (Ethics Commission filars)

The InstrucTion Guipe explains how to complete this form.

2 FILERNAME >ﬁ,£ﬂ9)z, ﬁg‘ﬁff

4 Dats

5 FPayeename 7

Coel 776 SIS AN

6 Payee address; City: - State; Zip Code
/ 00/ VRBIROE PHwS
VEIERRE [7 33374

Amount
®

oo b

2500 £

8 Purpose of payment (See instructions regarding type of information 9 - Complete if direct expenditura to benefit G/OH »
required.) Candidate ! Officeholder name Office saught Officas held
Date Payea name : Arnount

163]

Paype address; . City;, State; ZipCode

Jo Jog !

D¢ BrconiET

How srow T« 76

4227!&%

Purpose of paymerit (See instructions regarding type of information

»= Completa if direct expenditure to benefit C/OH -

jofes o1

Yo7 € JECLER
Lo sl TX. 79520

required.) Candidate / Officeholder name Offics sought Offica hald
AWENTRPER. A1
Date Fayee name Arnount
- (%
GOPEL /360
o Payee address; City. State: ZpCode oo

Purpose of payment (See instructions regarding type of information

» Complele if diract éxpendilure to banafit C/OH -

?E‘z-éﬂﬂaﬁjﬁg

required.) - Candidate / Officeholder name Office sought Office hald |
GosPEL  KAdio
Date Fayee name Amaunt
%)
S G .
i Payee address; City; Siate; ZipCode ’#
caficf of = . b6
ofrel S358 WESTHEmMEL. S0 %
MM‘;‘&/\/, TX. 7766735
Purpose of payment (SZe instructions regarding type of information + Completa if direct expenditure to benefit C/OH <
required.) Capdidete 1 Officeholder name Gffica sought Offica hatd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

rﬁ Printed on tacycled papar

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 IustTrucTion Guibe explaine how to complete this form.

1 Totalpages Schedule F:

S oF Jo

2 FILER NAME

© Dupeyl  CAeTER.

3 ACCOUNT # (Ethics Cammission filars)

4 Date 5 Fayosename

6 Payeeaddress; City; State;
L Loul =3 agpA

Hov Sml/ TY. 7 20072

jol1=fel

Zip Code

7 Amount
€3]

P2

8 Purpose of payment (See instructions regarding type of informaltion

« Complste if direct expandilure 1o bensfit C/OH

io/wfof Jevlb f\//vt/é;‘,‘e.eé”,ﬂiﬁd/‘-/

MYERLE, FC BTG

raquired.) Candidate / Officeholder name Offica sought Offica held
LICHT Biie
Date Payee name Arlzg;mt
Lond TIE 516N M
.. Payee de mss ..... o ny, lSt‘a:.a; . le C:an ....................

* o002

Purpose of payment {See instructons regarding Iype of information

» Complets if direct expanditure to banefit C/OH

7)1

Liow STON, T . 77028

2o noZTH (WRUSIOE

required.} Candidale / Officeholder name Offica sought Offica heid
S?gﬁ./f
Date Payee name Amount
(%)
Snr4
o I'='a-yele ;lddress; City, Stale; ZipCode 007

Yor0%

Purpose of payment (See instructions regarding type of information

* Complete if direct expanditure to benafit C/OH -

required.) - Candidate / Officeholder namea Offica sought Offica held
DELIVE oY TRk
Date Payee nams Amount
(%
/ N 2 A2 Y
r2faf Payes address; City; Stats; Zip Code
”0/ 2446 44%@9”56,7*4- #7 ’?Sfbcﬁ
frady 7‘5.“/! TY . 7703/
Purpose of payment (Sza instructions regarding type of information -» Complete if direct expenditure to banafit G/OH -
required.) ) Candidale / Officaholder name Office sought Difice held
CoNSVIANT

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on racycled papar

Revised 04/04/200¢




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

POLITICAL EXPENDITURES o SCHEDULE F

The InstrucTion Guipe explains How to complete this form. 1 Totalpages Schedule F:

b ot )¢

2 FILER rgne /{ ’ ‘ ? 3 ACCOUNT # (Ethics Commission flers)
4 Date 5 Payeename ' 7 Amount
()
+
Kol
/ q /,7,/ 0/ | 6 Payeeaddress; City; State; Zip Code )87 ot
Safl ALmELA /4 2
Hovu 55 N, T - 270¢Y
8 Purposa of payment (See instructions regarding type of information 9 = Complete if diract expendilure to benafit C/OH -
required.) Candidate / Officaholdar name Offica sought Dffice held
Ve
oo SHT
Dats . - Payeename Amount
. %
HevsToa TEFFEwss pdgnss _ P
. Payee addross; CHy, State; ZipCods 7 (&N f{:: -
Je)r3/7(
Purpose of payment (See instructions regarding type of information = Camplete if direct expendilwre to benefit C/OH «
required.) ' Candidata / Officeholder name Ofics sought Offica heid

TIc KETS 7o ZpgueT

Dala Payeename Amount
- L (%)
L GERGE PRl p
Payee address; City; State; ZipCode )
o) 15707 ! 82
/2/1s/ 20Y CLYHEVERT QD X
Hov o TX. 7704 4
Purpose of payment (See instructions regarding type of information © = Complate i direct axpenditure to benefit CIOH -
required.) — Candidate / Officehalder nama Offica sought Offica held
Co 2 7490 T
Date Payeename Amount
[£3)
Doenst (gAFEAL
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SCHEDULE F
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