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Payeenﬂ'ne Amount
{3}
ol (B2 G Pinting
: /4—/ ‘ Payaeaddms Ciy, Sale; ZipCode
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SCHEDULE F
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Cﬁmpéném 5/5”/‘6 A’N’Iéf"aﬂq
Payea name Amount
b ELbgse _.7.7%_ . _L_c?rf ................. )
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7
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POLITICAL EXPENDITURES sCHEDULE F
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2 FILE| E . .
YSrel M Eolicway
4 Dae 5 Payse name ) / 7 A"gim
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of Foy's g[_ecd‘wnua
b3, ‘
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#
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-

2
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

POLITICAL CONTRIBUTIONS _
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The iNsTRUCTION

Gume axplains how to compiete this form.

1 Total pages this Schedule A:

2 FILERNAME

3 ACCOUNT # (Ethics Commission filers}

1o/ 07}05

Clavel M'm@:al(.wa\(

8 Full name of cordributor DMdMﬂD# 7 Amourtof

Blmedge CorenJer

8035 F‘annetb‘.:
Hou. y T TI029

contribution {$) l

ﬁ&t
leopt

In-kind contributicn
description (if apphcabsle)

9 Prinelpal occupation \ Job tile {See Intructions)

410 Empiloyer (See Instructions)

Date
-

'0/“’/03

Armourd of l
conlribution {$) I

00|

In-ldnd contsibution
description (if epplicable)

Principal ucwpanan \.Job title { {See Intructions)

Full namea of contributor [ aut-af-ctate PAC (D )

Poglle DSkde.
L QE;:L.L@ Qﬁ_aég,
Mo, Gty ’Pﬁxas 77459

In-ldnd contribution
description {if applicabie)

Principal occupation \.Job title (See intructions)

Empbyer(See Instructions)

Date

lD/o@ 03

.,Tx

Amount of
contribution {§)

_ET%;

In-kind contribution
description (if applicable)

Principal occupation \ Job title (Ses Intructions)

Date

|0/01/a3

Full name of contributor [ out-of-state PAG (¥

511 a0 oo

Home Pac (Srealesiiv. B A N

Irv-kind contribution
description (if applicable)

PrincGipal cccupation \.Job litlo (See Intructions)

l:rnployer ‘&L Instructions}
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Texas Ethics Commission -

Austin, Texas 78711-2070

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

P.O. Box 12070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The sTRucTion Guine explaine how to complete this form.

1 Toial pages this Schedule A:

2 FILER Itwq
|,
4  Data

3 ACCOUNT # {Fthics Commission fiters)

| 7 Amourdof 1 8  Indind contribution
D contribution {£) | description (if applicable)
for)es | g
S0
&a(" | J,-J'J |
L]
L. , Tx Q3 |
9  Principal occupetion | Job tile {SefIntructions) 10 Empioyer (See Instructions)
Data Fyll name of contributor [ suit-of-stete PAG (1O%: ) Ampournt of i In-kind contribution

) 08/05

contribution (§) |  description (if applicable)

20*

Employer (See Instructions)

Inikdind comtdbution

description {if applicable)

Principal occupation \.Job title {See Intructions)

Employer (See Instructions)

Cate [] aut-of-state PAC (ID¥;

) Amaunt of I in~kind contribution

ofsof

- ﬁm&mh

coriribution ($) l description (it applicabla)

o_::-_{

Employer (Sea Instructions)

Amountot | Irrkind cordnbution

QO

contribution {§) I description (if applicable)
=

I

|

Principal nenupation \ Job!le ('See Intructions)

@ Printed on meytled paper
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070
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POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The keTrRucTion Guine explains how to complete this form.

4 Tolal pages this Schedule A:

2 FILERNAME

3 ACCOUNT # (Ethics Commission flers)

Cavesl Mns (ool -

4 Date 5 Fullname of contnbutor out-of-state PAG (IDX;

cny State; Zip Code

ofofz8| Con poCere PO

5> I
aié D.Q- 2000

T Amountof
cortribution ($)

In-kind contribution
description (if applicablo)

9 Principal occupation \ Job fitle (See IAfructions)

f 10 Employer (See Instnuctions)

Dats Full name of contrib [ outof steie PAS (0 Amourtof | Ineking contribution
cantiibution (3} | dascription (if applicable}
Of2ojoz) dﬂ@g | USH- PACL |
. toraddress S le oda S@ |
!
T\z 771‘72_ |
Principal occupation \ Job title (See Intructions) Employer (See Instructions}
Dale Full name of contribudor . [ ot ot otato RAC (108 3 Amount of [ In-lind contribution
contribution ($) | description (if applicable)
szzo/ 0 dD&/ﬂQO MQJC@\P ---------- f
Corltnbumr;g(j Zip Code oC |
k@ ‘2t I
y I 17054 I
Principal oceupation \ Job title {See Intructions) Employer (See [nstructions)
Date E namaofmntribu.ltm O PAC (IDE. ' | Amountor | In-kind contribution
o ; (ﬁ contribution ($) I description (if epplicable)
fo3 ‘L&%ﬁ, cw” )agm L IO ,3"‘ ce |
l O 5 W |
‘TJ 773—1(0 |
Principal cccupation \ Job tite (See intructiens) Employer (Sae Instructions)
Dae Full name of contributor L out-of-state PAC (ID¥, ) Amount of In-kind contribution
ibution ($) description {if applicable)

£

Yress w7 g

{z"é"é“."fﬁﬁc_o@e%‘“%@_sb <

O~

I
1
I
|
I
l

Principal cecupation \ Job tite {Seo Intrustions) Employer (Soe instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor Is out-of-state PAC, please see instruction gulde for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070

__Austin, Texas 78711-2070

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

" POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The WstrRucTion Gue explains how to complete this form.

1 Tolal pagss this Schedule A

2 %"g%l Ml S, Oz

3 AGCOUNT # (Ethics Commission fiars)

)| 7 Amoumter | 8  in-kind contribution

Fu name of contributor [ out-cf-stete PAC(}

nmnbuloraddress Ciy;  Stats; Zip Code

2) AAtoine

O/ z%@gw; & Hovske

IR TIA2- 5%

contribution ($) I description {if applicahis)

[@soxn

9 Principal occupation \.Jab title (See Irm-udmns)

10 Empioyer (See instructions)

Deate Full name of contritsutor [ out-ct-state PAC (0w

Y Amourtef | Inwkind contribution

(U/Zb IJE ‘ %négum addQéz E}SSMB. .‘Z-ip-c-o&e """"

&@fdsh

contribution ($) I descriptian (if applicabla)

Clont

Prinapal ecoupation \.Job ﬁﬂe (See Intructions) ‘

e
NNENNENS @,qa;%\? |
ployer (See Instructions) !

Dste

Amount of ' In-kind contrhution

'O/ 2#/0% |
Y0 T T7 000

A]
contribution ($) ' description (if applicable)
o0 'I

[ —-I

Principal occupation \ Job tite rs'ae Intructions)

Employer (See Instructions)

Date Full name of coniributor [ autof-stata PAC (ID%:

) Amount of In-kind contributicn

Contnbuinraddres City; State; ZipCode

conlribution {$) description (if appiicabls)

Principal occupation \Job title (See Intructians)

Date Full name nf contributor [ out-of ctoies PAC {ID#,

in-dnd contribution

Contn‘bumraddress City; Stale;, Zip Cade

description (if epplicable)

Principal ocoupation \ Job tite (See fntructions)

Emplover (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.
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