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

FOrRm C/OH
CovER SHEET pg 1

Texas Ethics Commiission P.0. Box 12070 AuSTIn, lexas 7871 1-2070

CANDIDATE/ OFFICEHOLDER
CAMPAIGN FINANCE REPORT

i , 1 ACCOUNT # 2 Totalpages filed:

The C/OH INSTRUCTION Guipe explains how tg complete (Ethics Commissian fiiers)
this form. L‘l ‘1
3 CANDIDATE/ MS /MRS / MR FIRST i OFFICE USE ONLY

OFFICEHOLDER |

NAME ma. ADRIap .

CNGKNAME Dale Racejved
NICKNAME LAST SUFFIX

RCIA ‘
ADDRESS /PO BOX; APT { SUITE # CITY; STATE; ZIP CODE

705 Sue St o Tx. Toed

4 CANDIDATE .
OFFICEHOLDER
MAILING
ADDRESS
[_’j Change of Address

ALY 07 nos
Dale Hand-delivered’dr Datd Pobtimdrked

5 CANDIDATE/ AREA cOpE PHONE NUMBER EXTENSION
: OFFICEHOLDER ;
'. PHONE ( 7‘ 'g ) é alrl - 8 080 Receipt # Amouni
& campPaien MS / MRS / MR FIRST M Dale Pracessed
TREASURER mns. Momer Date Tmaged
NAME " NICKNANE LAST e SUFFIX
6\‘\(2 CiA
7 CAMPAIGN STREET ADDRESS {NOPOBOKPLEASE)  aRT)sume # s STATE; 2ZIF CODE
TREASURER )
ADDRESS _ 0
(Residence or business) r7 OS SU = g+ ' 'ﬁDL-S%ﬂ'—Tk ' r\q ; 3
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER o
PHONE (I3 ) 63y . ay<gy

[:I 151h day afier campaign lreasurer

. .
D 30th day before election appoiniment (officehelder only)

mday befare eleclion

) E] Runult

[T] Exceeded 2500 timit

D January 15
[T s

9 REPORT TYPE
D Final report (Attach C/OH - FRy

l 10 PERIOD } Monlh Day Year Manth Day Year
COVERED al /9£ /6 g ) ‘ THROUGH l 0 /95 D z
11 ELECTION ELECTION DATE ELECTINN TypE
Manth Day Yaar
It 4 o7 R o (T e (] soecis
12 QFFICE OFFICE NELD (if any) 13 FrICE SOUGHT if known} )
LY
Haustoe Gty Cowne: ! =_Q|S" M
14 NOTICE _ , ] _ _ _ v
OF DIRECT = Dirsct campaign expendituras are campaign expendllqres mana by nlhorra without (e candigate’s p_rlor conserfi or approval.
CAMPAIGHN Candidates are roouirad to sisclose this information only if they receive notification of the direct campaign expendilure, s«
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address / PO Bax; Apt. / Suile #: Cily; Stale;  Zip Code

[] addilional pages

GO TO PAGE 2
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: FOrRM C/OH

SUPPORT & TOTALS : CoVER SHEET PG 2
16 C/OH NAME 16 ACCOUNT # (Ethics Commssian Flers)
Apuae  Ganaa
17 NOTICE *+ This box is fer notice of political expenditures by political commillees to suppert the candidate / officeholder. These expendilures
FROM * may have been made without the candidate’s or officeholder's knowledge or consent. Candidates and officeholders are required to report
- POLITICAL this infarmation anly if lhey receive netice of such expendiures, s
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[] oenERAL
COMMITTEE ADDRESS
(] speairic ‘
D additonal pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
1B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES. LOANS. OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ )
2. TOTAL POLITICAL CONTRIBUTIONS
(DTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 37 M .oo
’ l
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF 50 OR LEBS, UNLESS ITEMIZED
TOTALS ‘ ‘ $ —_—

4, TOTAL POLITICAL EXPENDITURES

§ 94, 104.63

' ES&TNRéEUfION 5. gSTR.l}ELPF(;%I}I'RgAFI'.E(;(I}é\JJRIBUTIONS MAINTAINED AS OF THE LAST DAY , '
‘ S [H,372.37
" OUTSTANDING | 8. TOTAL FRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPCORTING PERICD $ A
19 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the a; mpanying report
is true and corregt and includes all information reetired to be reported by

e

o ...:a
Vi i A 1 ZL_ A
’ ~ —” % Signature ofCan'Wolder

AL ABOVE

h } ~ ¥
A d before me, by the said QJ@*\&A_) bck&cu‘v.._. , this the a‘r\“-‘—/day

Swofg, Ry - oeme. byihesald | SR s Ao S MNCANA £ b, this the @ ) YT >—"
of \ X XA ®, 20 -2 | to certify which, witness my hand and seal of office.
] ‘ — ‘ .
t—— . . ) 1 +
8 0ol r-ud..:qu‘\‘«-z/ cl 2edbhedn ﬁ%@wz [ “’W"""\Q whlec
Signatdly of officer administering'oathy Printed name of officer administering oath “Title of officer atministering cath

@ Prinled on recycled paper . . Revised 09/01/2003




Texas Fthics 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 insTrucrion Guine explains how to complete this form.

1 Total pages this Schedule A:
—

E

2 FILER NAME

Aluss  GAeca

3 ACCOUNT # (Ethics Commission filers)

a Date 5 Fullname ot contributor Dgu(.of.s[ate PAC (ID¥;

FESS\CA  fpaipe

q‘;?'“? 6 Contributor address: City.  State; Zip Code

7 Amountof r 8

contribution ($) l

|
lo.oo |

In-kind contribution
descriplion (if applicabla)

9 Principal ocoupation ' Jub title (See Intructions) 10 Employer (See Instructions)
Date Full name of contributor Jout-ot-stste pac s ______ ) Amount of | In-kind contribution
, cantribution ($) ' description (if applicable)
Eusebio Weewandee ,
q 93\ 0; Contributor address: . City, Slate; Zip Code
‘ $ 90_ 214 !

Principal occupation \ Job title (Ses Intructions)

Employr (See Instructions)

Date Full name of contributor Oout-of.state PAC ws ]

q‘JS '03 Contributor address; City; State; Zip Code

( Principal occupation \ Jobtitle (See Intructions)

Amount of
contribution (§)

!
|
|
s5’0- oo |
|
I

In-kind contrbution
descriplion (if applicable)

{ Employer (Sea Instructions)

|
Date Full narme af rontributer Dowotoww pacpos: ___ }[ Amount of I In-kind contribution
contribution ($) l description {if applicable)
AR dEL GAraszn ’
Lol I R
Contributor address; City; State; Zip Code <
‘?‘ 2567 7o oo |
Principal occupation \ Job title {See Intructions) ‘ Employer (See Instructions)
Date Full name of contributor Olowafsatepacpoon ) Amount of I In-kind contribulion
N N contribution (%) l description (ifapplicable)
U L] cJ»( . E(—. ! l a ]
q b)) '(, 3 Contributor adtdress;  City;  State;  Zip Code 5
"
L Principal occupation \ Job title (See Intructions) J ' Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

@ Printed on recycled paper

Reavised 08/01/2003




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 InsTrucTion Guing explains how to complete this form.

1 Total pages this Schedule A:

2 FILER NAME

ROt GAaco

3 ACCOUNT # (Ethics Commission filerss)

4 Date $ Fultname of contributor [ out-ct-stata PAC (ID#:;

IQQ.MQNDD‘ BEr MupE
Q‘QSIOK 5 Contrsbuioraddress ‘Clty State anCode

)| 7 Amountof

contribution {$)

$|0.do

|
|
I

inkind contrbution
description (if applicable)

\Vh (AN Duk‘i

contribution ($)

9 Prncipal occupation \ Jobr title (See Intructions) 10 Employer {See Instructions)
Date Full namea of contributor [ out-of-state PAC (ID#: Amaunt of I In-kind co;tﬁbt:;iorg |
VV\\ CHQ'EL L_QPEZ centribution ($) l description (if applicable)
4 ) 25 ‘ o3 © Conibuoraddress;  Gity: State; ZipCode % 90 0 II
|
Principal occupation \ Job lilfe (See Intructions) Employer {See Instructions) r
Date Full name of contributor Oouot-sistePacops_ Amount of in-kind contribution

description (if applicable)

MAQN §s oA
Q‘DT(Q? . Contﬁbﬁt&réddr.es‘s; . f et

ity, State: Zip Code

contnbution ($)

t_J.()o

Cl‘ 9 5 l ("’ Contribulor address; City; State; ZipCode i_
‘ |0.ve
Principal accupation \ Job title (See Intructions) . Employer (See Instruclions)
Data Full name of cantributar [ sut-ot.state PAC (108 Amount of In-kind contribution

descriplion (if applicable)

Frncipal occupation \ Job litle (See Intnuctions) Empioyer (Ses Instructions)}

Mss3@ GAM&OA

9 5 { 03 Contnbulor addfess, City; Stale Zip Code

Date Full name of coniributor outolstatepacpos_

Amount of

contnbution ($)

Slo. o0

I
I
I
i
l
I

In-kind contribution
description (if applicable)

Principal occupation\ Job title {See Intructions) Employer (See Instructions)

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

@ Printed on regycled pupur

Revisad 08/01/2003




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 IusTrRucTion Guibe explains how to complete this form. .

41 Tolal pages this Scheduls A:

2 FILER NAME

ADpar  RAaup

3 ACCOUNT # (Ethics Comwnlssion filers)

4 Date § Fullname of contnjtor

9  Principal occupation \ e Intructions)

O out-af-state PAC (1D#:

y] 7 Amountof

,au»(ez

6193 }03 6 Contnbutor address. City; Slate; ZipCode

contribution ($)

¥ 600

[
|
i
|
|
I

8 In-kind contribution
description (if applicable)

10 Employer (See Instructions)

Date Full name of eontributor

O out-cr-sials PAC (ID8:

) Amount of

fATaLCcA HACU ~GTor

Contributor address; City; State; Zip Cade
s \o3 o s smces

contribution ($)

i'(l.r.'a

In-kind contribution
description (if applicable}

Frincipal occupalion Job titls {See Intructions}

Employer (See Instructions)

Date Fuliname ofco{ltnbulor

Crandez

{Joutot-siate PAC (104

} Amount of

~ Contributor address; City; State; ZipCode
4‘9)[63 ‘ ‘ -

contribution {$)

SIO.oo

Inkind contribution
description (if applicable)

Principal ccoupation \ Job title (See Intructions}

Employer (Ses Instructions)

Date Full name of contributor

[Toul-st-siste PAC (ID#:

) Amount of

- Kevid Hoterany

q P j , o} Contributor addrass. City; State; ZipCodo

— | | 3)0.00

contribution (§)

In=kind contribulion
description (if applicabie)

Principal occupation \ Job title (See Intructions}

Employer {See Instructions)

Date Fult name of contributor

q ‘97 '03 ' Contnbutoraddress City;

Ooul-ot-state PACD¥.__________

CHleST(Nﬁ Cognal

Stale; Zip Code

1 Amount of
contribution ($)

3—25.00

In-kind contribution
description {if applicablc)

Principal occupalion \ Job titla (See Intructions)

Employer (See Instructions)

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

@ Printed on racycled paper

Revised 0&/01/2003




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 453-5800

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The InsTRUCTION

Guioe explains how 1o complete this form.

1 Telal pages this Scheduls A:

2 FILER NAME

ADruaw éwptrz(:f#

3 ACCOUNT # (Ethice Commission filars}

4 Date

“tla‘i\ﬂ

6 Contributor address;

8 Full name of contributar [ out-of-state PAC (1D#:

Drz. Eﬂa;qmz + MALIGEL  RArasrA

City; State; ZipCede

iy,

7 Amourntof
contribution (§) I

I
$500.00 |
|
|

In-kind contribution

description {if applicable)

9 Principal occupation\ Job title (See Intructions)

10 Employer (See Instruclions)

Date

A07[e3

Full name of contributor Couvokstate PACODE ___

(Lickpad & €1LSh

Contributor address;

U

Amount of '
contribution () |

|
3500. 09|
| |
|

In-kind conlribution

descriplion (if applicable)

Principal occupation \ Job title (See Intructions)

Employer (See Instructions)

Date

Ci\)‘]le'l

Coutof-state PAG(D#:________________________}

Full name of centributor

LISA Axios

Zip Code

Contributor address; City; State;

Amount of
contribution ($)

|
I
!
i‘5'00- s |
I
I

In-kind contribution

descriplion {if applicable)

Principal ocoupation \ Job title {See Intructions)

Employer {Ses Instructions)

Date

Cil,}'?lo?

Full name of cantributor [ out-of-state PAC (ID4: )

Cnntribi tar addrags:

Amount of
contribution ($)

|
I
|
FSpa.oe |
|
|

In-kind contribution

description (if applicable)

Principal occupation \ Job title {See Intructions)

Employer (See Instructions)

Date

0|\9'1|o?

Full name of contributor [ oul-ot-siate PAC (tD#: }
9dvand (» pzolrr

Contributor address; City; State; Zip Code

Amount of |
contribution {$} I

|
¥160099 |

|
i

In-kind contribution

description {(if applicable)

Principal occupation \ Job title (See Intructions)

Employar (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

@ Printed on recycled

paper

Revised 09/01/2003

1-800-325-8506




Texas Ethics Commission P.O. Box 1 2070 Austin, Texas 76711-2070 {512) 463-5800 1-800-325-8506

{_POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The InsTrucTion Guise explains how to complete this form. 1 Tolal pages this Schedule A:

2 FILER NAME ‘ 3  ACCOUNT # (Elhics Commission filers)
Dgapr GO s
4 Date § Fullname of contributor | [Jout-of-state PAC {I0#:. | 7 Amount of | 8 In-kind contribution
contribution {$) | description (if applicable)
Maay Wey Gaeer |
6 Contributor address; City; State; ZipCode
a1 |ey $j00.40 |
9 Principal occupation Jab title (See Intructions) 10 Employer (See Instructions)
Date Full naime of contributor [Jout-ak-state PAC (ID#: y . Amountof $ | 4 In-kind C?_rrf'ltribL:_tior:)l )
contribution {§) escription (if applicable
KEVin  HofemAr |
Confributor address; City; State; Zip Code bl I
05[97"’3 " ® *35.900 |
—0‘% |
Principal occupation \ Job title (See Intructions) Employer (See Instructions)
Dale Full name of contributor [ out-of-stata PAC (ID#: ) Amount of ] In-kind conlribution
. . contribution ($) description {if applicable)
QB ﬂn\dﬁ + Tk ﬂDJnujwez :
Contributor address: City; Sfate; Zip Cade
Principal occupation \ Job title (See Intructions! Employer (See Instructions})
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of l In-kind conlribulion
contribution {$) description (if applicable)
Magsy scHulTL |
4\31 lb I Contributor addrass; City; Siate; Zip udg ’ ) %5‘ o¢ :
Principal occupation \ Job title (See Intructions) Empioyer (See Instructions)
Date Full name of contributor Oowofsmeracoos:___ .} Arnciunt of | In-kind contribution o)
R contrbution ($) description (if applicable.
faavin & TnEE  SpaoTid |
Cl k}'] | 65 Contributor address;  Cily: State; Zip Code < 9 b. 0O :
Principal occupation \ Job title (See Intruclions) Employer (See Instruclions)

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

@ Printad on recyclad paper Hevised 09/01/2003




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-207

[ (512) 463-5800

1-800-325-85006

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INsTRUcTION Guipg explains how to complete this form.

41 Tolal pages this Schedule A:

2 FILER NAME

RLian GhraiA

3 ACCOUNT # (Elhics Cammissian filers)

Full name of contributor [ sul af siota PAG (I04:

Lipe Oc Léor

Contributor address; City, State; ZipCode

Date

Alonjes

| 3906. 06

contribution ($}

4 Date 5 Full narme of contributor [ aut-ot-state PAC (10K y| ¥ Amount of | 8 in-kind coniribution
contribution (3) I dascription (if applicable}
ALEE L. (onzater |
4“;—’\0} 6 Contributor addrass; City; State; Zip Code 4‘ 90' 00 |
9 Principal occupation\ Job title (See Intruclions) 10 Employer (See Instructions)
) Arnount of In-kind contibution

description (if applicable}

FPrincipal occupation\ Job litte (See Intructions)

Employer (See In:

structions}

[out-of-state PAC (1D#:

Date Full name of contributor }
‘CNL«\ﬂS ¢ Ceon\ Heawsudar
Contributor address; City; Siate; ZipCode

9| 28le3

Amount af Inkind co

contribution ($)

$ Jug.wa

ntribution

description (if applicable}

Principal occupation \ Job titte (See Intructions)

Employer (See Instructions)

[ aut-or-state PAC [ID#:

Date Full name of contributor

Inkind co
description (i

Amount of |
contribution ($) I

niribution
f applicable)

[ aut-ot-state PAC (ID#:
MACLARco SOSH+ .

City;  State; Zip Code

Date

Contributer address;

438\o3

contribution ($)

[
|
3 i
\oo.d» I
]

q %
9283 S ool
Principal occupation \ Job litle (See Iniructions}) Employer {See Instructions)
Fult nams of contributor ) Amount of In-kind contribution

description (if applicable)

Principal occupation \ Job title {See Intructions) Ernplayer (SeeIn

structions)

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

@ Printed an recycied paper

Ravised 08/01/2003




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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTrucTion Guine explains how to complete this farm.

1 Tclal pages this Schedula A;

2 FILERNAME HOR(A_JJ Gqﬂ-n'(:(g

3 ACCOUNT # (Ethics Cammission filers)

Mavvel  firave

q \"0 \ 07 |6 Contributor address; City, Stale; ZipCode

4 Dale 5  Full name of contributor Donl-n{-slaie‘PAC(ID#:_____L"________‘___‘;_ﬁﬂ_) 7 Amountof ls

contribution ($) l

In-kind contribution
description (if applicable)

9 Principal occupation Job title (See Intructions) 10 Employer (See Instructions)

HPou - ¢nc
Contributor address; City, State; Zip Code
ollgo‘ﬂ = ‘

Principai occupation \ Job title (See Intructions)

Date Full name of contributor Oout-afstata PAC D4 _______-_

Amount of
contribution (§)

I
|
' I
‘.FS“ 600> o |
!
|

In-kind contribulion
description (if appticable}

Employer (See Insliuctions)

ColGnessmad GERE EnEed

Contributor address; City; State; ZipCode

(0‘1l03

Date Full rame of contributor Joutot-state PAC gD

} Amount of l
contribution (§) I

| $( |IDod.m:» }

In-kind cantribution
descriplion {if applicable)

Principat occupation \ Job title {See Intructions)

Employer (Seea instructions)

Contributer address; City; Stale, Zip Cude

le{7]0%

Date Full nams of contributor [J out-of-siate PAC (IDH;_______

OB L ad Cevealy pillen

) Amount of
contribution {8}

l
|
|
50000 |
i
|

In-kind contribution
description (if applicable)

Principal ogoupation \ Job title (See Intruclions)

Ermployer {See [nstruclions)

Are Maria  Olivaer
(b‘ 3 l63 Contributor addrass; City; State; Zip Code

Dale Full nama of contributor OoulotstetePacor.

Amount of ]
contnbution ($) I

|

3 |oo.so |
I

i

tn-kind coniribution
description (if applicable)

Principal cccupation \ Job title {See Intructions}

Employer {See Instructions)

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

Q Printed on recycled papsr

Revisad 09/01/2003




Texas Ethics Commission

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

(512) 463-5800

1-800-325-8506

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The InsTRucTion Guine explains how Lo complete this form.

1 Tclalpages this Schedule A:

2 FILER NAME

WOtas  GRaas

3 AUCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contributor [J oul-of-stata PAC (ID¥: : |7 Amountal | B8 In-kind contribution
+ contribution ($) [ description (if applicable)
. Damre ¥ 0Lek  (onona |
‘ 0 \ ;‘ 03 & Contributor address; Cily; State; Zip Code
$56.00

9 Principal occupation \ Job title (See Intructions)

10 Employer (See Instructions)

Date

lv(zlo_’(

Full nama of enntributar O eutenkstate PAC ing: ]

Wigwes & ALGA  CopTreess

Zip Code

City;  State;

Contributor address,

Amount of
conlribution ($)

SSO. 0o

In-kind contribution
description {if applicable)

Principal occupation\ Job title (See Intructions)

Emplover (See Instructions)

Date

lol‘i(b?

Full name of contributor [Joul-or-state PAC (ID#:__

UATheaw~t Ot

Contributor address,  City; State; Zip Code

Amounl of
contribution (§)

¥50.00

In-kind contribution
description (if applicable)

Principal occupation \ Job litle (See Intructions)

Employer (See Instructions)

Date

(olf{o;

Full name of contributor outotsatepac o }

B LeciEr

Contributor address; City, Stawe; Zip Code

Amount of
contribution (8}

5‘,0(].0'::

In-kind contribution
description (if applicable)

Principal occupation \ Job title (See Intructions)

Employer (Sea Inslructions)

Date

(oMo;

Full name of confributor [ out-ot-state PAC {1D¥:
Brumee O, anoxén

Contribular address; City; Slate; Zip Code

Amount of I
contribution ($) |

I
s_[oa.aol
I

H

tn-kind contribution
description {if applicable}

Principal occupation \ Job title {(See Intructions)

Empleover (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

Reviged 08/01/2003




Texas Ethics Commission P.C. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTrucTion Guipe explains how to complete this form.

1 Total pages this Schedule A;

2 FILER NAME

ADas GArcA

3 ACCOQUNT # (Elhics Commission filers)

4 Date 5 Full name of contributor [T out-ot-stata PAC (ID#:

7 Amountof IB In-kind coniribution

Zip Code

(0 foefo3

6 Contributor address;

City; Stats;

Douglas and Putcicier Harnngten

contribution ($ descriplion (if applicable)
|

Ins>
I
|

9 Principal occupation \ Job title (See Intructions)

10 Employer (See Insinuctions)

Date Full name of contributor

Zip Code

Ibl 06' 05 Contributor address:; City; State;

[ out-of-state PAC (D#:_____

In-kind contribution

) Amount of I
| description {if applicable)

contribution ($)

. I
ja-/SD-OO;
|

Principal occupation \ Job title (See Intructions)

Employer (See instructions)

Date Full name of contributor [Jout-of-stale PAC {iD#:

} Armount of In-kind contribution

Contributor address;

IbIDb/oz |

City; State; Zip Code

contribution ($) description (if appiicable)

I
I
I
I
I

Fas->

Principal ocoupation \ Job title (Ssee Intructions)

Employer (See Instructions)

Date Full name of contributor [ cut-of-siale PAC (I0#%:

] Amount of I In-kind contribution

State;

Contributar address;

City;

\blbe 03

Zip Code

contribution (3) I description (if applicabie)

IDD'°°:
|

Principal ccoupation \ Job tile (Sco intruclions)

Employcr {Sco Instructionsa)

Data Full name of contributor Oout-of-state PAC (ID4#:

) Amount of In-kird contribution

Conltributor address; City; State; Zip Code

10) OI’I 0D

contribution ($) description (if applicable)

§30°

I
I
I
I
|
]

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.

@ Printed on recycled pager

Revised 08/01/2003




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

POLITICAL CONTRIBUTIONS : SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The InsrrucTion Guioe explains how to complete thls form. 1 Tolal pages this Schedule A:

p\&_,r |0-L.n 6&( C_\Q_«

2 FILER NAME 3 ACCOUNT # {Ethics Commission Alers)

4 Date 5§  Full name of contributor Dl out-of-state PAC (1D#; )| 7 Amountof | 8 in-kind conlribution
. contribution (§} I descriplion (if applicable)
. qun‘e' Nes [

ID' DL‘ 03 €  Contribulur address; City, State; Zip Code

10002

9  Principal ocoupation | Job tite (See Intructions) 10 Ermployer (See Instructions)

In-kind eontribution
description (if applicable)

Amount of

Date Full name of contributor ClovarstalePacyon
contribution ($)

|Dlo¢,| o [ dose tLaWen Lozano

Contributor address; City: State;  Zip Code

|
|
l
100 > l'
|

Principal occupation \ Job title (See Intructiors} ee [nstructions)

Date . Full name of cantributor OowotseePacqor_______ ) Amount of in-kind contribution
contribution ($) description (if applicable)
Mdende B Ngvocro
lb“bbtoﬁ’ Contributcraddress:  City, State; Zip Code ﬂ'l') S <00

Principal accupation \ Job title {See Intructions) ' l Employer (See instructions)
Date Full name of contributor Ooutot-staie PAC (I08:_ ) Amountof | In-kind contribution
. contribution ($) I description (if applicable)
Larissg Ann Lindsay, o ,
DIYZI%! Contributor addrsss;  City: State; Zip Code # 30 |
Fritwipal occupation 1 Job title {See Intructions) Employer (See tné(ructiuns)
Date Full name of contributor Deutotsiae Pacos.____ ) Amount of I In-kind contribution
P - wontribution (§) r description (it applicabla)
0 3 Contributor addregs; City; State; Zip Code 3__ SO ,On |
Principal occupation \ Job title (See Intructions) ) Employar {See instructions)

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

$h  Pintad on coayelad paper Revised 0$/01/2003




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512} 463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The InsTRucTion Guine explains how to complete this form. 1 Total pages this Schedule A:

2 FILER NAME P\&\' \-M Ga_rf‘_'\.,aa

4 Date 8§ Ful name of contributar D out-of-slate PAC {ID#:

3 ACCOUNT # (Ethies Commission flers)

7 Amountof | 8 In-kind conlribution
contribution ($) I description (if applicable)

| fio0 & |

]lebfcﬁ |
I
I

9 Principal occupation\ Job title (See Intructions) 10 Employer (See Instuctions)
Date Full name nf rontributor 3 oul-al-sima PAC (ID#- I | Armount of In-kind cantribution
\\ contribution (%) descriplion {if applicable)
- 2 -
iol el | Sara Nemez
: Contributor addrass; City, Slate; ZipCode

S-D.DO

Principal occupation \ Job titte (Sea Intructions) Employer {See Instructions)
Date Ful name of contributor OouatstalePac o 3 Amouni of Inkind contnbution
' . contribution (§) description (if applicable)
Lot o NDweoen Iohasen
l o Corlribulor address; City; State; ZipCode

Principal occupation \ Job title (See lntructions) Employer (See Instructions)
Date Full name of contributor O oul-ck-slate PAC (ID#:______________ | Amount of l In-kind contritution
. contnbution {$) I description (if applicable)
Plumbees Local Waion Kb b Pack |
lb l D bl o) Ceontributor address; City; State; Zip Codo 1 S— (X) o
i , 000"
Principal occupation \ Job title (See Intructions) Employer (See Instructions)
Date Full name of contributor Oonoft-stae PAC(OR:____ ) Amount of In-kind contribution

contribution ($) description {if applicable)

ID,D"{OJ Contribulor address; City; State; Zip Code j!;s 2

I

I

|

L l

—— |
1

Principal occupation | Job litle (Sea 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,

g3  Printed on racyeled paper Revisad 08/01/2003




Texas Ethics Commission PO. Box 12070 __Austin, Texas 78711-2070 {512) 483-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The InsTrucTion Guiok explains how to complete this form. 1 Total pages this Schedule A:

2 FILER NAME 3 ACCOUNT # (Ethics Commlssion filers)

"\ CR_C \ Do G\ Qe C o
4 Date § Full name of contributor [Joul-ot-slals PAC (:D#: j| T Amount of | ] In-kind contribution
contribution (§) l descriplion (if applicable)

lDlD{alO-J € Contributor address; City, State; Zip Code

‘ |

Iiopoe |
|
|

9 Principal occupation \ Job title (See Intructions) 10 Employer (See instruclions)

In-kind contribution

Date Fuli name of contributor Clout-of-state PAG (108 ) Amount of
description {if applicable)

contribution ($)

|

|

s |
: |

|

olotlo

Principal occupation \ Job title (Sea intructions) Employer (See Instructions)

In-kind contribution

Date Full name of contributor [ out-ol-stata PAC (ID4: _ ) Armount of
description (if appticable)

QQ,( \bs \} . Q\_o& T ‘ES\-'UC/'Z contribution ($)

\Dl Dlol o | Contributor address; City; State; Zip Code o ﬁ:QS -0e

i

|

|

= |

R |
1

Principal occupation \ Job title {Sea Intructions) . Employer (See Instruclions}
Dale Full name of centributor [[] out-al-stale PAC (ID#: ] Amount of l In-kind contribution
Q contribution ($) ' description (if applicable}
O oy Contributor address; Gty State;  Zip Cods j S L2 |
Principal occupalion \ Job title (See Intructions) Employer (See Instructions)
Date Full rame of contributor Oow-ctstasPacoow._ 1 Amount of In-kind contribution

contribution (§) description (if applicable)

I
I
,OIDJD:) Contributor addrass; Clty lSt.au-a;- Zjbc.c)c;e- - . - @" ' O.Da :
I
{

Principal nccupation \ Job litle (See Intructions) Employer (See Instructions}

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

@ Prnisn on recyciea paper Ravised 09/01/2003




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 InsTRucTiON CGuiok explains how to complete this form.

1 ° Total pages this Schedule A:

2 FILERNAME

A&T’IQ/n GW(:_,\ O

3 ACCOUNT # (Ethics Commission filers)

4 Date

ID\Obld}

5§ Full name of contributor

[ sul-of.slate PAC (I0#: )

& Contrioutor address; State;

Zlp Code

City;

: I
JIIOO“"’ |

In-kind contribution
description {if applicable)

7 Amountof '8
contribution {3} |

9 Principal occupation \ Job title {See Intructions)

10 Emplayer(Seen

structions)

Date

\olcﬂ\ L.}

Full name of contributor O ourof-stata PAC (1D#: ]

Contributor address, City; State; ZipCode

#Sp e

In-kind contribution
description {if applicable)

Arnount of
conlribution ($)

Principal occupation \ Job tille (See Intructions)

Employer (See Instructions)

Date

o oo

Full name of contributor [ cul-af-state PAC (10#: }

Contributor address; City, State; ZipCode

In-kind coniribution
description (if applicable)

Amount of
contribution ($)

ylo.ob

Principal cccupation \ Jab title (Sea Intructions) -

Employer {(See Instructions}

Late

\\)' 0’3103

Full name ot contnbutor

Padd W wNews

Contributor address; City; State; ZipCode

a out-ot-stale PAC (1D#: )

In-kind contribution
description (if applicable)

Amount of
contribution ($)

ja_gb O

Principal ocoupation \ Job tite (See Inbructions)

Employer (Ses8 Inssucions)

Date

lolmlw

City; State;

Contributor address; Zip Code

W soo

In-kind contribution
description (if applicable)

Amount of
contribution ($)

I
I
I
|
|
I

Principal occupalion \ Job title (See Intructions}

Employer (See [nstructions)

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

o

Printad an raryetad papar

Revieed 0%/N1¢/2003




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 INstruction Guine explains how to complete this form.

1 Toial pages this Schedule A:

2

FILER NAME

@\&rmm Saccw

3 ACCOUNT # (Ethics Cornmission filers)

4

wlols

Date 5 Full name of contributor [ out-of-state PAC (i0#:

7 Amount of |8 In-kind contribution

City; State; Zip Code

€ . Contribulor address;

contribution (5} description (if applicable)
: I

[Ha.00°°

I
|
I
1

9

Principal occupation \ Job title {See Intructions) 10

Employer (See Instructions)

Date Full name of contributor O out-of-stata PAC (0%

ID\UB\OE’ City; State; Zip Cod

Contributor address;

SRR |

In-kind contribution
description (if applicable)

Amount of
conlribution ($)

1§50

I
I
|
I
|
I

Principal occupation \ Job title (See Intructions)

Employer (See Instructions}

) Amount of Inkind contribution

Date Full name of contributor O out-of-state PAC (1D#:
— - .
Loracie S Mary GWCUC—UH .
lbl %\ 03 Contributor address; City; State; Zip Code

contribution (3$) description (if applicable}

60)-30

Principal occupation \ Jaob titie (See Intructions)

Employer (See Instructions)

) Amount of tn-kind conlribution

Date Full name of contributor [Jout-ot-stale PAC (1D4:
Rooert V. Ruvz ;37
tbl 0% l wj Contributor address: City; State; Zip Code

v

contribution ($) description (if applicable)

|&Fsp-=

Principal oscupation \ Job title {See IMructions)

Empioyer (See Instructions}

[olo8]es

Full name of contributor [J aut-ot-state PAC (1ID#:

. Max Tecres

Contributor address; City;

Date

State; Zip Code

In-kind contribution

) Amount of
description {if applicable}

contribution (3}

@(Druo

Principal occupation \ Job title {See Intructions)

Employer (See Inslructions)

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

&

Frnled on recycled papar

Ravised 02/01/2003




Texas Ethics Comrmission 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 Instrucnion Guioe explains how ta complete this form.

1 Total pages this Schedule A:

2 FILERNAME

R&‘r\&m—. G\&FC\O‘_

3 ACCOUNT # (Ethics Commission filers)

5 Full name of cantributor [ out-of-stata PAC (ID#: )

‘ Dl [)Cfl C@ 6 Contributor address; City;, State; ZipCode

7 Amountof | 8
contribution ($) |

|
4100

In-kind contribution
descriplion (if applicable)

9 Prncipal ocoupation Job title {See Intruclions) 10 Emplayer (See In

structions)

Date

Full nama af contributar D pul-cf-slata PAC (1D4: b

Chrigbine sheanie Bscamia

Armount of
contribution (§)

In-kind contribution
description (if applicable)

I

‘ o D"t\(:a Contributor address; City; State; leCod(.e (ﬁ 7 5 "1}
Principal occupation \ Job title (See Intructions) . Employer (See Instructions)
Date Full name of contributor [ out-ot-siais PAG (ID#: ) Amount of I In-kind contribution
contribution ($) description (if applicable)
Clete tMortha Hernandez |
\DI lb\ 0'3 Cantributor address; City; State; Zip Code ) ﬁ—/ DO o) I
[

Frincipal occupation \ Job title (See Intructions)

Employer (Ssa Instructions)

Cate

lo] o] &

Full name of contribulor Oout-ot-stale PACUOH:______ .. )
Tdward Reyes
Contributor address; City;: State; Zip Code

B

_'550'@

Amaunt of
contnbution (§)

In-kind contribution
description (if applicable)

Principal occupation \ Job title (See Intructions)

Employer (See Instructions)

Date

[bizofoﬁ

Full name of cortributor [ out-of-s1ate PAC (ID#: }

,-S"-SSQ o Ff‘ewccs. Qeyes
Contributor address; City; State; ip Code

Ry

V ¥ S’D\ oo

Amount of
contribution ($)

In-kind contribution
deseription (if applicable)

Principal occupation \ Job title {See Intructions)}

Employer {Sae Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

@ Printed on racycled paper

Revised 09/01/2003




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INsTRucTION Guine explains how to complete this form,

1 Tetel pages this Schedule A:

2 FILER NAME &Oma"l C: A ({Q_

3 ACCOUNT ¥ (Ethics Commission fiars)

4 Cats 5 Fullname of contributor Ooutetstazpacoow,_ )| 7 Amountat | g In-kind contribution
contribution ($) || description (if applicable)
MQ_{‘%‘U’ T ESC.D.,m Wa |
\D\‘blbb 6 (‘nntnbu!oraddraea City; Stule; ZIp Goge ﬂ.?)s OO [
{_ |
9 Prncipal ococupation \ Job title {See Intructions) Iﬂ) Employer(SeelnstmctionsJ
Date Full name of contributor [ou-ot-siate Pac pios:. e ) Amountof | tnkind cantribution
contribution ($) l _ description {if applicabla)
Eprr QGyndi Sddezae | |
\,Dllol (51 Contributor address; City; Slate; Zip Code &Ozgo .06 l

Principal occupation \ Job title (See Intructions)

’ Employer (See Ingtructions)

Date Fult name of cantributor OoutorstePacose:_. )
Lauro + Ama pola Barza,
lDl 'O\ﬁ:} Contributor address; City; State; Zip Cods

&02-0 )

In-kind contrbution

Amount of
description (if applicable)

contribution ($)

I
|
|
l
i
|

Principal occupation \ Job title (See Intructions)

Employer (Ses Instructions)

Date Full name of contributor [Joutor-siate PAG (1D#______ e e}
] '31\.0..&\0 4&%&.6\”(_\0\4
lb\ lbl (o] Contributoraddress;  City:  Slate;  Zip Code

' &0 |
&‘/Db"‘“;

In-kind contribution

Amount of '
description (if applicable)

coniribution ($) |

Principeal occupation \ Job tre {See Intructions)

’ Employer {See Instructions)

Full name of contributor Ol out-of-stale PAC (ID#:

Pipe. Fiflers. Locad Wnvom

Cantributor address; City; State; ZipCode

fon ok

Date

10\101 o3

In-kind contribution

Amount of ]
description {if applicable)

cantribudon {$) I

I
¥ 2. Sab“"ll

l

Principal occupation \ Job tilie {See Intructions)

' Employer (See Instructions)

ATTACH ADDITIONAL COPI

If contributor is out-of-

L

ES OF THIS FORM AS NEEDED
state PAC, please see Instruction gurde for additional reporting requirements,

[ﬁ Peinied on recycled pager

Ravised 09/01/2003




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

POLITICAL CONTRIBUTIONS ‘ SCHEDULE A
OTHER THAN PLEDGES OR LOANS '

The InstrucTion Guice explains how to complete this form. T Tolal pages this Schedule A:

2 FILER %/m 4@@

3 ACCOUNT # (Ethics Commission filers)

In-kind contribution
contribution ($) l description (if applicable)

H100.%° |
I
|
f

4 Date 5 Fullname of contributor . O out-of-state PAC wo# e} T Amountof I ]

éﬂm # ,‘&/M L%/‘%?‘a%

wie/o3 |

9 Principal occupation \ Job title (See Intructions) 10 Employer (See Instructions)

In-kind contribution

Date Full name of contributor Oovtotstaleracpor. .. Amount of
description (if applicable)

) 4@4&%;\/0%0 éﬂjf/:’) contribution ($)
Xy

Principal uusupstion \ Job lite (See Inructons

i

. |

ity: State: ZinGede S ﬁy/ﬂﬂ Y |'
l

l

Employer (See Instructions)

In-kind contribution

Date Full name of contributar ‘Dloutotseepacon,.__ ) Amount of
dascription (if applicable)

contribution (§}

I

%Mﬂ/ﬂé /M/mﬁ/ ......... - Blop.eo III
f

I

/ﬁ ///25 - Contributor address; City; State; Zip Code

Principal occupation Employer (See Instructions)

Date Full pame of contributor [ out-of-siate PAG os_____ .} Amount of I In~kind contribution

\ contribution ($) description (if applicable}
bon # Goubng |

o Contnb.utﬁrrad.drés.s‘ . bﬂy. Slale; Zip Code s Vo)
198/ | guaarmues o e

Principal occupation \ Job title {Sea Intructions)

( Employer (See Instructions)

In-kind contribution

Oevtotstmcracon__ 3 Amount of
description (if applicable)

contribution (§)

oo™

Employer (See Instructions)

Dale Full name of contributor

Vit bpurates

/ O/Véi ' .(‘.‘,ontn;ibﬁtﬁraddress; City; VStlat(-a;

[
|
|
I
|
!

Principal occupation | Job Wié (See Intructions)

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

@ Printed on recyciedt paper Revised 09/01/2003




Texas Ethics Commission P.O. Box 12070 Austing Texas 78711-2070 (512) 463-5800 1-B00-325-85086

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The IsTrRucTion Guipe explains how to complete this form, 1 Total pages this Schedule A:

3 ACGCOUNT # (Ethics Commission filars)

2 FILER NAM . <
Fect s
5 Fullnameofcontibutor [ oulat-stals PAC (ID#: )| 7 Amoumtot |8 In-kind contribution

contribution {§) I description {if applicable)

T A 9 S Farick
s s § Kgrire Fatopiks co

6 Contribulor addrass; City; State; ZipCode

9  Principal occupation § 10 Employer (See instructions)
Date Full name of contributor O ourof-state PAT (ID# ) Arnount of | In-kind contribution
contribution ($) l description (if applicabie)

/‘9//5%5 t ------ o gdjoo.‘?}:

FPrincipal oscupation y Job title (Ses Intruchans) Cmployer (Ses Instructions)
Date Full name of contribytor Qovofstate PACDE_____ ) Amaount of I In-kind contribution
contribution ($) | description (if applicable)

@2

/@/5%3 Contributor adaress;  City; State; ZipCode l
buwo.ov |
l

Principal cccupation \ Jol Employer (See Instructions)

In-kind contribution
description (if applicable)

Fuil name of contributor [ out-o-siate PAG (ID8#: } Amount of
contribution ($)

@//j%ﬁ ¢ Cortibtoradaress; iy Sty pCods gupee

Date

I
l
|
l
I
|

Principal occupalit;n \ Job title (See Intruclions) Employer (Ses Instructions)

In-kind contribition

Nate Full name of coniributor OastalstatePacong_____ 3 Amount of
description (if applicable)

contribution ($)

l

e |

/0 = A A o . S o I
/%ﬂj’ ) late; Zip Code 'gf/ﬂﬂ Jo I

|

Principai occupation Job title (See Intructions) : Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
[f contributor is out-of-state PAC, piease see instruction guide for additional reporting requirements,

@ Prinled on recycled peper Revized 09/01/2003




Texas Ethics Commission £.0. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTRucTION Guine explains how to complete this form. ‘

1 Total pages (his Schedule A:

2 FILER NAM% Z

3 ACCOUNT # (Ethics Commission filers)

7 Amount of | 8 In-kind contribution

4 Date § Fullname ofccntnbutor [Jaut-ol-state PAG (ID#:

5703

6 Confribuior address; City; Stale; Z2ipCode

Tt Baend? o L Lo s A G20

contribution ($) l description (if applicable)

9  Principal ccoupation \ Job title (See Intructions)

10 Employer (See Instructions)

Full name of contributor [J out-al-state PAC {ID¥:

) Amount of In-kind contrbution

Date

ik Yy, Sl

© City; State; Zip Code

Contributor address;

cantribution {§) description (if applicable)

[
I
220
i
|

Principal ocl:upahon \ Job title (Sea Intruchon:)

Crployer (3ee Instructions)

D aul—ﬁf-slate PAC {ID&:

Date Full name of contributor

] Amount of In<kind contribution

k3 | CM/ . /%”WZ’ =

contribution ($) description (if applicable)

!
|
oo
I
|

Principal occupation \ Job title {See Intructions)

Employer (See Instructions)

Data Full name of contrlbutor [ out-t-state PAC (ID#:

} Amoun of In-kind contribution

Ippts 19 Gsteons’

. State;

City; Zip Code

Contributor address;

/a/ﬁ/ﬁj

contribution ($) description (if apphicable)

|
I

Principal occupation \ Job title (See Intructions)

Employer {See Instructions)

Full name of contributor [7 out-ot-state PAC (ID#:

Gl [.4

Contributor address; City; State

Date

7013 /b3

Zip Code

! In-kind contribution
description (if applicable)

Amount of
contribution (§) |

#éw. 00 |

Principal cccupation \ 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.

[ﬁ Printed on racycied paper

Revised 0%/01/2003




Texas Ethics Commission P.O. Box 12070 Aus

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InstrucTion Guipe explains how to complete this form.

41 Total pages this Schedula A:

¢
2 FILER NA;E:

3 ACCOUNT # (Ethics Commigsion filers)

7  Amount of IB tn-kind contribution

Principal cccupation \ Job title {Se Intru

4 Date 5 Full name éf contributor [ out-of-state PAC (ID#: )
/ﬂ/{ %M ' contribution (§) ' description (if applicable)

e L A ‘Zﬁ’;@; ......... . _Oﬂl

/ﬂ '{j /jj 6/ Contributor address; City; State; Zip Code ,

9  Principal occupation \ Job title {See Intructions) 10 Employer (See Instructions)
Date Full name of contributor \D out-ol-stale PAC (1D4: ) Amount of ] Inkind contribution
Wéﬁ%% . contribution {) | description (if applicable)
&4 a4 (774
/0/5 C g """ /S';Zg 8] I
3 ontributor address; City: State; Zip Codg - ]

Employer (See Inslructions)

/(J//ﬁﬁ )3

Principal occupatiol

Fuli name of contributor

Contributor agddress;

[ out-of-state PAC (108

City; Stater” Zip Code

In-kind contribution
description (if applicable)

Amount of
contribution ($)

fps. 20

[
|
I
I
I
|

Employer (Sea Instruclions)

Date - Fuil name of contributor

/&/fﬁéf Contributor addn_ass; City;, State;

[ out-of-state PAC (ID#;

it S dplonry, Sowitse

Zip Code

In-kind contribution
description (if applicable)

Amount of
contribution ($)

|25 00

|
l
l
|
|
|

Principal occupation \ Jo

Employer {See Instructions)

Full name & contributar

Wttty 4it6 L2

Contributor address; City, State; Zi

Date

/'a//ﬁ/ﬁj

[Oaut-af-stata PAC (0%,

In-kind contribution
description (if applicable)

Amaunt of
contribution ($)

Principal occupation \ Job tille (See Intructions)

. Employer (See Instruclions}

ATTACH ADDITIONAL COP
If contributor is out-of-state PAC, please see ins

IES OF THIS FORM AS NEEDED
truction guide for additional reporting requirements.

@ Printed on recyclad paper

Revised 09/01/2003




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 InstrucTion Guipe explains how to complete this form.

S

1 Total pages this Schedule A

2 FILER E?/

4 Date

/0/5%5

s )

3 ACCOUNT # (Ethics Commission filers)

5 Full name of céntributor

City: State;

6 Contributor address;

9 Principal occupaiion\ Job title {See Intructions

3 out-of-state PAC (1D#:

Zip Code

7  Amountof
contribution ($) '

f25.07 |

In-kind contribution
description {if applicable)

10 Employer (See In:

structions)

Date

(2/sbs

Jullnameofco:yor .

City:

Contributor addregs;

[J out-of-stale PAC (1D#:_

. jjﬁ oG

Amount of
contribution ($)

In-king! contribution
description (if applicahle)

Principal gccupation Y Job lile (Ssa Intructions)

Employer (Sew Instruclions)

Date

&/

F

uil name of contributor
D00 ekt

D out-of-slate PAC (IOf:_

Amount of
contribution (%)

ﬁ% fo

In-kind contribution
description {if applicable)

Employer (Ses Instructions)

Date

/0/%3

Ful

Lo

ame of contributor

Principal occupa‘fion \ Job title (Sea Intructions)

Amount of
contribution ($)

f50

In-kind coniribution
description (if applicable)

Employer (Sea Instructions)

Date

0/r5743

Full name of confgbutor
b ot

Principal occupation \ Job title (See Intru

[ sul-ai-stata PAC (0

Zip Code

|
l
g/oa C’all
|
|

Amoont of
contribution ($)

in-kind contribution
description (if applicable)

Employer (Sea Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

@ Prinlad on recyclad papar

Ravizad £9/01/2003

oy




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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The InstRucTion Guipe explains how to complete this form. 1 Tolal pages this Schedule A:

F

3 ACCOUNT # (Ethics Commission filers)

7 Amountal | B Inkind comtribution
contribution ($} ' description {if applicable)

Wguo.20 |
I
|

9 Principal occupation \ Job litie (See !ntruchons) structions)

Date Full name of contributor 1 oul-of-stale PAC (D4 ) Amount of I In-kind r.nnlrihu‘ﬁ(an
z M/, j ‘Z/ contribution ($) I description (if applicable)
/ﬁ/ 5% 3 Contributor ad " j/ ) oo :
Ptincipal cccupatio € Intructions) Employer (See Instructions)
Date Eull name of contributor [0 out-ot-stata PAC (10#: } Amount of Inkind contribution

description (if applicable)

g ,&?Mé jJ )é’@ ﬁw conlribution ()

!
[
..... . T l
Contributor address; City; tala. Zip Code 2

1

Employer (See [nstructions)

Full name foontnb ar Doul ofestata PAC {1D¥: N - b ;ﬁ-\mol-.nn-t of ] In-kind contribution
gé é 7 g contribution (3) l description (if applicable)
. ..... o o
.70% Bevo.o |

State, ZJp Codo

Employer {Saee Instructions)

Date Full name of sentributor [ out-ni-state PAC (IDH: ) Amount of l In-kind contribution
| U / contribution ($) | deacription (if applicable)}
/UL Ly |

City; State; ZipCode
- <l e,

Caontributor address;

Principal occupation \ Job title (See Intructions) Employer (See Instructions)

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

@ Printed ¢n racycled paper ) } Revised 09/61/2003




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 InsTRucTion Guibe explains how to complete thls form.

1 Tctal pages this Schedule A:

2 FILERNAM

osorr (s

3 AUCOUNT # (Ethics Commission filers)

S

4 Datf”

§ Fullname of corfributor [ out-of-state PAC {1D#:

y| 7 Amount of | 8 In-kind contribution

6 Cont

tor address.

HVIAY/E

9 Principal occuf

10 Employer (See Instructions)

contribution (5) l description (if applicabla)

?25,.{7#

|
I
I

Joul.ot-stale PaAC (04

] Amount of tnkind contribution

Date

Ghstes

Full name af cantritiior

R olondern Mertnss;

Contributar address;

City; Stat€; - “Zip Code

contribution ($} descriplion (if applicable)

|
|
‘ l
oo ¢ 1'
|

Principat occupalion \ Job til (See Intructions)

Emplover {See Instructions}

Date

/2 /szv

Ful} nama of conlribulorr

City; State;

Contributor address; Zip Code

CJout-ot-state PAC (D8,

Inkind cantribution
description {if applicable)

Amount of
contribution ($)

!

|

- 1
K100.92 |
:

|

S |

Employer (See Instructions)

Daile Full name of contributor [ Joukal-state PAC (ID#:_____ .
/< 7S 03 con lomoraddress 2

In-kind contribution
description {if applicable)

Amount of
contribution ()

se0

[ |

|
i
l
|
l
]

Principal occupation \ Job title (See Intruclions)

Employer {Ses Instructions)

Date oul ol slale PAC (1D#:

/ O// ?és

/{F,gll name of contrj butor

Contnbutor address. Stat ;

Clt‘v.

Principal occupslion \ Job litle (See Intructions)

W AP

In-kind contribution

Amount of [
description (if applicable)

contribution ($) I

Bsoo. 6|
|
I
|

Employer (Ses Instructions)

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

@ Ptintad on recycled paper

Revisad {19/01/2003




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 InstrRucTIon Guine explains how ta complete this form.

1 Tclal pages this Schedule A;

3 ACCOUNT # (Ethics Commission filers)

2 FILER % ;
onfributor [Jout-ot-alate PAC (ID#:

Date Full name of cgntributor Oouatswe pACooe:

M @ —ﬁ contribution (3$)
| ' s o
/0 //,zfé 700 ¢

4 Date 5 FuIl namea nfc )| 7 Amountof | §  In-kind cantribution
cortribution ($) i descriplion (if applicable)
6 Contnnulcraddress Cny State Zip Code /@& oo I
9 Principal accup: Jobtitle (See Intructions) 10 Employer {See Instructions)
Arnount of In kind contribution

description (if applicable)

Principal occupati Job litie (See Intruchons) Employer {See Instructions)

Date Fuli name of con!nhulor Ooutorstaie PAC e N | Amount of
contripution (%)

/0 /‘75}‘ :t:/rés ' .c&y's{ae zlpCo&e ''''' o ﬁ% ,e0

In-kind contribution
description (if applicable)

F/op e

Frincipal occupation \ Job title (See Intructions) Employer (See Instructions)
Date Full name of contribUtor Clowtotstate pacon__ Amount of l In-kind contribution
2 ; z % g : 4/ %/ ) f’ g contribution (3) ] description (if applicable)
[ﬂ /7 a 3 Contnbutoraddreas ity, Stale, le Coude ;

Principal accupation \ Job title {See Intructions) Employer (See Instructions)

Date Full name of contributor Jouot-siate PAC iow:. ) Amaund of

pjles | Meredes Lead g;(s
Contributor addrass; City; State; ZipCode |
iy /00

In-kind contribion
description (if applicable)

Empi oyrSee nslructions)

Principal occupation \ Jab title {See Intructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

@ Printed on recycled paper

Revised 02/01/2003
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-20790 (512) 463-5800 1-800-325-8506

POLITI

CAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTrucTion Guine explains how to complete this form.

1 Tctal pages this Schadula A:

2 FILER NAME ]
p\&r VO~ G\ Are s

3 ACCOUNT # (Ethics Commission filers)

4 Date

ST

5  Full name of conlributor [T out-ot-state PAC (ID#; yi 7 Amount of

| ‘ contribution (§)
‘ PQM\ Lo, w}\\l\wc
6 Contribuloraddress;  City; Stale; ZipCode ‘ & 02 S O .00

Inkind contribution
description (If applicable)

9 Principal occupation Job title (Sae Intructions)

10 Employer{See Instructions)

Date

AL

Full hame of contributar Ooutafstata pacgios: b Amount of
. ’ contribution ($)
. :5 O aguAn Dorethy Hercandez
Contributor address; City; State; Zip Code @’/ m )]}

In-kind eontribution
description (if applicable)

caininmis—

Principal occupalion \ Jab litle {See intructions) Employer (See Instructions)
Date Full name of contributor [ oul-ok-siate PAC (iD#:.___ e ) Amount of | in-kind conlribution
caonlribution ($) l description (if applicable)
lD | Contributor address; City; State; Zip Code B }O.oo |

Principal occupation \ Job title (See Intructions) Employer (Sea Instructions)

Date

©118) o

Full name of contributor Coutotstale PACHON:______ 3 Amount of

contribution ($)
. _Q)c,rne_-\.l + Dea Q_DSGJQS _____ o
Contributor address, City, State, ZipCude ﬁ;sfb

S

in-kind coniribution
desoription (if applicable)

Principal occupation \ Job title (See Intructions) Empioyer {Ses Instructions)

Date

1 (8lee

Full name of contributor Ooutotstate PACODH:_____________} Ampunt of

. C,Q_n-bl% o ‘A) \)ES o contribution {§)

Contributor'address; City; Stale; Zip Code g’i’ OP

In-kind contribution
description {if applicable)

Principat eccupation \ Job title (See Intructions)

Employer {Seer Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

;ﬁ Printed an recycled paper

Revisad 09/0172003




Texas Ethics Commission FP.O. Box 12070 Austin, Texas 78711-207

0 {512) 463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InstrucTion Guot explains how 10 complete this form.

1 Tctal pages this

Schadule A:

2 FILERNAME

&C&f [Re W V2N Q\CL.( L_uvu

3 ACCOUNT # (Ethics Commission filers)

4 Date

A

5  Full name of contributer [J out-ot-stats PAC (1D

Soundra Guejarde

6 Conltributar address; City; State; ZipCode

3| ¥ Armount of

contribution (§)

fols

I 8 In-kind contribustion
I description (if applicabla)

9 Principal occupation \ Jab title (See Intructions)

10 Employer (See Instructions)

Datoe

lo‘)t% |ﬁ>

Full name of contributor [out-ot-atete PAC (tO#-_ }

Ava Bi=z

Gontributor address, City, Stale; ZipCode

U

Arvaunt of
contribution ($}

(F;).S sl

In-kind cantribution
descriplion (if applicable)

Principal ocouipalion \ Job title (Sea Intructions) Employer (Sés In

structisnes )

Date

ol o

Full name of contributor CJoukotstale PAGUDS.

. Av\av»\f , Mﬂ‘s'}er. B

Contrbutor address. City; State; Zip Code |

Amaount of
contribution ()

In-kind cantribution
dascription (if applicable)

|
|
I
|
I
I

Principal occupation \ Job title (See Intructions)

Employer {Sea Instructions)

Date

)olldtﬁ

Full name of contributor Jout-of-slate PAG(DH.__ )

Medody  Mavscabor

Contributor address; City; YState; Zip Code

|

Amount of
contribution ($)

g25 >

In-kind contribution
description (if applicabla)

i
|
|
|
|
|

Principal occupaltion \ Job title {See Intructions)

Employer (See Instructions)

Date

oligo>

Full nama of contributor Coeul-at-eiate PAC D, .. ]
C Jena Mor.'iuﬁczw
Contributor address; ity, State; Zip Code

——

Amount of
contribution ($)

ja?is.ob

In-kind contribulion
description (il applicable)

Principal occupation \ Job title (See Intructions)

Employer (See Instructions})

ATTACH ADDITIONAL CbPIES OF THIS FORM AS NEEDED

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

@ Printed on recycied paper

Revised 08/01/2003
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Texas Ethics Commission P.O. Box 12070 Austin_ Texas 78711-2070 {512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The InsTRucTion Guine explains how to complate this form. 1 Tctal pages this Schedule A:

2 FILER NAME 3 ACCOUNT # (Ethics Commission fiters)

Ad& \ O G-)D_r c_w

4 Date 5 Full name of coniributor [ out-of-slate PAC (ID#:_ ) | 7 Arnount of IB tnkind cortribution

‘ contribution ($) | descriplion (if applicable)
Chastadys Noca

\D\l@ld} € Confributor address; City; State; Z‘ip;Cocie‘ S |

@S Rah

|
i
|

9 Principal occupation \ Jab title (See Intructions) 10 Employer (See Instructions)

In=kind contribution
description (if applicable}

Amaunt of

Date Full name of sontributor OewtatatsloPaction__._________ "
contribution ($)

‘Dl l Q” Y Contributoraddress;  City, UState; ZpCode 5 LS5®

£
-
&
(-4
v

Principat occupation \ Jah title (See Introctinns) Employer (See Instructinns)

Date Full name of conlributor [Jouw-ofstaig PAC O#_ ) Amount of

conlribution ($)
(vewrecdo Gnte
IOI L%‘bﬁ Contributor address; City; State; ZipCode J&ng&

tn-kind contribution
description (if applicable)

Principal occupation \ Job title (See Intructians) : Employer (See Instructions)
Date Full name of contributor Oout-ol-stee PAG DA ] Amount of | Inkind contribution
. contribution ($) I description (if applicable)
Martin Quantapila |
\D‘ AT Contribuloraddress;  City: State; Zip Code ﬁ 25 o0 |

Principal occupalion t Job tile (See Intructions) Employer {See Instructions)

Date Full name of coniributor Oautotstaie PAC NS ) Amount of I In-kind contribution
] contribution (§) | description (il applicable)
| Lowis Gonzalex |
l b , { e, o Contributor address; City; State; Zip Code &. .00 |
f

U

Principal occupation \ Jab tille (Sea Intructions) Employer (See Inslructions)

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

@ Printed on recycied paper Revisad 09/01/2003




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 INsTrucTION Guine explains how lo complete this form.

1 Tclal pages this Scheduls A:

2 FILERNAME \ . .
) Q V04 é‘\&fc_,\ok.-)

3  ACCOUNT # (Ethics Commission flers)

4 Date 5 Full name of conbributor

7 Amount of Inkind contribution

[J out-of-stals PAC {ID#:

Delores  Mendiol

6 Conltribulor address; City; St

lD\ (8o

e

contribution ($) : 8 description (if applicable)
I
I
|
{

9 Principal ccoupation \ Job title {See Intruclions)

10 Employer (See Instructions}

Full name of contributor

.Lu?@ Mendide

Confributor addrass; City; State; ZipCode

Date

lo\l%\bﬁ

[OJoul-cl-siate PAC s __

In-kind sonlribution

} Armount of
description (if applicable)

contrbution ($)

]
I
ol ~ob:
I
|

Principal occupalion \ Job litle (See INtnuctions)

Employer (See Inatructions)

Fuli name of contributor {Tout-ot-siale PAC (ID¥: . _

. QJ/.‘D,C'.C':“?‘, Q‘.?'\-l“’\!"—.

Contributor address: il

Dale

| ol I%l‘ﬂ

. Stale; Zip Code

In-kind contribution

Amount of
descriplion (if applicable)

contribution (§)

F25

Principal occupation \ Job title (See Intructions)

Employer (See Instructions)

Full name of coniributor

ﬂ\ C,wrao& &. N Mf’,—:)‘w

Contributor address; City; State; Zip Code

Date

\u\lﬁ\a’

Ooul-ot-state PAC (1D#:______

In-kind conlribution

] Amount of
description (if epplicable)

contribution ($)

&)S.oa

Principal accupation \ Job title (See Intrugtions)

Employer (See Instructions)

Full name of contributor

Emanuel Arambulz
City: Stale: Zip Code

.

Date

M’[Q/cﬁ

Contributor address:

[CJout-of-siate PAC (1D#:_ ____

tn+kind contribution

} Amount of
description {if applicable)

contnbution ($)

| ‘@25“")

|
i
|
I
I
|

Principal occupation \ Job titla {See Intructions)

Employer {See instructions}

‘ ATTAGH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements.

@ Piintad on recycled papes

Raviged 09/01/2003




Texas Ethics Commission P.0O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guibk explains how lo complete this form.

{1 Tclal pages this Schadula A:

2 FILER NAME

bﬁ&f‘\ow\ G‘-C\f C‘,\ )

3 ACCOUNT # (Ethics Commission flars)

4 Data 5 Full name of contributor

y| 7 Armount of | 8 In-kind contribution

[ eut-of-state PAC (ID#:

IB\ r\o\‘ o) Lhoasro
Conlrisltor address; Cily; Staie:

Zip Code

lb\\%\oﬁ

conuibution () I description {If applicable)

5%

|
|
_I

9 Principal occupation \ Job title {See Intructions)

10 Emgployer (See Instructions)

Fuill name of contnbutor

latherire. Estrods-

Date

RIS

Contributor addrass,;

DOowvorsae PACIOR:_ )

Cuty State ZipCode

In-kind contribution
description (if applicable)

Armount of
contnbution ($)

I

}
GIS

I
|

Principal 0CCUpation 1.Job [lte (See Intructions)

Cmpleyer (Sec Instructions)

Date Toul-ot-slale PAC (ID#:

Full neme of cantributor

Lawsa  Beravide=

Contribulor address;

lD)\%\OB City; State; Zip Code

tn-kind caontribution

) Amount of
description (if applicable)

contribution ($}

1f 3500

|

I

|

l

|
1

Principal occupation \ Job title (See Intructions)

Employer {See Instructions)

Date Full nama of contributor
Moauricie Gerero
“)\ lfb] od Contributor address; City; State; Zip Code

O outor-state PAC Dw:______ . _.

In-kind contribution

) Amount of
description {if applicable)

conirbution ($)

|
I
ﬂ' ‘D\ou I}
|

Principal occupation A Job title (See Intruclions)

Employer {See Instructions)

Full name of contributor [ out-of-state PAC {1D#:

Amourd of tr-kind conirbution

Dale

o] (8]

Do fach

Contributor address: City: Slate Zip Code

L

""""" contnbutian {8} description (if applicable)

@) g o0

e — e —— —

Principal occupation \ Job titls {See Intructions)

Employar (Sae Instructions)

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

@ Printed on recycled paper

Aevised 09/01/2003




Toaxas 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 Guink explains how to complete this form.

{ Tctal pages this Schedule A:

2 FILER NAME

A&r-\m Gm:c.'wq

3 ACCOUNT #

{Ethics Commission flers)

i 7 Arnount of

4 Dale § Full name of conlributor [ out-of-stale PAC {ID#:

Corolyn Nlves

6 Contributor address; City; State; ZipCode

Hou

yolgw

Fas-<

contribution ($) l description {if applicable)

[ 8 In-kind contribution
I

9 Principal oceupation\ Job litle (See Intructions)

10 Employer (See Instructions)

Dolores Meadivla

\ D\ { 5) 0> Contribulor sddress;  City; Slate; ZipCode

Uate Full name ot contnbuter [Jour-or-stata PAC (108 ________. o o)

Amount of

| ‘%/0 "o
’1

contribution {$)

In-kind contribution
descriplion (if applicable)

Principal occupaton \ Job ke (See intructlans)

Crpleyer (See Inalructionsa}

lD[fcifO?r Contributor address, City;  State; ZipCode-

Date Full name of contribuior DOout-or-stete PAC (ID#:, .

| Amount of

contribution {$)

in-kind contribution
description (if applicable)

Principal occupalion \ Job title (See tntructions)

Employer (See Instructions)

S\\@.,i.\q.. Ho- C‘C’GQ (00[5!_

lo l Iq" (»6) Contributor address; City; State; Zip Code

Date Full name of contributor [ out-ot-state PAC (1DB:______

) Amount of

<50

contrbution ($)

In-kind cantributian
description {if applicable)

Principal occupation \ Job title (See Intructions)

Empioyer (See Instructions)

: ‘Qor‘()!{,}{q_, A‘LO&‘%S_EW

]0] ’Q/ag Contribeitor addrass: City: State: ZipCode

Date Full name of contributor [ out-of-state PAC HD#:. . ____

1 Armoun of

|g50°

contribution ($)

In-kind contdbution
descriplion (if applicable}

L

Principal occupation t Job title (See Intructions)

Employer (See Instructions)

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

@ Prinied on recycled peper -

Revisad 09#01/2003




P.O. Box 12070

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

Texas Ethics Commission ; Austin, Texas 78711-2070
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The InsTRucTion Guine explains how te complets this form. 1 Tetal pages this Schedule A:
2 FILER NAME . 3 ACCOUNT # (Ewnics Commission filers)
_ Mf VAV, Gﬁa,r‘ G
4 Date 5 Full name of contributor [ cul-ot-stata PAC {iD#: | 7 Arountof | B In-kind contribution
. \\ contribution () I dascription (If applicable)
Mocold  Drovahen |
LD\&O\ (® |6 Contributoraddress;  City; Slate; ZipCode @ ;m o |
|
9 Principal occupation \ Job litle {Sea Intructions) 10 Employer {See Instructions)
Date Full name of contributor DOloutotstale PAC LB ] Amount of ] In-kind contribution )
contribution ($} descriplion (if applicable
gholes | 22 b ernonden !
Contributor address; City; State; ZipCod @S .00
!
Principal occcupation\ Jab Lille (See Intructions) Ernployer (See Instructions)
Date Full name of contribulor [Deut-al-stale PAC (IOK:. . oo ] Amount of [ In-kind contribution
contribution ($) l description (if applicable)
] o #. Dela Msro
el B od ) |
Jo [AI62 y: @O@D
s |
Principat occupation \ Job title (See Intructions) Employer (See instructions)
Dale Full name of contributor [Jout-ot-state PAC {(i0%:______ .. ... _eeeeeeeel) Amaunt of s | In~:-(lnd c??lﬁbuigior;' )
. contrbution {3} I description (if applicable
To\v-f_\ ~ S-\/.[\)_La,« Zﬂ—?‘-&?‘ , I
1 Cantributor address; City; State; Zip Code ﬂoz 5 .Ov I
INEEY . |
]
Principal accupation \ Job litle (See Intructions) Emplayer {See Instructions)
Date Full name of contributor Ooutor-state PAG (08 ______ ) Amount of | tn-kind contibution
[ . A L . contribution ($) | description (if appliceble)
L I"ISS'Q-/ nn. .".““7 . . ]
(O 1 ;2 2/‘{} Cantributar addrass: City: Siate: Zip Code 570 D l
‘ 1
Principal occupation L 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.

@ Ptimad on racycled peper

Revised 09/01/2003




P.O. Box 12070 Austin, Texas 78711:2070

(512) 463-5800 1-800-325-8906

Taxas Ethics Commission
|

POLITICAL CONTRIBUTIONS |

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InstrucTion Guine axplains how to complete this form,

1 Telal pages this Schedule A;

FILER NAME

A&r 1La,r\ Eos C‘l Cr

3 ALCQUNT # (Ethics Commission fllers}

5§ Fullname of contributor [J out-ot-state PAC {(04:
N 1‘
levin 3 Hman

City, Siewe; Zip Cooe:

4 Date

6 Contribulor address;

lola] @

y| 7 Araountof

85

In-kind conlribution
description (if appficable)

'8
contribution ($) I

9 Principal occupation Job litle (See Intructians) 10 Employer{See In

struclions)

[Fout-ot-stata PAC (ID#: )

#ull neme of canlributor

Alox Trevive

City, State; ZipCode

Dato

Coniributor address;

;5/»/ 63

00

In-kind contribution

Armount of
oescription (if applicable)}

contribution ($)

—— — ——— .

Pringipel ocoupalion \ Job lile (Saee Intructions)

Employer (See Instructions)

Full name of contribulor [ outar-siale PAC {iD#:,

Phi o+ Willis ok

Caontributor address. City; State; Zip Code

Date

Jo (&‘J/ o3

sz

In-kind contribution

Amount of
description (if applicable)

contribution (§)

Principal occupation \ Job titte (Sea Intruclions)

Employer (See Instructions)

[ aut-ci-state PAC {iDH:_

Full name of conlributor .

,{(_E\?lh £ Smith

Contributor address; City; State;

Date

Zip Code

1o[33] 53

-

|#55-

In-kind conribution

Amount of
dascription {if applicable)

contribution (%)

Principal occupation \ Job litle (See Inlruclions)

Employer (See Instruclions)

Full name of contnbutor [ autol-siale PAG (1I08:

.Qobfiﬁfm@ Maria Opregont

City; Stele; ZipCode

Date

AP\

Cantrihulor addrass;

Principal occupalion \ Job titla (See Intructiens)

3100

Employer (Ses Instructions)

In-kind contribulinn

Amount af
description {if applicable)

contribution {$)

ATTACH ADDITIONAL COPIE
If contributor is out-of-state PAC, please see Instr

S OF THIS FORM AS NEEDED
uction guide for additional reporting requirements.

_—

@ Printad on recycied paper

Ravisad 08/01/200]




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 instrucTion Guine explains how to complete thls form.

1 Tctal pages this Scheduls A:

2 FILER NAME

ROmaw GAN A

3 ALCOUNT # (Ethics Commission filers)

4 Date 5 Fullname of contributor [ out-ot-state PAC (ID#: )
QA\()L-‘ S. O'Connen
I I\ \Jé‘\lﬂ 6 Contributor address. Clty. State; ZupCode

In-king contribution
description (if applicable)

7 Amountof |B
contribution (§) I

9 Principal occupation Jobtitle (See Intructions)

10 Employer (See Instructions)

[Oeuk-ateiate BAC (ID4: )

Full nama of contributor

MP\Y\-( ! OE(LﬂAa‘

Contributor address; Cily; Slate. Zip Code

Dale

Io\aa\oz

Inkind cantribution
description {if applicable}

Amount of
contribution ($)

I
|
|
$Ggoe |
|
|

Principal cccupation \ Job tille (See Intructions)

Emplover (See Instructions)

S |

Date Full name of contributor Joul-ofstata PAC (1D#:_,

lOPZ ] o7

Contributor address; City; Slate. Zip Code

—-—-u.,

In-kind contribution
description (if applicable)

Amount of
contribution ($)

|
I
|
s:S(_). oo |
|
!

Principal eccupation \ Job title {Ses Intructions)

Employer (See Instructions)

Date Full nama of contributor [ oul-ot-stete PAC (ID#:_____. ___ e -
Sel « Esthea  MAaTInEZ
‘ b? . Conmbumraddress. City; Slate; Zip Code

in-kind conlribution

Amount of
descriplion {if apphcable)

contribution ($)

]
|
|
00.00 :
|

Principal occupation \ Job title (See Intructlions)

Ermplayer (See Instruclions)

Full name of contributor Ooul-or-siate PAC (ID#:, _

CL Angsc  JASSEL TFra.

Contnbuloraddress City; State; leCode

SE—

Date

\0\93\01

In-kind centribution

Amount of
description {If applicabia)

contribution ($)

|
|
5500. g ;
I
|

Principal occupation \ Job litle {See Intructicns)

Embloyer (Ses Instructions)

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

@ Printed on recycled paper

Revigag 09/01/2003




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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The tnsTRucTioN Guine explains how to complete this form. 1 Tetal pages (his Schedule A:

APruar Garcie

2 FILER NAME 3 ACCOUNT # {Ethics Commission filers)

4 Date 5  Fult nama of contributor {7 out-ot-stals PAC (ID#: - v 7 Amount of ’ 8 In-kind coniribution
. contribution {$) l description (if applicable)
Nicy ALANIS |
l o \2 1 \0‘5 6 Contributor address; City; State: Zip Code Iy )
{60-00 |
9 Prncipal occupation \ Job title (See Intructions) 10 Employer (See Instructions)
Armount of In-kind contribution

Dete Full nama of cantributor Dlrctome pac oom
“bNE o ¢ (SE(.EO[A,J[;’_ {PET
Conltributor address; Cify; AS|.a|e; ‘ Zip‘ Coc;el S ‘

-ﬁa 9o

[olgqlo?
]

Principal occupalion \ Job title (See Intructions) Employer (See Instructions)

contribution (§) description (if applicable)

Date Full name of contributor [Jout-or-state PAC {ID#; ______________________________ ) Anjoupl of ’ ln-!('rn}:! cqn!ribu_lion
91 5 & J»GL«‘S-HM GENL’S‘ contribution (§) | description {if applicable)
(sl@w(o’s | Conrbutoraddress;  Gity: Stale; ZipGode I !
‘ A50-00 |
|
I

Principal ccoupation \ Job title (See Intructions) ] Employer (e Instructions)
Date Fuil name of contributor Dovtatsaeracon____ ) Amaunt of f In=kind con(ributior;l ,
contribution ($) description (if applicable
CHPURS + TEANETIE @ASH @ g
Comributor address; City; State; & Code l
(o)aw]w $7S6-c0 |
S |
Principal occupation \ Job title {See Intructions) Employer {See Instructions)
Date Full name of contributor Dow-otstmtePACIDY: . ____ 1 Amaunt of | In-kind contribution
contribution ($) l dascription (if applicable)

NI gLass

Coﬁtﬁbutéradﬁréss; 7 biw: Stﬂlt”-‘.‘r ZiPC.D&B gjﬁé of->|l
‘ l

(s [.:»rlo?

Principal occupation \ Jab litle {(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 recycied paper Ravised 09/01/2003




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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTrucTion Guine explains how to complete this form.

1 Tctal pages this Schedule A:

2 FILER NAME

PO AS  Gaacw

3 ACCOUNT # {Ethice Commisslon fikers}

7 Arnount of

s

In-kind contribution

Date

(o \as |03

Sisas £ CHrstar

Conftributor address; City; Stale; Zip Code

contmbution ()

5‘ ad. 00

4 Date 5 Fullname of contribulor [0 out-ot-stete PAC {10#: )
{ contribution {5) i description (if applicable)
jo ellew S |
(o \9“! ‘ 4] 6 Contributor address; City; State; Zip Code S() oo |
9 Principal occupation ' Job title (See Intruclions) 10 Employer {(See Insiructions)
Full name of contributor [ out-or-stale FAG (1L . } Anvount of In-kind contribution

description {if applicable)

Principal occupation \ Job title (See Nrugtions)

Employer {See Instructions)

Date

[ \;5[0‘1

Full name of contricutor Douarstate PAC DR . . . )

 Elanbedl, » Shee 2elfect

Amouri of
contribution {$)

Contributor address. City, State; Zip Code

$50.09

In-kind contribution
description (if applicable)

Principsl occupation \ Jab tite {Ses Intructions)

Employer (See [nstructions)

Date

lv\:ﬁ (07

Full name of ceniributor O aul-ol-stale PAC (D% __.___ ..o e )
6\,[ stas & Stwass Ko fﬂ_'ndﬁ-

Contributor address; City, State; Zip Code

S

Amount of
contribution (§)

| $90c>-ou

in-kind contribution
description {if applicable)

Principal occupation \ Job title (See Intructions)

Empioyer {See Inslnuctions}

Date

\a\}?\a’l '

Fuil name of contributor Dowotsimie PACODW:. ____________ . ...}
CraaynrA  CAZAL

City: State: Zip Code

Amount of
contribution ($)

f;)’)’,oo

Contributor addrass:

In=kind contribution
description (if applicable)

Principal cccupation \ Job title (Ses Iniructions)

Empioyer {See Inslructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

@ Printad an racycled papee

Revisod 09/01/2003




Texas Ethics Commission

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

(512) 463-5800

POLITICAL EXPENDITURES

sCcHEDULE F

The InsTrRucTION GuiDE explains how to complete this form.

1 Totalpages
{

Schedule F:

£

2 FILER NAME

ADAN GArRCIA

3 ACCOUNT # (Ethics Commission filers)

4 Date

"i\a‘?\ﬂ

5 Payeename

& Y QAMmOTIONS

6 Payee address; Cily, State; ZipCode

(425 Abilew St PRou TX, NNede

Amount

(%

3331.92

required.)

8 Purpose of payment (See instructions regarding type of infermation

T-SHa

9 == Complele if direct expenditure

Candidate / Officehoider name

to benelit C/OH -

Office soughl Office held

Date

q \94 \o3

Payee name

G‘FQ vee V\we

Payee address; City, State; Zip Code

YD NoaTHUET ABLL Pou X 08

Amount
€3]

543,99

required.)

Purpase of payment {See instructions regarding type of information

SugLEs

» Camplete il direct expendilure
Candidate / Officeholder name

to benefit G/OH =

Office sought Qffice held

Date

Ci\‘(o\n‘!

Payee name

Payea addrass; State; Zip Code

Zov WM St oo, Tx. ONoa8

Amount

(]

P2y, 90

lOlS‘o‘&

Si¢ 2 fallen oo, Tk TN008

F'urp_nsa of payment (See instructions regarding type of information « Complete if direcl expendilure Lo beneflil GIOH +
required.) Candidate | Officaholder name Office sought Office held
FooD fon volw.TEEAS
Date Payes name Armount
Careos  CormumcaTonf ®
Payee address; City; State; Zip Code

"-58:]"18 00

required.)

Purpose of payment (See instructions regarding type of information

' Candidate / Officeholder name

SI6nNS

= Complete if direct expenditure to benefil C/OH

Office sought OFffica held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prinled on recyclad paper

Revised 08/01/2003

1-800-325-8506




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

i :

| I POLITICAL EXPENDITURES SCHEDULE F

!

|

The InsTrucTion Guine explains how te complete this form. 1 TD‘a'paEes Schedule F:

, | 2.£ 7

| 2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
ADRIAN  GAarGia

4 Data S Payee name 7 Amount
Otrver uneon  Cruc CLn® ®)
"D".f ‘ 63 .6. F’ayee .-qd;:ln.a:;s; ..... Ci.ty,. '5[';:1.3;. la';; (ﬁoée .................... S QS 0o
©.0. Box 15q0e tow Tx . MN290
8 F‘urplose of payment (See instructions regarding type of information 9 *+ Complela if diract expenditure 1o benefit C/OH =
required.) Candidate / Officeholder nama Office sought Offica held
Go\f  tole Sporon
i Date Payee name Amaount
. v (B)

Gegeyn Wanais Jrkins

‘ ‘ ba.yée éd.drless; ..... Ci rty .St.at;e;‘ le C.:oéle ....................

I la‘lo(o? $9,0L{0.0°

|

|

\
i
!

8907 Stnstboe Dove 4o T TIoN8

Purpose of pPayment (See instructions regarding type of information

« Complete if direct expenditure to benafit C/QH -
required.)

Candidate / Officeholder name Cffice sought Office held
Comlbhing SHavess
Datc Fayee name Amournt
u.s.@.s. (%)
[Df|o ’03 o lé'a.;feé alld;:lr'es's; B Clty >St‘até; . éiol doc;e ................. = I“ 0 0

ﬂﬁsw jTJNf-S' H'Dv““i"ﬂ/ Tk '7'700")

Purpose of payment (See instructions regarding type of information

** Complete if direct expenditure to benefit C/OH -
required.)

Candidate 1 Ofticeholdar name Office sought Offica held
Firtoge
Date Payee name pa——
6&0;‘3 - L’-Aﬂ,ﬂ/l.f j&Nkl‘Nf &)
Powsessains o s zpoess <
]bho’a] Sae.0g
5903 Stasthaes Oove  Ha-, 1r 19078

Purpose of payment {See instructions regarding type of information = Complete if direct expendilure to benefit C/OH +
required.) Candidate / Officehalder name Offica sought Offica held

Conse tivg Seavices

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

I @ Printed on recycled papar Ravised 53012004




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

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDuULE F

The strucTion Guipe explains how to complete this form,

f Totalpages Schedule F:

3487

2 FILER NAME

P\o‘mhn\ GARCIA

3 ACCOUNT # (Ethics Commissian filers)

Dale 5 Paysename

Cb\f\— o5

C«p fnrwpelcs Vg es

7 Amount
(%)

required.)

10} 00}03 6 ormmmuenn " it e e 2 902.00
' .
Sic 2lalle .‘.\%l—rx_ MNook
8 Purpose of payment (See Instructions regarding type of information 9

*+ Complata if direct expenditure to benefit C/QH =«

A31Y  \NHEELEy tHowv, Tx. Moy

} Candidate / Officeholdar nama Office saught Office hald
CLIEN ‘ Hwcuuds s
Date Payes name Amount
. ' ($)
'H-Nlﬂ“ Cﬁvw-hj Cowe OJ’\ Oﬂ&‘inhwﬁwﬁ -PAC
| Payseaddress; . Ciy, Stte; ZipCode T

Purpose of payment (See instructions regarding type of infarmation

++ Complele il direct expenditure to henefit C/OR «

ofts

.963:5 WHITE gou  rewve  HouTx. N 7009

required. ) Candidate / OFicehalder nama Office sought Office heid
LDonvation
Late Payee name Amount
b.s.#s ‘5’
. Ll .
Payee eladdrés's; . o Cltv -St:ah.a: Zln f{ode ................ b
(Oﬂf!e? | g f.vo
ArSon Topes tho, Tx. 17009
Purr,!ose of payment (See instructions regarding type of information *+ Complete if direct expenditure 1o banefit C/OM -
required.) Candidate / Officaholder name Office saught Office held
; (3] 1(45'{
Date Payee nama Amount
. [&)]
Usnofeca /&l“f Andu~+
Payee address; City: State; ZipCode

'tQSU‘ Jdo

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

Crpena o 6

Candidale / Officeholder name

= Complete if direcl expendilure lo banefit C/OH
Offica sought

Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prinled on recyclad paper

Revised 00/01/2003




Texas Ethics Commission P.0. Box 12070

- Austin, Texas 78711-2070

(512) 483-5800

POLITICAL EXPENDITURES

SCHEDULE F

The InstrucTion Guioe explains how to complete this form,

1 Totalpages Schedule F:

Yol 7

2 FILER NAME

ADR\AN  Garcia

3 ACCOUNT # (Ethics Commission fitars)

4 Uate 5 Payeename

6 Paywe address;

(Ollﬂo‘l

8‘3!03 g‘}m‘l‘(&MBQ OrL 'HM—,TY. N7018

7 Amount

G‘Eomy‘ﬁ\ l—\*em‘s Deukios : : )

3 {|SL[0. 00

(o[ 17
( 903 4. 8% 5t

fhe, Txx. 12007

a Purp_nseofpayment{Saeinstmctions regarding type of informatian g ++ Complete it direct expenditurs to benafit CIOH
required.) Candidate / Officahcider name Office soughl Office held
C,o»q;ul‘\?w% SEqviees
Date Payee name Arnount
()
TPOPCONT  HEIGHTT WAL 0P DamEs
o ;:‘a.ye-e';ad;:lr.es‘s; ..... Ci i-ty;. ‘St.at.e;l ‘Zif;éof.m ................... $~
(0[léfo? ‘ | |00 .00
803 €. 26" St oot V022
Purpose of payrment {See instructions regarding type of information = Complete if direct expenditure to banafit C/OH
required.) Candidate / Officehotder name Offica soughl Offica held
Qw-mua-\ - PAza0E
Date Payee name Amgunt
e OAVS HISPRML Attt ‘ ®
N I'Da.ye.e :ad;jrés-:g;. R crty .SL?“.;;. éi§ Goge T 06
to(ul o3 $ 5o,
1oy Quetmay) St Houw K MoR
Purpose of payment (See instructions regarding type of information == Completa if direct expanditure 10 banafit GIOH -
required.) Candidata / Officsholder name Offica saught Offica hald
POnrNoy — Dapce
Date Fayes name Am;unt
(C2]
Hosud  anetastewman  BATTST g s7ens Coprengt £
| Payeesddress, oy Sme; Zpcode 3%9p.00

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

00/‘ AT o)

«« Camplete if direct expenditure to benefit C/OH -~

Candidate / Officeholdar name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prinled on recycled papar

Revisoe 09/01/2000

1-800-325-8506




Texas kthics Commission RO, Box 12070 Austin, Texas 78711-2070 (512) 4863-5800 1-800-325-B506

POLITICAL EXPENDITURES scHEDULE F

The INsTRuCTION Guibe explains how to compiete this form. 1 Totalpages Schedule F:
S P77
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
ApriAN GARCGA-
q Date § Payeename 7 Armnount
®
HousTod GAY « (Es@Av  PoliTieac Chinepps
i b' {1 ’o? ‘BI ;=a‘ye.e ;d'dr‘es.s: lllll Ci i‘ry;. ISt'atle.' . le C.ot;ie .................. Ssa o Xe)
C-0. Gox 66664 thow 7. 0364
8 Purpose of payment (See instructions regarding type of information 9 ++ Complete if direct expenditurs to benefit C/OH =
required.) Candidate / Officeholder name Offica soughl Cffice held
Ormemior
Date Payee name An;gunt
)
GMT.E(L M+, Zt"od 8#—?47‘5‘"’ Ch(n ne i"\ .
] - I.Da.ye;e éd;irésg; ..... Cilty,'. -Stlaté; I le C:oclie .................. I
lé[l“,[m N (00 00
Ia) 4
638 W. 9™ St H"A;,"DC NT008

Purpose of payment (Seeinstructions regarding type of information

ired.) * Complele if direct expenditure to benalit CIOH -
required. Candidate / Officeholdar nama Office sought Offica hald
Doranior - Dinwen Tickers B
Date Payee name 7 Amourt
CAMF 0 aw"'w o -'cA‘h'ws (%
{0/90}0? Pavee address: City; St;-:te; Zip Code ‘7‘? 8 t /' ,64 , 0
16 reallylles  Hoop TX 6o

Purposs of payment (See instructions regarding type of information

+= Complets if direct expenditure to benefit C/OH «-
requirad.)

Candidate / Officehgider name Office sought Office haldg
fLiens / danctuass
Date Payee name Amgunt
ClesTr  Food MenweT (%)

{6{23,0? Payee address; City; Staie;. Zip Code Ir-) ‘7{
Uiy fuctos 5t fou 1x. 19009

Purpose of payment {See instructions regarding type of informatian
required.)

fooo €t Golus™ERS

= Complele if direct expenditure ta banefit CiOH
Candidata / Officeholder name Offica sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed an recycted paper Reviged 09/01/Z003




Texas Ethics Commission F.O. Box 12070

Austin, Texas 78711 -2070

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

POLITICAL EXPENDITURES

ScHebuLE F

The InstRuction Guioe explains how to complete this form.

1 Totalpages Schedule F

ok 7

|

2 FILER NAME

ADIAN  GArcia

3 ACCOUNT# (Ethics Commissian fiters)

q Uate 5 Payeename 7 Amount
(&)
QELECcA PRy
! l Ol 20 ‘ﬁ; 'G. nl='a.ye-e .EO‘UF.GS‘S; lllll C i.ty;' .St.aula; . le C.ocl:'e --------------- g 8 8 '3 q
| Hyoo menmcaiae #lae Y. Teon

, 8 Purpose of payment {Ss0 instructions regarding type of information 9 + Completa if direct axpenditura lo benefit C/OH «
| requirad.) Candidate f Officehalder nama Office sought Office held
&\ Gunsermber — SOeeLES
! Date Payee name Arr('ng;.um
6@0 A -L\vPa.a.-s :5E~k.v3
§ \ 91 l &7 Payee ad‘dress City, Stale; Zip Code I % ‘ ‘ loo-cu
| 8302 Stastheons  How 4% NN
i

Purpose of payment (See instruction
required.)

s regarding type of information

CorSuitink  Seg Vi ES

* Compiels if direct expanditure to benefit G/OH -

Candldate / Officeholder name Office sought Offica held

Date Payee name

YES P NTfhlG

Pavee addrass; City;

‘Ola?{(ﬂ State;  Zip Cods
Y911 maw

JT- Houx. YFleod

Amount
3

53,4215

Purpose of payment (Seeinstructions regarding type of inforrmation

* Complele if direct expanditure to banehit C/OH =

required.) Candidate / Officeholder name Office sought Offics held

i
! Date Payee name A"('g,“"'
i )
1
{ GEo AR \-\-Am. 5 )Eﬁk- M
Payea addres.s City; Siate; Zip Code LY
| 16)24]o3 Zlo. 0o
| 893 Stesthnwons . M8
‘ Purpase of payment (See instructions regarding type of information * Complels if direct expenditure to banafit C/OH -

required.) Candu:lale / Officeholder nama Office sought Offica heid

| Corsut i€ Sgawcrs

‘ ATTACH ADDITIONAL COPIES 0O

F THIS FORM AS NEEDED

J :ﬁ Printed an secycled paper

Kavised 09/01/2003




Texas EThics Cormmission P.O. Box 12070

Austin, Texas 78711-2070

{512) 483-5800 1-800-325-8506

POLITICAL EXPENDITURES

ScCHEDULE F

The InstrucTiON Guine explains how to completes this form.

1 Total pages Scheduls F:

7ok 7

2 FILER NAME

ADR\AN  GAarciA

3 ACCOUNT # (Ethics Commission filars)

4 Date § Payeename

(o]as]az

T 14| NeATuU e patc

7 Armount
{$)

SYgM. S0

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

g " Complete if direct expenditure to baneflit C/OH -

|

Candidate / Officeholder nama Offica soughi Office held
Brzauepst  ameETING
Data Payse name Amount
$)
Fayee address; City; State: Zip Cods
Purposs of payment (See instructions regarding type of information * Cemplate if direct expenditure ta benefit C/OH =
requirad.} Candidate / Officaholder name Offics sought Office held
Date Payee name Amount
£3]
Payee address; City;  Siate; Zip Code
Purpose of payment (See instructions regarding type of information +* Comptete if direct expenditure 1o benefit C/OH <
fequired.) Candidate / OHicaholder name Offica saught Ofiice hald
Date Payee name A.mo.unt
(3)
Payee address; City; Stale; ZipCode
Purpose of payment (See Instructions regarding type ofinformation *+ Complele if direct expendilure 10 bensfit C/OH -«
requirad.) ‘ Candidate / Officohalder name Office sought Offica held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

L
'@

J
|
|

Printed on recyclad papar

Revised 09/01/20623




