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. FILER NAME 3  ACCOUNT # (Ethics Commission filars)

3 Purpose of payment (Ses inslructlons ragarding type aflnfomatlon + Completa if direcl expendrure 1o banelit C/OH -
required.) ) Candidate / Officehaider name Cffica soughl Oh 2¢ held
Y DomeTier - )
Date- Payee name ' ’ Amount
(swreTEL ')E(\M%LE_M P 55 3y ®
e o .- Siat ' Cese T i i
We [P i s 20 | $15.00
Sﬁo.{ JENEs O Hve, . 17097
Purpose of payment (See instructions regarding lype of information ‘ +« Complale if dirsct axpanditure to beneiit C/OH «
required.) . Candidate / Officeholdar name Offica sought O g heid

poﬂa’ﬁar’

Date Payee name " pa——
NEw @ETHEL mtSI BACT. cHuned ®
"' payeeaddress; | [l |';y;' ‘staw: | zpcose .l T R 4‘ /S--c"-\

Wi - |
7§ SCHneoea  Hov Te. 17057

Purpose of payment (See instruciions relardmg type of information « Complata if direct expenditure tc benefit CZOH =
required.) ‘ Candidate / Officeholder narme Offics soughl Ot ice held

ﬂa,m s

. Date Payee nams : "
(A IATER LovE  MmIST. BAFT. CHchr-{ , ®)
V[l | Pavwossorsss: T oh s zwowe T S/ o
Gad TEE pn . Hee . RRCLS
Purpose of payment (See instructions regarding lype of information .« Complele if direct expendilure to bansfil C/OH =
Candidate / Officahoider narna Offica sought O ice held

raquired.}

Yor ATior

ATTACH ADDITIONAL COFPIES OF THIS FORM AS NEEDED

|
;
:5 Prirdad on cecvclad oaper - : . Revise | 09/01/2002




- yxas Ethics Commission P.C. Box 12070 Austin, Texas 787

11-2070 (512) 4635800  1-800-3 5-8506

POLITICAL EXPENDITURES
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Dale Payeaname ' Amount
GEorGth AR Yanatiad] ®)
.. Payeaaddms e e C"y Stals, . Z.'ip.c.o‘;e .................... J‘a :\l gﬂo oo

((lao

Purposae of payment (See instructions regarding type of information
required.}

Conﬁul"r‘mc‘)

.« Complete if diract expenditure 10 benefit C/OH -

Candidate / Officeholder name Office sougv 0 ica hald

ATTACH ADDITIONAL COPIES ©

F THIS FORM AS NEEDED

Prinied on reeyolod goper

2

" Rovies | 08/01/2003




‘axas Ethics Commmission

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

(512) 463-5800

2

Tl Corx St 1 '

POLITICAL EXPENDITURES scHEDULE: F
The lesTRucTion GUIE explalns how to complete this form. ‘ IR Totalpa{;;s Schedula F:
2 FILER NAME ' - 3 »\ccbum#remc:mmmnas)
DOMO - AN\ -
knl. Data 5§ Paysename 7 Amounl
N ] $
C Grovnt Ganibny
.................. R I I P ER PRI - &
6 Payee address; City: Stals; ZipCods DI v b
o .

Moo . 1Med™

k2l

f.o. Cex  £70MET gawrr e 7 §T

B Purpose of payment (See instructions regarding type of information ] * Complete if direcl expanditure 1o banglil CIOH
required.) ' ) ~ Candidale / Officehalder name Officar sought Ofl se held
C H’) FS
Date Payee name ‘ Amount
' - s e 3 ®
GEongp BARM YEp 1o
.. i:’a.ye‘e ‘ad.d r.as.s: ..... - I‘ty;' .s1'at.e; . Zip c.oéa .................... s Z C)q
WipleFeld
U\DT S0  STrATHAONM {
Hoow ™ NSN8
Purpose of payment (See instructions regarding lype of Information + Complets If diract : <pendilure to benefit C/OH »
raquired.} ’ : Candidale / Officehoider name Offica sought Of & haid *
Corde I 2
Date Payee name Asmourt
SG C [£3]
. -Pa-‘ya.eéd.dr.eg;; ..... - i;y:. sglat;_ . .le C.Od.e ................... qu 8 ‘ 0(1

required.)

Candidate / Qlficaholder name

. Purpose of payment {See instructions regarding iype of Information -+ Complete il direc! =xpenditure 1o benefil C/OH
required,) Candidate / Olficeholdar name Oﬂ’l:s snught OF 2 held
,{» cle FL ons
Data Payee name Armnount
. (£3]
Payoe address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information » Complete if direct oxpanditure to benefit CFOH -+
Offica mought Oft: 0 held

ATTACH ADDITIONAL COPIES OF THIS FCRM AS NEEDED

t'  Prinlad on recycied paper

Revisad 08/01/2003

1-800-% 25-8506




~axas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070 (512) 463-5800 1-800-2 25-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The kstrRucTion GuiDe explains how to complete this form.

(o

1 Total pages this Schaduls A:

¢

2 FILER NAME

ADRIAN G ARCIA

4 ACCQUNT # (Ethics Commission filers)

3 Date

5 Full name of contributor [Jout-ot-state PAC (ID#: )| 7 Amountof

920,00

contribution ($) I

8 In-kind contribut an
description (if appli ablea)

10 Employer {Sea Instructions)

Full name of contriputor O out-ai-state PAG (10%: . ) Amount of

Arhaur M. Bevmcx!

contribution ($)

In-kind contribul on
description (if appll :able)

Contnbubraddress,
4 /20,00
Princlpal oceupalion \ Job Bitta /Raa Intnictinns Employver {See Instructlons)
Date Full name of contributor [J qut-ot-state PAC (ID#: ] Amountof | In-kind contribu on
. — contributlan ($) description (if appli ;able)
3o A Palavan, PE. :
o )2 [ } Coninbutoraddress; - Cily; Stale; Zip Code .
#/,000.00 |
Principal occupation \ Job title {Sea Intrictinne - Employer (See Instructions)
Date Full name of contributor ] out-ot-state PAC (D#: - Amountof In-kind contribu ion

The Hayns Coum

H/ Dt?pud‘) es' U rJa mzm{wm

ecohirbution (§)

Stale; Zip Code 3‘290’ o0

description (if appli :able)'

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

Fullname of contnbubr [ ow-ot-stane PAC (D4 ) Amount of

400,00

contribution ($} I

In-kind contribu ion |
deseription {if appl 2ahlse)

Frincipal occcupaltion  Job lile (See Intructions)

Employer (Sea Instructions)

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:a Printad on racycled paper

Revise  09/04/2003




~ yxas Ethics Commission

P.O. Box 12070 Austin,

Texas 78711-2070 {512) 463-5800 1-800-3 258506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INstrucTion GuiDe explalns how to complete this form.

1 Tolal pages this Schedule A:

2 ACCOUNT # (Ethics Commission flless)

2 FILERNAME
| ADRAAN SHRCIA
L) Date 5 Fullname of contributor [ out-ol-state PAC {1D¥: )| 7 Amountof l'a  insndcontibut an
contribution ($) I descriplion (if appli able)
....... I
4/00.001
; ‘ |
10 Employer {See Instructions)
Date Full name of contributor [ out-ot-state PAC (10#; ) Amount of ! tn=kind contribul on
description {if appli ;abla)

Lol T n’lo_@?ueda,

C:ontnbuloraddress Stats, le Code

contribution ($) [

ﬁso,oo:

Frincipal cccupaion \ Job ke (See !nlruullor]a); Employer {Sea Insiructions)
Date Full name of contributor [ autokstate PAC (ID#: ) Amount of i In-kind contribut on
d contribution {$) ] description (if appli :able)
‘ JOQ P ‘Hev NI el €2 l ‘
o}zb } 05| : :
! ‘ $s00.00|

f
|

Principal accupation Job lilla (See Intructions)

|

Employer (See Instructions)

[ out-ot-state PAC (ID#:

Date Full name of contributor

Arnount of In-kind contribu on

o26/03

contribution ($) description {if appli :able)

|
|
|
450.00 |
|
1

Employer (Sea Instruclions}

Full name of contributor |:| out-ctstale PAC {0#:

Amount of In-kind contribu ioh

City; Stale Zip Code

Contributor address;

coniribution {($) descripton ( appl cable)

450. e

!
]
|
|
I
I

Princlpal occupation \ Job title (Ses Intructions)

Employer (See Instructions)

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

OF THIS FORM AS NEEDED
ction guide for additional reporting requirements.

5

Prinled on recycled papser

Ravisa 097012003




- sxas Ethics Commisslon P.O. Box 12070

" Austin, Texas 78711-2070

(512) 463-5800 1-800-2 25-8506

POLITICAL CONTRIBUTIONS
OTH ER THAN PLEDGES OR LOANS

SCHEDULE A

The IusTrucTioN Guie explains how to odmplete this form.

1 Total pages this Schedule A:

FILER NAME

3 ACCOUNT# (Ethics Camimigsion filers)

ADRIA WM Gﬁffacm

) Date

7 Amountol | 8 In-kind contribut sn

5 Full name of cantributor D out-ol-stale PAC (104

City; State; Zip Code

—

cantribution ($) I description (if appli able)

145000 |

Principal occupalion \ Job tilla (See Intructions) 10

2

Employer (Sea Instructions)

Date Full name of contributor [Dowrotstaie PAG (10#:

] Arnount of Inkind centribul on

deﬁé G—ﬂrm

Contnbuluraddre& City;

. ;0126/03 '

contribution ($) descriplion (if appli :able)

4<0,00

S——— -
Frincipal ocoupation \ Job tite {Ses Intructions)

Employver (Sae insiructions)

) Amount of In-kind contribuw on

Dats Full name of c?nldbular [ owt-at-state PAC (ID#:
‘ Pruce € Tewy Mecwin
o ) 76 / - Contributoraddress; ity State; Zip Code

conltributlon (§) description (if appli :able)

950,00

Employer {See Instruclions)

Full name of contributor [Jout-of-state PAC (1D4:

1 Amount of In-kind contribu ©on

arcl [

. conribution (§) daspripﬁon (if appli ;able)

450.00

Employer (See Instruclions)

Full name of contributor [ oul-of-state PAC {I0#:

) Amount of In-kind contribu ion

contribution ($) deceription (if app! sable)

i%o.OO'

Principal occupalion \ Job Hile (See Intructions)

Employer (See Instruclions)

_ 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 recycled paper

Reovise  03/01/£003




P.O. Box 12070 Austin, Texas 78711-2070 _{512)483-5800 1-800-3 25-8506

~ axas Ethics Commission

POLITICAL CONTRIBUTIONS | ~ SCHEDULE A
OTHER THAN PLEDGES OR LOANS

Total thi :
The InsTRucTion Guice explalns how to complate this form. 1 Total pages this Schedule A
>:: FILER NAME 3 ACCOUNT # (Elhics Commission filers)
ADRINN G BRCIA
4  Dae § Fullnameofcontribrtor | [Joulakstate PAC (DH: |7 Amountot |8 in-kind contribut an
contribution ($) I description (if appli able)
I
& ;
950.00
| ! | ,
13 Princlpal sccupation \Job tille (See Intructions) 10 Employer (See Instruclions) '
‘ Date Full name of contributor O out-ot-siate AL QLR : } Arnount of I I =Kind contribwl on
J f, 2{ d L{\f ‘ contribution ($) I description (if appli :able)
e fom| AHvede © dydio. Zivee ,
,O 26 0 Contrlbutor addrass; City; Stale; ZipCode ’ grf . o
200-0¢
I
Princlpal oceupation \ Job Utle {Sos Intrustions) Employer (Sea Instructions)
Date Full hatna of contribulor [ out-ot-state PAC (1D#: . ) Amount of | In-kind contribuw on
] : coniribution (%) [ description (If appli :able)
John 3. ov Cavmen Lopez ! |
0 2 é 05 Contributor address; City; State; ZipCode 3|
‘ : SC.00 |
|
|
Princlipal occupation \ Job fille (See Intructians) Employer (See Instructions)
Dals Full name of contributar O out-otstate PAC (ID#: )| - . Amountof [ In-kind conlribu on .
: l 72 J contripulion {$) | description (if appli ;able)
3 Ra nrl al shwson | .
"o l / 5. Conlribylar address. s S g
CfojZ0)0> . ; e \aie;  Zip Cooe /CO;OO|
, ___ I
Principal occupation\ Job title (Ses Intructions) Employer (See Instructions)
Date Fult nama of centributer [Jout-ot-stale PAC {ICH: ) Amount of | In-kind contribu ion
P d : contribwtion (3} l description (if appl sable)
O/ é]' B)C!h%. T .V.J‘ZC_’L. L |
/ d<o 00 :
il

Principal occupalion \ Job title (See Intruclions) 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.

::9 Printed on recycled pager Nevise  UND1/2003




~ axas Ethlcs Commission P.O. Box 12070 Austin, Texas 78711-2070

{512)463-5800 1-800-3 25-6506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTRucTion Guibe axplains how to complete this form.

1 Total pages this Schedule A:

i FILER NAME

ADRIAN GHARCIA

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Fullname of contributar [mES or-s1ate PAL (ID#: y| 7 Amountof

| Richard Bayreya
]O’?ﬁ(ﬁ% EE:MSL A Citv: ;:;;; zpcede

contribution ($)

$§0-oa|I

|
[

In-kind contribut on
dascription (if appli- able)

'; Principal occupation\ Job tite (See Intruclions) ’ 10 Employer (See Instruclions)
Date Full name of confributor [J et of-state PAC (1ID%: ) Amount of | in-Kind contribwt on
contribution (%) l description (if appli ;able)
- Mida (o gvevas |
i ,2@/ 03 Contributor addrass: ip Code -
/ o =000
|
I
Principal eccupation\ Job e (Sea intruclions) Employer (See Instructiona)
Dale Full name of conlributor Dom—&-slate PAG (ID%: ) Amount of f In-kind contribu: on
contribution (%) | description (f appli ;able)
John Jesse Lopez, S : | |
10 )26/05 Contributor agdrass: a7 ip Code $ S
0,00 |
' |
- e —————————— |
Principal ocoupi cl {See Intructions) Employer (See Instruclions)
Dale Full name of contributor [ out-of-state PAC (ID#: ) Amount of 1 In-kind contribu on
coantribution ($) descaription (if appi zable)
: Armands & Carol Gz |
! '0( ‘ }0‘5 Zip Code 1.
- {0]Z6
a I<0.00

Principal ococupation Job title (See Intructions)

Employer {(See Instructions)

Dals Full name of contributor [ out-af-state PAC {IO#; } Amountef | In-kind contribu ion
contribution (3) l descriplon (fappl abie)
| Mocayie Sesa, I |
' 2

o) 7002 oo $50.00 |
|

I

Principal occupation \ Job title (See Inlructions) 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 Printad an recycled paper

Rayvise  09/01/2003




" sxas Ethics Commission P.C. Box 12070

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

Austin, Texas 78711-2070

{512) 463-5800 1-800-3 25-8506

SCHEDULE A

1 Toul pages this Schedule A:

The Ins‘rnucﬂou Guioe explalns how to complete this form.
it FILER NAME

ADRIAN GHECIA

3 ACCOUNT # (Ethics Commizsion filers)

|8 Full name of contrbutor

] out-of-state PAC {ID#:

3| 7 Amountof | 8  inkind contribut on |

Momca Gdyeia

obéh5"

contribution ($) |

, |
$§aoo:
|

description (if appli able)

. ) Principal occupation \ Job title (See Intructions)

10 Employer (See Insiructions)

Full name of contrlbuter [Dout-ot-state PAC (ID#:

) Amount of ] In-Kind contnul on

_____ T el

contribution (§) | description (if appli :able)

$<0.00]
!
|

Princlpal occupation \ Job tltl (See intructions)

Empluyer (See Instructions)

Date Full narne of contributor Oeut-ot- stale PAC UiD¥:

b} Amount of In-kind contribut on

Contributor address;

City: Smle Zip Code

0)26]0%

contribution (3) description {if appli :able)

$50.00

Principal cccupation \ Job title (See Intructions)

Employer {See Instructions)

In-kind contribu on

Date Full hame of contributor I:Iaut ol stata PAC {ID¥:

opeloz

) Armount of

contribution ($) description (if appli :able)

410000

Principal ocoupation | Job tda (See Intructions) -

Employer (See Instructions)

Date Full namae of contributor [ out-ot-state PAC [1D#:

Amount of —[ Ir-kind contribu ion -

olze| 02

contribution ($) | description (if appl Zabie)

Principal cocupalion

Employer (See Instructions)

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

:ﬁ Printed on racycled paper

Reviea 00/01/2003




P.O. Box 12070

(512) 463-5800

1-800-3 25-8506

- axas Ethics Commission

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES ORLOANS

Austin, Texas 78711-2()70

SCHEDULE A

The lsTRUCTION Guibe @xplalns how to complete this form.

1 Total pages this Schadule A:

¥ FILER NAME

ADRIAN GHRCIA

3 ACCOUNT # (Ethics Cammission ilers)

3 Date 5 Fulname of oonh;ibulor E] aut-af-state PAC (ID4;

6 Contrbulor address; C|. State; Zip Code

Jol7e62

y| 7 Amountof | 8

contribution () |

450.00)
|
|

In-kind contribut >n
dascription (i appli able)

I 93 Principal occupal ons 10 Employer (See Instructions)
- Pate " Full name of contributer | aut-ot-slale PAC {ID#: ) Amount of | In-kind conbrita on
‘ ‘ ! contribution ($)- | description (if appll :able)
Danny PwlbS |
Jo 24/&3 ' 450,00 l
Principal occupation Infructions) Employer (See Inatructions)
Date Full name of comributnr ] out-of-state PAC (D4 Amount of | In-kind contribw on

of26[63]

contribution ($) l

|
.450-00 |
[
4

desaiption (Ifappli :able)

Principal occupation \ Job litle (See Intructions)

Employer (See Instructions)

A

pate Full name of contributor

| duan A
j0/26 J03

Jout-otstate PAC (ID#:

Contributor address; City;

State; Zip Code

Amount of I

contribution ($) I

$5&001

In=kind contribu on .
dascrption (if app! -able)

Principal occupation \ Job (See Intruclions)

Employer (See tnstructlons)

Data Full namae of contributor [ ow-of-siate PAC (1D¥:,

[ Ed&\ &Ehoﬂda SGUDLQV
0jz603 |

Arnountof
contribubion ($}

|
|
|
|
2500 l

Ir-kind contribu ion -
aescripton (H appl ;able)

Principal occupation \Job itte See lnl.rucuons)

Employer (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.

!ﬁ Prirled on recycled pena;'

- Revise  09/01/2003




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

{512) 463-5800 1-800-2 25-8506

POLITICAL CONTRIBUTIONS

OTHER

THAN PLEDGES OR LOANS

SCHEDULE A

The INsTRUCTION

Guine explains how to complete this form.

41 Total pages this Schadule A:

2

FILER NAME

AdeipnN cerci)

3 ACCOUNT # (Elhics Commassion filers)

1o|2fo> |

Data

5 Fullnameof contnbulor [T out-of-state PAC (ID#:

H%v berf Dabomlﬂ Ksthschi \cf

7 Amountof | 8
contribution {$) |

|
| 2 /00.00]
|
|

In-kind contribut 5n
description (if appli able)

' 3 Principal occupation \ Job title (See intructions)

10 Employer (See Instructions)

D}Z(; (03

Dale

Frinclpal ococupalion \ Job title (Eee Intructiona)

Fult name of ounlrlbutor 0 ouT-mata PAG (IR, }

Afred C ?05‘1'6

Contribub

|

1

Zip Code ' 55@{ 00 :
g

]

Arnuunt of
contribution (%)

li=kind contribul o
description (if appli :able)

Empioyer (Sea Instructione)

?0/27/05

Date

Full name of contributor Jaut-ot-state PAC (104: )

Amaunt of [
contribution ($} |

|

#/, 000, 00|
|

I

In-kind contribur on
description (if appli ;able)

Frincipal occupation \'JAG e (See Intruclions)

| Emplover (See Instructions)

gojzvfo

Dale

Full name of contributor |:| ul-of-siate PAC {ID#: }

Amount of
contributlen {$)

In-kind contribu on
dascription (if appli sable)

Principal occupation Job fitte (See Intructions)

Employer (Ses Instructions)

Dale

Principai cccupatlon \ Job title (See Intructions)

Full name of contributor [ out-ok-staie PAC (ID#: )
Houston Dockand Marine Council
Contribulor a H State; ZipCode

ii}jooo.ool
I

Amouni of |
contribulion ($) I

In-kind conltribu ion
dersehiption (if appl zable}

Employer (See Instructions)

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

ATTACH ADDITIONAL COPIES OF THIS FORM A

S NEEDED

Printad on recycled paper

Reviga  08/01/2003




- yxas Ethics Comimission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-3 25-8506

ENETN

POLITICAL CONTRIBUTIONS i SCHEDULE A
OTHER THAN PLEDGES OR LOANS -

1 Tolal pages this-Schedule A:

The InsTRucTion Guipe explains how to complete this farm,
2 FILER NAME

ADRIAN GRRC/A

3 ACCOUNT # [Ethics Commission flers)

il Dale 5 Full name of contributor [Joul-at-ctzte PAC (ID#: )| 7 Amount of I 8  Inkind contribut on.
contribution ($) I dascription (if appli able)

ﬂ’nc’y\(m qzaw Dmke |

j0)21]03 . —— Sl 2500
| |

10 Employer (See Instruclions)

"Date Full name of contributor 3 oun-or-gize PAG (ID%: . ] Amount of 1 Irkind coniribul on
: ' contribuilien ($) | description (if appll :able)

| fO/Z’?/U?? . .......... ...... | ._-"'””S;SOIO()E

Prinsipal scoupatien \Jeb Mle, (Soe Intruetlone) Employer (Saa Instructinns)

Date Full name of contributor [ aut-ct-state PAC (10#: : il - Amountof I In-kind contribu' on
contribution ($} | description (If appli ;able)

\/\dw £ Mmm_b 50.‘6.1! vav. |
- i §/00,00|

Principal occupation \ Job title (See Intructions) Employer (See Instructions)
Date - Full name of contributor Doul-&f-slam PAG (10#: ] Amount of T In-kind contribu on
] : contributian ($) | description (if appli abla}
s Triet M Noyen ; -
” ] s Zip &
UJ27 0 ty: " siae; p‘uds #/OO:OO}
I
: [
Princlpal occupation \J (See Intruciions} Empioyer (See Instructions)
Dals Full name of contributor Elnu! ofstale PAC (IDH: | Amountor | In-kind contriby lon -
contribution () l description (if app! zable)
Contributor add H i .
02‘70} ributor addr - é;OOOI
l
I
Principal occupation \ Job lile (See Intructions) Employer (See Instruclions)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

:5 Prnled on recycled paper : Ravigs D901 2003




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

% FILER NAME

4 Dats 5 Fullname of contributor [:l oul-of-slate PAC {IDW:
& contribution (§) I description (if appli able)
ol Arnold Hingyosa | |
2 ‘7 D% 6 Contrbutor addrass; State; Zip Code ‘
IC 0001
. I
3  Principal occupatiol | Job Ude (See Intructions) ' 10 Employer (See Instructions)
Date Full name of conlributor ] out-ot-stale PAC (1ID¥: ) Amount ot | IN=KiNg contribul on

(512) 463-5800 1-800-2 25-8506

POLITICAL CONTRIBUTIONS ,
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The WsTrRucTion Guie explains how ta complete this form.

1 Total pages this Schedule A;

ABRIAN GHRCH

't 3 ACCOUNT # (Ethics Commission Rlors)

| 7 Amount of ls

Irkind contribut an

;0)27}0_’;

contribution ($} I

4§OAC:C>|

dascription (if appli :able)

Principal uccupaltion \ Jolz title (See Intractions)

Employer (Sse Inatruslions)

Date Full name of conltributor [out-ctstaie PAC (ID%:

) Amount of

confribution ($)

T
|
ffgo,oof
|
|

In-kind contribuw on
description (Ifappli :able)

Frincipal oceupation \.Job litle (See Intructions)

Empioyer {See Instructions)

) Amount of |

Date " Full name of contributor [C] aut-ct-state PAC {ID#:
- Piaks Movi V\n - (arttw
)0/28/03 ‘ Contril 0 State; Zip Coda. .

contribution (3$) |

|
ff /50, 0C :
|

In-kind contribu on
description (if appli zable)

Principal occupation\ Job fitle {(See Intructions)

Employer (See lnstructions)

Date Fuli name of contributor O out-of-state PAC (ID# :

)| - Amountof

Roel M. Carduy

: ;0!28’/03 . ity: Stats; Zi]:)-C.ocig. S

contribution (%)

I
|
, |
I
L

tn-kind conlribu ioh
descripton (i appl zable}

Principal occupation \ Job title (See Intructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

5 Printad an recycled paper

Revise ~ 08/01/2003




- axas Ethics Gommission P.O. Box 12070 Austin, Texas 78711-2070

{512) 463-5800 1-800-F 25-8506

POLITICAL CONTRIBUTIONS

" OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The IsTRucTIoN GuIDE explains how to complate this form.

1 Total pages this Schedule A:

FILER NAME

ADRIAN GCARLIA

3 ACCOUNT # (Ethics Commission filers)

4

Date

ofz8le2

5§ Ful name of contributor [ cut-of-state PAC (ID#:

y 7 Amountof - |8

E Contributor address; City, State; leCode

contribution ($) |

1
ig’o,ool
‘ |

In~kind contribut on
description (if appli able)

'3 Principal occupatior™ Job title (See Intructions, 10 Employer (See Instructions)
Date Full name of contributor [ out-or-stale PAG (10, ) Amount of I In-kind eontribut on
contribution ($) description (if appll :able)
. Ernesty & Beﬁy Moyens :
(}!‘/.7 Contribulor address; Cly; ' State; Zip Cod
z zgo Contributor address; : ty ip Code Eé/OQ:DDI

Frindpal cecupation Job title (See Intructions)

Employer (S tnstnctinns)

Date

ol2gloz

Full name of contributor [ out-ot-stale PAC (10%:

) Amount of |

Contributor address; Clty; le

 Mapuel! ﬁd\le_/(y @u av.\.

contributlon (3} |

%300,00:

In-kind contribw on
description (if appli :able)

Princlpal occupation \ Job $1le (See Intructions)

Employer (See Instructions)’

Date

of2gloz |

" Full name of contributor [ aut-ot-state PAC {IDH:

} Amountof |

contrioution (§) l

$220.00)

In-kind contribu on
descripion (if appli zable)

Principal occupation \ Job ite (Sea Intructions)

Employer (See Instructions)

Date

olos o3

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

} Amountof

Mayio. € Roberte De Leon

Contributor address; City; State; ZlpCede

wontribution (§)

J<0.00

i
I
L
Y
|
]

In-kind contribu icn
description (if app! sabla)

Principal occupaltlon Job tite (Gee

Iniructions)

Employer (See Instructions)

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

!ﬁ Printed on recycled papsar

Ravise 0Q9/012003




“exas Ethics Commigslon P. O Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-:25-8506
POLITICAL CONTRIBUTIONS SCHEDULE: A

OTHER THAN PLEDGES OR LOANS

The IsTRUCTION GuiDE explains how to complate this form.

1 Total pages this Schadule A

2. FILER NAME

AQZiad CARCA

3 ACCOUNT # (Ethics Commisian filrs)

4 Date 5 Fuli name of contributor D oul-cl-stale PAC (I0#:

y| 7 Amountof | 8

ol |+ &

contribution ($) |

#50\005
|

in-kind contribu: on
description {if appli :able)

‘ p Principal occupalion \ Job 10

Employer (Sea Instructions)

H Amaurl of

{pate Full name of ontrioutor [ out-at-stnte PAG (1D¥:
Ly lvia. £ .Ca.v.los Dehleyandro
)0)7,8'}05 Zip Goda

contribution (%)

|
I
|
Sz'»/{oo.oo :
|

In-kind contribu on
description {if appll ;able)

e |ntructions)

Princlpal oceupation \ Job thl &'

Emplover (See Instruclions)

Date Full name of contributor

Ernul-uf-eta!e pac iow_C 0001 (] ‘/ )

Amount of I

]q’YM\’rca

5 munl a

oz Js

‘contributlon (3) |

,,,,,,,, . |
d<00,00 |

|

|

In-kind contrbu on
description (if appli -abla)

Principal cccupalion \ Job

Employer (See Instructions)

Full name of contrlbulnr out-of-state PAC {I0%:

- ) . Amountof |

contrioution {$) |

55&00:
|
|

In-Kind contribu on
description (if appli zable)

(See Intructions)

Employer (See Instructions)

Amount of —l—

7 ow-oh-siata PAC (1ID#:

Full name of contributor

JCIW\@S Tﬁ

th

iy,

eontribution (5) |

....... N
5550,60

|
1
|

In-kind contribu ion
description (if appl zabi€)

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 requiraments.

Prinlagd 0N recycied paper.

s

Revisa 08/01/2003




" exas Ethics Commission P.O. Box 12070 __Austin, Texas 78711-2070 (512) 463-5800 1-800-: :25-850é

POLITICAL CONTRIBUTIONS o SCHEDULE: A
OTHER THAN PLEDGES OR LOANS ‘

The InsTRucTION GUIDE expliins how to complete this form. 1 Total pages this Scheduls A:

2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)
AQRAN CATCGA |

Dnutof-statePA(:(lD#- j| 7 Amount of {8 Inkindcontribu on
contribution ($) | descriplion (if appll sable)

[
$§840.0 |

5 Full name of cantributor

10 Employer (Ses Instructions)

Prin¢ipal 'occupation\ Job ttle (See Intructlons)

In-kdnd contribu- on

description {if appll ;able)

Dale Full name of contriputor [ owt-ofotete PAG (D#: H Amaouni of

|
}Q’an_ /I/) 6—0wm 1€9 - .- contribution ($) :
d<o.00 |

. |

|

ioIngoﬁ

— _ .
Principal acenpation \ dab e (Sea Intrdet Employer (Sea Insiruclinns)

In-kind contribu on

Date Full name of contributor Dout-cﬂ-s\abe PAC (1D¥: ) Arnount of
description {If appli :able)

contnbutlnn (%)

' C‘Ibv IVI Gﬂhzalﬂg j'r

I

I

I

I

I
1

Princlpal occupation Job titfe {See Infructions) Employer (See Instructions)
Date . Fullname of contributor - O out-at-stats PAC QDH: ) Amount of I In-kind contribu ©n
/ cantribution ($) | descrpton (if appli sable)
.O) /03 Cacy L. Nolh o o
~ N Riiaa H Zipcod s - -
10124 . ° F<v.00 |

|
|

Principal cccupation \ Job litle (See Infructions) Employer (See Instructions)

In-kind contribu ion
description (if appl zabls)

Data Full name of contributar [0 ow-ci=state PAC (ID¥: ) Amount of

JQ%QJ (i ngm -;ba(jc/ contribution ($)

|

|

022107 | e ook 4500
|

!

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor 1 out-of-state PAC, please sece instruction guide for additional reporting requirements.

qﬁ Frimed gn rovyded peper Revies  09/01/2003




2 FILER NAME

4 Date § Full name of contributor [0 out-at-state PAC (1D#:

“exas Ethlcs Commission P.O, Box 12070 Austin, Texas 78711-2070

{512) 463-5600 1-800-; i25-8506

POLITICAL CONTRIBUTIONS
OTH ER THAN PLEDGES OR LOANS

SCHEDULE: A

The INSTRUCTION GLIDE explalné how to complete this form.

—

1 Total pages this Schedule A:

AQRan CARC A

3 ACCOUNT # (Ethics Conmmianion filars)

4| 7 Amocuntof

contribution (§)

Inkind contribwr on
description (if appll zable)

[D/’Z‘?/Dﬁ : Clly. State; Zip Code

contribulion ($)

4 j00, 00

s Jﬂgse,‘?ﬂd_n% Coyes |
1029102 6 Contri te; Zip Code | 5§Oroo|
' |
. L
§ Principal accupalion \Job lllle (See Intructions) 10 Employer (See Insiruclions)
Date Fullnamoofconh’lbulnr De\.ﬂ ofsizto PAC (10 ) Ameunted | In-kind contribu’ on .
description (if appli :able)

|
|
|
I
|

Princlpal accupation \ Job tife (See Intruclions)

Employer (See Instructions)

Date Full narne of contributor [J out-at-state PAC {1D#:

) Amount of

f&/g%/@%

Princlpal occupation \ Job tifie (See Intructions

contnbutlon %)

200,00

I
|
I
U
|
!

In-king centribur on
description (if appll sabla)

Employver (See Instruclions)

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

) Amount of

;o(zca/o;% i e ocone

contribution (§)

I
|
I

F/50,00|

I
|

In-kind contribu ion
dascription (if appli zabla)

Principal eccupation\ Job title {See Imrucums)

Employer (See Instruclions)

) Ampunl of

contribulion ($)

4 <0000

In-kind coniribu ion
description (if appl zable)

Date Full name of contributor O umofetme PAC (1D#:
| Rided s bR
|O’Z.OfJ U5 . Zip Code
Principal sccupatl n ions)

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributer is cut-of-state PAC, please sae inctruction guide for additional reporting requirements,

;5 Prnted o rocyolod peper

Revise 08/01/2003




“exas Ethics Commission ‘ P.O. Box 12070 Austin, Texas 78711-2070 (512} 463-5800 1-800-:125-8506

POLITICAL CONTRIBUTIONS SCHEDULE; A
OTHER THAN PLEDGES OR LOANS -

The WsTrucTion GuIDE explalns how to complets this Torm. 1 Total pages his Schedule A:

Aoy CACA

4 Date 8§ Fulname of contributor " [Joul-ot-state PAC {ID#: 3| 7 Amountof | 8 In-iind contribu on
contribution ($) l description (if appli ;able)

2. FILER MAME 3 ACCOUNT # {Ethics Commizsion filers)

4 |
475600
|
|

jofz/0%

b Principal occupationtJob tlle (See Ihlructions) 10 Employer (See Insiructions)

Ippe Full name of conuibuior [ vutvotstate PAS (1D#: " ) Amount of | Inkind contribu on
b3 L . o contribution (§) description (if appll :able)
Walev < Jeyvi wodkimon f
O chi / o) Contributor aeidras: i Sate; Zip Code 5
) > - 7200, o0

Principal socupation tob tils {Saa Intructions) Emplover (See Instructions)

In-kind contribu on

Data . Fultname of confributor [ out-of-state PAC {ID#: i H Amount of
dascription (if appli :able)

confribution ($)

|

|

029102 Iy 00 i
‘ |

Principal occupation i S Employer (See Instructions)

Date Full name of coptributor [ out-ot-stte PAG (5 )] . Amountof in-kind contribu on

e T e | ]
w ' Zq !03‘ ‘ Contributg) . . Sinte; T - 4_5 0.00 :
I

Employer (See Instructions)

Principal cccupation \ Job litle (See intructions)

1

i . Date Full name of contributor [ out-of-state PAC (D#: ) Amount of | Inkind contribu ion
R . _ . eontribution (5) 1 dascription (if appl zable)

Richard A Baragas |

[ Ol 29 ! 5 Conrbutoraddress;  City; State; Zip Code |

¥ /00.00

|

Principal occupation Job lile (See Intructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, pleass see instruction guids for additicnal reporting reguirements.

§%  Printes on recyciea paper Raviee  09/01/2003
2




"exas Ethics Commission P.O. Box 12070

(512) 463-5800

1-B00-: i25-8506

POLITICAL CONTRIBUTIONS

Austin, Texas 78711-2070

OTH ER THAN PLEDGES OR LOANS

SCHEDULI: A

The InsTrRUCTION GUIDE oxpléiris how to complete this form.

1 Total pages this Schedule A:

2 FILER NAME

AR GAZCA

|3 ACCOUNT # {Ethics Commission flers}

Date §  Full nama of contributor

0/25{/6

Esthev C (/wez

6 Contributor ad

[Jout-ot-state PAC (ID4:

7 Amcuntof | B
contribution ($) I

|
2 /60,60
|
|

In-kind conlribu on
description (if appll ;abla)

p Principal bompation 1Job title (See Intructions)

10 Employer (See Instructions)

Full name of caontributor

avd R Favias

City; State;

Date

wkiﬁz

Conirlcutor address;
T o

[ out-ot-state PAC (ID#:.._. : }

Zip Code

Amount of I
contribution ($) |

2S00 |
I
1

In=kind contribu -on
dascription {if appll :ablo)

Princlpal occupatio e (See Intructions)

Ernployer (Sea |nstructions)

Date Full name of contributor

Contributor address;

City: State;

IOI‘ZC{/D%

Principal occupation & Intructions}

" [Oou-ot-state PAC (1D#: )

Zip Code

Amount of I
contribution ($) |

......... . .
55/,060,00:

]

In-kind conlribu on
dascription {if appli :abla)

Employer (See Instructions)

Date Full name of contributor
TrEwW-COPE
0|24 , O & Contributor address;  Cily;

Principal occupation\ Job it (; Intructions}

[Ceaot-stae PAC (0L 00027342.

Arnount of
contribution {$)

I
|
?/Sowfool
I
|

In-kind contribu on
dascription (If appli able)

Employer (See Inslructiéns)

Full name of contributor

rége r&agjam

Date

IGIZH/U

ress,;

Contributor a

) outof-stete PAC (Di: i

Blatr € Samps

Stale; Zip Code

Amount of l
contribution ($) ]

4/,000, 00 |
I

\J

In-kind coniribu ion
descripion (if appl =ahla)

title {See Intructions)

Employer (See Instructions)

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

rﬂ Printed on recycled papar

Ravikn  0B/09/2003




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

{512) 463-5800 1-800-: i25-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE: A

The InsTrRucTION Guine axplains how to complets this form.

1 _Total pages this Schadula A:

2 FILERNAME

AQ2ad GACA

| 3 ACCOUNT # (Ethics Commissian Riorm)

7 Amocuntof |B in-kind contribu on

4 Dale § Full name of contribular [ out-of-stete PAC (ID#: )
B contribution ($) | description (if appil :able)
| Zinettae arney | 1
/ }Zq /03 -] Contnbu or addrass ety . ' j"zfo ‘ OO I
1 | |
p Princlpal occupation \ Job title (See Intructions) 10 Employer (See Instructions)
Dale Futt name of contributor E] out-at-9tB1e AL 10 ) Amountof ] In-kind corl;ltribu mue
: contribution ($) description (if appii :abls)
Jon N, §T)/ I ‘

Coniribulnraddres-s Slate; Zip Code

m} %9}03

4 S08, 00 I
|
|

Pr i cipal occupation \ Jobtite (Ece Intructienc)

Fmployer (Sea Instructions)

Dats Full name of cantritsutor [ aut-cksiate PAC (1ID#:

Pafricia Flores
! oL

tate; Zip Coda

fololt

Amount of I
contribution ($) |

l
42§:OO|

!
1

In-kind centribu on
description (i appli sable)

Frincipal occupation \ Job tile (See Intructions)

Employer (See Instructions)

Fuli name of contributor [ our-ot-state PAC (ID¥:

?X}v}_a G‘m’d&
e A

ributor address; Clty, Stale;  Zip Cude -

Amount of I
contribution ($) ]

1
§2§Ol OOI
|

IR

In-kind contribu on
description (if appli -able)

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

Date Full name of contributor a out-ot-clate PAC {ID¥:

Amount of l
contribution {$) I
I
|

4 Joo.00

I
1

in-kind contribu ion
desecription (if appl -=able)

Principal occupat

Employer (Sea Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

lﬁ Printed on recycled paper

Ravisa  09/01/2001




“exas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-; 126-8508

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

~ SCHEDULL: A

The lsTRucTion Guipe explains how to complete this form.

7 Total pages this Schedule A:

2 FILER NAME

A2 QAGA

3 ACCOUNT # (Ethics Commisslon filers)

5 Full name of contributor

[Jout-ot-state PAG (ID#:

|7 Ameurtet | 8  in-kind contribur en

contribution ($) | description (if appli yable)

|
#//00 0:00)
I.
|

10 Employer (Ses Instructions)

Full name of contributor |:| out-gi-s1ata PAG (ICH;

H Amount of I In-kind contribu on

Phill;

contribution {$} [ description (if appli :alble)

SI/GO,OOI
|
|

Princlpal cecupation\ Job tile (Ses Intructions)

Emplover (See Instructions)

} Armount of —| In-kind contribu on

Date Fullname of contributor [ out-ot-state PAC {L#:
~Cathevine m. Rivern
[D } }O } & 3 Contributor address; " City: State; Zip Code

contributlon ($) | dascription (if appli ;able)

975, 00 |
|
|

Principal ocoupaltion \ Job title {See Intructions)

Employer (See Instruclions)

Date Full name of mntﬂbubr ) oul-ol-state PAC {ID¥;

)t . Amountof In-kind contribu on

jof2oe3

contribution ($) doscription (i appli sable)

|
|

,{{ . \|
. 23010"!
|
|

Principal occupation-Job

Employer (See Instructions)

Full name of conlributor [T aut-ot-state PAC (iD#:

In-kind contribu ion

Ch s D E/c/fmrr@om

y Amount of |
contribuion ($) I

description (i appl :able)

$ZOO- o

Principal occupation \ Job tite (See ntructions)

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, piease see Instruction guide for additienal reporting requirements.

lﬁ Printed on racycled papsf

Ravtas  0S/01/2003




{512) 4563-5800 1-800-::25-8506

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

'POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE: A

The ksTRucTion GUIDE qxplalns how to complete this form.

1 Total pages this Schedule A;

2 FILER NAME

AQRad CACiA

13 ACCOUNT # (Ethica Commissian filars)

4 Date 5 Full name of conlributor [Jout-oistate PAC {ID#:

pelonf, S Ze e

v S

Mle (See Intructions) '

p Principal occupation\ Job

contribution ($) I

| $Z§o.oo|

7 Amountof - I 8

In-kind contribu on
dascription (if appll sable)

10 Employer (See Instructions)

Date Full name of contributor [J out-or-siate PAC (1G3#:

} Arnount of I

/D/}ﬁ /235

contribution () |

...... . I
Zoo, 04
|
]

In-kind contribur on
description (if appli ;able)

Principal occupation \ Job title (See Imtructions)

Employer (See Instructions)

) Amount of I

Date Full name of contributor [ out-et-state PAC (1D#:

Eva Nmma 1

100)o>

. State; Zip Cods

contribution ($) l

!
5?50.001
I

In-kind contribu on - -
description {if appli :able)

1
Princpal occupation L Job title (See Intructions) Employer {See Instructions)
Date : Fullnameofcontnbutor [ out-of-slate PAC (ID#: 3 Amount of I In-kind eontribu BN
4_7 m contribution () I description {if appli :able}
Chpstine Maxtinez L
- Corm'lbuloraddrm Siae:  Zip Code )
}50;05 450,00 |
|
|
Principal occupation \ Job title (See Intructions) Employer (Ses Instructions)
i
i Date Full name of contributor [Jout-ct.state PAC {ID¥: } Amount of | In=kind contribu ion
‘ o? ( contribution ($) | dascriptian (f appl -zable)
o LEdwaed Gowealez |
' '0! U]G _ Coniributor address;, . City; _ State;  Zip Code i
[C130]8 2 <0.00 |t
1

Principal occupation t Job lile (See Infructions)

Employer (Ses Instructions)

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

!5 Primed on recycled peper

Revise  08/01/2003




Texas E thics Commission

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

P-O. Sox 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-85(18
SCHEDULE A

The WsTRucTion Guibe explaing how to complste this form.

1' Total pages lhis Schedule A:

2 FILERNAME AOQ‘A“ GA,ﬂQ{pr

3 ACCOUNT # {Ethics Commitsion filars)

3 Fullnanwofoankibulnr ‘

q £ alw [ out-ofclate PAC (DH:

. Code

o703 e

3| 7 Amountof I B

‘contribution ($) |

|
Fs0,00
|

In-kind centribution,

description {f applicabla)

g Priiclpal oocupalon \Job title (Ses Intrucllons)

10 Employer (See instructions)

Full name of contributor " [] autatstete PAC (ID¥:

o Jose f’ &1{?11/!\’1@ EC)(
[0’7]@)03 Ooanuhoraddress" iy, : .

Amount of |
contribution ($)} l

a
jﬁ/oo,OO}

In-kind contribution

descriplion {If appllcable)

Pri clpal oceupalion \ Jobtite (See Intructions)

Employer {Sea Instructions)

[ ate Full name of contributor ~ [Jout-olstate PAC (ID#;

FfOYW‘L\\WO ('ﬂlm”o Jv .

Contributor address; 1ate;

NEOCE,

Pri icipal occupation \ Job tile {See Intructions)

Amount of
contribution (%)

1

|

. !
?5%)01
' E

In-kind contribution

description (if applicable)

Employer (Sea Instructions)

7] out-ct-state PAC (ID#:

Full name of contributor

4 Ip Code

" Amountof I
ennirbution ($) I

I
§L§o.00:

In-kind contribution ‘

description (if applicable)

Prl wipal occupation\Job fille (See Intructions)

Employer (See Instructions)

¢ ale Fulname of contributor [ ewt-ol-stals PAC (ID#: | Amount of . i In-kind contribution
contribution (%) description (if applicable)
[ &[“13 De _{@.Gﬂrzov . || |
=
o[ oz ¢ (00,00 |
‘ |
]

Pri weipal accupation \ Job e (Ses Intructions}

Employer (See Instructions)

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

@ Pi \ted on recycled paper

Revisad 09/81/2( 13




tthics Commission

PO, Box 12070 Austin, Texas 78711 2070 {5123)

4635800 1-800-325-8" 26

Texas

POLITICAL CONTRIBUTIONS
CTHER THAN PLEDGES OR LOANS

SCHEDULE A

Th 3 InsTrRucTion Guice explalns how to complete this form.

1 Total pages 1his Schedule A:

2 FI ERNAME iAﬂ(ZIM CANCia

3 ACCOUNT # (Ethica Commission filers)

4 ate

;‘b/%o /03

Col

5 Full name of conutbutor
~

Lilltan € Jese Lo

9 P ncipal occupation \Job Ute {Sese Inructions)

FAG (IDW; M 7 Amountof

Za v

............. ‘_ y o

OJow

contribution ($) |

In-kind conlribution -
description (if applicable)

I
o
|
I

410 Employer {See Instructions)

Jate

| JG/%DIOS

P1 neipal occupation \ Jol

Amount of

f#' /60.0

contribution {$) |

In-kind contribution
description (If applicable}

|
o |
|

Employer (See Instructions}

Jats

Conlributor

ofzof02

Pr ncipal occupal

Full name of contributor

Job fille (See Intructions)

Amcuni of

[Jout-of-siate PAC (ID4: )

. Code

0,06

contribulion {$)

In-kind conlribution
description (if applicable)

1
i
|
|
|
|

Employer (See Instruclions)

=
ool |

Full name of conlributor

Pr ncipal occupation\ Job lite (See Intruclions)

[ out-of-state PAC (IC#: ) Amount of

?léc,o

cantribution ($) 1

i In-kind contribution
dascription (f applicabla)

|
Gl
|

Employer (See Instructions)

| -

1 zte

1of20/e2

Full namea of contributer

Contribulor add

Pr 1cipal occupation\ Job itle (See Intructions)

[Joun-of-state PAC {ID#: Amountof

Gavivey .

:;Q SC.0

conlribution {$) | .

l In-kind contribulion
description (if applicable)
N
)

|

}

Employer (See Insiructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is cut-of-state PAC, please see instruction guide for additional rep

orting requirements.

ﬁ Pri dad on récycled paper

Revisad OR/01/21113




Texas ithics Commission F.Q, BOX 12070 Austin, Texas 76711-2070 {512) 4635800 1800 325-8: 26

POLITICAL CONTRIBUTIONS : SCHEDULE A
C THER THAN PLEDGES OR LOANS

Th » InsTRucTION Guipe explains how to complete this form. 1 Tolal pages this Schedule A:

2 Ft ERNAME. o o ‘ 3 ACCOUNT # (Ethies Commssion )
AQRAR GARCA ,‘ o ..

4 ate S Fulnameofcontrbutor [ aubabstate HAU (DT |7 amountef 18  Inkind contribution

. ] » contribution ($) | dascription (if applicabla)

1| MMary Champion Closner | |

]0/39) 0% |6 conibutbradurezs: ¢ . Zi ﬁ 75,00 |
. : _ | |

| . a

9 P1 ncpal occupation \ JoD Uie (See Intnuctions)

40 Employer {Saa Instructions)

Jate Full name of contributor [ out-of-state PAC (1D: . ) Amount of | In-kind contribution
' contribution ($) | description (if applicable)

........ { ............. L - |
' ' ‘ ¥ $2§,ao

of/o2 |
' I

P1 nclpal occupation \ Job tile (See Intruclions) ] Employer (See Instructions) ) T
Jale Ful name of contributer [ out-af-slate PAC {10%: ) Amountof | In-kind conlribution n
. . contribution ($) description (if applicable)
: | ,I.ZC*.V.‘dY. L. Moveno i : ‘
1e ( 20 l 6% Contributor address; p ' i
/ -‘ 4 00,00l
o
. - et I -
Pt heipal occupis Job title (Se® |ntructions) Employer (See Instructions)
»to Full namg of contributor [ out-ot-state PAC (ID#: ) Amount of 1 in-kind contribution ]
| f b ' comnibuticn ($) | desaiption (if apphicable)
Jdoe £ Debra funoz |
O / 0 , 6% Contributoraddress;  City; _ State;  Zip Code
(o[58 o2 55 30.00 |
|
[ .
Pr ncipal occupation titte ( Intructions) Employer (See Instructions) '
ate Full name of contributor [ out-of-stale PAC (ID¥: ) Amount of | In-kind contribution 7
TJ é / 1 C{ ? contribution ($) | description (¥ applicable)
Themes & Linda #oman | |
O} ’ 2 State; Zip Code é - :
10{Z01 03 2 $ $0.00 |
| .-
Fr qcipal cocupalion | JIRTITE (See i Employer (See Instructions)

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

@ Pri #ad on recyclad paper Ravised 00/03/2(112




“exag Ethics Commission F’O Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-: 125-8506

POLITICAL CONTRIBUTIONS - SCHEDULL: A
OTHER THAN PLEDGES OR LOANS : |

The InsTrucTion Guipe explains how to complete this form. 1 Total pages thig Schedule A;

2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)

A2 GArGA

B Full name of contributor [J out-ot-state PAC {IO#: | 7 Amountof | B8  in-kind contribul on

]DOIUY@ m Wd 0 / coninbution (8) | description (1 appil able)

6 Conlib o '

$sooo |
I

3 10 Employer (See Instruclions)

in-kind contribul on

‘pate Ful name of conwributor [ outut-staty PAC (ID4:; ‘ ) Amount of
dascription (i appll zable)

‘H-er(“’\i @ Gﬂm& ....... - : ‘v o ODnlrile-tfon ©)
‘$50 OO

State,  Zlp Code

0/50 0%

Principal occupati® a (Saa lclins) Emplover (Ses Instructions)

In-kind contribul cn

Data Full hame of contributor [ out-at-state PAC (10#: i i i Amount of
description (if appli :abls)

contribution ($)
‘ M Sﬂ ya 615( FZCL rbution {
[ O[ 3 0 / 03 r addrass; . stale,

leCode | s /0000

Princlpal occupation VJob title (See Intructions) Employer (See Instruclions)

In-kind contribul on
description (if appli =able)

Data Full name of contributor [0 out-ot-siate PAC (0#: )b . Amountof
. , contribution (§)

Conlnbubr addres:. City; State; Zip Codo
Principal cocupation\ Job litle (See intructions) Employer (See Instructions)
Date Full name of contributor [CJaut-oi-state PAC (I0#:___ ) Amount of In-kind contribul on

contribulon (%) descripton {if appli -abla)

Contributor address; City; ' Stale; Zip Code

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

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

:ﬁ Printed on recycled paper Ravikar 9/01/2003
¢




‘exas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-125-8506

POLITICAL CONTRIBUTIONS .
OTHER THAN PLEDGES OR LOANS

SCHEDULL: A

The InsTrRUCTION Guibe explains how to complete this form.

1 Total pages this Schedula A:

2 FILER NAME

AQZian GARCA

|3 ACCOUNT# (Ethics Commisaion fiors)

-} Date 5§ Fullname of contributor [ out-ot-stale PAC (iD#:

|7 Amountef |8

Ewnin Sﬁteﬂé

Clty; State;

6 Contributor addrass; Zip Code

jofao

contribution {$) |

|
Fasp

I
!
{

In-kind contribul on
description {if appll :abla}

3 Principal 6ccupation \ Job Utle {See Intructions) 10 Employer (See Instructions)
Date Fult name of Contibuior O vut-ulstate FAC (1D, H = Amountof I In-kind contribul on
v : confnbutlon {$) | description {if appli :able)
lo/2/ fsp— |
Principol sccupation \ Job tile (Ses Intrustions) Emplover (See Instruclions)
Date Full name of contributor [ out-ot-slate PAC (ID#: ) Amount of I In-kind coniribul on
contribution (%) description {If appll able)
Blean Angel :
/ C}/ K4 / Contributor address; Clty, State; ZipCode ﬁl |
Principal occupation \ (See Intructions) Emiployer {Ses Instructions)
Date Full name of contriby [ out-et-state PAC O#: ) Amountof | In-kind contribut on
contributlon ($) description (If appli able)
Kenneth enIL P
/O 3 / Contributor uddre::. clty; S(nlc, Zip Code / :

Principal cccupation \ Job litte (See Intructions)

Empioyer (See Instructions)

Full name of contributor [[] out-at-state FAC {10#:

) Arnountof

Vicfor Aurorae Saldivar

Contributor address;

City; Sitale; Zip Code

contribulion (£)

j
|
|
Fao00 — |
|
|

In-kind contribul on
dascription (if appi abla)

Principal occupation \ Job litte (See Intructions)

Employer {(Sea Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

Printad on recycled paper

-

Raviesc 09/01/2003




"exas Ethics Commission P.O. Box 12070 _Austin, Texas 78711-2070

{512) 463-5800 1-800-: 125-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULI: A

The InstrucTion Guie explalns how to complete this form.

1 Total pages this Schedule A:

2 FILERNAME

AQ2iay GAncA

3 ACCOUNT # (Ethics Commissian filars)

4 Date S Full name of contributor O out-cl-state PAC (D#: )| 7 Amountof | 8
contribution ($) | dascription (if appll :gbla)
| Marie Gallegos |
/ ’ / / 6 Contributor address: City, State; Zipéode
\ | __ So00 T :
1

In-kind contribul on

- 3 Principal occupation\ Job tile (See Intructlons)

10 Employer (Sele Instructions)

Date

ni

Full name of contributer [ sut-ete1ate PAC (104: )

dd‘f % /’)&nﬂon Mares

Contributor address; City; S!ate. Zip Code

Amount of
contributlon ()

Peo "-

In-kind contribul on
descriptien (if appli :able)

Principal occupaltion \ Job title {(See Intructions)

Employer (Sea Instructions)

Date

1

/{Tzll narme of cantributor f-state PAC {(ID#: }

s + Trini Jaﬁq

Contnbumraddress. City; State; ZipCode

Armount of
contribution ($)

In-kind contribul on
dascription (if appli :able)

Principal occupation\ Job titte (See Intructicns)

Employer (See Instructions)

Dats

iy

Full name of cantributor [J aut-ot-siate PAC (ID#: }

Amhony Meadiola_

Contribulor addraes! City; Stale; ZipCode

Amount of
contnibutlon (§)

o~

In-kind contributl on
description {if appli :abla)

Principal oceupation \ Job fitle (See Intructions)

Employer (See Instructions)

Date

iifa

Full name of contributer [ out-of-state FAC (IDH: )

- /ey Almendaree

Contributor address; City; S1a‘le leCode

Amount of

contribution ($) -

G")B-‘——-

In-kind contribut on
description (if appli able)

Principal occupation \ Job title (See Intructions)

Employer (See Instructions)

It contribulor is out-of-state PAC, please see instruction guide for additional reporting raquirameants.

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:ﬁ Prinled an recycten paper

Ravisec 08/01/2003




“exas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-125-8508

POLITICAL CONTRIBUTIONS | SCHEDULE: A
OTHER THAN PLEDGES OR LOANS |

The INsTRUCTIGN GUIE explalns how to complete this form. 1 Total pages this Schedula A:

2. FILER NAME 3 ACCOUNT # (Ethics Commission filars)

AQ2IAn CAZCA

4 Date 5 Fulnameof contributer [ outeal-stale PAC (ID; ) 7 Amountof '8  inkindcontribu on
confribution ($) | description (if appll :abla)

Lindg | CPfrd |

/l / A |6 contbutoraddress:  City; Stale; ZlpCode ,3( ' |
ow— |
' |

‘ 3 Principal occupallon\Job title (See Intruclions) ) ‘ 10 Employer (See Instructions)
"Date - " 'Fullnameofcontribulor . [Joutotstatepaconse__ ) Amountof I In-kind contribut on
e — v contribution ($) description (if appli :able)
| docenzo ez IT. |
// / 2 Contributor address; City: Stals; ZipCode ﬁ/ |
|
|

Principal ocoupation \Job title (See Intruclions) yef (Sea Instructions)

In-kind contribul on
description (if appll ;able)

Date Full name of contributor Duul-:.:i-siale PAC (ID#: ‘ ) Amountof
George. +Sallie Alcorw ontabuton ()

Contributor address; . City; State; Zip Code . 5} / 033 J—

/)3

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

In-kind contribut on
description (if appli able)

Date Full name of contribulor [ aut-of-etate PAC {10#: )| . Amountof
’ . L - . ) contribution ()
usto ¥ Lucy baraa |

Conlributor addrass! Cly:  State; Zip Code

$100-00

11/3

Principal occupation \ Job tite (See Ernployer (See Instructions)

Dste Fulnameofcontributor [ oul-ol-stats PAC (ID#: 1 Amountof | In-kind contribut on
. cpnlﬁbutlon [£3] | description (i appli able)
ey | T Addge |
/502 ' ' 4 200,001
I

Principal occupation \ Job ile (See Intructions) 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 ragquirements.

:3 Printed on recycled peper Revisec 0B/01/2003




exas Ethics Commission P.O. Box 12070

" Austin, Texas 76711-2070

_(512) 463-56800 1-800-1t25-8506

POLITICAL CONTRIBUTIONS
OTH ER THAN PLEDGES OR LOAN

SCHEDULIE A
s

The InsTrucTion GuiDe explains how to complete this form.

1 Total pages this Schadula A:

2 FILER NAME

AQ2iay CACA

3 ACCOUNT # (Ethics Commission filers)

§ Fuliname of contributor [ out-ot-state PAC (ID#:

7 Amountof |8  Inkindcontibui on

B Contributor address;

contributlon ($) l description (f appli :able)

¥ S0.00 :
|
|

I 3 Principal occupation \ Job title (See Intructions)

10 Employer (See Instructions)

Full hame of conuibutor [ sun-ur-state PAG (1D#:

Amount of I In-kind contribu! on

1 / 3) 0% . Con.buiiﬁi__ i'ii il | N i .

contribution {$} r

........ - |
$ZOO.OOI
o

dascription (if appll ;able)

Princlpal sccupation Yok title !See Intructions)

] Co '

Emplover (Ses Instructions)

Fult name of contributor

| Amountor | In-kind contslbut on

|‘_‘] out-ot-stale PAC {1D#:

Date

.1l}3/03

contribution (%) | dascription (if appli able)

|
i’j, oboco :

Employer (See Instructions)

Date : Full name of contributor [ out-ot-state PAS (10#:

Amount of | In-kind contribut on

contribution ($) | description (if appli :able)

........... |
$100-00]|
|
|

Principal ocoupation \ Job fitle (Ses Intructions)

Ermpioyer (See Instrucilons)

Date Full name of contributor [ out-ot-state PAC (I0#:

Armount of 1 In-kind contribut on

City; Stala Zip Code

Coniricuior add

ldqﬁ}

contribution (%) | descripfion (if appli ahia)

5/,000.00 :
|

Principal occupallon\.Jab lle (See Intructions)

Employer (See Instructions)

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

:3 Prined an recycled paper

Revinac 00/04/2003




“exas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800- 125-8508

POLITICAL CONTRIBUTIONS SCHEDULL: A
OTHER THAN PLEDGES OR LOANS ' '

The InsTRUCTION GUIDE explalns how to complete this form. 1 Total pages this Scheduls A:

AQRay CACA

4  Date 5 Fullname of contributor [l outat-state PAC 0¥ )| 7 Amountot |8  Inkind contribu on
contribution ($} I description (if appll :able)

2. FILERNAME 13 ACCOUNT# (Ethics Commission filers)

State;

leCf::de - i/’ Ho0.09 !

I
|
1

':; Princlpat cccupalion y Job title (See Intructions) © | 10 Employer (See Instructions)
“Date . Full name of contributor [ out-at-sianie FAC jos . ) Amoutef | In-kind contribul on
b ' contribution ($) l descripton (if appli :al?le}
sl doan B Jembams N R
‘ 05 Stats; Zip Code '
i ; ‘ /0000
Principal oecupation \ Job tila (Saolnlrucllons) ) Emplover (See Instructions)
Dats Full name of contributor [l out- ol-otata PAC (IDH: ) Amount of | In-kind contribul on
' contribution ($) | description (if appll :able)

j16fo3 | St s 700 #/,000.0g
|

Principal oocupaton A Jobtme (See lnlructlons) Employer (See Instruclions)

In-kind contribut on

Date Full name of contribulor [Oout-cr-ctate PAC (ID# ) Amount of )
A i description {if appli able)

ﬁ . ‘ELE F W‘laﬁ alﬂ ........ iDnlnbquon ®)

|

|

” /@ /@3 irioutor adoresa _Clbe St z:pc 425 ©.00 }
|

|

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

Date Fullnameof contributor [ ou-or-state PAC (ID¥: [ Amountof | in-kind contribul on
contribution (%) I description (f appll ahla)

Z,arr_ M@rsha.f _________ . | |

\\Iﬁolof% = TPee $ 300,00 t
]

Principal occupation Y Job litle {See Intructions} Employer (See Instructions)

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

I Ravizac  O8/0152003
}3 Printed on recycled paper i
=




“'exas Ethics Commission P O ). Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-1125-8506

POLITICAL CONTRIBUTIONS o SCHEDULE: A
OTHER THAN PLEDGES ORLOANS

The kstrucnion Guice explalns how to complete this form. 1 . Totat pages thes Schedule A:

2 FILER NAME. ' [ 3 ACCOUNT # (Ethics Commission filors)

AdRway GArGA
'4 Da!e_ .| 8§ Fullname of contributer’ [ outeof-state PAC (ID#: 7 A:rlfl;bulllwlof(s) | 8 g a;r;drﬁld ct();lﬂbl.ll: onu .
contribution ption (if appll sable
fo! Housﬁm ?ol (e ?ZeﬁWJ Dbors ﬁésfr |
602 |6 comduuaeaddeace iy, State; Zip Code ?500 od

10 Employer (Ses Instruclions)

"Full nanme of contribator Oout- ol-otale PAC [(l=15 Amount of I in-kind conltribul on
contribution ($) i description (if appii :able)

‘ l

leCode $/’000- o0
' |

|

State;

Emplover (See Instructions)

Fult hame of contributor [ out-or-stete PAC (ID#: . j Amount of 1 In-kind contribut on

] EObQY-{- o M}I ry M be $/0 wna contribution (8) : description (if appli :able)
)' / 6 / ------ H Ity, © State: ZIp Code
| 7 : - $ S00.00 :

Princlpal occupation 1 Job title (See Intructions) Employer (See Insiructions)

_— — ]

Date Full name of contributor Ol out-ot-state PAC (1D8: } Amoaount of In-kind contribut on

. contribution ($) descriplicn {if appli :able)
- Manu. \0// Z amora: |

H/@/(J} | M #Zav.oo I
. I
1

pall n\Job title (See Intruclions) Employer (Sea Instruciions)
Date Full name of contributor Dwd—sﬁae PAC (IDH; )| Amountot | in-kind contribut on
contnbutllon ($) I deeoription (f appli able)
Vayndec" Bobby* Shegly |
ContriQuto State. Zi é/[ 000:00 |

Employer (See |Instructions)

lon \ Job title (See Intructions)

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

::9 Prinied on racycled pogsr Revinec 0010‘112003




Texis Efics Commission p.o. Box 12070 Austin, Texas 78711=3070 (512) 485:5806 1:800-325:8506
POLITICAL CONTRIBUTIGNS ScHEDULE A

OTHER THAN PLEDGES OR LdANS

The WeiuTion Gubk sXplalha how t3 completa this form.

1 Toial pages this Schedule A:

ﬁﬁﬁm}sﬁ Ganca

2 FILER NA'ME

3 ACCQUNT # {Ethice Commission filers)

.@.f,m J ,ﬂ’l..

Conlribulbr-addres;

Stale; le

ode

Date 5 Full name afeeﬁmbutor E oul-of-ctate PAE uar )| 7 Amountof In-kind contribulion
- | contribution {$) I " desecription {if applmb!e)
~ Sylvia Medina, Sherman |
”/}0/03 State; ZipCode \-FIOUOD ]
I
‘ , 1
9 Principal occupation\ Job title {See Intnuclions) 10 Employer (See Instruclions)
oo O mwm ar Inwkind contribuition
_____ contribution (5) description (if applicable)

|
|
#Zﬁl’) . QU :
|
|

Employst (Se8 Taskustishsy

T Fatname ofconbuisr | [lauabeisie PAE (8= - )| Ameuniof |
. contribution (%) |
Tyma Galvaw . .. | ]
H IO/OB‘? Contribyior addrecs; igle:  Zip Code ¢ .
\ [S0. 00
I
. . |
Principa! occupation Employer (See Instructions)
Date Fdllﬁéméaiéﬁiilﬁbmai Qom-nmme PAC (D% | Amoumter | Ineking coninbulica
S @ 6: contribution ($) | description (if applicable)
| _.__He_,_rﬁﬁw _ | |
State leCode j
1frofo3 | 4/,00000)
|
]
Principal occupalion \ Job fitls (See Intructions} Employsr {See Inslructions)
Data Full nameof conlributor [ oubo.state PAC (IO¥: )| Ampiritof 1 Irékind coriribution
PAQ@ SC\A“MW” LLP conl buuon()l descripiion (if appl )
................................... |
X \lg c;gmaaupradq@ss. City: State; leCode % ")-O 0 |
i
I

over (See Instructions)

ATTACH ADDITIONAL CGPIES OE THIS FORM AS NEEDED
K conlrlbutor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Printad an recycled naner

Revised DSI’OHZOD!I !




Te was Ethics Commission

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

PO Box 12070 Austn, Texas 78711-2070

(512) 463-5600 1-800-3Z 5-B506

SCHEDULE A

The WsTRuCTION GuiDE explains how to complete this form.

4  Total pages this Schaduke A

i FILER NAME p\QQIF\ﬂ- @dc{&

4 ACCOUNT # (Ethica Commizsion filars)

| - Locke Liddel] + 3%
/1/;0/05 o oomrams G s PoCot

it Date 5 Fullname of contributor Fout-of-male PAGODH )
el,

7 Amouniof
contribution {$)

7500 ~

] 8 In-kind contribulic n

description (if applic ible)

&  Principal occupation \ Job ttle (Seée Intructions) o ' 10 Emplover (See Instructions)

///// Contributor addrass; city: Siate: Zip Code

Date Full hame of co-ntribulur - [Jou-orstate PAC (ID#:___ —— ] "
af’tﬂ I’ /f_g VL Jf,ﬁ,f] &f/ﬂ EE i S[ confribution ($)

) Amourm af

R0

in=kind contributi on
deseription (if applic able)

Principal occupation A Job title (See Intructions)

Employer (See Inatructions)

Date Fuli name of contributor ‘[ out-at-siate PAC (ID#:

‘) Amount of

Coniributor address; City; State; ZipCode

| Lorenzp DiaZ Jr.
/i

contributlon (§)

750 -

In-kind contribut 5n
description (if appli able) '

Principal occupation Jab titie (See Intructions)

Employer (See Instructions)

Date Full name of contributor ] out-of-stete PAC (1D#:

b Amount of

u[u

contribution ($)

'32707 -

Inkind contribu on
description (if appll :able)

Principal octupation \ Job itle (See Intructions)

Employer (See Instrudiions)

Late Full hame of contributor [ ot-nt.cinte PAC (IDH: ) Amount of In-kind confribu ian.
. E Ou Q(Lo c GS we LL conabultion ($) | descnpllor.| {if appl cable)
\ \ Ry Conln‘l.:uior address; City; Stale; ZipCode S.S 0d. 00 ]|
1

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 gu

ide for additional reporting requirements

[ﬁ_, Prinled on recycled paper

REvISI 0 094012003




Austin, Texas 78711-2070 {512) 463-5800 1-800-3: 5-8506

T :uas Ethics Commission P.0. Box 12070
POLITICAL CONTRIBUTIONS . . SCHEDULE A
OTHER THAN PLEDGES OR LOANS ‘ :
The INsTRUCTION GuIiDE explalns how to complete this form. 1 Total pages this Schedute A: .
—;r FILER NAME } : 3 ACCOUNT # (Ethics Commission filars) '
AQRAY CAZUA
-:L Date § Fullname of contributor. [ cut-of-slate PAC (1D#: | 7 Amountof | 8  Inkind contributh n
. ' conirbution (8) I doescription (if appiic ible)
Dalg Trevime | | ‘
\‘ \\\ 6 Conlributcr address; H ‘ o 1 QQ i o - I
- !
L. ‘ - 1
) Principal accupation Job tive See Intructions) 10 Employer (See Instructions)
[ Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of j In-kind contribai n
. OAU‘ 0 ﬂf'ﬂﬁ?— contribution ($) I description (if applic able}
..... . l
[y L} Contribuic; add : . City; Stale; Zip Cod '
! \\ | Contribule LUUIeS ip _7 e 3—2 7{) _

Principal cocupaiton} Jab lit: / Siee Inlruclans) Employer (S Inatructions)

In=kind conlribut on

Date Full name of contributor [ outci-state PAC (1D#:__ D Amount of
desaription (if appli able}

contribution (%)

I

|

....................... |
l

[

I

'll \\l o éﬁmﬁbﬁtu| ;'ud;jregs: City; Siate; ZipCodse $[DD.OO

Principal occupation \Job 1. . See Iintructions) l Employer (See Instructions)

Data Full nan .- «f contributer un{-of-state PAC (1D e :,___) Amount of ] In-kind contribu on
jon M {;mr\qc contribution ($) I descripion (if appll :abla)

Conlllibuloraddréss:. ' blly; .Slate:. Ziﬁdo&e o ﬁw) 001

|

niloz

Principal cccupation \ Job 1i: - 1See Intructions) Employer (52 Instructions)

] out-ot-state PAC (1CH#: ) Amount of | In-kind conlribu lon

Data Full nan. - =l contribulor

Epl i' | C"‘ r.\d[ | %\Q_Za}] \-j r‘ contribution ($)} I descripion (if app! cable)

ﬂ\ ub’ﬁ - rl_‘;o.m:'ib-uu:waddras;‘ City, State; ZipCode - $2€Du o0 :

Principal cccupation ¥ (See Intructions) Employer (-2 Insructions)

ATTACH ADDITIONAL COPIES OF THIS FO RM AS NEEDED
if contributor is ¢:..-of-state PAC, please see instruction guide far additional reportung requirements

@ Printed on recycled paper Revist 4 00/01/2002




Te zas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2..0 {512) 463-5800 1-800-3z 5-8508

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTrucTioN GuibE explains how to completa this form.

1 Tolat paﬁas this Schedule A:

F‘ILERNAME | AQRAN CATCA

3 ACCOUNT # (Ethics Cammission filers)

5 Fullname of contributor [ out-oi-state PAC {ID#:

Sam Lo Hermand

6 Conlnbutoraddress. Clty'. _State; _ Zip Code

1 Date

whilos |

7 Amountof ! 8  Inkind contributh n
contribution {(§) ' description (If applic 1ble)

4100.00 |
!
5

\\r\-\ \\ 63 Con!nbutér address: Ci . Siate:  Z| Coda .

v Principal occupation \ Job U8 (Se i . 10 Employer (S« instructions) -
Date Fullname of ntrlbular O auts ni-slate BAC (m#,__ el Amaurit of | In—hind contrbutl >n
contribution ($) I deseription (H applic able)

ﬂbw@'

Princlpal occupation \ Job tile (See Intructions) ‘ Employer (@ netructions)

Dale Fuli name of contribular [J out-of-stete PAC (IDF________—

BEusebic ¢ BreNim H{fmm“

In-kind conlribut on,
description (if appli able)

Amount of
contribution: ($)

|
|
3 \\ | \\65 Gontributor address: v Stawe; ZpCode _ ‘ :
- b 250 |
‘ I
Principal occupation\ Job Btle (See Intruc lions} Employer (- astruclions)
Date FuII na 1 contributor [Jout-ot-state PAC {ID#: D Armount of ‘ Inkind contribu on
é contribution {$) | description (if appli ;able)
re\[ | :
‘,L\“ \D?) ' Contnbutor address, Clty; Slate 21;; (::ode ----- - 4) ‘ @ |
| | 220D |
|
1
Principal occupation\ Job tite (See intructions) Employer (- “structions)
Date Full name of gantribulor [ out-ot-state PAC (I0#: - Amount of | In-kind contribu lon
('/ ‘ M ) %\(\l.e‘/ conibution (§) ! description (f appl =able)
| ‘.‘ W l@ Contribytor . City; Stale; ZipCode ﬂ)\o&) g__a Il

I
[

Emplayer |

Principat occupation \ Job litle (See Intructions)

astructions)

ATTACH ADDITIONAL COPIES OF THIS FC
If contributor is out-of-state PAC, please see instruction guide

. AS NEEDED
additionat reporting requirements

@ Prinled on recycled papsr

Revis! 0 Q80 V2003




Téias Emlus Cofiimission P O Box 12070

(812) 463:5600

POLITICAL CONTRIBUTIONS
OTHER THAN PLEﬁGES OR LOANS

SCHEDULE A

1 olai pages this Schedale A.

'3 ACCOUNT # (Ethics Commission Blers)

4 Dgie 5 Ejmm{:gwnww [} cut-oi-stals PAC(IN |7 Ai'iiéu'riiéfm i;_ '“".-‘ﬁ‘-i"-’(’:-—"‘:ihru““'ix'
e/ V m caontribution | description gapplkzble)‘
| 3 Mavtim bemarde | |
“\m% & Contrbuloraddress; Gty sule, Zi Code IDD (319 |
|
]

10 Employer (See Instructions)

mnh‘ibl.imn (?)

VoD 02

f— — —— — ]

desmphon (rf appl}czble)

lﬁﬁ;lét;fo—cc“upnbm X -!oh hﬂe tSae Intructions)’

T Eﬁi'wéf.q_v(ﬁImT ’

———Datm namgqfoomnbuwr ; _f-siate PAC (1D | Ameuntet |
Ié uum C%Ll Wuon ﬁlo’é conbuien (3) | descipeon (1 appica
- . . i
|
Principal cccupation ) Job file (See Intructions) Employer (See Instructions)
Date Full namig of contribulor [ ouiobstate RAC 3D | Amountof | wndinaconinbision
S ﬁ l-:- 1 u’l 5 , A, ; * coniribution ($) | descripon {if applicable)
.. A . .. ....................... . !
An\llttﬁ : '@"QDO.QQW
I
. |
Principal ocoupsation \ Job: bitle Employer (See Insbuctions)
Date Fdnameofoumrlbulnr [ outot state PAC (1D | Amowttof | inkind contribution
| 0E, T Recp Thidgarajon | < | <
\BID | comomsssons v s s 5202
|
|

~ Employer (See Instuctions)

ATTACH ADDITIONAL COFIES QF THIS FORM As NEEDED
If contributor is out-of-gtata PAG, please see instruction guide for addltional reporting requirements,

&% priatod nn mcycied pager
. ) nd ool

Revised 09/01/2003

_1-660-395-5506




P.O. Box 12070

(512) 463-5800

1-800-3% 5-8506

T as Ethics Comrmission

POLITICAL CONTRIBUTIONS ,
OTHER THAN PLEDGES OR LOANS

Auétin. Texas ,78711 -l

SCHEDULE A

The InsTRUCTION Guibe explains how to complete this form.

1 Totat pages this Schedule A:

a3 ACCOUNT # (Ethico Commission flers)

FILER NAME

@\Qﬁlﬁﬂ GARCL&

§ Full name of ccnntnbutor

MALOOD €

E Contribulor address;

' Date

il lon

[ cui-otstale PAC ID#___.

M()ufqaf e QOvCiG.

' 7 Amountof | 8
| contribution ($) I

5600‘”':
| |

In-kind contributlt n
description (If applic ible)

Fyll name of contributor
. ﬁ'}’fmm —i

oz

Contributor addrass;

m e

5 i Principal occupatlo (See Intructions) 10 Employer (& struclions)
Data Full name of contributor [Jou-ctstate PACIDE _____ . Amountof | IN-King cortributi xn
j(,LW\ﬂé 2, ; n TV\O(Y\ pﬁm contribution ($) | description (if applic able}
wiles " % 100D-2,
Principaf occupation \ Job Empicyer {: slructions)
Date O oul-of-state PAC 40#______ . Amount of In-kind contribut on
i contribution (3}

|

|
o
0% |
|

|

description (if appl able)

Princlpal occupation Empioyer siructions)
Data Full name of contributor Dow-otstate PACID# . Amount of | in-kind contribu’ on
% l 6 O C n m \f contribution ($) l description (i appli sable)
Conibutoraddress;  City;  State: ZpCode o0 |
Ao 41002 |
I |
. Principal occupation \ Job dtie (See Iniructions) Employer - \structions)
; Full name of gontrisutor ClowotoatePac e __ - Amount of [ In-kind contribu ion

Date

Contributor address;

e

Principal occupation \Job title (See Intuclions)

City;

ST oneaMz

State; Zip Code

contribution (3) |

475708,
’ I
! ]

descripton (if appl cable)

Employe: ..

-structions)

ATTACH ADDITIONAL COPIES OF THIS F' =

If contributor is out-of-state PAC, please see instruction guic:-

@ Prinled on recycled pager

AS NEEDED

dditienal reporting requirements

Rovis: d 00/01/2003




PO.Box 1 .0

Austn,Texas 78711-2070

(512) 4635800

1 £00-325 85116

Texas E thics Commission

POLITICAL CONTRIBUT :CNS
OTHER THAN PLEDGE:. - ‘R LOANS

SCHEDULE A

The InstrucTion Guine explalns how to complci. this form.

41 Tot2l pages this Schedule A:

2 FILSRNAME AQQ!A“ QAT A

3 ACCOUNT # (Ethics Commissian filars)

Nawarto

6 Conlribulorad se e it

\\\\"5\% ?;

contr: ution ($) |

3;50.629:

7 Amcunlof | B

In-kind cantribution

description (if applicable)

ttle (See (ntructions)

9 Pricipal occupation \Job

10 Employer (See tnstructions)

Contributor address; ‘ < o sate;  Zip Code

Mezje

Pr nclpal occupation\.Job

[325.%=

|
|
o
|
|
I

Late F liname of copiributgr ) iot-state PAC (ID#: )| Avountof | inekind contribution
i . C/ M\Jfa contr ution (§) | description (if applicable)
R R e I
‘ Zip Code % w %2)
n\2\0% |
|
‘ |
Pri wclpal occupation \ Job Ule (See intructions} Employer (See instructions)
[ate Full e of oonlnbutor ? utzotstate PAC (1D#: ) Ansount of | In-kind contribution
25N :r clvacala saenz o @ | seespnen (e
{\\\%‘0% G Sate: ZipCode . ﬁr_;'o .91 :
; ‘ i
' |
Pri 1cipal occupalion \ Job title (Ses Intructions) ' Employer (See Instructions)
[ mate : niributor F* wkiol-state PAC (1D j Anountof l In-kind contribuiion
r@‘% /l D nfzal {2 conlrizution ($) | decenplon (if applicabla)
T R I
“\\8 \03 Contributor addrass; state; Z|p Code 1 . |
i |
[
Pri 1clpal cccupation A Job Btle {See Intructions’ Employer {See Instructions)
late Full name of contributor : ul-oh-state PAL (10¥: ) Amountof In-kind contribution
contribution ($) description (if applicable}
SyiG L. Clomzalez

Employer {See Instructions)

ATTACH # 'DI" {ONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PA , p! ase see instruction guide for additional re

porting requirements.

@ Pr ated on recycled paper

Raviced 09101/

03




E. 0 Bi:ii 12070

OTH ER THAN PLEDGES OR LdANs

Texss Ethiics Commission Austin, Texas 79311 2070 _ (512) 4683:5808 1:800-325:8506
POLITICAL CONTRIBUTIE)NS SCHEDULE A

5 GHpldihs héw 16 complets this form.

4 Totai pages this Scheduls AT

2 Fi Léﬁ NF,ME ‘ 3 ACCOUNT # ({Ethics Comimnisson Elars)
4 Dgte 5 Full name of eontibutsr . E] oul-gl-state PAS (m )| 7. Arraunt o‘f($) I 8 In-kind conlribiificn
. cantribution description (if applumble)
| WOLICUW@ mwc 2
]\\ [?)lbb 6 Contribulor address; , |
‘ f | Fion.00 |
|
In-kind contribution
descripton {if applicable)

Frincipal occupation ns;

.Lﬁfwﬁﬁ‘ ‘"!é_inﬁ'ﬁ" - e

” Fullmame of coniributor ’

] outatstate PAC iDHm- =2 = - oo

_Amount of I

W2ic®

ounlnbutbn (S) I

'ﬂxz.o?—'i—l

I
o l
Pnnupal sccupation \ Job title (See lntrucums) Employer (See Instructions)
: Dale Fuil name of conlributor [ cut-olstate PAC jus: ) Armount of | rekind conlibution
e : ; . contribution ($) descriplion (if epplicable)
rnt\lui P Noh e
_ ) Conlributor addrass; City; ‘Siate; Zip Code . ’
W\ 00 |
, |
 Principal ccoupatien \ Job & intructions) Emplayear (See instructions)
Cate Full name of contributor [ out-otstate PAC (04 )|  Amountof I _Invkirid contribution
: conlibuton (F) descriplion (if applicable)
“\%% Sanﬂﬂ ﬁ Man&’l werd L
- |
l
l
Pt SCCUpIRoITTIoD e (Seglatudtiorsy————— © Employer {See Instructions)

ATTAGH ADDITIONAL COPIES OF THIS FORM As NEEDED
If contributor is out-of-staté PAGC, please see instruction guide for ad_d;tlpnai reporting requirements.

tf? Printed on rec'yded papér

Revised 09012003




TE‘.KaS Ethies ccrnmlsstbn P 0 BOX 1 2070 Austin. Texas TB?11-§070 (51 2) 463-5800 1-8006-325-8506

POLITICAL CONTRIBUTIONS SCHEBULE A
OTHER THAN PLEDGES OR LOANS

The ieruénon Guick explaing how ta complate this form. 1 Total pages this Schadule A: R

2

Aﬂelﬂﬂ GAQC(@V 3 ACCOUNT # (Ethics Commission flers)

FILER NAME

5 Fyll iame of contribulor om-or.smmqibd-. |7 Amountat |8  inkind contribution

j' m ‘q PO O\\fﬁﬂ contribution ($) | ! desariplion (if applicable)

N fFDDDODl

Dale

-] Hincbpalbccupéﬂm . 0 Employer (See Insllrucﬁons)
Dale Full narneof Gonlrlbulor Oe ou(-nl-slale PAI" (ID#-____ S | Arnoum d l

l‘l\\b\bﬂ) ] . City, State; Zip Code ’ $ICC g_"u_l

MCerpnm Flores | contniuton ) | desenptan fsopicatie

Frincipal occupation { Jol Employei (Sé¢ Instiuclions)
————Date———]~ Fullname of contributor Elnut-ul-stsm PAC Dz - -3 Amountef I inrking contdbution

WI2AEZ | conmutorasarem: i i . :
|

SM LQ* Zam\n& . ocnlrlbulion ® | W(ﬂapﬂ@?le)‘

_— ‘ : 1
Principal occupation . Job lons) Employer (See Instructions)
Dale Full name of édninbuté'r L eutotstate PAG (04: ) Amouniol | Inkind contribulion
T n m A/ ‘ B contribution ($) | description {if applicable)
n l { :

Conlnbutoraddress. City; Siale; Zip Code

ﬁvfaoo.ff*}
| .

Employer (Sae Instructions)

Frincipal occupation § Juls tite

Dato Full name of contribulor ] aw-otstale PAC 10#; ) Amountof _irekind contribulion
contribution (5) déscrption (if applicable)

— — — —— ——

—=s-em ol Employer (See Instructions)

ATTAGH ADDITIDNAL CQFIES OF THIS FORM As NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

k]

Prinled an recycled paper Revised 09/01/2003




Tetxaﬁ Eﬂ'!i&é Cumﬁ'iissiun F’O an 12070 Austin Texas 73711-20?0 (51 2) 463:5800 1 806—325—8506,

e e — - = SR

POLITICAL CONTRIBUTIGNS | SCHEDULE A
OTHER THAN PLEDGES OR LQANS -

The lumucmu Gk eu"‘alns haw to completa this form. 1 Total pages this Schedule A:

3  ACCOUNT # {Ethics Comumission iers)

4 Date 5 Fuunameafeenmeuw [ outotetaie PAS tBH: |7 Amountot | 8  inking contribution

1& H ’i‘eug | : contribution ($) I desa'tpl:ontlfapphcalple)ﬁ

“\\4\0‘5 5 mbuuawm, City: 1-_' | 32‘09@_ :

. L |
@ Principal occupation\.Job title (See Intructions) , 10 Employer (See Instruclions)
Iigis B Amounief | In-kind contribution

oqnﬁbuﬁ?ﬁ 3] | dascnpﬁm (rfapphwble)

\\\\6\0?) i o i s ZipCode ST é IDDDO :
|
I

Principal occupationt Job il {£ ns| | EMpoyET (SE8 1ASISahs)

e mate———} - Eullname ofconifbutor [ qul-ghsiate PAS (D 1o miloons ooty Amount of I In-kind coniribution

Divnico 1 PICVE I (5)| descrmnon (apptcati)

Cantribulor address;  Clly,  Sisle; Zip Code ‘LZ% m

Employer (Ses Instructions)

Gata Full name of conifibulor [ ewi-of-state PAC {i0%: | Amounics | trrkinad contibution
T - ,F_ contribution ($) | description (if applicable)
| man B Schatz o o
i Cormbulor address; j ‘ . ZF
Wielos| 42600
. : |
Princpal occupation \Job ite (See Intructiona) Employer (Soa Indinictinns)
Date Ful name of contributor {Joun-ol-sigie PAG (ID¥: ) Amountof | Ini-kind conlribution

contribution ($) | description (if applicable)

|$75.c0 |
|

—FHnCipal SCoupation \ Job it (S iructions) <= Employer (See Insiructions)

ATTAGH ADBIT!GNAL CQPIES OF THIS FQRM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for addltmnal reporting requirements.

@& Prinled on recydled paper ‘ Reviced 0%01/2003




i, Texgs 787112070

POLITICAL CONTRIBUTIONS
OTHEﬁ THAN PLEDGEg OR L.QANs

(512) 483:&_‘:@9 -BOB—325-850E
SCHEDULE A

11 Tatai pages this Schedule A:

Qiay CAZEA

Ag

3 ACCOUNT # {Ethics Commisalon filers)

j 7 AEmbU rlof

Béﬁ 5 Full riaine of eoniibLited [ cun-oh-stata PAE (B Slovurin [ 8 ln-kindc?:tnbuuonbl X
- contribution - - description {if applicable
Eanmn tIene %W ________ : «
\ \(.Pk[?) 6 Contributor addrass; i |
l
- | |
9 Principal occupafion \ Job lije (See Inlructions) 10 Employer {See Instruclions)
‘bate mea;}.eamgnmm D&n-u;«u;-'@ Fé;b (B ) Amount of | In-kind éontributicn
e e - | contituton (5) | descrigtion if spplicable)
60
|
B . |
%ﬁf&&bahmnl Anh hﬂaiSae lnhuchons) T T Iy S (SR ThSRUCGnS)
———Drats " Fullname ofoonuibumr " [Houcisaie PACUDN: ool oo ) _Amountof l _in-kind contribution
i contribiflion (8) | déscriplion (1 applicable)
o !
contnbm ddrees. cmr IEta_ p
W ol | 4200 |
I
i

ﬁnn:iéasoewéaﬁqnuqbﬁ@iet@mmums Employsr (Sa8 Insvociion)
Date lenaméofcunlﬁbulor [ autot:state PAC 105: [ Amountof | In=kind coninbuton
% " confribution ($) | description (if applicable)
oneeo, 36
\‘\‘\\LQ\‘B % . rm—.m'butpraddress City; State ZipCade 45 Q_OOD :
I
, |
Frincipal cccupation \ Job tile (Ses Intructions) n Se Instructions)
Date ofcontrlbuhr ['_']ul-d-aaeP.nc | Amounor | lnvkindco:tﬂbmm _
| &{D\r@@ mc | Q contribiiiion ($) : description (i applicable)
Wel0? | e DI |
!
|

Employer {(See Instruclions)

ATTAGH ADDITIONAL COPIES OF THIS FDRM

AS NEEDED

K centributor is out-of-state PAG, please see instruction guide jor addltiunal reporting requirements.

Printad on racvdu'd pager ‘

Revisad 09/01/2083




P.O. Box 12070 ‘ Auétin. Texas 78711-2070 {512) 463-5800 1-800-3Z 5-8506

Ty uas Ethics Commission

POLITICAL cOMTRIBUTIONS ‘ . SCHEDULE A
OTHER THAN PLEDGES OR LOANS .

B ‘ ' ; this Schaduls A:
The InsTRucTION GUIDE @xplains how to complete this form. 1 Total pages this Schedule '
T FILER NAME ‘ ' 3 ACCOUNT # {Ethics Commission filers) '
Ageiay GARGA
i Date § Fullnam:: -« : contribulor [ out-ct-state PAC (DH: .7 Amount of | 8  Inkind contributk n

coniributlon %) ‘ description {If applic 1ble)

;?.Lomrd A Paics ‘
......... ﬂ)%DC)'

I
I

Wibles |

I v Principal occupation\ Job lile {See Intructions) . 10 Employer (S« instructions)

Date ullrame of gantributor [ outeot-state PAC (ID#: . Amountof | IN-KINg contrbut] n

leU "1« M’b(Q D Caldiay conlripution () | description (fappil sbic)

comnbumu address;

whdes | 426,00 :
|

Principal agsupation \ Job title {See Intructions) EmMpIoyer (S Instructions)

Date Full name of contributor T e L A — ) Amount of | In-kind contributl 50

contiibution (§) | descripton (i appli able)
Wil

"""" |5av 00
I

Emplayar (E:f-.: Instructions)

Principal occupation \ Job title (See Intructions}

Date Full name of contributor ‘DouotstataPac Dy ) Amount cf l In-kind contribu on

_ \Iemf\(m P»( ]_ﬁa\ contribution (3) | description (if appii ;abie)
L\“L{?[OB  otaoraddess | Gy Swe; ZpCode S50 .00 |I

i .
i Principal ocecupation \ Job title (See Intructions) ‘ Employer (L. . Instructions)
| Dale Fult name ur contiibuter [ ot chotatePAC (DN ___ ) Amount of 1 In-kind contribu ion

contribution ($) | desaiption (if appl cablo)

Cunlnbutoraddress City; State; ZipCode

|
350.00 |

ilielon|

Principal occupation \ Job llle (See Intructions) Employer . - Instructions)

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

@ Printad on racyded paper Reviti 0 U%/01/200)




Texas Sthics Cunin1issiun PO, Bo- *a Awsting, Texas 787112070 712)463-5800 1-800-336-8:; JE
FOLITICAL CONTRIBL . . ONS SCHEDULE A
CTHERTHAN PLEDGE.. DRLOANS ‘
Ths lusmucﬁou Guipt explains how to comp! - -+ this form. 1 Ter w525 this Schedule A:
2 El .ERNAME 3 AC™ TUNT # (Ethics Commissian fllers)
AgRay & L&
4 dale 5 Fullnarme of cenlfibulor - T aut-of-state FAG (1ID#: |7 oA o '8  inkind contibuton
wu‘m wnbn can : 1 ($) | description (it applicable)
) e - C R |
H\ \G lﬂB € Conrbutoraddress;  C. - State; ZlpCode - 423500 |
|
|
9 M nolpal eccupation\Jeb ile (See Intructionc 10 Employer (See Instructinge.
Jate Fullname ofoontﬂbulor " nut-ol-state PAG (ID¥: ] A rof l " In-kind conlribuliorlr:
) ) Sl ] A\ f Q ? mwz con! - v (§) | description (If applicable)
T T ; E ..................... l
\ Contributor address; Ci:. . Slate Zip Code . i
w\ete %100 .00 |
Y l
| | . |
Pr ncipal occupation \ Job tile (See Intructions:: Employer (See Instructions:
1ata Full narme of contibutor | outeot-state PAC (1D8; | A aet | In-kind contribution
ml 2 contr'i- In {$) I description (if applicable)
Wide | oi——— |
| ] |
— . |
Pr 1cipal occupation \ Job fitle (See Intructions) Employar (See Instruction:
+ out-ol-slete PAC (ID4: ) Anicumntof In-kind contributlon

I 1ate Full name of confributor

Brogky
ke 4

‘Contributor address; ¢ : State; ZipCode

contrtrimn (§)

%100

aescripion (If appiicable)

e

Pri welpal oceupation \ Job title (See Intructions)

Employer (See instructions.

[ ate Full name of contributor ut-of-state PAC {IC#:

- Lf/l«uf:@ D hm v
Miwlo?| , N

} Amaustof Inkind contribution
conltrib.cion (§)

descripiion (i applicable)

i
|
4700, |
l

Prl «cipal occupation \ Job title (See Inlructions)

Emplover (See Instructions)

ATTACH &~

~.TIONAL COPIES OF THIS FORM AS NEECED
If contributor is out-of-state PAC. p :ase see instruction guide for additional raporting requirements,

i

)
3

ﬁ Prit ;ed-on recycled paper

Reviead 09/01/20 -3




Texas E thics Commission

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS,

P.Q. Box 12070 -

Austin, Texas 78711-2070

(512) 463-5800

SCHEDULE A

1-800-325-851 €

The lisTRucTion GuRE explains how to complete this form.

4 Total pages this Schedule A:

2 FiLERNAME Aﬂﬂhml GAﬂ-Cch ‘

3 ACCOUNT # (Ethics Commission flars)

[ ate

W lato3

Full name of gontributor [ out-otstate PAC (1D
J0¢ tanedal

Conlributor address; Gity; Stale; Zip Code

coniribution (§) {

%‘O.OOE
|

4 [ate § Fullnameofcontributor . [ out-ol-siewe PAC {(ID#.__. s 7 Amountof I8  Inkind contribulion
) ‘Lu ‘)ﬂ’\ C/‘uu\\mr\‘ contribution ($) | descripion (If applicable)
) T T . |
\ \\ U,Q \02-, 6 Conlributor address: City; State; Zip Code $ Zﬁ') OOI
. ' |
9 Pricipal occupation\ Job lla ( loyer (Sea lnshfuclions]
| Amountof | In-kind contribution

description (if applicable)

Prl 1cipal oceupation  Job title (See Intruclions)

86 Instructions)

ielo

Fr 1cipal occupation \ Job title {See Intructions)

$10.0C

L ate Fult name of contributor |:| out-ot-state PAC {ID#; ) Amount of | In-kind contribution
'y o . . contribution ($) description {if applicable)
- Lapnel Marinez e
\\\ \l_p\% . Contributor address; Stats; ZIpCode 6 Q),CD |
]
Pri scipal occupation  Job title {See Intructions) Employer (See Instructlons)
[ ato Full nama of contributor [ out-ct-state PAC (ID#: D) Amount of | In-kind contribution
. 6 \l \ “ ] 0\ . - tm_ contributien (%) | deceription (f appllcabla)
\\\W\O’B ' Gontributor addgase ik e cocode ¥ ) |
\ . ki G %}\O.Db !
_ |
Pri weipal otcupation \ Job title (See Intructions) Employer (See Instructions) :
[ ale Fuli name of contribultor [ out-of-state PAC {IDH: ) Amount of In-kind contribution
contribution ($) description (if applicable)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
dditional reporting requirements.

If centributor is out-of-state PAC, please see instruction guide for 2

@ Prl 1ed on rocytisd paper

Revisad 08/01(2:

a3




P.O. Box 12070

Austin, Tezas 78711-2070

{612) 4635800

1.800-325.851 16

Texas E thics Commission

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The bisTRucTion Guipe explains how to complete this form.’

1 Total pages this Schedule A:

2 FIL%RNAME AQQ‘A“ GA(ZC‘A_

3  ACCOUNT # (Ethics Commisaion filers)

] out-ct-state PAC {ICH.

4 [ ate 5 Fullname of contnbuior

~ Kevintiotrman

6 Contributor address: Ci

W \C3

sl 7 Arnounlnf‘ |8

coniribution ($) 1

$10.00 |
|
|

In-kind contribution

description (If applicable)

g Pri cipal ocoupation \ Job e (See Inrucuons)

10 Cmployer (See Inetructions)

In-kind cortribution

[0 sut-of-atate PAC (1D4;

[ ate Full name of contributor

\‘\\UW " Contribulor address; ) ciy: s;.

Zip Code

contribution (§) 1

o
$T0.00

{ ate F-'ull nams of gontribuor D out-t-state PAC (1D#; Amount of [
r\ @ UCCZ contribution ($) | escription (if appucabl_a)
State. ZeCode . 4b ‘ |
NiNo\o? o b 100,00
I
I
Pri scipal cetupation ) Job itle (See Intructions) Employer (See Insiructions)
Arnount af | Ir-king contribution

dascription {if applicable)

Pri 1cipal occupation \ Job litle (See Intructians)

' Employer (See Instructions)

KélMun G ©
Welos |

l
|
|
|
|
|

[ ate FuII name oonlnbutor [ outeof-slate PAC (ID¥: Amount of I In-kind contribution
contributon {$) | description (f applicable)
“\\ u,bb Contributor address; ~ Clty; Stale; Zip Code ‘ . I
_ : B 50,601
]
Pri iclpal cecupation t Job title (See Intructions) Employer (See Instructions) ’
L ats Full name ofoontnbumr aut-ofsiate PAG (ID#__ Amountof In-kind contributior:
contribution (%} description (if applicable)

Pri 16ipal occupation A Job title (Ses Intructions)

[ ‘Employer (See Instructions)

ATTACH ADDITlONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please ses instruction guide for additional reporting requuaments

@ ’ Prl lad on recycled paper

Revissd 08/04)2( 13




TexagE thics Commission P.Q. Box 12070 Austiny, Toxas 78711-2070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

{5121 463-5800

1-800-325-86118

SCHEDULE A

Tht WisTRucTion GuiDeE explalns how to complete this form.

1 Total pages this Schedule A:

2 FILERNAME Aﬂﬂl&\ﬂ ‘ C(F\-

3 ACCOUNT # (Eihics Commission lers)

4 [ ate

blos

5 Fullname of contributor [ oul-or-siate PAG (04 )

Minnie Mowe

8 Contributor address; City; State; ZipCode

190,00

7 Amountof IB
con!.ﬂbulion $) | '

1

|
|
|

In-kind contribution
description (if applicable)

® Priclpal cceupation\Job Utle (Sue Intrucilons)

10 Employer {See Instructions)

Al

[ ala

wlivdos

Fju name of contributor [Jout-al.state PAC (IDW; )

andy 1100 Qo

Contributor address; City, Slate; ZipCode

contribution ($}

|‘
|
!
40 |
|
|

, Cate Full name of contributor " O oukotstaie PAC 1D#: : ) Amount of [ In-kind coniributicn
u ' > coniribution ($) l description {if applicable)
“\ \(Q \gb Contributoréddress;  Clly; Siata; Zip Code w. OO |l
Pri icipal occupation \Job tiie (See Intructions) Employer (See Instructions}
Amount of In-kind contribution

description (If applicable)

Pri wipal occupation\ Job tille (See Intructlons)

Employer (See Instructions)

[ ata

W lelos

Full narne of cantripulor [ out-ai-stete PAC {ID#: )
pved Cuonzalez

Contributor address; City; State; ZipCode

A

Amountof I
contribution (%) i

K’ 5w.oo:

I
|

In-kind contribution
descrpilon (if applicable)

Pri wcipal occupation \ Job fitle {See Intructions)

Employer {See Instructions)

{ ale

il

Full name of contributor [ owt-of-state PAC (I0%: )

Contributor address, City; State; ZipCode

Amount of |
contribution ($) |

| 520 00

In-kind contribution
description (if applicable}

Prl cipal accupation \ Job titte (See Intructions)

Emplover (See Instructions)

If contributor is out-of-state PAC,

ATTACH ADDITIONAL CbPIES OF THIS FORM AS NEEDED

please see instruction guide fer additional reporting requirements.

ﬁ Prl 48d on recycled paper

Revisad 08/01/20.13




Texas Ithics Cormmigssion

POLITICAL CONTRIBUTIONS :
C THER THAN PLEDGES OR LOANS

P.O. Box 12070

Austin, Texas 7R711-2070

463-

00-325-8:

SCHEDULE A

el

Th 3 IlusTRucTIoN Guioe explalns how to complete this form,

1 Total pages this Schedule A:

2 Fl.ERNAME Aaewﬂs CALC A

3  ACCOUNT # (Ethics Commissian filers)

4 Jate

AL

§ Full name of contributor Ooevtotstatepacom__ )

Tulio 1 BENQ Domirgpez.

6 Contributor address; City; State; ZipCode

7 Amountof
contribution ($) |

$0.00 |

In-kind contribution

description (It applicable)

9. . P nclpal cccupatien\ Job title (S=a Intructions)

10 Employer (Sse Insiruclions)

Jate

whitelo?

Full narme of contributor aut-of stata PAC {10¥: )

Al 2 Hana

Gity;  State; ZIpCode

Contribwtor address;

Amount of
contribution ($)

450.00

In-kind contribution

descriplion (if applicable)

1 ncipal occupation \ Job tite (See Intruclions)

Employer (See Instructions)

Jate

Widoz

[ out-ot-state PAC (ID#: )
John Nosquez-

Clty State leGode

Conln‘butoraddres

contribution ($)

Jate Full narme of contributor [ out-oi-state PAC (ID4: ] Amount of [ In-kind contribution
g Py conlribution ($) description (if applicakle)
| Tuan Mg Melo |
;t‘d “.Q\D} Contributor address; City; State; ZipCode ‘5 % O O |
o
|
Pr ncipal occupation \ Job title (See Intructions) Employer (See Instructions)
Full name of contributor Amount of In-kind contribution

deseription (if applicable)

Pr ncipal occupation \ Job fille (See Intructions)

——  — — —

Emplayer (See Instructlons)

| )t

el

Full name of contribujor Cout- ui-siate PAC 1D )

Glarente Noesel | v,

Contribulor address; City; Stale;

Zip Code

e

Amount of
contribution (3}

0

i
|
|
I
|
|

In-kind contribtstion

description (it applicable)

Pr 1cipal occupation \ Job tlle (See Intruclions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

ﬁ " P dad on racycled paper

-

Revisad 09/01/2(113




Texag, Zthics ¢ Commisslon

POLITICALCONTRIBUTIONS :
CTHER THAN PLEDGES ORLOANS

PO, BOoX 12070

Auslin, Texas 76711-2070

{512) 1835800

1-800-325.8: -

SCHEDULE A

Th s strucTion Guipe explains how ta complete this form,

41 Total pages this Schedula A:

?FI.ERNAME @\QQHI‘ GAQC‘&

3 ACCOUNT # (Ethics Commission flars)

4

Jale

e

5 Fullname of contributor

[ out-et-stata PAC (DA

Landy £ Ardie johmm'

7 Amountof
contribution ($)

|

|

- |
70.00 |
|

|

In-kind contribulion

. description (Iif applicable)

Jats

n\e\s

Full narme of contribulor

(',(LH()% ’De AeiandD

contribution ($)

L 42000

t
I
1
|
|
I

6 Cnnlﬂbutoraddrass Clity; State; Zip Cede
g Pt ncipal occupation \ Job Utle (See Intructions) 10 Employer (Soa Instnuctions)
. Date Full name of contributar CJout-ot-state PAC (D: ] amountef | In-kind centribution
i wn‘\om @Gmﬁ contribution (§) | descripion (if applicable)
[ \’Ub Confribulor address; . City, Stale; ZlpCode ‘»‘\>@ l
ie , oty s )
Pr nelpal occupation \ Job tille (Saa Intruclions) Employer (See Instruclions}
[0 out-at-state PAC (ID¥: ) Amount of In-kind contribution

description (if applicable)

Pr ncipal occupation \ Job fitle (See Inlructions)

Employer (See Inslructions)

rale

\\\im\m

Full name of contributor

Connie Qiee

Contribulor address;

CIW.

[Nout-ot-state PAC (ID#:

Slate:

2ip Code

Amount of i
contribution ($) l

450,00
|

in-kind contribution

desaipion (if applicablo)

Pr ncipai occupation L Job title (See Intructions}

Employer (See Insiructlans)

| 1ate

i 1elo3

Full name of contributor

e Intruclls)

jf CHN. k Qodﬂquf‘l

7] out-of-state PAC (1D#:

Arnount of [
contribution ($) i

+50 .00 |
| |

1

Ir-Kind contribution

description (if applicable)

Employer (Ses Instructions)

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

@ Pri ded on recycled paper

Ravisad 08/01/2¢ 13




Texas Ithics Commission F.O. Box 12070

Ausin, Texas 78711-2070

{512 463-5000 1-800-326-8¢-

POLITICAL CONTRIBUTIONS

C THER THAN PLEDGES OR LOANS

SCHEDULE A

I#

Ths istrueTion Gume explains how to complete this form. 1 Total pages this Schedule A:

;Fl ER NAME AQQ\M GAFLQ(&

[] out-af-state PAG (I0%#: ‘ | 7 Amountof
contribution ($)

3 ACCOUNT # (Ethics Commission flars)

a8 in-kind contribution
description (if applicable)

5 Full name of conlributor

Poug? Tren Hartin

4 Jate

W3

Contributor i iy, Slale; ZipCode

|

I

: |
$50.00 |
!

|

9 Pi nclpal occupation Job tile (Sea In ctions)

10 Cmployer {Sea Inetructions)

o, ate Full name of contributor [0 out-ak-state PAC (IDH#: : ) Amountof | In-kind ot(::rfndbuuonb'
4 ' : [ ' contribution (5 description {f applicable
@ M. Pevlads | ® | picasie)
I \\\ U'? Contributor address; ‘ City; State; Zip Code — I
| - ‘ $20.00 !
Pt nclpal occupation \ JoBTiife (See Intructions) Employer (See Instructions) : ]
lale Full name of contribulor D oul-ot-state PAC {ID¥:, ) Amountef { In-kind contribution
' contribution ($) l description (if applicable)
N | e 4<D.00 |
| i
Pr ncipal occupation \ Job title (See Intructions): Employer (See Instructions)
] out-ct-state PAC (10%: } Amount of In-kind contributlon

Jate Full nama of contributor

o MOUAUD 4. Bareln
\\\\u\b‘b " contibutoraddrass: voguer o R

contriputon ($)

PED.0C

desaipliun {if applicable)

City; State; ZipCode -

Pr nelpal occupation \ Job fitle (See Inbuctions) Employer (See tnsiructions)

Armnount of [ In-kind contribution
contribution ($) l description {if applicable)

$100.00 |

| 1ater Full name of contributor |:| oul-ofsiale PAC {ID#, }

City, State; ZipCode

Contribulor address;

el

Pr acipal occupation \ Job Utle (Ses Intructions) mployer (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.

&) P ted on recycied paper Revised DSf01/2( 113




Texas ithics Gommission P.O. Bux 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-84 26

POLITICAL CONTRIBUTIONS ' SCHEDULE A
C THER THAN PLEDGES OR LOANS

Th» WsTRucTion Guie explains how to completa this form. 1 Total pages this Schedule A:

AdRing GAZCA S

-1 Jate 5 Fullname of contributer O uﬁl-ul-slale PAG (10#:

2 F1.ERNAME

B In-kind conlribution

)| 7 Amountof
description (if applicable)

contribution ($)

|

| I

WUABR [ copmmrmcarmsss ot s zpcose | 4sh00
| |

|

e

9 P nclpal occupation \ Job tile (See intructions) 10 Employer (Sea Instruclions)

i

In-kind contribution

Jate Full name of contributor O owt-or-state PAC (1H: i ] Amount of
' description (if applicable}

conirbution ($)

i “{p l@ Contributoraddrass;  Clty; State:  2ip Code ﬁ)‘gﬁtw

e

Pr ncipal occupalion \ Job title (Sese Intructions) Employer (See Insiructions) . ,

In-kind contribution
description (if applicable)

| Amount of

Jate Fullname of contributor ] out-al-siate PAC (ID#: -
contribution ($)

. Licic % Vo gulinas
WWEASP | commmrairesss oy sim zpcess |4z 00 |

Pr nclpal occupation Job title (See Intructions) Employer (See Instructions)

In-kind vcenirbution

rate Fult nama of contributor Oout-ot-state PAC (= ) Amount of
description {if applicable)

conwibution {$)
WP | ottt con smw zocoss |45 .00

Pr ncipal accupation \ Job title {(See Intructions) Employer (Sew Instructions)

In-kind contribution

1 1ate Full name of contributor  [Joutof-state PAC {ID#: } Amountof
description (if applicable)

\!\-&\‘D( i l/{mm %‘mej_ o contribution ($)

l\\\u\(o%) | Contributor addrass; City; Staie: Zip Code ﬂ 60 D

R

Pr 1cipal occupation \ Job litde (See Infructions) Emplayer (See Instructions)

ATTACH ADDITIONAL COFIES OF THiS FORM AS NEEDED
If confributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Pri ed on racycled paper ’ Revisad 0D/0Mi2t 03




Austin, Toxac 78711-2070

Texas E thics Commlasign PO, Box 12070

{512) 4835800

1-B00-225-85! 1€

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The ksTRUCTION Guipe explains how 1o complete this form.

1 Total pages this Schedule A:

2 FILERNAME

AQRiaN GACA

3 ACCOUNT # (Ethics Commission filors)

5§ Fullname ofcontributer [0 eut-ot-stats PAC (104 3

6 Contributor address;

City; State; ZipCode

7 Amountof 'B
contribution ($) I

: |
£50.00 |

in-kind contribution

description (if applicable)

i | ‘ . RAC’MM &Cd'r‘@ \"LCZ ..............
Welo?

Contributoraddress;  City; State; Zip Code

i
4500.00 |
|
|

g  Prlelpal oocupation L doh tile (Sae Intnictinns) 40 Emplover (See Instructions)
[ ate Fullnemeof contributor [ Jout-of-siale PAC §Di: )| Amountor | tn-ind contribution
i contibution ($) I description {if applicable)

Pri wipal occupation\ Job tile (See Intruclions)

Employer (See Inatructions)

L

Full narme of contributor Jout-ct-stale PAC (1D#: )

Giienn Eibbse

Conltribulor address; City; Siate; ZipCode

[ ate

Moy

contribution ($) I
|
b 25,00 |
|

[ ate F rnameofcor;lributur [ out-ot-state PAC {1D¥;, } Amount of [ In-kind contribution
i s ) - contribution (§) description {if applicable)
Il JUuSD 1 Wy e }
! r\ s Contrbutoraddress;  City; State: Zip Code ‘ ’&)
it B g D 00
‘ I
: }
Pri wipal occupato DD tle (See Intructions) Employer (See Instructions)
Amouni of | In-kind contribution

dececription {if appllcable)

Pri wclpal occupation \ Job title {See Intnuclions)

Employer (See Instructions)

Fullname of contributor , ‘[ aut-ot-state PAC (4#:___ : )
P L. Mdles

City; State;

[ ale

nnlos

ZIp Gode

| 5570,

Amount of
contribution ($)

In-kind contribution

description {if applicable}

Pri wcipal sccupation \ Job tille (See Intructions) Emplover (Sea Ins

tructions)

ATTACH ADDITIONAL COPIES OF THIS FORM A

S NEEDED

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

ﬁ Pri led on recycled papsr

Revised 08/01/21 13




Texas E thics Commission

F.Q. Box 12070

Auslin, Toxas 78711-2070

(512} 463 6800

PIOLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

1-800-326 B¢

The Wstrucnicn Guipe explains how to complete this form.

1 Tolal pages Ihis Schedule A:

2 flLERNAM% AQQIA[“ CARCLA

3 ACCOUNT # (Ethicg Commission filers}

Contrlbutor address.

Wnlos |

Cnty- Stale ZipCode

m

‘ffZL‘DDD:

4 L ater S Fullname of contributor Jout-ot-stae rac (10#. I+ 7 Ameunt of | g In=kind contribution
contribution ($) | ~ description (If applicable)
Gndg i |
\ l\]‘[ l{:)% 6 Contributor address; __ City, _State; _ Zip Cade_ m bo |
9 Fricipal occupation \ Jub tile (See Intructions) 10 Employer (See Instructians)
late Fullname of contributor ] out-otstate PAC (ID: )| Amountof | In-kind contributien
U ' ‘ % M,{ “\i G contribution ($} | description {if applicable)
i n H ‘077 Contributor address; City: Stats; ZipCode ~ |
M 0.
Pri wclpal occupation \ Job title {See Intructions} Employer {See instructions)
C ate Full name of ountrlbumr O aut-et-stete PAC (ID%; ) Amouritof l In-kind contribution
contribution {$) | description (if applicable)

Pri cipal oceupation \ Job fitle (See Intructions)

Employer (See Instructions)

[ ate Full nam‘e of contributer [F oul-ot-stats PAC {ID#:
| Juwiio €. Aguilav
WO | conuoradiese 'ch.;y' S 21 o

_

HI0D .

Amaouni of [
sontributlen (§) t

|

I

|
1

in-kind contribution

doseription (if applicable)

Pri wipal occupation \ Job title (See Intructions)

Employer (See Instructions)

[ ate Full name of contributor

iielos

Conltributor address;

City. Stale;

parm—————

3 qut-ot-state PAC (1D#:

Bustlio 4 Mena bemonde 7Y

Zip Code

Amount of I
contribution ($) I

| $250.60

In-kind contribution

description (if applicable)

Pri 1cipal occupation \ Job title (Sea Intructions)

Employer (See Insiructions)

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

({j ' Pri ted on recycled paper

Revised Q9101720 13




""exas Ethics Commisslon P.C. Box 12070 -

Austin,_Texas 78711-2070 {512) 463-5800 1-800- 125-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULI: A

The IvstrucTion Guine explalns how to complete this form,

1 Total pages this Schedula A:

2 FILERNAME

AQQiAN GARCA

3 ACCOUNT # (Ethics Commissian filara)

4 Date 8 Fullnamecfcontributor [ oul-al-state PAC {ID#:

3| 7 Amountof Is In-kind contribu on

Don fhpswordn

J ] ‘15 log 6 Conlrrbulnraddrass. City, Slate; Zip Code

cantribution (%) | deseription {If appli :abla)

|
P50C.o0)
|
|

. 3 Principal occupation \ Job Uitle (See Intructions)

10 Employer (See Instructions)

\\‘ 61’05 - conm‘butoraddrsss. Clty. S?ale. »Z|p Code

Date Full name of contributor [Qeout-al-stae PAC qD#: } Amount of 1 in-kind contribul on
contribution ($) description {i appli ;:able)
Larvy J. Cronzales I
\ \ \@\O% Contribuior addrass; City; State; Zip Code ' 2@ @ cO :
Principal occupation \ Job title (See Intructions) Employer (See Instructions)
Date Full name of comrlbutor Doul-atslale PAC (IDN Amount of [ In-kind contribut on

contribution (%) | description (if appli :able)

%ﬂooo.m:

Principal cccupation \ Job litle (See Intruclions)

Employer (See Instructlons)

) Amount of | In-kind contribul on

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

“l’% Comdbuearaddraes " Clty; State; ZipCode

contribution ($) description (if appli :able)
| ‘

zA[sre) oo:
|

Principal occupation \ Job title (See Intructions)

Employer (See Instructtons)

Date Full name of contributor [ out-otstate PAC (ID#:

) Amounl of | In-kind contribut on

p@XqL\a"a Lol Un\om :m\\
W\go?

~ontrbution (8) i dasecription (it appli =able)
I
A-000.0)
I
|

Princlpal occupation Job title {See Intructions)

Employer (See Instruclions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

:5 Priniad on racycled papsr

Revisac 08/01/2003




“'exas Ethics Commigslon PO Box 120?0 Austin, Texas 78711-2070

POLITICAL CONTRIBUTIONS

(512) 463-5800 1-800-: 125-8506

OTHER THAN PLEDGES OR LOANS

'SCHEDULL; A

The INsTRUCTION GUIDE explains how to complete this form.

1 Tolal pages this Schedule A:

Z FILER NAME

Ageay GArcia

3 ACCOUNT # (Ethics Comeission flems)

7 Amountof la

4 Date 5 Fullname ofcrntrlbutar [Jout-ot-stale PAC (1D#:

Arel

- | ”}6‘ % 6 Contrlbutmaddres Clly, State; ZipCode

Tg ﬁ_‘p A u¥ m\br5 cfonlributlnn (%) |

e,

In-kind conlibw on
description {if appli :abla)

3 Princlpal occupallen Job tille {See Intructions)

10 Empioyer (See Instructions)

) Arnoul"lt of

oamte Full name of contricutor Jout-alstate PAC ow:

’S}Q e GE | Capskonids

Contributor addrass City:  State; ZIpC.ode

o sontribttion (%)

$T]§-D. o

Irn-kind contribul an
descriplion (if appli =ble)

Prlndpal ocoupation A Joh Hia (Saa Intnuctions)

Emplover (Sea instructions)

} Amount of

Dale Full name of contributor ] sut-ot-state FAC (D3:
MoetSie ALl HAHHA
l [\ H : Cortributoraddress; . Glty, State; Zip Code

G |0
] |

contribution ($)

In-kind contribul on
description (if appli able)

Principal occupation \ Jok Ut (See Inh'uctlons)

Employer (See Instructions)

Date Full name of contributor [ outeat-state PAC {ID4:

)| Amountof

\,‘ \lQ} Contributor addrosa;, cii Site' zsi Code . ‘ | % ‘Oo o
WYY

contribution ($)}

OR7%5

In-kind contributon
description (if appli abie)

Principal cccupallon \ Job title (See Intructions)

Employer (See Instruclions)

Date Full name of coniributor [ out-ol-state PAG {|D¥:

3 Amount of

LEomo LhAZ

“ \(‘) Contributor addrass; City: Stale; ZipCode

rnntribution ($)

jya,t‘)u

—_——_—— — ]

in-kind contribut on
dascription (if appli able)

Principal occupalion \ Job title (See Intructions) .

Employer (See Insiructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

if contributor Is out-of-state PAC, please soe instruction guide for additional reperting requiroments.

:& Priniad on racycled paper

Revisss 08/01/2003




exas Ethics Commisslon P.O. Box 12070 Austin, Texas 78711-2070

{512) 463-5800 1-800- 125-B506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES ORLOANS

SCHEDULE: A

The INsTRUCTION Guibe explains how to complete this form.

4 Tolal pages this Schedule A;

2 FILER NAME

AQRAE GACA

‘1 3 ACCOUNT # (Ethica Commission filera)

4 Date 5 Fullnameofcontributor | [Joul-olatals PAC (ID#; )| 7 Amountof

HAeAS Cew Qefurias Gng. Foc

contribution (%)

In-Kind contribul on
description (if appli zable)

I $900_ G I
: |
3 Principal occcupalion \ Job tille (See Intructions) 10 Employer (Sqe Instructions)
Dats Full name of coniributor D out-of-stata m'ac {ID#: ] Amoaount of I In-kind contritbul on
MECvim GAIL  seinuS contribution (5) | description (i appil :able)
\ ( \ lq Contributor address; City; State; ZipCode 7‘ ]
f

Employer (See Instm

Principal cocupation \ Job title (Ses intructions)

uctions)

Dals Full namea of contributor [T out-ct-stete PAC (0%; )

DopsH + ELAMALT NGUYEN

Amaount of
contribution ($)

In-kind contribul on
description (if appli able)

i Contrbutoraddress;  City; State; ZipCode ] B o
L( \ 14 F50. %0
Frinclpal occupation \ Job title (See Intructions) Employer (See |nsiructions)
Date . Fullname of contributor [ eut-otstate PAC (D : | Amountot | ¥n-kind contribul on
. R contribution ($) dascription (if appli sable
(WOEAT UESMEQTY | descrplion(fapplable)
u \ %6 Conlributor alidress:  City:  State;  Zip Code P (00 :
' ‘ |
Principal ocoupation \ Job lite (See Intructions) Employer (Ses Instructions)
Date Full name of conlributor 3 cui-ot-state PAC (ID¥: ) Amountof | In-kind contribul on
: tribut) description (if appll- able
‘ NWC‘I’) ' contribution (3) | lescription (if appl '}
u ‘ 36 Contributoraddress; ~ City,  State;  Zip Code » 9'? 0o-¢ - :
I
|
Principal occupation \ Job tite (See Intructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

i contributer is cut-of-state PAC, pleass see instruction guide for additional reporting requirements.

:I Prinled on rocyclsed popor
=

Reviasc 08/01/2003




_exas Ethics Commission P.O. Bax 12070 _Austin, Texas 78711-2070

(512) 463-5800 1-800-'125-8506

POLITICAL CONTRIBUTIONS

OTHER

THAN PLEDGES OR LOANS

SCHEDULI: A

The InstRucTion GuinE explains how to completa this form, .

1 Tetal pages this Schedule A:

2 FILERNAME

ﬁﬂﬂmﬂ GArLCia

3 ACCOUNT # (Ethics Commission filers)

4 Date

1 \&0

5 Full hame of contributor [ out-ot-state PAC {ID#:

7 Amountof -
contribution ($)

Yo o0

In-kind contribul on
description (if appli ;able)

23  Principal ocoupation Job tife (See Intructions)

10 Employer (See Instructions)

Dala

“\gc

Full nama of eantribuiar - O sutst-sate PAC 0D#: )
loQpeTs + ARMA Cos2atEr

Conlributor address; City: Stale; Zip Code

Amount of
contribution ($)

]
|

| S;Soo-oo:

Ih=kind anrtribid an )
desaription (if appll ;able)

Frincipal occupation \ Job titte (See Intructions)

Empleyer (Ses Instructions)

Date

\\\90

Full name of contribulor 3 sut-ot-state PAC (10¥; )

Amount of
contribution {$)

: $(9450 v

In-kind contribut on
description (if appli :able)

Principal sccupation Job title (See Intruclions) - Employer (See Instructions)
Date . Full name of caontributor [ out-olstate PAC (1ID#: ) Amount of | In-kind contribul on
L ALLD g wv coninbution ($) [ desc?ipﬁon (if appli :able)
\'\\3'6 ‘ | Contribuloraidress._Cite_Slei ZpCode i.oe. ve :
' |
Principal occupation L Jab title (See Inyuctions) Emplayer (See Instructions) [
Dats Full hame of cantributor [J out-of-state PAC (ID#: ] Amount of In-kind contribul on

\1\90

Stever B. Trend

contribution ($)

. 3-95_0:0'4’

T —

descripion (if appli able)

Principal occupation \ Job title (See Intructions)

Employer (See Instructions)

If contributer is out-of-state PAC, plaasa ses instruction guida for additianal reporting requirements.

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:.q Primed on roeycled papar '
b=

Reviesr 00/01/2003




_exas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-: 125-8506

POLITICAL CONTRIBUTIONS SCHEDULE: A
OTHER THAN PLEDGES ORLOANS |

The bisTRucTion Guioe explalns how to complete this form. 1 Total pages this Schedute A:

2. FILER NAME 3 ACCOUNT # (Ethics Commigsion filars)
ARy GAGA |
4 Dala 8 Fullname of contributor - [ out-okstate PAC (1D%; y| 7 Amountof 8  inkindcontribur on
. contribution () I description {if appll zable) -
Argnzww e | .‘
- 8 . 7 . b k ‘8 Yo
i 1\2(, Contrbuloraddress;  Gity; State; Zip Code | ‘5 ) Yoo |
. N |
3  Principal occupation \ Job tile (See Intructions) 10 Employer (See Instriclions)
|I| Data . Full name of eontributar D tiut-otatata PAC (ID3: ) Amount of I Ih=iind oontribot an
¢ ' contribulion ($) desaription (if appll :abls)
AU Apwodl I
% \ >o . Contributoraddress;  Clty; Slate; Zip Code : 3 | L ooa :
Principal occupation \ Job titte {See Intructions) Employer (See Ingtructions)
Date Full hame of contributor [ our-of-state PAC (ID#: : ) Amount of In-kind contribut on

contribution ($) descriplion (if appli :able)

HuBeat & Lomw? vo

|
I
e . cszt [
\I\gb ontributor address; ity; State; Zip Code 950:&) |
| | |
|

Principal occupation \ Job title (Sesn ons) Employer (See Instructions)
Date Full name of contribulor [ out-ch-state PAC 0D#: )|* Amountof | In-kind contribut on
— contribution ($) descriplion (if appli :able)
YA€ LE |

o |
|

nIae

Principal occupation \ Job title (See ln) Employer (S564a instructions)
Date Full name of contributor [0 out-ot-stane PAC (IDS: } Amount of I In-kind contribul on
) conbribution ($) | description (If appll able)
f. WILLIAsMm ¥ 8Lp¢..’c,ﬂ g QLN |
Lt \ }o Contributor address; iv.  Stals;  Zip Code .t 950 o |
I
I

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

" ATTACH ADDlTIOI‘lAL COPIES OF THIS FORM AS NEEDED
If eontributor is ocut-of-stats PAC, please sae instructian guida for additional reporting requirements.

.lq

"

Primed on recycled papar Ravisee 09/01/2003




" ‘exas Ethics Commisslon P.O, Box 12070 Austin, Texas 78711-2070 {512} 463-5800 1-800-/125-B506

POLITICAL CONTRIBUTIONS . SCHEDULE: A
OTHER THAN PLEDGES OR LOANS :

The sTRucTion GuibE explalns how to complete this form. 1 Total pages this Schadule A:

AgRian GArcia

2 FILER NAME 3 ACCOUNT # {Ethics Commissian filrs)

4 Date 5 Fullnameofcontributer  [Joul-ohstate PAC (D#: "3l 7 Amountof | 8  In-kind contribu on

(leReaT v. awrz e

contribulion {$) | description (if appll :abie)

i . o .
: ‘ J
3 Principal occupation \Job tile (See Intructions) 10 Employer (See Instructions)
Data Full nama of contributor D aut-ot-state PAC (ID#: 1 Amount of In-kind contribut on

contribution ($) description (if appll :abla)

.\ \ \9 \ Contributor addrass; City; State; ZipCode *{9 O .o
‘ 7,
' t
Principal occupation \ Job title (See Intructions) Employer (Sea Instructions)
Date Fullname of contributor Oout-of-state PAC (ID3: ) Amount of In~kind contribul on

i £ description (if
ﬂér-‘f Uﬂ/‘lf‘[(‘;ﬂ conln.bullonl( } ption (if appli able)r

SQO-UJ

i

Frincipal occupallon \ Job litle (See Inftee Employer (See Instructions)

In-kind contribul on

Date Full name of contributor O out-of-slate PAC {12 ) Amount of
description (if appli :able)

contribution ($)

u‘}\ ‘ Contibutor address;  City:  Stats;  Zip Code

g"é)o, cih

Principal occupation \ Job tile (See Intructions) Emplayer (S Instuclons)

Date Full name of contributor [ outot-state PAC (ID¥: | Amountef | In-kind contribut on
EU\ E 6 & O-ﬁ\‘h e contribution ($) | description {if appil -able)
! ! -r-’Cj o~
H a\ 3"1‘0—1 ........ 'i \‘l
I( Contributoraddress;  City: State: Zip Cod - [S¢ o0 |
|
|

Principal cccupation \ Job tile {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.

| Revicac 09/01/2003
IE Printod on recyeled paper




‘exas Ethlcs Commission P.O. Box 12070

{512) 463-5800 1-800- 125-8506

Austin, Texas 78711-2070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULL: A

The Hmuc‘nou Guie explains how to complate this form.

1 Total pages this Schedule A:

2 FILER NAME

AgRias GARGA

3 ACCOUNT # (Ethics Commismion filers)

‘4

5 Fultnameofcontibutor- [ oul-ofstale PAC (ID#: .}

JEE ¢ Fnamfi NEYES

6 Contributor addrass; State; Zip Code

7 Amountof
contribution (&)

2500

[
|
l
|
|
l

In-kind contribul on
description (if appli :able)

‘ 3  Principal occupation Job tite (See Infructions)

10 Employer (See Instructions)

i Date

11\21

‘Full hame of contributor [Jout-otctata PAC (1D#; - }

Qolﬁr’do Qrzisugs

Contribuor address; City; State; ZlpCode

Arnountof
contribution ($)

$§UO-U€_‘D

In-kind contribuil on
description (if appli :able)

Frincipal occupation \ Job title (See Intructions)

Employer (Ses Instructions)

Dals

\l\})i

Fult name of contributor ] out-at-state PAC (1D#: )

MEpELVE Qurites.

Contributor address; Clty; Stals; Zip Code

Amount of
contribution {$)

$3500

In-kind contribul on
description (if appli :able)

Principal occcupation  Job Ule (See Inlructions)

Employer (See Instructtons)

Full name of contributor [T our-of-siate PAC (ID¥: il

DonNg ¢ PAuc  FrMGE

Contribuior address: Chy: Stale: Zip Code

Amount of
contribution ()

¥ )50.e

Inkind contribut on
description (if appli :able)

Principal ocoupation Job litle (Ses Intructions)

Employer (See Instructions)

‘.:;

Date

lt\gt

Fullname of contributor ) out-ot-state PAC (ID#; )

Gﬂ""ﬂf— 0. n~vnEa

Amount of
contribution ($)

Sog.es

In-kind contribul on
description (if appll able)

Principal occupation \ Job title (Ses Intructions)

Employer (Sse Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

" If contributor is out-of-state PAC, please gee instruction guide for additional reparting ragquiremants.

Frinted on recyclad poper -

Reviesc 08/01/2003 .




B sDn P.C. Box 12070 i Austin, Texas 78711-2070 {512) 463-5800 1-800-2 25-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

T this Schedue A:
The InsTrucncn Guibe explains how to complete this form. 1 Total pages this e
I;g FILER NAME 3 ACCOUNT # {Ethics Commission Rlans)
- oA GAanrcia |
'cl. Data 5§ Fullname of contribulor [Jour-otsiate PAC 00#: ) 7 Amountof '8  Inkindcontribut on
’ ) contribution {$) I descripiion (if appli able)
Susan £ preakbso I
N ( 3 { 6 Contributor address; CIm State; Zip Code ‘ ' $3S-,Qq I
1 .
, I
3  Principal occupation \ Job tite (See Intructions) . 10 Employer (See Instructions)
) Dats Full name of coniribulor Dom-nr;slale PAS (IC#: . ) Amourhof I In-kind contribul on
. ' contribution ($) I description {f appli :able)
- Qrz. Doseew Com(rorill- I ‘
(o Co " v Stale; Zip Code ' ‘ " BaSgue |
|
‘ |
Principal vcoupation i Job title {(Sae Intrustione) . Employer (See Insiructions)
Date Full name of contributor [[] out-ai-state PAC (1D#: ) Amount of | n-kind contribut on
. tribution (% d iption (If li zabl
| AEAEL + Lulr Moafe~o contribution (8) | descrigion (=ppl =bie)
ng\ Contrlbutoraddress; - City; State; Zip Code R Yoo :
M@ :!L l-.-—--—.....-llg I
i |
Principal occupation \ Job tile (See Intructions) Employer (See Instruclions)
Date - Fullname of contributor | [J aut-ofstate PAC {D#: ) Amountof | In-kind contribu ion
- - buti scri i 3
LAT I-LG_({/( N‘& (L(E & contribution ($) I description (if appl :able)
W3¢ | Commuwragres:  cn smm mecos %7502 !

‘ I

I I

| Principal occupation \ Job fitle (See Intructions) : Emplover (See Instructions)

Data Full name of contributor E{hﬂ-mle PAL (ICs: C aec dl 3""?1 Amount of I In-kind conltribu ion
7 contribution ($) I description (if appl >ahle)
u|on TSOOrwI
I
Principal occupation \ Job title (See Intructions) Employer {See Instruclions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

:5 Prinled on recycled paper

Ravise  00/01/2003




~'axas Ethics Commission F.O. Box 12070 Austin, Texas 78711-2070

{512) 463-5800 1-800-2 25-8506

POLITICAL CONTRIBUTIONS

OTHER

THAN PLEDGES OR LOANS

SCHEDULE A

The INSTRUCTION

Guine explalns how to complete this form. o

1 Total pages this Schedule A:

]

FILER NAME

Aoviar  Garas

3 ACCOUNT # (Ethico Cammission filars)

.4

1((99

Dats

§ Fullnams of contributar [ out-ok-siate PAC (ID#:

7 Amountof

contribution ($)

cg-ioro. v ‘

In-kind conlribut an
dascriplion (if appli able)

3  Princlpal occupalion \ Job tille {See Intruclions)

10 Employer (See Insiructions)

Date

u\:)g_

Full nama of contribuler [ out-of-state PAC (IDH:

) AITIGUR of

KimBerier  UEGA

Contributor address; City;, State; ZipCode

contribution ($)

» 'C';Q*O-dc-

In-kind contribual oy
description (if appli able)

Princlpal eccupation y Job title (See Intructiona)

Employer (See |netructions)

{22

Data

Full nama of contributor [ out-at-state PAC (1D%:

) Amount of

lx H3pA e Peack offens (99"-

Contnbuloraddre&. City: Slale leCode

contribution ($)

%9 o.’), LRN]

In-kind contribur on
description {if appli :able)

Princlpal occupation \ Job title (See Intructions)

Employer {See Instructions)

Data

W3

) Amount of

Full name of contributor D out-ot-state PAC (ID#:
5 RAMor Koena
Contributor addres Clyy; State, ZpCode v o

contribution ($)

$QC‘O s e

In-kind contribu on
desgripﬁon (it app¥ able)

} Principal occupation \ Job title (See Intructions)

Employer (See Instructions)

Full name of contributor [ oul-of-state PAC {ID#

j Amount of

Wheat 3 eicw? FlEoemer

Contributor address; Cily. State; ZipCode

contrilriin (3)

$SG L Of

ln-kind contribu ion
desuipton (if appt -able)

Principal occupation \ Job titte (See Intructions)

Employer (See Instructions)

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

s

Primed on recycled paper

Kewisa  08fO1/2003




P.0. Box 12070

{512) 463-5800 1-800-3 25-8506

yxas Ethics Commission

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Austin, Texas 78711-2070

SCHEDULE A

The WNSTRUCTION Guice oxplains how ta c.ornpleie this form.

4 Tolal pages this Schedule A:

? FILER NAME

Apruns GRGA

4 ACCOUNT # (Elhica Commission filre)

§ Fullname of contributor

[ owt-ot-state PAC (ID¥:

|7 Amountor |8  inkindcontibut on

conlribution ($) I description (if appli apble)

t57 .00 {

10 Employsr (See Instructions)

) Armount of In-kind contribul on

Full name of contributer [ out-ol-state PAC (ID#:

ALBEAT Uand

|
1
) |

[
contribution ($) | description (i appll :@le)

Principal occupatun Y Jub lite (See Intrugtions, Employer (Saa Insiruc.ﬂnns)
Date Full name of contributor [ aut-ot-state PAC (D#: ] Amount of ! In-kind contribu' on
. tri : -
LAL"".EUA pm_ FoNSECA contribution ($) 1 description (if appli :able)
.u\gq - | f90.00 :
|
r il
Principal occupation \ Job tle (See Intructions) Employer (Ses instructions)
Dale - Full name of contributor [ out-cF-state PAC {ID#: )|+ Amountof | in-kind contribu .on
contribution {$) description (if appli :able)
‘ Touenr + LILLAY Y ILLARAERC |
| i [ 9 7 Coﬁlributéradﬁress: - Cl.ly:' Stélé; . Zip 6o&e .......... $ l
i No.es |
|

Principal occupation \ Job title

Employer (Ses Instructions)

Date Full name of contributor [ ou-of-ciate PAC {1D4:

) Amount of in-kind contribu ion,

ManreT f12aMc

123

centribution (£} doscription (if appl =abla)

E{OO.(,‘&

|
l
|
|
1
|

Principal occupation \ Job title (See Intruclions)

Employer {(Sea Instruclions)

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

!ﬁ, Primed on recyclad papér

Revioo  00/01/2003




- axas Ethics Commission P.C, Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800 5 25-8506

POLITICAL CONTRIBUTIONS . SCHEDULE A
OTHER THAN PLEDGES ORLOANS

. this Schadule AZ
The InsTRUcTION Guibe explains how to complete this form. 1 Totalpages Inis ule

‘:! FILER NAME 3 ACCOUNT # (Ethics Commission filers)

AQuupas Ganus

7 Amounief | 8  inkindcontribut on
conlributien ($) | description (if appli abla)

|
¥o.00

4 Date S Fullname of contributer [Jou-of-state PAC (ID#:

Gascre B prpasne

‘ 3 Principal occupation \ Job ite (Sea Intructions) . 10 Employer (See Instructions)
" Date Full name of contributor aut-at.state PAG {ID#:, : ) Arrronnt of | In-kind contribul on
: ! contribution (%) description {if appli :able)
icHA®) K. FUEATES |
T l 9 g Contributor address; City; State; Zlp Code ﬁ 19‘10 OO :

Frincipal occupation \ Jok tila (&% Intructions) Ermployer (Sea Instrusclions)

In-kind contribu' on

Date Full nama of contributor [ out-ot-state PAC (ID#: . ) Armount of
' description (if appli x&bla)

MmAacams Seya vz, contribution ($)

0Pk 5o o
Princ(pal occupation \ Job title Tee Intlns) ) Emplayer (See Instructions)
Date Fullname of contrbutor [ Jout-obstate PAC {ID#: ' | Amountet | In-kind contribu on
, ' : . contribution ($) descriptien (if appli ablg
CSTHEA. Qip - | ptien ( )
I | comeueracoress, Giy swme: zpeoss |
[ & 3 < ‘-f . ad |
|

Principal occupation \ Job e (See Intructions) Employer (See Instrucllons)

Date Full name of contributor [Oout-otstate PAC (ID#: : } Amountof | In-kind contribu ion
‘ —_~ contribution (%) description (if appl =able)
. [Enpnans Eanun T2 P
- ¢ (9 7 Contributoraddress;  City; State; Zip Code =) {00 o0 t
|

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 tor additional reporting requirements.

'8}  Printed on recyclad paper Rovisa  98/01/2003




- axas Ethics Commission P.O. Box 12070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

‘Austin, Texas 78711-2070

(512} 463-5800

1-800-3 25-850€

SCHEDULE A

The INsTRUCTION Gume explains how to complete this form.

1 Total pagss this Schedule A:

.! FILER NAME

v#gmw ERac &

3 ACCOUNT # (Ethics Commission filers)

14 Date 5 Full nams of contributor [0 out-otatate PAC (ID#: | 7 Amountof | B In-Kind contribut on
.l . contribution {$) | description (if appll able)
Eliz Selraea |
23 '8 Comrbutoraddress;  City; State; Zip Code ¥
o2 |
‘ e |
13 Principal occupation Job title (See Intructions) ’ 10 Employer (See Inslructions)
Date Fult name of contributor [ our-arsiate PAL (1D¥; ) Amount of | In-kind contribul on .
E VA ‘J W A -H o contribulion (§) l descripyon (If_applu sable)
L \gk{ Conlnbutnr address; City; State; Zip Code $ L{ - R II
N = 1]
Princlpal accupation \ Job lile (Sea In! ons) Employer {(See Instructions)
Date Full narme of contributor [ out-ot-stzte PAC (ID#: ) Armnount of [ In-kind contribu' on
. . contribution (§ dascription {if appli :able
Qicwel « Ganbans -ALLES ) ¢ !
1 Conlributor address; City; State; Zip Code 1
1y o1 s iy t’goo.ml

I
1

Principal ocoupation \ Job tile (See Intructions)

Employer {See Instructions)

Dale Full name of contribulor [ cut-ot-state PAC (ID#: ) Amount of
U’ATH’LQW? CASTIL O contribution ()
\(\ 3“{ ‘ . Contrlbutorauﬁréé.l . .Cl'l.y,. >3tlait..=..' éuﬁ code ) 9 S-OQ i

In-kind cantribu on
descripiion (it appli ;abla)

Principal accupation | Job title (See Intructions}

Employer (See Instructions)

Date Full name of contributor [ aust-of-siate PAC (1IDW: ) Amount of
tribution (§
VNprEas  CHiLTos Gs-ﬂEEf? contibution ()

' Contributor addc Gity: Sfale. Zip Code. > S O Je

In-kind contribu ion
description (if app =ahle)

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 tor addltional reporting requirements.

ffe Printed on recytied paper

Revies

090120062




P.C. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-B00-3 25-8506

yxas Ethics Commission

POLITICAL CONTRIBUTIONS -
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The lsTrucTion Guibe explains how to complete this form.

4 Total pages this Schadule A:

o FILERNAVE i
B0 GRACKH

3 ACCOUNT # (Ethics Commission Rlars)

Principal ocoupation Job tite {(See Intructions)

|4 Date § Fullnameafcontributor  [Jout-oksiete PAC (D4 )7 Amountof t 8  inkindcontribut on
, } ' contribution (§) | description (if appli al?le)
Rereo DE Dppa I
i \\ I 6 Contribuloraddress;  City, State; Zlp Code i’} oD, 8D |
_ ]
3 Principal occupalion i\ Job title (See Intructions) 10 Employer {See Instructions)
T
Date Fullnameof contributor . LJoucistate PAS (1D#: T Amountor | in-kind contribut en
. contribution ($) description {if appli :able)
(REQ™ & OARLA  OGAEGeS | .
i1 k Contrbutoraddress;  City, State; ZipCode ’ - |
oM cl"\ 00. oo |

Employer {Ses Instructions)

Date Full name of contributor [} out-of-siate PAC {ID#:

) Armount of in-kind contribu* on

[ L l aq Contributor address; City;, Stale; ZipCede

coniribution ($) description (if appii ;able)

i
|
' |
= l'o'b- o |
|
|

Principal occupation Job tlle (See Intructions) l

. Employer (See Instructions)

b] Amaount of In-kind contribu on

Date Full name of contribultor (| aul-ot-state PAC {ID#:
| (LEx MICHEAL Mo Ar
: \(\9\4 R R ‘Sr:al.e;' Zip;C-oc.Iev .

contribution ($) description (if appli ;able)

I

|

........ ) I
* joo8G |

|

|

Principal ccoupation \ Job (See Intructions)

Empioyer (See Instructions)

h) Amount of In-king contribu ion

Date Full name of contributor [ out-af-siate PAC (D%
| e Casille
4 { \BL\ ) Contributor address; A

contribution ($) descriplion (if appl xble)

I

I

3, |
[Da. O |
I

|

Principal occupation

Employer (See Instruclions)

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

!5 Printed on racycled paper

Rovize  98/01/2002




P.Q, Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-C 25-85086

“axas Ethics Gommission

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The IMSTRUCTION Gulns explains how to complete this form.

1 Toualpages ihis Schadule A:

ACCOUNT # {Ethics Commisalon filers)

? FILERNAME ‘ _ . |3
Aomas:  Genus
'4 Date 5 Fullname of confribulor [ out-ot-state PAC (1D#: HT Atl;inounlof@) iB In-kph;dc?;::;’.lll :nbl
sontribution description  able)
Dauvio &. S’ﬁoféﬂé’omfl I
[ L{ ................. ; )
9 6 Contributor ad pCode -&- ' 0o. o |
!
. ‘ |
13  Principal ocoupation\Job title (See Intructions) 10 Employer (Ses Instructions)
Date Full name of contributor [J aut-of-s1eta PAC {(1D#:, ) Amocunt of ! in-kind contrihut an
) | contribution (%) | description (if appli :abla}
- e oG |
“\9‘1 Contributor address;  City, State; Zip Code 3595@0;, ‘
I
|

Princlpal occupation\ Job tile (Sea lnctlons)

Employver {(Sea Instrurtions)

Date Full name of contributor [ out-oi-state PAC (I0#:

Honte

\l\?‘\

Armount of In-kind contribut on
contribution ($) ] description (if appli :abla)
..... < I
Dogd-os |

Principat occupation \ Job fitle (See tntructions}

Employer (See Instructions)

Amaunt of Inekind cantriby ©n

Dats Full narne of contributor [ out-of-state PAC (ID#:
[Lerpld & meriotE it €
- Conlrlbutor addreﬁ. Clty. Stale. Zip; C.ocie.- 2

' \k\a"\

contribution (%) description (if appli zable)

I
I
$ gy s ;
|
|

Principal occupation Job fitle (See Intructions)

Employer (See Instructions)

Fuf namea of contributor [ ous-ot-state PAC (DE:

Amount of | In-kind contribu ion

Zip Code

contiibution {§) l description (if appl able)

¥ oge. 60

Principal occupation \ Job ite (See Intructions)

Employer (See Instructions)

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ion guide for additienal reporting requirements.

:5 Prired on recycled paper

Ravise Q9ra1/2003




= yxas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-2 25-8506

POLITICAL CONTRIBUTIONS ‘ S SCHEDULE A
OTHER THAN PLEDGES OR LOANS

' le A:
The InsTrRucTIoN Guipe explalns how to complete this form. 1 Total pages thia Scheduls A

I 2 FILER NAME a3 ACCOUNT # (Ethics Commissian Rlers)

V—\Qmw Gracia

4 Date 5 Fullname of conirlbutor, [ out-ot-state PAC (ID#: ) 7 Amountof - | 8  Inkindcontribut 3n
. . contribution (%) I description (if appli able)
NATHELYre. UENPEDY | |
U\a% 6 Conibutoraddress; __City; State; _Zip Code : . 3 16O VO

1
l
|

'5; F'rinclpalow.lpauon\.lﬂue(Seelnrrucllnns)‘ 10 Employer (See Instructions)

Dale Full name of conlribuior Jout-ot-state PAC (ID#; ) Amount of

| in-kind contribut on
. contribution (%) description (if appli ;abie
Y. AesEnto ARROTAVE @ | ‘
B | commwerasem: | Cn swe Zwcede |
“\ . $ ] So -Jo |
Principal oceupation \ Job title {Sae Intructions) Employar {See Instnictions)
Date Full name of contributor [[] out-ot-state FAC (ID#: ) Amount of In-kind contribu! on

contribution [£3) description (if appii :able)

. '
i N |

. 4 )
\ \\9"\ 968. éo
Princlpal occupation \ Job fitle (See Intructiona) Employer (Ses Instructions)
Date Fullname of contributor - [] out-of-state PAC (HD%: ) Amountof | In-kind contribu 1on
contribution ($} | description (if appli zable)
[ fave A
: \\\a ) Contributor address; ~ City: “State;  Zip Code + ’ 0y 40 {
: !
Princlpat cccupation \ Job tle (See Intructions) Employer (See Instrucilons)
Date Fullnama of contributor [ outaf-slate PAC (0% | Amountot | In-kind contribu ion

contibution (5} | description (H appl sable)

$S0.¢x |

Gontribulor address: City; State;

|

Principal occupation \ Job fitle (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.
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(512) 463-5800 1-800-3 25-850€

P.O.Box 12070

~ axas Ethles Commission Austin, Texas 78711-2070
POLITICAL CONTRIBUTIONS SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The InsTRucTIoN GuidE explains how to complete this form.

1 Totalpages this Schedule A:

b7

'FILER NAME

AQriaN  GhvciA

3  ACCOUNT # (Ethics Commission filers)

5 Full name of contributor

QoW Galduin

Stale;

] sut-af-state PAC {ID¥#:

Zip Code

Clty;

W 7 Amountof

157250.e |

In-kind contribut >n
description (if appli able)

| 8
cantributiort ($) I

' 3 Principal occupation \ Job titie (See Intructions)

10 Employer (Sea Instructions)

[ out-of-state PAG (10%: . )

Full name of conlributor

WAnEd pene

Zip Code

City;

Cantributor address; State;

In-kind contribul on
description (if appll :able)

Amount of
contribution ($)

Princlpal occupation \ Jol

Emplayer (See Instructions)

Full name of contributor [ out-ci-state PAC (1O#: 3

In-kind contribut on
description {(if appli ;able)

Amount of
contribution ($)

oo, e

Principa! cccupation \ Job file (See Intructions)

Employer (See Instructions)

Full name of conlributor
Lk Ganer

City; Stale; 2

Dale

Contributor address;

u\a&.

[ outeot-state PAC (D#: )| -

in-Kind contribu on
description (i appli :able)

Amount of I
contribution (§) 1

S |
53‘,000- ¢d |
|

|

Principal cccupation\ Job fitte (See Intructions)

Employer (See instructions)

Full nama of contributor [ oui-ot-state PAC (10%:

e Do Gueensao

Contributor address;

i Dale

‘ . P
City; State; ZipCode

| Il\f%\ﬂ

Ir-kind contribu ion
description (if appl zable)

Amount of
contribution ($)

|
|
I
*Ch.do |
|
]

Principal occupation \ Job fitle (See Intructions)

Employer (See Instructions)

If contributor is out-of-state PAC, please

1

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
see instruction guide for additional reporting requirements.
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