Texas Ethics Commission

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoVER SHEET PG 1

this form.

The C/OH InstRucTion GuibE explains how to complete

1 ACCOUNT#
{Ethics Commissian filers)

2 Tolalpages filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

FIRST i

KonArD

MS / MRS / MR

M.

SUFFIX

TREASURER
ADDRESS

{Residence or business)

" NICKNAME LAST
G KEE f\J
4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE # STATE;  ZIP CODE
OFFICEHOLDER - .
MAILING 396 ( Lovisiawg, D‘tL. 158
ADDRESS
[] change of Addrass ch‘a‘{\@’\- I \ Y 7700 [_f
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER ( )
PHONE T1% 630 ~-0904
§ CAMPAIGN MS / MRS / MR FIRST M Dale fracesse
TREASURER Haery Bate s
. . . . B B . - | Al . . d - s T g
NAME NICKNAME LAST SUFFIX
Jotnsanl 3Sk.
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/ SUITE # Ty STATE; ZIP CODE

7457 [“c\vu\“m Bt 396 H’bbbrﬁN 1705

8 CAMPAIGN
TREASURER
FHONE

AREA CODE PHONE NUMBER EXTENSION

(13) 266~ doo

2 REPORTTYPE

16th day after campaign treasurer
appointmenl {officehcldar only)

L]

I7] Final ceport gattach CroH - FR)

D January 15 D 30th day before election

[:] July 15 m'n day before eleclion

El Runcff

[] FExceeded 3500 limi

D additional pages

10 PERIOD Manth Day Year Monlth Day Yaar
COVERED THROUGH
YRS e /9)7/07
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yaar
J ( /O k' /o 3 D Primary |:I Runoff Eﬁeral D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
| / _¥ - . N L
N[/ H‘su‘aT&K ity Kcsuk.:ll f}l-L!\"le'd'Lf'
14 NOTICE , . , _ _ L o
OF DIRECT + Direcl campaign expendilures are campaign expenditures made by others wilhout Lhe candidate’s prior cansent ar approval.
CAMPAIGN Candidales are required to disclose this infarmation only if thay receive notification of the direct campaign expendilure, =«
EXPENDITURE
BY OTHER Mame
INDIVIDUALS

Address / PO Box;  Apl./Suile#;  City: Slala;  Zip Code

GO TO PAGE 2

lﬁ Prinled an recyclad paper

Revised 09/01/2003



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

(512)463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2

158 C/OH NAME

16 ACCOUNT # (Ethics Cammission filers)

17 NOTICE * This box is for notica of political expenditures by political commillees to suppori the candidate / officeholder. Thesa expenditures
FROM may have been made without the candidate's or officeholder's knowledge or consent, Candidates and officehoiders are required lo report
POLITICAL this information only if they receive notice of such expenditures, -

oM EE(S
COMMITTEE(S) COMMITTEE NAME

COMMITTEE TYPE

[] ceneraL

COMMITTEE ADDRESS

[}_{LI SPECIFIC

[ additional pages COMMITTEE CAMPAIGN TREASLURER NAME

COMMITTEE CAMPAIGN TREASLURER ADDRESS

TAMARA Y. ANDERSON
MY COMMISSION EXPIRES

August 31, 2005

e

1B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTICNS OF 350 OR LESS {OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 3
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 4 _
4, 315
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED 4
TOTALS $
4, TOTAL POLITICAL EXPENDITURES ﬂ
1.963.35]
A 563.33
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY J
BALANCE OF REPORTING PERIOD % ]
P 415165
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ -~ 0 -
19 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes alt infarmation required to be reported hy
me under Titte 15, Election;(iode.,_.,_,_m

) e

AFFIX NOTARY STAMP / SEAL ABOVE

I e | .
Sworn to and subscribed before me, by the said \UNPQ,D (%E?\a“

Signature of Candidate or Qfficeholder

T
, this the __2—_’] ______ day

FARALE £

h/é’ignalure of offic ﬁdminfétering oath Printed name of officer administering oath

of Sﬂéﬁ_, 20 9_5__“ , to certify which, witness my hand and seal of office.
. ?&L. UpdpottsTraapen Y. fosgagn,

Title of aificer administering oath

L'd
lﬁ Printad on racycled paper

Revised 05/01/2003
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Texas Ethics Commission P.O. Box 12070 Austin,

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INSTRUCTION Guipe explains how t& complete this form.

1 Total pages this Schedule A:

AZ

2 FILER NAME

Eom‘rtp C GEECN

(D-t;pqn‘ L2

3 ACCOUNT # (Ethits Commission filers)

4 Date

5 Full name of contributor ] out-of-state PAC (ID#:

7 Amountof

e Tanns S ADAMS

6 Contributor address; City, State; ZipCodse

8 Principal occupation \ Jab title (Sae Intru‘ctions)

contribution ($)

$50'

I
|

In-kind contribution
description (if applicable)

10 Employer (Sea Instructions)

Atlac ue.\:/

¥
Date Full name of contributor [ out-oF-state PAG {ID#:

) Amount of

lo{ t

ob title (See Intruttions)

E.nn‘i\\tﬁ.r‘

Principal accupabio

aog’? Contributor address; City; State; Zip Code

contibution (%)

450(3

In-kind cantribution
description (if applicable)

Employer (Ses Instructions)

Date Full nam"e"of caniributor [Joul-of-stata PAC {ID#:

) - Amountof

Contributor address;

Principal occupation \ Job title (See Intructions)
Lafie wattan [eq ue a{*_v-rJ‘

10{15/.200} %gruo.A w 'S H.(".'S‘#f‘?‘." ..........

centribution ($)

200

In-kind contribution
description (if applicable)

Emplayer (See Instruclions)

) Amount of

Date Full namae of contributor [Jout-of-stale PAG (ID#:
2 L.ok.é«& {l.r “‘"’L cx
. Contributor address; City; State; Zip Code

Principal occupatign \ Job title (Sae Intructions)

contribution ($3

4;2,5'"0

In-kind cantribution
description (if applicable)

Employer (See Instructions)

oo, -
Date Full name c‘:'fcontributor [Jout-ot-siate PAC (1D#; ) Amount of I In-kind contribution
2 cantribution {$) l description (if applicable)
ennep. Baewsm , |
{6 \2fz2c 63 Contributor address: City; Slate; Zip Code ‘? [5G |

Principat occupation \ Jab title (See Intructions)
Phalwacisl

Employer {See Instructions)

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

@ Printad on recycled papar

Revised 09/01/2002 -



Texas Ethics Commission P.O. Box 12070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTrRucTion Guibe explains how to complete this form.

1 Total pages this Schedule A:

27

2 FILER NAME

Eau&u@'

Creend.

3 ACCOUNT # (Ethics Commission filars)

4 Date 5 Full name of contributor

o [ (5/?,“§ €6 Contributor address;

8 Principal occupation \ Job title {See Intructions)

[Jout-cr-state PAC‘(ID#:

S| 7 Amountof 8  In-kind contribution

Allisay €, el

City. State; ZipCode

cantribution (5) description (if applicable)

|
|
1% 2 :
|
I

10 Employer (See Instructions)

4ﬁum;e-y

Date Full name of céntrlbutor

Contrlbutor

ml‘f{?dc}

Principa! occupation \ Job title (See Intruclions')
in€efwa b a eq.r bM

[Jout-ot-stata PAC (10¥;

} Amount of In-kind contribution

confribution ($) description (if applicable)

Y25

Employer (See Instructions)

Date Full name of contributor

6,15/2.707

;u. f-h-a,,,

) Amount of In-kind coentribution

[ out-at-siate PAC (108

Contnbuloraddress. City; Stale; ZliCode ‘

! .lﬁcl o M B(“-CUC

contribution ($) description {if applicable)

e

Principal occupation \Job title (See Intructrons)
eevr ‘L'-f)\

Employer (See Instruclions)

Date Full name of contributor

lb, lgj'z,co} |

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

i Amount of In-kind contribution

contribution ($) description (if applicable)

750

LA T B

Principal occupaltion \ Job title {(See Intructions) '
Lt Py \'e.e:ucs‘kj.yl

Employer (See Instructions)

Date Full name of contributor

10}5 ZC{,') o Contributor address;

Principal occupatlon\Job title (See Intructions)
{ MJ\ t ‘lﬁ s 5‘\-

[CJaut-of-state PAC (10#;

3 Amouri of In-kind contribution

City; S!a!e:r Zip Code

contribution (§) description (if applicable)

l
!
55‘0:
I

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.

@ Printed on recyctad papar

Revisad 09/01/2003



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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InstRucTion Guice explalns how t6 compiete this form,

1 Total pages this Schedule-A:

AP

2 FILERNAME

Zauﬁ- L.? C (22 &*—a—:-‘v\j

3 ACCOUNT # (Ethics Carimission flers)

Date §  Fullname of contributor [Joul-of-stata PAC (ID¥;

& Contributor address; City, State; Zip Codse

JOl?"'l 2907

Ches B Bown~

7 Amountof
contribution ($)

4250

I's

I
I

In-kind contribution
description (if applicable)

9 Principal occupation A Jab title (Sea lnlruchons)

CL\\-O@ ' q'w &b'n-‘au} I‘u.v\JT

10 Employar (See Instructions)

) Amount of

Dale Full name of contnbutor [Jout-of-stata PAC (ID#:
Miven o T. Busten
Contributor address; City; State; Zip Code
teisliwy -

contribution ($)

?30

In-kind contribution
description (if applicable)

Principal occupanon \Job title (See Intructions)
't‘\unhc\a\, h,ﬂ-l\'ﬁf-

Employer (See Instruclions)

Date Full name of contributor Daut of-stals PAC (ID#;_

) Amount of

Q; b ’u()

contribution {§)

7 IO

[
|
|
l
!
I

ln-kind contribution
description (if applicable)

Principal occupation \ Job tjtle (See In!mcllo s] Employer (See Instruclions)

Ou"a E.hﬂ-v

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

Ca.(l E CA{'@.

] Amount of

contribution {§)

In-kind contribution
description (if applicable)

tc!z3(zou'§ )#20() |
Principal occupation \ Job title (Sge Int c:tio'ns) ’ Employer (Sae Instructions)
fetessel
Date Full name of contributor [Jout-ot-stale PAC (1D#: ) Amount of In-kind contribution

IOI L@ / 3;.5'7) Contributor addressi i State; Zip Code

contribution ($)

fe5

description (if applicable)

Principal occupation \ Job Litle {See Intructions)

" Employer {See Instructions)

:u“F( ,s_{‘l.d‘w_ \c,n‘\,.'ﬂb‘%ﬁl
4

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

@ Printed on récycled paper )

Revised 09/01/2003



Texas Ethics Commission

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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

1 Tclal pages this Schedule A:

The InsTRucTION GuiDE explains how 16 complete this form. C;? 3
2 FILERNAME 7‘3 - . , 3 ACCOUNT # (Ethics Commission flers)
ENYARS 24 <, C)"ri,izgv\I
4 Date 5 Full name of contributor Oout-ot-stata PAC (ID#:; : y| ¥ Amount of I 8 In-kind contribution
- . ' cantribution ($} | description (if applicable)
y o Eraka LocHups ,
| 15 2967 6 Contributor address; ,?5—0 l
9 Principal occupalion Job title (See Intructions) 10 Employer (See Instructions)
S AR Y AN
Date Full name of contributor f [Jout-of-siate PAC (1D#: Y Amount of I In-kind contribution
contribution ($) ' description (if applicable}
/ . iwmn:h.ﬁrJQL%Sfﬂs. |
Principal occupation \ Job title (zee Intruclions) Employer (See Instructions)
Q'ﬂ‘o twe S
T
Date Full vame of centributor [Joul-or-state PAC (iD#; } Amount of l In-kind contribution
- A C l contribution ($) l description (if applicable)
o N o dgane AL U suse ... |
WIlsIzoo} s |

Principal occupation \ Job tille {See |

tructions Employer (See Instruclions)

Sctri e )ae o

1o [u Jzec3|

Date Full name of contributor Dout-ot-siata PAG (ID#: ) Armount of

In-kind contribution
description (if applicable)

contributicn (3)

1o

h‘-)’ ia’"{zco'?’

Principal occupation \ Job title (See Intructicmss Employer {See Instructions)
En g {att «
Date Full name of contributor [J out-of-stale PAC (1D#: ) Amount of In-kind contribution

Principal occupation \ Jab ¢

Contributor address, City; State; Zip Code # 50

contribution ($) description (if applicabie)

k\w‘tl« CN CG,cww-\ L

]
I
I
|
I
I

e (See Iniructions) Employer (See Instructions)

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

\-Lng-u.u-"l_/

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&

Printed ¢n racycled papar

Ravized 09/01/2003



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

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

SCHEDULE A

The InstTrucTion Guipe explains how 19 complete this form.,

1 Total pages lhis Schedule A;

9‘07

2 FILERNAME Q ,
ONAC (_) S i\J

3 ACCOUNT # (Ethics Commissian filars)

7

4 Date 5 Full name of contributor Dﬂul ot-slate PAC (ID#;_ |7 Amountol | 8  inekind contribution
. ’ contribution ($) | description (if applicable)
— I
- .[-,Q.QmﬁﬁP S CoLem AN, I
O Res) Lz 4 S0y |
9 Principal occupation\ Jo mle(See Intructions) 10 Employer (See Instructions)
Tketra . ot ,
Pale Full name of conlrrbutor [Jout-af-stata PAC (ID#: ) Amount of I In-kind contribution
canlribution ($) I description (if applicable)
. CU"‘E D M‘ ACOOSQ[- J“' ..... l
& Ccntributoraddress. Cnty; State; le
lOllb/wu} . T Yoo |

Principal oceupation \ Job title (Ses Intruclions)
{QO %_f O b v €

Employer (See Instructions)

) Amount of

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

Principal accupation \ Job title {See Intructigns)

iafneualTa_veqres

O[l {2:40)-7 Contributor address; j:nty State Zvi iiii _

contribution ($)

Hiul

description {if applicable)

tn-kind contribution

Employer (See Instructions)

L]
Date Full name of contributor O out-of-state PAC 10#:

H Amount af

‘Ptrb o ‘(“IC,'-_JJ_Z_OT‘. :JI .

conlribution ()

)_ } . o (.:ontnbutorad 55, City, State; Zip Code ‘45‘-
dll] oEi————— |-

In-kind contribution
description (if applicable)

Principal occupation \ JOD title (See Intructions)
fe ‘;,i‘_;, o

O e

Employer (See Instructions)

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

) Amoaourni of

Lb[["((zﬁib‘} - Conlnbutoraddess ae Z|Code

Principal occupation Job title {See Intnictions)
eXire

contribution {§)

Zroe

In-kind contribution
description (if appiicabie)

Emplayer (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.

@ Printad on recycled paper

Revised ©9/01/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 7B711-2070

(512) 463—580.0 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTRUCTION Guine explains how t6 complete this form.

1 Total pages this Schedule A;

=

2 FILER NAME

ZOM&'LD C ()(CEM Qo.h.,(,)q_\“u.

3 ACCOUNT # {Ehics Gommission filers)

14 Date 5 Fullnarneofcontnbutor Oout-at-slate PAC(IO#

1| ¥ Amount of

Alqewita S

c( ‘ .30!200? 6 Contnbutoraddrass City; State; Zip Code

contribution ()

......... #!06

I
I
!
|
I
|

8

In-kind contribution
description (if applicable)

9 Principal occupation \ Job title (See Intructions)

10 Employer(Sae Instructions)

o Lwey

1
Date Full name of contributor [ eut-ot-state PAC (D#:

) Amount of

truction

f)ctrcb 2-,,0.

Principal occupation\ Jeb

OJ..I IZCL ? Coniributor adiriiil ii | iili ili Codg

contribution (§)

...... #5'(_3

In-kind contribution
description (if applicable)

Employer (See Instructions)

Date Full narne of contributor O out-or-stata PAC (1D#:

} Amount of

D[ 5{.2““ '} Contributor addres; Ci . St; "

Principal occupation \ Job title {See Intructions)

armegec >

Gewe E. Vauis

contribution ($)

450

Inkind contribution
description (if applicable)

Employer {See Instructions)

) Amount of

Date Full name of contributor D oul-al-state PAC (ID#:

Cnty, Bt Zip Cade

IO] 57 /?r.f.:} Contnbuloraddress.

e Intructions)

frh‘f{ 5% ¢

Principal occupation \ Job title {

contribution ($)

4100

In-kind contribution
description (if applicabie)

Employer {See Instructions)

Date Full narme of contributor [ out-of-state PAG (ID¥:

b} Amount of

..... chf WAy Dvﬁﬁ\-

v ‘5 ’? L'.f:} Conlrlbulor address; Cii; Staie| Zip Code

T Intructions)
[

Principal occupalion\ Job title (Se

D

contribution (3$)

Ayo

— o o —_— ]

In-kind contribution
description (if applicable)

Employer {See Instructions)

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

@ Printed on recyclad paper

" Ravised 09/01/2003



(512) 463—‘.580.{) 1-800-325-B506

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTRucTion Guins explains how 16 complete this form.

1 Total pages this Schedule A:

2 FILER NAME

ZQN&'LQ C C)lf.’tm.. awQa iy

3 ACCOUNT # {Ethics Commissian filers)

4 Date

10[ [> {'Zc:.,)

6 Contributor addr

City; State; ZipCode

H&(;} A tdu-dcxfdi)b

5 Full name of contdbutor DoutnrsralePAcum y 7 Amount of
contribution () I

#1s”

In-kind contribution
description (if applicable)

9 Principal occupation \ Job title {(See Intructions

infa. fcq v <r

10 Employer (See Instructions)

Date

1[7-5)200}

Full narme of contributor {Jaut-ot-stats PAC D )

.F(Ec&.-.o. . E” I3 &,

Caoniributor address; City; State; Zip Code

Amount of
contribution (%)

4!00

In-kind contribution
dsescription (if applicable)

Principal occupation \ Job titte (Ses Intructions)

mployer (See Instructions)

Principal occupalion \ Job title (See Intructions)

Employer (See Instructions)

Physich ow
h o r )
X ¥
Dats Full name of contributor [Jout-af-stata PAC (1D#:_ b Amount of ] In-kind contribution
~ cantribution (§) ' description (if applicable)
\ja ce Htuiow@ . # |
e 3 2503 Contributor ad:lre Gity; Stats; ZipCode 2 0 i
i Calloytat = e » [
T 7 |

Date

iU)j{}zw;

Full name of contributor Jout-ot-stale PAC (I04: )

.P—.omh,a‘ I .HF‘-.‘H.'&? .....

Conlributor address; City; State;

Amount of
coniribution ($)

Zip Cade . sff {f:‘L:J

In-kind contribution
description (if applicable)

Principal occupation A Job tile (See Intry tftlons)

eineg

Employer (See Instructions)

Data

wf b !Zul‘.’}

Full name of contributor [Jout-ot-slale PAC (ID#: H

Lewd. Gaoet

Contributor address; City; State; Zip Code 4‘

Amount of
contribution ($)

-

o

L

]
P
l
|
|
I

In-kind contribution
description (if applicable)

Principal accupation \ Job title (See Q‘u-truc ons)

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,.

@ Prinled on recycled paper

Ravisad 08/01/2002



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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InstrucTion Guioe explalns how ta complste this form.

1 Total pagés this Schedula A;

R7

2 FILER NAME

| ?DN'A'L L) (._ l(‘)'UL“_ Ca'n-‘({)cu\éf\fl\

3 ACCdUNT # (Ethics Commission filars)

4 Date 5 Fullname of contributor [ oul-of-stata PAG (0#:__ y| 7 Amount of i 8 In-kind contribution
) ; C) N ; contribution ($)- [ description (if applicable) -
h‘xw&bﬂtﬂ°"mut&tc( |
f..c [5 2c 0-} 6  Contributor address; City; State; Zip Code 1??‘ D,-ﬁ '
9  Principal occupalion \ Jol e nlruct:o{ls) I 10 Employer (See Instructions)
) Aty A
=4
Date Full pame of contributor [Jout-crstale PAC (tD#: ) Amount of I In-kind coniribution
contribution ($) l description (if applicable)
arew Ga > i
u[ "[ Contributor address; City: State; Zip Code ¢
9lisRee [o0 l
Principal occupalion \ Job title (See Intructions) Employer (See Instructions)
EX(:;»‘:\.: ﬁ")) ;b'{‘J
Date Full name of conlributor [ cut-of-state PAC (ID#: ) Amount of I In-kind contribution
— contribution ($) l description (if applicable)
. L *fea\uwlﬁzefccm ....... |
Contribulor address; City; State; Zip Code .
LO[ (zfzoo’} L ﬁm G |

Principal occupation \ Job tille (See Intructions

CD\M.?U < }Ptag(ia_w-&ﬁ

Employer (See Instructions)

Lul[SJ)ca}

Date

Full narme of contributor Jout-ot-siate PAC (iD#: )

Amount of
coniribution ($)

#i1e

in-kind contribution
description (if applicable)

Principal accupation \ Job title {See Intructions)

Ut—\cL-_JLuJ{ }\/\

L Sutaeg g

Empioyer (See Instructions)

lol

Date

[5;#&)7

Full mame of contributor [Joul-of-stata PAC (ID#: i )

Fi20

Amount of
contribution {$)

[
I
l
|
|
I

In-kind conlribution
description (if applicable)

e e . P e e . D . .

Principal occupation \JQE titte {See Intructions)-

T sor s D de ©wt fin

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

@ - Priniad on racycled paper

Revised 09/01/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {9512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The InsTRucTION Guipe explains how to complete this form.

1 Tolalpages this Schedula A:

=

2 FILER NAME ‘ ? ’ < (J ‘ 3 ACCOUNT # (Elhics Commissicn filers)
) ~ O N A’LrD C‘- AR bl (7&%-{;“\',“#\' . ’ .
¥ {

4 Date 5 Full name of contributar [ oul-ot-stale PAC (1o | 7 Amountof ' f 8 tn-kind contribution
_— . ) contribution (§) l description (ifapplicable)
ey S Gudey |
. 6 Contributor address: City; State; Zip Code H o= ...
0 { H I 2e0 : 208 |
9 Principal occupation \ Job title (Sea |ptructions) 10 Employer (See Instructions)
_ Ntofesseac
Date Fuli namea of contributor [Jout-of-state Pac (1o#:_ } Amount of , In-kind contribution
(-) conlribution ($) I description (if appficabie)
.Q[qf_:.c-.. ..... C) O . , :
Contributor address: ity, State; Zip Code .
10![14}7,;{7 e , ‘45} 0 |

Employer (See Instructions)

Principal accupation\ Job title {

Leinlzwj

In-kind contribution
description (if applicabla)

Date Full narme of contribulor D oul-of-state PAC (ID#__ ) Amaunt of

? 0 H~ ”ﬂ_‘.\ contribution ($)
t\\.cd q,u...‘
#Hieo

Employer {See Instructions)

Principai occupation \ Job title {Se Intructions)
Adua tagstra oL

lu

Date Full mame of contributor out-ar-siate PAC (ID#: ) Amount of | In-kind contribution
i ) contribution ($) I description {if applicable)
e (3- .Lvl'.ﬂl.fb HQ@LCW——Q&-\_, L. l
B Contributor address; Cuty State er Code i
5 [0ue o
g 29{,/‘ i 3 i e, %{L) (‘) l

Employer (See Instructions)

Principal occupation \ Job title (See Intructions)
OB b‘--n-r-

JGI[%{'LGQ 3 . Contrabutoraddress.

In-kind contribution

Date Full name of contributor [Jout-or-state PAC (tD#:__ —_ ) Amount af
description (if applicable)

centribution ($)

BCUE( [. u‘ﬁ\.(}\r\ .......

L F5a0

Principal accupation \ Job mle See Intrucllons o Employer (See Instructions)
178 ‘,) &)‘: S by

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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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-8Q0-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES ORLOANS

1 Total pages this Scheduile A:

The IvsTRucTIon Guing explains how t6 complete this form. -3 3
2 FILERNAME ' 3 ACCOUNT # (Elhics Commissian flers)
,BGMN'L') C (3“.."“(_\«\ ) ('U“\"ng.{'lcf'.,/xﬁ
4 Date 5 Fuliname of contributor [ sut-ak.siate PAG (ID#: | 7 Amount of l 8  In-kind contribution

contribution (§) I description (if applicable}

6 Contributor address; City; State; Zip Code \ﬁ
| T 50

LO! 2»] ten

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

tcitrc‘;\_‘ ‘teu.a_,LL,\

Dale Full name of contributor [ aut-of-stals PAC (D8, Amountof | In-kind contribution
contribution ($) l description (if applicable)
. .n.wﬂmw . Ho\,l‘cm ..... |
o Contributor address; City; State. Zip Code
& |

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

Attotac

Dale FuII name of contributor L OowotstalePACD®: _______ ) Amount of

contribution (%)
/Dg\uc\—.\. D ) H‘L‘"Cf ...........

Contrlbutor address; ff_z 5-

In-kind contributicn
desciription (if applicable)}

[0'(.(9 [2667

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

Fu-« la:s—b\_

Date Full name of contributar [T out-of-state PAC {ID#: ) Amaunt of

contribution ($)
. N t Al H‘UL‘-»“CJEZ
‘Ut '5/‘3(;0’> Contributor address; City, State; Zlic

Principal occupation \ Job title (S Intruclions) l

In-kind contribution
description {if applicable)

¢ 5 Co

Employer (See Instructions)

Al by e
Date Full name of contributor . [Joull-state PAG {10#; ] Amount of ' In-kind contibution
o - cantributian {$) I description (if applicabte)
J o l et L Ho&.w m-“? .......... |
. Conftributor address; Cibe  State:., Zip 8 o st #
Jo[?. 2% s |

Principal occupation \ Job title (Seégltructl ns) Emplayer (See Instructions)

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

@ Printed on recycled papar Revised 09/01/2003



1-800-325-8506

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-580'0

OTHER THAN PLEDGES OR LOANS

POLITICAL CONTRIBUTIONS SCHEDULE A

The Instrucion Guipe explains how 18 complete this form. 3

1 Total pages ihis Schedule A:

2 FILER NAME

Yowwd C Ceeenl

3 ACCOUNT # (Elhics Commission filers)

]z,e_f\fif_e\<< H‘t.w(;j .......... |

‘0} ‘5 !?CO‘} 6 Contributor address; City; State; Zip Co #50

4 ' Date 5 Fullnams of contributor [T out-of-slats PAC (1D#: )| 7 Amountof |8 Inkind contribation
‘confribution (3) l description (ifapplicabie)

10 Employer (See Instructions)

9 Principal occupation \ Job tite‘ e Intructions)
Govera "ND.&I.\—Q Pfé{‘uir,'}

Date Full name of contributor [out-of-state PAC (ID#: ) Amount of | In-kind contribution
H contribulion ($) ‘ description (if applicable)
Hf.u c”.u_._f_Q . _1CL> |
. . e N
U)IS/Z:;:;? )ﬁlO(_) |
Principal oecupation \ Job tile (See | uctions) Employer (Ses Instructions)
- \‘ V] f_". LY
s »
Date Fuill name of contributor [Toul-ot-siate PAC e ) Arnount of [ In-kind contribution
) ’ contribution ($) l description (if applicable)
. 61&\(};1(5(_;. . H‘(J b{‘d'\"\-» ...... |
Contributor address; City, State; Zip Code ]
i fS/m; s e dsc, |
Principal occupalion \ Job title {(Ses ntructions) ' Employer (See Instructions)
A‘ H af &Q'—ki
Date Fuil name of coniributor h out-of-state PAC (ID#: 2 Amount of l In-kind contribution
L contribution ($) I description (if applicable)
S Hb“" &D\)Sg\!f".*—_ ............. |
o Conlributor address; City; State; Zip Code
(6] asfuay| S o e

Principal occupation t Job title (See Inlmﬁions) Employer {See Instructions)

oﬂ\n,.,\

Date Full name of contributor [Jout-oF-stata PAG (ID#: } Amount of

Ch. L"—A-L\ }-{ . Ha ol m.ﬁ:{ ........ enibuten @

I

|

iu]E}"ﬂu{,} Contrsbu Rolasss # [::‘/., ll
I

In-kind contribution
description (if applicable)

Principal oceupation \ Job tille (See Intructions) Employer (See Instructions)

e o >

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

if contrlbutor is out-of-stats PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTRucTION Guioe explains how 16 complete this form.

1 Total pages this Schedule A:

2

2 FILER NAME

3 ACCOUNT # {Elhics Commissian flers)

JQ[ 15J2c07

Rw'm‘D | r. CD\GW chn«-@&] q\v"\

4 Date 5  Full name of contributor [Jaut-ot-stata PAC (1D#; ) )| 7 Amountof

_ ! ) contribution (§)
ELOV-GLO\ . H» HO.u-baJ—.E'J.\ L
6 Confributor address; City:  Slate; in Code

#50

I8

|
I
I

In-kind contribution
description (if applicable)

Principal occupation\ Job

Darl L x_fb; o

1 0[ 3 12%5 Contributor addrss;

FfWﬂ-“cim

contribution ($)

5o

ity; State;

9 Principal occupation Job title (See Intructions) 10 Employer (See Instructions)
Nata's A ] veg \
L]
Date Full name of contributor [ oul-ok-slata PAG (ID#: ) Amount of tn-kind contribution

description (if applicable)

ee Inlruction Employer (Ses Instructions)

\o] L‘;/?cc'}

'
Date Full name of contributor [out-ct-state PAC (ID#: ) Amount of

Faithe, M. Jackse~~

Contributor address; City; State; Zip Code

contribution (3)

25 ¢

In-kind contribution
description (if applicable)

cantribution (%)

${C— L.ﬂ-!a,f%'._. c C\.u:.kSﬂf.w. C

LO] l1'l2“'} - éolnn;iblulc.oraddress; City, State; Zip Code %5'0
. |

Principal eccupation \ Job title (Ses Intructions) Employer (See Instructions)
1
y wf:t €\ T5
| -
Date Full name of contributeor [ out-of-state FAC (0#: ) Amount of In-kind contribution

description (if applicable)

Employer (See Instructions)

Principal occupation \ Job tille (See Intructions) {
. twfy Cegyes J

4
Date Full name of contributor [ out-of-siata PAC (1D#: } Amount of

o conlribution ($)
‘ .%C('V\-am -3 aL\»«..lcw:[). o

C‘ ‘2)!7’0&—} . éonlributor address; il‘ly;

State; Zip Code

$lo0

T Ty

In-kind coniribution
description (if applicable)

B e e

Principal occupation \ Job titte (See Intryctions)

Employer (See Instructions)

A G‘U\E.-A.i

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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTrucTion Guibe explains how'ta complete this form.

| 1 Total pages Whis Schedule A:

=3

2 FILER NAME

zmm’)‘ CC;IZL:LM (wpm@v

3 ACCOUNT # (Elhics Commission filersy

4 Date 5

IOIB/’ch') ®

Full name of caniributor [ out-of-stata PAC (1ID#_____ )

Contnbuloraddress. Clty. Siale. leCode

7 Amount of
contribution ($)

X2

B Inkind contribution
description (if applicable)

9  Principal occupalion \ Jab title (See Intruction ) 10 Employer (SeeIn.

nts tequeg

structions)

Dale

IoIzoIzw"} |

Full name of conltributor [ aut-of-steta PAG {ID#; )

Clavcac Those 7o

Contributor address; Crty. State; Zip Code

Amount of
contribution (§)

5

[
I
I
I
I
[

In-kind contribution
daescription (if applicabla)

Principal occupation \ Job titla (See Intruct

o

Employer (See Instructions)

Date

tqu Izoo’ﬁ

e
Full name of contributor [ eul-of-state PAC (1D#: )
 Harry - Jehasao

Contributar address; City, State; Zip Code

Amount of
contribution ($)

‘IIS!OOCB

|
I
I
I
|
l

In-kind contribution
description (if applicabie}

Principal occupation \ Job titla {(See Ir1tr1.u:tu:ms)I

!CII'IUP&D.A,.I

Employer (See Instructions)

Data

IUI ! 5./2%7 |

Full name of contributar | [Jout-ot-stale PAC (ID#; )

Contributor address; C:ty State. Zip Code

Amount of
contribution (§)

100

[
I
I
I
I
I

In-kind contribution
description (if applicable)

e Intructions)

Employer {(See Instructions)

Principal occupation \ Job title %e i
sy oy }‘tV_mLLd.A

Date

‘IIz\Ilccﬁ -

Full name of contributor [Jout-of-slate PAC fiD#: )

JoI-v.usa\-\..

Contributor address;

L S?Iu\ .

Amount of
contribution ($)

B0

I
!
I
I
|
|

In-kind contribution
description (if applicable)

- | T
Principal occupation \ Job title {Seg ntructions)
iwte _ I‘e-q"u'f- :

Employer (See In

structions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requiremeants,
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTrucTion Guioe explains how té complete this form.

1 Total pages this Schedula A:

23

2 FILER NAME

3 ACCOUNT # (lhics Commissian flers)

4 Date 5 Fult name of contributor Oout-ot-stata PAC (1D#:

?UM&-LD C‘ G Vee (Quq?qr\q.\/\

e}

2567 6 Cantributor addrass

9 Principal occupation \ Job fitle (Ses Intructions)
“infy regues

?eamc\ .. dez_e,a ......

T Amountof
contribution ($)

$50

l B ln-kind conltribution
l description (if applicable)

I
|
I
l

10 Employer(See In

structions)

Data Full name of contributor ! [ aut-of-stale PAG (ID#: Amount of In-kind contribution
contribution ($) description (if applicable)
Fels sta Lo Kffac\f .....

Zip Cade

Laljsi?oo“) |

State,

Principal occupation\ Job title (See Intructions)

Ho5~

Employer (See Instructions)

Horneny
Date Full name of contributor / [l out-ot-siate PAC (1D#: Amount of In-kind contribution

Contnbutoraddress. City. State; Zip Code ]

Io | 15 !’ch.7

Principal occupation \ Jab title (See Intructions)
A- ot t—‘f

contribution {§)

#10c

descriptian (if applicable)

Employer (See Instructions)

Date Full name of cantributor 1 Doul-of-siate PAC (t0#:

. Dh:l(?k K Lq.ual >

0! i }2 CC7 Contributor address; City; State; ZipCode

Principal occupation \ Job title (See rnfruclions)

Amount of
contribution {§}

7#200

In-kind contribution
description (if applicable)

Employer (See Instructions)

Compotee Piograwnay
Date Full name of contributor [ oul-ot-siate PAC (1D#: Amaount of l In-kind contribution

_/-) contribution {($) I description (if applicable)
( L ‘X’.c«u.-e-[q . .L.".tz ,a.,("ok ......... |
IO’ ‘i z oo'} Contributor address; City, State; Zip Code : #Ig I} |
|
I

Principal occupation \ Job title {See Intructions) Employer (See Instructions)
i ‘«"?id ¢ a ubls M\

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please se¢e instruction guide for additional reporting requiremen'ts.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-580-0 1-800-325-8508

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LLOANS

The Insvruction Guioe explalns how t8 complete this form. 1 Total pages més%“’d”'e A:

2 FILER NAME 3 ACCOUNT # (Elhics Commission filars)

?QN{\LD Cr (_vleei\d CMQ.\;Q},

4 Date 5 Full name of contributor [Jout-ct-stale PAC (1D )| ¥ Amount of B In-kind coniribution
' - : : ’ contribution ($) descriptian (if applicable)
b .
Eloyn Cole<.

ﬂ)}lf}lcu}

|
l
‘6' Contributor address; ; + Zi ’?! L.SJ :
|
!

9 Principal occupation Job tille (See intructions 10 Employer (See Instructions)
Atornay

¥
Date Full name of contributor [ out-ot-stale PAC (10#:_ ) Amount of

contribution ($)
Eluo W C e

16/15/2(,03 Contributor dddress; City': ?tsife; Zip Code d (D 5—-

In-kind contribution
description (if applicable)

Principal occupation \ Job litle (See Intructions) Employer (See Instructions)
clne
Date Full name of contributor [ oul-ar.ztate PAC (1D#: i ) Amount of Inkind contribution

contribution (%) description {if applicable)

475

- tri : ity: -
m‘lhlluh > Contributor address qii State; Zip Code

Principal occupation \ Job title (See Intructions)

Employer (See Instructions)

Sulej —P.Qj.": .
Data Full name of contributor ! [Jout-ot-siate PAC (ID#: ) Amount of I In-kind coniribution
— \ contribution ($) , description (if applicable)
IUJZ()) ZOU_?'? Contributor address: __ City. [ d # L
y Q|

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

oh\.n.-=

Data Full name of cont!'ibutor [ out-of-state PAC (tD#: ) Amount of I In-kind contribution
centribution ($) I description (if applicable)
5\ ] ¥
, I ) Cy \J\‘Ub H- : H’lt{\v\,—m’ ........ I
1o 12| 2¢e ﬁ Contributor address; . ] : ,?;Jj'c) |

L - y
Principal occupation \ Job title (See Intructions) \ Employer (See Instructions)
voba T%\]' Wl

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction gulde for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INsTrucTion Guipe explains how ts complete this form.

1 Total pages this Schedule A;

AR

2 FILERNAME 2 _ S
eNALY C (D?tz-»_ (_a_u.m_\qv\‘
: ol

3 ACCOUNT # (Ethics Commission filers) "

4 Date 5 Fullnare of contributor "Oout-at-state FAC (D&

s| 7 Amountof

Hauft,m, -

‘foj A .

](!l l"{li&o} 5. Contributor ad

9 Principal occupation \ Job title {See Intructions) 10

uneite

contribution (§)

’#’200

I

|
!

In-kind contribution
description (if applicable)

Employer(See Instructions)

Date Full name of contributor [Jout-ot-stale PAC (1D

) Amount of

O\l\llcbjl

54‘#.“'2.&._\*{&-.\1,_3._.,.,._.,

contribution ($)

750

In-kind contribution
description (if applicable)

Principal occupation Job title (See Intrucl.rlons)

Gre oq.“.ﬂ"

Employer (See Instructions)

Cate Full name of contributor [Jout-ot-slale PAC (1D#:

) Amount of

{ 0)& ) l2657 Contrlbutor address; Cl, i tale, .\ :

Principal occupation Job title {See Intructions)
iafa tegrested

SLun O aw ol \aJ Hc_ (ID‘; \\\){‘“a\,

conlribution ($)

*50

In-kind contribution
description (if applicable)

Employer (See Instruclions)

L]
Date Full pame of contributar [ out-of-state PAG {ID#;

) Amount of

Conlributor ad

N’ l?a}zwj

Principal occupation \ Job tille (See Intructio

&'(w“‘-»\-JS) A“—w\ \.15k

contribution ($)

15

In-kind contribution
description (if applicable)

Employer (See Instructions)

Date Full name of contributor [Jout-of-stata PAC (ID#:

) Amount of

Contnbutoraddress. Clty, State. Zip Code

.'OI 7 Zuu'“'?

Principal ocgupation \ Job title (See Intructions)
< {-\ c

contribution {§)

&/00

In-kind contribution
descriplion (if applicable)

loyar (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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Texas Ethics Commission FP.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The IstrucTion Guibe explains how to complete thls form.

1 Total pages lhis Schedule A:

=

2 FILER NAME

| E_GN PT'LD C G e E.'Q'

3 ACCOUNT # (Elhics Commission fiters)

4 Date 5 Full name of contributor Bl out-ot-state Pac (10#;

) 7 Amount of IB In-kind contribution

Zip Code

S A\’S.Ewevll

6 Contributor address;

Cll'y, State.

Jo]ﬁ'lco)_-

9 Principal occupation \ Job title (See Intructions

et

cenlribution (§) ' description (if applicable)

10 Employer (See Instructions)

3 out-ct-stals PAC fiD#:_

H C L/] @

AniC \ o
City; Stale;

Date Full narme of contributor

Contributor address;

Zip Code

15/?.'7{1«:03- |

Principal occupation \ Job title (See Intructions)

Medyaae

] Armount of In-kind contribution

contribution ($) description (if applicable)

|
l
—_— #’z@og
|
|

Employer (See Instructions)

7
Fuil narme of contributor

Date

10,]5[2657

Principal occupation \ Job title (See Intructions)
va o

In-kind contribution
description (if applicable)

Amount of
conlribution (§)

]
!
|
‘ﬁao |
i
[

Employer (See Instructions)

5 r.a:\.tS“t‘GA

Date Fult name of contributor |:|ou1 ol-slate PAC (ID#:

) Amount of In-kind contribution

Contributar address; City; State, Zip Code

lO)!Sﬁoo'}

Principal occupation \ Job titte (See Intructions)

Q M’M

contribution (§) description {if applicabla)

I
|
#7330 {
|
i

Employer (See Instructions)

) Armount of In-kind contribution

City; . State;

Iu] M [zuf?

Principal occupation { Job title (See In ructions)

Date Full name of contributor Tout-of-state Pac (D#:
e b‘f&h&, T . Hn‘f\b .
Contributor address;

Zip Code

contribution ($) description (if applicable)

f

l

......... l
‘ "‘yjuc) |

I

l

Employer (See Instructions)

u!M-w;

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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INsTRucTion Guipe explains how 1o complete this form.

1 Total pages this Schadute A:

2 FILERNAME

zom M‘Q C (:»Q,E[i/\ji

3 ACCOUNT # (Ethics Comission filers)

4

0|15

Date 5 Full name of contributor [Jout-ot-stala PAC (I'D#:

2003 6 Contributor address;

. ze.d\-a.. . HQF .............. o

7  Amount of

# 50

contibution {($) l " description (if applicable)

I
|
|
I

In-kind contribution

.9 Principal occupation \ Job title (See Intructions

10 Employer (See In

L8 arm:,u%l

structions)

IOIIS

Date

’2007

L}
Full name of contributor [ out-ot-slais PAC {1D#: y

o Uetor . JoMaccrse . T

Contributor address; City; State; Zip Code

Amount of
contribulion ()

P4 G

I
I
I
I
I
|

In-kind conftribution
description {if applicable)

Principal oceupation \ Job title {See Intructions)

Employer (See Instructions)

IO\IE llw7

A STC\ G
L)
Date Full name of contributor [T out-ot-state PAC (1D#: ) Amount of In-kind contribution
H contribution {$) description (if applicable)
o Redddd. A Odewm
Contribulor address; City; State; ﬁ 16O

Zip Code

Principal occupation \ Job title (See Intructidns)

ﬂ[‘I‘aﬁ\.D.‘,

Employer {See Instructions)

(o

Date

|5 J2eay|

Full name of contributor l [Jout-of-stale PAC {ID#: )

Amount of
contribution ($)

#1o0

In-kind contribution
description (if applicable} '

Principal occupation \ Job title {See Intructions)
T,

Emgiloyer (See Instructions)

£ '.u:fw!'.t\"

v

Data

’I!Izw-?

Full name of contrigutor [Jout-al-state PAC (ID#: }

Amount of
contribution ($)

- SO

|
I
!
I
I
I

In-kind contribution
description (if applicable)

Principal accupation \ Job title (See Int

ctions)

Employear (Sae Instructions)

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

X Dl"‘h.ﬁ-\-lx

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 453-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The InsTRucTion Guioe explains how t& complete this form. 1 Tolat pagesgsi;h““'e a
£

-2 FILERNAME 3 ACCOUNT # (Ethics Camemission filsrs)

Eom.frbij C (‘);Cu,._' Cu...(?q.‘i q'ﬁ/".'-—/ '

4 Date 5 FuIIPme of contributor Ooutot-stale PAC {IDg;

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

: z' . <Qi2-.6.~3_ﬁl'§_.x . ,
o L #lree |
' |

E wa D
6 Contributor addrdss;

iol21 ! o}

<] F'rincipaloccupalion\Jobtitle(SeeLtructions) 10 Employer (See Instructions)

10@!&.0\.“—‘—\_

¥
Date Ful name of contributor [ out-at-siata PAC (ID#: ) Amount of

— ; , contribution ($)
o Jewmes Lo Yatlersa

In-kind contribution
description (if applicable)

Contributor address; City, Stale; Zip Code .
- I 49 {?co7 - # (o>
Principal accupalion \ Job title (S8 Intructions) nstroctions)
—
c h_qi [ <
J
Date Full name of contributor [T out-of-state PAC {tD#: } Amount of In-kind contribution

description (if applicable)

. contribukion (%)
. 5&%0\&.. .?eouldﬁ,_) ..... U

Contributor address; City; State; Zip Code . )

1]22 llw?

Principal occupation \ Job litta {See Intructians) Employer (See Instructions)

A far wq
Date Full name of contributor 4 [T out-of-state PAC {ID#: ) Amount of I In-kind contribulion
k ? contribution ($) I description (if applicable)
. Contributor address; City; State; ZipCode é
o\ 62 BT 260 |

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

ﬁﬂol"w-:{

Date Full name of contributor [ oul-of-state PAC {10#: ) Amount of

contribution ($}
A ,K.\“sb.bt

Contributor address

In-kind contrnbution
description (if applicable)

Zip Code

(05 [ J Y100

i
l, E¥kps :
|

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

A urwg.

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

@ Printed on recyeled paper Ravised 09/01/2003



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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTrucTioN Guibe explains how & complete this form.

1 Tolal pages this Schedule A:

2 FILER NAME

'Ymm,‘D C. Geeen

C;u;om. W

3 ACCOUNT # (Ethics Commission filers)

! LI) 7 Amountof

4 Date 3 Fullname of contributor Oout-ct-atale PAG (1D

¢ | 6 Contributor address; City; State; Zip Code
ICIl 8 Ilc o;r 4 .

C .C‘araI S, ?uoIﬁ)

contribution ($)

I 8 In-kind contribution

descriplion (if applicable)

Fusutaiy O‘m.oIc/\( Sl

@ Principal occupation \ Job title (Sea Intructions) 10 Employer (See Instructions}

Date Full name of contributar [J aut-of-state PAC (ID#:

} Amount of

WL C. .zamaLaIP.I'.\. L

I(I l [I Ichﬁ Contributr addes; ity; St; ipo .

contribution ($)

#1;?.5’

[
I
|
I
I
I

In-kind cantribution
description (if applicable)

tI:iSee ltu |onsJ
?I aunel

Principal accupation \ Job ti
Finouci

Emplayer (See Instructions)

Date Full name of contribulor [ out-of-stata PAC (10#:

] Amount of

IUIIL

Contributor address:
3| .

e . ..

Principal occupation \ Job title (See Intructions
allelnend

. .Lu:I(.G bI.«.q . _I. .2&2.'2—, '.

contribution ($)

750

I
|
|
I
I
I

in-kind contribution
description (if applicable)

Employer {See Insiructions)

Date Fult name of contributor 7 [Jout-ar-siate PAG (IT#:

] Amount of

”

IGI I‘i!tab} o I:ontribuloraddrss:

contribution ($)

_*{235’

In-kind contribution
description (if applicable)

Principal occupation \ Job title {(See Intructions) !

aft ecae

Employer (See Instructions)

Date Full name of contributor O oIn-ar-state PALC {ID#;

) Amount of

wI 4 Im} K

.9.ﬁ,W‘-m§'w-MWw.mm,‘-—w .

contribution ($)

Piac

In-kind contribution
description (if applicable)

Principal occupation \ Job title. {See Infructions)

G g Cvotn,

Ernployer {See Instructions)

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

@ Prinled on recycled paper

Revised 09/01/2003



Texas Ethics Commission " PO.Box 120?0 - “Austin, Texag 78711-207

0]

(612)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTrRucTion Guioe explalns how to complete this form.

1 Total pages this Schedule A;

X7

2 FILERNAME

Zawm.{j C. Geeen C&HQALQ-:?\]

3 ACCOUNT # (Ethics Commissicn filers)

4 Date

‘1]2(¢{2607

5 Fullname of contributor out-ot-stale PAG 10#; )

6 Contributor address; City; State; Zip Code

7 Amountof
cantribution (3$)

B56

| 8
[
|

In-kind contribution
description {if applicable)

9  Principal occupation \ Job title {See Intruclions)

10 Employer (See In

(9 Q‘lM Snd

struclions)

Date

LOI 2 lu«}

Full name of contributol [J out-ct-stale PAC {1D#: )

DQL\\Q\ ?nc\\,a—'_\),&.\,l’.bﬁw\.

Zip Code

Cantributor address;

City; State;

Amount of
cantribution (%)

$35¢,

In-kind contribution
description (if applicable)

lrb[ &}:wo? |

Clty Stale.

VT

Principal occupation Job title See Intructipns) B Employer (See Instructions)
t'[“‘-a-h-ci au’ubr
Date Full name of contributor |:| cut-of-stale PAC {ID#: ) Amount of In-kind contribution
) l confribution (%) description (if applicable)
Du Cf;‘l ....... Yok v b 3
Conlrlbutor addres Zip Code

Principal cccupation Job tille {See Intructions)

Employer {See Instructions)

\"Qquuzﬂ-ti_ nw‘éd"h-u.‘{ ot

Date

lal 15 '}256}

¥
Full name of contributor [Joul-af-state PAG (D#: )

T ames N Dl

Contrlbutoraddress City; State; Zip Code

Amount of
contribution (§)

#/cc

In-kind contribution
description (if applicable)

Principal occupation \ Job title {(See Intructions)

Covme e X

Employer (Sea Instructions)

Date

/0[.‘5’12167

Full name of contributor [J out-af-stale PAC (1D#: }

_____ Kanclan _u_r.\]\,a_.""%ur

Contributor address; City; State ~Zip Code

Amount of
contribution ($)

, #{5‘ o

In-kind contribution
description (if applicable)

Principal occupation \ Job title {Sea Intructions)

ot wess

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,

ﬁ Printad on recycled paper

Ravlzed 09/01/2003



Texas Ethics Commission "~ PO.Box12070 . Austin, Texas 78711.7070

(512)463-5800 __1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTRucTION Guioe explalns how to complete this form.

1 Tolal pages this Schedute A

=7

2 FILERNAME

EauALD C. C:{Ee-u .Cu.hemfar\l

3 ACCOUNT # (Ethics Commission fitars}

o l 1'5/? (.O} 6 Contributor address;

Vebro . Steaal] = James

City; State;

Zip Code # D—Q

4 Date § Full name of contributor [ cut-of-stata PAC (ID&: - 3| T Amountof ]a
. contribution ($} !

In-kind contribution
description (if applicable)

9 Principal occupation \ Job title {See Intruc'ions) 10 Employer(Sae In

‘\v“go 18¢ wes

structions)

Date Full name of conltributor

Ju , 15 l'lg 07 Contnbutor addriii i -

[T out-of-stata PAG (ID#: . y Amount of
contribution ($)

490

In-kind contribution
description {if applicable)

l(‘

Principal occupation\ Job title (See Intructions)

Lo "‘"k"'-ﬁ\ﬁ.‘d‘\.l_ F\L‘Fa\rs

Employer (See Instructions)

l-(.'l u \?,00’7 Contrabutor_address. City; State; Zip Code

Date Full name of contributor [J oul-af-state PAC (ID#: ) Amount of
contribution (5)

¥

O

In-kind cantribution
description (if applicable)

}ulwlico’} |

Contributor address;

Zip Code

City; State;

#50

Principal occcupalion \ Job title {(See Inl ctionsi Employer (See Instructions)
e MINAA'Y g,\;
Date Full name of contributor ]D out-of-stale PAC {ID#: ) Amaunt of In-kind conlribution
y contribution ($) descnption (if applicable)
...... [ R I 4 . ‘\J.q;‘lr,.&s.?.uﬁ.l.o\ e

]
|
|
|
!
I

Principal accupation \ Job title (See Inirl.lctrons)

Employer (Ses Instruclicns)

Py 2!:9&

Date Fuli name of contributor

10! g { 2,(.07 Contributor address,  City; State; Zip Code

1 out-af-siate PAC (ID#: ) Armount of
contribution ()

LY

In-kind contribution
description (if applicable)

Principal occupation \ Job titie (See Intructions)

Employer (See Instructions)

vinta VE—a U‘""{*—'}\

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

@ _Prlnlau on racyeled paper

Revised 09/01/2003



Texas Ethics Commission P.O. Box 12070 Austin,  Texas’ ?8?ﬁ-20?0 (512) 463-5800 1;800-325-8506 '

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InstrucTion Guioe explains how to complete this form. 1 Total pages ihis Schedula A;
A%

Eomw\.D L Gersrny Cam thio Al

2 FILERNAME 3 ACCOUNT# {Emi':s Commission filers)

4 Date " | & Fullnarme of contributor ~ [Qoutot:siats PAC (ID#: s 7 Amount of

| 1 contribution (35)
.H.\-,C}La.b\ . A . .L\)‘\ 1“&.“\-5 ....

l Ol lrﬁ !10‘5 8 Contributor address; City; State; Zip Code

Yose

I
|
!
|
I
I

8

In-kind contribution
description {if applicablé)

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

me%qﬂ(

Date Full name of contribulor [ out-af-state PAG (1D#; ) Amount of

- contribution ()
. ) EO‘DME ¥ %.N.ISM .....
‘]}3 74/2007 ConributoraddreSS; City; Stale Zp 3

%16 &

In-kind contribution
description (if applicable)

| o 7 :D. 0:) . t' contribution {§)

tolrslm"} | By

Principal accupation \ Job title (Seeud tructions) Employer (See Instructions)
Yaf, fC.qu@SE(—J\
L]
Date Full name of contibutor [ cut-of-stale PAC 00#: b Amount of In-kind contribution

description {if applicabte)

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

450&

Lo\‘t !mb} |

tor wc,v
Date Full name of contributor /Doul-of-stalePACtlD#: } Armount of In-kind contribution
e contribution ($) description (if applicable)
. Anson YA
Contributor address; City; Stals; Zip Code

Employer (See Instructions)

Principal occupation \ Jab title {See Intructions)

I w@wsF“—J :

[3
Date Full name of contributor [ out-of-siate PAG {1D#; . | Amountof
contributicn ($)

Conlributor address; City;, State; ZipCode

In-kind contribution
description (if applicahle)

Principal accupation \ Job litle (See Intructions} Empioyer (See Instructions)

ATTACH ADDITIONAL COFIES OF THIS FORM AS NEEDED

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

@ Printed en racycled paper

Revised 09/01/2003



Texas Ethics Commission  P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRUCTION Guibe explains how__to complete this form.

1 Tolalpages Schedule F;

2 FILER NA

3 ACCOUNT # (Ethics Commission filers)

Date

4 5 Payeename

6 Payee address;
!/ BE5
Vet 20,

City; State; Zip Code
.B e enfﬁ)c‘( P
_— v

X D Pn

7 Amaount

(%)

%22@.

Dr‘ J;

, 2
8 F'urppse of payment (Sea instructions regarding type of information 9 = Complete if direct expenditura to banefit C/QH «»
required.) . Candidate / Officeholder name Office sought Office held
Date Payesa name Amount

Payee address; City, State; ZipCode
“f

(o3
(ou. Tz

/:ff%ﬂé’/(.'p\

]

2 DO

2007

F'urposé of payment (See instructions regarding type of informaiion

MWMJf205¢q5{3J

=+ Complete if direct expenditure to benefit C/OH

Candidate / Officeholder name Office sought Offica helg

Date

ﬁ/%ﬁg

Eﬁxﬁ%fﬁﬁ

Payee address.

Citxl; State; ’Z,ip Code
T20 [ vicl mer S,
Hou

Amount
(3)

[oC. cO

T 77588

Payee address; City, State;

/Of co

Zip Code

U2
ﬂ Iorye

Purgdsa of payment (See instructions regarding type of information + Camplate if diract expendilure to benefil C/OH -
required.) Candidate / Cfficaholder namae Office sought Ofice hald
Date Fayeerame __ O : Amount
’ : e . (%)
gP(\MT (St /

)

’ /6;7

Ky

[ 7320
. P08l |

Purpose of payment {See instructions regarding type of information

required.)

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

Candidate / Officeholder name Office spught Cffice held

ATTACH ADDITIONAL COPRIES OF THIS FORM AS NEEDED

@ Printed on racycled papar

Roavised 0S/01/2003.



‘Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRucTION Guine explalns howrto camplete this form,

1 Totalpages Schedule F:

2 FILERNAME Qg) o ),gﬂ (“’ﬁ @/

4 Date ’ 5 Payee name

3 ACCOUNT # (Ethies Commission filers)

6 Payee address; City; Stale;

2 3(9
'W{J

/ Oﬁ 5‘/ o3

Zip Code

(i heefer e
//‘( 77!..)0(/

7 Amount
(%)

RSO oo

Payee address; City;  State:

[O/ ﬁ) Memphs o T

8 Pumpose ofpayment (Seeinstructions ragarding type of information » Complete if direc! expenditure to benelit C/OH
5‘69 Candidale / Ofiiceholdar name Office sought Office held
Ergfion
Date Payee name Amount
d . _f.—- (%)
) - L ; ()
Iofygy b CACice b (>
})//_Oj Payee address; City; State; Zip Code D
S ,5, r ke é
Heo U ;082
Purposs of payment (Ses instructions regarding type ofmformat:on » Complele if direct expenditure to benafit C/OH
required.) Candidale { Officehclder name Office saught Office held
DO§€ i < /
‘? Cc ol p fC\
Date Payee name Amount

Zip Code

2, 7] /,oo}/

(%

Z)268" g2

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

Pen 7.

* Complete if direct expenditure to benefil C/OH «-

Candidate f Qfficeholder name Qffice sought Office held

Date

“Brien fen 4

F'ayee address;

} 913

/0/%)”

£

L g et an
K2t |
C}/"Uf/tr»w// CP)/‘?’ S GO ]

Amount
{$)

/€94 o0

Purpose of payment (See instructions regarding typa oflnformatnon
required.)

=Try

+= Comglete if dlreﬁ;pendlture 1o benefit C/OH

Candidata / Officeholder name Offica sought Office held ~

/

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on racycied papsr

Ravised 09/01/2003



Texas Ethics Commission P.Q. Box 120%0 Austin, Texas 78711-2070 (512) 463-5800 1—800-325—8506

POLITICAL EXPENDITURES SCHEDULE F
The Instruction Guine explains how ta complete this form. : 1 Totalpages Schedule F: Y/
2 FILER NAM ézﬂ/ - 3 ACCOUNT # (Ethics Commission filers)
: E@Wﬁ f&/ é' E - : : _,
4 Date v 5 Payee name - ‘ } 7 . Amount

...... Q @4 Pfﬂz//z‘f{)//} . | (s)

P /?/63 6- Pa?zf?s% . EC“Y e t.at;. .Z";C.m;;. ................... 3 2. y g
Clcelad, O HL ‘/‘/ ff\}

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

ExPerse Relubysement - (opie s

Date Payee e -~ ' - Amount
€1 cn /De"""/ /efom ?

joiees | TG E G2 S 75§
C/C’L/L_/Clt/b( M yq/bj

Purpose of payment (See instructions regarding type of information

required.)
Safac
Dats Payee name//‘/, g ff} ‘D ?/ Arr(n;)unt

iO//L ,.I " Pa e.e‘ad;:ir;es:e.; ‘‘‘‘‘ C i-ty;' 'St'até;l Podode T 5
//t) YPC‘-- g'—‘;)(' Zg’f’fj :)OC\’OL,)

[Hovston, 7€ 22252

Purpdse of payment (See instructions regarding type of information

+ Complele if direct expenditure to benefit G/OH »
Candidate / OFiceholder name DOffice sought Offica hald

= Complete If direct expenditure to benafit C/QH -
Candidate f Officahalder name Cffica sought Office held

= Complets if direct expenditure to benefit C/OH -

required. Candidate f Officeholder namea Office sought Offica held
- »
Oy 1“7 ON

Date Pay L ; Amount

o] e 4 Kapr j//%? ks K Eopry Onsf o ®

[ 9J03 |~ paveossinesss ™" Giye sine; 2o b
20 Qg g reen Lo : / < O

Moo, K 7r07)

Purpose of paymant (See instructions regarding type of information .

required.}
0Nt EON

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

= Complete if direct expenditure lo benefit C/OH »
Candidata / Officeholder name Office soughl Office held

(ﬁ Printed on recycled paper Ravised 09/01/2003
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Texas Ethics Commission.  P.O. Box 12070  Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The InstrRucTIon Guioe explains how__!o complete this form. 1 Tolalpages Schedule F: g

2 FILER E . 7 . 7 ] 3 ACCOUNT # (Ethics Commission filers)
i "ﬁa[qo 6&2'71/ , o : |
4 Date - 5 Paygsname ‘ 7 - Amount

r;c-( " P(,/l d/é’f O [,,} , @

| s BB s 5o
axéff’f'/%znf/ COH €Ay

8 Purpose of payment (See instructions regarding type cfirqformation 9 =+ Complete if direct expenditure la benafit C/OH
required.) . Candidate / Officeholder name Offica sought Office held
Q - ) =
TN prswf — Dtg a5
Date Payea name Amount

P@ o€ v C?? 7'§J ?

D Payee address; City; Slate; Ziplncjoéle .................... 2} ’ C’ (:)
/ / g/ 2 e Pe» st Oekl T 22eac
? [EOS5t0u | T 05t

L4
Purpose of payrment {See instructions regarding type of information *+ Complete if direct expenditure 1o banefit G/GH =
required.) Candidate / Officeholder name Office soughi Office held

Ldic 5oy

Date | Paﬁa? | F)ZD _S . &‘C ; f.. (b {() f Arr(\;]um
.ﬂo Z‘/ . o Payee éld;:lres's; R 'Cilry;‘ .St'a[;:_-; . ‘le c:oc-’e .................... -'3 -
CRS T we Frangl /

Hoo . T Dloo

£
Purpo'se of payment (See instructions regarding type of information ** Complele if direcl expendilure lo benefit C/OH »-
required.) Candidata / Officehaldar nama GCifice soughi Offica held

“Q’-J‘Si‘fm € .
| ey Hebeed
/ (7 //‘ Payee address: City, State; ZipCode ‘ ' . : S [) O
2 6 28 2 /4‘1(;)/'@/-6’/6/ :
too.  Te Dredy

B R " . 3 T
Purpose of payment (See instructions regarding type of infermation *+ Complete if direct expenditure to benefit G/GH -
requirad.) Candidata / Officeholder nams Office sought Offica held

fyl“:h; , D‘f//&"f ﬂﬁ}'ﬂ:h_

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on racycled papar Revised 09/01/2003




Texas Ethics Commission P.C. Box 12'070 Austin, Texas 7871?—20?0

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

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRucTON Guipe explains hnw to complete this form.

1 Total pages Schedule F: g

2 FILERNAME Qg M ? / 3 ACCOUNT # (Ethics Gommission flars)
4  Dale 5 Payeename 7 . Amount
(&3]

o[z 3

pf’ayee adclry City, State; ZipCode

zf')C S OYTT

Dallas, X s Zé_S - OYQ 7

43577

required.)

Pl\oﬂf i -Ilr'vfef.‘ﬂc:.[- bl

8 Purpose of payment (See instructions regarding type of information » Complete if direct expenditure t
Candidate / Officaholder nama Qffica soughl Offica held

o bengfit C/OH --

Date

19/ 24

Payee name
Hi e r 1 &Lezxp/
Payee addrass; J I City, State; Zip Code

2g¢o| Lo VIS Gy lad A

Hovston, “7x . oo

Amount

()

2 352

Purpose of payment (See instructions regarding type of information

required.) ; N
po 5{,‘75 e )4: imbe YSe .;x'}l‘

+ Completa if direcl expenditure to benefit C/QH
Candidale / Officeholder name Office scughi Office held

Date

/e /— Payee address; Gity, State; Zip Code
1e/5/5| (413 £ <zed ST

ayee ?‘\njqﬁ" jo*éﬂ 0//6 ‘;"'D A

Amournt
(£

S-O C OO

C/(’UC’Q ;’la// CD‘L'/' 9(![533

Purpdse of payment (See instructions regarding typs of information ++ Compiete if direct expenditure la benefit GIOH ~
required.) Candidate / Qfficeholder name Offica sought Office hald
7 1. L -
i 0 N, -
OS 'g'fL € é%/t/‘)t'_ ﬂt‘mk \()cr_:m.-;vc- -
Date Amount
($)

Payaﬁ?ﬁ} o€ Oe Do+

oo 7x. 72059

D/? e Pkayeeaddrtess; City;.'State; Zip Code
(%ot 2993 - Kivky Or

6

reguired.)

quer | (‘qr";f;ag.e‘

Purpose of payment (Ses instructions regarding type of information - Complete if direct expenditure

Candidaie / Offisahoider name

to benefit C/OH -
Dffice sought Oftfica held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printad on recycled paper
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Texas Ethics C'ommission

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

(512) 463-5800

POLITICAL EXPENDITURES

1-800-325-8505

SCHEDULE F

The InsTrucTion Guine explains how to compiete this form.

2 FILERNAME

1 Totalpages Schedula F:

Kona Lpeen

‘ 4 Date 5 Payeename

3 ACCOUNT # {(Ehics Commissien filers)

6 Payesaddress; State; Zip Code

/D/ ﬂ’/ 0 ﬁ / M el

Heu 2?:77007

7 Amount
%

QJC/ { Sﬂ; et

8 Purpose of payment (See instructions regarding type of information

9
requirad
| Qﬁi (Cy ﬁ) 0 \{

- Complete if direct expenditure to banefit C/OH -
Candidate f Officeholder name

Offica sought Office hald

Dat Payaa naj
) " 72qAHO One.

.o/ / " basasduess Gyl ‘simer B ode
/ J(»aj > Y Gleen iy

Vi R, 4

Amount
($)

é OO: (:‘O

Payee address; Slate; Zip Code

' ] %05 /> ("t el
A 4 s
> v Tk Dooqq

2720 &
Purpose of payment (See instructions ragarding type of information * Complele if direct expenditure to benefil C/OH «
required.) Candidate / Officeholder name ORice soughl Offica held
Qitip (Do
4 {F | O \/
Date Payeaa name Amount

IQs"A Der.

6]

L9527

Purpdse of payment (See instructions regarding type oflnfcurmahon

Ty Ty
Moo T

225 Y

*+ Complele if direct expenditure to benelit C/OH =
requirad.) Candidale / Officehalder name Office sotighl Cffice held
SUsry
r 4
Data Payee n#ma . D( Arnount
NN T )
: S —fb
{ D /7 - Payee address; City; State;  Zip Code ;
‘)

Purpose of payment (See instructions regarding type oflnformatlon

required.)
[ASive. Dupp) e

+» Compiete if direct expendilure to benefit C/OH
Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(ﬁ Printad an recyclad paper
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES

SCHEDULE F

1-800-325-8506

The INsTRUETION Guine explains how to complete this form.

7 Total pages Schedula F:

8

Date

2 FILERNAME &0\4( L@ g£ 1

3 ACCQUNT # (Elhics Commissian fters)

5 Payee name .

fﬁ’?j[&,}

Payee address;

fﬁ"‘

fTou s

State ZipCode

5K
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