Texas Ethics Commission

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

1-800-325-8506

SPECIFIC-PURPOSE COMMITTEE
CAMPAIGN FINANCE REPORT

Form SPAC
CoOvER SHEET PG 1

form.

The SPAC InsTrRucTION GUIDE explains how to complete this

TACCOUNT # 2
{Ethics Commigsion flars)

Total pages filed:

3 COMMITTEE NAME m Bases enfs ﬂfﬁfngff"@eﬁﬂ"
ALkl The brye

OFFICE USE ONLY

4 COMMITTEE
ADDRESS

[:j Change of Address

ZIP CODE f‘/ .
P

ADDRESS } PO DOX; APT JSUITE #; CITY; BTATF:

70 Boy. 2286 Heustn, TX 7325 :{I %ﬁ
\’_x

{Residenca or business}

5 CAMPAIGN TITLE FIRST i

TREASURER 7Z(

Ny . orma S A

e e e e - . . Dala Processed
NICKNAME SUFFIX
Dale Imaged
/Ba % )

6 CAMPAIGN STREET APDRESS {NO POBOX PLEASE}): APT { SUITE #; CITY; STATE; ZIP CODE

TREASIIRER'S = . , ?,@ y

sreeTanoress | {4723 lnnd (e Ln HousTon, 77( 7 O

7 CAMPAIGN
TREASURER'S
MAILING ADDRESS

D Change of Addrass

STREET OR PO BOX; STATE; ZIF CODE

Aolor Al fouston Y. FPASE

APT [ SUITE #, ciTy;

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTOHNSION

(%13 ‘ﬂé"‘/???’

9 REPORT TYPE

Exceeded $600 limit
Dissalulion {aftach PAC-DR)

10th day aHer campaign reasurer
termination

January 15 [] 3am dey betora alaction ]
July 15 [[] et daybefora elestion M
I:] Runalf D

10 PERIOD COVERED

Month Day Year Manlh Day Yaar

Of /te /07 Fral o3

THROUGH

11 ELECTION

Mne

ELECTICN TYPE

D Primary

ELECTION DATE
Monlh Day ‘Year

/ / E] Genaral

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

PLEDGED CORPORATE OR LABOR ORGANIZATION scHEDULE D
CONTRIBUTIONS ‘
’ 1 Tokalpages this Schedule D:
The karrucnion GUIDE explains how to complate this form. /
2 FILER NAME m Wsﬂpm IMK%ZU— 3 AGCOUNT # (Eice Commssion Nlrs)
/KA The. QP
4 Dawe 5 Corporation/ Labor Grganization name 7 Amountof |8  Wn-kind descripion
pladge (%) | (f appicabla)
g |
6 Corporalion/ Labor Orgenization address;  Chy,  Stste;  Zip Code I
|
|
; i2al Amountof | In-kind description
Date Corporation/ Labor Organization name 4 OLH 8 | _ (ifappﬁ:bh)
" Corporation’ Labor Organizaton address; ~ City,  Slale;  ZipGoda :
|
|
Date Corparalion / Labor Organizaton name Amount of | In-king description
pleage &) | (i appecatie}
Comoration/ Labor Organizatonmddross;  Chy, | Stae;  Zip Code :
I
|
Date Corporalion/ Lebor Crgenization name Amount of i Inkind descripion
' plecge (3) | (1 nppicabla)
' Gormération] Labor Organization asress; | Gl | Stts; |z Gode :
I
]
Date Corporation/ Lakor zatio Amoustol | In-kind description
Ormanization name piadge ($) i (1 appicable)
" Corporation/ Labor Organization address;  Gity, | Siale;  ZipGode :
I
|
Caila Corporation/ Labor Crganization name Amount of [ In-kind desctipion
piadge ($) | (f applicable)
' Corporation/ Lakor Organizatonsddress;  Ghty, Stk ZipGode. :
i
!
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prinied on racycled pager Raviasd 1857



Yexss Ethics Commission  P.QO. Box 12070 Austin, Texas 78711-2070 (542) 463-5800 1-800-325-8506

LOANS ‘ acHEDULE E

4 Tolst pages Schaduie €3
The IustaucTion Guaoe explains how 10 complels this form. /

FILERNAME ~rf, tare s—2s01s //;)Mf'a%dﬂr
Alulh  The Gee

-
TOTAL OF UNITEMIZEDLOANS: = = = = = = $ (9/

& Daleafioan 7 Nameciiander [ ouk-ot-stais PAG (ID¥: ) |9 LoanAmount(S)

4  ACCOUNT ¥ (Ethice Commiasion filora}

]

.......................................

8 ialenders B Lender address; Cly: State; Zlp Code 10 Imorest rate
financial Institution?

Y N ' 11 Maturiiy asta

42 Descriplion of Collaleral

0O rnene
13 SUARANTOR 14 Name of guarantor 16 Amount Guaranteed (§)
INF ORMATION
15 Guarantor nddresa; Citys Siate; Zip Code
] oot sppiicable
17 Srncipal Occupation 418 Employer
Date of loan Name of lender T out-ctatate PAC (DH_____ ) Loan Amount{¥)
ls lender & La-nd-sr addrau: o Cltr o S\alo. o apcm St Intarest rate
fingncial institution?
¥ N ) Maturity dale

Description of Collateral

O rens
GUARANTOR Name of guaranicr , Amount Gussanived {8}
INFORMATION
Guarantor address;  City State; ZipCode
[] nel applicable
Principal Jecupation Employer

ATTACH ADDITIONAL COFIES OF THIS FORM AS NEEDED
If lender is out-of-atate PAC, plaase sed Insiruction gulde for additional reporting requirements.

@ Priaigd an racycled papsi Revinad 04104/2000



Texas Ethics Commission  P.O, Box 12070 Austin, Texas 78711-2070 (512) 463-5800 _ 1-800-325-B506

POLITICAL EXPENDITURES scHEDULE F
The kstrucion Guink explains how to complats this form. 1 Totalpeges o F: /
2 FILERNAME TAL érs>s Low?= S AT FWQD 3 ACCOURT ¥ (Eihics Commission flars)
a4 Dot 8 Pdyeo naine - v 7 Amourt
3}
/Vlg 8 Payesaddress; City; Stals; ZipCode
8 Purposa of paymeni {See Instructions regarding type of informaltion 9 « Compleis if direct expanditure lo banofil CIOH
requirad.) Candigale / Officahocider name Oftica sought Office haid
Date Payes name Amount
102]
.. .Fa.w.a e Gﬂr s Emcone T e e e e e
Purpose of payment (Sea Instnuclions regarding type of iformation « Complsle If dirsct sxpenditure to benefit C/OH «
requited.} Candidale / Officahoider name Offics esught Offica heid
Date Payse name Amourt
L)
"' Paysoaddress; cly. Ste: ZpGode
Purpose of payment {See instructions regarding type of information « Complate if direct expandilure o benefit C/OH =
required.) Candidate / Oficahoider neme Ofties mupht Offica held
Dale Payee name Amount
%}
Peyecaddress:  Cay: State: ZbCode
Purpase of paymant {Sea instructions regarding typs of information - - Complete if direct expenditure 1o benefit C/OH «
required) Candidate / Officaholdar name Office maght Ofice hetd
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

g  Printad on recycisd aeper Revined 04/04/2000



Texas Ethics Commission P.O, Box 12070 Austin, Texas 7B711-2070 - (512)463-5800 1-800-325-8506
PAYMENT FROM POLITICAL CONTRIBUTIONS - SCHEDULE H
TO ABUSINESS OF C/OH
The bistRucTion Guipe explalns how to complets this form. 1 Total pages Schedule H: /

2 FILERNAME 7’1\L Gerz Surix I.VIW A £%¢£‘f‘ 9 ACCOUNT # (Etrics Commiasion Niers)
A/kjpt The GRLP
4  Date § Busingssname 7 Nf{gml
W ' Bumnessacess | O s zeCeds
8 Purpose of payment (See instruclions regarding type of infarmation 9 « Compiale If direct expendiure 1o banefit CIOH =
raquired.) Candidale { Officanoider name Office souaht Oftice hoid
Dats Businass name Arr;\)ﬂ
Businass addross;  Ciy: Stale: ZipCodo
Purpose of payment (See instructions regarding type of infarmation +« Complete If dirscl expanditure to buneflit C/OH »
required.) Candidala / Officahoider name Oftics acught Dffice hakd
Dale Business name Am:;ml
(
Businessaddress;  City, Swle; ZeCode
Purpose of paymenl {See instructions regarding type of information w Completa i direct axpenditure 10 bensM CIOH =
required.) Candidale / Officshalder name Offics sowht Office heid
Date Business narne Al'lz:l).lﬂl
' Business addrees; ) Clly 's‘au'a; Zip Code
Putpose of payment {Sea instuctions regarding type of information « Complate if ditecl expenditure to benefil C/OH »
required.) Candidsle / Cficshaider name Offica sought. Ofice hed
ATTACH ADDITICHNAL COPIES OF THiS FORM AS NEEDER

L
)

Prinied on recycled paper Ravised DHOUIDY




Texas Ethics Commission  P.O. Box 12070  Austin, Texas 78711-2070 (512)463-5600  1-800-325-6506
NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS ‘

The InsTrucTion Guoe explaing hew o complets this form. 1 Totai pages Schedulet:

2 FILER NAME m e VTS W,?W 3 AGGOUNT # (Cihica Commiseton fiers)

kA The GEz¥

4 Datle 5 Payee nl{no ’ 8 Arj;so;.nl

-G' .Pl.ye‘e ;d;lr;as.s;. o Cuty-. -Sl-ll;: . Zh:coda -------
T  Purpase of experiditure (Sea instructions regarding type of Information required.)
Date Payoo name Amount
(%)
- i’a.ye.e ;ddr;s;a: B Cliy Slu!e . ZiDCnde ........
Purposs of expenditure (See instructions regarding type of information required.}
Date Payed name Amaunt
t)]
o Payae address; E:i:.y:. Siale . le Coda T
Purpase of axpanaliure (Sea instructions regarding type of information required.)
Date Payee name Amount
------------------------------------------- (s)
Payoae address; Clly; Stata, Zip Code
Purpose of expenditure (See Instruclions regarding type of information reguired.)
Data Payee narne Amount
‘ {$)
Payes addrass; City; Sisle; ZipCode
Purpose of expenditure (See instruclions regarding type of informaltion required.)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
€@ Ponted on cocyclsd pager Ruviesd 9857




-

Texas Ethics Commisgion

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

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

POLITICAL CONTRIBUTIONS RETURNED SCHEDULE J
TO COMMITTEE
The kisTrucTion Guioe explains how to comgplete this form. 1 _ Toial pages this Schadule J: /
2 FILER NAME m GAs5— Roo7x Loy ﬂ‘ﬁ“’—”’ 3 ACCOUNT ¥ (Ethics Comminsion Slars)
& DslaRetumed| 5 Originsl payeaname ' Amount Returned ($)
va/ § Ornaipeyes scaress; Gy S ZpCote
Date Relurned Criginal payea name Amount Returnad ($)
Original payee addross. Ctty; .Sl-nls.e; ‘ le Oaclo. o
Data Ratumed Criginal payea name Amount Relumed (§)
| ongial payesaddrass; Ciy. S ZeCode 7
Date Returmed Orighal payee name Amount Retumad (§)
. Drlglna.l mm wdm| Cily-. sme. ZIpCoda ....................
Date Retwrned Original payea nama Amaunt Retumed ()
"' Onginaipayes addross: Ciy: Swte ZpCode
Date Relurnad Criglnal pavoa name Amount Relurnad ($)
Orginalpayes address; Oy, S ZeCode
Dzta Relurmned Criginal paysa name Amount Ratumed ($)
.. -Or‘lgi;'\a'l payea a;:d.ra-se . cn,-, . ‘S;nté; . le cm ....................
ATTACH ADDITIOHAL COPIES OF THIS FORM AS NEEDED

@ Printad on recycied paper

Revised 04,04/2000



Texas Ethics Commission P.O.Box12070 Awustin, Texas 78711-2070

(512)463-5800

1-800-325-8506

SPECIFIC-PURPOSE COMMITTEE REPORT:
PURPOSE AND TOTALS

COVER SHEET PG 2

Form SPAC

12 COMMITTEE

NAME 712, G #s5E oorfs ﬁv"m’f-jg W/_
/fv//</«4L ' brery

ACCOUNT #
(Ethics Commission filars)

13 COMMII |EE
PURPOSE

{Altach lisls on plain
papar lo complete this
report il necassary.)

7
CANCHDATE f OQFFICEHOLDER NAME
[:_] CANDIDATE

D OFFICEHOLDER OFFICE SOUGHT (candidate) / OQFFICE HELD {afficeholder)

m SUPPORT

S S

"] orpose BALLOT IDENTIFICATION / # ELECTION DATE
Manth Day

Yaar

[] assist Em MEASURE
{officahoiders anly) un‘zqu . ,i

DESCRIPTION -0pca  ETIO 1O L#’/[@L(/q ,

Vode o1 Z47/ é}"fo{@_ local GV, o

14 NO REPORTABLE

reported by m nder Title 15, Eloction Code.

ACTIVITY m Check herg #.no reporiable activity occurred during this reporting period. (Sign aflidavit below and submit peges 1 and 2 only.)
1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
15 $8$£§BUT'ON PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ ﬁ/
2. TOTAL POLITICAL CONTRIBUTIONS $ ’
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
Eé?f&DITURE 3. TOTAL POLITICAL EXPENDITURES OF §50 OR LESS, UNLESS ITEMIZED $ /ﬁ’
4. TOTAL POLITICAL EXPENDITURES $ /ﬁ/
QUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD ’Q—
16 AFFIDAVIT

1 swear, or affinm, under penalty of perjury, that the accompanying
report is true and correct and includes all information required to be

Il o<

ESL TRISTAN

m i, ) -
\\\ fJ;, Signature of campaign treasurer

5 £ ("% Notary Public, State of Texas
22U 'S MyCommission Expires

N
e‘.

¥ JANUARY 9,2006

o
Hnm\

AFFIX NOTARY

Swi to and subscribed befora me, by the said 71)9?’144’,5 ﬁ @ﬂaﬂﬂ , this the _

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

M % m 50 TN SAN N —

5| ..

P‘é&rﬁmnst‘!ﬂﬂg oath ¥

Printaed name of officer administering oath

Sﬁjﬂﬁ:\’r&

Title of officer administering aath

@ Printad an racycled paper

Ravisad 04/10{2000



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 A1

(FOR FORME C/OH, C/OH-88, 5C-C/OH,
BC-BPAC, BPAC, & BPAC-38)

otal @3 ihis Schedule AT:
The WstrucTion Guipe explains how 1o compiote this form, 1 Totaipey /
2 FILERNAME - fj.f?/%/ 3 ACCOUNT # (Ethics Commission Biers)
) - ;
The Grass—Keots Tnoenet flojoct] Tht 6ae l
a4 Date - S Ful of contribut : )| 7 Amountaf 8  Inkind contribution
name of contributor [0 cut-ct-stata PAC (10W, contribotion (S) | description (i appicable)
Vy/ ......... o . |
ﬂp 6 Contribulor address; Clty; State; Zip Code I
|
_ |
§ Principal occupation (Oplional) 10 Employer (Optional)
Dats Full nama of conitriputor oul-of-state PAC (IC#: ) Amount of [ in-kind cnntﬂbt.l_l}m
N = contribution ($) E description (If spplicabla)
e e I
Contributor addrass; City; Siate; ZipCoda i
I
l
Principal ocoupation (Optional) Emplayer (Optional)
Data Fuil narne of contriculor T out-ct-stata PAC (1DW ) Amount of I inkind contribution
conidbution ($) | dascription (if applicabie)
e e e e e e e e e e e 1
Contributor address; City, Swle; ZipCode [
J
Principal cecupation (Optienal) Employer (Optional)
Date Full name of conlributor oul-of-gisie PAL (LOW: ) Armount of 1 in-kind contribution
o contribution ($) | description (if spplicable)
‘ Contributor nddress. . ‘CIM Stala; Zip Code E
I
L
Principal octupation (Optional) Employer {Optional)
Dete Full narma of contributor [ un-of-stain PAC {1D#; } Amountof | nekind contribution
coniribution {$) | descriplon (if applicabla)
S !
Contributor address; Chy; Steta; ZlpCode I
i

Principal occupation (Cptonal)

Employer (Optional)

ATTAGH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruciion gulde for additionat reporting raquirements.

@ Prinied on rMecyglss papar

Revisad 044032000



Texas Ethics Commission P.O. Box 12070 1-B00-325-8506

PLEDGED CONTRIBUTIONS

Austin, Texas 78711-2070 (512) 463-5600

scHEDULE B1
{FOR FORMS CIOH, 3C-C/OH, BC-SPAC, & BPALC)

The WstrucTion Guice axplalns how to completa this form. 1 Totaipages this Scheduie B1: /
2 FILER NAME m %SW Wﬂ%}}ﬂ" 3 ACCOUNT# {Einica Commmaian Niess)
A/Mh  7he brre
4 TOTAL OF UNITEMIZED PLEDGES: 2 2 B B B o $ /@,—
5 Date |6 Fulnameofpledgor ) cus-ct-atats PAC (1D B Amountaf |9  inxinddescription
piaage (%) | (W sppiicabie)
Y"a'/ 7 Pledgorsddress;  City; Swie; ZeCede |
/ |
‘ ]
10 Frincipsl occupstion (aptional) 51 Employar {oplicnal)
Date Full rame of pledgor [Clow otz PAC (1D¥: } Amount of ] In-kind descriplcn
pleage (§) - (f appiicatia)
Pledgor address, City, Stale; Zip Codc I
' l
J
]
Principal ocoupation (optional) Employer (optional)
Date Full name cf pledgor [Jow-chatata PAC aDW: } Amountof | In-kind deacription
pledae ($) | it spphicaible)
Pledgor aduress; City, State: ZipCode |
|
i
I
Frincipal accupalion (optional) Employer {oplicnat)
o] Full name cof pledgor [ ent-od-sia PAC (ID#; ) Amountot | In-kind descripion
pladge ($) ! (f applicable)
Pledgnr.add:;as:s T l‘;l!;- ' sta;te; leCodo ‘ ...... l
!
]
Principal occupation (optional) Empioyar (optional)
Dale Fulnameofpladgar  [Jouobsislo PAC {IOR: 1 amountor | in-ind deseriplion
' pladge (5) | @ applicable)
Pledgor addrass, Clty; Siate; leCoda ..... |
I
|

Principal occupation (oplional)

Empioyer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributar iz qut-of-state PAC, please see instruction guide for additional reporting requirements.

]

@ Pnaled on ratycied aapsr

Revissd 1440372060




Taxas Ethica Commlission P.O. Box 12070 Austin, Texas 7B711-2070 (512) 463-5800 1-800-325-8506
CORPORATE OR LABOR ORGANIZATION : scHEDULE C
CONTRIBUTIONS OTHER THAN PLEDGES OR LOANS

Totg! this Schadule C:
The Wstrucnion Guie explains how to complete this form. 1 Towlpages e /
2 FILER NAME T/’@ ORass Loy THfotrcs— 3 ACCOUNT # (Ethics Coruriasion flera}
B/ kh . Grz
4 Daw § Corporation/ Labor Organizationneme - 7 Amouriof | B inkind contribution
‘ conlioution (8) | description (if appiicable}
.......................... e I
8 Corporation/ Labor Organization address; City; Siste; Zip Cod I
!
|
. |
Date Corporation/ Labor Organization name Amourtor | \rviond Gontibution
coniributian ($) | descnplion (if applicabla)
................................... |
Corporation / Lasber Organizetion addrass; City: Siata: Zip Coda i
|
I
|
Dale Corporation / Laber Organization hame Amount of | Inkind contribution
contribution (§) | dascription (if spplicatie)
" Gorporation Labor Organization address; City, State; ZipCode :
|
!
|
Data Carporation/ Labor Organizalion name Amountof | Inidnd contribution
contribulion ($) | dascription (if applicatie)
" Corporaton / Labor Organization address; Cily: Sisle; ZipCode i
|
f
]
Daie Gorporation/ Labor Qrganization name Amouniof 1 In-kind eontibution
contribution ($) | descripion (if epplicable)
. éo.rp;:réﬁén-l I..a.bo.r 66-}\i.zaiia}|a;d;lr'es.a;l ;:‘.it.y:. 'St.at;.‘ il;; Clcx.:le. | i
|
i
|
Date Corporation/ Labor Organization name Amount of I In-kind contritwsiion
convibution ($) | dascription (if applicable)
' Gorperation Labor Organizalion addraes;  Cily: State;  Zip Cede t
!
l
_
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
&h  Primed on resytied saper Revinsd 1997




