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

CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

Form C/OH
COVER SHEET PG 1

1 ACCOUNT# Total filed:
The C/OH INsTRucTiON Gume explalns how to complete Ethics Commission filars 2 Totalpages fila
( )
this form. . &) /
3 CANDIDATE/ MS 7 MRS I MR FIRST MI '
OFFICEHOLDER ‘“\ o v OFFICE USE ONLY
. M Sdawde- V. P——
NICKNAME LAST SUFFIX R
Wi _ T _ P
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OFFICEHOLDER o oy
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. Data Hand.dative nta ‘Prstmarkad
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[J change of Address Hﬁ\,\g-\qﬂ\ ‘ K ‘q.’.].a gt? ' :
5 CANDIDATE/ AREA CODE PHONE NUMBER " EXTEMSION
‘OFFICEHOLDER . . ) i
PHONE (‘Tls ) bb \ - q%Eq Receipt I?_ ' Amount
8 CAMPAIGN MBS ¢ MRS / MR " FIRST ‘ i Date Processed
JREASURER S.. Leshas D e
NICKNAME LAST SUFFIX :
Eeps LaXhon |
7 CAMPAIGN STREET ADDRESS (NO POBOXPLEASE);  AFT/SUITE & . any; ‘STAIE; 2P CODE
TREASURER 2 \\00% Laoe Q_g:_g«-\—\t Ov e
ADDRESS :
(Residence or buginess) {?‘){ \V\Q‘ ' Vs 'q.q._z 88
8  CAMPAIGN AREA CODE- ' PHONE NUMBER : EXTENSION
- TREASURER -
PHONE (2%l ) 3SD - g
8 REPORT TYPE : . . I
. D January 15 D 30th dey bafore wleion [] e ;:;;::m ex‘ :;:ﬂ::ga:anly)
3 suys ]E/sm dey before slection [[] Exceededssootimit [ ] Final report (Atach G/t - FR)
10 PERIOD Wonth Day Year Month Day ear
COVERED q ‘ , THROUGH
| S e /2003 /o /Zs‘/wog
11 ELECTION ot El.Ecﬂc;N DATE Yan ELECTION FYPE
Pri Runoff : General sal
Il /o4 /poog rm  One S L1 s
12 OFFICE OFFICE HELD (i any} 13 UFFIGE SOUGHT [if known) .
‘ Lo 1 « ¥
tou s City Ooument \aeqe Coctd)
14 NOTICE . | ~J
OF DIRECT -- Direct campalgn expanditures are campaign sxpendilures madas by sthars without the candidate's priof consant or approval.
CAMPAIGN Candidates are requlredl to disclose this ir_\forrnailon only if they receive notification of the direct campalgn expenditure,
EXPENDITURE
BY OTHER Neme
INDIWIDUALS
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Tesas Ethics Cormnmission P.O.Bax 12070 Austin, Texas 78711-2070 (512)463-6800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT : rForm C/OH
SUPPORT & TOTALS B | | COVER SHEET PG 2

16 ACCOUNT # (Eihica Comrriagion flers)

15%%;4 NAME ] ‘;@LLUL g ) & “:5_0'.‘ A

17 NOTICE =« This box Is for notice of political axpenditures by political committees to support the candidate / officeholder. These axpenditures
FROM may have been made without the candidate’s or officehioldar's knowledge or consent. Cendidates and officehoiders are required to report
POLUITICAL this Information only If they recelve notice of such expenditures. «

COMMITTEE(S)
. COMMITTEE NAME
COMMITTEE TYPE
[] eeneraL
o COMMITTEE ADDRESS
[] speciFic
D additions! peges COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE QAMPAIGN TREASURER ADDRESS

B CON'I"RIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN '

TOTALS PLEDG@ES, LOANS, OR GUARANTEES OF LDANI), UNLESS ITEMIZED $ } I —50-3 DO
L4

2 TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) - $ \ ':\, %g_
| f . ARO0

EXPENDITURE 3 TOTAL POLITIGAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED

TOTALS : | | ‘ $ 5' Lo(«{ 183
4, TOTAL POLITICAL EXPENDITURES R
| $ 2,034.0\

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF REPORTING PERIOD . .
- o S 253, / F

OUTSTANDING B, TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REFORTING PERIOD $

9 AFFIDAAT

| swear, or affirm, under penalty of perj | the accompanying report
and INcludes all inf required to be reported by

B PEARL LANES
E MY COMMISSION EXPIRES

j JANUARY 21, 2007

=

Signatyre o

Ehndldate ficahclider
AFFIX NOTARY STAMP [ SEAL ABOVE d

L3
-S b
Sworn to and subscrlbed before me, by the said 9’(/51/\/\,'(3(&/ ;}MM this the d“.] day
Qgﬁé 7.9 Q 3 , to certify which, witness my hand and seal of office. '

/M A  Bepel lene Nolony Pulelic

Signature of officer administering oath Printed name of officer administering cath ' Title of officer adr‘ﬂnlsiaring oath
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{512} 463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Texas Ethics Commission P.O. Box 12070 Austiﬂ,_Texas 78711-2070
AEAa8 LINGS

SCHEDULE A

The InstrucTion Guine explains how to complete this form,

1 Total pages this Schedule A:

3 ACCOUNT # (Ethics Commission filers)

Principal occup

e (See Intructions)

JILER NAME )l
So\om Feﬂxum SOY\!LQ jD
4 Date 5 Full name of coniributor [ outct-state PAC (1D#; 3| 7 Amountof ] 8 In-kind contribution
i - ‘ contribution ($) | description (if applicable)
o Socgoen Weighd 1, |
{ V% |6 Conrbutoraddress;  City; State; Zip Code -#”'l g |
I
]
9 Principal occupation \ Job titte (See Intructions) 0 Employer (Sea Instructions)
Date Full name of contributor [ outotstats PAC {104 ) Amount of In<kdind e:(:nl?h-iblﬂionbl )
A - N contribution ($) description (if applicable
aa W Copdes Se | —
1g|05 Contributor address;  Clty; State; Zlp Code ‘k%o

Employer (See Instructions)

Date Full name of contributor I:I out-olatate PAG (I04#:

) Amount of

Principal occupation \ Job title (See Intructions)

[T E ﬁe " o

confribution ($)

¥loo

In-kind contribution .
description {if applicable) .

Employer (See Instructions)

Date Full name of contributor [ dut-of-state PAC (ID¥:

) Amount of

\D\q; \0 % Contributar address; City; State; Zip Code

contribution ($)

[ ®loo

Inkind contribution
description {if applicable}

Principal occupation \ Job tite (See Intructions)

Employer (See Instuclions)

Date Full name of contributor " O out-ot-state PAC (ID#: ) Amount of
contribution ($)
‘ L-E’L'-SO& .................... i '
0’ d'o% Contributor address; City; Stale; ZipCode :F loo

In-kind contribution
description {if applicable)

Principal occupal e (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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Revised  08/01/2003




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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The InsTrucTion Guipe explains how to compiete this form. 1 Total pages this Schedule A:
2 FILER NAME o o 9 3 ACCOUNT # (Ethict Commission Mers)
Sande Seliua Sons o |
Date S Full name of contributor ) out-ch-stets PAC (ID¥; )| 7 Amount of | 8 In-kind contribution
contribution {$) | description (if epplicable)
| Le,hC 5( 85|€- Uﬁut(ﬂm ......... 5 |
0lslo2 | e e oo o
!
I l
9 Principal occupation \ JOD tile ‘ 0 Emptoyer (See Instructions)
Date Fullname of contributor ] out-at-state PAC (ID¥: )| Amountof | 4 ekind contributon
. - contribution (8) escription (if applicable)
[ J«I Cerald* PvidaSmdta | |
0 3 Contributor eddress; q p Code $ | DO |
I
- |
Prin¢lpat occupation \ Job title (See Intructions) . Employer (See instructions)
Date Full name of contributor {0 oul-ot-state PAC (ID#: ) N‘l’mmof(sj | Ir&k‘l,?': ot(:;tribt:‘lion ,
‘ contribution des n {if appiicable
Me +MNes S dl/vx&/\ Slavin | I
q ’ TP , 03 Contributor address: Stete; 'ZIp Code $ Helb) |
‘ |
; |
Principal occupation \ Job title (See Intructions) - Employer (See Instructions)
. Dals Full name of cantributor Oouof-state PACHOE__ ) A';_‘nbo:ﬁnl of($) I o Ir‘;ildpad cc();h'ibl.fitgré o)
o conl on | es on (if spp e
1% ‘ C)Cur L Q:-Cu\& 5\/00&.)\54' % :}‘( | '
Q,l 0 5 ‘ Contriba.ltoraddress State; Zlp Code ‘DD |
|
|
Printipal occupation \ Job title (See Inh"uctlons) ‘ Employer (See instructions)
Data ull name of contributor [J out-at-state RAC (D ) Amoeunt of | Inkind contribution
contribution ($) ] description (if applicable)
$00 |
I
I
' I
Principa! occupation \ Job title (Ses intructions} Employer (See Instructions)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled papar Revised Q0172003




Texas Ethics Commission P.O. Box 12070 ‘ Austin, Texas 78711-2070 {512) 463-5800 1-800-32_5—850E

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

The Instrucnon Ginpe explains how to complete this form. 1 Total pages this Schedule A:

2 FILERNAME . o ' ‘ 3 ACCOUNT # {Ethics Commisaion flers)

30%&& tele. Joneg 'S0

5 Full name of contribuor [T out-ot-siate PAC (ID#; y| 7 Amountof ]8 Inddnd contribution
Cg/mﬂ' + T contribution ($) | description (if applicable)
10 | My JWWW
frs\m LA [rod |
|
|
Employer (See Instructions)
Date Full name of contributor [ out-ct-state PAC (1D#: ) Amo:“ntof 5 [ o ln-ldndcr(:;ﬁbt:lﬂmlu
) contribution ( I escription (if applicable
D ’3] ........... LA T T s PR ) |
|
: I
Employer (See Instructions) . ',
Date . Ful namaof contributor - [J outct-siste PAC (ID¥; . moumof(s) | In-idndb?ilr'lh'lbu.:lﬁar;: o
. + ) col ution description applicable) -
edumond Osuy B | |
fqlg\og Contributor address;  Cty; Siate; ZIp Code ?‘DD |
|
]

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

- Dete Full rearmne nl’ conributer " O wwirwiuiots PAS (1D#: : } Amount of l In-kind contribution
Sﬁ'\J contribution ($) | description (if applicable)
q \% Gonmwtoraddress le Code @ ( O O |
‘ R |
Principal occupation \ Job title (Ses Intructions) —, Employer (See Instructions)
Date Full name of contributor [ out-of-stete PAC (O#: ) Amount of _I In-kind contribution
‘ contribution ($) l description {if applicable)
19 S
2103 o
I
_

Principal occupaﬂnn \Jeb tlt!s (Sae lntrucﬁons) Employer (See Instructions)

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

@ Printad on recycled paper ‘ Roviged 'namwzoua




Texas Ethics Commission P.O, Box 12070 Austin, Texas I 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES ORLOANS
The InsTRucTion Guioe explains how to complete this form, 1 Total pages this Schedule A:

2 FILER NAME u \ 3 ACCOUNT # (Ethics Commiesion fiters)
- s do
j | 7 Amountof | in-kind contribution
) : contribution (%) I description (if applicable}
......................... PW{V‘J L |
|
: |
10 Emplqyer {See Instructions)
Date Fullname of contibutor_ [loutao-stale PAC (0% j|  Amountof . | amd contribution
" } N ' . econtribution ($) ! an (if applicable)
ol - j(LSOY\ ke : '
?)Q\ 0’5 ‘ ' ;  City; State; Zip Code $ \DD |
|
Emplayer (See Instructions)
Date, Fult name ofcon‘l:ributor Duut okstale PAG (ID# } Amount of | In-kind contribution
. contribution ($) I description (if applicable)
........... B |
|
I
Employer (See Instructions)
. Data Fub name of eontributor [ nurtenf.ctnte PAC (1D#: ] Atlrintl‘::ﬂniof(s) | dee!rc}n-igﬂngc?i?h'b;:ionm )
’ con on N (it applicabnie,
| G R lee | |
[Ql '\%\-0 Z ' Contributoraddress;  Chy; State; ZIp Code 5} 200 |
|
Principal oecupation \ Job titte (See Intructions) Ernployer (See Instructions)
Dats Full name of contributor [ out-ot-slate PAC (iD#: } Amountof 1| In-kind contribution
. contribution ($) | description (rrappllcaplle)
U\M L‘..S &m,i kCL, ............... j |
[D! Contributor address; State; Zip Code :P 200D
{303 |
I
|
Principal occupation \ Job litle {Ses Intructions) Employer (See Instructions) .
ATTACH ADDITIONAL CdPIES OF THIS FORM AS NEEDED
If contributor Is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled pepaer

Revisad (B/01/2003




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

POLITICAL CONTRIBUTIONS o . SCHEDULE A
OTHER THAN PLEDGES OR LOANS '

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

2 FlILERNAME ( ‘ . 3 ACCOUNT # (Ethics Commission fllers)
\ 3 ‘
—Sbka/vxdg., Y_e)uue,wu KW\LQ 0
§ Full name of contributor [J out-of-stste PAC {ID#: 3 7 Amountof i In-Na contrbution
contribution ($) | description (if applicable)
19,3 Mok, Thvesen. V.
‘3 0 5 & Contibutor address: City: State: ZipCade i
o |
9 Principal occupation \ Job title (See Intructions) 10 Empicyer (Ses INSrucIons)
Dete Full name of contributor - [ out-of-slate PAC (ID¥: - )| Amountof | tn-kind contribution
: p - ‘ conbribution (%) I description (if applicable)
O 3 Coniﬂbutoraclclress, City; State; ZipCode . ' ‘? ;2 SO !
‘ |
Princlpal occupa 28 intructons) ' Employer (See Instructions)
Date - Ful name of contributor O out-of-state PAC (ID#: Armount of In-kind contribution
contribution ($) description {{f applicable)

qz zp,lﬂ 5 Contributoraddress; . Ciy: Stete; Zip Gode iﬂ;)gu

Princlpal cccupation \ Job tite (See Intructions) Employer (See Instructions)

Inkind contribution

. Date ull name of contributor [ out-ef-stete PAC (1ID#; } Amount of I
5 contribution () | description (if eppicabie)
......... o Crdiame . |, |
l Df . \ 03 Cantributor address; City; State; ZipCode 5{’ SUy |
Principal occupation \ Job title (See Intructions) ’ Employer (See Instructions)
Dats Full name of contributor O out-ck-state PAC (ID¥; ) Armount of In-kind contribution
contribution ($)

description (if applicable)

»‘Of%fOB $250

T
3
i<
o
T
=

Princlpal vecupation \ Job tite (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 reperting requirements.

@ Prinled on recycled papar Revised 08/01/2003




Texas Ethics Commission F.O. Box 12070 Austin, Texas 787 11-2070

{512) 463-5600 1-600-525-5500

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instrucnion Guine explains how to complete this form.

4 Total pages this Schedule A

2 FILER NAME

Euwu, Colioxe Tones "To"

3 ACCOUNT# (Ethics Commission flers}

Inkdnd contribution

|0/2’d03 " Conibutoraddress;  City; Siate; Zip Code

" contribution {$)

200

4 5 Full name of contributor Duul-uf-stata PAC (ID#:; 3| T Amountof
contribution ($) 1 description (if applicable)
lohﬂog s Contributor addes Citv: State: ZioCode 5350 |
9  Principal occocupaton 1 Job Ulle (See Intrucuons) 10 Employer (Sew Instructions)
Date Fullname of contributor [ out-ot.siste PAC (ID¥; )| Amountot | Jn-dnd contribution
contribution (§) | description (if epplicabie)
Uheish & *Br‘wu?_.wtmm |
|
Employer (See Instructions)
Date Full name of contributor [ sut-of-state PAC (ID#: ) Amount of In-kind contribution

description (if applicable) -

Princlpal ocgcupation | Job title (See Intructions)

Employer (Ses Instructions)

. Date Full name of contribulor [ outof-state PAc {ID%:

J Amount of

10}i2]q3

contribution (§)

%Ufoo |

In-kind contribution
description (if appliceble)

Principal occupation \ Employer (Sqa Instructione)
Dats Fullnameof contributor [ sut-okstate PAG (ID¥: | Amountot | inkind contribution
gm k A é/ k / f contribution ($) | description (if applicable)
WVEXT )

....................... R |

Y3 400 |
l

]

Principal occupsation \ Job iide (See intructions)

Employer (See Instructions)

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

@ Printed on recycled papar

Revisad  08/01/2003




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512} 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The insmRucTion Guine explains how to complete this form. 1 Total pages this Schedule A:

12 FILER NAME . ) " T " . |3 ACCOUNT# (Etics Cammission lers)

IT: oL 0ed Coliear, Jowea IO |
4 5 Full name of contributor [Joul-ot-state PAC (I0¥; 3l T Amountol I 8 In-Kind contribution
confribution {$) | description (if applicable)}
[I('OY\EB{MOQM I
ID{ ‘Sl V) 6 conm adress; ty, Swe; ZipCode ‘ %Sw |
I
: ‘ I
on\ Job ttde (Seellnlrucﬂons) 10 Employer (See Instructions)
Date Full name of contributor [ out-pt-state PAC {ID#: ) Amouﬂn; of | ; Ir;lldpz: C?"n‘ll'ibl.llﬂ‘;r; -
il d’ ‘ . contribution (§) I e n (if appl &
- Londate Brooks o |
/D/ / ’ Contributor addross; City; ‘St'ate: ZipCode ' -F @D
(3/p3 . :
|
mployer (See Instructions)
Date Full name of contributor .~ [ ouk-of-state PAC (I0#; ) Amount of($) f deslncri*;gg ct(:;ﬁ'lbl.lrm )
contribution n (if app!
| .I@_«')...‘:‘.SF.W./, Wa_éoww)ﬂ _______ }
O/ : Conmbutoraddress . City; de .f
®auffo3 loo0 |
I
I
Principal occupation\ Job title {Sea Intnuctions} Employer (See Instructions)
. Date : Full name of centributor - [ outof-stata FAG (ID#; } Amountof | In-kind contribution
7 : contribution ($) I description (if appiicabise)
glen 5 600 |
! I
I
|
Principal ocoupation | Job title (See Intructions) Emplaver (See Instructions)
Dete Fulnems of contributor [ out-ck-stats PAG {ID¥: Y Amountof | In-kind contribution
. contribution (%) | description (if applicabie)
. Laua. Steefmen |
Contributar address; Clty; State; ZipCode ;
qfy3 - P00 |
|
|
Princlps) 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 gulde for additional reporting requirements.

@ Printed on recytled peper

Revised 08/01/2003




Austin, Texas 78711-2070

1-800-325-8506

OTHER THAN PLEDGES OR LOANS

Texas Ethics Commission P.O. Box 12070 (512) 463-5800
POLITICAL CONTRIBUTIONS SCHEDULE A

The InsTRucTion Guine explalns how to complete this form.

4 Total pages this Schedule A:

2 FILER NAME

)O\Ow\dL Eolicun Zanis “JD'

3 ACCOUNT # (Ethles Commisalon fllars)

Contributor address; - City; State; Zip Code

S Full name of contributor D out-of-atate PAC {IOH; )| 7 Amountor | IN=KING COMIUBoN
' . Q) contribution ($) | description {If applicable)
uglys |, et Baces 5 |
utor addrass: a . D £ So oo l
Frincipal occupation \ Job tite (See INructons) 10 Employer (See Inswucuons)
Date Full name of contributor [ sut-ot-state PAG {ID#: ) Amount of In-kind confribution

contribution ($) deseription (H applicable)

Principal occupation Job titie (See Intructions) .

Empioyer (See Instuctions) ' ' '

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

Date Full name of contributor [ outof-stats PAC (ID#: ) Amount of ] In-idnd contribution
contribution ($) I description (i applicable)
COntrIbutor address; Chty: State; le COde :
]
Princlpat occupation \ Job title (Ses Intructions) Employer {Ses Instructions)
. Dats 2 Amount of In-kind contribution

contribution ($) gescription (f epplicabla)

Contributor address; Chy; State; Zip Code
Principal cccupation \ Job tile (See Intructions) Employer {See Instructions)
Date Full name of contributor O out-of-state PAC (ID¥: )| . Amountof In-kind contribution
, ' . contribution ($) description (if epplicable)
Conlrlbutor address; Clty; State; ZipCode

Principal occupation \ Job title (See Intructions)

Employer (See Instructions)

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

@ Printed on racycled paper

Revised 00/01/2003




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

POLITICAL EXPENDITURES

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

SCHEDULE F

The insTRUGTIoN Guie explains how to complete this form. . : C 1 Total P‘BUS Schedule F:

3 ACGOUNT # (Ethics Gommisslon flers)

2 FILER NAME

Tolawd ol Tones (LSO"
y -

Date | 5 Payeenams 7 Amount
: ’ . ¢3]
[ THemer B
(.0\ [B\\S 6 Payee address; - Chy,  State; Zip Code ‘ § (..Q O
T |gs00 Mawn St |
. ' " —"
N vuston, T FF0as
8 Purposé of payment (See instructions regarding type of information g « Complete if direct expenditure lo benafit CIOH =
required.) ' _ . Candldate / Officeholdar nama Office sought Office hald
Food. fuc Volumlesr Collin
Date . Payse name o ‘ Amg;mt
‘ ¢
10l Tood Towe PUTTOE
ID |D| 05 Payee address; City; State; Zip Code ‘

| L
/218 2 Vgteians . Serronal Dr ‘ .(QS'S?
fuston, 74 FF0LF -

Purploss ;if payment (See Instructions regarding type of information « Complate if direct expenditure ta benafit C/OH
required. ' :

) Ceandidate / Officeholder name Offica sought Offics held
Food for O . |

© 'Date Payse name

Uthinna W(%\ ........... L "

_Payee address! City: Siate: Zip Code

_‘Dllb\ns 4503 Parkbrerze | L. a3
- |Fresno, Tr 7 SUS ‘

Purpose of payment {See Instructions regarding type of Information + Completa If direct expenditure ta benefit C/OH -
required.) - : . Candidets / Officeholdar name Office sought Office held

Date Payee hame Amount

Soudheast lowned -
Bliug | ooy i s s *\00

Hows Fon , 7o 7 7004

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

-%w%w)v

= Complate if direct expanditure 1o benefit CXOH -
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper Revised 08/01/2003




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

" POLITICAL EXPENDITURES | | SCHEDULE F

“The biaTrucTion Guioe explalns how to complete this form, 1 Totalpages Schedule F: -

2 _FILER NAME 3  ACCOUNT # (Ethics Commission filers)

S0 mde Cebii Tons "5

18 Payeename 7 Amount
‘ . _ . )
| e Gl
( q ‘W\Q 2, 6 Payee address; City; State; Zip Code -? l m
405 Hanthoune ¥20 -
i o
foastm, 7T TS0y _
8 Purpose of payment (See’instructions regarding type of infonmation 9 « Caomplele If direct expenditure to benefit C/OH =
required.) . ) ‘ Candidate / Officaholder nams Offioe soupht Offica held
P‘d‘uxe { g’twvw WW R
Date ’ Payeename . ' Amount

| Mone. Koapea. Dmaga | ®
'O["?’[G_? 2 Payeeaddrec:\.f\wbpk;-":je;ﬂ%c e ‘ ¥ 150 00
S Sl TS ‘ ‘

: \—\Ows\-ﬁ-f\ A —ﬂ Y300 q
Purpose of payment (Sese instructions regarding type of information + Complete if direct expenditure (o benefit C/OH =
required.) ] ' . Candidate / Officeholder name Office sought Office heid
Date Payee name ‘ : ) ) o Arngu).ml
\OI . @‘\ arlobi. ‘%W-)LMQS o
-(.9 {b?) Fayes aqdress; Cily, Stale, ZipCude 43 i
| 3428 Pisoce IS
foushon, 7 7 Fo0s
Purpose of payment (See instructions regarding type of information - Complete If direct axpenditurs o benefil G/OH +
recjuired.) ) Candidate / Officeholder name Ofice sought Office held

Lombwratmens = B0
| Uavelte Hhnfon | K2

Payee address, Clty; State; Zip Code 3 i
{O“D}Db ¥919 Packefte Dr. | F123.9¢
A‘Vﬂfh)’\, 7X 7’%7‘?

Pumpose of payrment (See Instructions regarding type of infarmation ) « Complele If direct expenditurs to benafit C/OH =
required.) Candidate / Officeholder name QOffice sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled papsr Revisad 09/01/2003




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-56800 1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The InsTRucion Guipe explains how to complete this form.

T 1. Total pages Schedule F;

FILERNAME

_SO\MM \?e,\ '

oo SW “30“

3 ACCOUNT# (Ethics Commission filers)

5 Payee name

6 Payee address;

3&/0 Ashrord
Kous b, T4 771082

23

City; State; Zip Code

Amaunt
6]

Fl4S

Payee address;

lb‘lo’()?) 403 Partbree ve

8 Purposs of payment {See instructions regarding type of information 9 « Complete if direct expsnditure to benefit CIOH ~
required.} Candidate f Officshoider name Offica sought Offica hatd
“'UM &/{ mk\rb‘f@/wvu\*
Payea nama . Anig;.lﬂl
Wowene POV o
. Fayee address; City; State; ZipCode ‘
Wholiy | 5090 € chmond. = 136 T IS0
Vonshon, T 3050
Purpose of payrnent {See instructions regarding type of Information « Complets If direct expenditure ta benefit C/OH
required.) Candidate / Officehclder name Offien sought Offica held
Mdale ﬂADm Chys. Loimbueands
Date Payse name Aﬂig;-lﬂl
Uphonna Bonlew

F192.28

Fresno, 7x F39UHS
Purpose of payment (See instructions regarding type of information « Complete if direct expendl(uré to banefit C/OH =
required.) Candldsta / Qfficeholder name Offico sought Office held
e %wr!’ I wi& Proaktast
Payae name Arr(n:\.u'n
)
Domald Qoo
IO' Payes address; Clty; State; Zip Code #Q-l O
G Y G lentenka
Yo wS Ao N Ty 3&’%\{@ \
Purpose of payment (See instructions regarding type of Information « Complete if direct expenditurs to benefit C/OH
required.) Candidate / Officeholder name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on racyclea paper

Aevited 080172003




P.O. Box 12070

(512) 483-5800

1-800-325-8506

Texas Ethics Commission

 POLITICAL EXPENDITURES

Austin, Toxas 787112070

SCHEDULE F

The InstrRucTION

Guipe explains how to complete this form.

T 1 Total pages Schedula F.

q(?ﬂ{%

6 Payee address; -City: State; ZipCode -

2i0Z éoﬂﬁm He Or
fﬂrmj f} ?7'7‘F7

2 FILERNAME “ 3 ACCOUNT # (Ethics Commission SBers)
olag\a . FJJJLUJL_) T&"uu 5%
13 Date 5 Payeename 7 Amournt
‘ [£3]

$240

8 Purposa of payment (See instructions regarding type of information

9

« Complete f direct expenditure ta bensfit C/OH -

. l’eql-llmd ) Candldate / Officahalder nama Office sought Office heid
| Dm glod,am m &’AM bwrse
Payeanarne Armount
$
0 Bhouts He Hawkang ®
‘q%D T payceadarass | c“y st i.;;éo&e ..................... $ 0
‘ _l3_ Stzx Pract | 2’4
| Moweshr, 7X - #Foc3
Purpose of payment (Sea Instructions regarding fype of inforrmation - Comptate i direct expenditure b beneflt G/OH «
qul-"le ) Candidate / Officeholder name Office sought Office hald
: SMM ﬁwQ,ML
Payee name . , Amount
oy ‘ (%)
J (haclotie balns |
| ‘N‘US Payse address; City, ‘Stmte; Zip Code | _}F ;qo
‘ LA ﬁ,e bak_ ‘
At n‘«m ; 7A FFUUS
Purpose of payment (See instructions regarding type of Information +» Complete If direct expenditure to benefit C/OH .
required.} . Candidate / Officaholder name Office saught Office hetd
SMQMM E/L{WM
o =
{
..... Mto*%%w\w\s
Payee address; Clty; State; Zip Coda
24z8 Fltcan. ?QJ-\ O
Hrustin, T FF003
Purpase of payment (See instructions regarding type of Infarmation « Complets If direct expanditure to benefit C/OH -
required.) . Candidate / Officaholder name Offica sought Offics held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printad on recyclod

papor

Ravisad 09/0172003




Texas Ethics Commission P.O, Box 12070

Austin, Texas 78711-2070

{512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

scHebuLE F

'"1 ‘ Totel pages

Schedule F: -

The Instrucnon Guipe explains how to comple'te this form.
2 FILERNAME

/cgo\ FWW Z\N\LQ

' “S\Du

3 ACCOUNT# {Ethics Commission flers)

4 Dale 5_ Payee name

(O hgrlote. HWD\C/VV\g

6 Payeeaddress; City; State; ZipCode

¥z Plase
/Ilfuﬁitv“ 7:( 7 Jog

/wa’ns

7 Amount
(%)

Foio

8 Purpose of payment (See Instructions regan:llng type of information

= Complete if direet expenditure to benafit C/OH =

Offica hedd

/7% 3 Lonﬂaaﬂ& Dr-
/11'7%{{"””: ﬁ ?'?OSS/

required.) Candidate  Officaholder name OMca sought
Dete Payes name - Arnount
| Laerg assler 7
Q(D_ﬂll) Payes address; Gity: State; ZipCode f‘qu‘ 23

Purpase of payrnent (Seeinstructions regarding type of information

« Compiete if direct expenditure

to benefit C/OH -

Offics sought Office held

i }Wfos

272000 SWo "C'“"‘-f“u‘"""i’
Honston , T 97098

required.) Candidate f Officeholder neme
prew«l/ R—ddx@isu jmﬂu\ Dv!)('
Date Payee nome ‘An;;;.lm
Kinkols |
C i:a;:gfeéd;jr:es's; ..... - "y smte . 'Z||;C'uéa .................... f, B D"
2S

Purpase of payrnent (See Insfuctions regarding type of irlforma'don

« Complete if direct expenditure

to benefil C/OH -~

required.)

(ps Food | Bunle Fer

required.) Candidate / Oficaholder name Office sought Office hetd
! S hard s
Payes name ' : Amount
‘ (%)
IOI Uthanna C‘m‘e"f ........................
I { Payes address; City, Swte; Zip Code 4;2
flos #5V3 rrkbeieze 0
e
Fresno, 7X 23545

Purpose of payment (See instructions regarding type of information » Complets If direct expenditure to benefit C/OH =

d Candidale / Officeholder name Offica sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prinled on recyclad paper

Revised 00/01/2003




Texas Ethlcs Commission

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

- (512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES

scHebuLE F

The INSTRUCTION

Guice explains how to complete this form.

1 votatpages scheduieF:

FILER NAME

-_)dﬂ-md

8 Vwm M “1““

3 ACCOUNT# (Ethics Commissien flers)

o] oz |

§ Payeename

Sf)r‘\v\:\“ DW

6 Payee address; City; State; Zip Code
jo100 Uay ed ¥C
Shouskn , {77080

7

%300

Amount
- {8

requined.)

8 Purpose of payment (See instructions regarding type of Infcrmalion 9

(L{mam&( Pughomu

» Complete if direct expenditure to benefit C/OH -~
Candidats / Officeholder name

Office sought

Office held

‘Oladt\mg

Payaa nama

Payes address; City; ' State; ' Zip Code
3(30 Ku’ﬁ ng .

* 24

Amount
(8}

Purpose of paymem (See instructions regarding type ofinformaticn

= Complete if direct expenditurs to benefil C/IOH -

‘Office held

required.)

Candidata / Officeholder name

required.) Candidata / Officahcider name Office sought
PM,Sh (‘ﬂmou
Payee name Anz;l).lnt
Vower AFS
Payae address; City; State; ZipCode ‘
ql?ﬂf 0% m«m Cosk oose, A $400
Purpase of payment {See Instructions regarding type of information - Compieta i direct expenditure to benefit C/OH »
required.) Candidate / Officehalder name Office sought ‘Offica held
Ead,@ Ay (20 poty)
Payee name An;n;.mt
Karen Polb ST
\D’ l 3 Peyeoaddress;  City, Stale; ZipCode # L_' OO
14103 |lspan  Ucdburnond 134, :
Wougen TVE ¥FAOT,
Purpose of payment (See instructions regarding type of Information « Completa if diract expenditure to benefit C/OH «
Offics sought Office held

(ppre 4L aken QMWN@\/

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ PTNteq ON fBCYGIen paper

Revisad 00/01/2003




Texas Ethics Commisslion F.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-806-325—5506

POLITICAL EXPENDITURES - SCHEDULE F
The IusTRucTion GuiDe explains how to complete this form. - 11 Totalpages Schedule F:
2 FILERNAME | ” 3 ACCOUNT # (Ethics Commission flers)
3Ulo..mdﬂ- \: d o Tovun " 0"
4 Data 5 Paysename . 7 Amount

(RS @drwvua\r\d ®

qu’{/lo? g%ﬂ%ﬁcﬂd;}s&‘sg&d. Stets;  Zip Code A@BDD

fustm, 74 FF08 >

8 PUI‘PC‘&B of payment (See instructions regarding type of Information 9 » Complete i direct expenditure ta benefit CIOH =
requlred ) Candidate / Oficeholder name Office sought Office held
Payee name Arnaunt

uQ/kiwmaC,w\ o

wmro_? Bk F500

ﬁzmo, ﬁ FFELS5

Purpase of payment (See Instructions regardlng type of Information = Complete if direct sxpenditure to benefit C/OH =
mquued ) Candldale ! Officaholder name Ofiice sought Office held

Payee name

Cole ,zén.ﬁm- | &

Payee address; State; Zlp Code ™~
'ql‘f{% £5/9 Der b it Jr | 4500

o shon, 7X ‘_‘;;1—07_85

Purpose of payment (See instructions regarding type of information = Complate if direct axpenditure to benefit C/OH =

required.) Candidate / Officehoider neme Office scugit Office heid
D‘W Pepan % W

Payes name ) Am;unt
(%)
larry Kess\or

fq / Payes address; Clty, State; ZipCode fF @O

’Lf% V¥ 33 Lengdere Or

' %’nf—/Un, 7 220565
Purposa of payment (See instructions regarding type of information = Gomplete i direct expenditure 1o benefit CAOH -
required.) Candidate { Officeholder name Office sought Office haid

Mmuq}u\ % MVW\J’

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printad on recycled peper Revisad 09/0172003




Texas Ethics Commission P.C. Box 12070

Austin, 'I"exas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRUcTIoN Guipe explains how to corhplate this form.

1 Totalpages Schedule F:

3  ACCOUNT# (Ethics Commission iers)

'0 6 Pa address;
f 4oz o Kot 2y

ERNAME - .
D\G,N-C\JL r{x\CA_CL_ng LLI‘D\'
4 Date - § Payeename
Q_Q/ o | \_,a/v\_as

Clty; . State; Zip Code

Houshn, 74 7 704

7 Amount
$)

$ov

8 Purpose of payment (Sae Instructions regarding typs of Information
required.)}

@/(Jm b pwu/

«« Complete if direct expenditure to banefit C/OH - .
Candidale / Cficehclder nams Office sought Offica hald

Fayee name

Michaed Temnon

©Ofios
Yooushon T F Y00,

Payee address; City; Swte; Zip Code

2\ W AModke-no. FD

Amount
8

$500

Purpose of payment (See Instructions regarding type of information

= Completa if direct expenditure to benefit C/OH «

of (g, |7 Fevem s
| lISIOb 21632 &mycz{//f_ Lr

pring TE P35

required.) Candidate / Officshalder name Offce sought - Office hald
Dale Payae name Arr(m:um
)

City; Gtate; ZipCodc

................... d}\@v

Purpase of payment (See instructions ragan:Iing type of Information

« Complete if direct expendiiure Lo benefit-C/IOH -

required.) Candidats / Officenolder name Office soughl + . Office held
Ougceciabion Pyt
Date Payoa name Amourit
s G5 ®
i P address; Cl State; Zlp Code
'Yt 1 o0 Pos- e ol 30O
Yaouston, Tx T30S

Purpuse of payment (See instructions regarding type of Information
required.)

(Lduah Siny

« Complete If direct expenditure to benefit C/IOH =
Candidate / Cfficeholder name Offica sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prinled on recycled paper

Revised 08/01/2002




Texas Ethlcs Commission P.O. Box 12070 Al.istin. Texas 78711-2070 {512)463-5800 1-800-325-8506

- POLITICAL EXPENDITURES

scHEDULE F

The InsTRucTion Gue explains how to complete this form. ‘ 1 Totalpages Schedule F:
2_FILER NAME 3 ACCOUNT # (Ethics Commission flers)
At y )
5 \ernde Teluiia Taf\u Jo
& Payeename . 7 Amount

S@DC/ N . ‘ ®)

lD , ' .6. .Pa.yae.ad;r;s.s ........ s‘.‘;.;;. ;:I';c;o; .................... $ % 5 3
el 1774 fehland St | 5

hLﬂb[S'{'OY'\ // Z300%

8 Purpose of payment (See instructions regarding type of information 9 » Compiats If direct expanditura to benefit C/OH =
required.) . Candidate { Officeholder name Office soughl Office held
_/
Mv\@m & il
Payse name ' Amount

Midmaet Macbrowghe ®

{0((0'03 ﬁ?;ﬂm%uf;m nocese . BRRRRRE $8a)

bouwshon 7L 3 ool

Purpose of payment (See Instructions regarding type of Information « Complete if direct expanditure to benefit C/OH =
required.) Gandldate / Officeholder name Office sought Offica held
| (Lov\s LA.Urw\g Fee
Payes name ‘ Amount

Eddui, Conlamy ®

_1 O S s
| q;u”% | #8503 Park-brecze tlLoo

|Freeno, TX 72sys™

Purpose of payment (See instructions regarding type of information
requined.)

Qd&hw Dy S\W\vm on
S\O(lﬂ_‘— D%&J‘Oj P«’-"/H/ AT;;“

« Complete if direct expenditure to benefit C/OH »
Candidate / Officoholder name Offica: sought Office held |

o]l 10160 Clay pd #87 $1543.55
Howsfon , TX 77050

Purpose of payment (See lnsuucﬁons regarding type of information
required.)

L g §}<;m5

= Complete If direct expenditure lo benefit G/OH »
Cendidate ! Officahoider name Office sought Offica held

ATTACH ADDITIONAL COFIES OF THIS FORM AS NEEDED

&)  Printed on recycled paper Revissd 0840172003




-

Texas Ethics Commission ‘ P.Q. BOX 12070

Austin, Texas 78711-2070

{512) 409-5000 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrucTion Guice explains how to complete thls form.

1 Total pages Schadule F:

2 FILER NAME

3 ACCOUNT# (Ethics Commission flers)

: l4 Dae 5 PayaPmme.
Wnseon
\u‘mh} 6 Poyeastimn | Cay ‘s 2ipCode
| 15" Yorth Loope werf #5530
louston, 7X  FF008

7 Amount
%)

* 1450

8 Purpose of paymern (Sae instructions regarding type of information
requined.)

@aﬁwgooh

« Complele H direct expenditure to benefit C/OH -

Candidate / Officaholder name Office sought Cfice held

Peaysaname

' Payea agdress;

501/ MWM 2L
Houston, X FF004

|0| i \bg

Amount
£)]

24730

Purpose of payment (See instructions regarding type of Informeation

« Complete if direct expenditurs to benefit C/OH «

required.) Candidste / Officeholder name Office sought Offico held
Payee name | Armoumi
) (%)
._ED.\MM ...... Seres
\bﬁ ‘ . Payee address; City; State; ZipCode 5 . 0
1Sy ‘ g 2100
#\3 22 S Loop W #F¥EE .
fewston, TK Z7004
Purpose of paym-m (See INSTUCHONS reganding typs of iInfonmation ~ Gomplete If direct expenciture 1o benefil OH =
required.) Cendidale / Officeholder name Office sought Offce held
PJLLS ongd Km lovmb
Amount
%)
..... adcny-suazlp(:ods
Purpose of payment (See instructions regarding type of Information + Complete If direct expenditure to beneft C/CH =
required.) Candidate / Officeholder name Offica sought Ofiice held

ATTAGCH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed en racycled papar

Revised 08/01/2003




Texas Ethics Commission

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

{512) 463-5800

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The IneTrucmion Guipe explains how to complete this form.

1 Totalpages Schedule G:

2 FILER NAME

So

3 ACCOUNT# (Ethics Commission filers)

4

Date

\OI\O\ub

o Feliosa Tonos SD“
5\(3':\";:";'3
Hrugben , 7Y  F309¢

7 Purpose of expenditure (See Instructions regarding type of Information required.)

E’, Reimbursemant

frem political
. contributions
Q,O,‘EI)D ?\LS‘\W Intsndad
pate Payes name Armount
%)

\O|95|0’5

Palya's address; C'rty; State; Zip Code

2no0 S Freawaﬂ
"HHS}"‘H 1‘77 7’?’098 _

Purpose of expenditure (See Instructions regarding type of information required.)

£, 4|

Rélmbursament

from polilical
ceMflbullons
90,0vo Pusheard
Dale Payee name Amount
‘ ($)
o |l=a'yee address; Clity; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) D :::;nbp:'rﬁ;:l'eﬂl
contributions
intendad
Date Payee name Amount
(%)
Payee address: City; State; Zip Code
1
Purpose of expenditure (See Insguctions regarding type of information required.) L__| Reimbursement
fram political
contributions
intended
Date Feyee name Amount
%)
Payee address; City; State; Zlp Code

Purpose of expenditure (See instructions regarding type of informalion requirad. )

D Reimbursement
from political
contributions
Intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on rec¢ycled paper

Revined 08/01/2003

1-800-325-8506




