Texas Ethics Commissian P.O.Box 12070 Austing Texas 78711-2070 (512)463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER rorm C/OH
CAMPAIGN FINANCE REPORT CovER SHEeET PG 1

) 1 ACCOUNT# 2 Total pages filed:
The C/OH InsTrRucTiON Guine explains how to complete (Ethics Commission filers)
this form.
3 CANDIDATE TITLE /- FIRST /t:/
OFFICEHOLDER C*ﬁg, P
NAME Hees Thjee STV
im0 P SR sure |
L vel
4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE# CITY; STATE;  ZIP CODE
OFFICEHOLDER .
ADDRESS ‘
—
D Change of Address //MJ @‘/ﬁw %15@ K WJW
5 caMPAIGN TITLE FIRST .
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| NickNaME st T SUFFIX Dot Processed
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68 CAMPAIGN STREETADIjRESS (NG PO BOX PLEASE); APT/! SUITE #: CITY; STATE; ZIP CODE
TREASURER
ADDRESS
{Residence or business) 3 Y (/‘___
0z /é/gj’W %é’%r‘/&/v’/ . 77&(,7
7 CAMPAIGN AREA CODE PADNE NUMBER EXTENSION ’
TREASURER )
PHONE (2/]) 5‘2% /ém
8 REPORT TYPE . .
D January 15 D 30lh‘day before alaction I:] Runoff ;?:n :-‘:;):1 ::ﬁo?:phzgrt:ﬁmr
(] wiyss may before election [] Exceeded $500 limit [:] Final report (Attach G/OH - FR)
9 PERIOD Manth Day Year Marnth Day Year
COVERED . THROUGH
B ST SO /.Z?/
10 ELECTION ELECTION DATE ELECTIONTYPE
Manth Day Year '
/ / 7, { ﬁ mry [ ] Aunor [ seneral [ speca
11 OFFICE OFFICE HELD (ifan’y)/_ 12 OFFICE SOUGHT  {if kncwn)
e ——
HCS TusT7EE Cr7y Cpeamerd — pr 770
B gg-gl(l:?EECT «» Diracl campaign expenditures are campaign expenditures made%ers without the candidate’s prior conseni or approval.
Candidates are required 1o disclose this information only if they recdi®a notification of the direct campaign expenditure, =
CAMPAIGN
EXPENDITURE
BY OTHER Nama
INDIVIDUALS
Address /PO Box;  Apl ! Sulle#;  Gily; Slate;  Zip Coade
D additanal pages
GO TO PAGE 2
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Texas Efihics Commission

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

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

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
COVER SHEET PG 2

44 C/OH NAME ]
a»l’)/féf @t}\ Jl:"fE

15 ACCOUNT #(Ethics Cammission filars}

16 NOTICE
FROM
POLITICAL
COMMITTEE(S)

[ additional pages

+ This box is far notice of political expenditures by political committess to support the candidate / officeholder. These expenditures
may have been mads without the candidate's or officeholder's knowledge or consent. Candidales and officghoiders are required to raport

this infarmation only if they receive nalice of such expendilures. -~

COMMITTEE NAME
COMMITTEE TYPE

[] ENERAL [ COMMITTEE ADDRESS
[] srecire

COMMITTEE CAMPAIGN TREASURER NAME

GCOMMITTEE CAMPAIGN TREASURER ADCRESS

177 NO REPORTABLE
ACTIVITY

l:l Check here if no reportabla activity occurred during [his reporting pariod. (Sign effidavit below and submit pages 1ang 2 only.)

8 CONTRIBUTICN
TOTALS

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEPGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

27/ 390 »

" EXPENDITURE |
TOTALS

OUTSTANDING
LOAN TOTALS

C 3 TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED

4, TOTAL POLITICAL EXPENDITURES

7 7 3

5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LbANS AS OF THE

LAST DAY OF THE REPORTING PERIOD

B AFFIDAVIT

£oFY

TRAVIS WAYNE LEWIS, JR. §

NOTARY PUBLIC, STATE OF TEXAS
MY COMMISSION EXPIRES

JUNE 3, 2002
Lﬂf/f/f#f/f/ff#/fd

ERAASRASIISSA

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and commect and includes all information required 1o be reported by
nder Title 15, Election

AFFIX NOTARY STAMP ! SEAL ABOVE

Sworn to and subscribed befare me, by the said Cﬂ’jf/ﬂ W %Uéz , this the %

Signatfire of Candidate or Officeholder

of ﬂﬂif@ 20 d_'z SO (+) cemfy WhICh witness my hand and seal of office.

TS v L_@-US

day

Signature of officer administering oAth

Printed name of officer administering oath

Titls of officer administering cath

(5 Printed on recycied paper

Revised 05/11/2000




Texas Ethics Commissicn ' PO, Box 12070 ‘ Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH, C/OH-5%, SC-C/OH,
SC-SPAC, SPAC, & SPAC-5S)

sCHEDULE A1

The InsTrRucTion Guibe explains how to complete this form.

4 Tolal pages this Schedule At:

2 FILERNAME

C hriea O)LTVER

3 ACCOUNT # (Ethics Commission filars)

5 Full name of contributor [ out-ot-state PAC {ID#. )| 7 Amountof
contribution (5} |

ﬂé’/‘f //?&TT%" £

Ts

In-kind contribution
description (if applicable)

0720

Beo FMrs, Fredde L. OLiver, 57

contribution ($)

Contributor address; City;  State; Zip. Co&e —?30 o0
- ]
-, ’ ﬂal.u sros, TR. 72047

6 Confributor address; City; State; i ] /,0“).0() |
osres o 79,5 |
77l e Y7 |
g9 Prncipal occupation (Oplional) 10 Employer (Opticnal)
Date Full name of contributor Jautof-stale PAC {ID#: ) Amouni of In-kind contribution

description {if applicable)

JSO~/5-2uey

CAhaclorre Jeaw Washidgtod

Ciby:  State; Zip Code

ow ST0N JTX. 77O g/

Principal occupation (Optional) Employer (Optional)
Date Full name of contributor -[J out-ot-state PAC (ID#: H Amount of | In-kind contribution
contribution ($) | description (if applicable)
fastm E7Ar Oglerkec |
/&‘7””/ Contributor address; i Code
S0. 09 :
Howesionh T . 770657 |
Principal occupation (Oplional) Emplayer (Optional)
Date Fyll name of contributor [0 out-ai-stale PAC (1D#: ) Amount of | In-kind contribulion
) contribution (F) description (if applicable)
108 Astor EThan 07 lerrce |
gm Contributo M ity: Slate; Zip Code ? |
/00, 0 :
Fows 7o , 7x. P 7065 |
Principal occupation (O ptional) Employer ({Optional)
Date Full name of contributor {1 out-of-siate PAC (ID#: ) Arnount of ] In-kind contribution

contribution {§) |

15

|
0 .00l
|

description (if applicable}

Principal occupation {Opbionai)

Employer {Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

@ Printed on recycled paper

Ravised 04/03/2000




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 A1

(FOR FORMS C/QH, C/OH-58, SC-C/OM,
SC-SPAC, SPAC, & SPAC-85)

The InstrucTion GuiDe explains how to complete this form. 1 Total pages this Schedula A1:
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers}
G/}l f‘fé—O)\n/(/'
5 Full name of contributor [ cut-cf-state PAC (10#: )| 7 Amount of 8 In-kind contribution

/ﬁ ,Z,Z; 6 Contributor address;

Staie

City; le Code

A?cu “Fhrs. Freddie (L OLJer S

SN,

contribution (§) }

: , i
7500, o0 :

/x. 7707 [

description (if applicable}

9 Principal occupdtion (Optionai)

10 Employer (Optionai)

Date

Full name of contnbutor

T out-ot-stale PAC (o#:

H Amount of

contribution ($)

In=kind contribution
description (if applicable)

/0 /52

7
Sk s704, T 77065

|
708.00,

|

Principal cccupation [Optional)

Emp!oyer (Optinnal)

Date

Full name of contributor

/O~y

[ out-ot-state PAC (1D#: )

contribution ($}

Amount of In-kind contribution

description (if applicable)

00.00
s i ston, TR, 77OLE
Principal occupation {Optional) Employer (Optional)
Date Full name of contributor [ out-at.siate PAC (ID#: ) Amount of l In-kind contribution
contribution ($) description (if applicable)

AW’N c77c ﬁ&su; !

/é%%ﬂ"fy Contributor addreSs City;- Slate:- Zip Code -? :
g 5 L w I

/fou 575-‘5 7. 7470(7;7

Principal accupation (Optional)

Ermployer {Optional)

Date Full name of contributor

Contributor address;

SOA5R0f |

GAA?I“Z::.‘:_ At Coo k.

O aut-of-stata PAC (ID: )

Cu-y. Stale; Z:pCode

usfanfﬁ 770

contibution (3)

D00 o

Amount of In-kind contribution

description (if applicable)

I
|
I
l
|
[

Principal occupation (Optional)

Employer (Optionai)

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 0470372000




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

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-58)

SCHEDULE A1

The InstrucTion Guipe explains how to complete this form.

1 Total pages this Scheduls AT:

2 r:n_ariij\r’i @L Ve

3 ACCOUNT # (Ethics Gomrmussion Fiers)

Date

J0-17-289))

5 Fullname of contribulor [T oul-ol-state PAC (ID#: |7

)ch M&«dso.J B.Jds

6 Conltributor address; City; State; leCode

I %«%ZZ oy

N

Amount of

contribution {$)

| %00, o0

t
I
l
|
I
I

8 In-kind contribution
description (if applicable)

9 Pnncipal occupation (Oplionai)

10 Employer (Optianal)

Date

JO-)6-0] ¢

Full name of contributor [ eut-af-stata PAC f1D&: )

Az_cxg,,/({(,fé, wﬂ- f/‘cd

City: Slate; leCode

Contnibuiar address;

uc_-*roJJTg. 77050

Amaunt of

contribution ()

750.00

In-kind contribution
description (if applicable)

Principal occupalion (Optional)

Emplayer (Optional)

Date

[03-0/|

Full name of contributor

|:| oul-of-slate PAC {ID#: )

Amount of

contribution ($}

7 JO0s 00

In-kind contribution
deseription (if applicable)

Principal occupation (Optional)

Ermployer (Optional)

Date

/0-22-R4

Full name of contributor [Jout-of-slate PAC {ID&:

Lrone < 4 TrehTa”

ontribulor address: Slate; Zip Code

D570, 7w 7702 0

Amount of

cantribution (3)

7(5}510 .00

In-kind contribution
description (if applicable)

Principal cccupation (Optional)

Employer (Opticnal)

Date

/-2

Full nams of contributor O out-ot-stata PAG {10#: )

Hoaelod Brooks

City, Slatey Zip Code

Contributor address;

7%, 7704

Dt sr.on//

Amaunt of

contribution {F}

Plll,oao.aa

In-kind contribution
description {if applicable)

Principal occupation (Optionai)

Employer {Qptional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

@ Prinlad an teeycled paper

Rovised 04/03/2000




Texas Ethics Commission | P.O. Box 12070

Austin,k Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1l

{FOR FORMS C/OH, C/OH-58, SC-C/OH,
SC-SPAC, SPAC, & SPAC-55)

The Instruction Guipe explains how to comglete this form,

1 Total pages this Schedulg A1:

2
"Bl Dhive,

3 ACCCOUNT # (Ethics Commission filars}

4 Dale 5 Fullname of contnbutor [Sourol-state PAC (10#:__
?
Cebprre. W, 7
/ﬂ 7’?’3@ 6 Contributor address; i

City; le; Zip Code

- )

Hoxsros , T2, 7702

7  Amount of
contribution ($)

3 In-kind contribution
descniption (if applicable)

#35.&:7

I
I
|'
|
l
[

9 Principal occupalion {Optlicnal} 10

Employer ((5ptiona|)

Doul-of-stale PAC (1D4:

Date Ful nar'ne of contributor
%96,7% ¢ E7Ahsd Ogdcrrece

Contributor address;

City; Stale: Zip Code

/‘/Zy« &7

/0-3‘2%700/

7x_

Amount of
contribution (%)

In-kind contribution
description (if applicable)

7

|
!
|
!
. 00 |
!

77665

N

Principal cccupalion {Oplional)

Employer {Opticnal}

Date Full name of contributor [ out-of-stata PAC.(104:

) Armount of I In-kind contribution

Agrel C L.

Contributor address; ,
R

/071%249/

. ﬁéﬂ?oy/, o |
/739“57%4,. 7x /220 :

contribution (§) r description(ifapplicabie)

$Boo.w |

Principal occupation (Qplional) '

[

Employer {Optionat)

Date Ooutor-stata PAC (ID#:

) Amount of In-kind contribution

iby:  Slate;

foustor,

Contributor Zip Code

/03520

Fult name of contributor
P rstor Erfad Dy lerres

¥ 72065

contribution () description (if applicable)

I
J
|
Voe.o0 |
|
l

Principal occupalion {Optional)

Employer (Optiona

Date Full name of contributor oul-of-slate PAG (ID#:

) Amount of In-kind contribution

Coentributor address; City; State; Zip Code

/61725y

contribution ($)

!
|
|
a@ﬂ 00 :
|

description (if applicable)

Principal secupation {Optienal)

[T 5580 Tixes 772
/

Employer (Optional)

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

Revisnd 04/03/2000




Texas Ethics Commission P.O_Box 12070 Austin,

Texas 78711-2070 (512)463-_5300 ___1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

'SCHEDULE A1
{FOR FORMS CIOH C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-58)

The iInstrucTion Guipe explains how to camplete this form,

1 Tolat pages this Schedule A1:

2 FILER NAME @/}:‘ 5 @L s

3 ACCOUNT # (Elhits Commission fllers)

2 Date 5 Full name of contributor [ out-ot-state Pac {04

7 Amcuntof | 8 In-kind contribution

@m» 2 ;LAJ,.J Lew i =

}b "}7’0' .6 Con!nbutoraddress. Cuty, Sta(e Zl;:;C-cnde. .

ngey % 707 :

contribution (§) I description (if applicable)

, |
250,00 |

9 Principal eccupation (Cptional) ) ‘ 10 Employer (Optional)

Date Full name of contributar [ oul-ot-state PaC 0%

} Amount of In-kind contribution

/;/*M'/Fﬁgégﬂz / L

/9/27/// -%/M/J/A} %’72’” /fﬁ,w

contribution ($) description (i applicable)

I
!
I
!
I
I

Principal occupalion {QOptional}

Employer (Optional)

Date Full name of contributor [ aut-at-siata PAC (ID4:

) Amount of | In-kind contribution

AN ST

/é /7£ / Contributor address;  Gity:  State: zipCose
T — s

contribution ($) ] description (if applicable)

£ 5.0

\

Principal occupation (Optional)

Employer (Qptiohal)

) Amount of In-kind cantribution

Date Full name of cantsibutor outl-of-slate PAC (ID#:
/WJ/ Contributor address: City; Slate Zsp Code

-%}%@ % P00

contribution {$) descniption (if applicable)

Principal occupation {Qptional)

Employer (Opticnal)

) Amount of I Inkind contribution

Date ' Full name of contributor [T out-of-stata PAC IC#:__

gy viser

/ﬂ/ZW Contributor address: City; Slate; Z.upCocia. o -
—;%w F

cantribution ($) l description (if applicable)

A0y |
I
]

X

Principal ocoupation (Oplional)

Employer (Qptional)

s

ATTACH ADDITIONAL COPIES

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

OF THIS FORM AS NEEDED

@ Prinlagd ¢n tecycied paper

Revissg (41032000




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

(FOR FORMS C/OH, C/OH-S5, SC-C/OH,
SC-SPAC, SPAC, & SPAC-35)

'SCHEDULE A1

. The InsTrucTion Guipe explains how to compiete this form,

1 Total pages this Schedule A1:

2 FILER NAME

3 ACCOUNT # (Elhics Commission filers)

|

Stp Ftswtdyr) |
/%% 6 Contibuion addrmes: 7% s zmcose #}27,@ E
!

4 Date 5 Full name of contnbutar [Jout-al-state PAC (ID#: )| 7 Amount of

contribution {3)

Ty H 7707y

8 In-kind contribution
description (if applicable)

10 Employer (Optional)

Principat occupation (Qptionat)

f

/é Contr r address; City; State: Zip Cade
7 v g S0
|

Date Full name of contributor [ out-ct-slate PAC (1D#: y Amount af

contribution ($)

&//w/’m B Tt

In-kind contribution
description (if applicable)

Employer (Optianal)

o~

|

% I

ity Grst sl
| |

!

Date Full name of contributar [ out-af-state PAG (ID4: ) Amount of

contnibution ($)

ln<kind contribution
description (if applicable)

_%kﬁ A SR
Principal cccupation {Optionat) Emplover (Optionai)
Date Fult name of contributor [Jout-of-stata PAC [1D#: ) Amount of I In-kind contribution

contribution ($) l

Atpor/ Hlpors |

Y, 5 | Conbutoraddress:  Gity: State:  Zip Code zf'éZ}/
T R ... 7

description (if applicable)

Principat occupation (Optional)

Employer {Optional)

Date Full name of conlributor |'_']ou| of-state PAC (10#; ) Amaunt of l

7 contribution (§) I
CuwrTis Frovens
Contributor address; City; State; ZipCode

| |
Y250 &
l

Im-kind contribution
description (if applicable)

Principal occupation (Optional)

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

@ Printed on recycled paper

-

Reviged 04/03/2000




Texas Ethics Commission - PO. Box120.'70 '. .Auslin, Texas 7B711-2070 (512) 463-5800_ °  1-800-325-8506

POLITICAL CONTRIBUTIONS o SCHEDULE A1
OTHER THAN PLEDGES ORLOANS R O Sae TS Secion,

The INsTRucTIoN GuinE explains how to complete this form. 1 Tolat pages this Schedule AT:.

2 FILERNAME 3 ACCOUNT # (Ethics Commission filars}
4 Date 5 Full name of contributar (O ou-ot-stale PAC p0o#; 3| 7 Amountof ] 8 In-kind contribution

contribution () l description (if applicable)

£ ) Lm A )

A / f‘j |
J i antribu o?; ress; ity; e; Zip Code -y
/0}“’; ?J?ﬂ%ﬁ Contributo¥add City; State; Zip Cod 7 I 0 J{)J(} I

$rlnioy & om |
)

j
9 Principal cccupation (Oplipnal) ‘/, [ 10 Empioyer (Optiona

in-kind contribution
descriptian (if applicable)

Cala Full name of contributor [ cul-ot-stale PAC (IDk: ) Amount of

!

| Freor T dews,esq e
/0/2%7 Conlributor address; City; State; ZIpCode B B I
—— /%hd";fm;,’?{f_ /oy Al a !

)

Principal accupalion {Optianat) Employer (Optiona

Date

1057 |

Full me of contnbutor [Jout-of-siate PAG (10#: ) Amount of ' In-kind contribution

4/‘/ A{% rrrrrrrrrrrrrrrrrr contribution (§) ﬁ:fption (if applicable)
Tele -

Ccntnbutoraddress. City; State; Zip Code e : g{ #‘J Qﬂ:
—~2/ — y C SV
aﬁﬁz%«ﬁdf A O %fd | Pmemiricy 7, MJ’

Employer (O pticnal)

Principal occupation (Optional)

Date Full name of contnibutor [ out-ok-stale PAC (ID#: ) Amount of I In-kind cantribution

p,g—;‘??:g g é—’/‘/f' ﬁ /4/2)0/(’( contribution (3) | description (if applicable)

/{)/MM | Contributor address; City: State; ZipCode . . f R I
. : - 5, 2. gp)
. -’-— %szﬁ{{'?%7 , 52):

)

Principal occupation (Optional) ) Empicyer (Optional

Amount of
cantribution (§)

In-kind contribution
descriplion (if applicable)

Date Full name of contributor O aut-of-state PAC (1D#:

Coniributor address; City; Slate; Zip Code

|
l
l
!
|
I

Principal occupation (Oplional) Employer (Optional)

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 Ravised 04/03/2000

o




(512) 463-5800 1-800-325-85086

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

POLITICAL EXPENDITURES

SCHEDULE F

The |NST;!LICTION Guibe explains how to complete this form.

1 Totalpages Schedule F:

2 FILERNAME , .
NAM['/I’\“& 9/\,;’&’&/

3 ACCOUNT # (Ethics Commission filars)

4 Date 5 Payge name

C)s‘r’méSzc/ C)\.sv(. L

/(9,.?__ 22 | g e e T

6 Payaeaddress Caty ‘Slate; Zip Code

............ %'7(/’
Yo, Frenmikly ! ;zé/mcm: "o P pg 2

7 Amount
(%)

8 Purpose of payment (Seeinstructions regarding type of information

Fo_smi e/BqL!: Ma. L

+= Complete if diract expenditure 1o benefit C/OH +
required.) Candidale / Officeholder name Offica sough Cffica heid

Date Payee name

/ﬂ‘/’FJQO/ o %‘a—yée;adlclr.es.s ---- Ci |.ty- .St-al-el ‘Zup.a(.'zot;ie .......

G2/ Aulestl. s,

Armount
(%)

‘?:206, o0

% 757

Purpose of payment {See inslructions regarclmg type of information

required.)
S Persopsi /7 / Al veriisg.

*» Complele if direct expenditure to benefit G/OH =
Candidale / Officahoidar nams Offica sought Office held

Date l Paygs name
QJ "J‘?'LC/ @afc, <
d

J0-11-250) * tayee

ress; City; State; erCode

1576 ko, s 7in, T /g7

Amount
&)

73

DO, HE)

/-0’_' / 5_ ’% Payes address; City; Statl

P 0. 8ox a5 tbnsrin,

Loel s onl? zf:z‘/rffz —HeL g

Zip Code

Purp_ose of payment (See instructions regarding type ofinformation = Complete if direct expendilure to benafit C/OH
required.) Candidate / Officehoider name Office sought Office held
5}7.«/&/0/“&/,}7/ DS 7o /
Fé LZ e
Dale Payee name Amount

(%)

772/&

309, 55

Purpose of payment (See instructions regarding type of information

" == Complete if direct expendilure to benefit C/OH =
required.} Candidate 7 Officeholder name Office sought Office held

Zdectoe fru= Gl |

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed an recyclad paper

Rovisad [4/D4/2000




Texas Elhics Commission

" P.O. Box 12070

' 1 Tolalpa

Austin, Texas 7B711-2070 {512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The InstrucTion Guibe explains how to complete this form. ges Schedula F:

2 FILER NAME

3 ACCoU

&}’!m'& Ol

INT # (Ethics Commission fiters}

4 Date

/Z‘w.?ﬂwo /

5 Payeename

Bowrtex ComPany

6 Payeeaddress; City. Slate; Zip Code

£ 0. Bm& geo128

HewSron, Tx. 772 90-012

Amount
(%)

¥ Y.y

required.)

8 Purpose of paymenl (See inslruclions regardlng type of information

*+ Compiate il direct expenditura lo benefil C/OH -

Candidale / Oficehalder nama Office saught Offica hald
STHE e J/{»/f
Dalg Payes name Amount
. %)
L OREsc De o
/572'—0/ Payee address; City, Slale; ZipCode

905 S\ w. %‘VWWM K 256

K67 75

Purpose of payment {See instruclions regardmg lype of |nlc|r

C’ O i mic vt A rpn) ch.&o{wé/ 7

= Complels if direct expanditure lo banefit C/QOH
required.} Candidate / Officeholder nama Offica sought Offica held
Dats Payee name ’ Amount
i i %)
£u by Phode 2 Thoma o
Payag addr? City: State; ZipCode T 7
fo/5-0( / /,000- 08
Purpose of payment (See instructions regarding type of information * Completa if direct expandilura to banefil C/QH -
required.) Candidaie / Clficaholidar nama Cffica sought Office held

Date

/5y

Payee name

A _az:%fi; .......

Payee address;

Amount
%)

7 456,00

wr

71 /fﬁwﬂﬁfﬂ& S0, HonTony B T2

|

required.)

Actne

Purpose of payment {See instructions regarding type of information

+= Complate if divect expenditure
Candidate / Officeholder narme

STt Assits A

to bensfit C/OH -
Offica sought

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

[ﬁ Printed on recyclad

paper

Rovisad (470472000




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

POLITICAL EXPENDlTURES : SCHEDULE F
The Instruction Guite explains how to complele this form. - 1 Tolalpages Schedula F:

2 FILER NANE ‘ 3 ACCOUNT # [Elhics Commission filers)

‘ )/l s ﬁ Lider

4 Date 5 Payeename 7 Amount

(%)

/é’ '/f’"ﬂﬂ/ﬁ Payee address; City, Slale; Zip Code ?.3 Q5. 00
Y

¥306 Hicfoff /75747” v B P

8 Purposs of payment (See instructions ragardmg type o[m[otmalnon « Completa if direct expendilure (o benafit C/OH -
required.) Candidate / Officanolder name Office soughl Offics hatd
Fhove Boik Loard. s
Date . Payea name Amaount
E3)

/f 7{;% / Payee address; City; State; Lip Code /é/.?, 50. 0o
1226 THE  flonston, Tr. 77008

‘/ﬂ*?’?"}' /é(/r’laiz—’

Purppse of payment (See |nslrur!r6ns regarding type of infarmation + Complele il direcl axpendiure to baneafil C/OH «
required.) . Candidats / Officahoider name Office sought Offics hald
Consad iy ,{/ 2 I,
“« / Cpsnlie’ Scetd”
- 4
Date Payee name Amount

) L MNMeTanrk Solemisis, To. ®
/ﬂ ﬂjﬁ Paye address City; Slate; ZipCode 770 D()
PO EX )30 ‘

%4//%.%5 ﬂ%%%é%" 2297

Purpose of payment (See mstruchons regarding l-ype of lnformaro =+ Complele if direct expendilure 1o benalil C/OH =
required. ) Candidale { Qfficahokiar nama Office saught Offics hald
Lt/c b5, e /% < //
Dala Fayee name

Amount

L Moma T —Sh A (%)

v Payeaaddress e s Sroeaa” Ty
S | ° A 45 . 00

TS10 St fussin, 7o 77056

Purpose of paymaent (See instructians regarding type of informalion
required.)

7’%51/,2%5/92”{,(,74

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

= Compieta if direct expenditura to banefit C/OH .
Candidate / Officeholdar name Offica soughi Cifica held

@ Printad on recyciad papes Revissd 04/04/2000




Texas Ethics Commission P.O. Box 12070

Ausltin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The InstrucTion Guioe explains how Lo complate this form.

' 1 Tolalpages Schedule F:

2 FILER NANE

c)\.FrS« @L;L-"C/

I ACCOUNT # (Ethics Commission flers)

4 Dale

[0:2)-4]

E Payee address:

5 Payeename

Cnry Slate;

/Lfﬁ—fu-&& qu;{fﬂg ..................
2507 wichHr7p /gzm,.//)( P 700/

Amount
€3]

%5-. 00

required.)

8 Pumose of payment (See insiructions reglrdlng type of informaltion

Conts i Secrvioa

Candidate / CHicehalder nama

= Complate il diract expenditura lo banellt C/OH »

Offica sought Office hald

Dals

et

Payea name

oo w%/ 4«9 55&% v

£, ﬁax /%"‘25”' Lonaton, T 7722

Amount
()

j/Oa, ¥,

Purpose of payment (See instructions regarding type of information

/022

** Complele if direcl sxpendilure to benefit C/OH
required.) Candidate / Officehoier name Offics sought Offica hatd
ﬁ & /’07 r 4-7 4 7
Date Payeaname Amount
= @
e

A
SURARAY ReO
G227 a/a//%/) Kééwﬁ,, X Oz

%450,00

raquired. )

Purpose of payment (See instructians regarding type of information

J‘/\OMD 7L/M&

Candidale / Otficehoklar nama

- Complete il direci expenditure to banafit C/OH =

Offica sought Offica held

Date

S22

23/ Llnts -J%:ﬁﬂ,’?;

Payae nama

Payaea ress; Citly; State; Code

/7050

Amount
(3)

L p57

Purpose of payment (See inslructions regarding typa of inflormation

requirad.)

S,

7

A G

Candidate / Officahoidar name Office sought

++ Complele il direcl expenditure 1o benaiit C/OH »

Offica held

o

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recyciad paper

Revised 04/04/2000




Texas Ethics Commission . P.O. Box 12070

Austin, Texas 7B711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guioe explains how to complate this form.

r 1 Tolalpages Schaduia F:

2 FILER NAME

d’}?fﬂ--&i_ @Auj(‘f

3 ACCOUNT # (Ethics Cammission filars)

Amaunt

4 Date 5 Payeename

Slate;

6 Payee address; Zip Cade

S —,er.;/

G748 AN fhusTin, T 7 Doz

€3]

‘%/ 230,00

arding lype of informalion 9

B8 Purpose of paymenl (Ses instructions reg
mquirad.}

ﬁt/(f 743L-WCU7L/
oA A G S

=y G~ 5/%574’#/4%/

=+ Complels if diract expandilure to banafit C/OH =

Candidate { Offlcaholder nams Offics soughl Office hald

Amount

Dale Paysa name

City: Slate;

Payee address: Zip Cade

S22 |

0wk, 4/5-37{: o ol :7{26/7
£0.60x 706 Honsti, T 772

%)

%é!dc: Cé )
74‘5% 79

Pumpose of payment (See instructions regarding type of information « Complele if direct expanditure to benafit C/OH
required.) Candldata / Oicsholder name Office sought Offica hekd
[ S . <
/C/Jc'{’a Mt e 7237 r5n S
Armount

Dals Payee name

Payepaddress:

Va1

vy Lpgre”
6223 SHElirS fhpmy naton, . 77085

$)

{270 0 00

-

Pur;:!ose of payment (Seeinslru'ctions regarding type of information = Complele if dicect expenditura to benelit G/OH =
required.) Candidate / Officehoidar nams Cffice sought Cffics held
Amount

Date

/0334

Payes address; City: Stale; ZipCode

FO.Bui 19628 Ddn, Ty 5722y

(%

?/ﬂd-:d()

Purpose of payment {See inslructions regarding typa of informalion
required.}

== Complata if direct expenditure to benalit CIOH

Candidate / Officaholder nams Dftica sought Offics held

'//ﬂ%ﬁ'ﬂ&i m;?/;,
4

®

/ATT/CH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 04/04/2000

@ Printed on recycind paper




Texas Elhics Commission P.O. Box 12070

" Austin, Texas 78711-2070

{512) 4563-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guioe explains how to complete this form.

1 Totalpages Schadule F:

2 FILER NAME

C’LI res OJ\HJC./—-

3 ACCOUNT # {Ewics Commissian flers)

5 Payeename

#- LA p
6 Payeeaddresfé K

City; Stale;

4 Dale

Zip Code

/020 /

PP A Lok

F 050X 251 WW A 772

F ..............

7 Amount
(3)

7/20,09

F'aye.address Gity; Stale; Zlp Code

J0-250)

8 Purposs of payment (See mnstructions regardmg lype of informaltion »+ Complate il direct expendilure o benefit C/OH -
raquired.) Candidate / Officeholder nama Offica sought Cffice heid
¥
/ SO o 7L g
Dale Payea name Admount
3

7555 M ZW//@W(%ZSWM« /7072,

f// So Y.

Dalte Payee name

Payee address; Gity; State;

/0%-0)

76 /@:fxﬂév%’r K. ~S50

Purposa ofpayment (See instructions regarding lype of infor =» Gomplete if direct expendilure to benelit C/OH «
required. ,\/ﬁ_ l= . Candidate / Officehoidar nams Offica sought Offics hetd
Vad 7, IRASJB TN Sl
Amount

/@/A/

()

A L2,
77257

Purpose of payment (See instructions regarding type of information

= Completa if diract expendltura to benelll CJOH -

Office sought Qffica held

City; Slaley ZipCode

Payes address;

JOU-Y

required.) Candidale f Officehoider nama
%‘ff‘:/ﬂ/.‘; {)VC-.J% %( ég//’fé&_
Date Payee name - " Amount
(%)

..... 54’..W?(T4{.7..4.4%.—$$.............
G218 SCoTT fmsTon, B, 27

V0.0

Purpose of payment (See instruclions regarding type of informalion
required.)

*= Complete il diract expenditura to henefit C/OH «

Candidate / Qfficehaider name

Offica sougiv Office hatd

Wiprif.i 9 B 1ss ,é,;, b
/

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed an recycted paper

Revized 04/04/2000




Texas Elhics Commission .P.O.Box 12070

" Auslin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUcTION Guioe explains how Lo complete this form.

1 Tolaipages Schedula F;

2 FILER NAME

(; hr:é, OLWL

3 ACCOUNT # {Etics Commission fiters)

4 Date 5 Payee name

G Payee address; City; # State;  Zip Code

/o3-0)

Z373 Bourhwesr Fieews
o “ STOM , Texs

7 Amount
(%)

3. 33
3
77

HovsTeosd, Texns

8 Purpose of payment {See inslruclions regarcllng lype of informalion . 9 + Complate if diract expanditure to benefit G/OH ~
required.) Candldale ! OHiceholder name Offica sought Offica helg
/7 s / Dvceda 47
Dale Payes name Amount
O Feee CPPOT .
Payee addrass; City; £ Stale; Zip Code ?
7?28 -0/ Q?C"‘f 5 !, Frecow—a $Lr 5%

7 78 B

Purpose of payment (Ses instructions regarding lype of informalion

= Compieta il direct expendilure to benafit C/OH -

J02-0)

required.} i Candidate / QHiceholder name Offica 3ought Qffice hald
O'ﬁ)ﬁld.e. 5(_’, F-— Z‘Ié’ S
Date . Payee name Amount
877 o
..... (T.9.0° hlodﬁT&W aof-}:f oFHea UTh
Payee addra City; Slate; Zip Code

gDC)O N. STadum A
Z{—gau&Tanfx.

s’75‘.@0

Payeeaddress Clry State; Zip Code

o72

700 J)
Purpose of payment (See instructions regarding lype of information *+ Complete if diract expendilure to banglit C/OH +
required.) Candidate / Otficeholder neme Office sought Offlca held
/4-‘:1?7(7’/( %KM 7z
Dala Payes name ‘ Amount

G218 Se ™ Howsrou, 7w 7705y

(%)

% 0o

Purpose of payment {See instructions regarding type of informalion
requined.}

Aowgron - BAD wuniFagmy

*» Complele if direct expanditure lo banafil C/OH

Candidate / Officaholder name Office sought Office held

ATTACH ADDITIONAL COP!ES QF THIS FORM AS NEEDED

Printed on recyclad paper

£3

Ravised 04/04/2000




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

1-800-325-8508

POLITICAL EXPENDITURES SCHEDULE F

The InsTruction Guios explains how lo complete this form. 1 Tolalpages Schedula F:

2 FILER NAME

Chrs OL0er

3 ACCOUNT # (Ethics Commission flors)

4 Date 5 Payee name 7 Amour|

CHevkir!

7 2,13 "O} & Payes address; Cit; Siale;  Zip Cade ?;/3?‘ 37

150/ J1ENHED ot T 270 70

()

8 Pumpose of payment {See instructions regarding %of information 9 == Complata if direct axpenditure to benelit C/QOH -
required.) ! Candidala ¢ Officeholder name Office soughi Office hald
G ss0d, e A/M
Dale Payae name Amount

Payee address; City; State; Zlp Code

?'/3“0 / —
756/ Sevdttonpsrd fhurTon, Jo. 77sz

Punpose of payment (See instructions regarding lype of information *» Complela il direct axpenditure o banafit C/OH =

required.) - Candidata / CHlceholder name Offica sought

é?jfpéf?'ﬁ

Offica held

= S ¢ Tw e g e _5’/5’/?7w

/ﬁ Payee address; Gity: Sta:hi: 2ic Code
éﬁ 7308 Wner iapl  fpnaton, K- J700y %‘%;/7

Amount

%

F’urpf:se of payment (See instructions regarding type of information »» Completa if direct expenditura to benefit C/OH =
reguired.} Candidata / Officeholder nama Offica sought Offica held
WL, 7E Clenrin.
Date Payee name /__ ’ o Amount
- .. )
e Bee SYS7EmS _Zai.
Payea address; y Slate; Zip Code

/M.Mﬁza WIS, Ot 50y | P

Purpose of payment {See instructions regarding lype of informalion == Complete if diract expenditure 1o benefil C/IOH

© -required.) Candidate { Qlficaholder name Offics sought

vnic fre CHAS 7|

Qffica held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ﬁ Prinled on recycled paper

Ruviesd 14/04/2000




Texas Ethics Commission P.O. Box 12070

Austin, Texas 7B711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The InstrRucTiON Guine explai'ns how to complele this form.

1 Tolalpagas Schadule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission flers)

4 Date 5 Payeename

6 Payee address Slale;

P11l Service oA /%m/w e,

le Code

32/ /75—/(//Vméé7 /72/:’U/zw e 72403

7 Amount

(3)

<
SANAT

8 Pumpoese of payment (See instructions regardlng lYPE of information 9 » Complele if direct expenditure to benafit C/QH
required.) Candldate / OHlgahoider name Office sought Offlcs held
ML - Y 74 ff'éﬁz(z{f Vezezi
Date Payeea name Amount
(%)
Payee address City; Slal-e; . .Zip Coc'|e ...................
Purpose ol payment (See instructions regarding type of information » Completa if direct expenditure 1o banefit CIOH
required.) Candidate / Officeholder name Office sought Offies held
Date Payes name Amount
. (6]
Payee address; City; Slate; le Coc-ie ....................
F'urp_osa of paymaent (See instructions regarding type of information =+ Complels if direct expenditure 10 benaiil C/OH =
required.} Candidate / Officeholdar name Offica sought Offics held
Dala Payee name Amount
()

Payee address,

City; Stale; Zip Code

required.)

Pumpose of paymenit (See instruclions regarding type of information

*= Completa il direct expandilure to banellt C/OH -
Candidate / Officeholder nama Offica scught

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Rovised 04/04/2000




)

3

Téxas Ethics Commission

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

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

CORRECTION AFFIDAVIT
FOR

CANDIDATE/OFFICEHOLDER

See backside for instruclions

rorm COR-C/OH

1 2 |
ACCOUNTH Total pages filed: 2
3] GANDIDATE/ TTE FIRET ' M
. L, . OFFICE USE ONLY
OFFICEHOLDER /%((:f %J//é{ g f}j?/J A/
NAME

NICKNAME SUFFIX

MW A~

Dale Received

4] oRiGINAL

D January 15 D Runcff

AU L U1

D Dther (specify) (%) 5?’
REFORTTYTE [] uy1s [] Ercecden ss00 mit Y B"Me"vhm'g ) g
Y iceede hm
‘ =) REGENED
D 30th day befare election 15th day akter treasurer ?_Bm.
appointmen] |officehoider only) H 1
my before election D Final repart ceipt ooy SEC ww‘ l&:a/
5 ' Manth Day Year Monih Day Year
ORIGINAL
PERIOD COVERED THROUGH ‘
/018 Sa7 B2/
Dale Imeged
&

EXPLANATION OF
CORRECTION

LEET guT Lops) FPSE of Mpals

7| AFFIDAVIT

MY

TRAVIS WAYNE LEWIS, JR. §
NOTARY PUBLIC, STATE OF TEXAS {

Sworn to and subscribed before me by

| swear, or affirm, under pena

COMMISSION EXPIRES

report is true and correct and that | am filing this corrected report
promptly after learning of the egror(s) inthe original report. | swear,

r affirm, under penaly of pgfu
porting requirement \ah file

ity of perjury, that this corrected

ry, 1 violate a

riglﬁji\

/

Sidné’lure oVCandidate or OHicehulder

C}ﬂf&ﬁ%ﬂﬁ@ﬂ W. CVER - tris the :20 lﬁday of 5675556 ,20 07 ,

1o certify which, wilness my hand and seal of office.

TRHIS b LEWIS JR.

Signature of oHicer adminisiering galh

Printed name of officer administering oath

Title of officer adminielering cath

Remember To Attach Any Part Of The Campaign Finance Report Form

Needed To Report And Explain Corrections

@ Printed on recycled paper

{Revised D5f11J2000}
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Texas Ethics Commission P.0O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

LLOANS

1-800-325-8506

SCHEDULE E

1 Total pages Schedule E:
The InsTRucTion Guibe explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Cormmission filers)
sy :
(O Hos Okl
4 TOTAL OF UNITEMIZED LOANS: = = = = ] = $
5 Date of loan 7 Name oflencier [ out-of-state PAC {ID#: ) S  Loan Amount ($)
. — L4 - A
/2-26-07 | CH 4@4”’56 ..................... %S v
6 :—:E:;:{;smmiun? 8 Lenderaddress,; City,; Siate; Zip Code 10 mtere(gloe'
Y @ //, é ~— ;7%&‘(’(_‘ /‘ 11 Maturity date
U ',4-7://4 CHTE WITo, K JAYD [2- /- 7T

12 Description of Collateral

X rone

13 GUARANTOR 44 Name of guarantor
INFORMATION

16 Amount Guaranteed ($)

15 Guaranlor address;  City; Slate; Zip Code
[0 wnat applicable
17 Principal Occupation 418 Employar
Date of loan Name of lender [ out-of-state PAC (iD#: ) Loan Amount (§)
I$ lender a Lender address; City; Stale; ZipGote T Interest rate

financial Institution?

Y N Maturity date

Description of Collateral

O rone

GUARANTOR Name of guaranlor
INFORMATION

Amount Guaranleed ($)

anra nlor address; City; State; Zip Code
[ nol applicable

Principal Occupation Employer

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

@ Printed on recycled paper Revised 04/04/2000




