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' O] " l ol Contributor State. Code

R ovston , Th. N0 §

SHINEY TSEEFATES.

canlribution  (S) desceiplion{if applicable)
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e e

Date
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- [1oha)a
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RAivomny)
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T
Date Full name of contriputor

Jo]u|2]

HoV9TOor, T4 TNO%
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Amount of |
contribution (S} l

[

loo. aall

In-kind contritution
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CoruUTER. ConNSVLTANT

Dats

IOII’)l'al ‘

Fult name of contributor
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1409 $7ON T i\ 1Mo

Sta!e, le C oda
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Y
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In-kind contribution
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|
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|
|
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If contributor is out-of-state PAC, please soe Instruction guide for additlonal reporting requirements.
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—
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I
|
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l
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l
|
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In-kind contribution
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=
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Contributor a - ¥l S— SOO l
AEEEN———. , 5> . 9
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|
!
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Principal occup
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Data
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If contributor s out-of-state PAC, please see Instruction gulde for addlItional reporting requirements.

ATTACH ADDITIONAL COPIES OF THIS FORM AS

NEEDED

S

-

Prinied an racycled papar

et

(Effactive 48/01711 ['Th3]




(512) S53-DEA) 1-800-325 8508

e 7 RUREUNLEN SCHEDULE A
g%gR THAN PLEDGES OR LOANS

The Instrucion Guice explaing how to completa this form, 1 Toul paga%meduuk

2 FILER NAME 3 ACCOUNT # (Ethics Commussan fiary)

Anrriaon) ’DSSJ

T_—B—al_g 5 Full namgof cantributor O evtetaaapac 7 Amount of I B In-kind contribution
: contribution  ($) I descriptioafif applicable)

1000 ——— 1507
, |

Rovston 4 MMo9 |
10 Emgplayer {aptional)
LEBL €SS

Data Full name of contributar (7 outof state PAC Amount of l In-kind cantribution
contribution (%) ] description(if applicable)

o122 * 100 op
|

Novstow, W\ - |
Emplayer {oplional)
AT oty

Date Full name of contributor [0 cutststas Pag Amaunt of [ In-kind contribution
centribution  (S) I description(if applicable)

9 Principa! occupation

1.
f
if
.f
!
{

Principa! occupalion

Canlribulor_add

|
100,29

S\ oLEAWES T\, 157 | }

Principat accupation . Empioyer (oplicnal)

ANESTIoNMOL

Date Full name of contributor O outersaerac Amount of I In-kind contribution
contribution  (S) I descriplion(if applicable)

‘ o ]9“0"0, Contnbu or 3 S fa'om. oJI

095T=R, T4 "Tobkd {

Principal occupation Emgloyer (oplianal)
GAS Ta 0. | Y

Date Full name of contributor (O outof sate PAC Amount of I tn-kind cantribution
cantribution ($) } description(if applicable)

\o\a\b\f’\

Contributar address: City; State; Zip Code

Principal occupation . Emglayer {optional)

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

ﬁ Pm;io.u on recycled papar {Effactive OQ0OI1ERT)




Cmnnsm P.O. Box12070 : Amﬂn T- 78?1 1-2070 {512)463-5800 1-800-324.8508

SCHEDULE G

MADE FROM PERSONAL FUNbé |
. The InsTrucion Guioe explains how to complste this forfn.l |1 Toulpages Schedule G: 5
,/* | 2 FILER NAME 3 ACCOUNT # (Etrucs Commission fiiers)
| Aninond DD

4 Date § Payes nJma ) ] Amount

N TNTE. AN DUESS ®

§ Payee address; City; Siate; Zip Coda .
ol I"9"57%0x 19483 o g

lNoustom, TH NM22Y

T Purpose of expendilure d Reimbursemant
RATDNTIN 6 comriputiom
intanded
Date Payea name Amaunt
LORRIE MARN ®
Payee address; Caty State; Zip Code
0]ajo1 | 10516 A. D0 XAty 12D 2.6
RovsTon V4
Purpose of expenditure m, Reimbursement
L HAS comrioution
. intended
Date Payee name Amgcunt
LACE AQVELTISTING ©3605 ®
Payee address; Clw State Zip Code

lo]a)o) | P I BN S < t,189. 29
AoV sTod | ‘n Nod A

Purpose of expenditure M Reimburssmant
: from political
%IG Q S cantributions
- intanded
Date Payee name Amount

TORLET. NAY. YLENTING ®

DA R AR I 1b5.95
\O]’\.')DI 1200 CONAD SR SurTe 190) ) ]
RovS<son . TR 1093

Purpose of expenditure d Reimbursement
! litical
YATATING
intended
Date Payee name 7 Amount
S POSTMASTEY ] )
Payee address; City. State; Zip Code
101 slol 1% 00
Furpose of sxpendilure E{ 'l‘iaimbullr.s.emlenl
OSTRGE™ contrioutions
. intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ﬁ Prinied on recycind paper " (Eftactive 090171997}




Texa; Etrdes Commission P.O.Box 12070 Austin, Texas 78711-2070

(512)463-5800 1-800-125.3508

_ POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The InsTaucnion Guioe explains how to complete thls form.

1 Total pages Scheduls G: 5

2 FILER NAME

Anraoid £)ss0

3 ACCOUNT # (Etracs Commission filars)

4 Oate 5 Payeol name

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

lo\ s l O’ 6 Payee address; City; Stata; Zip Code

8 Amaunt
(3)

6G.00

7 Pumpose of expenditure

[ﬁ AReimburssmant

< /A0 YAIVITOD Too Ay
RoVSTop TA NMo9]

from iti
Q o977 Fatciog c: n tri‘;?.:l:oc:il
intended
Date Payee name Amaount
...... BT LoV ®
]O] “l O ] Payee address; City; State: Zip Code qo . o0

Purpose of expendilure

Lo Foi Copedh S

m Resimbursemaent

from political
contribulions
intended

Date Payee name
& ==:""

Tt

Payee address: City: Siate: Zip Code

AR VT Classny|
lousTo~ TR W04

Amopuni

CAMLARTHOAS . =TRITAN Gruau (s)

aSo. 02

Purpose of expenditure

,,,,v::::o ST ol SN AT

d Reimbursement

‘j{&, fram political
' contributions

intended

1p]23]27 | D W - ayxh
Austs® TR 131 0)

Date N Payee name
ML O G AQVERTESENG
Payee address; City; State; Zip Code

Amount

(%)

‘ 1—lqo‘ o0

Purpose of expenditure

['1‘] Reimbursement

lol2sfol| o1 TERS Ave
Hovston, 3. e 0

| RAOIO AQUERTILEN 6 e omtrations
inteandead
Data- Payea name ‘ ' Amount
L Roostor QAMORTUE ®
Payea address; City; Stats; Zip Code

3,8%9 M5

Purpose of expanditurg A 0\) {VL’I‘IST—YA &

d Reimbursement

from political
contributions
intendad

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

R

@ Priniad on recycled papes

{Effaclve t9o 11997}
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Cammission PO.Box12070  Austin, Texas 78711-2070

(512) 463-5800 1-800-326-8408

[

"MADE FROM PERSONAL FUNDS

SOLITICAL EXPENDITURES .. .. - - -

SCHEDULE G

The InsTrucnion Guioe explains how to complete this form.

1 Total pages Schadule G:

3

2 FILER NAME

Antaon] Osso

3 ACCOUNT B {Etucs Commission fiers)

. 4 Date S Payge name

8 Payee address; City: State; Zip Coda

10 olol | O WD RYE
Lovsvor T4 10972

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

8 Amount
3

3,09 b

7 Purpose of expenditure

ig I Reimbursement

\PLE:F: adf}ress: City: ftate: Zip Code
} lojaep IS TAY Sa AN

<STORS comtrioutions
intended
Date Payea name Amaunt
LEHTIRYOTS ®

4SS

Purpose of expenditure

COQ=e}

M Reimbursemant

fram politicat
contributions

intended
Date Payee name Amount
()
Payee address; City: State; Zip Code

Purpose of expenditure

D Reimbursament
from political

cantributiona
intended
Date Payee name Amount
. (%)
Payee address; City. State; Zip Code

Purpose of expandilure

D Reimbursament
from palitical
contributions

intended
Date Payee nama Amount
(3)
Payee address; City; State; Zip Code

Purposs of expenditura

D Raimburaemant
from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

G Printed on racycled paper

" {Eftectiva 09/04/1087)




