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Texas Ethics Commission

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

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

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

SCHEDULE A1

The IsTRUcTION GuiDE explains how to complete this form.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS Clow, ofon-ss, sc.cion,
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ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED _
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

¥

;

SCHEDULE A1

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

{FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-5S)
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Texas Ethics Commission

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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

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

SCHEDULE A1
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Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

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

The InsTrRUCTION GuiDE explains how to complete this form.
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

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

SCHEDULE A1
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P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

Texas Ethics Commission

POLITICAL CONTRIBUTIONS ‘ SCHEDULE A1
OTHER THAN PLEDGES OR LOANS O PO C-SPAC, SPAG, & SPAC ot
The InsTrucTion Guibe explains how to complete this form, 1 Total pages this Sc”?le At
2 FILER NAME —_ — 3 ACCOUNT # (Ethics Commission filers)
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

- PLEDGED CONTRIBUTIONS SCHEDULE B1

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

1 Total pages this Schedule B1:

The InsTrucTion Guipe explains how to complete this form. / — /
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
U /] 5 HIKE
4 TOTAL OF UNITEMIZED PLEDGES: = = = = = = $
5 Date 6 Fuli name of pledgor [Jout-of-state PAC (ID#; |8 Amountof | g In-kind description
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gy & CAYW™2  na |
HollsTON, 77 1 7F) :

11 Employer (optional)

410 Principal occupation (optional)

Date Full name of pledgor [[] out-of-state PAC (IDi: ) Amount gf f In-kind description
pledge ($) (if applicabie)
¢ / 393 ... [Tlo2 . SHRIEH . . . .. L |
Pledgor address; City; Siate; Zip Cod:a . da’ &
960 gereme sdp (21 2597
k1
~ fousTI, JR77:7% |
Principal occupation (optional) Employer (optional)
Date Full pame of pledgor [ out-of-state PAC (ID#: ) Amount of | In-kind description
s al M /g oA ﬂ d’ wﬂa&ﬂ pledge ($) , (if applicable)
7//%-5 Pledgor address; City; State; Zip Code 4 Z 0% |
o PRYGEH [
|
|

?—_76 ¢ £iRK wowﬂaagﬂﬂ{ ﬁ77:g

Principal occupation (optional)

In-kind description

Date Full name of pledgor [ out-of-state PAC (1D#: ) Amount of
(if applicable)

pledge ($)

Pledgor address; City; State; Zip Code ,5'
I

Principal occupation (optional) Employer {optional)

In-kind description
(if applicable)

) Amount of

Date Full name of pledgor [ out-of-state PAC (ID#:
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Employer (optional)

!

................................... |
Pledgor address; City; State; Zip Code 3' |

I

|

|

Principal occupation (optional)

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

‘i Revised 04/03/2000
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

LOANS scHEDULE E

1 Total pages Schedule E:
The InstrucTion Guioe explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4
TOTAL OF UNITEMIZED LOANS: = = = = = = $
/
5 Date ofloan 7 Name oflender [Jout-of-state PAC (m#/ ) 9 Loan Amount ()
6 Islendera 8 Lenderaddress; City; State; Zip Code 10 Interestrate
financial Institution?
Y N 11 Maturity date
=\
12 Description of Collateral
1 none
13 GUARANTOR 14 Name of guarantor 16 Amount Guaranteed ($)
INFORMATION
15 Guarantor address; Zip Code
[] notapplicable
17 Principal Occupation B 48 Employer
Date of foan Name of lender [l out-of-state PAC (iD#: ) Loan Amount ($)
Is lender a Lender address; City; State; ) Zip éo;ie .................. Interestrate
financial Institution?
Y N Maturity date
Description of Collateral
[ none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address;  City; State; Zip Code
[0 not applicable
Employer

Principal Occupation

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



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrucTion Guipe explains how to complete this form.

1 Totalpages Schedule F:

[—OF

2 FILERNAME

TOHN g V. Yl

3 ACCOUNT # (Ethics Commission filers)

4 Date

35

5 Payeename j ///A}e# Pﬂ{ NTie @

6 Payee address; State; Zip Code

D63 Brss sWNET

7 Amount

%)

y 00

703k
8 Purpose of payment (See instructions regarding type of information 9 «» Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office held
a””‘“ .
Date Payee name M /t/ z{ { Amount
U K teqr Grovf- ®
&r/} 6 ﬂ} - i’a.ye.e address; o City; State; Zip Code / 3 0 ﬂ * ‘/

required.)

Purpose of payment (See instructions regarding type of information

//ma,m Crpf-

*= Complete if direct expenditure
Candidate / Officeholder name

to benefit C/OH e»

Office sought Office held

Date

7/HP

Payee name \jW/)/ //e// 77AG
 bmeendwess i i 35 Gode” M ...............
Hrsson vE7

763/ frRTd R 77T

Amount

%)
J00-2—

required.)

Purpose of payment (See instructions regarding type of information

Candidate / Officeholder name

« Complete if direct expenditure to benefit C/OH s«
Office sought

Office held

Date

4 / fofo>

Payee name

Payee address; City; State; Zip Code
10/t poei
FTSTHV) TR

Amount

%)

£ 63 .50

required.

Purpose of payment (See instructions regarding type of information

pats G

Candidate / Officeholder name

« Complete if direct expenditure to benefit C/OH -
Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 04/04/2000



Texas Ethics Commission

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

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InstrucTion Guine explains how to complete this form.

1 Total pages Schedule F:

2—49

2 FILER NAME

ﬂ/l’ 'y {4///2’(&"

¥
3 ACCOUNT # (Ethics Commission filers)

4 Date

/i3

5 Payeename . )
RS Ly €68 EAST

6 Payee address;

/4303 i884<

7 Amount

(6]
@//g@' @.

8 Purpose of payment (See instructioni regaf'ding type of information 9 -» Complete if direct expenditure to benefit C/OH o«
required.) /3 ﬂy i 1Ll & (A4 Candidate / Officeholder name Office sought Office held
7O DlleoT Srgot S84 41
IS AN EiS LD
Date Payee name P . - Amount
SIS DL/ 77 A€
.. i’a.ye.e éd.d r.es.s; ..... - i.ty ;. 'St‘até; . le éo&e .................... 3 ” ﬁ.

: P 7% 7R
G6 3 /Brss /T phues 7703 &

Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure to benefit C/OH s«

required.) Candidate / Officeholder name Office sought Office held
r
vt whiv 4 Licfts
Ivl
Date Payee name Amount
)
Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH e«
required.) Candidate / Officeholder name Office sought Office held
Date Payee name Amount
®
Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information +» Complete if direct expenditure to benefit C/OH -+«
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 04/04/2000



Texas Ethics Commission

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

(512) 463-5800

POLITICAL EXPENDITURES

SCHEDULE F

The InstrucTion Guipe explains how to complete this form.

1 Totalgage

s Schedule F:

2 FILERNAME

go#) Sanke

3 ACCOUNT # (Ethics Commission filers)

4 Date

?// v

5 Payeename

6 Payee address; City; State; Zip Code

| 7
9t 31 Brss 2%1:‘ S

7 Amount

®

/08-25

required.)

P

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

p ri i i

Candidate / Officeholder name

/N1 FATTON
1 ot

Kk

» Complete if direct expenditure to benefit C/OH e«

Office sought Office held

5 720 fAtc CAFT
e S7on 78 ~7743%

Date Payee name Amount
| s Bash Resriar
BIIS/03 | e 56000

required.)

ik

Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure
Candidate / Officeholder name

ofF Lot [ HMWER

to benefit C/OH «»

Office sought Office held

Date

6/15/4>

Payee address; City; State; Zip Code

2érp Bows Rody

Amount

%)

/3_97-/2

Aoud7rsnd, 7R 72732

Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure

to benefit C/OH
Office held

6/

Payee address; City; State; Zip Code

o f72 Beor] Boap

required.) LY Candidate / Officeholder name Office sought
Prmw‘tv BrecLons -/57}
(e 7
e n 7 >
Dat Payee name ﬂs 7 .g/ UWN C Amount

6]

3L Y78

AU TN TR J7uF

Purpose of payment (See instructions regarding type of information

required‘.)ﬁ ur / ﬂt—— g? (’/ﬂw}

« Complete if direct expenditure
Candidate / Officeholder name

to benefit C/OH s

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

1-800-325-8506

@ Printed on recycted paper

Revised 04/04/2000



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

POLITICAL EXPENDITURES SCHEDULE F
The InsTRuCTION Guipe explains how to complete this form. 1 Totalpages Schedule F:
&—49
2 FILER NAME - — 3 ACCOUNT # (Ethics Commission filers)
T S HncE
4 Date 5 Payeename 7 Am;unt
()

o3 /p,@;g)f //)/efk—/?"/fdé
(7/03 |6 Payconddress; Ciy; Swte; ZpCode .
/ Lo36 BLr77/70ULE

L OUS7UN. R 77 0t/

J2L7A73

8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH »
required.) . Candidate / Officeholder name Office sought Office held
Date Payee name . An'(\g)unt

~ o i=ayee address; City; State; Zip Code . . P Y ‘2
9'/}711 goo Tucey sr 204 Shae
UL DTN TR 720D T

« Complete if direct expenditure to benefit C/OH -
Office sought Office held

Purpose of payment (Sej?ctions regarding type of information

required.) - Candidate / Officeholder name
Wef S, 7e
Amount

Date Payee o %)
&’ 3 0/‘/‘3 o l'=a'yee ‘ad.dr'es).s;é./ ﬂf .St.att.a" leﬁdﬂ/\j 6 ............. g Z i é ?
030 B 17777 RE /

FTONSTEN, 722 “77<¥/

Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held

F f7ACY ATIC G o/
O eren Jigé it

Date Payee name ﬁ /g g’ %7—— ? /{(/ \/,77/\/ (' An‘(lg)unt

(;v }g‘ .. I.Da;/eééddréss'; R Clty .stété; . Z.ip.C.od.e .................... \ QS“«‘}’I

/ 2617 B K2 | g

Ao SrN TR 7T

Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH +«
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&h  Printed on recycled paper Revised 04/04/2000

9
&4")\47 A



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRucTioN Guie explains how to complete this form.

es Schedule F:

—09

1 Total

2 FILER NAME

TOAN St

, &
3 ACCOUNT # (Ethics Commission filers)

Date 5 Payeename

A2

4

State; Zip Code

6 Payee address;

5720

ﬁ ..... 8/?’5‘42%7”“&4;/7‘“

/,//,,:,4 Clo F7
ASUS TS '7?’ 772

Amount

®)

//gﬂa - fﬁ'

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

W ?A"If/ ol Dran X

« Complete if direct expenditure to benefit C/OH -

Candidate / Officeholder name Office sought Office held

Date Payee name

7,;/»3

Payee address; City; State; Zip Code

K

AU S TN,

Bl5s CAaNET

Amount

%)

2/6-23

Y2 L

Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH <
required.) Candidate / Officeholder name Office sought Office held
Date Payee name Amount
$
/f(ﬁf /A‘.’/d?l/\fé )
7/ /¢ /‘1 3 Payee address; City; State; Zip Code / 9‘ 7) ?_’ 7 3
L

Lo30 ARTTZVAE
HusraNn, 78 774/

City; State;

5920

Zip Code

g/lf/"} a ﬁg

Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Office sought Office held
Date Payee name Amount
%

ATec o 7
/ﬁz/adrw L 7 734

76363

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

« Complete if direct expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 04/04/2000 (/ﬂ

@ Printed on recycled paper

el



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

POLITICAL EXPENDITURES

scHEDULE F

The InsTrRucTion Guibe explains how to complete this form.

s

1 Tyﬂ pages Schedule F:

2 FILERNAME J——DW {%[CCS,

v
3 ACCOUNT # (Ethics Commission filers)

4

Date

7/4703

5 Payeename 5/? " 5

............................................ Sy

6 Payee address; City; State; Zip Code

FAIE SIS
wes JHmS T, o 77062

7 Amount
(&)

7/5703

8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH »»
required.) Candidate / Officeholder name Office sought Office held
gu Borviessin /’7 M /
Date Amount
$)

Payee name W/N C A oy

Payee address; City; State; Zip Code

JLYIC  Bess OVNET /fuvdf_;;) Y

Purpose of payment (See instructions regarding type of information

requiredW ?z ﬂ’-‘ / M“/ Candidate / Officeholder name

» Complete if direct expenditure to benefit C/OH

Office sought Office held

Date

7/)70}

Payee address; City; State; Zip Code

(5= Brssuas€7
1275 asrot 77097

Amount

®)

&7

Purpose of payment (See instructions regarding type of information «» Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office held
Date Payee name 1 o W Amount
ALt BAN B 374 ®

V&

Payee address; City; State; Zip Code

o fhssewneT
ffzﬁbtfsﬁw TR 7772

S00-2

Purpose of payment (See instructions regarding type of information » Complete if direct expenditbre

requim%mbﬂ %‘/ /&7/ , ; W” Candidate / Officeholder name

W ovhovs

to benefit C/OH
Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 04/04/2000

.Vw



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

POLITICAL EXPENDITURES SCHEDULE F

/

The InstrucTioN Guine explains how to complete this form. 1W pages Schedule F: /’ — Gt\
2 FILER NAME 3 ACCOUNT # (Ethics Commission filrs)
TUHA g;'/zr
4 Date 5 Payeename 7 Amount
% { ﬁ ®
Da TineE 2 ¢? v
‘}7/«3/ ”‘ -J .6' ;Da.ye.ead‘dr.ess; “““ Ci'ty;. .State; Zip Code
_ )
7Y a 14 9% 5'7 2D .
fIrssouks CelJ 7R 7248 T

8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held

Sl o) Adved;s ot

Fo| . ARSI pfES > 55 2

Payee address; City; State; ZipCode -
g LV

/éf" 05 /,'ﬁ&«.-j'/ﬂ

ThrArCA w7 jo1 3%

Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH »-
required.) Candidate / Officeholder name Office sought Office held
e '
¢ Ay ﬁyﬁﬂ .
Date Payee name Amount
- ®
nE o

' if’a'ye'eéddrés-s; ' City; State; Zip Codg» q 9/' 4 d/

MG e
2
Liles 2 Ay vidd
»
Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
Date Payee name Amount
(€]
Payee address; City; State; Zip Code

Purpose of payment (See instructions regarding type of information +» Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper Revised 04/04/2000



4

Texas Ethics Commission P.O. Box 12070 Austin, Texas

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

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrucTioN Guibe explains how to complete this form.

Ip,

es o F:

2 FILER NAME

SoOWN S ke

A -
3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename

B/ /YL v sy

/‘Zgﬁjﬂgw{ TR F7e

P ksl 7mes

1 CC TN T

7 Amount
(&)

25—0 N4

77

B/Z Va} ' .F’a ee address; City; State; ZipCode
7o JL§-as At

8 Purpose of payment (See instructions regarding type of information 9 +» Complete if direct expenditure to benefit C/OH «»
required.) Candidate / Officeholder name Office sought Office held
.
M A &? ,4/ VW}/z 1.4
Date Payee name Amount

TNI7HCA, N /L

®

256 -¢o

. Sio& AME
F 2

Purpose of payment (See instructions regarding type of information

*» Complete if direct expenditurs to benefit C/OH »»
- Office held

Payee address; City; State; ZipCode

yo3 ok<
b B

required.) Candidate / Officeholder name Office sought
MM
Adveor T
Date Payee name Amount
$)

3293 ULDHU 7 ././.VZ
PSS eusly &7’ TR II4T S

250

Purpose of payment (See instructions regarding type of information

+ Complete if direct expenditure to benefit C/OH <
Office held

yee address; City; State; Zip Code

%//03

required.) Candidate / Officeholder name Office sought
. '
/d('éﬂﬁ/ A/MM}/& wj/
Date Payee name Amount

2375 BrsseapET
fPuLTN, 7R 77497

8

Z S0

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

« Complete if direct expenditure to benefit C/OH «

Candidate / Officeholder name Office sought " Office held

/M/M Adveihy

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The InsTrucTion Guie explains how to complete this form. 1 Totalpages Schquqle F:
L L4
2 FILER NAME (_ﬂ M W 3 ACCOUNT # (Eihics Commission filers)
a4 Date 5 Payeename 7 Amount

( [€3)
115 TN A= S
‘?@%}} N '4 """ Gy, st zmoss T o 257X
/68— oS phetSipnE AE

TATprcd | Ry [/ ¥T

8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH »
required.) Candidate / Officeholder name Office sought Office held
¥ (et
/aéf e At 13y
Date Payee name Amount

L5TI T/ ®
67/;/“} .. .Pa.yé:.cz?‘ - 'Ci-ty;. .St.aZ/.ZiF.JC:oéie .................... aZJ—J.,
/2335 ByS5 00 &7

Hous7od B 7797 7

Purpose of payment (See instructions regarding type of information «» Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
Pelitoep plsestid
Date Payee name Amount
)

[l00 770762 252

o i’a'yeeaddress; City; State; ZipCode
Z/”/U} Pz, F ORINEY Du

prssoutr pary 7R 77457

Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office heid
[}
/mé 2l pdntr3. 4
}3 Date Payee name Amount
| ®
Payee address; City; State; ZipCode
Purpose of payment (See instructions regarding type of information «» Complete if direct expenditure to benefit C/OH »
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

AL Duntad an racuelad nanar Revised 04/04/2000



an

P.O. Box 12070

Austin, Texas 78711-2070

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

Texas Ethics Commission

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

ScHEDULE A1

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

The InsTRucTion Guie explains how to complete this form.

1 Total pages this Schedule A1:

2 FILER NAME

T S ke

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contributor

6 Contributor address;

] out-of-state PAC (iDi#:

7 Amount of

City; State; Zip Code

contribution ($)

| 8

i
|

l
|
l

In-kind contribution
description (if applicable)

g9 Principal occupation (Optional)

10 Employer (Optional)

Date Full name of contributor

Contributor address;

\I-\

) Amount of

[ out-okstate C&X

City; Stite; Zipfcode

contribution ($)

In-kind contribution
description (if applicable)

Principat occupation (Optional)

)

Emplo%ona

Z

Date Full name of contributor

Contributor address;

/ )

Amount of

[Jout-ot-state PAC (1D#:_§)

City; State;

contribution ($)

In-kind contribution
description (if applicable)

Principal occupation (Optional)

Employer (Optional)

Date Full name of contributor

Contributor address;

] out-of-state PAC (ID#:

) Amount of

City; State; Zip Code

contribution ($)

In-kind contribution
description (if applicable)

Principal occupation (Optionat)

Employer (Optionatl)

Date Fuli name of contributor

Contributor address;

[ out-of-state PAC (iD#:

) Amount of

City; State; Zip Code

contribution ($)

In-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 additional reporting requirements.

¢ @ Printed on recycled paper

Texas Ethics' tonimission PO Box 12070

Aagtin, T

s 787112070

(512) 46358000

Revised 04/03/2000



Texas Ethics Commission

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

(512) 463-5800

POLITICAL EXPENDITURES SCHEDULE G
The InstrucTion Guine explains how to complete this form. 1 Totalpages Schedule G:
2 FILER NAME - 3 ACCOUNT # (Ethics Commission filers)
JowN S s
4 Date 5 Payee name Amount
&
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
from political
contributions
intended
Date Payee name Amount
(6]
Payee address; City; State; Zip Code
Reimbursement
from politicat
contributions
intended
Date Amount
%)
Purpose of expendjtyfe (See instructions regarding type of information required.) Reimbursement
from political
contributions
intended
Date Payee name Amount
&
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
from political
contributions
intended
Date Payee name Amount
®)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
from political
contributions
intended
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(fé Printed on recycled paper

Revised 1997

1-800-325-8506




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

TO A BUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

scHEDULE H

The InstrucTion Guipe explains how to complete this form.

41 Total pages Schedule H:

2 FILER NAME (f?)/f‘h/ f/ﬁ[{ﬁ,

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Business name

6 Business address; City,

7 Amouﬁt

%

8 Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure to benefit C/OH

required.)

required.) Candidate / Officeholder name Office sought Office held
Date Business name Amount
(€3]
Business address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
Date Business name Amount
(€3]
Business address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information «» Complete if direct expenditure to benefit C/OH »
required.) Candidate / Officeholder name Office sought Office held
Date Business name Amount
)
Business address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH «
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 04/03/2000



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

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

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The InstrucTion Guine explains how to complete this form.

41 Total pages Schedule I:

2 FILER NAME

- 3 ACCOUNT # (Ethics Commission filers)
TVHN ke

4 Date 5 Payee name 8 Amount
&)
6 Payee address;
7 Purpose of expenditure (See instructions regarding type of informatior required.)
Date Payee name Amount
%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
(€3]
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
(6]
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
(6]
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 1897



L,
4 ‘)
A
I

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
CREDITS (optional) scHeEDULE K
The InstrucTion Guibe explains how to complete this form. 1 Total pages Schedule K:

2 FILER NAME , Af o 3 ACCOUNT # (Ethics Commission fifers)
gorN K
4 Date 5 Payorname : 8 Amount
(&)
6 Payor address; City; State; Zip Code /
7 Reason for credit \ (//
Date Payor name Amount
.................... ($)
Payor address;) City; State; ip Code
Reason for credit
Date Payor name Amount
(&3]
Payor address; City; State; Zip Code
Reason for credit
Date ' Payor name Amount
%)
Payor address,; City; State; Zip Code |
Reason for credit
Date Payor name Amount
(®)
Payor address; City; State; Zip Code
Reason for credit
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper Revised 1997



