Texas Ethics Commission

P.O.Box 12070

Austin, Texas 787112070

(512)463-5800

1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Fform C/OH
Cover SHEET PG 1

. 1 ACCOUNT # 2 Tolalpages filed:
The C/OH iInsTrRucTiON GuipE explains how to complete (Elhics Commission filers)
this form. ;2 8
3 CANDIDATE/ TILE FIRST [¥]]
- OFFICE
OFFICEHOLDER USE ONLY
e Opreyl c
NICKNAME LAST SUFFIX
S |'T‘ﬂ
4 CANDIDATE/ ADDRESS /PQ BOX; APT / SUITE # STATE;  ZIP CODE
OFFICEHOLDER | )2 §O7 oge_ ]gr,q A EL o0
ADDRESS
Hand-aeWsd orDalb"F"oslrnarked
Change of Address J ~— :
D l-l o0 s T(Jﬂ" } X 7 70\$ ? Gﬁ‘,,«r—c"’t—ﬁ \erd
5 cAMPAIGN TILE FIRST M
TREASURER )
NAME oo haccos [Te~
NICKNAME LAST SUFFIX Date Processed
Dalte Imaged
B qu.rre
6 CAMPAIGN STREET ADDRESS {NO PO BOX PLBIé APT / SUNTE # CITY; STATE; ZIP CODE
TREASURER S X @
ADDRESS / C‘ R' m‘#— ﬂ
{Residence or business)
\-‘ousTa.t—, PN 7706
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (531) 215~ bb MY
8 REPORTTYPE |:| Januery 15 D 30th day befors election [:| -Rurioff |:| 15th day after campaign treasurer
appointment {officeholder only)
(] Juy1s [ ] sthdaybefore eleaction [] Excoeded $500 limit N Final report {Attach C/OH - FR)
9 PERIOD Month Day Year Month Day Year
COVERED . THROUGH e
o Aq /0| | /i85 /02
1% ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
1 yd b /O } (] ermary (] runett &'&anww [ ] Spedn
1 OFFICE OFFICE HELD (f ary) 12 OFFICE SOUGHT (if known)
HoosTop, C-T}( (ovea |l DsT.
13 NOTICE . . . . . . i
OF DIRECT =+ Direct campaign expenditures are campaign expenditures made by others without tha candidala's prior consent or approval.
Candidates are raquired to disclose this information only if they receive nolification of the direct campaign expenditure. --
CAMPAIGN
EXPENDITURE
BY OTHER Name.
INDIVIDUALS
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 ) {512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
W C/OH NAME . 15 ACCOUNT #(Ethis Convmission filers)
. S .
DAtry E m.
% NOTICE « This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditumes
FROM may have been made without the candidate’s or officeholder’s knowledge or consent, Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures. =-

COMMITTEE(S)

COMMITTEE NAME

VirTory  PAc

m GENERAL | COMMITTEE ADDRESS /

Owere | 13933 Corowd  Hoostor, TRT778572

COMMITTEE CAMPAIGN TREASURER NAME

[C] =additionsl pages Lﬁ rer/ LDD ?r

COMMITTEE CAMPAIGN TREASURERJADDRESS

12§23 Corond  Howre Tx 7267

77 NO REPORTABLE

ACTIVITY I:] Check here if no reportable activity oceurred during this reporting period. (Sign afidavil bekew and submit pages 1 and 2 only.}
% CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

393

2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) cl
L ,000
EXPENDITURE 3 TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ [ Y e‘ 8 >
4, TOTAL POLITICAL EXPENDITURES $
o sy 13
OUTSTANDING 5. TOTAL PRINCIPAL AMQUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

AY")

19 AFFIDAVIT

| swear, or affirn, under penalty of perjury, thal the accompanying report
is true and correct and includes all information required to be reported by

MlSTY JEWEL ORTIZ me under Title 15, Election Code.

% NOTARY PUBLIC
3 STATE OF TEXAS .
¥ v COMMISSION EXPIRES
DECEMBER 11, 2004 M /

Sifnature of Candidate or Officehofder

AFFIX NOTARY STAMP / SEAL ABOVE

Swomn to and subscribed before me, by the said {‘bSTU\\ i bmkj N , this the Z L/ _____ day

, 200 2 . to certify which, witness my hand and seal of office.

/ﬁﬁo7 MI‘#T/WH\O//)H'JC 6/4

administering oath 7{ Printed name of officer administering oath Title of officer administering oath

Printed on @Js%psr 0 Revised 05/11/2000




Texas Ethics Commission P.O.Box 12070 Austin. Texas 7T8711-2070

(512)4€63-5800 1-600-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(FOR FORMS CIOM, C/OH-$3, 3C.C/ION,
3C-SPAC. SPAC, & SPAC.88)

SCHEDULE A1

The InsTrucTon Guice explains how 10 compiets this form.

1 Total pages this Schedule At:

2 FILERNAME

DHH\;I £ Sl’h:T

3 ACCOUNT # (Ethica Commmusnon fiers)

4 Date s Full name of contribuler [ cut-ot-sate PAC (IOW:

. So 20 2/
8} |7 § Conwibutor addreas; ity; Stste: ZipCode

1lllll.ll.lllllll[ Hoosier, T

F70okbe

cantribution (§)

375

7 Amountof | 8

|
|
l
|

In-kind contribulion
deacription (if applicable)

9@ Principal occupstion (Optional) 10

Employer (O plionsi}

Date £ull namae of contributor O ous-olmam PAG (1D
Robert Spacher. .
8 } 2 ') Contributor sddress; City: Stats; Zup Code

contribution (%)

$loo

Amauntof _‘

In-kind contribution
deacription (it applicabie)

" Principal occupavon (Oplonal)

Employer [Optionsl)

Dasta Full name of eontributor Joutci-sste PAC (0.

Amount of

T:"}l? MATCcuS. ﬁjv%»’.f&. L

Conttibutor address; City; State: Zip Code

HOUST(),@

T X J770b%

conlribulion (§)

$so

in-kind contribulion
duscription (i appliceble)

Principal occupation (O ptional) ‘ Employaer {Qplional)

Dats Full name of contribulor O cut-ct-mse a5 (10X

Amountof

Kc”\ J’el;fc{&o;u

c’i )I ‘; Conlnbuloraddrnl City; Sute Zip Code

H‘bu-‘;TOP; 1X T706L

contripulion (3)

yso

L — —— —— -

In-king contribution
asscription {if apphcable}

Principal occupahon {Optionai) ‘ Employar (O parnal) i
Daw Full name of cnntribuml’ T out-ctatate PAC (IO __ Amountof ] in-Kind contribution
m ﬂfﬁ ret ! N )Er conitibution (§) descriplion (i apphcabie)
C‘ ‘j 1 Coninbutor address; City; State; ZipCode

wehsiec,

floe

Principal occupation (O plional) Empioyer {Qptional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is cut-of-state PAC, please see instruction guide

for additional reporting requirsments.

a Frinied On rpcyciet paped

Revised Q4032000




Texas Ethics Commission P.O.Box 12670

Austin. Texas 7B711-2070

{512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES ORLOANS

1-800-325-8508

SCHEDULE A1

(FOR FORMSY CIOH, CIGH-IB, 3C.CION
SC-SPAC. SPAC. & UPAC-39)

1 Toual pages this Schaduis At:

The insTRucTioN Guipe sxplaing how 10 compiete this form.
2 FILER NAME

Dﬁrr;:} c gfh;‘?L.

3 ACCOUNT ¢ (Emiaa Commiguion Nem)

4 Date & Full name of contributor [ ui-c-saie PAC (1DS;

T Amountof 8  In-kind contribution

Saedea Padesor

& Conlributor address; City. Staws: Zip Code

i1
oE L

CHe pS T en

contribution ($) deacription (il applicabie}

[
|
I
]
I
[

9 Principal accupation {Optional)

10 Employer (Optionai)

Cate Fuli namae of contributer D) ourrot-main PAC (IOF:

Amount of

‘i/ 13

. R.D.L.r:r'f. L .‘.S_HZ"'.‘CLI el .. ..

In-kind contribullon

contibution ($) description (if spplicabie)

~

1054

Contributor address; City: State: ZipCode i
Yo
Novsrpe X 7706 ¢
Principsl occupation (O ptional} Employer (O ptional)
Date £ull name of contributor CJouot-mais PAC (IO Amauntof i In-king contribution
) ’ contribulion [$) descriptian {it applicabila)

Barbars  Moprse . I‘

Ji’!{ 3 Caniributor address; City; Stats: Zip Code |

|

»‘f SO

Empldyer (Qplional)

Date Full name of contributor [l out-otsaw PAC (DS

Amount of In-kind contribution

Slate;

Q)Lo

Zip Coda

contribution ($}

Flec

deacription (if applicabie)

Pringipai ococupaLRn (Optionsl)

i |

Empioyer (Optiongl) i

Dats ) our-ot-siate PAL (IOS:

Amouni of In-kind contricution

Fuu name of coniributor
Joha Cob Aerovids

oninbutor addrass: City: Stats; ZipCoae

‘i/ll

TX Dobl

HJL’-ST 2y

e

contribution {§) descriplion [if spplcablel

-écr
Qv
o

Principal occupatian (Opllonglj

Employer {Optional)

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

&3 Priniea on recycied paod

Aevned 041032000



- Tenas Ethics Commnssion P.O.Box 12070

Austin, Texas 78711-2070

{512)463-5800

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES ORLOANS

1.800-325-8508

SCHEDULE A1

(POR FORMS CIOH, C/OH-88, BC-C/ON
SC.3PAC, SPAC, & 3PAC-88)

The aTrucTon Guine explaing how 10 compiais this form.

1 Tolal pages this Schaduls AT

2 FILER NAME

N 5{\«57}4

3 ACCOUNT # (Ethics Commession Mers)

Lepgue (iTy TX

4 Datw / 5 Fuil name of contribulor [Soutch-aaie PAC (D8 7 "l"?:'-"!“ﬂ '8  In-king contribution
coniri ipti i
' ﬁ ’U) n ,T 0w .‘Ia_SP,l ution (§) 1 description (H applicable)
é’) 21 6 Conlribu!or addrass: City, State; Zip Code l

R =N
77573 3 |

§ Principeloccupation [{s] pﬂénll‘;

10 Employet {Optionsl)

Dals Full name of cantribvior [ ouroi-sate PAC (DF.

Amount of In-kind contribution

‘7);11.

H‘D rSTor.

contribution ()

description (it applicabia}

g

5{&

Principal cccupaton {Options))

Employer (Optional}

Daws Full name¢ of contribulor [Jour-ci-mate FAC |IDI':_ Amount of i in-kind contribution
R contribution (§) | deacriptian {if applicable)
C’ Wy e € p ! €y¢ e - |
o Conli . late:  Zip Cnda i
1’ 22 $bo |
m— ] I
Coplvesre~  TX 7552 :
Principsl occupation {Gptional) ‘ Empicyar (OQptional)
1Y
Date Full name of contributor O cut-oh-sme FAC (1DF; amouni of n-king contribution

ﬁ,lzl

Siate: 2ip Code

conmbution {$) description (il applicable)

PAI S

e — — — —— -

Hoestor, Tx 17059 !
Principal occupstion (Opuonai) 7 \ Employer (Optional) |
]
Date Cout-of-sae PACUDE - Amcunt of | in-kind contribution
contribution {$) ] deactiplion (if s pplicabie)

_____ ) Pf) ﬂ/ J lsS}q ‘ ,
C’ 7,1' ity; Slate; Zip Code ‘ Il
L - 1

. " j>/¢‘> o |

Hopstoe, T X 712 |

Principal occupeian lOpllo.n al) \ Empioyer {Optionad)

if contributor

ATTACH ADDITIONAL COPIES OF THIS FORM As NEEDED
is out-of-state PAC, please sed instruction guide for additlonal reporting raquiremants.

# Priniad on recycied pagss

Raviesd Q410372000




P.0.Box 12070 Austin. Texas 78711-2070

Texss Ethics Commission

{512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THANPLEDGES ORLOANS

SCHEDULE A1

(FOR FORMS C/OM, C/OH-08, 3C-CIOM,
SC-3PAC. APAC, & BPAC-30)

1-800-325-8506

The msTauchon Guiot explains how to complats this form.

1 Tolat pages this Schadule Al:

2 FILERNAME

@Prrru-] £ Sm?‘?}'f.

3 ACCOUNT # (Ethics Commussion fers)

[ out-ol-mate PAC (OF:

5' Full name of contributor
o

F0b 2

T Amouniof s
cantribution (§) l

In-kingd contritiution
description (if applicabie)

$35’:

l 10 Employer (Optional)

Fuit name of contribulor {0 out-ct-mats FAC (IDF.

Harald Gtc’ofl

Contnbutor sddrase; Zip Cod..
b ]
Ma

Hovs7oe T X 170 1

Amount of
contribution (3)

" In-kind contribulion
dencriplicn (i spplicabl)

¥/ 2o

Principsl pecupavan {Opuanal)

Employer (Optional)

Date

4’71

Full name of conttibulor

Lrvecre

Contributor addreas,

[ ovt-ot-mate PAC |IDF:

City; tate; 2ip Coda

,,—{poS‘rDy r\")( Q70T

Amountof
contribution (§)

¥loo

In-kind contribution
description {if applicabie)

Principsl occupation {QOpticnal) l Emuployer (Qptionai}

Date Full name ot contribulor O cut-ot-mane PAC (108

i ma . STiee

Coninbutor address, City; State: ZipCode

Hooston, 1 X 772\9-‘%

Amaunt of
contribytion (3]

$ay”

In-king contribulion
description (il applicable)

Principal occupanon {Cplional) Employer (Optional)

Full nama of contributor Doutctsate PACIO®:___ .. e

,QMOS, S HC‘W?T‘T

Atnpulor aggress. City; State: Zip Code

-

Hovston, V705G

Amountaof
contribution 1$)

\n-Kingd contributvon
descriplion (i spphcabiel

100

Tx

Principsl occupation Q pluongl)

Empioyer (Qptional)

If contributor |s out-of-state PAC, please 3¢ instruction guide

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
for additional reporting requirements.

]

&)  Prinied on cecycled paRH

Ravised 04/03/2000




Texas Ethics Commissian P.O.Box 12070 Auslin. Texas 78711-2070 {512)463-5800

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES ORLOANS

1.800-325-85086
SCHEDULE A1

(FOR FORMS C/OM, C/OH-28, 5C-C/ON,
SC-OPAC, SPAC, & 3PAC-3Y)

The mamaucion Guioe explaing how 1o compiats this form.

1 Total pages ihis Schedula A1:

2 FILERNAME

Darry) £ Smith,

3 ACCOUNT # (Etnica Commsnon Mers)

4 Date 5 Full name of contribuor O owt-ot-une PAC (IDF:

7 Amouniof 3 in-kind cantribution

Scebhy,

Sve

§ Contributora

‘1"’11

‘0-'4"57'0;;.., krk

cantribution ($)

|
|
..... I
I
|
1

description [if applicabla}

$s¢

g Principsioccvpation (Opticnal)

10 Employsr [(Dptionsl)

Date Full nam 4 6t conitipuLor. [ out-h-sate PAC (O:

Amouni of

" In-king contribution

|
contribution ($) | description {if applicable)

‘ Dare). Eowes | l -
£? 2 -L iIII"IlIlII IIIr“I” i.i State; Zip Code $I &0 |
. I
Hoosto,, Jx 776bL |

Ptincipal occupation {Opuonal) Empioyer (O plional)
Dute Fulkname of contributer ) cut-t-mate PAC (10K, Amount of in-kind contribution

Cantributor address; City: State; Zip Code

websTer, TXx 17254%

élll'b U"LL'ke\‘e"

contribulion (§)

SLJ’&

descriplion {if spplicable}

Principal occupaltion (Optional)

Employer (Qptional)

) _

Date Full nama of contributor [ cut-ot PAC |IOF:

—]
1

Amountof In-kind contribution

1 l 11 MCM s 29 Cone

Hoostow T X 77067

conribution (3}

o5

aescription {if applicabie)

Principal occupslon {Opuronsl) < \ Employer (Optional) 1

Date Euill name of contributor [Dou-ch-siate PAC 108

Ammoun at In-kind contnbuuon

Row  PerisgTon

di/'L L Contributar address: Cﬂy". Staw; Zip Cade

Hovs1oe, 71X 1ok L

*

contribution ($) description (if applicabva)

T
|
|

$ry7 ll

|

Principal occupstian (=] ptmn_al)

Employer (Optional}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
i contributor is out-of-state PAC, plaase see instruction guide for additlonal reporting requirsments.

ﬁ Printad On tecycléd RADSS

Revised 041012000




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 o ronus crow. cion.sn. sc.croM

3C-3PAC, IPAC. A 3PAC-30)

The kamaucnon Guine explaing how to complete this form. 1 Total pages this Schaduie A1

2 FILER NAME

Doyl £ 5!“:7'}".

4 DOate ' |5 Fullnameof contribulor [ out-oh-sista PAC (108 T Amountof | B In-kind contribution

| Cf.\ ¢ \ C n )A wc H cantribution ($) : description (# applicabie)
[;f ’ 1L i r Sta z.p Cods .

‘ $a3

3 ACCOUNT # (Emics Commsnion fars)

,/‘!00\570:", T)< oL

® Principal occupstion {Oplonal) 10 Empioyer (Oplionsl)
Date Full nam s of contributor Dloutolasis PAC (0S: Amouatefl | in-kind contribution
J A "\ . ) ‘L} contribution ($) ' description {if applicabis)
Ladd  Ieyrel | -
C| 2 L Caonltributor addrass: City: I
Iso
Hoosror, TX 7706 2 |
Principsl occupatian [Optonall . Employsr (Optianah)
Date Full name of contributor [0 oul-ch-mats PAC (1OF. Amountol | In-kind contribution
] : contribution ($) description (it applicsble)
Fogev ﬁ oy bin |

Zip Code

4) 'L T C oniribulor adurus Clly 'Sl.all.'. . -
352

Aousionw, 7X  7208°L

Principal otcupation (Optional} Emuployar (Qptional)

1

In-king contribulion
description (it applicabie)

Date Full name of contributor D out-ct-mare PAC (108 Amaoyni of

_ contnbytion (§)
ap, 1 haemp T érflef)iﬂ_“, o s

Contr-omoradcun . State: Zip Code

b — e — —— -

posios, TX 7039 _
Principal occupation (Ophensi) Employer {Oplianal) :
Date Futd namae of contributor Dom-ui-uau PAC {IO®:__ Amount of l in-king contribution
LL . ontribution (§) | description (il applicable)
= e Ve W _W.il\S@f“' o . , 1 .
‘ I’LL Contrbutor pddress; City; State; Zip Code \f/""r - l !{
|
I

oosron, TX 72 05%

Principal eceupation (Opronal) Employer {Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS: NEEDED
It contributor is out-of-state PAC, please see instruction guide for additienal reporting nqulromnmt.

© &% Prinisd on recycied papar Revised 04032000




Texas Ethics Commussion P.Q.Box 12070

Austin. Texas 78711-2070

{512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES ORLOANS

1-800-325-8506

SCHEDULE A1

(FOR FORMI CIOM, C/ONH 48, 3
. ~48, 3C-CIOH,
3C.3PAC. S3PAC, 8 APAC-38)

Tha matrucnon Guioe explaing how to compiste this form.

1 Totatpages this Schedue Al:

2 FILER NAME .

@F\'f‘rv/ €. JF\u‘?’L .

3 ACCOUNT # (Efhics Commuion fars)

4 Cate Sr ’Full name of contributor [ outoh-mais PAC [0S

7 Amountof In-king contribution

‘i}‘n

»F'ﬂ Vv J farpdr

contribulion (§)

§5o

description (if applicable)

l's
!
I
f
|
|

9 Principal cccupation (Optionsd)

10 Employsr (Optional}

Date [ out-cl-eawe PAC 10K

Amouniof

Full name of contributar

Dohe

Contribulor address;

City! Stats; Zip Code

‘F\ﬂ» '
T Xx 77 8591

(100 ds o

Bﬁ)‘-’)’

In-kind contribution

contribution (3) description (if spplicabla)

Jize

Principal cccupation (Opuonall

Employsr (Opticnal)

Hoosios, TX 77 pht

Date Fuliname af contributor Cout-of-msm PAC (ID’E' Amount af ] in-kind contribution
) cl d,é ‘ D‘ contribution ($) |  deacription (# applicable}
G-levdn TR N |
qJ Contributor address; City: Siata; Zip Code |
17 -
. ) 35> |
Hoosyen, “TX 77003 1
Principsl occupation (O plional) Employer (Qplianasl)
: !
Oate Fullname of contributor QJour-ot-mme PAC (IDF: Amountof 1 In-kind contribution h
- P R contribution (§) l description {il applicable)
Cyrrh: @ fce | -
e ————— fas
— . | ;
Hoos T o /X o3 5 i
Principal occupation (Qpuonai) Empioyer {QOplionsi)
Date Full nama of contributor Doug-oc-mu PAC 110%:__ Amountal- ] ln-ﬁln_d :ontribu.uon
contribytion {§) i description {il applicabie)
ﬂ/ﬂ—w_cy - /'_}'E..fm_ﬂr.,vw \ |
q, I'L Coninbutor dddrasa; City, State: Zip Code i-{oa | l
]
: I
l

Principal occupation (Qpuonal)

Employer {Optional)

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

d‘.! Prinupd on (eCYCled P08

Havised 041032000




Texas Ethics Commigsion °0.8ox 2070

Auslin Texas 78711.2070

(512} 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

1-800-325.850

SCHEDULE A1

[FOR FORMSY C/OH, C/ON-38, SC-CIONM,
SC-8PAC, IPAC. & IPAC- -38)

The InsTRucTion Guipe explains how to compiete this form.

1 Toiai pages this Schedule At

2 FILER NAME

@Prryj E. Sl’hf’L

3 ACCQUNT # (Ethics Commasion filprs}

4 Date 5 Fuu name of contriputor G sui-ol-siale PAC (IDE:

y7 Amauntof

ﬂ11

Hoestop .  F X 72662

[ Cuilllllllliicressl City:  Stale; Zip Coce
£

a8 In-lind contribytion

contrinution (§) descnption (if applicabie)

[
|
i
¥so |
|

§ Principal occupation (Optional)

10 E€mployer (Optional)

Dute Fyl name of conrributor D aui-ot-staee PAC (108"

Brﬂokf,

Conftributar address: Cily:

‘ DL;-.STL—:J"'-’ jrx

Stare: Zin\-‘Cud.e

"f” 23

_______________ )

77 0b L

Amaunt of
contribution (5)

In-kind contribution
description (i applicabie)

$a5~

Principsl occupation {Optional)

Employesr |Opuonal)

Amount of In-kind contribution

— )

Date Full name of coniributor O oui-cl-sia1e PAC (1O8:
i _ N i).t’-( 7R ﬁro o o
? 'LBL Contribulor . Stals:  ZipCo

Heoston, T x 7705"}-

contribution (§)

j’ Jo

description (i applicabie)

I
I
|
I
!
1

Principal occupaton [Optional)

Employer (O puonal)

Dale Fullname of contributor [ ovi-ot-siam PAC 1D#:

Andier  Ctmble

. Contributer aadress: Cily; State;

) 4

Zip Coae

Heos 707 X 17 &5%

I} Amount of
contribution {$)

$Ip o

In-kind contribution
description (if applicable)

-

Principal occupation {Jptional)

Emalcyer [Q phonal)

Date Full name of contributor

Parryl €

antributor iQaress;

Smith

ZipCade

?} ,7 City: State.

}-/oo_cro,f_.; T X )75 €

Douro-siae PACOD® __________________._____}}

In-wing cantribution
deacription (if applicable)

Amount of
contribubion (§)

/20

b— — — —— — =

Principal accupation {Optional)

Empioyer {Qpuonal)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED .
if contributor is out-of-state PAC, please see instruction guide for additienal reporting requirements.
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Texas Ethic:s Compmission . PO.Box 12070 Auslin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS R O SPRt. SPAC. & SPAC.2%)

The INsTRUCTION GUIDE explains how to complete this form. 1 Totalpages Ihis Schedule At:

2 FILER NAME ; 7 ACCOUNT # (Ethics Commission filers)

Darpy] £ ST

Full name of contributor [ out-of-state PAC (ITH:

7  Amount of
contribution ($)

~ Date !
/0/*}04' willie £ .bu.e;ﬂ.j.'}')ef-.'\"_ R :
|

|

l

Irn-kind conlribution
description (if applicable)

]

6 Contributor address;. i tale:  Zip Code
550

ovsTor, TX 770 s

9 Pnnctpalow.:pa’ﬂm (Optional), .10 Employer (Optional)

Date Full name of contributor [} cunt-of-siate PAC (ID¥. ) Amount of
contribution (%)

In-kind contribution
description (if applicable)

I
, I
I
Jo L}/ 9[ #' 3—\5- P |
: =
flovsvow, T ¥ 27021\ l
Principal occupation (Optionaf) 4 s Employer (Optional)
Date Full name of contributor [ out-of-state PAC (AD#: | ) Armount of | In-kind contribution
. contribution () | description (if appticable)
/0/‘ DAvwy, ,Parh.w ................. |
/ 0 i H City; State; ZipCode ' |
$I F2 o] |
Hoos7oe, TX 17305 |
Principal occupation {Optional) 4 . Employer (Optional)
Date : Full name of contributor ] out-of-state PAC (ID#: } Amount of | n-kind contribution
contribution {$) I description {if applicable)
(o }(o |
3 Q o :
Hoesron, 7> J20(7 !
Principal oc:cupa:tlim (Optional) ' ¢ Empioyer (Optional)

Full name of contributor [ owl-oF-state PAC (1D#: ) Amount of

e l
ofpy | mawdlerre . Featrecs . |
|
|
|

l-kind contribution
description {if applicabie)

Contributor address; - Zip Code

Hoos 7o £ 7>C 1720 8%

Principal ococupation (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 ) Revised 04/03/2000




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

(512) 463-5800 1-800-325-B506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH, CIOH-SS, SC-C/OH,
8C-SPAC, SPAC, & SPAC-5§5)

SCHEDULE A1

The NsTrucTion Gume explains how to complete this form.

4 Toial pages this Schadule A1:

2 FILERNAME

3 ACCOUNT # (Ethics Commission filers}

5§ Full name of confributor [} out-of-state PAG (ID#:

| 7 Amountof

IO//ﬂ,L Borwe "LF e(r.lﬂ.ru

T 7leco04

Hoos 7o,

contribution ($)

#/5’0

| 8

|
l

In-kind contribution
description (if applicable)

9 Principal occupation (Optional) 10 Employer (Optional)

Dats Full name of contributor [ out-cé-state PAC (ID#

) Amount of

l’oML | .5%#5%.&&5?’6!‘..7&( ......

ntributor address; | City;,  Stals;

Tx 220946

)40 OS5 7o

contribution ($)

$ 500

In-kind contribution
description (if applicable)

Principal occupation (Optional) Employer (Optional)

Full name of contributor [ out-of-stata PAG (ID#:

} Amount of

Date
’D/ |4 .E—_Hv.esf;f.fe. . .jﬁ’@k{ar/

contribution ($)

In-kind contribution
description (if applicable)

nributor address; Chy; .State; ZipCode

L

#vus‘farv, T3> 272046

\i}[&o

_ ; . ZipCode e
il LA
Hooster, S5 17202k '
Principal ocoupation (Optional) - Employer (Optional)
Date Full name of contributor [ out-of-stata PAC (1D#: ) Amaount of Inkind contribution
§ —— contribution ($) description (if applicable)
!o/ ¢ | S\Avestec . Toewer

Principal cccupation (Optional) Employer (Optional)

Date Full name of contributor [ out-ofstate PAC {ID#:

Amount of

ML gbeeT . _@_rﬂﬁnﬂ'jﬂw __________

Contributoraddress; '~ City: State; Zip Code

('D/Z'r')
HoesToa , TX 7208

contribution ($)

330

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

Revised 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

(FDR FORMS C/OH, CIOH-88, SC-CiOH,
BO-SPAC. SPAC & SPAC-38)

The IlnsTrucTion GuibE explains how to complete this form.

{1 Total pages this Schedule A1:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filars)

5 Fullname of contributor [ out-ofstate PAC {ID#:

|7 Amountef | 8  inkind contribution

fb}z‘f | i f

TX

contribution {$) | description (if applicable)

9 Principal acoupation {(Optional) e

s Fullnamo ofcoroutor - [kl PG 0% | it | o
fp}ay B e K t.J.C_l'!f_’_r;'f z&f@ ___________ |
$ 25 :
eacload TR 1758 |

Principal occupation (Optional)

Employer (Optional)

Date Full name of contributor [ out-of-state PAC {HD#:

) Armount of In-kind contribution

Zip Code

029

Dprrell Warwver

TX 77573

contribution ($)

]
|
¥1 o0 |
|
|

description (if applicable)

L-l?ﬂgm?, C;T/y

Principal occupation (Optional) Emplayer (Optional)
Date Fullname of contributor [ Jout-of-state PAG (ID¥: | Amountor | Inkind cortribution
' contribution () | desaiption (if applicable)
by Rone.  Loced .. | -
O ihutor address: .
i U
. . I
Hovston, TX 772062 |
Principal occupation (Optional) Empiayer (Optional)
Date Full nrame of contributor [ out-of-stite PAC (IEH: b Ammount of I In-kind contribuﬁon-
+ B contribution () | description (If applicable)
| Hhrlow Beosks |
{& ‘L‘)‘ Contributoraddress; Gy, Stals;, Zip Code |
f-}@O |
Heoos Tor-, TX 7704 & |
Principal occupation {Optional) Empiloyer {Optional)

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

@ Prinled on recycled paper

Rovised D4/03/2000




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

POLITICAL CON'ERIBUTIONS . SCHEDULE A1
OTHER THAN PLEDGES OR LOANS R PO SPAC, SPAC, & SPAC-85

SC-SPAC, BPAC, & SPAC-SS)

The INsTRUCTION Guine explains how to complete this form, 1 Total pages this Scheduls A1:
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4 Date 5 Full name of contributor [] out-ct-state PAC (ID#: )| 7 Amount of | 8 ° Inkind contribution

contribution ($) description (if applicable)
|

t'- o € Contributoradgress; , City; State; Zip Code
* lllmawmeN. ¢ oo |
|

Hooston T X 7703,;

0  Principal occupation (Optional)  ~ 10 Empioyer (Optiona

}

Date Full name of contributor [ out-of-state PAC (10#: ) Amourt of
. contribution ($)
24 | Bripw Sm:Th
}0} . d ;
= $aso

in-kind contribution
description (if applicable)

0osTor, TX 77¢0Y

Principal occupation (Optional) Employer (Optional)

Full name of contributor [ cut-of-state PAC (I0#: ) Amount of

s . contribution ($)
I 0) %9; o C(;'oﬂﬂ{uir}aZress City; . Zip Code $~ 15’

HoosTon | X 720b2

Principal ccoupation (Optional) Employer {Optional

Inkind contribution
description (if applicable)

)

Date Full name of contributor [ oul-of-state PAC (ID%: ) Amaoumnt of | In-kind contribution
contribution ($) | description (if applicable)}
A4 MAry. Lopez . |
) 0 @’ Contributor alldress, i
ANy :
Hoosvoa,  1X_ 770L2 I
Principal occupation (Optonal) Empioyer (Optional)
Date Fuli name of contributor [ out-of-state PAC (ID¥. } Amout of In-kind contribution
contribution {$) description (if applicaible)

) Laverre E. Smith

/ o @ Contributor address; fty, State: Code _ —
/ v s
Hoowron 790AL

Principal occupation (Optlonal) Employer (Optional)

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

@ Printed on recyclad papar ) Revised 04/03/2000




Texas Ethics Commission

P.O. Box 12070

Auslin, 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-88, SC-CI/OH,
SC-SPAC, SPAC, & SPAC-8S)

The insTRucTiION GuiDE explains how to complete this form.

4 Total pages this Schedule A1:

FILER NAME

fo)w

2 3 ACCOUNT # (Ethics Commission flers) -
4 Date 5 Fullname of contributor [ out-of-state PAC (1D#: y] 7 Amount of l 8 In-kind contribution
contribution ($) | description (if applicable)
(29 |Dowwn  Bropsserd |
Hoovs7 Tx< 706 o
vSTopr l
9 Principal occupation {Optional) 10 Employer (Optional)
Date Full name of contributor [ out-of-state PAC (ID#: | Amountof In-kind contribution

Pave

Contributor address; City; State; ZipCode
&

VASSAy

X 7105E

contribution ($) descriptton {if applicable)

[
|
|
3}30;

Bay,
4

/o/zs’

Principal ocoupation (Optional) Ernployer (Optional)
Date Full name of cantributor [ out-of-state PAC (ID% ) Amount of | In-kind contribution
‘ ‘ contribution (%) | description {if applicable)
// MWary Lareros |
(o) ‘(_L} Contributdraddress; | Gity. State; Zip Code —
. J o |
‘ ‘ |
Hoosrow, TX: 77 0bd |
Principal occupation (Optional) ’ Employer (Optional}
Date ' Full name of confributor [ out-of-state PAC (D& ) An_'nount of In-kind contribution

Contributor add ; City. Siats; ip Code

Chatles  wilsea

M Ssour, Ty, T 7Y 59

contribution {$)

-ﬁfa

descriptton (if applicable)

Principal occupation (Optional}

Employer (Optional)

Date Full name of contri [ out-of-state PAC (D#:

) Amount of In-kind contribution

H'OOJTO,L:, T 97 o

contribution {§)

¥loc

desaription (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.

O

Printed on mcyclqd paper

Revised 04/03/2000




Texas Ethics Commission P.O. Box 12070 Austing Texas 78711-2070 {512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS IFOR FoRmS Co. colse sccon,

SC-SPAC, BPAC, & SPAC-SS)

The insTRucTion Ginpe explains how to complete this form. 1 Total pages this Schedule A1:
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4 Date '5 'Full nameofcontributor [ out-of.state PAC {IDE W7 Amourtof | 8 Inkind contribution

contribution %) | description (if applicable)
10/ 275 Lo e e e " $ 20 |
Pasadera T X  7750b |

9 Principal occupation (Opliona!) 10 Employer (Optional)

'3:
Q
<
Pl
o
R
17
S
o
e
?,
3
T
>
?
~
™
<
?

Date Full name of contributor [ out-uf-state PAC (ID#: ) Amount of
contribution ($)

In-kind contribution
description (if applicable)

|
by | ——— |5 00
!
|

Hovs“rozv IX  3208¢

Principal occ:.lpahm (Ophonal) Employer (Optiona

)

Date Full name of cantributor [ out-of-state PAG {ID#. ) Amount of

|

contribution ($) |

!o}q gﬁiﬂé ..... Feaokliv ..‘: ...... Lm'p :
ﬂ : !

|

Hoostor, TX 770579

In-kind contribution
description (if applicable)

Principal cccupation {Optional}) Employer (Optional)
Date Fuliname of contributar [ out-of-state PAG (I0#: } Armnount of ] In-kind contribution
. G' _ contribution (3) | description (if applicable)
eme D&SQ’IT ............... |
l ' J i ; ity; State; Zip Code |
;'F Loo |
Rellpire X 7790 |
Principal occupation (Optional) | Employer (Optional)
Dater Full name of contributor [0 oust-of -state PAC (1D b] Amount of l In-kind contribution
I description (if applicable)
W ' thian > 7% ©% . |
— so |
$ YO
LS
Hoakiop, T 77009 1
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.

@ Prinled on recycled paper Reviged 04/03/2000




Texas Ethics Commission

P.O. Box 12070 _

Auslin, Texas 78711-2070

(512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

{FOR FORMS C/OH, C/OH-8S, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

The WstrRucTion Guipe explains how to complete this form.

-

41 Total pages this Schedule A1:

2 FILER NAME

3 ACCOUNT # (Ethics Commiseion filgrs)

4 Date

'll/]

5 Full name of contributor

Wendell

[J out-of-state PAC (ID# )

dothow

State; leCode

T} 75%6

Fr?ew«lfwoo

7  Amountof 1 8
contribution () I

|
oy~ |
|

In-kind contribution
description (if applicable)

9 Principal occupation {Optional)

410 Employer (Optiona

)

Date

1 |

Full name of contributor

.E.{arf S

[ out-of-state PAC (D& )

g hTower

Amount of
contribution ($)

In-kind contribution
description (if applicable)

|
|
:
5"50 }

\(/';

Mifer.

i ——

fay Crr\/ ; TX XY

Hous‘fo‘w X 27500
Principal occupation {Optional) Employer {Optional)
Date Full name of contributor [ out-of-state PAC (10#: : } Amount of In-kind contribution

contribution ($)

|
i
Sf;)a’ll

description (if applicable}

Prmcipal occupatlon (Oﬁhonal)

Employer (Optional)

Date

ilx

Full name of contributor [ out-of-state PAC {ID#: )

Across The Track. . .

Contributor address:; City; State; ZipCode

Hoosror, T X 772 l:.'

Amount of
contribution ($)

|
I
ﬂﬁoo :
I
|

In-kind contribution
description (if applicabie)

Principal occupation (Qpiional)

Employer (Optional)

Date

x

Full name of contibutor [ out-ol-state PAC (1D }

- Bp ml ..... R
Contributor addrass; Iil State; ﬁCode

Amount of
contribution ($)

In-kind contribution
description (if applicable}

500

l
I
I
|
l
I

Principal occupation {Optional)

, DosTon, Tx 770 54

Empicyer (Optional)

- ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

@ Printed cn recycled papar

Revised 04/03/2000

1-800-325-8506




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

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

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

{(FOR FORMS CIOH, G/OH-8S, SC-C/OH,
SC-8PAC, BPAC, & SPAC-88)

SCHEDULE A1

The lsTRUGTION

Guie explains how to complete this form. 1 Total pages this Schedule A1:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4 Date

s

§ Full name of contributor [ out-ot-stats PAG (ID#: )| 7 Amount of | 8

Zip Code

$&o

contribution ($) I

In-kind contribution
description (if applicable)

L TX 77548

9  Principal occupation (Optional) 10 Employer (Optional)

Date

g

Dirar fvemarcpgm
o

Full name of contributor [ out-of-state PAC (104 )

Contributor address; Cil Fip Code

OU_STD;VI TX 77092/

Amourt of
contribution ($)

|
|
$so E
|

In-kind contribution
description {if applicable)

Principal occupation (Optional) - Employer (Optional)

Date

e

Full name of contributor (] out-of-state PAG (10# )

State; Zip Code

: OUJ"TO‘V: 7>{\ 7707;“

Amoumnt of
contribution ($)

/o0

Inkind contribution
description (if applicable)

Principal occupation (Optional) Employer (Optional

)

Date

Full name of contributor O out-of-state PAG (I0#: )

Amourt of
contribution ($)

in-kind cortribution
description (if applicable)

Principal occupation (Optional) Employer (Optional)

Date

Full name of contributor [ out-of-state PAC {ID¥.

Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

Principal occupation (Optional) Empiloyer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

@ Prinied on recycled paper

Revised 04/03/2000




Texas Ethics Commission ~ F Q_Box 12070 Austin. Texas 7A7t1-2070

{5132) 4625800 1-800-325-8506
LOANS
SCHEDULE E

The inataucrion Guoe ezplsing how to compiate this form. ? Tmmwsa"i"'&
2 FILERNAME 3 ACCOUNT S (Ewwce Corvraswon Siers)
_@fh‘r},! E_ Sperh
. o -

TATAL OF UNITEMIZED LOANS: = = = $

& Dassofioan T Nared e D owt-ot-mnia PAC pOe: ® LomnAmoun(H
”’/@ Segon . ?'.11 emAS .. .. boz0
§ hikndwra 0 Lender address: City; Slats: Zio Coce 10 vesrast ram

fnancial instition? X -

lpsob  sceric FPemk 7 Ao | 675
¥ @ . 11 Manwry dam
RTY H'Do ) -r
: stor, R 754 12131 Joa

12 Cmscripion of Coligtersd

O nons
13 GUARANTOR 14 N ol guaranior ™™ Amoaa

INFORMATION | . . .. _ Cumrarmed ()

“ o cq s_nm ..................
O ot :
i [} S —— . ¥ |18 Empaye

Cawof loan Nama of hercher ) out-okaiaie PAC (ID8: Loan Arrcuse {$)

e DTSRI, e s macess e —

fonancial nstiution? i

Y N Maturity dpin

Oanscrigtion of Collmarat

0 rora

GUARANTOR Nasmw of guasgnior At Guararseea (F)

INFORMATION i

..... 'Ws_aum
D o sppicadle
|
Prencml Occupston Emporer
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
H landur is out-of-state PAC, please se¢ instruction guide lor additional reporting raquirseents.
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Texgs Ethics Commission P.O.Sox 12070

Ausun. Texas 78711-2070 {53214623-5800Q 1-800.325.3508
POLITICAL EXPENDITURES SCHEDULE F

Tha amaucron Guor explains how 10 compiele this lornm.

re—r—

T Tois oages Scheouis §:

2 FILERNAME

3 ACCOUNT 8 (Efwes Compmamon tam

shy

8 Payss nddu“

445 B

Cdy: St

' Ay Area R
Heoston, 1% '??a{-,,l_

ﬁ*rryj £ Smivh .
& Dasy 5 Psyssneme T An;:;m
L . .k.lt""ﬂdl.s

$Ly. %

B Puipbsm of paymeni (Ees msuclions regarding tygy ol miormango

» e if diract ityre 10 Benelil CAON =
requaed.) Candidate } GUKeNOO nemy Ofvca svugpe Ocs taie
{'c{."y}hﬁ -4_ (’PMP"T?" 0 s fge,
Caw . Fayss nama Amounl
[} ]]
qb .Dad\i....nt.rt’r&m‘.‘ .................... e |
]‘ Paysa Yodran; Stae: ZipCoge .
Ang c‘wr;y Tree f.-flse $30c-
“0357}79-,. T X 7042 ,
Purpose of payment (Ses nstructions regardnyg Iype ol miormasgn s  diree! Expanditure ' Denefil C/OM =
requapd.) . ) Candideie i Oticaholoar neme Ofien mougnl Offin hai
A 20T o jeviiad 1 OaS
Data Fayea name Amourd
Tommys . PAaT.o  Cafe "

Fayes nurnl City; State:

23S Rey Arep
Howsyoa, Y X

Zip C

Bl

ﬁ'}n

"7‘70153.,

$boy.q7

Purpose of payment (5 es matruclions mganding type of migrmandn

» Compiete it girect eppenditure o benefit CrOM ~

requred.) Candidam » Officahclonr nEma Ofice soagi Oy itk
D'.lv'-p—_s L oom And D; srer
Date Payns hama An;;m
CGarde R J <. Pevrecy. . ... ..
:‘ }l' Payee socress; Ciy: Shn ZipCoaoe I '4'
207§ T .yy Sovih :
Heesroe  TK 7Kg K
Purpose o! payment(Ses unluuzllon: lnglru-ng 1ype ol intormahon ‘I »+ Cpmpiete i 001 axpanditue 0 behefll COK =
reauired.} { € angicate / Oficencionr nams [ Np— OMom nse
f.\c(,.pfd'r’.ors- ]

ATTACH ADDITIONAL COP'ES OF THIS FORM AS NEEDED

ﬁ Proiag wn recyed pacet

Aol OMOII2000




Texass Ethics Commission P.C. Box 12070

Sustin, Texes 768714-2070

(512) 463-5800 1-800-325-8508

POLITICAL EXPENDITURES

SCHEDULE F

The MsTrucTon Gupe expiding how to complete this form.

4 Totsl papes Schedule F:

2 FILER NAME

E. S‘.M;':']ﬂ .

3  ACCOUNT # {Ethice Commicsion flerc)

UTIS Mb e ST
HWopgrad, T

7002

Gﬂrlv
4 Dse 715 Payeename p 7 =
’0} 0, ,‘B' :Pa-yi;eac;‘lms-s,' .. -c-.r- -s-u‘-:- iz'b?jc* .................... 4'5"&0

8 Pumdmm[mmma\gmdm ]

- Compiste if direct expendiure to benetit CIOH =

Cendidale 7 Othcehokier name Oios sophl Otz haied
PU_S\n car Af
— 3
7 eEy
’0/{0 ‘Eoi ....... lciu: 'ﬁ. .n,é@ ................... R‘Bl
$IU elder LS STR
Hoosron, T M
Purpose )olpsymml (Sees instructions reganding type of informaton + Complets #f ditect sxpendiure to benefit CIOH -
requirend. ) Candidete § Oficaholder name Clficm oghd- Ofior Ikt
PosTag e d-
Lofyivg-
Date Feyee neme Amourt
®
ol |Terns Pristiag oo 3,500 56
s Mg -fT.
peSTer TR oo

mmdwm(&eimmwdm

~ Compiete il dired sapendture 10 banefit CIOH =

Coarxtidate ! Offtahcider nanis Dfins sought Diice hald

5.51'«: Pu:"-cﬂ&\ o~ 500(‘:#;;5?;5

Dade Payoa nams Amaumd
oo [HCCe b o

S, TP
Nou_sy'am TX 120 Y

pmawgmmwwdﬁm « Complete it direct expenditune (0 benefit CIOM

requirad ) Candgdate § OECShOIAaT name O mOugi Oftica haic
P’TTf’PA:ﬁ-j oF P}ﬂ-fﬁ'#cle

_Aupy

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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P.O_Box 12070 - Auelin, Toxas 78711-2070

Texas Ethics Commission (512) 263-5800 1W
POLITICAL EXPENDITURES scHEpuLe F
The WsTrucrion Guie explains how to complets this form. 1 Totalpages Scheduls F.

2 FILER NAME 3 ACCOUNT B Evics Gomemission tiers)
r's Dae 5 Payee rame 7 Armount
' Pas7.m BsT ey ¥
2y | PesTmesTer -
(3 B Payeeaddress; ___-Cmr St Zip Cods \*6&.00
L9497 E1 CAmied Ponl |
ﬁﬂo Sven;, ¢ T7p6T
B Pupose of payment (See insrucions regarding type of infiérmation -] ~ Compigle if diratt oxpandilure 10 benefit CIOH
requibred.) Candidats / Officeholder neme Offico sought Ofsheld
STAm{lS
el rorm— N
i&/ 14 | STriC Hy Beparibodl
| lewsr ScparsPple
Hooster, T K. 77055
Purpose of payrant (Ses inetructions regarding type of informeion ~ Complsta 7 direct expenditurs 1o bonefit CAOH
mfnlﬂed-) : . Candidsia { Officahoictar nams Oifen acugihet Mo haiel
D afag Room pnd Paae‘
Date Peywa e l Amound
. ()
’ ’ &CCOWMEM .................... $_3&
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Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

scHEDULE F
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Texas Ethics Commission

P.Q.Box 12070 Austin, Taxas T&711-2070

(512) 463-5800

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G
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Texas Ethics Commission P.0.Box 12070 Austn. Texas 78711-2070 {512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: forM C/OH - FR
DESIGNATION OF FINAL REPORT

The instruction Guide explains how to complete this form,
« Compiste only if "Report Type" on page 1 is marked "Final Report™

1 C/OH NAME 2 ACCOUNT ® ciines Commmemn nare)

Dereel £.  Saith

3 SIGNATURE

) do not expect any further political contributions or paiilical expendilures in connection with my candidacy. | understand that designating
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coniributions or make any campaign expendilures without a campaign reasurer appaintment on fila,
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A CAMPAIGN FUNDS

Check only one:
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contributions in accordance with the requirements of Election Code, § 254 204,

8. ASSETS

Check oniy onsa:
M | do not retain assets purchased with political cortributions or inlerest or other income from political contributiona.
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