CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Texas Ethics Commission P.0O. Bax 12070 Austin, Texas 78711-2070 j (512)463-5800 1-800-325-8506

rorm C/OH
CovER SHEET PG 1

The CJ/OH InstrucTion Guioe explains how to complete
this form.

1 ACCOUNT# :
{Ethics Commission filers)

2 Tolalpages filad;

| Y3

CAMPAIGN

MS ! MRY FIRST R
} GRFICEHOLDER " OFFICE USE ONLY
NAME - =euws <
Cnckeane T SUFFIX Oate Recetved .
—————— H
laTRO ‘
4 CANDIDATE/ ADDRESS /POBOX;  APT/SUTE K, ary; STATE;  ZIPCODE
OFFICEHOLDER <
MAILING Yo Bor Qo7
ADDRESS ‘Ll
. —
[ cngearssress| IHoUSTON, R, TTO2E
5 CANDIDATE/ AREA CODE __ PHONE NUMBER ‘ EXTENSION
CFFICEHOLDER
PHONE CT3) %2 - 200
6 CAMPAIGN MS@IMR FIRST M Dals Procasssd
AREURER Teaninas Y Fowmem
NICKNAME _LasT ' SUFFDC
L] ME—.N NeEr AL,
7 CAMPAIGN STREET AODRESS (NO PO BOX PLEASE),  APT/SUITE #; crv; STATE; - ZIP CODE
TREASURER RLERE STaue Lo,
ADDRESS i —
{Rasidence of business) H = b'l"D&h . ‘ ., -1 ‘7024
8 CAMPAIGN AREA CODE " PHONE NUMBER EXTENSION
TREASURER
PHONE (N3) 334 ~ 2442,
® REPORTTYFE D January 15 g’ 30th day before election ] Ruof ;ﬁ?“"’ﬁ.’{ﬂﬁ?ﬂiﬁﬁ”
[ wyis [] @t day before elaction [ Excseded $500 lmit - [] Fimei rapon asiach crom - FRy
10 PERIOD Month Day Your Month Day Year
COVERED , THROUGH s
L Szeod Q /25 2003
11 ELECTION ELECTIONDATE ELECTION TYFE T
Month Day Year .
1 / | /'Z. oo [ remary [ runon ; B4 cenern [] specm
12 OFFICE , OFFICE HELD {f sny) ‘ 43 OFFICE SOUGHT i known) _
Housrgq Crt'\/ C:::.Jnc.u.._b'ﬁ‘: HO.JSI"bM CI’\"\/ COHTIZOL.LER
14 NOTICE

OF DIRECT + Diract campaign expendilures are campaign expendilures friade by others wihout Hig cantlidate's prior censent or approval.
Candideles are required 1o disclose this information only if they recelve notification of lhe dirett campaign expendilure, =

EXPENDITURE
BY OTHER Name
INDIVIDUALS

O additional pages

Address /PO Bax;  Apl /Suils . City, State;  Zip Code

GO TO PAGE 2
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TaxasEhcsComrmssbn

F’O Box12070 Austin, Texas 78711-2070

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

CANDIDATE / OFFICEHOLDER REPORT:

Fform C/OH

SUPPORT & TOTALS COVER SHEET PG 2
15 C/OH NAME — 16ACCOUNT # (Ethics Commiasion feers)
B e IaTeo

TOTALS

" EXPENDITURE

17 NOTICE = This box i for nolice of political expenditures by political sommillees to suppon Ihe candidats { cfficeholder. These expenditures
FROM may hava bean mare without the candidale’s or officehoider's § ‘, or tes and officehelders ere required o repori
POLITICAL this information only if they receive nolice of such expendauras .-

COMMITTEE(S}
COMMITTEE NAME
CONMITTEE TYFE '

[ semeraL
COMMITTEE ADDRESS

D sPECIFIC

- D ud dlﬁgmlpnu» - A ??me CAMPAIGN TREASURER NAME
COMMITIEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION 1. TOTAL POUTICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

i

2, TOTAL POLITICAL CONTRIBUTIONS ‘
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

$ '-\'S.H%b.oo

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

TOTALS $ 5
" 4. TOTAL POLITICAL EXPENDITURES $
qz 1 % . -
CONTR!BUTlUN 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY ‘ )
BALANCE OF REPORTING PERIOD
Yo, 120.6%
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT QF ALL OUTSTANDING LOANS AS OF THE ‘
LOANTOTALS LAST DAY OF THE REPCRTING PERIOD ‘ $ &
19 AFFIDAVIT \\“\\ ) 0~
§ 'ﬁl I swear, or affir, under penalty of perjury, that the accompanying report
§ 3‘ is true and correct and includes all imonnatloh required to be reported by
g4 "; me under Title 15, Election Code— -
=‘5 A7¢ ot M
o,
lm., . "“‘“\\“ M /

AFFIX NOTARY STAMP / SEAL ABDVE

{bed before me, by the said

Slgnature of Candidate or Officeholder

ZBruce \atro

this the _é_l_fl_ day

200 % . to certify which, witness my

/,.nu i:§

hz:d and seal of ofﬂce.;
0Nz ‘ ez—

Atary

igrsdure ofofﬁWninislering oath

Printed name of officer administering oath

Title of cfficer admlnis’aring oath

@ kPu lwd on recycled ;:a\;-l:!

’ Rovised 08/01)2003




Texas Ethics Commission P.Q. Box 12070 Austin, Texas 757; 11-207d (512) 463-5800 1~800'-325-8506
POLITICAL CONTRIBUTIONS . SCHEDULE A1
OTHER THAN PLEDGES ORLOANS R O S SoacTa seaca
The sTRUCTION Guioe explains how to compiete this form. 1 IT Aages this Schedula A1:

2 FILER NAME | Accpum # (Ethics Commission flers)
Baxe TAneo
4 Date 5 Full name of contributor [J oun-of-aiste PAC QDH: J 7 Amoynt of | B In-kind contribution

contribution {$) I description (if applicable)

. Rura AcwHagya |

6 Contributor 2 Ci State; Zip Code
= # " {eo.00 |
oVSTON, Tx. | _ N
10 Employer (Optional

8 Prncipal occupation (Optional)

Dale Fulnameofcontributor ] cuboleisle PAC (D4 — [ amoumor | In-kind coniribution

Normom Adams | e | wlemin
q‘?@% Contributor eddress; . State; ZipCode “OCDO.M

Principal occupaﬂon (Optional) | Employer (Wﬂl)

Date Full neme of conirbuor [ out-okstsle PAC (¥ 1 Amduntof | in-kind contribution

kssocioked Bundars ¢ contradgrs™ ™ | dencrpion ( pplcave)

q /93 Contribulor address; Clty; Stals; Zip Code . : ‘l VOCDO- OO|
: |
Houston, TX ; i
Princlpal occupation (Optional) * Employer (Optional) ‘ ]
Dale Full name of contibutor (] out-olsizta PAC (ID#: [ Ambuntof | . in-kind contribution

BacoPRe =0

HOouStoN Tv! ; |
Employer (Opﬂ?nal)

Principal ocoupation {Optional)
Cate Fult namaof contributor [ outaf-stale PAC (1D#: 3 Amountet | In-ind contribution
"| commbuton (3) | desaription (if appliceble)
|
+3) 50.00 |
|
l

Principal agcupation (Opticnal) Employer (Optional)

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

@ Printad on mcycied papar | Reviesd 0ADLIDOD




‘ 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 e S Shae. € srac.st

The WstrucTion Guine explains how 1o complete this form. 1 Total “‘T“ this Schedule A1:

2 FILER NAME ' 3 Acc_ouﬂu'# (Ethica Commission flers)
Bruce  Tatro | :
4 Dae 5 Fulnameofcontibulor  [Joutol-sinie PAG (IOF: ) '{wnm :(5) :B d%%)
w. L. Bane - "
qlgg 'G ........... AN P zm ........... \O0.00“
uston, TX |
@ Principal occupalion (Optional) 10 Employer (Optional)
Date Full name of contributor ] oubokstule PAC (O#: | Amountei | indind contribution
zoymond  Betz I .
7 { %\ ............................ ‘ 360 oo:
Houston ( TX [
Principal occupation (Optional) Employer (Optional)
Dale Full name of contribulor [ oubobstale PAC [IOF; I Amountof | In-kind contribution
Nancy . Brewer | | s
7.1 ll | P . ) d e | . .‘ loo_ooil
ouUSton  TX | -

Principal occupalion (Optionsl) ' Employer (0pﬁm§l)
Dele Full nemeof contributor (] oubof-stale PAG (ID&: | Amouptor | inind contribution
. contribution (%) | descriplion {if applicabie)
.................................. i ) ]
afaH 100,00 |
. : |
Howston | T 3 |
Principal accupation (Optional) ' Employer (Optional)
Date Full nama of cantributor {1 out-ot-siate PAC (O ) Armount of 1 In-kind contribution
c h contribution ($) l description (if applicebls)
lCasnmo |
9 [a4 Contribuior address;  City, Stats; ZipCode {O .00 !
I
I

Principal cccupation (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.

@ Priniad on moycied paspse ) Reviasd O4DIZLOL




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78‘f11-2076 - {512} 463‘-5“013_ 1-800-328-8506
POLITICAL CONTRIBUTIONS : SCHEDULE A1
OTHER THAN PLEDGES OR LOANS | om FoRE SOtk ST RS

The IusTRucTIoN Guine expiains how to complete this form. 1 Totol pages Ihis Schadula Al:

2 FILER NAME 3 ACCOUNT # (Ethica Commission Nevs)-

6ruce Tatro
4 5 Fulnameofcontibutor [ ouboksisi PAC 0OF: ) ?mm;:(s) lsd;;mmm
Mike Castllo. ... |
4q ,l"} 6 Contributors ]OOnOOI
vabh@.. X b 1
§ Principal occupation (Optionaf) 10 Employer (Optional)
Date Fulnameof contributor ] ovbo-sists PAC (0¥, — 1 Amowvtofs’ | “&mwauum
dessica Colom e
Qfou o Gode 1001 00|
ouston, ™yl S
Principat occupation (Optional) Employer {Optionsl) ‘
Date Fulneme of controutor  [Jouk oksale PAG (0K T Amountof | In-kind contribution

 conlribution (§) |  description (i apphicablo)

q“% ........... g o hb-zgpcodg loo OO: N
, : , I
Hm*mw* A
Empioyar (Optian

Principal occupation (Optional)

Date Fulnamecf contributor [ outof-slsts PAC (ID¥, )| Amountof | In-kind contribution
| contrbution (8) | escription (feppiicabie)
F /a5

Principal occupation (Optional) B Employer (Opiimél)
Date Fulname of comtributor [ outol-atote PAC (ID¥: ) m?tol‘(s) i . IMWn )
con on escription (f applleahin)
\rn_c_\q bodds |
a /93 o - 50.00

o s 1ok,
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 addltiona repeorting requirements.

@ Priniad on recycled paper ‘ Rovised 0432000
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Texas Ethics Commission ™~ P.O.Box 12070 Austin,Texas 78711-2070" (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS ‘ 5 SCHEDULE A1
OTHER THAN PLEDGES OR LOANS S e M-+ 4y
The WisTRuction Gupe explains how to complete this form. 1 Total pagas this Schedule A1:

2 FILER NAME 3 NCOQUMN {Ehics Commission e}

| Bruce  Tatro 1

4 Data 5 Fullnameofcontrbulor  [Joutokeisie FAC (OK: N7 Amountof |8  Inkindcontribution

mnuibuﬁoan [£3) i description {if applicable)

KA D@dSUﬂ
q_/“ ..... L-j .............. z;pm ........... ‘OOOO:

Date Ful nameofcontributor [ oukot-sists PAC (0¥: )| mo«m | ln—ki-:du(:ltfi:'&uiim )
_(Pon Foaust I
I
HoustoN; TX? | |
Principal occupalion (Optional) Employer (Optional)
Date Fult name of conlributor ] our-atsiats PAC (1D ) ] Aﬂ::uuurg'ofm I[ demwmh)
Lo pMeeTniCiy). rweres I
V| e e a1 550 00!
ROUSToN, X |
Pwm‘lom Employer {Optional)
Date Full nameof contribuior [ outof-slaie PAC DR ) mmfuuutﬂ(s) | dmﬁmm )
Char\es Fos)cex ‘ | 3
alad - - '
Principal occupation (Optional) Employer (Optionsl) j
Date Fullname of contribulor [ outo-ateta PAG (I0F: )| o Amountof | gohindcombuton
FPobert Fretz i |
/a3 Zip Code 850.00
' HOUSYON, TX g :
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.

& Prnisa on racyciea paper ; Revised DADAZODD




Texas Ethlcs Commission P.Q. Box 12070 Austin, Texas ?8?11-2070 : 512) 463-5800 1-800-325-8508
POLITICAL CONTRIBUTIONS | scCHEDULE A
OTHER THAN PLEDGES OR LOANS 1 (R PR SPAL, SPAC, I SPAC.8%)

The WsTRucTION Gune explains how to complete this form. 1 Total papes his Schedule At:
lz FILER NAME ; mm’ {Ethics Commission flers)
Brud  TadYro | |
4 .Date 5 Fulnameofconbibutor  [TJoutot-sisia PAC (OF; |7 Amountof | 8  Inkind contribution

! contribution ($) I description (if applicable)

| Qh@r.‘ﬁs. LFrost | 1
/33 0000

oOULStoN, TX

9  Principal occupalion (Optional)

] Amoutel | in-kdnd contribution
I description (if epplicable)
.......................... |
8530.00 |
' l
_ ‘ |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ cus-of-state PAC (IDF:; ) Amount of |

In-kind contribution
conlribution ($) i description (if applicable) -

- o C e,\de
q / oY | conmuaa A Y\S .

50-00)
|
|
Principal occupation {Optional) Employer {Oplionaf)
Date Fulneme of contributor  [Joubok-state PAC (IDi —f Amountor | in-kind conwribulion
contribution (5} 1 description (if epplicable)
L. Harding o |
g /a4 oniribue e ~Zip Code ‘ 250-00 |
1
e ‘ |
Principal occupation (Optional) Employer QOpﬁopaI)
Dste Fullname of contributer [ oukol-siata PAC (0¥ T Amountor | In-kind contribution
contribution ($) I description (f applicabla)
Aam. Hetrnom .. ,
F/a% [00-C0 |
|
‘ |
Principal cccupalion (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,

@ Priniad on recyclad papsr Raulasd 0432000
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Texas Ethics Commission P.O. Box 12070 " Awustin, Texas 787.'11-2070: (812) 463:5&00 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS o T e SPat. Spac. & spac-as)
The InsTRucTIoN Guing oxplains how to complete this form. 1 Tolal papes this Schedule At:

2 FILERNAME 3 ACCOUNT # mmq—-l
Brucey Tadro
4 Date § Fullnameof conifbulor [ ouch.state PAC (O¥: )| 7 Amountat | 8 in-kind contribution
Hefn . LJ 3t:tmu'ihulicm (%) I description {if applicable)
Q/35 ................ SHB ) Z'pm .......... 900 oo :
o : |
N, TX | A
8 Principal ecoupation (Optianal) 10 Empiayer (Optionl
Dsto Ful name ofcontributor  [Joukotstais PAC (D#: 'l ottt I e contnton
Audrey Holr o () | seserpton fepptestie
........ $ R A L I
Gle4 Gode SN F-R Yo ¥e's
| |
HousSton, TX | |
Principal occupation (Optional) Empiloyer (Optional)
Date Full narne of contribulor T out-ct-siots PA& {ID#:_ : i m::ﬁngﬁr: of(s) Inkind cg'\hh;mb )
' P 4] I description (f ap
Home AC | |
<hs 500,00
Houston, T SIS | '
Principal occupation (Optlonal) Employer (Optional)
Date Fulnameofcontributor [ ouboseta PAC (04, )| Amountel | qokind conioution
He/ \ e’n H O ! on I applical
e e T e . R . I l
HOUSTOM , T ‘ :
Principal occupation (Optional) ) pleyer{Opﬁonali
Dale Full name of contributor [ oukokstale PAC (0#: )| Amouniol | gormkind cormouion
Houston Reaty ereaksgst | | '
q / v j i . Zip Code L'Lb Ql MDCC?
OMSFON |, TX | |
Principal ococupation (Optional) Empicyer (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 PTINIRG OR MICYCHO PapS:

Revised 04/03/2000



Texas Ethlcs Commission ™

P.Q. Box 12070 Austin, Texas 78711-2070 (512)463-5600 __ _1-800-325 8508

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES ORLOANS | R oMo ey I

BC-SPAC, SPAC, & SPAC-55)

SCHEDULE A1

The IistrucTion Guine explains how to complete this form,

4 Total pages this Schedule AT:

2 FILER NAME

\%ruce ToAv O

'a ACCOUNT # (Sthics Commission flers)

q/lay

5 Fullname of conribulor [ out-ot-stais FAC (1OF:

* contribution {$) [

|
4, 500.00
i

|7 Amountof | B  In-kindcontribution

description (if applicable)

" Employer (Optional)

| Inkind contribution
contribution ($} I dascriplion (if applicable)
‘ I
t ©O. |
I
|
Amouni of I In-kind contribution
conbribution (§) I description {if applicable)
o950- ocIl
!
¥ |
Principal occupalion (Optional) Employer {Optional)
Date Full name of contributor [ sut-of-siate PAC (D¥; } Amm:l of | In-kind conlribution
tri description (if applicabie)

contribution (5) |

< 297

_..p\ros I(.oIIxoLS

qlad S0 00 |
I
l
Principal ocoupation (Optional) Employer (Opticnal)
Date Full name of contributor [Tout-ok-siaie PAC (D¥: } Amount of | In-kind contribution
: descriptiun (if applicatie)

contripytdon (3) I

550.00

Principal occupation (Optionatl)

Employer (Opliorgal)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
M contributor is out-of-state PAC, please see instruction guide for additiona

| reporting requirements.

@ Printad on recyciad paper

Hoviapd 0402000



Texas Ethicg Commission P.O.Box 12070 ™" Austin, Texas 78711-2070 i (512)453‘-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS j ' SCHEDULE A1
OTHER THAN PLEDGES OR LOANS ‘ {FOR Fon:ggf:ém.siss;ccg:]

The WsmaucTion Guioe explains how to complete this form. 1 Total pages this Schedudle Al:

2 FILER NAME 3 ACCOUNT # (Ethics Commission fiers)

%r uce T10dro

4 5 Full name of contributor [ ouvt-oi-siats PAC (ID#: 7 Amountof ]e In-kind coniribution

T rac’e q K’O% ad lT‘ OS s contribution ($) [ deaaiption (if applicable)
................ I

: |
HOUStoNn | TX | |
9 Principal occupation (Optionel} 10 Employef(owonajn
Date Fullname of contributor ] oukot-state PAC (1D¥: ) mﬁm&d(s) | . hrklndc:(a;:":nmon :
Bl kvimta | | ———
OUSYON |, TX | -
Principal ocoupation (Optional) Empioyer (w) :
Data Full name of conltributor (] outci-steia PAC (ID#: ) ‘ Aqwmu-gnof(s} ! dm?m )
| Regima. Kyles . | |
S5 . 1,000.00|
HOUSTON | TX 3
Principal occupation {Optional) - Employer (Optional)
Date Full name of contributor [ out-ot-siates PAC {ID#: ) oor;AvT;u;lof(SJ | deﬁlmn c?r?lnh.ruon )
ution applicable;
Luis |
q } 2 3 Con State: Zip Code
Fousghmn L T X =
Principal occupation (Opional) : Employer (OM)
Date Full name of contributor [ ow-of-state PAC (D¥: ) Amount of | Inkind contribution

contibytion (% | description (if applicabla)

casse  ULncoln

aled % | &5,
Houston, X & x |

Principal accupation (Cptional) Empioyer (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 racycled papel i Revisad 040212000




[T G R T O

Texas Ethics Cbinmigsloi™ ™"~ P.O.Box 12070 "~ Austin, Texas 78711-2070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(51

2) 463-5800 1-800-325-8508

{FOR

SCHEDULE A1

FORMS CJOH, C/OH-SS, S5C-CIOH,
SC-SPAC, SPAC, & SPAC-SS)

The WistRuction Guipe explains how to complete this form.

|1’ Total pages this Schedule At:

2 FILER NAME

Totxvro

3 ACCOUNT # (Elnics Commission Sers)

Zru e

4

alos. s

5 Full narne of contributor

{0 ovt-ot-state PAG (DW:.

9 Principal occupation (Optional)

of |8 Inkindcontribution
1 (8) | description (f epphicable)

I
Hes
[

i

Deto Full name of contributor L] oubot-state PAC (ID¥; | Amountlt | solindoonetuton
Walter Mischer sy, | |
< I 15 Coniributor . Sale; Zip Cody 860 ml
S
ouston | Tx .
Principel occupation (Optonal) |
Date Full name of contributor [ outobstats PAC IDH; W Amou';:lo[(s) | ) a;;kvﬁgnc?"nnmm)
o |Walter Mischer s S
715 | Y > |
| Roustom T | ‘[
Principal occupalion (Optional) : Employer (Opljnnal)i
Date Full name of conlributor [ awoksista PAC (ID#: ) Amountor i o hind conubuton
contribution ap
Malcolm MWorrms ] |
%S ' 100. 00 |
ouston, T | |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-at-state PAC (1OF: ] mnmgw) | de;r!m-!dpg mm o
- [Maureem Mulroomey | |
8 ’ VB e T ‘ |
10O, OO*I
|

Principal accupation (Optional)

Employer {Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDE

If contributor is out-of-state PAC, please see instruction guide for additional r

eporting requirements.

€h  Prineg on recyciea puper

Revised D4/0372000




<

»=r Taxag Ethlcs Commlssiori” ™~~~ P.O. Box 12070

(512) 483-5300"

oy

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

T Austing, Texas 78711-20707

{FOR FORMBS C/OH, CIOH-8S, SC-CIOH,

SCHEDULE A1

BC-SPAC, SPAC, & SPAC-55)

The WisTRucTIoN Guibe oxplalna how to complete this form.

1 Total pages this Schedule A1:

2 FILER NAME

Todro

3 ACCOUNT # (Etncs Commission flors)

4%( e

5 Ful name of contributor ] ou-of-stste PAC OD#: W7

HOWStOV1, TX

Amountof | 8  Inkind contribution
‘contribution ($) I description (i applicable)

SO-C)O |

8 Principal occupation (Optional)

Date In-kind contribution
descriplion (if applicable)
-7121\
FPrncipal occupation (Optional) Empiloyer (Optional)
Date Ful name of contribulor [ cubobstale PAC (D% H | Amount ofm I in-kind contribution )
_contribution description (if applicable
Ltaura  Pecry | |
g / 1 Gontributor eddress;

M 1 sso0r Cl"’l Tx |
Principal occupation (Optional) oyer lonal)

Date Full name of contributor [J out-ok-siate PAC (D3 ) Amounlof | In-kind conlribution
. conlnbutlcn [&)) | description {if applicatie)
alss | DANIEL Qumnlan
Zig Code ;15‘ Oaj . alp
Houston, Tx ? |
Principal occupation {Optional) Employer (Optional)
Date Ful neme of contributor [ out-of-state PAC (ID¥. )| Amountal | InKind contribution

7. Club Pﬁc

g ‘ { 5 - p Code . S‘BOC) @
’ Houston, Tx_ gl | 1'

_contributian () i description (if applicabie)

Principai occupation (Optional)

Employer (Optional)

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

ﬁ Printad on recycied papar

Revised MONZD00




Texas Ethics Commission P.O. Box 12070 Austin, Texas 787.11-2070 (512) 463-5800 1-800-325-B506
POLITICAL CONTRIBUTIONS | i SCHEDULE A1
OTHER THAN PLEDGES OR LOANS ' {FOR Fonusl‘s:gmc;gzlﬁ. é',st':%gg]

The WemhucTion Guipe expiains how to complele this form, 1 Total pages tis Schedule A1:

2 FILER NAME 3 ACCOUNT # (ERica Comission fers
Lruce Todro ' |
4 Date 5 Full name of contributor [ out-ok-state FAC (1D¥: y ?wnm:ndﬁ) I 4 Mdmmh)
Ben ROSeTiberg ... | | |
Q13 sw : 850-‘34
Cooriand, Ty il | H
@ Principal occupalion (Optional) 10 Employer (Opticnal} -
Dote Full nameofcontributor [ sutobetals PAC (D#: | Arnotuu':nof(s} ! d“mco‘;ﬁbuhon
he | Elzabetn  Sellecs ? |
g i 95 0. 00|
' {
Principal occupation (Oplional)
Date Full nameof contributor [ outctetaia PAC {ID¥, ) mgndm | ] In-khdc?“nglu.rﬂm )
Selma . Svuth A
IR : 8500
i
ouUStonN 1
Principal occupalion (Opitonal) Emplayer (Optional) i
Date Full name of contributor [ oubof-stats PAC (D, [ Amotntef | in-kind contribulion

George. Skroke Iy | oo s

3“‘5#@ | too-col
HOULSTON | 1§ |
Principal occupation (Optlonat) Employer (Optionaf)

Date Full niame of contributor [ euvt-oi-stnia PAC (1D8: ) Arnount of
‘| contribution ($)

In-kind contribution
description (if applicabls)

sl 5.00

Vougdon Tk
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 of recyciad papsr | Revisad DAO/2000




- - Te=Texas Ethics Commission P.O. Box 12070 " Austin, Texas 787.'11-2070" T {(512) 433-5800 71-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS O e mac. Sac & Sacran;
The WnsThucTion Guoe explains how to complets this form. 1 Total poges thia Scheduie A1:

2 FILER NAME ‘ 3 ACCOUNT # (ERos Commission fiora)
AYucs Todro |
4 Dse 5 Fullnameofcontibutor [ curof stam PAC 1ok |7 Amountof |8 indind contribation
fcontrlbutinn (%) I deseriplion (if applicablo)
................................. |
¥ 179"7 1, 000.0q
: |
_ ‘ N
8  Pdncipal ocoupation (Optional) 10 Emplayer (Optional)
Date Fulnameofcontributor (] oukotstete PAC gDF; ) Am?urnwof(s) | ln-ldndm)
| contrll n description
JOMes Trikble | |
TS o —— 230
. | ) '
uston, x e | :
Principat occupation (Optioral) Empioyar (Optional)
Date Full neme of contributor [ owt-otstais PAC (D8: ] mwﬂr:t::f(ﬁ f dmu?ﬂnm'ﬁ;nbb )
contribu appl
TArned collie 4 Bradgn | |
a [ov i e i S00.00)
‘ |
HousStTon, T | ,
Principal occupation (Optional) Employer (Optional)
Datg Ful name of éontdbuhr [ outot-siate PAC (1Dw:__ )| Armountof [ In-king contribulion
contribution ($) | descriplion (f apphcable)
. |
. ‘ | |
Houston, Tx il 1
Principal occupation (Optional) Employer (Optionad) ‘
Date Ful name of contributor O owtot-state PAC D% ) ‘A:ﬁnl;-:ﬂm ﬂ’( % | 4 ‘"mm)
conl on escri 8|
Macedonio Villareas | ° |
T | , 500.00
1SS OVAY \ . TX } :
Principal occupation (Optional) Employer (Optianal)
ATTACH ADDITIONAL COPIES OF THIS FORM AS ﬁEEDED
i contributor is out-of-state PAC, please ses instruction guide for additional reporting requirements.
g3 Printed on racyciad paper Revised 04/03/2000




Texas Ethlcs Comrnission P.O. Box 12070 Austin, Texas 787;11-207(5 512) 45315800 1-800-325-8506
POLITICAL CONTRIBUTIONS : | SCHEDULE A1
OTHER THAN PLEDGES OR LOANS PR O g gomes secon
The listruction Guoe explalns how 16 complete this form. 11 Total pages thia Schadule A1:

2 FILER NAME 3 ACCOUNT # (Etca Gomission thers)
6ruu;e Todro ;
4 $ Fulnameofcontribulor [T ouvck.eae PAC I0F; W7 Amoumiof [ B  intind contribution

Icontribulibn %) | descriplion {if applicable)

sco-oo,'

\/| mson é E [ K.vns

9183

OWSTON A 1
9 Principal occupation {Optional) 10 Employertom
Dale Full name of confributor O ovt-ctstate PAC giD#: | Amountor | In-kind contribution

JO\ﬂﬂ wa,HaC_Q | 1""""‘“’““""(3)[ description (if applicable)
g hs ‘ . |

Principal oceupalien {Optional) ployer (Opﬁonal)
Date Fulnameofcontribulor [ outabsiels PAC (DR, 1 Aot of( o f Inkind contribubion }
contribution description (if applicable).
o | Sl Woed |
C." Ol Zp Code i
| 850.- 0
Senng  TX o L
Principal occupation {Opticnal) " Employer (Optlonal)
Date Full namé of contributar [ out-of-siate PAC (iD#;__ ) Amou:; nf( % | g In-kind u(:i;llribuhon ’
contribution escriplion (if applicable)
._Pe.‘rear.‘_war.exo _______ : |
Cant
AL 100. 00
‘ |
3 |
Princpal occupation (Optional) Employer (Optional}
Date Full name of contributor [ outol-sizie PAG g% T Amouet ot 5 J dormkind conrution. )
contribution I ion (if ap =)
UO&LJ ........ &bbex ............. | !
3 [ot ' 1,000.00,
‘ !
‘ I
Principal occupation (Optional) Empioyer (Oplional)

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

@& Prnted on recycied paper Reviasd 04/00:2000




st eI g s vt AR, 0 ettt 1

Texas Ethics Commission P.O. Box 12070 Austin_Texas 78711-2070

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

f—

POLITICAL CONTRIBUTIONS

SCHEDULE A1

OTHER THAN PLEDGES OR LOANS O O C-SPAC. SPAG. & Sraam;
The InsTRucTion Gurce explains how to complete this form. - 1 Total pages thie Schedule Al:
2 FILER NAME 3 Ac(:_OLNT# {Ethics Comvmission Nisrs)
Bruce todr O ‘ '
4 § Full name of contributor [ cutof-statm FAG (0%__ 7 Amommofs) |8  inkind contribubion
" contribution { description (if applicable)
s.dowy  Wilhams |
|15 6_conei j&,fSOO.CU
i
8 Principal occupation (Optionat) 10 Employer (Optional}
Date Fullname of contributor ] culok-stats PAC (I0#; N Amountot | inkind contution
‘q r- :  contribution ($) I description (if epplicable)}
Josh Fomn i
Canﬁblmraddmu. CHy; Stais; Zip Code
1h2 : 2S00
F 3 : |
OLLS-L on, T« ‘ |
Principal oceupation {Optional) Empioyer (Optional)
Date Full neme of contributor [ aukof-siala PAC (ID¥; N, Amountof | In-kind contribution
V\ . . contribution ($) | description {if applicabla)
R _Qrm@p, v .O.\QSC-:: ............... : | WERSITE
Q/Q-'-{ ) | Hottivwe &
IMenTErana
oust on, Tx. ‘ I
Principal ocoupation (Optional) Empioyer (Oplional)
Dale Full name of contributor [ out-od-state PAC (1D, ) Amount of | In-kind contribution
contribution ($) I description (f applicable)
....... ad B .:. . Civ Sm‘apc.oue e e e e e e :
I
|
Principe! occupation (Optional) Emptoyer {Optional)
Date Fult name of contribulor [ eutot-sisie FAG (104: ) . Amountof | In-kind contribution
conuibuton ($) | Jdescriphon (i applicable)
" Gontbuirsadress; Oy, S zpcods :
!
|

Principal occupation (Optional) Empioyer (Optional}

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

@ Prinisd on meycied peper

Ravissd 04/03/2000




Texas Ethics Commission PO. on 12070 Austin, Texas 78711-2070 1 {512)463-5800 1-800-325-8508

POLITICAL EXPENDITURES ey goHEDULE F
The InsTRucTION Gunpe explalns how o complete this form. 1 Tolslpages Scheduls F: e
2 FILERNAME 3 ACCOUNT # (Eihics Commisslon filsrs)
- BRICE “TATRO
4 Date 5 Payee name : 7 Amaunt
' ‘ (63
Cowner swe Beseciwres .
8 Payee axress; City, Swme; Zipcode '
© ‘
-1" , 3 b‘HE swh’e\! 'Q\UEW. Dﬁ. | 'S',SOO
APriNG, TR 77279
8 Purpose of payment (See instructlons regarding type of information 9 » Complete if direct expenditurs to benafil CIOH
required.) Candidsts / Officeholder name Offics sought Offics hatd
C.. oNSITIW]
Date Fayee name ) An(g;nl
Housrom Hismane Coorcex or C:)MHEZRCE
.. iDa.ye.a ess vy, Sinter” Zi Cosa T
‘1[\[03 Po. Box Sex 0. 00
EEL-!-AH.:., 7; T7H402Z ‘
Purposa of payment (See instructions regarding type of information + Complete if direct expenditure lo benefit C/OH -
requiret_i.) Candidate / Officaholder nama Cffica sought Ofiica held
EvenT
Dale Payee hame Anzg;.lm
kdvarion Inc s
—1 / ‘ I 03 Payee address; City, State; Zip Code o 6 L.o . 66
Po. Box Sqoi(§3 ;
U-OLJSTonL(,a T725Y
Purposa of payment (See instructions regarding type of information « Complets It ditect expenditure 1o benefit C/OH =
required.) . Candidsts / Officshalder name Office sought Office hold
credit Cord Processing
Dale Payee name Amaunt

Office Deplt N @

-1 f \ IO.?) " Payesaddress; iy Stale; Zip Code

5320 west 2JUtn Street | Uig. Y
HousYon, Tx TFo5a -

Purpose of payment (See instructions regarding type of information « Completa it direct expendilure to benefit C/OH =
required.) Candidate / Officeholdar f\ama Office sought Offica held
ot Supplies
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED i

& Printed on recycled paper R Revized (00/0112003




Austin, Texas 78711-2070

The InsTRucnon Guioe explains how to complete this form.

Texas Ethics Commission  P.O. Box 12070 (512)463-5800  1-800-325-8506
POLITICAL EXPENDITURES ™ "~ "scHEDULE F
|1 Totalpages Schedule F:

2 FILER NAME

BRICE TA RO

'1'3 ACCOUNT # (Ethks Commission Niers}

F Date 5 Fayeename

6 Payoe addrees;
5300
Houston , TX

Ciy; EBtoie; Zlp Code

'}/\/03

Mennorial Ste 55
F3007

7 Amound

£7]

’-\Jgoo.oo

+/2/03 5555 Rindiite

Housdon, T T 7073L

8 Purpose of payment (See instructions regarding type of information 9 - Complete if direct expenditure to banefit C/OH
required.) Cendidate / Officehotder nama Offica sought Office hald
consutring
Date Payee name Arngunl,
(£3]
|-beod . For Thoughat.
:7 /9/05 Pa_yee address; . City; State; Zip Code LO 8 i—! 3
| 4334 Reech nut .
o fon, Tk. #3096 |
Purpose of payment (See instructions regarding type of infarmation «» Complete if direct expendiiure to benedil CIOH
required.) Candldate / Officeholder name Office sought Office held
cvent  Expense
Date Payus name Arngunt
3
lod s Jer Setters
—?_ ’ 3 03 Payee address; City: Stale; Zip Code da
6400 Westpark, b 44
Howston, Tk, ST
Purpose of payment (See instructions regarding type of infarmation w Completa if difecl expenditure 10 benafil CYOH «
required.) Candidate / Officeholder name Offica sought Office haid
Peimtin g
Dale Payee nams . - Amount
t3
KoY Poveting
Payes address; City; State; ZipCode S | % . pa] 3

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

pr\n‘\’\h@

+ Complate il direct expenditure to benef C/OH

Candidata / Officeholder name

Offica sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

2

@ Prinied on recycied paper

Revised 09/01/2003




[ORSR S

Texas Ethics Commission

e — , -
P.O. Box 12070 Austin, Texas 78711-2070 ‘ (51

2) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES "~~~

“scHepuiE F |

The InsTrucTion Guibe explains how to complete this form.

| 1 Totalpages Schedula F:

2 FILER NAME

: 3 ACCOUNT # {Ethics Commission filers)

PO Box S22k
Knuuoooci . ‘:r-t-asq

BRUCE ‘TaTRD
4 Date 5 Payee name 7 Am;unl
‘ $)
Kingwood  Civic Club
?/3/03 6 Payee sddress; City, Swte; ZpGCode 20. OO

8 Pumpose of paymenl (See |nstrucﬂonsregamlng type of information

= Complate if direct expanditure to benefit C/OH =

IS05  WNYy Seering Pine s

HowsSYon, Tx  F+ o055

required.) - Candidate / Ofﬁoeholder name Offica sought Office held
Porace Fee
Dats Payee name An(\g)tml
Nl &rucee Todyo oo
-q_ / g } 03 Payee address; City; State; Zip Code

50.d 1|

Purposa of payment (Ses instructions regarding type of information

* Cornplele if direct expend

iture to benefit C/OH »

%022 SPnn View
Houi‘*—on. (<. T7o¥0

required.) Candidate 7 Officehalder name Office soughi Offica held
Leimbursement - poradd
Date Payea name An'(ug)am
T-Moowte
l 03 Payee address; City; Stale; ZlpCode O, S o
Hlz P o Rox 1Q0o4F
St Lous, L0 &21=4 |
Purposa of payment (Ses instructions regarding type of information ++ Complete if direct expenditure to benefit C/OH =
required.) Candldate / Officaholder r?ams Offica sought Office heid
Telephone
Date Payea name a Am;unt
. B0l LeBlone X
? I ? l 03 Fayee address; Clty State; Zip Code ‘ L—l 0. '} l

redquired.)

Purpose of payment {See Instructions regarding type of information

OffF1c Expense

= Complete if direct expend|
Candidate / Officeholder name

ture to benefit C/IOH -

Offica sought Cfica heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

3

@ Printed on racycled papar

Revised 097012003




‘

_ —————
Texas Ethlce Commission P.O. Bux 12070

Austin, Texas 78711-2070 ] (5012)463-5800  1-800-325-8506
POLITICAL EXPENDITURES 'SCHEDULE F
The InsTRucTion Guine explains how to complete this form. |1 Totalpages Schedute F:
2 FILER NAME ' |3 ACCOUNT # (Etrtcn Commission sers)
BRUCE TATRD |
F-3 Date 5 Payes ne_ma 7 Am;un[
‘ . £}
socah Teopohy |
—:,L ,7/05 6 Payes address; City, Swate; Zip Codo 8_} 50 O. 00
Dol Persia o ,
Housvon, Tx  3309%
8 Purpose of payment (See instructions regarding type of information 9 » Complets it direct expenditure lo banefit C/OH -
required.) Candidate ! Officaholder name Office sought Office held
consuthng
Date Payea name ) ‘ An(g.um
j L Midnoel | Fronks o
] OS ‘Pa'yee address; . City; State; Zip Code 3 )
71 o3 Crschmon | 3,500.00

W"‘lavjroh. <. .—774‘??

Purpose of payment (See instructions regarding type of information * Complete if direct sxpandilure ta benefit C/OH «
required.) . Candidate / Officeholder name Office scught Office hald
Prirhing -y ourd SN s
Date Payes name Amount

Bruce  Totre . | ®

. Payse address; City; State; Zip Code .. .;. SRR I
Hioloy 252 WNISPeringG Pines 40.00

Houston, Tx =305

Furposa of payment (Ses instructions regarding type of Information » Gomplete if direﬁl expandityre to banefit C/OH »»
requirad.)

Candidate / Officeholder name Office sought Otfice helg
ey burse nmgent

Dale Payee name Amount

+hole! =Mooy o [
lO Payee address; City; State; ZipC_oda : . )

| PoBox 3480043 3 .35
St Louws , Yo 63179

Purpose of payment (Seeinstructions regarding type of information » Complete if direcl expenditure to banefit CIOH «
required.)

Candidate / Officehaider name Cffics sought
Tetephone

Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prinled on recycled paper . .- . : Revised 08/01/2003




e
Texas Ethics Commission P.O. Box 12070

e
Austin, Texas 78711-2070

e i s ]

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

POLITICAL EXPENDITURES

"scHEDULE F

The InsTrucTion Guioe explains how to complete this form.

1 Total pages Schadula F:

2 FILER NAME
BRUCE TATRD

3 ACCOUNT # (Ethics Commission fllers)

4 Date 5 Payeaname

oud X _'_7056

Golero. Chamnber of ComrnQrce,

21 IB 6 emiamn ™ m  ma - O QOO

bo1S \Akfsjr\'\e.\ e, Cle o

7 Amount
6]

20.00

Housronm, \x

8 Purpose of payment (See instructions regarding type of information 9 ~ Complete if direct expenditure lo benefit C/OH «
required.) Candidats / Officeholder riame Office sought Offica held
Lunchheon
Date Payee name Amount
@)
L OFf ce Dep .....
EHAITS Oy, Stat;

BB e O P B op &
=47 oA

|46 . (03

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

oy o S upp\ AN

+« Complele if direcl expendilure to benelit GIOH -

Candidate / Officeholder narma Office soughl Offica held

Cate Fayee name

Payee address; v Zip Code

Fh=

HousSton, Tx

530 uues+ LU SHAyeet
T+04 A

Amount
)

.13

Furpose of paymeant (See instnuctions regarding type of information

+ Compiete if dirécl expenditure 1o benafit C/OH +

:”.90 Qb0 OWd Ka.\j R ..

required.) Candidsle / Officeholder name Office sought Office held
O+fice Supplies
Date Payee name Amogm
LBesY @uy X
Payee address,; Gity; I 4i-10 d ........

Houston, ¥ T703Y

103. 30

Furpose of payment (See instructions regarding type of infbrmation
required.)

€ quipgtihmendt

= Complets if direct expendi
Candidste / Officenholder name

ure to benefit C/OH

Offica sought Office held

ATTAGH ADDITIONAL COPIES OF THIS FORM AS NEEDED

s

@ Printed on yecycled paper

Ravised 09/01/2003




» s iy
Texas Ethlcs 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 1 Totalpages Schedula F:

2 FILER NAME

|3 accounT# [Ethics Commission filars)

ewgdonm Tor —17oo 2

BRUCE TATRD
4 Date 5 Payeename 7 Amounl
frapco. Park. remns i
CO CANG DU STENYls, L
-:[" /99' [] Peyea address; Clclrly Stato; Zi@coda LJ 6 . OO

Po Rox ISSo
Ho-U’S"'om. = (7097

8 Furpose of payment (Sea instructions regarding typs of information 9 ~ Compiete 1} ciiracl experiditure to benefit C/OH -
required.) Candidate / Officehalder name Offica sought Offics held
por¥ang |
Date ) Payee name Amount
S J& C 6]
"’ I 8’_? ‘ Payee addrass _ City; State; le Code T nTo

>a.. 01

Purpase of payment {Ses instructions regarding type of information

== Complete if direct expendilurs to benefit C/OH -

Payee address; City; State; ZipCode

Sugosriond, TX F3U 39

“”3' 5007 e oML SAone C\f:ﬂlol

required.) . Candidate / Officehalder name Offics sought Offica hald
Te \epho e |
Baly-Chaumette _,_M?q w‘mﬂ..

L OFw 45

Purpose of payment {See instructions ragarding type of information

* Complele if direct expenditure to benefil C/OH -

Servng | T 173715

WaIS SYoney @iver Ou.

required.) Candidate / Officeholder name Office sought Office held
consSuin NG ‘
Date Payee name Amgunl
)
| Couoout and. .As.somo.&,e.s ....... |
? ‘ A Payee address; City; State; Zip Code %l OO00. o0

Purpose of payment {See instructions regarding type of information

consu\hr\g

required.) Cendidate / Officeholdar name

« Compiete if direct expenditure 1o benaflit CIOH =

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

a

@ Prinled on racyclad papar

Revised 00/01/2003




“eltaleg . AT
Texas Ethlcs Commlssion P.O. Box 12070

Austin, Texas 78711-2070

(512) 483-5800

POLITICAL EXPENDITURES

“scHebuLE F

The InsTRucTioN Guine explains how to complete this form.

‘|1 Totalpages Scheduls F:

Po BoX 9.:52_%-1 \

2 FILER NAME 3 ACCOUNT # (Ethics Commission flers)
BRKE TATROD ‘
4 Date 5 Payeanama 7 Am;:mi
. )
Fiestas Pororas
%‘l 6 Payeoaddross, State, Zip Code aoo. OO

L\DL&S‘\"OV\ LT A F o=

8 Purpose of payment (Seeinstructions regarding type of information

» Complete if diracl expenditure to benelit C/OH =

A OW Persia
HoOUusSfon, Tx

required.) Candidate / Officehoider, name Office soughl Office held
Porocl Fee ‘
Date Payea name erg;-lm
oo Yropody
% 1 \ Payes address. City; State; Zip Code

FFOAE

'2,000. 06

Purpose of payment (See instructions regarding typa of Information

- Complete if direct expendilure 1o benefit C/OH -

2l | PO Rox GSosT4

required.) Candidate / Officeholder name Office pought Office held
consutting |
Date P;yee name Amgm
Cm@u\ouf UWhreless N
Payeenddoss | - r.ty'. Sm . Z.p c.m.’e .................. %—] i 5

® I Go23 Springuiew)

VHOUSiov\ lw FF+oSo

Dallas Tx 752065
Purpose of payment (See instructions regarding type of information + Complete if diract expenditure ta benafil CIOH
required.) Candldste / Officeholdar name Office sought Office hald
Telepnone
Date Payee name o - Amocunt
%)
eocl LeBlanc
Payee address; City; State; ZipCode l Log q a

Purpose of payment {See instruclions regarding type of information
required.}

oFfLv e ©Xxpense

= Complete if direct expendilura 1o benefil G/OH

Cendidate { Officehalder name Cffica sought Offica held

ATTACH ADDITIONAL COPIES OF THIS FORM AS ﬂEEDED

9

@ Printed on recycled poaper

Revisad 089/01/2003

1-800-325-8506




R —— e it M -
Texas Ethics Commission P.O. BOX 12070 Austin, Texas 78711-2070 1 (512) 463-5800 1-800-325-8506
T
o POLITICAL EXPENDITURES " ‘ T SCHEDULE F
The InsTRucTion Guine explalns how to complete this form. 1 Totalpages Schedula F:
2 FILER NAME | 3 ACCOUNT # (Emics Commission fiers)
BRULE TATRD ‘
4 Date 5 Payesname ‘ 7 Amount

%

K\@Yﬁ' Prin-y | -
g "; .ﬁ. pmaddmss ...... :. mm .le;[;u.]a ............. ..... .- l‘ 1 Oq- gu
ERTe) Bm‘“ll-'r:

I“‘\O\AS"\'OV\/ T FF0%

8 Purpose of payment (See instructions regarding type of information 9 = Completa il direct axpeniture to benefit C/OH «
required.) Candidats / Officahalder name Offica sought Office held
Orintang (£-sneds)
Date Payee name . Arr(xg;mt
Old wect End Associan 9.*’7. -
o l 5 o Payse address; City; Stats; ZipCode: :
ia1a Decator S0 . OO
Houslon, T FFoo=+ |
Furpose of payment (See instructions regarding type of information +« Complete if diract expenditura to benafil C/OH
required.) Candigate / Officaholdar hama Dffica sought Office hald
Cvent  Expense
Dato Paycoe name i Amount
' (5
CBeuce Towre .
' Payee address; City; Stele; ZipCode ‘
gls | 5065 \Qh\spf’,f\mg evnes No.- a9k
HousYen ; Tx  F7058S ‘
Purpose of payment (See instructions regarding type of infermation = Complete if di:recl expendilure to beneft CIOH -~
required.} Candidate / Officehalder neme Office aought Office hsid
Ret mbursement
Date Payee name . ’ | Asmount

Postraster ST

Payeaaddress, City, State; ZipCode :
35 Barbara. Tordarn Stehon 300. 00

Hou&\-oh, Tx. 17002

Purpose of payment (See instruclions regarding type of information « Gompleats if direcl expenditure to benefil C/OH =
required.) Candidate / Officenoider neme Office sought Office held

pQS'\'O\CaQ

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

¥

Revised 09/01)2003

(ﬁ Printed on recycled paper




Texas Ethlcs Commisslon P.O. Box 12070 Austin, Texas 78711-2070 | (512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES

" "SCHEDULE F

The InsTRucnon Guine explains how to complete this form.

1 Total gages Schedule F:

2 FILER NAME

3  ACCOUNT # (Ethics Commission Mers)

BRULE TATRD
4 Data § Fayeename 7 Arlzg;mt

4% e Tovo 100, OO

\eosTW h"l"'s?ié}" G\mq PLAes
HOUSYON, Tx T1T70°55
8 Puwpose of payment {Ses instructions regarding typs of information 9 = Complete if direct expand|ture to benefit C/OH =
raquired.) Cendidate / Oficeholder name Offics sought Offica heid
ermbur sermment |
Date Payee name An()g;.lnt .
1. Michae)  Franks
? \ ? ‘ Payee address; City; , State; ' 2ip Code LI | a qq . qo

{103 Cl;“e.%“rvv‘\on"\

th}.\r'-ton , < T748¢

gl

Purpose of payment {Ses instructions regarding type of information = Complate it diract expenditure to benefit C/OH =
required.) Candidate / Officehalder name Offica sought Offic hld
pevnting - youd Signs
Date Payea name . Arnounil
-C" _:\_ [t
L OFfiee Oepoy
Payee address; City; State; ZipCode \ LD@ o] q

5220 WEST 2t Syveet |

Houston , Tx  F3F09a

Purpose of payment (Ses instruclions regarding type of information » Complets If direct axpenditure to benefit CIOH »
required.) Gandidate / Officeholder name Office sought Offics held
ot Supplies |
Date Payeeneme o Amount
EX press Auxe Core ®
] ht,[ " Payseaddress;  Chy. Sme; ZpCode i Q7% . 4y

FA29 Long oy
CMS-LQV\ X T , 7“103%

required.)

veinich
Compaign v AN

Purpose of payment (See instructions regarding type of information = Complete if diréct expendit

Candidate / Officehalder name

pre to benefit C/OH
Offica sought Office hold

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

9

@ Prinied on recyclad peper

Revised 09/01/2003




Texas Ethlce Commicsion 0. Box 12070 Awusting, Texas 78711-2070 i {512) 463-5800 1-800-325-B506
’

POLITICAL EXPENDITURES “"$cHEDULE F
The InsTRucTion GuiDe explains how to complete this form. 1 Totalpages Schedule F:

2 FILER NAME 3 ACCOUNT # (Ethies Commission flers)
BRUCE “Tam™RD

a4 Data § Payeoname 7 Amount

‘ _ (%
Joe  Flores -
%“ I \ q 6 Payee address City, State; ZipCode’ S500. 0o

D30 Ht[D
Houstown. T =3 055

8 Purpose of payment (Seeinstructions regarding type of information
required.)

' Complete if direct expenditura to benefit C/OH =

Payes address;  Clty, Stele; ZipCode
PO Rox —130c04 %
Y Lans Hp 79

AICH

Candlidate / Officeholder name Offics sought Office held
SN mocrervods |
Date Payes name Ar?g;ml
X -Mooile

lwa. 3§

Purpose of payment (Sea instructions regarding type of information
required.}

» Complete if &irecl expenditure to benalit C/OH -

oS Crestmond

. Candidate / Oﬂ'lceholdarj name Offics sought Office held
Telepnong |
Date Ps;yee name : : .An’(]g;jni
Carcreno- McCune
) Payes address; City; Siate; Zip Code : : i ,__l 8—‘ 0.0 O
8115 3130 K\rby ) Ste v g !
| oUsion, T FIOA K
Pumpasa of payment (Ses instructions regarding type of infarmation ~ Complete if diract expenditure to benefit C/IOH -
required.) Candidais ¢ Officeholder r.arna Offica sought Office heald
21V boords ‘
Date Payee name . . Amount
$
Mo Pranks. Y
%’ ’ J 6 Payee address; City, State; ZipCode 8 \q_‘ W. ‘8_]

\A)L"O..r o Tw., T74HEY

Purpose of payment (See instruclions regarding type of information
reguired.)

«« Camplete ifdi;rect expenditure 1o benefit C/OH »

Candidale / Officeholder name Cffica sought Office held
P rinting— Yourd
IgnsS
ATTACH ADDITIONAL COFIES OF THIS FORM AS NfEEDEIJ o

@ Prinled an recycted paper

Revised 09/01/2003




- e TR
Texas Ethlcs Commission P.O. Box 12070 Austin, Texas 78/11-2070 : (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES | "scHEDULE F
The InsTRUCTION Guipe explains how to completa this form, 1 Tolzlpages Schedule F:

2 FILER NAME 3 ACGCOUNT # {Ethics Commission filars)
BRUCE TATRD

4 Date 5 Payooname 7 Amount

, 8
Jder sevters |
% l l 6 6 Payeeaddress; Clty. State: ZipCode %OC) . q O

6400 W eatpok

‘l—\ou?l‘oh U FFOSH

8 Purpose of payment (See Instructions regarding type of informalion
required.)

9 * Complate if direct expern

dilure 1o benafit C/OH -

200, Fersa

H ovston . Tx F*F09¢

h Candldate / Officonclder name Cffica soughl Office held
PeinTing |
Date Payse name An;g;ml
CMebwndla Ly le .
% l ‘ S— ) Payes address; City, State; ZipCode

S500. 060

Purpose of payment {Ses instructions regarding type of information
required,)

O Suin nO)

= Complete if direct expen
Coendldste / Officeholder neme

diture to benefit C/OH

Offica sought Office hald

Nata

Payes address;

chs PO Box 1SSO

uous'lor\ % TF=Hog F

Armourt
)]

109. 8

Purpaso of payment (See Inatructions regarding type of information
required.)

Telepnone

« Complete if direct expen
Candidale / Officaholder zname

diture to banefit C/OH

Offica sought Office heid

Date FPayee name

Amount
)

% l% o ba-)fsé éddrésé; - Cnty -Sléle-; -Z-ip-C;Jd.e ----------------
| Po Box (Sso TS
Uouston =  =wzog4

Purposs of paymenl (See instructions regarding type of information
required.)

Telephone

= Complete if direct expent
Candidate / Officeholder hame

diture to benefit C/IOH -

Office sought Offica held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

X

@ Prinled an recyclad paper

Revised 09/01/2003




Toxas Ethica Commission F.O. Box 12070 Austin, Texas 78711-2070 ‘ {512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES \ "scHepuLe F

The InsTRucTion Guipe explalne how fo complete this form. | 1 Totalpages Scheduie F:

2 FILERNAME |3 ACCOUNT # (Evies Commission fer
BRUCE TaTROD. ;
4 Date & Payeoname : 7 Amouni
| (s)

?’ \ 35 € Payee address: City: Staln;  Zip Code 3 -—7 ‘ . LJ
0SS 2 < heshire. | S

Llous-l-on. X 3FFO\W

8 Purpose of payment (See instructions regarding type of nformation 9  Complete If direct sxpenditure 1o benefil C/OH +
required.) ' Candidate / Officaholder hame Office sought Office held

Peivmbursenont —
AMMYTO expensg

Date Payea name ) 3 Arr(lg;ml
Neumnmann P |
VR [ pevmmaas " i s oo .
g /1€ e bt | 1), %€9. 3§

-L—Slous-‘mm L% T3 olq

Purplose of payment (See insiruclions regarding typs of information « Completa if dirjacl expand|ture to benafit CIOH +
required.) Candidats ; Officehcider nama Office sought Office held

priynhnNg- b rot uces

Cate Fayee name ; Amount
&

S INCY | remenress g s pcee o LS00, co
1103 Crestimon | i |
\J \’\cw-\oru ; T FRdgd

Purposs of paymont {Eee instructions regarding type of information « Gomplete if direct expenditure to benefit C/OH «»
required ) Candldate / Officeholder name Office sought Office held
Date Payee name Amount

%)

US postroster

% {ao Payee address; C'rt.y; State; Zip Code ; 2‘ .
' er‘e.ehbr\ar‘ S"'a-‘uop\ L GO

‘—\OUS‘#‘Dh < T3Ioq g

Purp!ose of payment (See instructions regarding type of infarmation * Complete if direct expenditire o benefit G/OH »
required.} Candidats / Officeholder name Office sought Offica held

PO Rox Rerrtol

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 12

@ Frinted an recyclad paper : . . i Ravised 00/01/2003




Texas Ethics Commisslon

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

(512) 463-5800

e

1-800-325-8506

POLITICAL EXPENDITURES

"scHEDULE F

The InstRucnon Guioe explains how 1o complete this form.

1 Tolalpages Schedule F:

2 FILERNAME

BRUCE TATRD

'3 ACCOUNT # (Ethics Commission filers)

4 Dare

3 |2

5 Payeaname

City, Swte; ZiSGode

lOSoS Tones R4

leglom = FIoRo

7 Amount
(%)

Ua. a0

required.)

8 Purposaeof paqunI (Ses Inslructlc;ns regar:ding type ofinformation 9
e\ otogropn
repr\nTg

Candidate / Officeholder name

= Complets ildiréct expendilura to banefit GIOH »

Office sought Offica heid

Date Payee name An:g;.;nt
|.Joe Flores
s l aa | Payseaddress; City; State; Zip Code

S 20 DeHilo

Heouglen, ™ =05t

300.0C0

Purpose of payment (See instructions regarding type of information

» Completa if direjci expenditure to benafil C/OH «

requirec.) ) Candidete / Officehcider name Office sought Offics hetd
%,\%r\ Iocver wals |
Dute ‘ Fayee Fame ‘ : An(\g;mt
Nietnamese Communty of Housk
g_ } aa Payes address; City, State; Zip Code 1

2615 Farnnmninm ‘

Hous‘-&on T 17002

100, GO0

Furpose of paymenl (See instructions ragarding type of information

* Compiete if direct expenditure to banefit C/OH «

% lov

required.) Candidate / Officeholder name Dffice sought Office hald
Date FPayee name " Amount

Payee address; City; Stats, Zip Code
P1nLesS

1S05 WnMZSperin
HOWSYON, T % 055

$)

123.0Hh

requirad.,)

Purpose of payment (See instructions regarding type of information

ey oursemont

Candidale / Officahoigder narﬁa
I

* Complete if direct expenditure to benefit C/OH =
Office sought

QOffice held

ATTACH ADDITIONAL COFIES OF THIS FORM AS NE?DED

13

@ Printed on recycled paper

Revised 19/01/2003

S ——




Texas Ethlcs Commission P.O. Box 12070 i

Austin, Texas 78711-2070 (512) 483-5800 1—566-325—8506
POLITICAL EXPENDITURES 'ScHEDULE F
The InsTRucTion Guice explains how to complete this form, aE Totdl pages Schedule F:

2 FILER NAME

{13 ACCOUNT# (Ethics Comrmission filars)
BRUCE TaTRO :
4 Date 5 Payeenama 7 An('p:;.nl
‘ _.C.,m.@gw.c.\f...vwr_e.l—.@.ss ....... S 2
. Payee add Chy; State; Zip Code 1 7.
@ O Rox &350
Dallag, Tx  =Fs20s

8 Furpose of payment (Sae instructions regarding type of information 9 *+ Complele if direct expenditure to benefit C/OH
required.) Candidate / Gfficehoidser name

Telephone |

Dale Payee name Arlzg;.m
dex Qetrers L o N
& Iau Payee address: City: State; Zip Code 3

6409 WQS+mPK 018; .0
uo‘-&%’“‘on e FHoST

Pmp:éa )of payment (See instructions regarding type of information « Complete if dijracl expendilure o benefit C/OH
requi )

Candidate / Officeholder n;ame Offica sought Office held
p i nq

Date Payes name Arnount

clav | JOWNSN Hurald veice | ®

Chy; Stale; Zip Code R

Po Box 153 106, 00
l—\ou&\om, x 3300\

Purpose of payment (Sea instnietions regarding typo of information * Complete if dlrect expendilure to benefit CIOH =
required ) Candldate / Officehoider narne Offics sought Offica held
Aover MSing
Date Payee name Amount
(%)
Pn \.H\.E ..... f.’rmu Cou. flzpub &%{aa‘ |
¥ l olo Payee addiess City; State; Zip Cods LOO0-CO
. foovo Lars on
v lOLJ‘.S"[CN!”. I ??ORR

Purpose of payment (See instructions regarding type of informalion - Completa if d j,e};. expenditure to benefit G/OH =
required.) Candidate / Officeholdar neme Office sought Offica held

Donothon

ATTACH ADDITIONAL COPIES OF THIS FORM AS-NEEDED "‘E
@ Prinisd on racycled paper P .

Ravised 09/01/2003




E—

Texas Ethics Commission P.O. Bénx 12070  Austin, Texas 78711-2070 (5“ 2) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES ' SCHEDULE F
The InstrucTion Guibe explains how to complete this form. 1 Totalpages Schedule F:

2 FILER NAME | 3 ACCOUNT # (Ethics Commiasion filars}

BRUCE A TRD
4 Date S Payeename 7 . Am;unl
. . £}
law [ 1O sveelor y
% £ Payea address; Clty; State; Zip Code | =50, 7 O
o522 Cheshire S
Housdon = —+7o\¥ |
8 Pumoase of paymenl {See instructions regarding type ofinformation 9 « Complete if direct expanditure 1o bonefil C/OH »
required.} Candidate / Officeholder name Offica sought Office hald
2.6\ Ur servent -
S\ON exounse
Date Payee name Amount

. ®
2 ddefos%r.m.mirer o

Ciy, Swte; Zpcods oo

Green Bria g‘\'a‘\\ﬂ'h 37-00
ua._;'s-l-en Uy FFo9K

Purpose of payment (See instructions regarding type of information « Complata if difect expenditure 10 benefit C/OH =
required.) |

Candldate ¢/ Officehoider riame Offica agught Offica hatd
>0 NS oo€

2law |

Dato Payse nanve Amount

3157 | PO Box 1SS0 | ©20.00

Hoostor, ™ =109z

Purpose ol payment (See instructions regarding rype of information ** Complels if direct expanditura to benefit C/OH +
requirad.)

Candidate { Officeholder name Office sought Offica held
Telkphnond

Dale Payee name Amount

...... GJO......CT‘!C».L(.CL& | ®
Payee a

lty Slale-?':lplci)d'ell..‘lI.-'-.'?.-'. a\g—[‘s_oo
2310 l.eek |
“ougJ;on Tx FFoo

Furpase of payment (See instructions regarding type of information +» Complete if direct expenditure ta bengfit G/OH =
required.)

Candidate / Qfficeholder name Office soughl Office held
Sy o\ ocrvaient

<log

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

\s

Revisad 08/01/2003

@ Prinled on recycled papar




LR - - ¢ s : -
Texaa Ethics Commission P.O. Bux 12070 Auslin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES ; scHEDULE F
The Instaucmon Guice explains how to complete this form. 1 Totalpages Schedule F;
2 FILER NAME '3 ACCOUNT # (Ethies Commission flers)
BRUCE TaRD :
4 Date 5 Payocnama 7 Amount

®

Conses vodive Pepablicans of HOu’Y 1S

2/20 %&Wg“'aloec“" i Zipcmw 5, 60

Jckms-\-oh T=. _4-_1‘02-:7-

8 Purpose of payment (See instructions regarding type of Information *= Complats if direct expenditure to benefit C/OH +
required.) Candidate / Officeholder nams Office scught Offica held
conyvri buthonm
Date Payee name 3 Ar?g;mt
I.Cowocxr s Assocvares .
‘ . Payes address; ) Cnly State; Zip Code | % . OOO . O O
alv Waie 3toney Rwer e,
Sevimg , Tx 1337g
Purpose of payment (See instructions regarding type of Information = Complete if dirajcl expendilure to benefit C/OH
required.) . Candidate / Ofeaheider name Office sought Office held
consuin ae
Data Payes name 1 Amount

Payee address; City, State; ZipCode . %, o0 .00
al 2606 [ersa | | ‘

“—Lous—\on L = TFoRE

Sorodn Tropol: % @

Purp-oee of paymant (Gee instructions regarding type of iInformation * Complete if direct expenditure (o benefit C/OH »
requirad.). Cendidale / Officehoider nams Office sought Office heid
consu\ing
Dale Payee name B S : Amount
SBC ‘ ®
Oz ( L'l | i’ayee addréss; . City; Stale; Zip Code

PO Rox \SSo | 33 . 0L
Houston, T F7ore

: Purposa of paymenl (See instructions regarding lype of infarmation + Completa if djreé{ expenditure tc benefit CIOH »
required.) Candidats / Officaholder name Office soughl Office hetd
T e\ pNnone
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED lb

(ﬁ Printed on recycted poper Revieed 019/01/2003




Toxas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

-
n

12) 463-5800 1-800-325-8508

POLITICAL EXPENDITURES

'scHeDULE F

The InaTrucTion Guioe explains how to complete this form.

1 Tolalpages Scheduls F:

2 FILERNAME

‘ U»ou s—\-mn Ix Frocz

3 ACOOUNT # (Ethics Commission fiers)
BRUCE TATROD
4 Data 5§ Payee name i 7 An;:;;m
Harlond  Taylor. -
O‘ | ('l 8 Payee address; City, Slats; ZipCods l ) \ OO- OO
Fo Voya.g e

o "Vbi}&t’)ew
‘—\WS'\(OV\. Tx  T7062

8 Furpose of payment (See Instructions regarding type oflnfo!-rnalion 9 = Complele direct expeandilure lo benefit C/OH »
required.) ' Candidate / Officeholder name Office soughl Cffica held
consuiine
Date Payee name ) Nﬂ:;.lm .
) {
tRoariownd  Tayloe _
q l L"i Payee address; City; State; Zip Code S)D O . OO

Payee address;

2210 |leelan
‘ ushon T FFo03

qls

Purpase of payment (See instructions regarding typs of Information » Complete if ditect axpenditure lo benefit C/OH «
required.) Candidate / Officeholider fame Offica soughi Office haid
Date Payee name ’ i Asmount

i %

................ L US0 00

PO Rox I8podx
S\lr L—Q\Jls: uj?)o(g%t?q

Purpose of payment (See instrustions ragarding typo of information » Complete if direct expenditura to banefit C/OH
raquired.} Candidate / Officehclder name Cffice sought Office held
G ploce mlnt
Date Payee name Amount
L EoMokyle ¥ -
2 1 = Payee address: Clty, State; ZipCode _ ) cI . Oq

Purpose of payment (See instructions regarding ty-pe of information
required.)

Telephnong

= Complete if direct expandity
Candidate / Officeholder name

re 1o benefit C/OH «

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

‘ 7

@ Printed on recycled paper

Ravised 09/01/2003




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

POLITICAL EXPENDITURES

-
r]

312) 463-5800 1-800-325-8506

'SCHEDULE F

The Instruction Guipe explalins how to complete this form. 1 Totplpages Schaduis F;

2 FILER NAME [ 3 ACCOUNT # (Etrics commission ters)
BRICE “TaATRD i
4 Data 8 Payeanama 7 Amaunt

(£3]

leag L.u.o OF Women. VO+ers .....
= | @ 6 F'ayee City, State; Zip Code S5 .00
26‘50 F-OLAY\J\O-W'\\/IQLA)

MOU.S“OY\ =< FHHosSt

8 Purpose of payment (See Instructions regarding type of information 9 =+ Complete if direct expenditura to banefit C/OH =
required.) Candidata / Officeholder name Offics sought Office held
cvent ex pense ‘
Date Payea name : Amount
: Lo {5}
e O ce Depotr
Ol K Payee address; Clty; State; Zip Code
S230  Wesk Ut Syreet+ &. 0%
RHOUSYON , T™x  F=%0o9a
Purpose of payment (See instructions regarding type of information « Completa if direcl expendilure to bensfit C/OH
required.) Candidate / Officeholder name Offica sought Office held
OFfvce Supplies
Date Payee name ’ ‘ An(;g;.mt
Mol o . .
Payee address; City; State; ZipCode .
, VoD, &
o lg PO FOX =Qood+ ‘ 3. D&
St Lous, MO. 6339
Pupose of paymant (See instructions regarding type of information » Complete i direct expenditure to benefit C/OH «
required.) Candidate f Officeholder name Office soupht Offics held
Te\lepnone
Date Payee name ; R i Amount
. i {3)
LGy ot Houston o
y Payee address; City; State; Zip Code .
alvo ‘ . | 750.00
Po Rox 1S62 j
Houstonn T =2 2s:
Purpose of payment (See instructions regarding type of information « Complete if direct expendilure to benefil C/OH =
required.) Candidate / Oficehorder name Office seught Offica hald

Filwg Gee

ATTACH ADDITIONAL GCPIES OF THIS FORM AS NEEDED

(ﬁ Printed on recycled paper : .- .

Revised 09/01/2003




Texas Ethits Commission P.C. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES "scHEDULE F
The InsTrucTion Guine explalns how to complete this form, 1 Tolalpages Scheduls F:
2 FILER NAME 3 ACCOUNT # (Ethics Commission fitors)
BRULE TATRD
4 Daoto 3 Payegname T Amount
($}

City: Shata: ZipCode

5'3{10 Deilo
L—[ous—ton oo . FF0S5

q 1o

S00.00

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

s Complete‘if diract expe

nditure lo beneft C/CH -~

Candldate / Ofﬁceholdér namea ) Office sought Offica held
S\gMNS
Dale Payee name Ar?g;mt
| .Srote Boank of TexaS
O( , ‘ O IPe_lyee address; ) _ City; State; ZipCode ‘ 2 DO
PO Box G209%g
ouston, 6. F7292
Purpose of payment (Sea instructions regarding type of infarmation +» Complete i direct expendiure to bengfit C/OH
required.) Candidate / Oficaholder name Office soughl Office held
Pee cosShliers
N CIC
Rolph CGocoa
Ol l 1 \ Payee address,; City, State; Zip Code % % O O Oo
‘ ) .

2210 Lec\on
Houston Tx. Jroo

Furpese of payment (See instructions regarding typa of information
required.)

= GComplete if direct expe

ndilure to benefi C/OH «

} Candldatis / Ofﬁcaholdejt namae Office sought Office held
S\ placenent
Date Payee name Amount
SBC
OI I ‘% - l.sa.ye.e address. Coe C.tyl .Stiate.: .Z.ip.c.ud.a ....................

PO Box ‘\SEo
U«Ous-\-oh \x  FHOGF

2. 14

Purpese of payment (Sea instructions regarding type of information
required.)

TR\pnoNne

- Complete if direct expe
Candidate / Officehalder name

nditura (o benefil C/OH =

Cffice sought Offica held

ATTACH ADDITIONAL COPIES OF THIS FORM AS TNEEDED

\q

@ Printad on recycled paper

Revised 05/01/2003




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512)

463-5800 1-800-325-8506

POLITICAL EXPENDITURES

"scHEDULE F

The Iustruerion Guioe explains how to complets this form,

1 Totalppges Schedule F:

'3 acco

a s

Gveates  ROUSIoN . Pastnes sh \p

G FPaywe akircss,

City; 3tate; Zp Code

| 2200 Spathh | Sdeo oo
L\oua—\-on.

= —FFoo2_

2 FILER NAME UNT # (Emics Commigsion flers)
BRUCLE TamRO
4 Date 5 Payee name 7 Amount
(&3]

19. 49

& Purpose of payment (See instructions regarding type of information | 9 » Complate if direct expendilure to bansfit C/OH
required.) Candidate ! Officeholder name Officas soughl Offics held
Mediwa. Gude
Amounl

Date

o | i{w

Payee name

SRC el

Payee address; City; State; 2ZipCode

Po Rox Il':-D'SO
l—\aus-’mn Tw FF097F

(%)

3394. 83

Purpose of payment (See instructions regarding type of information

+ Complela il direcl expendi

ure to benafit CIOH -
Office hald

&.rb&r‘& Tov“dan Cxation

required.) ‘ Candidate / Officeholder fiame Offica sought
Telgpnond
Dale Palyae name A"?g;-'m
| us posrmaster
o( I l (o Payee address; City, Siale; Zip Code g \ q R Oo

Purpose of payment {See instructions regarding type of information

» Complete if direct expandilura 1o benefit C/IOH -

required.) Candidate / OHlceholder name Offica sought Offica held
postYoge
Date Payee namo Agnount
(7 S Pos*rma.&\'ex @
A | Payeesudrsss. Gy Swle; ZpCode 7
&rhﬂma _.So\r*c\a.m S,'\CL'\\OV\ ]SO ' OO
\-\ous‘-‘oh‘ T Tt oo 2o

required.)

Purpose of paymen (See instructions regarding type of informalion

postoge

Candidale / Officehoider name

«» Complele if direct expenditure to benelit C/OH -«

Office sought Office hedd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

2

@ Printed on recyeled poper

Revised 0%/01/2003



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

POLITICAL EXPENDITURES , | "scHEDULE F

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

The INsTRucnion Guioe explains how to complete this form, 1 Totalpages Schedule F:

2 FILER NAME

BRUCE TaTRD
4  Dale S Payes name 7 Amount
‘ ‘ 1 [£3]

3 ACCOUNT # (Ethics Commission fiers)

Ol [ 1O [6 moviasiironn’ " i, s eiosa’ 550, oo
1O Voyagen |

DLI_‘S‘\'OV\ 1 x Fiob2Z

8 Purpose of payment {Seeinstruclions regarding type of information 9 = Completa if direct expenditure lo benefil C/OH -
required.) Candidate / Officeholder name Offico sought Offica hald

consuiting

Date ‘ Payae name ' . | Arr();)unl
AKNmKos L .
C( f ao Payee address; . City; State; ZipCode 3 \ w0 7 7 O
| 1067 Nw Fwy ;
.
HOU%"&OV\. I % ++ oF =2 |
Purpose of payment (See Instructions regarding type of information = Complets if dirsct expenditure to benefit C/OH »
required.) Candidate / Officeholdsr neme Office sought Office hald
Crimtinmn ca
Duate Paywu narne Amount
‘ (£3]

fEdvoron, Time ]
q ,a% Payee address; City;  Stale; ZipCoéle \ag‘ LZ‘&'-

Po Box S4otg
Houslon, 5 =tw2<y

Purpose of payment (See instructions regarding type of Information »» Complets if direct expendilure to benefit C/OH »
requirad.) Candidate / Officsholder name Office sought Office heid

ceechvy Cord evoless

Dale Payee name " : : Amount
. i 8]
LIS postyaSyer
O, ' a q Payee address; City, State; Zip Code q O L_O ,S
' Parbare Sordav Stadiown ‘
uows—\on‘ \ . T Ftoo7
Purpose of payment {See instructions regarding type ofinfarmation +» Complele if direct expendilire to benefit G/OH -
required.) Cendidate / Officeholder name Offica sought Office held
P ostTiee
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED zl

@ Printed o recycled papar Revised 09/01/2003




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

)} 463-5800 1-800-325-8506

g lod

POLITICAL EXPENDITURES "scHEDULE F
The InsTRUcTION GuiDE explains how to complets this form. 1 Tolal pages Schedule F:
2 FILER NAME '3 ACCOUNT# (Emics Commission fers)
BRUCE TATRO
4 Date § Payeaname T Amount
(5)

US

& Payes anaress; Gity; Sume; 2pGode

ga»f“bo-r“d, Seovrdan S4etionm
oqg*ohl, lve ooz

Postmaster .

250.00

8 Purpose of paymenl (See instruclions regarding type of infarmation ] « Complete if direct axpendilure to benefit C/OH
required.} + Candlidate / Officshalder name Office sought Office heid
Date Amound

aia

fty; Stats; Zip Code

W Sar Jacnmdo
Hougtaon, T T Foo2-

Payee address;

®

. oo

Al

Purpose of payment (Ses instructions regarding type of information + Complste if direct expenditure to banefit C/IOH «
required.) Candidats / Offlcsholder name Office sought Office held
PO.'P Kivi (-
Date Payse name ' : Am;un!
‘ ($}
0‘45‘&‘0."? M R AR C l’\.‘?“."’.‘\@.ﬁv? of .OQHH erKe]

Payee address; Zip Code

24300 UJOOCXr'Sg% e

L—\oug%om.‘rﬁ =TF oRF

10 -0

Purpose of paymeni (See instructions regarding type of information

+ Complete if diract expend)

Hure to benefit C/OH

2l

required.} Candidate / Officeholder name Offion sought Office held
Vo ‘S‘ er Forum
Date Payes name ) C Amount
-/Y\ ‘:’_"[ 0]
Naney Hraver & loceg
Payee address, City; State; ZipCode

520l De H\ lo
UOuC-\on‘ Tx. 170H5

3%.97

Purposa of payment (See instructions regarding type of information

= Complete if difect expend

ture to benefil C/OH «

required.) Candidale / Ofiiceholder name Office sought Office heid
R .
EANMRURSEmenT ~ FOAOD
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 22
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Texas Ethics Commission

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

2) 463-5800 1-800-325-8508

(51

POLITICAL EXPENDITURES ' sCHEDULE F

The ustrRucTion Guie explains how to complete this form. 1 Totalpages Schedule F;
2 FILER NAME 3 ACCOUNT # (Eanics Commisaion Nlars)

BRUCE TATRD ,
4 Dae 5 Payeename . 7 Am:um

. . 1 . (%}
/ . .6’7‘.’-‘.‘?."?‘.‘.&@‘3& .Ql'.\ﬁ!"r‘.o.?t‘. of Commere |
g Z‘T 6 Payeo address; City; State; ZipCode :
So1S  Westheimew L 20.00
ouston, Tx. F1OS&

+ Complete ifdi}ecl gxpenditure to benefit C/OH «

8 Pumpose of payment (Ses instructions reganding type of information 9

required.) Candldate / Officeholder name Offics soughk Offica held

LU 2] CL\ Cowv

Date Payae name ) : Anz;;mt
Houston Cheoncle .
. Payee address; . . City; Zip Code 33 O
. . —_— . o
3[1’{ Bol Texas G e
l—L ‘Dm 1Q. FF+ o2

Purpose of payment {See instructions reg;rding type of information

« Complete if direct expend

ture to benefit C/OH -

required.) Candidete / Officeholder name Office sought Office held
SUBSCN p-\-|ov\
Duie Payee name Amount
E E @
P .b.E_g_ . L'E ..... h L ......................
/ Payee address; City; State; ZipCode
24 Qo223 Sprmﬁweu) 12.0.63
L—\ od Q'\ onh, Tx —FH0f0
Purp_usa of payment (Sea instruclions regarding type of information +» Complets if direct expendilure o benefit GIOH =
required.) Candicate / Officeholder name Office sought Office heid
Fewborsement - Milecqe
Date Payee name Amount
%
o F."a.ya'e addresa:; ' Crty, State; Zip Cod-s ..........
Purpose of payment (See instructions regarding type of information - Complste if dirjacl expanditure to benefit CIOH
required.) Candidate / Officeholder name Office sought Offica held

ATTACH ADDITIONAL GOPIES OF THIS FORM AS NEEDED
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) Téxaé Ethics Commission P.O. Box 12070 Austin, Toxse ?B')'.r'rl‘i-ﬁl:l?o : : (512) 4653-5@0 o 1_300;355_3505

POLITICAL EXPENDITURES ' " scHEDULE G
MADE FROM PERSONAL FUNDS ‘

The IngTrucTion Guipe explains how to complete this form. 1 Tolalpages Schedule G: "‘

2 FILER NAME 3 ACCOUNT # (Ethics Camission fers)
B — ! .
| DRWE INTRO
4 Date 5 Payeename ' } ’ 8 Amount
. ; ! ; (8
S KRoeER!S o
6 Payee address; ‘ilty. le; Zip Code
<« ISo3 wWhr ﬂj 24 .02
27 Hopston, T 17055 | ] .
7 Purpose of expenditure (See instructions regarding type of information required.) Reimbursemant
| Comiibotions
@bso._..,;
Date ’ Payee name j ' Amount
RUSERS . .. F o -
Payese address; © Clty; Slate; Zip c::de . o ) )
I es Wier Bes. - : i 2b. 1o
%o - Heperon, T T77oSS 1
oL . Purpose of expanditure (See instructions regarding type of information requlred ) mr::’r‘n:ﬁ:ist;:}enl
, . " contributions
é“&:.".::os_: ad= ‘ i - intended
Date Payes name ; - Amount
HEL e ®

Payee address; City; State; Zip Code

2 WesrHeideEre
2802 i 2. .50

Q{L‘, —uOUbrou Tx. —1708f

Purpose of expendllure (5ee Instruclions regarding type of information requ:rad ) Mmbursement
from politics|

conlributlons

é‘b‘.}ﬁl_.l ~ & ‘ inlended

Date Payca name . : Amount
 Wakwer Potme L L ®
Payee nddress; City; Stale; Zip Code s
=70l Hai ; 4 oo
q (4 - —Houvsron, 7, 57c02- |
F’urpose of expenditura 1See instrdchiohs regardmg type of information requued ] E/Relmbursemanl
from podtical
' ' contributione
\ C:E.(l LJ L— Intended
Date Payee name ‘ Amount
QeescENST TN B ®
Payee address; City; State; ZipCode
o (srEENWeN Prdden : oo

Reimbursement
from political

'—P - ' conliribulions
e sl : intended

] [4 F__ll_O_UbLoh T 77024

Purpose of expendntura (See instructions regardnng type of information requnred )

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
: i
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Texas Ethice Commission

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

(512) 43-5800

1-B00-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The INsTRUCTION

Gue explains how to complete this form.

41 Totalpages ScheduleG;

2 FILER NAME

4 Pate

2ly

Bauce _INTRo

UNT # (Ethics Commission hlems)

3 ACCQO
5 F'ayae name B Amount
$
Ae@us, Co. 9}-.&-.?.0. .A\.J'.".Ht?@.ﬂ.". = @
6 Payee address; Clly, State; Zip Code
Saco =, VaTow) (oo
-l—lous o, 1% {7082
Wlmbursamunl

7 Purpose of expendmure {See instructions regarding type of information requn'ad )

#from politiesat
contributions

AW S RRey
Hovsons, iz, 1707

*——-‘
oo e * Intended
Cate Payee name . Amount
SRARBA'D L KIS S @
Payee address; City,; State; Zip Coda S

als

. Purpose of expenditure (See instructions regarding fype of information required.)

. Eg ~AEmbursement
from politieal

21.39

Ao

2 200 TAEKLE
Houvsren, Tx.

b Uil
L_Livruzonl itanded
Date name Amount
LER'D ®
Payee address; City; State; Zip Cods

Purpose of expenditure {Ece inolructione ragarding type of information rec{uired.)

* Ui

wmbursement
rom political

contributions

<qco & Dar Hovston ﬂmu)y

One Lle d"\ Intended
Dale Payee neme Amount
Sy -N N s
‘ Payee address; City; State; Zip Code’

[. oo

Hovaron, Te, 17252
0\ Purpose of expenditure (See instructions regarding type of iniormation required.) Relmbursement
—[ . . ) from podilical
! contributions
intendad
Date Payee name ‘ Amount
EBrowr S ®
Payee address; City; State; Zip Code
Q(q Isos Whr4 | 27.2¢%
. — e
i Jr-\CMJ'.':;t:‘onn1 T. 170853 !
Purpose of expenditure (See instructions regarding type of information required.} E’ﬁnbursemenl
: from political
cantributions
inlended

ATTACH ADDITIONAL COFIES OF THIS FORM AS NEED

ED
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Texas Ethidﬁ Commission

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

(512) 463-5800

' 1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The InsTRUCTION

Gume explains how to complete this form.

:1 Total pages Scheduls G:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4 Date

Q(l?..'

G Payee address; City: Stale: Zip Code
1IsosS wWert
Hovsrow, "o 170

Bruce Tare
5 Payea name 8 Amount

83

'Z_0.0L.{

7 Purpose of expendilure {See instructions regarding type of information requnred )

é_h‘-:o\._hdg-

Imbursement
from political
contribuliona
Intanded

Date

Payee name

OFFicE, 1o

" Payee addrese; Chy; State; Zip Code

530 W. BT
Housr‘ou X ‘—r'7'a‘=}2.

‘?[H

. Purposs of expenditure (Sea instructions regarding type of information requnrad )

OFreles é\)\’ﬂ-les

wmemm

Amount
(%

"

from paoliticel
contribulians
Intended

Date

q{lS'l

BEE

Payee address; . Clty; State; Zip Code

Lo W F‘qu/
HousToew, T —17e74

Purpoese of expenditug (El:ts instructions regerding type of information reqmred )]

G‘h‘bou.\ue.

Amaount
(€3]

29 .o\
i imb
o ponia

contributlons
Intended

Date

Ppvee name

Payes address; City; State; Zip Code
S0 WL
Housrou Tx . 11053

‘?{ﬁ

Purpose of expenditure ($ee instruclions regarding type of information required.}

Amounl

3)

22.%9
Wbur&emem

from political
coenirlbulions

b‘bﬁ i ”.! G- inlended
™| REBeses &
Payee address; Clly; State; ZipCode
01/24 |50 s~ WhaT 2.2\
HDU:"&J X 7790 Ty

GA.‘E;QL_HJE

Purpose of expenditure (See instructions regarding type of information requured )]

g___ﬁqimbulsemn!

from politiced
contributions.

inlended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 j (512) 463-58G0 1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

»

SCHEDULE G

The Instrucion Guioe explains how to comnplete this form.

1 Tolalpages Schedule G:

‘?f’).r

2 FILER NAME

3 AGCGOUNT # (Etes Commission fler)

8 Payec addrecs; City; Stale; Zip Codo

=os bdue:r
“DU&'F’DH. . 170545

AJ
7 Purpose of expendilure (Sev insructions regarding type of informauon required.)

G“b.ﬁcl_ NG

Amount
%)

24.3

eimbursameant
from politcal
contributions

Purpose of expenditure {See instnuctions regarding lype of information requireh.)

inlended
Data Peyes name Anrount
3 %
Payee address; " City; State; Zip Code 1
\
Purpose of expenditure {See Instructions regarding type of information required. ) |:| Relimbursement
; = from pollilcat
' " entributions
intanded
Data Payee name Amount
, k (%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) |:| Relmbursement
: from polllical
contributions
intended
Date Payee name Amount
‘ (s)
Payee address; City; Stiate; Zip Code ;
Purpose of expenditure (See instruclions regarding type of information required.) |___\ Relmbursement
i . ; from political
conlributions
Intended
Date Payee name Amount
(&3]
Payee address; City, Stale; Zip Code

D Reimbursement

from political
conlribufions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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