Texas EthicsCommission P.0.Box 12070

Austin, Texas 787 11-2070

(512)463-6800 1-800-325-8506

CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

rorm C/OH
CoVER SHEET PG 1

|1 ACCOUNT# Tolal filed:
The C/OH Instruction Guibe explains how to complete (Ethice Commission filers) 2 Tolalpages file
this form.
3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER BR OFFICE USE ONLY
NAME JCE k
Lo . - Y - Dale Received
- NICKNAME LAST SUFFIX
i ATRo
4 CANDIDATE/ ADDRESS /PO BOX. APT ¢ SUITE % cITY; STATE:  2IP CODE
OFFICEHOLDER P o Tgm qg’og |
MAILING e ‘
ADDRESS Date Hand—dehered or Dete Pnslmaﬂv.ed
[] Change of Adoress uDUbT'OF-" <. 17709 Y (‘_‘{-X ‘S}
- - d o
5 CANDIDATE/! AREA CODE PHONE NUMBER EXTENSION Y*‘; Ll‘v
OFFICEHOLDER ) : -
PHONE (_-lt 3 ) 682_ - (O?—- oo ) Receipt #C“\" SE{,%‘{ Emwm o
6 CAMPAIGN MS 7 MRS / MR _ FIR&T Mi Dale Procasted '
Name RER RN A Ve
NICKNAME LasT SUFFIX i
X H ENDERNALL
7 CAMPAIGN STREET ADDRESS (NOPOBOXPLEASE),  APT{SUITE#; cITY: STATE: 2IP CODE
TREASURER 547 Saw FELPE, Sve 42io
ADDRESS
{Residen¢e or business) H Odﬁ‘l"ad, 'F': -7 "’os"f
8 CAMPAIGN AREA CODE " PHONE NUMBER EXTENSHON
- TREASURER 5
PHONE ("h3 ) 334 -24qy 2.
9 REPORTTYPE - _
; 151N day angr Campaign weasurer
U January 15 [:' 30th day before election [ Runon ] apoinmant fofcenotder oyl
(] auy1s P 8th day betore elaction [:| Exceeded 5500 himit || Final reporl gAtiach C/CH - FR)
10 PERIOD | Mot oay  Yer Manth Day Vear -
THROUGH .
COVERED Q@ 25 /aes3 lo 25 ‘2cex
11 ELECTION Month ELECEON DATE ELECTION TYPE
onl ay
11 y q /—2_993 [ ] Prmary ] Runon P cenersi [ speca
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (ifknown)
Hoyssren C'n'y Gouneye, st A Controren
14 SEE%EECT -- Direct campaign eup:ndiIAuma are rl.aljnpaigrl m\p:ndil\:nes made Py alhe.ra \’ﬂ:lhOu' the c?ndidate'a p'l'ior cnnsan_l or appreval.
CAMPAIGN Candidales are required 1o disclose this information only if they receive notificaiion of the direc! campaign expenditure. +»
EXPENDITURE
BY OTHER Nome
INDIVIDUALS
Address / FO Box;  Apl. / Suile #. City; State;  Zip Code
O additiona! peges
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&
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Texas Ethics Commission P.O.Box12070 . Auslin, Texas 78711-2070 (512)463-5500 1-800-325-86506

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS : COVER SHEET PG 2
15 C/OH NAME 16 ACCOUNT #(Ethics Commission Flers)
17 NOTICE » This box is for notice of political expendiluras by polilical commitlees to support the candidale / officeholder. These expendilunes
FROM ' may have been made withoul the candidale's or officeholder's knowledge or consenl. Candidates and officeholders are required to report
POLITICAL this information only if they receive nolice of such expenditures, =
COMMITTEE(S) ‘
COMMITTEE NAME
COMMITTEE TYPE o
" [ ceneraL
COMMITTEE ADDRESS
D‘ SPECIFIC
[ saditional pﬂg;s COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASLURER ADDRESS
B CONTRIBUTION 1. TOTAL POLITIGAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS : PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ -'3 {D Gv 5"_ oo
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS . $
4. TOTAL POLITICAL EXPENDITURES $ 3’
L2 998,27
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD
13 §24.777
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

12 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report
is true and comect and includes all information required (o be reporied by

me under Title 15, Election COR:\
R \

AFFIX NOTARY STAMP / SEAL ABOVE

dministering oath

; e
"'S'ng'rnalure of officer sdministering oslh

Revisagd 0B 142003

ﬁ Printed on réeycled paper




- Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5600 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLLEDGES OR LOANS
The InstrucTion Guice explains how 1o complete this form. 1 Tolal pages this Schedule A:

2 FILER NAME 3 ACCOUNT # (Ethics Commission Rlers)
Bruee  IamrRo
4 Date 5 Fullpame of contributor [ out-ot-siate PAG (1D | 7 Amountof I B Inkind contribution
contribution ($) [ descriplion (if applicable)
CHorees "Beyer |
\O / 2. 103 6 Contributor address; ___City'. State; Zip Code |
Sco.om I
1
9 Principal occupation\ Job tille (See Intructions) 10 Employer (See Instructions)
Date Fuiname of contributor [ out-cFstate PAC (10%: )| amountor | Inkind contribution
w ' contribution (%) [ description (if applicable)
CWesisst Coer; - |
iof2 ,D 2 Gardr\s; Gily, State; Zip Gode
[ ‘ i ' \O0 .00 :
14 |
Principal occupalion \ Job litle (See Intructions Employer (See Instructions}
Date Full name of contributlor [ out-ot-siate PAC (D#: ) Amount of r In-kind conlribution
conlribution ($) I descriplion (i applicabie)
- Bawver Heowss - ,
\01 ! - ib tate; Zip Code
=Io* | 25o.00 |
' |
A |
Principal occupation \ Job tile (See Intructions) Employer (See Instructions)
Dale Full name of contributor [ out-ctstate PAC (ID#: ) Amount of ' Inkind contribution
' contripution (§) description (if applicable)
Hoees Aeanrears Cuie Action v |
Contributor address; City; State; Zip Code
‘o [Z. lbg 250 .00 |
' : |
]
Principal occupation\ Job fitle {See Intructions) Empioyer (See Instruclions)
Date Full name of contnbutor [Deut-ot.siate PAC (1D%: } Arnount of % | Inkind cn;h'bc.ﬂ.ion )
| confribution ( I description (if applicable
(=reR tEasee . |
Io|2.‘2m3 ' S S 2ie 2P Code Z00.05 |
I
|
Principal occupation \ Job title (See Intructions) Employer (See instructions)
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

Revised 08/01/2D03




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

POLITICAL CONTRIBUTIONS ‘ SCHEDULE A
OTHER THAN PLEDGES ORLOANS

The WstrucTion Guioe explains how 1o complete this form. 1 Total pages this Schedule A:

2 FILER NAME - 3 ACCOUNT # (Ethics Commisslon filers}
Beuwe |nmmo
4 Date S  Full name of contributor [ out-oi-state PAC (IDW: 3| ¥ Amountof | 8  Inkind contribution
I w contribution ($) | description (if applicable)
L.ouise Wi |
tof2 l 6 Contrbuloraddress;  City; . Stats; Zip Code
f2]o% too.00 |
I
9 Principal cccupation | Job titie (See Inm;clions) ’ 10 Employer (See Instructions)
Date Full name of contributor 3 our-ot-state PAC (D#; } Amounl of In-kind contribution

contribution ($) description {if applicable)

\4f5|°3'

|

|

|
2So.ov|
: |

|

Principal occupation \ Job title (See tructions) Employer (See Instructions)

Inkind contribution

Dale Full neme of conlributor [ aut-of-state PAC {ID#, 1 Amount of .
description (if applicable)

contribution ($)

Contributor address; City; Slate; Zip Code
iolefoz 4 P

[
I
i
1Co.00 |
I
|

- Principal occupation \ Job litle (See Intructions) Employer (See Instructions)

Dale Full name of contributor [T out-of-state PAC (IDm, ) Armount of

In-kind contribution
) contribution ($) description (H applicable)
T THomas Hoorg, 1YW

",l-glos Contributor address; City; Stale; lec‘,odle A oo

|
I
I
|
I
|

Principal occupation \ Jeb title (See Intructions) Employer (See Instructions)

n—kind contricution
description (if applicable)

Date Full name of contribulor O out-of-state PAG (105, ) Amound ul
' contribution ($)

T l%lo}

|
|
J
\ 00D .00 ;
I

Prihcipal occupation A Job title (See Intructions) Employer {See Ihsirur:tions)

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

@ Prinled on recycled papes Revised G9/D1/2603




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

POLITICAL CONTRIBUTIONS . SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The InsTRucmion Guioe explalns how to complete this form. 1 Total pages this Schedule A:

2 FILER NAME ) - 3 ACCOUNT # (Ethics Commission fiers)
Bruee IntRo .
4 Date 5  Fuli name of contributor [ out-ot-state PAC {ID#; )| 7 Amount ol ]B In-kind contribution
. contribution (%) | description (if applicable)}
 Evie reFFERT. |
1ol (03 |8 Contbuioradarses,  cty._sate; 2ip Coce Sv.00

9 Principal oceupation \ Job title (See Intructions)

Date Fullname of contributar [ outot-stale PAC (0¥, )| Amountor | in-kind contribution
contribution ($} I description (if applicable)

. T‘ E' jD!JE.S ............ L : I

Contributor address; City, Slate; ZipCode 2500 oo |
L

wolv{o3

Frincipal occupation Job litle (See Inlructions) mployer {See Instruclions)

Date Full name of contribwtor [ out-or-state PAG gD#: H Amount of I In-kind contribution
contribution ($) f description (if applicatie)
Dosen Kevrwer, . |
Contribvior gddress: City; Stale; ZipCode
ol [2“3 {000.00 |
Frincipal occupation \ Johb litte (See Intructions) Employer {See Instruclions)
Dale Fub name of conlributor [J out-of-state PAC (10%: ) Amount of l In-kind contribution
' : contribution ($) | descriplion (if applicable)
)
K stubksey  O'Courmer. |
Contribulor address; City; 'Stale; ZipCode
(o] lasee |
oD .04 |
|

Principal occupalion \ Job litle (See Intructions) Employer [See Instructions)

Date Full name of sontributor [ out-uksisic PAC (1D#. ) Arnount of I IN-KiNg contribyton
contribution ($) l description (if applicable)
Wacer Newrey
(o I" l 2os]

Conlributor address; City, Stale; Zip Code -gbgo (-8 :
I
|

Principat occupation \ Job title (See Intructions) Employer (See Instructions)

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

(fi. Printed on recytled paper Revised 09/01/2003




PR

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

OTHER THAN PLEDGES OR LOANS

The InsTRucTION GuIDE e:iplalns how to complete thls form.

1 Tolal pages (his Schedule A:

2 FILERNAME

Bruce  InTRo

3 ACCOUNT # (Ethics Commission filers}

Frincipal ccoupation \ Job titie {(See Intructions)

4 ~ Date 5 Full name of contribuior ] out-of-state PAG (ID#: )| T Amountof In-kind contribution
contribution ($) I description (if applicable)
R Ao’ TP, |
‘ ‘ 6 Contributor address; City. Slate; ZipCode
olles |Soo. 00
I
9 Principal occupation \ Job title (See Intructions) 10 Employer (See Instructions)
Date Full name of contributor {J out-ct-state P.;CED&!-:- _ ) Amountof | In-kind conlribution
) conlribution ($) I descriplion (if applicabig)
. w\L-L.\.RM. D\ nowp |
Conlribitor address: City; State; Zip Code
1o|7los |
I
[

1C0. 00

Employer (See Instructions)

Principal occupaltion\ Job title (See Intructions)

Date Fullname of contributor [ oukof-stale PAC {ID#: )| Amountor | In-kind contribution
coniribution ($) I description (if applicable)
(Exas JRQFac ,
Conlributor address: City: Stats; ZipCode
1ol (o2 Seo.oo |
|
|
Principal occupation \ Job title (See Intructions) Employer (See Instructions)
Date Full nama of contributor [ out-or-state PAC (I0#: ) Amountof | Inkind contribution
et contribution (§) ' description (if applicabie)
Larry Thyssex ,
Contributor address; City, State; Zip Code
1oltlen 2%0. 00 |
i
Principal occupation \ Job litle {See Intructions) mployer (See Inslructions)
Date Full name of contributor Clovtotstae PAc iow_ Amount of | Inkind contribution
contribution ($) | description {if applicable)
Scutwest Bane or Teras PAC ,
Contributor address; City, State; ZipCode
lo\ﬂa , 0000 |
I

Employer (See Instructions)

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

@ Prinled on recycled paper

Revised D&/01/2003




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

i L

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

POLITICAL CONTRIBUTIONS ‘
OTHER THAN PLEDGES OR LOANS

SCHEDULE A,

The WsTRucTion Guibe ekplains how to complete this form.

1 Tolal pages this Schedule A:

2 FILER NAME

Bruee  |aRo

3 ACCOUNT # (Ethics Commission fiters)

4 Dale 5 Fullname of contributor Cout-of-state PAC‘(ID#:

M 7 Amount of IB In-kind contribution

—th\;&:uezy
6 Conmbutorad ress; .

lc:\rs\o'g

contribution ($) I description (if applicable)

........ |
|ooo.oo |
!
|

S—

9 Principal occupation \ Job litle (See Intructions) 10 Employer (See Instruclions)
Date Full name of contributar [ outotetate PAG (I0%: )| Amountot | In-kind contribution
contribution (§) I description (i applicable)
5b-t-+-s %9?@,@. S ,
onlnbuloraddress State: Zip Code
olaler | —“ ee
Principal u::cupaﬂun \ Job title {Sec Intru Empioyer (See InslrudlonsJ
Dale Full name of contributor Jout-ot-state PAC {ID¥: ) Amount of l In-kind contribution
. contribution () l desaription (if applicable)
U TSNeERAsTE |
o ‘ IS l 03 Con!nbutor address; City, State; Zip Code
- 2soo |
Principal occupation \ Job title (See Intructions Empioyer (See Instruclions)
Dale Fuli name of contributor [ out-otsiate PAC (1Dw: N | Amounl of l Inkind contribution
U . contribution ($) I description (if applicable)
e fosee |
c.:mnbutor address, Gity,; Glate, p Lode
1ol {oz looD.0o |
|

Principal occupation \ Job title (See Intructions)

Employer (See Instructions)

Principal nccupation \ Job title (See Intructions)

Date Full name of contributor O out-ot-state PAC (1DE: Amount of l In-kind contribution
contribution (§) I descriplion (if applicable)
Fay Hogzare |
\ Ol 2 I o3 Contributor address: Gity, Stale; Zip Code Soo.00 |
!
|

Employer {See Instructions)

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

&

Frinled en recyclod poper

Revised 09/01/2003




Texas Ethics Commission P.O. Box 12070 - Austin, Texas 78711-2070 {§12) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The InstrucTion Guioe explalns how to complete this form. 1 Totai pages this Schedule A

2 FILER NAME : 3 ACCOUNT # (Ethics Commission fiers)
Brue  [aTRo
Date 5 Full name of contributor [ out-ot-state PAC (IDé: y| ¥ Amount of I 8 In-kind contribution
H . contribution ($) i description {if applicable)
PIONTER | Ao, ,
jeil & Contribulor eddress ._Stele; Zip Code
S| —— Seo .00 |
: I
[
9 Principal occupation \ Job titls {See Intructions) 10 Employer (See Instnctions)
Date Fullname of contributor [ owt-of-state PAG (0%, ) Amountor | Inind contribution
contribution ($) I description (if applicable)
e |
Contributor addrcss, Lip Cudy
1ol 2oo.ve |
I
I
Principal occupation \!o! IMe (See Intructions) . Empioyer (See Instructions)
Date Full name of contributor O our-t-state PAC (D% ) Amounl of I Inkind contribution
contribution ($) description (if applicable}
S48 P |
ich Contributor’ address City:  Slale; Zip Codse
h3 Svo.om :
|
Principal occupation \ Job title (See Intructions) Employer {See Instructions)
Date Full name of contributor [ out-of-state PAC (1D#; ) Amount of | In-kind contribudion
contribution ($) I descriplion (if applicable)
TExs \:Rusuos or T, He Warer |
{ 0{ Zip Code
g S00.00 |
[
: o ]
Principal occupation\ Job lite (See Intrucuons) Employer (See instructions)
Date Full name of contributor [ out-oi-stale PAE (108 ) Amount of —[ In-kind contribution
' contribution ($) | description (f applicable)
s ,[ﬁAKlE\S e |
Lo ‘3 i i lale le Code
' loop.oo |
l
L |
Principal occupation \ Job title (See Intructions) Employer (See Instructions)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

(fi Frinted en recycled papes

Revised 09/0 12007




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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InstrucTion Gume ex'plains how to complete this form.

1 Tolal pages this Schedule A:

2 FILER NAME

3 ACCOUNT # (Ethics Commission fers)

Brug  IaTRo
4 - Date

M 7 Amount of IB

5 Full name of contributor {0 ou-ot-state PAC {ID#;

Io[u{

contribution ($) '

D C .00 'l
|

tn-kind contribution
description (#f applicable)

9 Frincipal occupation \ Job title (See Intructions) 10 Emplover (See Instructions)
Dale Full name of coniributor ] out-of-siata PAC (1D# ) Amounl of l In-kind contribution
' contribution ($) ' description (if applicable)
CAon TRewms D |
' Contributor address; City;, Slale; ZipCode .
R | =oee
Principal accopation \ Job title (Seo Intructions) ployer (See Instructions)
Date Full name of contributor [ out-cf-siate PAC {iD#: ) Amount of ] Inkind contribution
contribution ($) | descriplion (il applicable)
to i 2350.00 |
Principal occupation \ Job title {See Intructions) ‘ Employer (See Instructions)
Date * Fullname of contributor 3 out-of-siste PAC (tDH; ] Amount of I In-kind contribution

Conlributor oddreas; Chy;
-

State,  Zip Gooe

iofiy

Principat occupation \ Job title (See Intructions)

contribution ($) |

Gov'r: :
o000, 0o I

description {if applicable)

Employer (See instructions)

Date Full name of contributor {0 out-ot-siate PAC (104;

} Amount of

lo(l'-{

Aveo, Roone Hompuzies, LLP

contribution (§)

I
|
I
l0oe, oo |
[
|

In-kind contribution
descriplion (if applicable)

Principal occupation 1 Job title {See intructions)

Employer (Ses Instructions)

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

ﬁ Printod on recyclod papor

Revised D09/01/2003




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

POLITICAL CONTRIBUTIONS ‘ SCHEDULE A
OTHER THAN PLEDGES OR LOANS |

The InsTRucTion Guine explﬁlns how to complete this form. 1 Total pages this Schedule A:

2 FILER NAME , - 3 ACCOUNT # (Ethics Commlgsion filers)

Broce |atrRo
4 Dale 5 Full name of contribulor [ outot-state PAC 104 y| 7 Amountof l B In-kind contribution
. contribution ($) I description (if applicable)

SMA er Hooerss ,

( 6 Contributor address; City: State; Zip Code l
lo(17{ 0 So0.0v |
9 Principal occupation \ Job thie (See Intnuctions) 10 Employer (See Instructions)
Dale Fyull nsine of contributor D cut-o-state PAC (ID#: )| Amountor | Inkind conlribution
contribution ($) l descriplion (if applicable)
Micwner, Srevens ,
[g[t—l/og ?_sbo_es,
Principal occupation \ Job title (See Intructions) : Employer {See Instructions)
Date Full name of contributor [T out-ot-state PAC {ID¥.__ } Amount of In-kind contribution

. contribution (§) description (if applicable)

i

Beu, i ] |
|

|

|

‘0 IQ—#; Contributor address; City;  Stale; Zip Code
S 259 s
Employer (See Instructions)

Principal occupalion \ Job title (See Intructions)

lﬂoo.O'

{ o/g)—(m

Frngipal occupation \ Job title (See Intructions}

Date Full name of contributor [ our-ol-state PAC ¢iD#: _ ) Amount of ' In-kind contribution
- contribution ($) I description {if applicable)
T Forerr EiBeRver |
Contribn - b Stale; Zip Code I
i

Empioyer (See Instructions)

tnkind contribution

Date Full name of contributor [] out-of-state PAC (1D%: ) Amount of
description ¥ applicable)

|
contribution (§)

‘Clﬂn.n.l—‘s WedT DsuspoPnanr o II

I

|

Zip Code

| 300,00

w{ﬂ.’t‘.{o$

Principal occupalion \ Job: title (See Intructions)

J Employer {See Instructions)

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

ﬁ Printed on recycled paper Revised 09/01/2003




P.0O. Box 12070 Austin,

1-800-325-8505

Texas Ethics Commission Texas 78711-2070 (512) 463-5800
POLITICAL CONTRIBUTIONS SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The Insthucnion Gume explalns how to compiete this form.

1 Totat pagses this Schedule A

2 FILER NAME

Brue  |amRo

3 AGCCOUNT # (Emics Commission fiers)

toli7/e3

Contnbutoriidresss i Stale,; Zapcode

4 Dae § Fullname of contibutor [ outot-state PAC (IDF: )| 7T Amountof | 8 in-kind contribution
contribution (§) | description (if applicable)
Lowse TR cumany ,
6 Contributor address;
‘Ol“"|03 So.oo |
I
9  Principal occupation\ Job fitle (See Intructions) 40 Employer {See Instructions)
" Date Full name of contributor O out-okstate PAG 08 } Amountof | In~kind contribution
_ contribution (§) I description (if applicabie)
Rogeer Congo’ -
Cnnt.ribumraddness CH State; Zip Code |
olvles | 00,00 |
|
Frncipal occupalion) Job title (See Intructions) ‘ Employer (See Instruclions)
Date’ Full name of contributor [ out-ol-siate PAC (104 )| Amountof | In-kind contribution
contribution ($) I description {if applicabie)
 Grecory Baxter

l
2500, 00 |
[
|

Principal occupation \ Job litle (See Intructions)

Employer (See Instructions)

Date Full name of contributor ] out-ot-state PAC {i0#:

Amount of In-kind contribution

(ofy1 [o3

contribution ($)
%gnCEUJELL t FaTrreesen (uic

description {if applicable)

(0. 00

Principal occupation \ Job title (See Intructions)

Employer (See Instructions)

Date Full name of contribulor [ our-ot-state eAC nOw:.

Conlributor address; Ci' . State;  Zip Code

Principal occupation \ Job title (See Intruclions)

| Rioue cresr Suopans Cre. LT,
e

In-kind conltdbution
descriplion (il applicable)

) Amount of
contribution (§)

2co .o

i
|
|
|
I
I

Employer (See instructions)

ATTACH ADDITIONAL COPIES

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

OF THIS FORM AS NEEDED

@ Prinied on recycled pape

Revised 0%/01/2003 -




Texas Ethics Commission

P.O. Box 12070

Austin_Texas 7B711-2070

{512} 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTRucTion Gupe explains how lo complete this form.

1 Total pages this Schedule A:

2 FILER NAME

3 ACCOUNT # (Ethics Commission fiers)

Bewe |atrRo

9 Principal occupation \ Job litle (See Intructions)

[ ourot-state PAC (1D

3| 7 Amountof

State; Zi

4  Deate 5 Full name of contributor
HMicuwses 5?75.\16!‘_-“
lu{j.‘S(o‘b € Contributor address;  City;

Code

contribution ($) |

2 <o, 00 |
I
l

Inkind contribution
description (if applicable)

10 Employer {(See Instructions)

) Amount of

In-kind contribution

Date Full name of contributor [ out-of-state PAC (ID4: I
. . contribution ($) [ descriplion (if applicable)
n 3(03 Conlrbutor address; City; Siate; ZipCode
lo ' 2o 00 |
Principal occupation | Job title (See Intructions) Ermployer (See Inslructions)
Date Full name of contributor [ out-ot-state PAC (1D#: ) Amount of ln=kind contribution
cordnibution () descriplion (if applicable)
‘  evoed = L B
Contribulor address; City; State; Zip Code
{o IQS { ®

|

!

: |
So.ep |
|

{

Frincipal occupation v Job tiie (See Intructions)

|©0 .02

Principal occupation \ Job title (See Intructions) Employer (See Instructions)
Uate Full name of contributor ] oul-ot-state PAC (10 ) Amaount of [ In-kind contribution
contribulion {$) I description (if applicable)
- Davn Converse |
Contributor address; City; Siate; Zip Code
{o( g3 (3 e Zip So.oo
I Ed
Pringipal oceupation \ Jobs title {Ecc Intructions) Ermnplioyer (See INStrucuions)
Date Full name of contributer ] outof-state PAC (ID#: ) Amouny of ] In-kind contribution
) ' contribution {$) | description (i applicabte)
N 54 nneibgy |
2 ’2 o (0_3 Contribudor address; City; Slate; ZipCode |
I

Empiloyer (See Instruclichs)

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

@ Prinled on recycled paper

" Revised 08/01/2003




Texas Elhics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES -

scHEDULE F

The Instruction Guioe explains how to complete this form.

1 Tolalpages Schedule F:

2 FILERNAME

3 ACCOUNT # {Ethics Commigsion flers)

Brue oo
4 Date 5§ Payeename 7 Amound
€3]
L KsEV Reewe
Q , Q? ‘ 03 6 Payee address; City; Stale; Zip Code =9 5
D | ]
: HMST  (Caty Fldy o
Houstom, Ty 17079

8§ Purpose of payment {See instructions regarding type of information

= Gomplete il direct expanditure to benefit C/OH =

required.} Candidets / Officehotder name Office sought Office hatd
POVERTIS N
Date Payee name Armnount
(€3]
Eae. LeBuane L
Payee address; Cily; Stale; Zip Code
Q2. 2%
al2aloz Qoo Speemuuiew
w—
Wovszon, 7x 770%0
Purpose of paymenl (See instructions regarding type of information = Gomplete if direct expendilure to benefil C/ON =
required.) RGJ ngg SEVENT Candidate { Officeholder name Office sought Offics held
Dale Payee name ’ Amgum
(£3)]
JOFFIe Deper
Payee address; City, State; ZipCode
Gfselcz | SB2e W. BuUTH 1M.53
Wouszon, 77 17002
Purpose of payment {See instruclions regarding type of information v Complete if direcl expenditure to benefl C/IOH +
required.) Candidate / Officeholder name Ofice sought Office hald
OEFice  DupPuss
Date Payge name Amount
(%)
 Couwrt Awo Bstecinres . ... ... ... ...
Payee address; City, State; ZipCode _3
whiez 18 Sfmsy’?\ueeon ooo .m0
SPﬂ.n’u., L 17379
Purpose of payment (See instruclions regarding fype of information - Complete il direct expenditure to benefit GJOH «-
required.) Candidate { Otficehalder name Office sought Office hald
ConsSurtine

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ﬁ Printeq on recytled paper

Revised 09/01/2003 .




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

POLITICAL EXPENDITURES ‘ scHEDULE F
The InsTRucTION Guint: explains how to complete this form. ’ 1 Totalpages Schedule F:
2 FILERNAME ‘ . 3 ACCOUNT # (Ethics Commission flers)
Brue Trmrg
4 Date 5 Payee name 7 Amount

%

H M2d, Co. '-EG.POE LICH ia '—Rnrr

6 Payee address,; City, State; Zip Code
lglllos ? BeopD L0
"SI cumeons
—
Umigfoh_ (. {107 %
8 Purmpose of payment (See instructions regarding type of information | 9 - Complete if direct expendilure lo benaft CIOH =
required.) Candidate / Officehelder name Office sought Office held

Aoverrmisin .

Dale Payee name . Ar?g?nt
| Hmewsus TAyeoe
Payee address; City; State; Zip Code = .00
\olt ‘D} G

—Tio Uo-j\q_ts&l&_,
\‘lOUS’L‘OV!‘ Te 11062

Purpose ofpayment {See instruclions regarding type ofinformation = Complete if direct expenditure Lo benefit CIOH «
required.} Candidate / Officeholder name Ciffice sought Office held

C)On SV Tiwml.

Date Payee name - ' Amount
— M [£3]
L Daees Teered
Payee address; City; Stale; ZipCode
° .
lo'll 3 Zeol TEesa 000,05
L‘[D\)bf‘ol—;l {). 1To9 ¥ -

Purpose of payment (See instructions regarding type of information « Complete if direcl expenditure to benelit C/OH ~
required.) Candidale { Officaholder name Ofica sought Office held

Con SuLTim G

Date Payee name Amount

(%}
JoE ‘::oees

Stale; Zip Code

Payee address; City,
ﬁ"l lOS Sy%Ob BE HLL\O Iop0.00
LLOUSTOVL\ Ix 117053

Purpose of payment (See instructions regarding type of information " - Complele if direct expendilure to benefit CIOH ~
required.) Candidate { Dfficeholder name Office sought Otfce held

5"5'\ ?'—-'étzmsn'f'

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&3  Printed on rscycled paper Rewised NS/M1/2003




Texas Ethics Commission FP.O. Box 12070 Ausfin, Texas 78711-2070 (512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SGHEDULE F

The InsTRucTIoN Guipe explains how to complete this form.

1 Totalpages Schedule F:

2 FILERNAME

—_—

Brxe Iamro

3 ACCOUNT # (Ethics Commission filers)

1o ,2.'03

Payee address, j City; State; Zip Code

1314 ERSTEKE_

ovsTon, (X T171ol9

4 Date 5 Payesname 7 Amount
ORKPRC T Ram e
6 Payee address; Chty; Staie; Zip Code
1o ‘2. Poy ] .
( No Loverr Ruwo ¥287. 5
Woustom, 7y 71004
8 Purpose of payment (Seeinstructions regarding type of informalion 9 + Complete if direct expendilure 1o benefit GIOH =
required.) Candidate / Officeholder name Onfics: sought Office held
AVE 2TISIN (-

Date Fayec name Armourt

(%)

Lo en

Purpose of payment (See instructions regarding type of ir;formation

+ Complete if direct expanditure to benefit C/IOH -~

(_l%s mes

required.) Candidate { Officeholder name {Difice sought Office heid
gal NN e
Date Payee name T Amount
(£3]
Tevemwe
Payee address; City; Stale; ZipCode
o |€l02 Wi, 72—
o Bor “t9oovdT e
St Lans, HD 32134
Purpose of payment (See instruclions regarding type of information + Compiele if direci expanditure 1o benefl C/IOH =
required.) Candidpie { Officehalder name Dilice sought Office held
| PN S
Date Payee name Amount
(%)
U S " +RerTmusTER
Payee address; City; State;. Zip Code
€{0o3 : Y.
ol RBAaceaee Ssroas 27, 23324.8Y4
p—
L‘LDUSTOW. iy. T7o02_.
Purp_use of payment (See instructions regarding type of information + Gomplete if direct expendilure to benefit C/OH =
required.) Candidate / Officeholoer name Otiice sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

‘} FIINLED BN IECYCIed paper
v

Reviaed B9/01/2063




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

POLITICAL EXPENDITURES , ecHeDULE F

The WsTRUcTION Guine explains how to complete this form. 1 Tolalpages Schedule F:

2 FILER NAME ~ : 3 ACCOUNT # (Etics Commission filers)
Bruxe Tavro
4 Date 5 Payeename 7 Amount
‘ 3
U, S P}STW\MSI"EK’_ _
(o [ ‘5 6 Payee address; City, State; Zip Code 29
Eé-e.enan meoan DT, 222%.55
l—lousfon_ Tv. T7002

8 Purpose of payment (See instructions regarding type of information | 8 * Complete if direct expenditure to benefit CIOH «
.FEQU"EU-) Candidate / Officeholder neme Office soughl Office held
F CETw e
Date Payee name N Aﬂzg)unl
V.S Rstmascan
» [l 4 Payee address; City; State; ZipCode ‘
Boaesora Tomroan 5T, , CELL NS
uDUbT’an Te. "l1lom2
Purpose of payment (See instructions regarding type of information. » Complete if direct sxpenditure to benefit C/OH
required.} Candidale / Officeholder name Offfice soughl Office held
E - ATA e
Date Payee name - " Amount
; g C ] &3]
" Payeenddress;  City; Stale; ZipGode 007

teligles]  Po Bow wsvo 324.93
an.m.-.,z; 170§ 7

Purpose of paymen! (See instructions regarding type of information + Compiete H direct expendilure to benefd C/OH -
required.) : Cendidste / Officeholder name Office sought Office held
“TFloves
Date Payee name Amount
: (6]
VS R,
Payee address; City; Stlate; ZipCode
> lu—[ 2 —_ 225,47
e TR imua e A SR e -
—
LL'OJ STow Iy, 7700l

Purpose of payment (See instructions regarding type of information + Complele if direct expenditure lo benefil CIOH -
required.) Candidste / Oficeholder name Otfice sought . Dffice heid

l. OOSTLE

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&3 Frinted on recycled paar Reviced 08/01/2003




Texas Ethics Commission P.O, Box 12070

Adustin, Texas 78711-2070

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

POLITICAL EXPENDITURES

scHeEDULE F

The InsTRucTion Guine explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

]

Rre

3 ACCOUNT # (Ethis Correrission flers)

e rRo
4 Dale 5 Payeename 7 Amount
‘ ’ ($)
 Dee. Fearss
1oli S'lo > |6 Payeeeddess City; State; Zip Code °
‘ T30k To= Mics &e%.00
Wovegou 73 77
8 FPumose of payment (See instructions regarding type of information 9 == Complele if direct expenditure to benefit CIOH «
required.) Candidate / Officeholder name Office sought Office hald
Stt.n \° A RCAEW T
Date Payee name Amount
[t
... “L.’.Pt.t.‘-ung.’.ﬂ-y.‘rp@........................
{ . Payee address; City, State; ZipCode
(.0((.'? o3 o \’D)/A‘ﬁ':'e < 25,00
T ———
ousToun, Ix 1706 2.
Purpose of payment (See instruclions regarding type of information + Complete i direcl expenditure to benefit CHOH +
required.) Candidate / Officehokder name Office sought Office held
Co-\ SuTiv (v
Date Payes name " Amount
(B
U.S " ¥Rerwnscme.
Payee address; Clty, Suxe; Zip Coge
le (e7 (03 Brrsnrs -oecan S7a 23¢H Ol
. —
uo\lb’c' o (x, 1T7oo™2_
Purpose of payment (See instructions regarding type of information + Complete i direct expenditure to benefit GIOH =
required.) Candidate / Officaholder name Office: sought Office held
\—% 57 e
Date Payee name Asmount
(%)
. U S Tostwesree, :
Payee address; City: Stale; Zip Code 5—
( 227, 2|
—— L)
o [‘7 03 Barw Dowprn OTn
l—[ UL Ton . 77 Ocd
Purpose of payment (See instructions regarding type of information ‘ .« Complele if direct expenditure 1o benefil CIOH =
required.} Candidate / Officeholder name Office sought Office hela

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Frinled on recycled paper

Revived 09/01/2003




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

POLITICAL EXPENDITURES ‘ SCHEDULE F

The InstrRucTion Guine explains how to complete this form. 1 Totalpages Schedule F:

2 FILER NAME 3 ACCOUNT # (Ethics Commission blers)
Bryce Terro
4 Date 5 Payeename 7 Amount
E" E)]
J\C-HAG. L 2ong s ,
lo( 7 (03 6 Payee address; City; Stale; Zip Code . (QS&S g \(
o 2 CresrTwmonT .
p——
lAjb-'dﬂ-!E;Ton S NS
8 Purpase of payment (See instructions regardi'ng type ofinformation 9 -+ Complele if direct expenditure lo benefit C/OH =
required.} } ) Candidale / Officeholder name Offics sought Office held
\:ﬂm‘f")w L - g”.ah g
Date ' Payee name Armount
U (8)
VS TrBemensren
< ( ‘ n Payee address; City; Stale; ZipCode —
Witk i e S LY :J—ou.o-a.-; =Te, =P %5
Nousten, T3y 7700

Purpose of payment {See instructions regarding type of information = Complete i direct expenditure ta benefit C/OH «
required.) Candidate / Officeholder name Office sought Office heid

(:ca.: T ol

Date Payee name ' " Amourt
%)
.. p=€roTi’s L’. tm S S
l 3 Payes arldress; City: Siate:  Zip Code
o l&% =) —
7070 W. H23Re ] T, by
u—
Uooston To. w1092
Purpose of payment (See instruclions regarding type of information = Compiete if direct expenditure 1o benefd C/OH
required.) Cangdidele / Officeholder name Office sought Office hetd
um C Sner Sy
Date Payee name Asmnount
%)
Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information -« Complete if direct expendilure to benefit CIOH «
required.} . Candidate / Qfficenoider name Office sought Office helg

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ﬁ Frinled on recyeled paper Revised 0&/01/2003




(-

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

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

CREDITS (optional)

scHEDULE. K

The Insvrucnon Guine explains how to compiete this form.

1 Totalpages Schedule K:

2 FILER NAME
“TSBeuce  InTeo

3 ACCOUNT # {Ethics Commission filers)

4 Date § Payor name 8 Arnount
$
7 - T ARC A ®
6 Payor address; City; State; Zip Code
( 25810 LeE unns
e I Vile —
(=3 HousTon, Tx. 11003 Soo .00
7 Roeason for cradit
==, C.
\E2minaTion ©F onTrecT
Date Payor name Amount
‘ {5}
Payor address; City; Slale; ZipCode
Reason for credit
Date Payor name Amount
‘ $)
Payor address; City; State; ZipCode
Reason for credit
Date Payor name Amount
(%)
Payor address; Cily; State; Zip Code
Reason for credil
Date Payor name Amount
3}
o I;’a‘yo_r éddress; ' Cily; 'Slaté; . Z.ip'Cot:ie
Reason for credil

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEQIFD

ﬁ Printed on recycled pepet

Revised D2IC1/Z003




