as Ethics Commission

(512)463-5800

P.O.Bor: 12070 Austin, Texas 76711-2070,

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoVvER SHEeT PG 1

1@ C/OH InsTrucTion Guioe explains how to complete '

1 ACCOUNT#
(Eﬂf:ics Commission filers)

2 Totalpages filed:

Is form.
8?22?:5%& e FIRST M OFFICE USE ONLY
NAME M ’W
Cncemne” P I sk
CANDIDATE / ADORESS fPOBOX;  APT/SUITEW CITY; STATE;  ZIP CODE
OFFICEHOLDER 5 6[77' D
ADDRESS L/é 2'2 Wﬁs w vl
-delivifppopPate Po Mtbdked
(C] changa of Adress ﬁﬁv m 5{/ 5/ 7 ?__f} ; ¢ 5‘ &BCRHW
CAMPAIGN TTLE FIRST Ml
TREASURER &1e
NAME M’ &WZ’ L\j Racelpl # a4
e T er’ e e —
! H‘Mé]d E—Z Dele lmaped
CAMPAIGN STREEY ADDRESS (NO POBOX PLEASE;  APT/SUITE # cIvY; STATE: 2P CODE
TREASURER —
A §b) 7T CEDALDALE
(Residence or busineas)
ffovsTor, TX FFoS5S
CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (’71;’; ) ?—5? 0?/5'/
REPORT TYPE X .
[ sanuaey1s M 30th day belora election {] Runoft | ;:!h day ::f;::::g: mmﬂ
[ sayss [T eth day before elsction (] Exceeded 5500 limit [] Finet report tattach crom - Fry
PERIOD Maonth Day Year Month Day " Year
COVERED 7 THROUGH
7 /) SO/ 7 722/0)
ELECTION ELECTION DATE ELECTION TYPE
Manth Day Year N
J/ S & SO/ [ prmany [ runor MGenmI [ speani
OFFICE OFFIGE HELD {f ary) 42 OFFICE SOUGHT (f known)
CATY Covwett—, N LAtEF
NOTICE ) -
OF DIRECT +~ Direct campalgn expenditures are campalgn expenditures made by others withoul the candidate's prlor consant or approval,
CAMPAIGN Candidales are required to disclasa this Information oniy If they receive notificalion of the dlr_ect campalgn exapenditure, -
EXPENDITURE :
BY OTHER Name
INDIVIDUALS

7] sdditional pages

Addresa / PO Box;  Apt/

Sulte it City, Siate,

Zip Code

GO TO PAGE 2

Prinled on recycled peper

Revised 05/11/2000




P.O.Barx 12070 Austin, Texas 78711-2070 (512)463-5800

-CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
CoOVER SHEET PG 2

TN LUt TEHERY

15 ACCOUNT #(Ethics Comrmiasion fiars)

& NOTICE **This bax is for notice of poliical expenditures by political committses lo support the candidate / officsholder. These expendilures
FROM may have bsen made withoul the candidale’s or officeholder's knowledge or consent. Candidales and oficeholders are required to report
POLITICAL this information only if they receive notica of such expendituras, = .

COMMITTEE(S)

O edditonal pages

COMMITTEE NAME
COMMITTEE TYPE
[ cenerar | COMMITIEE ADORESS
[] seecinc

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

7 NOREPORTABLE
ACTMITY

[C] check here if no reportabie activity oecurred during this reporting period. (Sign afidavit below and submit pages 1 snd 2 cnly.)

3 CONTRIBUTION
TOTALS

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

$

&

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

EXPENDITURE
TOTALS

P 24005—"
s e

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

4. TOTAL POLITICAL EXPENDITURES

OUTSTANDING
LOANTOTALS

5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

I AFFIDAVIT
A

/

tin
iy,

worn to and sybscribed before me, by the said _(Y\QLT Q \D\\L&zheodix
Oct o O]

.20

Wiy,

........

Signature of Candidate

7%

. this the

day
. to cenlify which, witness my hand and seal of office.

f
i

Podercia Mewsy  Aedary Puble

Signalture of officer administering oath

Printed name of officer administering cath Title of officer administering osth

Printad on recyciad paper

S -
Revised 05/11/2000
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s Ethics Commission P.O. Box 12070 Avstin, Texas 78711-2070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

{512) 4635800 1-800-325-8506

(FOR FORMS C/OH, C/OH-88, 8C-C/OH,
SC-SPAC, SPAC, & BPAC-55)

SCHEDULE A1

The IkstrucTion Guioe explains how to complete thls form.

1 Total pagas jm %I

FILER NAME

MALE G HATEHEAD

3 ACCOUNT # {Ethics Compnission fiers)

Date

5 Fullname of contributor [ out-of-state PAC (I04: |7 Amountof |8  In-kind contribution
contribution ($) I description (if applicable)
L PAve M ¢ JopVE 8. Mk |
» 2’ 0 / 6 Contributor address; City; State; ZipCode /W"w I
— I
HouSTor, Tx FForY |
Principal cccupation {Optional) 10 Employer (Optional)
Date Full name of contributor [J out-ot-state PAC (ID#: 3 Asrnount of I In-kind contribution

1.7. 0]

—I {/I/Ijﬁ 5M{T7'/ contribution (3) |

/o9

description (If applicabla)

Principal occupation {Optional) Employer (Optional)
Date Full name of conltributor [ out-of-state PAC (1D#:__. ) Amount of s I In-kind contribution
contribution ($) description (if epplicable)
Mmf ¢ Gowzoo |
h g - 0 I %O‘ W I
. I
P
V4T 0 1
Principal occupation (Oplional) Employer (Optlional)
Date Full name of contributor [ out-ot-state PAG [ID#: Amount of s I In-kind contribution )
contribution ($) I description (if applicable
TIM . ¢ NAwCY €. WA/ES

{01

Contributer address; Stala; Zip Code

700, TR FH9b

/D~ |

' Principal occupation (Optional) Employer (Optional)

Dale

-,70/

Full name of contributor [ outot-state PAC (ID#; )

HDEWVA ’TX f’Ff‘i’ oYZ

Amount of
conlribution (§)

250"

I
I
I
o |
I
I

In-kind contribution
description (if applicable)

Principal occupation (Optional) Employer {Oplional)

If-contributor Is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Frintad on recycled paper

Revised 04/02/2000




@as Ethics Commission

P.O. Box 12070

Austin,

Texas 78711-2070 {512} 463-5800 1-800-325-8

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH, C/OH-S8, SC-C/OH,
SC-SPAC, SPAC, & SPAC-S8)

The InstRucion Guine explalns how to com

plete this form.

41 Tolal pages this Schedule A1:

g

FILER NAME

MARL L/ FTEIEAD

3 ACCOUNT é [Ethica Commission filsry)

Dala 5 Full name of contributor

Lyfor |

[ out-ct-state PAC (Hoee_

y| 7 Amountof IB In-kind contribution

70N, TH JI053

contribution ($) ] descriplion {if applicable)

|
oo |
50" |
|

Principal occupabon {Optional)

10 Employer (Optional)

Dats Full name of contributor

Contributor address;

Mol
1Bt

O cut-or-stete PAC (0%

) Amount of [

- LEVoY.

City; Seate; ZipCode

7K FF338

In-kind contribution

contribution ($) [ description (if applicable)

.......... I

20"

Principal cccupation (Oplional)

Employer (Optianal)

Date

Full name of contributor

[Joutct-stats PAC (1D

) A:pouptof | ln—!cin_d oopm'bultion
‘5 L(Z&ﬂ’ contribution ($) I description (if applicable)
SCet eI TE _
| Contributor address; City; Slate; ZipCoda I
» /6 0 ( w |
7 50 T
YovsTd T¥  FF0s¥ f
Principal cccupation (Optional) Employer (Optional)
Date Fullname of contributor ] outeatstale PAC (ID¥; ) Amount of In-kind contribution

Contrlbulor address.

2./ 0/

City; State; ZipCode

S, TX FHFo53-

contribution ($) description (f applicable)

|
|
|
25
|

Principal occup;tion {Opticonal)

Employer (Optional)

Date

Full name of contritzulor

FONALD,

Comrlbutor address;

ff/8'ol

[Jout-ct-ctata PAC (10K

) Amount of [ ln-kind contribution

£lOD

<7V TX 99006 |

centribution ($) 1 descriplion {if applicabla)

__091
S0 |

Principal occupatuon (Optional)

Emplayer (Oplional)

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

Frintad on recycled paper

Reviasd 04/03/2000




H

«as Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512} 463-5800 1-800-325-8

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS O O SPAc. Shac, 8 Sracay
The ustrucnion Guine explains how to completa this form. 1 Totslpages 'h?“/“ﬁh/‘“:
FILER NAME 3 ACCOUNT # {Ethica Commiasion flers)
MARC. W O TEHEAD

Date 5 Fulnameofcontibutor  [Joutcksiate PAC (DK, )| 7 Amountef | 8  In-kind contribution

é’ )Z l SS-&M rFAp__p 4 {:3_ AT &6%” contribution {$) I description (if applicable)
e e e e 7. - k ST

' Rtk RN [
2.}{)_ 0/ 6 Contributor address; City, Stals; Zip Code | QgD o :
HsT22 , TX FF078 |

Principal occupation {Opbonal) 10 Employer (Oplional)

Date Full name of contributor ] autot-state PAC (ID#: ) Amount of t In-kind contribution

contribution ($) descriplion (if applicabia)
TS 4 feped, Lol P |

Contributor add. H 4 éoclle .......... I
- 20 o o -

Boo <o n/ Tﬁ’v X002~ l

Frincipal ocoupation (Optional) Employer (Optional)

Date Full narme of contributor [ out-of-state PAG (10#;_ ) Amountof [ Inkind contribution

“1Z pD L Bgﬂﬂ_ ................ contribution ($) : descriplion (it applicable)
’25_0 {_ Contributor address; City; State; Zip Code / an—- GO:
[PISTON T 23015 n

Prindipal occupation (Oplional) : Employer (Optional)

Date Full name of contributor [Jout-ot-state PAC (10 } Amount of | : In-kind contribution

(// /\/ég/i/fd, Mﬁfgé_é__ [’%_[/0 contribution ($) l description {if applicable)

tributor address; ty; State; Zip SRR |
250 -~ Cty: Coo g6 - - :
JATE (AN T o |

*rincipal ocoupation {Oplional) Employer (Optional)

Data Full name of contributor [ ontct-state PAC (108: ) Amount of I Inkind contribution

contribution ($) description (if applicable)
MCHAEL £ Az A ' ’

..... I
. 25'0/ Contributor address; Ctly',r__State. Zlp Code

e CEATEL 7,50?” :
33002 ]

'fincipal occupation (Optional) Employer {Optional)

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

finled on recyclad papsr Revisad 040372000
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<as Fthics 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 SPae, Sony BSscron,
The InstRucTion Guipe explalns how to complete this form. 1 Total pages this S /éla/m:
FILER NAME 3 ACCOUNT # (Ethics Commissian fiers)
MARE - U ATEHZ5
Date 5 Fullname of contibulor [ outos sate PAC (08 )| 7 Amountet [ g  Inkind contribution

cantribution (§) I description (if applicabla)

Jrmes ¢ meyen |

b il 5o

Principal occupation {Optional) 10 Employer (Opliona

)

Dale Full name of contributar D out-ot-s1ate PAC (103 ) Amountot | In-kind contribution

contribution (§) I description (if applicable)
Mee s Cogn, av. ,
Contributor address; City; State; ZipCode

0 |
250' :

SYARY
fovrop) TH 33024y

Principal occupation {Optional) Employer (Optional
Date Full name of contributor O cut-at-state PAC (ID¥#; ) Armount of | In-kind contribution
contribution ($) I description (if applicable)
—
BUGEME . FousyTheE ,
Conltri : Stale; 2j ]

260/ /Oo_ubi

2us70r TX  FFosH

2rincipal occupation (Opticnal) Employer (Optional)

Date Full name of contributor D out-otstate PAC 0 3 Amountof

J ﬁ‘ /1/ = a %ﬂ }& contribution ($)

I
!
:‘Qé,o ! Contributor 557 i 2 | :
|
|

In-kind contribution
description (if applicable)

frisTol Ty 99050 Zo-

rincipal occup‘ation (Optional)’ Employer (Optional)

Date Full name of contributor O outot.sate PaC (1D#:; ) Amount of I In-kind contribution

contribution ($) | description (if applicable)
STEEX LA meeD
S .

Contﬁbu‘oraddress; .................. . I
260 250-%|
HOVST DN 7K 230/0 |

incipal 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,

™ad on recycled paper Ruvlsed 04/0372000




Texas Ethlcs Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-B508

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH, C/OH-58, SC-CiOH,
SC-5PAC, SPAC, A SFAC-SS}

SCHEDULE A1

The InsTrRucTioN Guick explalns how to complete this form,

S

1 Tolal pages this Schedula Al:

2 FILER NAME

MM,G W IHTEHEAD

3 ACCOUNT £ (Effice Commission fiers)

§ Full name of contributor

o

Cunhbulor address;

7260
ST THK 2I00L

contribution ($)

50

[ out-ot-siste PAC (ID#: |7 At;p:ul?tofs | Y tn—ﬁiﬁdoq;\tnbuﬁor;'
| ;Ta_b/&_/\/f p SMML bl/db > contribution {$) II escription (if applicable)
q-'Z!j' O/ 6 Contributor address; i /w’ CD I
VETPA) TX  FTFo) :
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of mnu-.bmof O outot-siste PAC (10#: } Amount of In-kind contribution

description (if applicable)

Principal occupation (Optional)

Employer (Optional)

Date Full name of contributor

EI oul-of-state PAC {1D#:

120600 g

ST2N T FF909

Amount of
conlribution ($)

JeO-F

Inkind contribution
descriptlon (if applicable)

Principal cecupation (Optional)

Employer (Option:

8

)

Date Full name of contributor

(/!7/45'

Fbo/

FLIEA DS 00D T 2P5/(,

Armounlt ol
contribution ($)

SO-°

In-kind contribution
description {if applicable)

Principal eccupation (Optional)

Employer (Optional)

VSTOA T X

Data Full name of conltributor [ out-or-state PAC {ID#:
MRV SToeN EX
? ;72 é - @/ Contributor address; Zip Code

Amount of
contribution (§)

So-°

l
l
I
I
l
!

Inkind contribution
description (if applicable)

Principal occupauon (Optional)

Employer (Optional)

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

@ Prinled on recycled paper

Revised 04/03/2000




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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

{FOR FORMS C/OM, C/OH.88, SC.C/OH,
SC-SPAC, SPAC, & SPAC-SS)

SCHEDULE A1

The InsTRUCTION

Guive explains how to complete this form. 1 Totalpages IhlsS}edule At:

2 FILERNAME

M/%(/ U HTEHEAD

3 ACCOUNT 2 (Elhms Canmssmn flars)

22 or

5 Fullname of contributor [ out-of-state PAC (D8 )| 7 Amount of | ]
contribution ($) I

G Contributor address.

S0 7Y 05 b

|
City; State; lecode .
wo
70, :

In-kind contribution
descriplion (if applicable)

9 Principal occupatlon (Opticnal) 10 Employer (Optional)

Date

2901

Full name of contributor [J out-or-state PAC (D%

S0/ LAt é%ﬁm

Contributor addressl i iil i i

HovsTop/  Tx FFYo/

Armount of I

contribution ($) I

|
So -
|

In-kind contribution
description (it applicable)

Principal occupation (Optional) Employer {Optional)

Date

?.29‘0/

Full name of contributor O out-ot-stete PAG (ID#. ]

) ég/yé’_ é'l’(/)th" contribution ($} [

Srerv TX FRPs

Amount of I

/cof""i

In-kind contribution
description (if applicable}

550

£l (G0 Ty

Contnbutor addvress; City; State; ZipCode

7580

Principal occupalion (Optional) Employer (Optional)
Data Full name of contributor [Dout-ot-siate PAC (1D ) Amount of | In-kind contribution
cantribution () I description (if applicabla)
CDPIMEL ANESRugH |
Contributor address; s i . I
- [Zv]
8 - 2 -0 / %D - [
T 7O, 73 YFS2 |
Principal occupation {Optional) Employer (Oplional)
Date Full name of contributor Jout-ot-siate PAC 0¥, ) Amountof | In-kind contribution
centribution ($) I description (if applicable)

25-7 1
|

Principal occupation {Oplional) Employer (Opticnal}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

lf contributor Is out-of-state PAC, please see instruction guide for additiona) reporting requirements.

@ Pﬂnled an racycled

paper

Revised 04/03/2000




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-85086

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FoRYS cron, cionss, Sc.ook.
The stRucnon Guine explains how to complete this form. 1 Totalpages this 7”""5 Al
2 FILER NAME 3 ACCOUNT # {Ftnics Commission fiers)
__Mhge wrsHeAp
5 Full name of contributor [Jovtof-state PAG (ID#: )| 7 Arnountof l 8 In-kind contribution

contribution ($) I description (if applicable)

aé/£ﬁ6€7{ 3. XILER0 PE |

6 Contn'butor address; State; Zip Code / Lo

5901

|
I
vS l

9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contribulor [ cut-of-state PAC (tO#: H Amount of l In-kind contribution
contribution ($) description (if applicable)
E- PArmck <A YPDR . |
5, ( 0 D , Contributor address; City: Stale; ZipCode |
(D ‘ SOV -
I
S7ONM TS F705 |
Principal occupation {Optional}) Employer (Optional)
Date Full nama of contributor [0 out-ot-state PAC [1D#: } Amount of I Inkind contribution

\) /A7 A A_C Pgﬂbu E— j 7. contribution () | description (¥ applicable)

B A O R |
g/’/O'Of - /ag,w:
Sron T¥ '(71%/? |

Principal ocoupation (Optional) ' Employer (Optional)

Dale Full name of contributor [ out-of-state PAC {ID#: Amount of I Inkind contribution

— é ‘‘‘‘‘‘‘ /% (&{m _F P mﬁ_}\) contribution ($) I description (if applicable)
§18-01| g

co|
%D' |

JEror) TY  FF002-

Principal occupalion (Optional) Employer (Optional)

Date FuB name of contributor [ outot-state PAC (D#; } Amount of | In-kind contribution

contribution ($) I description (if epplicable)
coll LB ponAr |
gl / e / Contributor add City, Sate; ' Zip Code Y
f |
VST X 3725 |

Principal ocoupation (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.

€3  Printed on racycled poper Revised 04/03/2000




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

- POLITICAL CONTRIBUTIONS . ’ 'SCHEDULE A1
OTHER THAN PLEDGES OR LOANS fFor ’°“‘;§.§'&’éf’s’3§§i‘§§£_§§3
The lvstTrucTon Guine explains how to complete this form. 1 Total pages this Schegule Al:

7]/
2 FILER NAME 3 ACCOUNT # (Ees Commissian fers)
Miee o i Eilpe
4 Date 5  Full name of contributor [Joutot-siate PAC (ID#; )| 7 Amount of I 8  In-kind contribution

ﬂo sgfm ﬂ'ﬂ_}/ 68/\)& O/\/ contribution (%) I description (# applicable)
Caode

!
gusol /eo- ")
/STDA |
Y FFHOb |
i Principal occupation {Optional) 10 Employer {Optional)
Date Full name of contributor O out-ot-stata PAC (iD#: ) Amount of | In-kind contribution

) ]LG_F‘ Z. /7/ A}{ contribution ($) I description (if applicable)
5 (5-0f| é”iﬁzc} | wi% nereren "
ikl Svo-!

Principal occupayén (Opfticnal)

Employer (Optional)

Date Full name of contributor [ out-ot-state PAC (D& Arnount of | In-kind contribution

p/ﬂ)g; 1([ # . / M- .y contribution ($) |  descriplion (if applicable)

Contributor address; City, State; ZipCode

&15-0r

I
&)
I
{

Principal occupation (Optional) ' Employer (Opticnal)
Date Full name of conltributor [0] evtof-state PAC (DA, } Amount of | In-kind contribution
conlribution (§) descriplion (if applicabla)
CorRAD L ¢ Mypn Wionen. | o
Contributor address: tate:  Zip Code ’ T

fosTor TS AF0Eh . s

Principal occupation (Optional) Employer (Cptional)

Date Full name of contributor O ovt-ot-state PAC o8 } Amountof | In-kind contribution
contribution {§) I description (if applicable)

ity
SO0~ |

Principal occupation {Optional) ' Employer (Optional)

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

Prinied on racycled paper ) Revised 04/03/2000 - - -




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

‘POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES ORLOANS

{512} 463-5800 1-800-325-850

{FOR FORMS CXOH, C/OH-S8, SC-CIOH, -
SC-SPAC, SPAC, & SPAC-SS)

SCHEDULE A1

The InstRucTion Guice explalns how to comiplete thls form,

1 Total pages this Sch

ule Al:

FILER NAME 3

Mbe /A its AP

7/

7
ACCOUNT # (Ethies Commission Biers)

Date

3-2)-9|

RorMers, zoewELe 4 Nepoor;

6 Contributor address; City; Stale; Zip Code LaL

TEXAS HTY TX 33591

5 Fullname of contributor [ out-otstate PAC (10%; y 7 Amountof
contribution ($) I

le

{50~

In-kind contribution
description (if applicable)

Principal occupation (Optional) 10 Employer (Optional)
Date Full nama of contributor [ aut-of-state PAC (103 H Amountof I in-kind contribution

2201

HfovsroY 1/ Q309§

Contributor address: i State: ]
e Pl
- -

contribution (%) l

description (if applicable)

Principal occupalion (Optional) Emplayer (Optional)

Date

¥.220f

Full name of contributor [Joutat-state PAC D% )

Cantributor address; City;

State; Zip Code

JEovStoY Ty a0y

Armount of

ﬂ’ N E ’/V{_ [ 71‘3‘ /d/@Y contribution (%)

<'/—9_03

I
|
|
|
|
I

In-kind contribution
description (if applicable)

Principal occupation (Optional, Employer (Optional
P

Date

. 2201

Contributor address; City, Stale; ZipCode

7D ¥ S

Amount of
contribulion (S)

I
]
I

Js0-° |

in-kind contribution
description {if applicable)

Principal occupation {Optional) Empioyer {Gplional)

Data

~270(

Full name of contributor {J out-of-state PAC (1D )

Contributor address; City; State; ZipCode

ST 1y FFosH

Amountofl
contribution ($)

2

[
I
I
I
|
!

Inkind contribution
description (f applicable)

Principal occupalion {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.

Printad on recycled paper

Ravised 0410372000




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

‘POLITICAL CONTRIBUTIONS " scHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS CIOM, clok-s3, sc.ciom,

SC-SPAC, SPAC, & SPAC-85)

The IsTrucTioN Guice explains how to complete this form. 1 Tma'pages this Schedu / 7
FILER MAME 3 ACCOUNT# # =i s‘&.ﬂmmﬂm;
Date 5 Fullname of contributor [ out-at-state PAC 1D )| 7 Amountof | 8 In=kind contribulion
contribution (§) I description (if applicable)
RN 2ol VA o A |
6 Contributor address; ity; State; ZipCode 0 ]
< 720l j A v/ : 5D - |
Principal occupalﬁon (Optional) 10 Employer (Oplional}
Date Full name of contributor [J aur-of-state PAC [{[s::] b] Amount of In-kind contribution

description (if applicable)

7/?[,')“/7?}_} 4 ﬂébﬁl £ | contribution ($)

Principal occupation {Optional) Emplayer (Optional)

Data Full name of contributor [Jout-or-state PAC (D4 ) Amount of

i /7/1 G‘ . 4 M C.L ﬁ){/}{ jQ contribution ($)
- Contributor address;  City; Stals;  Zip Code Pf) dm ) o
82501 0.

Inkind contribution
description (if applicable)

VST I FFOSY

Principal occupation {Optional) Employer (Optional)
Date Full name of contributlor [ eut-crstate PAC (1D ) Amountof | tn-kind contribution
contribution () I description (if applicable)
LLMES ) Feeds, L | |
» , %’O ( Contributlor address; City;, Stale; Zip e o) I
> - ;B . I
] o8 TR 7TH»s L.
Principal ocoupation (Optional) Employer {Optional)
Date Full name of contributor Doutorstate PAC 0¥, ' )| Amountof Inkind conbibuﬁoré "
' description (if applicable

ey S. Cotorn, .

(¥
——

SN 4 TXFF0TS

‘Principal occupation (Optional) Emplayer {Oplional)

24

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

Piinted on recycled papar Revized 04/0372000
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exas Ethles Commission

P.O. Box 12070

Austin, Texas 78711-2070

1-800-325-8508

" POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES ORLOANS

(512) 463-5800

SCHEDULE A1

{(FOR FORMS C/OH, C/OH-S8, S5C-CIOH,
BC-SPAC, SPAC, & SPAC-5§)

The IusTruchion Guine explains how to complete this form.

1 Tolalpages this S ule AT:
' //7; &

2 FILERNAME : 3 ACCOUNTH# fsmics Cermmissian flers)
Miwe o/ e deio
i Date v 5 Full name of contributof 'Dm.d.mm PAC (I0%F; i 7 Amountof I a8 In-kind contribution
— contribution ($) I description (if applicable)
: M‘/gffzifﬂ”ff .......... |
g‘ 0.0/ 6 Contributor address; City; Statle; ZipCode
' /09- !
N I
SrovsTON T FFevF |
3 Prindipal occupation (Oplional) 10 Empioyer {Optional)
Data Fult namea of contributer Oout-at-siate PAC 0% } Amount of I In-kind contribution

g50.0f

Contributor address;

ToHN & .%@Ddﬂﬂ. LES .

City; Slate; Zip Code

[TPVSTow _T¥- FFod—

contribution ($) I

&3

00~

description (if applicable)

Principal occupation {Oplional)

Employer (Cptional)

¢4

Date

Canltributor address;

} Amount of I

City; Stale; ZipCode

VETON Th FFosH

contibution () l

DD

!
!
|

In-kind contribulion
description {if applicable)

Principal occupalion (Optional)

Employer {Optional)

g5l

Date Full name of contributor

eut-ol-siete PAC [10W;

} Amount of I

contribution ($) ‘

Contribulgr address; City, Stale; Zip Code I

5o-"
|

In-kind contribution
description (il applicable)

7100

70N T 33230 T
Principal occupation (Optional) Employer (Optional) - i
Date Full name of contributor [0 cut-ot-state PAC (1O#; ) Amountof In-kind contribution

Dekvrice

contribution ($)

9/00’

T
|
|

“ |
|
:

description (if applicable}

Principal occupation (Optional)

Employer (Optional)

— ATTACH ADDITIONAL COPIES bF THIS FORM AS NEEDED

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

¥

Printed on recycled paper

Ravised 04/03/2000




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

*POLITICAL CONTRIBUTIONS ' SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS o, clonsS. SCCoN,
The InsTrecTion Guine explains how to complete this form. 1 Total pages s Scheulo Al

)2/ /4
! FILER NAME 3 ACCOUNT # (Euﬁ’m Cemmissicn fers)
PIRpe  LITTETE A
} Dater 5 Full name of conlributor [ out-of-stats PAC (10w | 7 Amountof l B Inkind contritution

contribution ($) l description {if applicable)

.................................. I

7'j0- O( G ii‘buloraddress: C'ﬁ iii| Zniiode ) ‘ﬁo/ D |
Ho ST TN Dy00F |

}  Principal occupation (Optlional) 10 Employer {Oplicnal)

Date Full name of contributor. ] out-of-state PAC {I0#: Amount of | In-kind contribution

contribution ($) description {(if applicable)
520?‘7" S. UAs OJE‘Z: |

Contributor address; City, State; Zip Code
7-/20/

o

|
Bhadl
| g0
|

)

{C

Principal occupation (Optional)

Employer {Optiona

Diata Full name of contribu? [ out-ot-state PAC {108, ) Amount of l In-kind contribution

C&'D . contribution (3$) l description (if applicable)
.......... A "

: 7@ I
TE FFodl- |

; 7. /07-0/_‘ l

Principal occupation (Optional) Employer {Optional)
Date Full name of contributor O out-of-stata PAC {ID#; ) Amount of i In-kind contribution
5’7%/ E/(J C contribution (§) I description (if applicable)
7 ETTT &5 ( - & M. Cojlesw/ ES7ES. |
Contributor address; City; State; Zip Code o } B
7129 | .50 '*
/ l 1
. f"s[ . | . E -
Principal eccupation {Optional) . Employer {Optional) .
Date Full name of contribulor [O oui-ot-state PAC (10#: ) Amount of s [ In-kind conlribw.lrtion
contribution ($) description (i applicable)
UL A LAMSOR }
7 ,2 a Contributor address; i Slate. ) m o l
f |

vsToN  TY  FF0F7

L3
Printipal nccupation (Optional} Employer (Optional)

[

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

}  Printad on recyclad paper Ravised 040312000~




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

- POLITICAL CONTRIBUTIONS ’ SCHEDULE A1
OTHER THAN PLEDGES OR LOANS {FOR FORMS C/OH, CIOM-3, 8C-CiOH,

SC-SPAC, SPAC, & SPAC-8S)

The InsTRucTion Gune explains how to complete this form. 1 Total pages ”’/'iszch7>“‘;

2 FILER NAME ' 3 ACCOUNT # (i Cormission flers)
MAxe  JIRTERHZAD

4 Date 5 Full name of conbributor [ out-of-state PAC [ID%: )| 7 Amount of i 8 In-kind contribution

contribution (§) [ description {if applicable)

-0 |

9 Principal occupation {Optional) 40 Employer(Optional)
Date Full name of contributar [Jout-ot-state PAC (1ID#; b} Amount of l In-kind contribution
contribution {$) I description (if applicable)
STEVEMSon . A MONS Lot |
Contributqraddrgss; - City; State; Zip Code

-0 Ny | <o
Kovstod T FFe06 | |

Principal occupation (Optional) Employer (Cplional)

Date Full name of contributor [Oout-of-stata PAC (10%: ) Amount of [ In-kind contribution

N iy o va” Mﬁ’g N 5 _g#e?bﬂ—a | T%/WLJ | contribution ($) : description (if applicable)
ibutor address; City; State;

T-6-0l. (R O S gpe=)

| S50

|

Principal occupation (Oplional) Employer {Optiona

)

Date Full name of contributor [Jauvt-of-stata PAC 10#: ) Amount of | In-kind contribution

fFfﬂY ; ﬁ_ﬁgﬂ_m;‘ contribution {$) | description (ifaplplic'able)

7_ / B- D{ contribiiriddrass;. City; State; ZipCodi ) /0\9 B aD: o - | . .
I S
I .

HovsTon T 32006 . - .

Principal cccupation (Optional) ) Employer (Optional) - -
Date Full narne of contributor [Jout-ot-state PAC {ID#; ) Amountot | In-kind contribution
contribution ($) I description (if applicable)
B ALCENY BLA LY L -
Contributor address; City; State; ZipCode ‘ D R

7. /2-0( |

voron)  TK  F5o?T |

Principal occupation (Optional) Employer {Optional)

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

@, Printed on recycled paper - Reviaad 01103120'00




ixas Ethics Commission

P.0. Box 12070

Austin, Texas 78711-2070

1-800-225-8506

‘POLITICAL CONTRIBUTIONS

OTHER THAN PLEDG

ES ORLOANS

{512) 463-5800

SCHEDULE A1

(FOR FORMS C/QH, C/OH-588, SC-C/OH,
SC-SPAC, SPALC, 8 EPAC-88)

The IssTRucTion Guine explains how 1o complete this form.

1 Tolal pages this Schegule A1l

)2/ )4

FILER NAME

PPl L ITEUTETEAD

3 ACCOUNT # (Etz{ﬁ Cermission Slars)

b Date

6 Contributor address;

Hovsr>n/

7/0-0f

5§ Fullnama of conbributor

[ owi-ct-sists PAC (104

City, Swate: ZipCode

ToE -00F

7  Amount of I B In-kind contribution
contribution ($) I description (if applicable)

|
o |
50’ |

l

) Principal occupation (Optional)

10 Employer{Oplional

}

Date

Full name of contributor:

Ooutot-slate PAC (10%;

—

Amount of [
contribution ($) I

In-kind contribution
description (if applicable)

Contribvtor address; City; State; Zip Code I
: ) ‘ = &S
(/200 7#E Lymic cenzr 7 oke {
. / oL 2~ L
Principal occupation (Optional) Employer (Opticnal)
Date Full name of contrib [ out-ot-stale PAC {WD#; ) Amount of I In-kind contribution

7. /Q-O/_‘

Lonent

Cool

Chy; State;

Zip Code

contribution (§) l

1;55.,

description {if applicabla}

e |
I
I
I

Principal occupation (Optional)

Employer (Option

)

Date Full name of contributor

[ cutof-state PAC 1D%; }

STEH T C b M, Collown E7es.

Amount of
contribution {§)

In-kind contribution
descriplion {if applicable)

Conlribuio_r address;  City, Stale; ZipCode o
7129 9.59- .
) | ¥
Piincipal eccupation (QOptional) Employer {Oplional) G
Date Full rame of contributor [ eut-or-state PAC (ID: ) Amountof I In-kind contribution

Contributor address;

717-9

. City, Stale; ZipCode

contribution ($) I description (if applicable)

I
Y

Foo- =

L3
Principal occupation (Optional)

Employer (Oplional)

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

Printad on recyciad paper

Revised 040320000 - °
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xas Ethics Commission P.O. BO); 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS : | ' SCHEDULE A1
OTHER THAN PLEDGES ORLOANS T ge-SPAc, SPac, & SPac-s8)
The InsTRucTioN Guice explalns how to complete this form, 1 Totalpages Ws/sgdwé.
FILER NAME 3 ACCOUNT # (Ethics Chmmission filers)
Data 5 Fufl name of contributor [ out-ot-stale PAC {ID¥; 1| 7 Amountof l 8 In-kind contribution
contribution ($) I description (if applicable)

£ Joa% opord. |

250" i

7 1201

ST L Ok
Principal occupation (Optional) ' 10 Employer (Optional)
Date Full name of contributor [ out-ct-state PAC (10#: 3 Amount of In-kind contribution

ATHLEEL S, STowE e @

|
|
T onbibutorsddross; | On S Zpcoss T :
I
]

?‘/2‘0/ /50,‘0
WD/ STDW T Y

description {if applicable)

Principal occupation (Optional) Employer (Optional)

Date Full name of contributor [ outot-sista PAC (ID¥: ) Armount of |

tributicn (§)
- 7_/@ contnbuton |

|
7.,2-o/| i — el
/ Hoveron) FL FFDSE A0 |

In-kind contribution

descriplion (if applicable)

Principal occup'alion {Optional) Employar {Opticnal

)

Dale Full name of contributor [ out-of-stata PAG (10%: | Amounter |

M ﬁ | 5’ } (/L/D,L/, ‘ conlribution ($) |

Contributor address; City; Stale; ZipCode [
7-1%.0¢ ._ (o=
Vs 7Y F7036 ]

In-kind contribution

descriplion (if applicable)

«
s Y

Principal cccupation {Optionatl) Employer (Optional

)

Date Full name of contributor [ out-at-state PAC (108 } Amountof l

CHMEro) SMr Uiwy/ |0 |

Contributor address; City: Stale; ZipCode

fo- !

7- (5 o
<ror/ TX S |

In-kind contribution

description (if applicable)

Principal ooc:u.:'plal‘ion (Opliona‘l) Employer (Optional)

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

requirements.

Printed on racyclad paper

Revisod 04/0372000
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:xas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

1-800-325-8506

POUITICAL COi\lTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

{512)463-5800

scHEDULE A1

(FOR FORMS C/OH, C/QH-S8, §C-C/OH,
SC-8PAC, SPAC, & BPAC-53)

The InsTRucTion Guine explalns how to complete this form.

1 Total pages this,Schedula Al:

[T/ )T

' FILER NAME 3 ACCOGNTK (Ethics Commission filera)
MARC (W HTE #AD
b Dale 5 Full name of contributor [ cut-at-state PAC (1D W7 Amountof l 8 In-kind contribution

S HEe~S

& Contributor address;

T (30\ /

(73

vSTor , T FFo2

(ORET g [ALARE,
City;, State; ZipCode(;rD“_ L—-L-l>

contribution ($) I description {if appficable)

|
258-—&::
|

Principal occupation (Optional)

410 Empleyer {Oplional)

Dale Full name of contributor

[0 eut-of-state FAC (1D#:

s

contribution {3) I

Amount of I In-kind contribution

description {if applicabla)

Contributor address;  City; State; ZipCode [
or ress; ity C) jOQKlL‘Lié_ 50 ml
FERY - loo->
205 T |
Principal ocgupation (Optional) Employer (Optional)
Date Full name of contributor [ out-ar-state PAC (1D ) Amount of [ In-kind contribution
contribution ($) description (if applicable)
| CoussArs ¢ |
7.20-01 ; /a9 - |
} , | ad ,
JSTIN T FFFS |
Principal occupation (Oplional) Employer (Optional)
Daleg Full name of contributor [ aut-of-stete PAC (1D, ) Amount of In-kind contribution

7.2.0.0

contribution ($)

.ﬁa,w

description (if applicable)

[
|
|
|
|
|

Principal occupafa'cm {Optional)

Employer (Optionat)

Date Full name of contribulor

{Jout-ot-state PAC fiow_

G-

Amount of
contribution ($)

In-kind contribution
description (if applicable)

I
I
|
|

{

Principal occupation (Optional)

Employer (Optional)

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

Printed on recycled papar

Roviasd 04/03/2000




o

‘POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES ORLOANS

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

(512)463-5800 _ 1-800-325-8506 °

v

SCHEDULE A1

{FOR FORMS CIOH, C/OH-88, EC-CIOH,
BC-SPAC, SPAC, & SPAC-53)

The listrucTion Guipe explains how to complete this form,

1 Total pages this Schedule Al:

6/ /7

FILER NAME

Mithe  [J HzTEREAT

3 Accourrf # (Ethics Commission fers)

722~

Date $ Fullname of contributar [ eut-cr-stata PAC (10#;

& Contributor address; City; Stale; ZipCode

eSTON T 3302

y| 7 Amountof | Ia In-kind contribution

contribution ($) | description (if applicable)

992

T24-of

Pﬁndpaloccupal'ion {Optional) 10 Employer (Optional)
Date Full name of contribulo : [ cut-of-stata PAC {10k ) Amount of I In-kind contribution
Q/ 7 ZDTD(,/ !f &/ﬂé‘ contibution ($) I description (if applicable)
Contributor address; City; Stale; ZipCode D :

vSron T FFON

Principal occupation (Optional)

Employer {Optiona

7‘2610/ Iim . . | C'i State; Ziicie |

Date Full narme of contributor [ cut-ct-stats PAC (1D#:

FovsTid TL FFosH

Amount of I In-kind conlribution
contribwdion ($) ] description (if applicable}

l
7!

Principal occupation (Optional)

Employer {Optiona

)

Date Full narme of contributor [ eutof-state PAC {ID#; ) Amountol I ) In-kind contribution
) W ﬁl M ?_’ C,C, contribution ($) | description (if applicable)
' o |- '
1
95 0/ Joo- = o
. Principal mcupaﬁon {Optionat) Employer {Optional) -
Date Full name of conthbutor [J evt-ot-stale PAG (ID#: ) Amountof I . In-kind contribution -
contibution {§) I description (if applicable)

7. 970 "

[

250"

1

Prindipal occupaltion (Optional)

Employer (Options|

)

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

Printad on racycled papar

Revised D4103/2000 °




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

* POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

e

SCHEDULE A1

(FOR FORMS C/OH, C/OH-85, SC-CIOH,
BC-SPAC, SPAC, & SPAC-SS)

The InstRucion Guioe explalns how to complete thls form.

4 Total pagas this Schedula A1:

/2%

2 FILERNAME

MALL W HHTEHE KD

3 ACCOUNT # (Ethics éommssn‘n filers)

i Date 5 Fullname of conlributor O out-ot-stals PAC pOw:;

)| 7 Amountof IB In-kind contribution

,_?‘ 2:}_‘ O{ 6 Contributor address; City, State; ZipCode

SN T JFOS

TTRE. TREEMAN Law Fem @, |

contribution {$) I description (if applicabla)

IPo.&0 :
|

i Principal occupation (Oplional) 40 Employer (Optional)

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

) Amount of Inkind contribution

Ton ™™ FFoo 2

CPRBINS croon, GREEDVOD .
8' 2201l Contnbulorarddr_e_ss Chy; State; ZapCodeé LUBEL,

contribulion ($) description (if applicable}

|
|
od
P :"{oao—— :
|

Principal occupation (Optionat)

Employer (Optional)

Date Full name of contributor 3 outst-stats PAC (1ID#:

h) Amount of In-kind contribution

Contributor address; City; Stale; ZipCode

conlibution ($) description (if applicabla)

Principal occupation (Oplional)

Employer {Optional)}

Dats Full name of conlributor [ out-ct-state PAC piOH:

] Amountofl In-kind contribution

Conlributor address;  City; Slate; Zip Code

contribution ($)

description (il applicable)

ay

Principal occupatian (Optional)

Employer (Optional) - N

Date Full name of contributor [ cutct-state PAG (10

} Amountof In-kind contribution

Conlnbu.floraddress. City; Stals; ZipCode

conlbribution ($) description (If applicable)

Principal occupaltion (Oplional)

Employer {Optional)

— T ' ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
It contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements,

Piinled on recyclad papes

Rovisad D4/03/2000 -




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

OLITICAL EXPENDITURES

Y

SCHEDULE F

ne InsThucTion Guice explains how to complele this form.

1 Totalpages Schedule F:

Lo 7

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

ILER NAME 3 ACCOUNT # (Etics Crmmission flarg
ML o TEnERD
Date 5 Payes narme 7 Arnount
%)
THE [ALEIDOSCOFE q100P, /AL,

/O ( 6 F’a‘yee address; o City; Stale; ' ZpCods oo (D
S7SF LoD Ay 25D SUO0—
Vo/stor 7x FF0SF

srpase of payment (See instructions regardmg type of information 9 = Complete it direcl expenditure to benafit CIOH =«

quired.) — ' Candidate / Officeholder name Offics sought Cffice held

o/ Sve T M — FEES '

Date Payee name A.nzg;.:nt

| LHE EmEiposcols GRoVP, M-
o I F’a;ee address; City, State, ZipCode g o 0 D — C’D

b5 ST (Wpopusrsy 4 250
ISToN . T P05 2

~ rpose of payment (Sea instructions regarding type of information «« Complate if direcl expenditure to benefit G/OH »»
juired.) Candidate [ Officeholder name Office sought Ofize held

ConSuTrie— FEES

Date Payee name Amount
THE FUAZA CLIR ©
5‘ 0/ - l.:’a-ye.e addrsss ..... . Iv -St.at‘e . le C:oc-le ....................

G

AorsTad T FFovl_

IO £ OIS ANA, SOITE Y96 D

‘poss of payment {See Instructions regarding type ofinformation -+ Completa if direcl expenditura to benefit C/OH » e L
uired.) “Candidate / Officaholdar name Offica sought Offica held
Jate P 20 NaMme Amount
rtwESsEren) B &c, ©
LT ;Da.ye.e‘.;dér;s; e e Crry- Stata . z.up.c'od'e-‘ ...................

S0/ FPo Box ZpzsS
| Hovsro

TX FF097 207y

pose of payment (See instructions regardnng type of information
Jired.)

D/fm/g/ (5/0@

Candsdata I Officeholder name Co Office soughl Offica hed - -

+« Complele if diract expendilure to benefit CIOH

ATTACH ADD]TIONAL COPIES DF THFS FORM AS NEEDED

/23~* 2’

tad an racycled papar

Revisad 04!01!2900 .
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3s Ethics Commission P.O. Box 12070 Awuslin, Texas 78711-2070

(512)463-5600  1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Iustrucion Cunoe explalns how to complete thls form.

1 Totalpages Schedule F:
o 7

FILER NAME 3 ACCOUNT# (zthics Cc.rnmis,sion fiars)
P S HTETEAD
Date 5 Payesname 7 Amaunt
)

Iihs (55 iy o
| ffrovsrow, ¢ 97003

6.3

Purpose of payment {See instructions regarding type ofinformation 9 += Cemplete if direct expenditure to benefit C/OH
‘equired.) Candidats / Officeholder name Offics sought Ofiice held
AAMPAIbN  PosTaeE

Data Payee name Amount

£3]
FRSTNET
. Payee address; City; Slate; Zip Code S'D

{ -"D ——

/3-D) 53933 (~voDLIAY DA. 37‘

HovSToN TexAs 7057

‘urpose of payment (See inslructions regarding type of infermation
zquired.)

ARG pIBIC 5D K

== Complets if direct expenditure 1o benefit C/OH »-
Candidate / Cificaholder name Offica seught Ofice held

A JA(NTI A b ypC ®
ayeeaddrsss City; State; Zip Code
1§ol| 57 SHEErD 9 G2 |
Apkirors tv FA007 R

urpose of payment (See Instructions regarding type of information

. » Complete if direct expenditure 1o benefit C/OH - ..
wuired.) - ‘Candidate / Officeholder name Offica sought Ofce held
Ot A WY F< | *
Date Payee name Armount
| = (%)
LPRSTMET

. Payee address; . City; State Zap Code’
1§-7]| 5393 (eoDwRY DIL. 3F50

JovsTod TX 37053 |
irpose of payment (Ses Inslructions regarding type oanormahon == Complete it direcl axpenditurs to benefit C.}OH - B

' .:|U|red ) - Cand»dala'l Officehoidsr nams Dffica sought Offica hald -

A Ff%/n/ miAe 5,9;(

.7 ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

intad an recycled paper .

Ravised Qu04rzgo0 7




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

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

POLITICAL EXPENDITURES

‘s

SCHEDULE F

The Instrucnon Guice explalns how to complete thls form,

1 Total pages Schedula F;

Z o

FILER NAME

YA p.ﬂ%/ff/‘ﬁ’/f'?

3 ACCOUNT # (Ethics Commission flars)

Date 5 Payeename

bt 5‘@“/

& Payee address; City; State; Zip Code

53PS WOPDWAY Dy .
f’{?ug‘(‘?}ﬁ) T+ ‘9?‘07’1"

-0/

Amount
%

3407

Furpose ofpayrnenl {Ses instructions regarding type of information
equired.)

OANPReN  Fostases

Candidata /

"=+ Complete if direcl expenditure to benafit C/OH

Otficeholder neme Ortfice soughl Offica heid

Date Payes name

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

City; State; ZipCode

] 201 -F LESTHE ME A
Hoes7oM Te 37006

17-01

Amount
L&)

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

07>

'urpase of payment (Ses Instructions regarding type of information
" zquired.)

=« Completa if dizect expendilure to benefit C/OH «-

Candidata | Oificeholder name Offica sought Office hald
L AMP R M AIL OO AD
LISTS
Date Payee name Amount
. {$)
LCEOSTNMET |
) 0 ’ Payee addrass City: State; Zip Code
2‘) ' I3 wDODLS Y é 8/.
Hovston. T4 FFosa
UFPO:dB )ofpayment {Seainstnuclions regarding type of information == Complele if direc| expenditure to benafil CJOH + ' PR PN
Ui "Candidata / Officsholder name Offica sought Office held B
AAMP RN MAILOVT AFD - AR &
, e
A/st ..5',.{-“. Tt
Dale Payes name Amount

G

Payee address; . Crty' State; leCoc/

ISv JS/ 6 5%5757&0

(S}

777-7%

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

fovsror  TK FFoo7

Irpose ofpaymenl {See Instructions regarding type of information
juired.)

PAIG’// f’o?/mﬁ"/t/(-f—

. Candidata /

=i Complete if direct expenditure to banefit C/OH -

Cfficgholder name - - Offica sought Office held

o : ATTACH ADDITIONAL comss OF THIS FORM AS NEEDED

Inted on ragyclad paper

Reviasd Dar0472000 ~ 5




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

POLITICAL EXPENDITURES » scHEpuLE F
‘he InsTrUCTiIoN Guipe explalns how to complete this farm. 1 Totalpages sc;"";ﬁff 9
‘ILER NAME 3 ACCOUMT # (Zthics Commission fiers)
MALC oot TENEAD
Date 5 Payeenames 7 Arr(\g;.unt
Yzw L orE CoftDopr/
. .G. .Pa.ye.e.a o ss ..... c;v . .S;m.e . i-_.,;c;o.;e .................... = A/L
L5 <52 (Jodper Ay 2D H22-
forsror T FrsS Ca

urpose of payment {Sea instructions regarding type of information

* Complele if direct expenditure Lo benefit C/OH =«
1quired.) Cancidata t Officeholdar name Offica sought Ofiice held
AMFHACS By m Bk SEme7
Date Payee name Ar?g;.lnt
THE . L €102CoPE GRoyP
Payee address; City, State; ZipCode

270) EFCG cvopu Ay #LSO 2. /18219
HosTor TR Y005

er;ose)r:af payment {See Instructions regarding type of information + Comglelaif direcl expenditure 10 benefil G/IOH =
quired

Wﬂﬁd—ﬂ/ PMA/‘?? /‘/6—— Cancidate / Otficehelder name Ofice sought e haid
ERPERSES

Data Payee name Amount

B Hock mar’ @

Payee address; City; Stats;, ZipCods

79.0/| 5770 BAACSH Enrrpere. 29¢5- %
(057 e FFRT0 D =

X ‘
ipase of payment (See instructions regarding type of infermation .= Complete if direct expenditure 1o benafit CIOH = el o
Juired) D Candidate / Officehodder name Otfica saught - - Olficeheld v - .
Date Payee name i Amount

THE FLAEA (v @ : |

Payee address; City. State; ZipCode

O/ .-?/o Lovis, ppA, SYITE YT Lo o ?/g’}_ 5}’7
APISTRM i}ﬁ)z)az, |

rpose ofpaymenl (See Instructions regarding type ol informalion += Complete if direcl expenditure 1o banefit CIOH «
juired.}

Cand»date 1 Dfficehclder name Office :oug.hl oﬁ.“ held
ﬁm)ﬂ/‘z‘féf/v ﬁl;&ef’?’of/ | |

ATTACH ADD]TIONAL COPIES OF THIS FORM AS NEEDED

1%ad on racyciad paper Ravised 0470472000

-




Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

1-800-325-8506

MOLITICAL EXPENDITURES

(512) 463-5800

‘3

"SCHEDULE F

. 18 lsTRUCTION Guioe explalns how to complete this form.

1 Totalpages Schedule 'F:

Ser 7

LER NAME 3 ACCOUNT # (Eihics Commission feers)
Date 5 Payesname 7 Amount
&)

6 Payee address; City; State; Zip Code

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

Ca>
20 $552 worpiay oKL~
Hovsral 1u G % So
f'PG:CTJOf payment (See instructions regarding type of infermation =+ Complele if direcl expenditure to benefit CIOH
s Candidata ! Officeholder name Orffica soughl Office hald
NAMPAer P ACe
Dale Payee name Amount

Tf/’cf

Payee address; City; State; Zip Code

3-04

CALEDOSCo PE Eflov P

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

SO 59 wiDw Ay H2-So
fvston  Tr FFos

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

[Se0 -~

~ rpose of payment (See instructions regarding type of inforrnation
wired.)

- Complete if direct expeadilure to benefit C/OH

| Candidale / Otficeholder name Offica soughl Office hald
1RO~ WA OT
Jate Payee name Arnount
$
T ©
! ) Payee addrass; | City: State; ZipCode . q_ 7
50/ S537F3%  Lvesde Ay L/g,, -
frosTor T 4FosF 3
pose of payment (See instructions regarding type ofinformation =+ Complete If ditecl expendilure lo benefil C/OH N D
uired.) " Candidate f Otficeholder name Office saughl _Oftice held o
AN ./)4‘/4/&01/7' ST
Jate Payee name Amount

Payee address; City, State; .

7.0/ /5T e Ste P

A P MTo46— /A/C o ©

leCode .

Hovsror T¥ 7Aoo

292-7°

pose of payment (See instructions regardmg type ol'mlormauon
lired.)

/Mbu.—zs ?/b WW 1’7‘!“/7@»’5

++ Complete f direct expend:ture to benelit CJOH

- Candidate / O-fﬁcehoider narne . Offica sought Oficeheld -

ATTACH ADDITIONAL COP S

: THIS FORM AS NEEDED"

ted on racyclad paper

Ruvisad 04/0472000




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

’OLITICAL EXPENDITURES

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

SCHEDULE F
1e IusTRUCTION Gunbe explains how to complete this form. 1 TotarpagesZedule F:
o &
LER NAME

7] ﬂ—ﬁé u 71-{_( Wﬁ;_-ﬂ_ D 3 ACCOUNT # (Ethies Commiufonﬁlm)

Date 5 Payeaname

)3 0/ 6 Payee address; City, Stale; Zip Code
. .

SA I3 (,D2DwyY T
[ovszor T 3¥yog

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

7 Amount
(%)

N

r:{os‘? aof payment (See Instruclions regarding type of informalion 9 *- Complete if direct expenditure to benafit C/OH «
L'-{'e . Candidata f Officeholder name Offics sought Offica held
Shrtti6w Pozriee
Date Payea name Amount
RPE <7vD.so ®
A S
Payee address; ' City:' State; Zip (Eoda o

O | J2) & lbrH, SVITE )0
ffrove7or) Tx GF0o§

CH- 88

Posa of payment (Ses instructions regarding type ofinformation

ired.) +* Complate If direct expendilure to benefit C/OH -
uired, Candidata / Otficehalder name Offica saught Offica held
G e DESI6-p0
Jate Payse name. Amount
AN BflorD Eoor ®
\ ? Payee address; City, State; ZipCode
e 1o X

Do Wwigtor~ :
stod « TX 330 96

00—

y -

1ose of payment [Sea instructions regarding type of informalion

+ Complete i direct expenditure lo benefit C/OH -
lired.)

" Candidale / Officeholdar name

Otfice sought Ofice heid

v ED SITE PEVELYMENT )
LWl rory PR

" Payeenddress; . ' - City; Stats; ZipCods . =

TN LY LppoowAy, S01rE" ) 79s
ovston | T FFoso

T Tt

©ose of payment (See Instruclions reganding type of information
ired.) :

~ i . 1 PA——{GJA/ L ff?‘ i Candid-alu.lﬂfﬁcehuldor namse

Office sought Oficaheld

" ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

1d on recycled papar

Ravised u4ro4m3no

gor> |

» Camplele if direct expenditure to banefit C/OH




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

(512) 463-5800

1-800-325-8506 "

OLITICAL EXPENDITURES

scHEDULE F | :

? InsTrucTion Guroe explalns how to complete thls form.

1 Totalpages Schedule F:

o

ERNAME 3 ACCOUNT # (Ethics Commission flars)
WAAL 1 ) PETZAD
Jate 5 Payee name

;?_(0( G Payee address; City; State; ZipCods

£ O 0¥ o335
Hoocrod | T4 7270

TN, HECGATS | ASKDc ATow

7 Amount

/<p-

pose of payment {Ses instructions regarding type of informatian = Complele if direct expanditure ta benefit CIOH +-
Jsired.) Candidata f Cfficeholler name Ortfica sought Office held
E5710 ne. Bovwre ARIKTor
—EE
lata Payee name Armount

Payee address; City. State; Zip Code

So(| FA5T Wwonv Ay 4f 2 50
HovsTonw T FFos7F

THE. AR PascsPE GROVP (e, ?

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

o>

S&62—

»0se of payment {See inslructions regarding type of information
lired.)

oNSITZ M- FEES

- Comgleta lf direct expenditure to benefit C/OH =«
Candidate / Officeholder name Otfica soughl Cffico held

ate Payee name

Payee address; City: State; ZipCode

Opt| ¥ O.130x Fo733Is
fovsTon) T 23950

Ewile COPY e 7iae— ’ |
(75 7e.

..

Amount

'ose of payment (Ses instructions regarding type ofinformation
ired.)

LA AA0 -4/ 7- thﬁ/’f“j/
BumMPERST, € 1¢ ER—_

-+ Completa if direcl expenditure 1o benefit CIOH « o
" Candidale / Officeholdar name Otfica sought Ofica held

ate " Payeepame

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

F'ayeeaddress City, State; . anCode b

"0l | jo/00 ceny LD
Hovsron 1% - ?%80

Fﬂ-/f % Dté— T P/(/f ;T o ) o _I

Amount

7. zzatf

ose ofpayment (SeeInstructions regarding type or information
red.}

ANDRIGA  YACD SIGNS |

== Complete if direct expenditure to benefit C/OH « o
Candldate  Officeholder name Offica sought - Ofiica held

* ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

d on racycled paper

Raviaed O-IN-MZIEO.




s Ethics Commission

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

(512) 463-5800

1-800-325-8508

>OLITICAL EXPENDITURES

‘3

SCHEDULE F

he IsTauctien Guine explalns how to complete thls form,

1 Tclalpage?edulq F:
o0&

ILER NAME

NHte L HI]TEHERD

3 ACCOUNT # (Ethics Commission flers)

Date

/0,(9/

5 Payeaname

(N OOLD Loy TIVY C O

€ Payee address; City; State; ZJpCode

/700 (AICE ip/bwoop TR
Kl vgwoo D +4 FF 397

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

Zso - ©

Amount
£3)

Jrpose of payment (See instructions regarding type of information

Juired.} - Candldat:fcgifr?fe[::di:rd ::::::xpenditma tt:rﬁ:::igtmcmH " Offica held

CONDRASER- Boom D0z T

Date Payee name Anibg;.lnt
HerF  thocfman

(2 b\

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

Payee address; City; State; Zip Code

Sl o RBEZAESREATHE AL
Hoosrod T FHeT e

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

oo
2oo -

rpose of payrment {See Inslructions regarding type of informalion

|uired.)

++ Complete H direct expendilure to benefit C/OH »»

Candidate } Otficeholder name Cffica sought Otfice held
_etor_ HeADshe T
Jale Payea narne Amount
(3
Hetz fhctmnn ’
| Payescddross | iy Swste; ZipGode Tttt

< 0l

SI[s REATE LA

Tovstend T 307 e

Is—"

pose of payment {Sea Insirucbons regard:ng type of information

*» Complele irdirectexpenditur.a ta benefit GIOH

.. _- ,.-A -
Jired.) "Candidate / Officehclder name Office sought Offica held ‘
o .
HoTto DiloTie, pe— e
atg ’ '. Payee name _ Amount

Co-o(

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

" Payeé ackirpss; \City; ~ State; leCode

q}@? w’ I/A—\cc‘ {-Emugro:u p;gwy
\éwwwoo TS AREZg

...........

1058 ofpaymenl (See instructions ragardmg type of mlormahon

ired.) .

_mpmw —r—u ﬁDUEE—T:SNEJT

- . Candidate 1 Officeholder nameo

+ Complete If direct expenditure 1o benelit CIOH o

Offica sought

Cfice held

CATTACH Abip"r'Tib'NA"ijme'é'br THIS FORM AS NEEDED " -

1d en racyclad

paper

Revised 040472000, 7




; Ethics Commission  P.O.Box32070  Austin, Texas 78711-2070

(512) 463-5800

>OLITICAL EXPENDITURES

scHEDULE F

he InsTaucmon Guroe explalns how to complele this form.

1 Totalpages Schedula F:

oﬁ’*?

ILER NAME 3 ACCOUNT # (Ethics Commisxion filers)
MALe Whaete *\—b
Date 5 Payeename 7 Armount
€3]
QA PRANMTINGE (NG
& Payece address; City; State; Zip Code

)b'bl_ ISLe SHEPELD
fovston TewrksS ?:f—oo:;

5;8"’ 20

Jrpose of payment (See instructions regarding type of information
quired.) -

ZAMPAIGN JUVITES

» Complete if direct expenditure to benelit GIOH -
Candidata / Cificeholder name

Offics soughl Office helg

Date Payee name

FPayee address City; State; " Zip Code

7oy Pe. mox |4 074
VEWpLY, NT ORI Is-—002Y

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

Amount
(%)

| ys-2°

irpose of payment (See instructions regarding type of fn!ormahon
qu:red )

* Complete If direcl expenditure to beneft CIOH »»
Candidata / Ctiiceholder name

F&\M) 'B ﬂ_O M{( Office sought Office held
Foxe

Dale Payea name Amount ) }
JNTELN ATTIOM AL MAL | e SyETaﬁS ® z.;

.. i’a‘ye-e ;’d.d”.as.s ..... . ﬂr .S;al; . .:zm; éoéa ............... ’. / Béc/_ S

01| P15 LIVE oae
TeSTon T 430022240

;’r{oesde)tif payment (See [nstruclions regarding type of information ++ Completa If direcl expenditure ta benafit C/OH = ..

uired. " Candidate / OMiceholder name Office sought Ofice heldr‘

AVA PRGN MANR-OVTT - ST

Jate " Payeename ) ' Arr()ggmt )

SOUSH Wephn Uoies ’

Payeeaddress City; State; . leCoda

'PO Box \ S -
Vgtpnd X flfbroct-—ots-g

7,5}'0(

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

pose of paymenit (See inslructions regarding type ohnl'ormal:on
uired.)

A Pﬂlofﬂ AVELTS MCIJ‘]’

= Complete if direct expendnure lo banal‘l CIOH
Oﬁca sought

Candkjala 1 Otficehelder nama

- "”"'A"‘rfAbH A'b_'i:':1}?!6&&(665&&?6;,Tﬁi's"#oRM AS NEEDED

Hed on rocyclad paper )

. Ravlsed 04!04!290

1-800-325-8506 "




P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

Texas Ethlcs Commission

LOANS

h

SCHEDULE E

The InsTRucTioN Guine explalns how to complete thls form.

1 Total pages Scheduls E:

|

2 FILER NAME

Nare. UWhite head

3 ACCOUNT # (Ethics Commission flers)

TOTAL OF UNITEMIZED LOANS:

< o o

=]

= lﬁ $

5 Dateofloan

8.14.01

6 Istendera
financial Instilution?

RO

7 Nameoflender

Lender address.

4dS

Stats;

,u\é(a Na. <A

O outot-state PAC p1O#:

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

Zip Codae

Nourten Y Mooa

] 9 Loan Amount {3)

/S, 000 2

10 Interestrate

11 Malurity date

12 Description of Coliateral "Privss ShaAt Tt Aa O™~ & ~FOAl

#““”5 "p.::l\"ﬁccxl €Y e dg‘k—l/te S .
13 GUARANTOR 14 Name of guarantor 16 Amounl Guaranteed ($)
INFORMATION
15 Guaranioraddress;  City; State; Zip Coda
O rnot spplicable
17 Prncipal Dccupation 18 Employer
Date of loan Name of lender [ outof-stats PAC (I0w#; y Loan Ameount ($)
Is lendara .Lenderadd're;s;- o Crty- T .SlE.IIE; o ZEp (.::u;!a .......... e ' Interes! rate
financial Inslitution?
Y N Maturity dale
Description of Collateral
[0 rone . _';‘
GUARANTOR Namae of guarantor Amount Guaranteed () | o
INFORMATION
Guarantor address;  City; Stale; Zip Codes
[3 not applicabla
Prncipal Occupation Ernpbyar

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If lender Is out-of-state PAC. please see Instructmn gunde for additlonal reportmg requirernents

b Printed on recyced paper

Revisad 0442000




fexas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

1-800-325-8506

" PAYMENT FROM POLITICAL CONTRIB,UTIONS
TO ABUSINESS OF C/OH

SCHEDULE H

The InstTrucnion Guice explains how to complete this form.

1 Tolal pages Schedule H;

2 FILER NAME

MAec. WwHTEHEAD

’ 3 ACCOQUNT # (Ethics Commission filers)

4 Date § Bosiness name 7 Amount
16
6 Business address; City; State; Zip Cod
2] Purp'ose of payment (See instructions regarding type of information 9 - Complets if direct expenditura to benafit CIOH =
required.} Candidate / Officehalder name Offica saught Offics held
Date Business name Amount
03]

Business address; City; State; Zip Code

Purpose of payment (See i.nstn.vclions regarding type of information

== Complets if direct expendilure 1o benefit C/QH -

required.) Candidale / Officeholder name Offics sought Office hetd
Date Business name Amount
(£3)
Business addrass; City; State; ZipCods
PU'PPSS of payment (See instructions regarding type of information ++ Completa If direct expendilure to benefit C/OH = -
required.} Candidate / Officeholder name Cffice sought Office held
Date Business name Arnount
®
Business address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information + Complets if direcl expenditure 1o benalit G/OH
Candidats / OHficeholder name Office seught

required.)

Offica hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

i Printed on recycled paper

Revized D4/0372000




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

"POLITICAL EXPENDITURES . | SCHeDULE G |
MADE FROM PERSONAL FUNDS : |

The Instrucnon Guine explalns how to complete thls form. 1 Tolalpages Schedula G:
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4 Date 5 Payeename 8 Amount
‘N l A’ ®
6 Payee address; City;, Stale; ZipCode
7 Purpose of expenditure {See instructions regarding type of information required.) [] Reimburasment
. from political
contributions
Intendad
Date Payee name Amount
®
Payes address; City, State; Zip Code
Purpose of expendilure (See instructions regarding type of information required.) D Reimbursament
from political
contributions
Intended
Date Payee name Amount
. ®
Payee address; City. Stale; Zip Code
Purpose of expenditure (See instructions regarding type ofinformation required.) D Reimbursemant
from politicel
contributions
" Intended
Date " Payesname Amount
&3]
Payee address; City; Slale; Zip Code
Purpose of expenditure (Sea instructions regarding type ofinformation required.) D Ralmbursemen)
from politicat
contribulions
Intended
Date Payee name Amounl
] (s)
Payee address; City; State; Zip Code
Purpose of expenditure {See instructions regarding lype of information required.) - D Aslmbursement
from political
contribulions
Inmendad

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Printad on sscycled papar . Ravised 1997




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

"NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS
The InsTruction Guioe explains how fo complete this form. 1 Totalpages Schedule |
2 FILER NAME 3 ACCOUNT # (Ethics Commission fers)
MAec JETFBEAD
1 Date 5 Payeenathe ) 8 Amount
M A’ ‘ (%)
‘6 Payeoadoress; | City: Swwe; ZpCode T

7 Purpose of expenditure (See instructions regarding type of information required,)

Date Payee name Amount
' %

Payee address; City; State; Zip Code

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

Date Payee name Amount

(%}

P e e P T N P N T T T T I S R

Payece address; City; State; Zip Code

Purpose of expenditure (See instructions regarding type of Information required.)

Date Payee name Armount
£

Fayee address; City; Stale; ZipCode

Purpose of expenditure (Sea instructions regarding type of information required.)

Date Payee name ' Amount
%)

Payee address; City; Stats; Zip Code

Purpose of expenditure (See instructions regarding type ol information required.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

3 Prnted on recycled papar

Revisad 1897




Texas Ethlcs Commission F.O. Box 12070 Austin, Texas 78711-2070 (512) 4563-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS , . scHEDULE B1 _
{FOR FORMS C/OH, SC-GIOH, SC-SPAT, & SPAC) LS
The InsTrRucTioN GuioE explains how to complete this form, 1 Tolal Frges this Scheduk: B1:
2 FILER NAME ' 3 ACCOUNT # (Ethics Commission flers)
L e (DhideheaA
4 TOTAL OF UNITEMIZED PLEDGES: = = = =) 5 L) s
5 Date 6  Full name of pledgor D out-ot-sizte PAC (0% )| 8 Amountofl |9  |n-kind description
‘_\\ pledge (%) |. (if applicabla}
7 Pledgor.addr;as:s;. ’ ' Crty; ) s'ta.ts.; .Z;p Code ......... I
I
‘ . ) !
10 P_ﬁncipaloccupaﬁon {oplional} 11 Employer (optional)
Dale . Fullname of pledgor [0 outof-state PAC {iO#: } Amountof | In-kind description
pledge (%) I (if epplicable)
P'ledgoraddrass:’ ’ Clty: ) E‘;ta'ta; 'Zi.p Code --------- |
| | |
Principal occupation (optional) . Employnsr (optional)
Date Full name of pledgor [Jrcul-ot-siate PAC (104 ) Amount of | In-kind description
. plodge ($) I {if applicabla)
Pledgor address;’ City, Stale; ZipCode i
: [
Principat occupation {optional) ' Employer {optional)
Date Full name of pledgbr {Jout-ot-slate PAC {12%; ' ) Amountol l In-kind description
) : pledge ($) l {if applicable)
o ..P‘Iet;lgc.:r.ad-dr.ess; “Ciy: émte; .Zl.p Code o I
I
|
Principal cccupation (optonal) Employer (optional)
. Dale Full name of pledgor [ out-or-state PAC (1D#: b Amaount of | In-kind description
pledge ($) | (if apphcable)
Pladgor address; Chy: Stals; ZipCode |
i |
! |
Principal occupation (optional) Employer (oplional)
- T AT'}‘,‘!I(CH ADDITIONAL COPIES OF 'I-'Hls FORM AS NEEDED .
If contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements.

&3 Printed on racycied poper ‘ : Revised 04032000




