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Tenas Ethics Commission

P.Q. Box 12070 Austin, Texas 787'1 1-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT
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Cover SHEET PG 1

this form.

The C/OH InsTRUCTION GUIDE explams how to complete
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2 Totalpages filed:
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3 g‘;‘;‘lg'g:g%én M3/ MRS MR FIRST OFFICE USE ONLY
NAME F—@( Cir 3 a//Gw&/
. PRI T T
4 CANDIDATE/ ADDRESS /POBOX;  APT/SUTE# STATE;

OFFICEHOLDER

D Change of Address

PO Box AIS'?:..

Nous+en , TX 1742¢

8§ CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER , . -
PHONE (U3x) e 7¢ - /5‘7p
6§ CAMPAIGN MS / MRS / MR ARST '
- ,
EAsReR | - Carel  rims. . |

C)é)//awaJ

T CAMPAIGN
"TREASURER
ADDRESS

{Residence or businass)

STREET AWRESS (NG PO BOX PLEASE}, F CODE

48[ p L&VCHJ-QP" SH# /—-Aousion T 7708

AFT { SUITE®, L GITY, STATE;

‘B CAMPAIGN . AREA CODE PHONE NUMBER EXTENSION
TREASURER )
PHONE (M) 303 - 34y
9 REPORTTYPE [] danuary 45 [T] 20t day otora slaction (5 Runon 1 l&%ﬁﬂﬁ&tﬁm
D July 15 [E/emsaybefmeenmn |:| Exceeded §500 limit [:] Final report (Aftach GAOH - FR)
10 PERICD Month Day Year . Month Day Year
COVERED JIl /9//‘95 THROUGH /92/5//&5
! " N .
11 ELECTION ot ELEC“D:NDATE v ELECTION TYPE 7
ear .
/ / ] primary ] aunett ] cerem ] specat

[} anditionat pages

12 OFFICE CFFICE HELD (i amy) 13 OFACE SOUGHT (if kmown)
.
14 NOTICE _ _ . ) ) ] _ _
OF DIRECT » Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
CAMPAIGN Ceandidales are required {o discleoss this information enly if they receive notilfcation of the direst campaign expenditurg. ~
EXPENDITURE
BY OTHER Name
iINDIVIDUALS

Address FPOBox; . AptJSulte®  CHy,  State;  Zip Code
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Texas Ethics Commission P.O. Bax 12070 Awustin, Texas 78711-2070 ) (512)4636800  1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: .-rorm C/OH
SUPPORT & TOTALS - : CoveER SHEET PG 2
15 C/OH NAME . 16 ACCOUNT # (Ethics Commission flers)
17 NOTICE * w« This bax is for notice of poltical expenditures by palitical committees o support the candidate / officeholder. These expendilurss
FROM may have been made without the candidate’s or officeholder’s knowledge or consent. Candidates and officehclders are required to report
POLITICAL this information enly if they receive notice of such expenditures, « !
COMMITTEE(S)
. COMMITTEE NAME
COMMITTEE TYPE
[] cEmeraL
COMMITTEE ADDRESS
[] sreciRC.

[] acdtonat pages COMMITTEE GAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ACDRESS
I

8B CcONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN O
TOTALS PLEDGES. LDANS. OR GUARANTEES OF LOANS). UNLESS ITEMIZED % / o
»

2. TOTAL POLITICAL CONTRIBUTIONS O
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) i $ o
o -~ | HE 16
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED . @ ?

TOTALS . | : $ '_,3/51/ -t

4. TOTAL POLITICAL EXPENDITURES

37520
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY .
BALANCE OF REPORTING PERIOD _ $ 0
7 QUTSTANDING . 6. TOTAL PRINCIPAL AMOQUNT OF ALL OUTSTANDING LOANS AS OF THE .
{ OANTOTALS LAST DAY OF THE REPORTING PERIOD i $ — 0 -_—
19 AFFIDAVIT
- ‘z.».!ﬂ-m:”’ i '
oN . l ?'/f'@,— | swear, or affirm, under penalty of perjury, that the accompanying report
' o ""'-.,( +is true and correct and includes all information required to be reported by

me under Title 15, Election Code.

~
N
‘jﬂ Ces gl%waﬁ -~
Signature of Candidate oroﬁeholder T

AT, le5/2009
et > mn 1$$10n 1res ) ' -
e G ltc,ra (ﬁa( ((Jt.oay» He ! . thistthe &nwday

S to and subscribed beforg me, by the said i —ef

.20 O , to certify which, witness my hand and seal of office.

LindaF Qanblo . Netoxt,

Prirded isame of uffiver administering cath Titte of officer admir‘s!ering cath

Sighature of officer aammistertig oan
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T
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{512)463-5800

1-800-325-8506

OTHER

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

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The wsTRucTION

Guipe explains how to complete this form.

1 Total pages Scheduie A

| OFf

[O

2 FILER NAME

a Golleway-Hai

3 ACCOUNT # (Ethics Commission fiers)

Fe { |‘C l'

| {1/0%5

& Fuliname of contributor out-of-state PAC {ID¥; . )

John £. W' ”h:?lhs Jre. |

6 Contributor address; State;

Hous-!—on 'T'K ‘770!7

Snos.°°

7 Amountof |8 Inkindcontribution
contribution ($) I description {if applicable)

9 Pnnc:pal oocupatnon 1 Job title (See Instructions)

10 Employer(See Instructions)

.l%%z;»_

Contributora_ddres; City, State; Zip Code

Hau,s—l—an T - 7 7055

contribution (3}

Date Full name of contributor [ out-of-state PAC (ID#; ) Amountof - | Inkind contribution
cortribution ($) l description (if applicable)
”/o: niamin 2l |
Corm'ibut ddress; City, State; ZipCode
05 ' |
4 T o0 |
ouston, T X 7 200 J000. == |
Pnncupal occupation / Jobtitle {See Instructfons) Employer (See instructions)
Date Full name of contributor [ out-ot-stats PAC (1D%; ) Amount of l In-kind contribution
cordribution ($) 1 description (if applicable)
”/ / Charle.s oeqaen |
ol &K | contrbucraddress:  Ciy: Ste; Zip Code
I
H B : o0 |
cwsten, X 7 7085 oL |
Principal occupation / Jobtille (See Inaruotlons) Employer (See Instructions)
Full name of contributor [J out ot state PAC (DK : } Amount of Inkind contribution

description {if applicable)

Pnnc.:pa| occupation / Job title {See Inslrudlons)

Employer (See lnstru:tions)

.|

Full name of contributor [Jout-ct-state PAC (1D#; )

Cb! 0 £ Z_eu/l.s. ............ o

Contribut City. State; ZipCode

H9 LLS‘FDI\

TX 770/9

Inkind cortribution
description (if applicable)

Principal occupation / Jobtitte (See Inslru:hons)

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.

@ Printed on recycled paper

Revised 11/05/2003




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 InstrRucrion Guioe explains how to comPlete this form. ’ K 1 Tma'”ﬁsschege-a / D

2 FILER NAME 3 ACCOUNT # (Ethics Commission flers)
é/r (3 gﬂllawad - HQ// ' '

6 Fullname of contributor out o state PAC (1D#___- )| 7 Amountof |8  in-kind contribution

Date contribution ($) description {if app!iqable)
///,3 A o L nebar jerG . 5aﬂ3’/ae_r_-ﬁ'w | |

6 Contributor address, W . I
I

Avstin TX 73740 | J200.,

g  Principal occupation / Job litie {See tnsu'ucfoons) 10 Employer (See Instructions)

[ 4

Full name of contributor [ out-ot-state PAC (1D#; Amountof | Inkinkt contribution
cortribution ($) I description (if applicable)

”/:;/05 Dr. Bridget 1:._/4,_/_/_..3:_-4 -y

Contributor address; ity; State Zip Code |

Spring TX 77379 2560

Principal occupation / Job tife (See lnsmdions) Employer {See 1nstmctlons)

In-kind contribution

Full name of contributor [ out-ot-state PAC (ID#; ) Amount of
description (if applicabie)

Date |

/ A F ‘s c M E— PAL cf:MnMnon () |
I/ﬂ'l AL nE  rF |
95 Contributor address;  City; State; leCoi . |

| Wash 4Qa+an D c 20036 | [opp. “’2}
Prinoipalowupanon ! Jobtitle (See Instru Employer (See instructions) :

Full name of coniib Dowm-sma FRC {1D#: . ’ 1 Amount of ] tndnd contribution

Date 1
-0 7 c Se pAC contribution ($} | description (if applicable)
/%%5 - Coats, Kese FAC

’ Contribmoraddress Cily, State; Zipcode

[ 1O

f—/ous-!'on = 77045 /00022

Principal occupation / lob title {See |ndnr:hnne.) . Emplover (See Instructions)

inkind contribution
description (ifapplicable)

butor address; City; State; Z|pCode

- Date 8name of contributor out-ct-state PAC "'B ) m?{?&;’“ r?f(S)
u/ Jynthid 2’ v 49S _
'-D 7/95 J jg

|
|
|
|
Y-
,9u.s—fﬁn TYX 7709/ _ /700. = |

Pnncipal occupation/ Jobtitle (See Instnmons) 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.

@ Printed on recysied paper Revised 11/05/2003




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

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The InstRucTioN Guine explaing how to complete this form.

41 Total pages Schedule A:

ot B

2 FILER NAME

\'r:/l‘c_.a Q.anowau - Ha(l

3 ACCOUNT # (Ethéca Commission filers)

5 Full nameofcontnbutor Dm-ﬂlm PAG (ID#; y| 7 Aimount of t 8  Inkind contribution
. contribution ($) | description (if applicable)
1 /, e | i nebarger GrogqganBlairsSmps. |
(4 S 6 Conmbutoraddress City; State; Zip Code ’

Aust,n. TR 18720

|
ASo0. %

9 lPrincipal occupation / Job title (See Insimdiorns')

10 Employer (Sée Instructions)

H)‘s/os

Date Full name of contributor [0 out-of-state PAC (ID#: Amount of 7 f In-k:'nlg oonm'pl::’lution
cortribution ($) description (if applicable)
15 Jps] Nbate Tadesse Woide- K..-!fg :
0 Contributor address City: State le que [
o0 |
Rellalre, T X 77402 160. — |
Principal occupation / Job litte (See Instructions) Emp!oyer(See Instmatlons)
Date Full name of contributor " O oun-chstate PAC (ID#: | Armmount of | In-kind contribution
contribution ($) description (if applicabie)
:l/,,/. AlFred Mood Jo [ |
0 5 Contributoraddress;  City, State; |
t ©o |
Spreng . T A 7737 LS50 —
Principal occupation {Job tite (SeeJ'tstructions) Employer (See instructions)
Date Full rreriie of contributor [ out-ci-state FAS (1ID#: ] Amount of ‘ Inkind contribution
l l ? contribution: ($) I description {if applicabte)
/ { 4/0 s/ |
I
- boa. 22!
Hous%n < 77025 |DD8. =
Principal occupation / Job title (See Ingructions) Employer {See Instructions)
Date Full name of contribulor [ out-ct-state PAC (1D#; ) 3 Amount of In-kind contribution
description {if applicable)

WwWitlie ¢. Jordan .

Contributor address; City; State; ' Zip Code

Nouston, TA 7702

comtribution ($)

250.2

Principal occupation / Job titte (See Instructions)

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 Printed on recycled paper

Revised 11/05/2003




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

{512)463-5800

POLITICAL CONTRIBUTIONS |
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTrRucTon Guioe explains how to complete this form.

4 Totalpages Schedule A: |

ot |8

2 FILER NAME

.a.GQcha HaH

3 ACCOUNT # (Ethics Commlssion fiters)

Fe (:

”l’ Shs|

15 Fullnameofcontnbutor

] om—of-s'lte PAC (1D#; . )

B ConlnbLﬂoraddrees. City. State;  ZipCode

Aouskwa'fx 770859

In-kind contribution
description (if applicable)

7 Amountof | @
cortioution (8} |

[DbO.

9 Pnnapal occupation / Job title (See !nstrwtlons)

10 Employer (See Instructions)

”/I S/D'S‘

Full name of contributor [ out-ot-state PAC (| D¥; }

4. ALTKAN

blous-‘—er\ “ TK '7-70?%

Amount of |
comribution (3} I

Inkind contribution
aescription (if applicabie)

I
I
108. gl-52'|

Pnnclpal occupation / Job title (See Instructions)

Employer (See Instmctuons)

Full name of contributor T out-of-stete PAC (1D%: ) Amount of | In-kind contribution .
) ‘ ‘ contribution (5) | description (if applicable)
Y Heme-Pace.. . ... |
16 / oS Conributor address; ~ CRy; State; Zip Code A |
| Nousten T% 717064 3022
oS . A 170 - 08, —1
Principal cccupation / Jobtitle (See Instmd‘rbns) Ermployer (See Instructions)
Date Full name of contributor [0 out-ct-state PAC (I0#% !.f;\tml:;nt of(s) 1 o In-igtnd o??hibn:ﬁo%‘ )
. . contribution escription (if applicable
t// ,Hmshn_ plce Officer Une%,'.oﬂf.— i
A ‘ l’/a—s Contributor address; City; State; Zip Code
. ] - . | bl
| Prouston -~ TX 17067 2508.9%,
" Principal occupation / Job title (See instructions) Employer (See Instructions)
Full name of contribuior [Jow-ot-state PAC (ID#%__ ) Amount of In-kind contribution

Date

”hbksv

Tim. Javd

Contributor address; City, State; Zip Code

7YX 7702 ¥

eus'-is'n,

1 006.28

contribution {§) description (if applicabie)

I
I
|
|
20 |
|

Principal occupation / Job litte (See Instructions)

Employer (See Instructions)

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

£h  Printed on recycled paper

Revised 11/05/2003

1-800-325-8506




Texas Ethics Commission - - P.0O. Box 12070 : Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS -
OTHER THAN PLEDGES OR LOANS

.SCHEDULE A

The INSTRUCTION GuiDE explains how Lo complete this form.

1 Total pages Schedule A:

<16

ﬁkERNAMZiQ A3 1uoway-Hall

3 ACCOUNT # (Ethics Commission filers)

7 Amountof

In-kind contripution

Date P
........ ferry.
ll//‘ /o 5 ccnm‘bmuraddress City; State; Zipcgz

contribution (3)

I
I
[

& Full name of contributor Dout—ol-smy/F‘AC (D% ) l's
D p contribution ($) | de_soription (if applicable)
“//b oylenc Fevrvryy |
p 5 6 Contributor address; =i |
' o o . Db|
Howuston TH 727058 | Sas. =
g Principal oceupation / Job litle (See !nsu-uctions') 10 Employer (See Instructions)
ull name ofcontnbutor [ out-ot-state PAGC (ID#__ )| Amountof A In-kind contribution

description (if applicable)

s Gerad Brady

ouston TX 7729/ 1p00.22

40
Housteon, Th 77234 5000,
Principal occupation / Job title (See Instructions) Emplqyer (See lnstn.lotipns)
Full name of contributor [(Jout-ot-state PAC (ID#; ) Amountof | Inkind contribution .
- . contribution ($) description (if applicable)
/" Jack Drake |
/ 7/0 g Contributor address.  City;  State;  Zip Gode |
TN :
. ] o0
Hougton T°h 77060 200. 22 |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Full name of contnbutor [ out-of-state PAC (ID¥ 3 Amount of | Inkind contribution
5 ? contribution ($) | description (if applicable)
/ ' . Jeaf\CHe, L) aSh T I
{ / 7 / D 5 Centributor address; City, State; Zip Code |
L P eo |
| l-\o usSton , T k- 2702pH 1 288. |
Principal cccupation / Joh title {See Instrnuctinns) Emplover (See Instructions)
Fuliname of contributor out-okstate PAC (1D9;_ ) Amount of In-kind contribution
contribution ($) description (if applicabte)

Principal occupation / Job titte (See Instructlons)

Employer (See lnstn.n:tnons)

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

@ Printed on recycled [;nper

Revisad 11/05/2003




Texas Ethics Comtnission

P.O. Box 12070

Austin, Texas 78711-2070

1-800-325-8508

{512)463-5800

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTrucTion Guine explaing how to complete this form.

1 Total pages Schedule A:

oL B

2 FILER NAME

Fg} (1A

Ga!lowad Hal]

3 ACCOUNT # (Ethics Commission filers)

6 Contri

wi ouS"mn

Date 5 Fullnameofcomnbutor [] uH/s‘late PAG (ID%; ] y| 7 Amount of |s In-kind contribution
contribution ($) | description (if applicable)
“/,7 ..... I?/Me: Ha DSurne |
D utor address; City: Sajt_e.

Ti 2 7004 500.@'1I

9 Pnnctpal occupation/ Jobtitle (See Instructions)

410 Employer (See Instructions)

/ /,D;%s

uli name of oormibulor out-ot-state PAC (ID#' — )
j) Kins

Amount of I
corarbution ($) I

In-kind contribution
desgiplion (il applicatie)

Hows ton

Conmbulor ress, City; State; Zip Code F
Houston, TX 272 50,82
. pusten, T X 77230 R5L. =
anctpal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of confributor [ éut ofstats PAG (ID¥; ) Amountof | In-kind contribution
cortribution ($) description {if applicable)
1o o To Blackshear | | .
l-’ 05 Contributor address; City; State; Zip Code

T 77328

|
5a.°%1'

Principal occupation /Job tile (See Instructions)

Employer (See Instructions)

\e\eusr(-en T % 27001t

Date Full nameofcontributor [Mout-ct-state PAG (1D ___ #mm?umntorm | a ln-!gtr}d ox(:g?tn'pbg‘tior‘mﬂe )
- GO on lescnption (H apphca
| Essie Hc be r‘(' |
! / ) 8 / Contributor address; ; aGoda ‘ |
—»:Ba«/-louan TR 7952 - 1 50.%%
Pnnoipal occupation/ Job tiffe (See Inslmetlons) Employer (See Instructions)
Date Fufl name of contributor [T out-ot-state PAC {ID#; ) Amountof | Inkind contribution
. d K comtribution {$) | description (if applicable)
" / G)era / omac L
18/p5 ~ |
06|
l

AN, ~

Principal occupation / Job title (See Instmdums)

Employer (See Instnuctions)

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 recycled paper

Revised 11/05/2003




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

{512)463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

il'he INSTT Guine expl

ina how to complete this form,

1 Total pages Schedule A;

o<|8

ﬁLERthz:a [‘3//0!4)&\/ Hall

3 ACCOUNT # (Ethics Commission fiers)

5 Fullname olcontnbutnr state PAC (D% y| 7 Amount of I 8 In-kind contribution
O m contribution ($) | description (if applicable)
u/ ar| Dudensing |
/g/ps 6 Conibutoraddress:  Clly, State; Zip Cod |
. ool
Nousi_gn. T 17 006 206.255
g Principal occupation / Job title {See Instructions) v 10 Employer (See Instructions) .
Date Full name of contributor - ] out-of-state PAC (ID#,_. | Amountof | In-kind oontribution )
contribution (3) description (if appfica
1/ Ke.’_Vr_n._A_ Smt.".th _________ |
; e | I35 070 0L |
‘05 |
M ol
hlous%n_ N 77014 A.Ll
Principat occupation / Jobr titte (See Ingpbtiors) Emplpyer (See Instructions)
Date Full name of contributor ©  * {_] out-ot-state PAC (1D, ) Amount of " [ in-kind oontributiot:a .
' contribution {3) | description (if applicable;
1 / Edward €. Lloche |
A / Contriutoraddress;  Cly, State; Zip Code
. ) o |
W o u sten T')( 770‘7‘ﬂ __S'M.‘Lq

Principal occupation / Job title (See lnstrudaoné)

Employer (See instructions)

Full naine of conbitutor [ out-orstate PAC (10, b) Amount of I In-kind contribution
contribution ($) | description (if applicable) -
j) hurman H. Wes+ |
2 g/ps Contnbmoradcress City. State; Zip Code |
p o |
1500, e |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full narne of oonmbmor [ out-ot-state PAC (ID%;_ ) Amount of | InKkind contribution
p\ —% contribution ($) | description (if applicable)
Hoy) | R\en Boone Humphries ‘%h_ hingen |
2’ 05 Contributor address; City, State; - Zip Code P |
|
|

Al
Principal occupation / Job title (See Instructions)

Employer (See Instnictions)

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

@ Prirted on recycled paper

* Revised 11/05/2003

1-800-325-8505




P.O. Box 12070

Texas Ethics Commission

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS -
OTHER THAN PLEDGES OR LOANS

. SCHEDULE A

non Guine

The | lains how to complete this form.

P

1 Total pages Schedule A:

O£ 1D

2 FILER NAME

Felicia (331160ay-Hall

3 ACCOUNT # (Ethics Commission flers}

18

4 Date Full name of contributor out-ot-state PAG (IDE; )| ¥ Amount of in-kind contribution
. . M . contribution ($) | description (if applicable)
g | Richard Mims : |
8/ 05 6 Contributor address; City;, State; Zip Code
' |
o ' I
- 00
Houston T X 7723 500.%2 |
g Principal occupation/ Job tile (See | ions}) 10 Emplover (See instructions)
Date Fuli name of contributor [ out-otstate PAC (ID#,_ ) Amount of [ In-kind contribution
‘ l P 'A C_ _ contribution (5) I description (if applicable)
28 | Fower m0& |
o5 Conh'ibmiiiddre&s; City, Stale; Zip %ﬁ i |
Heowuston TX 77005 /360.7
Principal occupation / Job title (See I_nsmn'roﬁs) Employer (See Instructions)
Date Fullname of contributor (] out.of-state PAC {1D#: | Amountor | in-kind contribution _
contribution ($) description {if applicable)
/// Erie Boutle i
23 /0 5 ComribLﬁoraddrees: City, State; ZipCode |
. - » _ . !Lb_ |
Humble TX 77346 J000. = |
Principal occupation / Job titie (See Instructions) Employer (See Instructions) .
Full narme of contributor [ out-ot-star: PAC (D& ) Amount of In Kind confribution -
description (if applicable)

 Houlon PAC

Conftributor address; City; State; ZipCode

/1 / :;}05

contribution ($)

I
I
|
|
l
I

- S - 00
o
— —Hpuston TX 27292 — 11000
Principal ocoupation / Job title (See Insruct'ons) Employer (See Instructions)
Fullname of contributor ~ [ out-of-state PAG (ID_ H Amount of In-kind contribution

Conftributor address;

City, State; Zip Code

sof | Alan Helfman

Houston TX 7702%

contribution (%)

A
I
|

-
|
|

descriptior_n (ifapplicable)

48

/8.

Principal occupation / Job tile (See Instnx!ions)

Employer (See Instructions)

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

(ﬁ " Printed on recycled paper

' Revised 11/05°2003




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5600

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTrucnon Guine explains how to complete this form.

1 Total pages Schedule A:

o€ 1D

2 FILER NAME

Felicia Gél”owad Ha ]

3 ACCOUNT # (Ethics Cominission flars)

4 Date

5 Full name of contributor

|:| out-of-state PAC (ID3;

7 Amountof | @

In-kind contribution

I . contribution ($) I description (if applicable)
{ .
! /30/05 | Newspaper
. | ad
|
Houstan T)\ o B o | &600.
9 Pnnclpaloowpanonuobhﬂe (Seelnsn'uctlons) 10 Employer (See Instnuctions)
Date .Full name of con:ributor [Jowe-ot-state PAC (1D#: } Amoum of . i |n-k1'nd. contribution
P contribution ($) I description (if appilicabie)
/ // Home F A’C |
28 DS Contributor address; |
H T | 22!
ousfen, A '7706-?' 2 s8.==
Pnncipal occupation / Job Gile (See Instructions) Employer (See Instructions)
Date Fullname of contibutor [ Jodtctetai PAG (108, | Amountor | inkind contribution
’R contribution (8) I description (if applicabie)
/f/ L;Mc/ mzf_s_ Restaurdants Jpld |
25/05  Confribeor add City; State; ZipCode |
- ; ool
Houston T X 77027 500, <=
Principal occupation / Joblitle (See Instructions) Employer (See instructions)
Full name of contributor [Jeutot-atate PAC (1D, ) Arnomt of Inkind anntribution

’2’/' /9.5

Ho ward Jé#crson

contribution ($)

description (if applicable)

" — — ob
omm—
Houzslgn i x 7 7535 2oe.
Principal oocupation f Job title (See instmctlons) Employer {See instructions)
Full name of contributor [ out-ot-state PAC (tD%; ) Amount of {n-kind contribution

J,Q,A/vj

pring, L TX _77.279

br IV #J/,’J-fcl

contribution (3)

3ss0., e

description (if applicable)

Pnnctpal occupation ! Jobtitie (Segnstructlons)

Employer (See Instnn':tbns) )

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 11/05/2003




P.O. Box 12070

Austin, Texas 78711-2070

(S12)463-5800 1-800-325-8506

OTHER

Texas Ethics Comrnission

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

. SCHEDULE A

The Instrucmion Guioe explains how to complete this form.

4 Total pages Schedule A:

2 FILER NAME

F@I e A @a: Jowdy-Haiy

[O o€ 1D

3 ACCOUNT # (Ethics Commission filers)

5 Fuliname of contributor out-ci-state PAC (1D, )| 7 Amount of |8 Inkind contribution
contribution (3) | description (if applicable)
)3 Neross The Track PAC
v ] I JE R e R e T |
°* | iili———i— |
j ' I
- o
Swedifand TX 79479 Sop. %2 |
9 Prncipal ocwpalion/Jobhde {See Instructions) 10 Employer (See Instructiocns)
Date Ful name of contributor (] outotstate PAC (ID#_ ' )} Amountof | In-kind contribution
: contribution () I description (if applicable)
| Conmibuorsddress;  Ciy; State; ZipCpde :
L =
f
l

Principal occupation / Job titte (See Instructions)

Employer (See Instructions)

Date Full name of contributor [Jout-ct-state PAC (104 ) Amount of | In-kind contribution .
contribution ($) | description (if applicable)
Contributor address; City. State; Zip Code :
|
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ) out-of-state PAG (1D#; ] Amount of | Inkind contribution
contribution (%} | description {if applicable)
Contributor address; City; State; ZipCode :
Principal occupation / Job title (See Instructions) Employer (See Instnictions)
Date Fult name of contributor ] out-of-state PAC (iD#:; ) Amount of In-kind contribution

Conh'lbutoraddrass City; State; - Zip Code

|
contribution ($) ! description (if applicable)

|

|

|

|

Principal cccupation / Job title (See Instructions)

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.

@ * Printed on recycied peper

Revised 11/05/2003




"o

STATEMENT OF

FEC
FoRM1|  ORGANIZATION

(See instructions) o . Offce Use Only
1. NAME OF - "{Check if name Example:lf typing, type '
COMMITTEE (in full} =~ - is changed) . aver the lines. - 12FE4MS5
‘iAmerican 'Fe,dgrlapijorll 1Ofl Stlatei, Cpuntyj a]mgjl IMunicl:ipall E;nployees | ! i
R [ [ i ! ! 0 L ! H
! . - ’ :
L [ N O OO 1SNV O N % SO N Y SN S DU U DU SO OO Y S R Pt [
,- ’ 1 . - ‘ . . . i
ADDRESS uumber and swreey | 1625 L Street, N.W., | I B B [ L P S
v x :
(Check if address Lo BSOSO U U W Y U SV - SO U,
is changed)- ] . : . ‘ ) L S ) .
| Washingtony, 1 | | - | |1 | IpC | 20036 | L . o1
: CITY A , STATE & ZIP CODE &~
" COMMITTEE'S E-MAIL ADDRESS
i . i
i I ST | | I I L T | .1 | S i A W g -
; ; L O U FONE R WO KO0 O IO i i | S bod bl L
COMMITTCE'S WEE PAGE ADDRESS (URL)
,‘ 4
! Ll RN I T O A B i L Ll bt S i ]
L e Pt W I L L] Lt ! | p Lol
2. DATE 04 23 2001
! ' -
3. FEC IDENTIFICATION NUMBER P C 00011114
4. 13 THIS STATEMENT © NEW (N} “OR AMENDED (A)
{ cerlify that I have exarmined this Statement and to the best of my knowledge and belief it is true, correct and complete.
' ‘ Willi Lu
" Type or Print Name of Treasurer —___ S~ .
g
04" 237 2001

Signature of Treasurer

NOTE: Submission 'of faise, emmoneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437¢g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAY'S. ’

FE1ANQ46.PDF

Office ' : For turther information contact:

Use . Federal Election Commission FEC FORM 1
. Tolt Free 800-424-9530 (Revised 1/01)

Only : , Local 202-694-1100




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

POLITICAL EXPENDITURES - | "~ schepuLe F

The Inemucmion Guics explains how o complete this form. ] 1 Totalpages SGhEdUZ:

2 FILERNAME :
Felicca Gatle :.._18}/—- HAL1/

4 Date £ Payee name

1'1)0‘,1

8 ACCOUNT # (Ethics Comenission fers)

7 Amount
W

DS s PayeEaddfez. Y Ciy: state: le ______________

B 156D 0
Nou,stn T ‘1‘7.:151 Gy

8 Purpose of paymeni(See instructions regarding type of information - Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Ofice sought Office held
Ca mpa¢ gn l‘leadqh- Adple, b Il
L Payeename | Arrzg;lnt
\\)Ob/ Musi Grap,h _______ S
fa) Fayee address; State; Zip Cqde ’
S| (o116 Sand Trad Ch
Housten, T X 7'70("'/, o ,(o,/)’"‘.'l_'_
Purpose otpayment(See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
required.) . Candidate § Officaholder nama Offies nought CHfice held
CBM:OB' gn T -3h. s
Date Payee name ‘ Amount
] - (8)
ol Herb  Mitehell ... ...
p? Payee address; ity, State; ZipCode
Jos | |
Houslen, TX 170 IN48. =
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH -
required ) Candidate / Officeholder name Office sought Office heid

CA mﬁath consul+and

Date Payee name . Amount

’”}07/05‘ —Dh d -:~GV_¢¢'Q_- U @

Rousdon 1068, &2

Purpose of paymenl (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH +
lleqwre(.i.) Candigate / Officeholder name Ofice sought Cffice held

CAmpdign Card Printing

ATTACH ADDITIONAL COIE'IES OF THIS FORM AS NEEDED

@ Printed on recycled paper. Revised 110572003




‘-

P.Q. Box 12070

Austin, Texas 78711-2070

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

* Texas Ethics Commission

POLITICAL EXPENDITURES

scHEDULE F

The iNsTRUCTION Guipe explains how to complete this form.

41 Total pages Schedule F:

2 ofb

/
09/95 /925 Dewal+

MHovsdon TX 27088

FILER NAME 3 ACCOUNT # (Ethics Gommission fers)
%l ] ﬁl (o] - / / .
5 Payeename 7 Amount
[E3)
:-//0 Ms. Mac Catering
8/ 0% | 6 Payeeaddress; City; State; ZipCode
T3p08 Fgwnr.Jsc
. , : o
Houi‘l-on' TX 727e/¢ /4"/00. e-
8 Purpose of payment (See instructions regarding type of information 9 ~ Complete if direct expenditure to benefit GIOH =
required.) . Candidate / Officenolder name Office sought Office heid
Date T Payeename Amount
®)
"), Han . G amparg g0 f/&:ﬁan. Day.
p s /ﬂ 5 Payee address Zip Code
5 208 L O CL k Woa al :
Koo e
towsdnn, T-X 27626 000,
Purpase of payment (See instructions regarding fype of mformat!on s Complete if direct expenditure to benefit C/OH =
required. ) Candidate 7 Officeholder name Ofice sought Office held
G oTV /ca rJ pusher
Payeename Am;um
- %)
K L H ¢ " Assedlates
Payee address; City; State; ZipCode

] ap
[oL0.

Purpose of payment (See instructions rega rdin'g type of information

= Complete if direct expenditure to benefit G/OH » |

7- Mok, /Q ............

Payeeaddress City, State; Zip Code

Po SBox 2900 %7
SF Lou;'s /“Dé

// pé%s

/179

fequired.} Candidate f Officeholder name . Office sought Offics held
dal”pﬂlqﬂ Co 9"6’: nZ -
Date ! F'ayee name Amount

&)

3382 %£

Purpose of payment {See instructions regarding typ{e of information
required.) :

4

Candigate / Officehoider name

» Compfete if direct expenditure to benefit G/ICH -

Office sought Office held

l"?m,pa :;314 Lell e laldl\

ATTACH ADDITIONAL COPIES OF THIS

FORM AS NEEDED

@ Printed on recycled paper

. Revised 1 1/05/2003




1-800-325-8506

Texas Ethics Commission P.O. Box 12070 Austin, Texas 76711-2070 {512) 463-5800
POLITICAL EXPENDITURES SCHEDULE F
1 Totalpages Schedule F:

The lsTrucTion Guice explains how to complete this form.

of b

2 FILER NAME

felic/a

J_//aug(/- /qé’//

3 ACCOUNT # (Ethics Comnilssion fiters)

////3/95-

ee name

/

Cily; State; -Zip Code

6 Payee address;
é/o/ Wileyvale
/’/pasfpn’ T X 77608

Amoum
- B

5£ .34

required.)

8 Purpose of payment (See instructions regaiding type ofinformation

| HAnniversdey 4

Candidate / Officeholder name

+« Complete if direct expendituze to benefit C/OH =

Ofice saught Office held

1“U3/ps

*  Payee address;

name

Payke
Sandra Mims o

City; State; £ipCode

L3390 Lud;ng-’-aq
Housgton, TY 77035

Amount
€3]

/25 =

required.)

Purpose of payment{See instructions regarding type of information

feimbursement CAMpA. 'gn Viehry
[

Candidate / Officehalder name -~

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

Office saught Office held

”/";/zzs

Payee name

- Crear. Channe! ©

Payee address;

City; State; Zip Code

1313 WesH Loop Mevth
[Housdon - TX 77454

Amount
&

357p. 22

. required.)

Purpose of payment {See instructions regarding type of information

rds

Candidate / Cfficehoider name

» Complete if direct expenditure to benefit G/OH

Ofice saught " Office hek

B.1lpoa

11 10fost S

Payee name

yee address; City, Slate, Zip Code

Po Bex 65066/
Dallas, TX 75285

~ Amount

519

required.)

Purpose of payiment (See instmclions.regarding type of information

Candidate / Officeholder name

« Complete if direct expenditure to benefit C/OH «

Ofice sought Office hekd

CImpaign offce tekphone

ATTACH ADDITIONAL COFIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 1170572003




EO. Box 12070

Texas Ethics Commission

Austin, Texas 78711-2070 °

(512) 463-3800

1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The InsTRUCTION GUIDE explains how to complete this form.

1 Total pages Schedule F:

&f &

3 ACCOUNT # (Ettics Commission fers)

2 FILER NAME :
F'é _I:Q =} [‘

4 Date

a/-~ Hafl
/

6 Payee address; Ciy, State; ZipCode

W Hes @ T duset] R

n/" s

Housten, TR 77528.

- .
®

3¢9.822

8 Purpose of payment (See instructions regarding type ofinformation [+

~ Complete if direct expenditure to benefit C/OH -

Payee name

”/22/0 5

required.) Candidate 7 Officeholder name Ofics sought Office held
LAMpa.gn ce—flt ce TV rcA—a]
Date v Payeename An(ag;.n'ﬂ
Nyl | Bmecean Bxpreis
Dj ' Payee address; City; State; ZipCode
1-8
_ LBy —
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit G/OH
required.) Candidate | Oficehnidar name Ofice sought Office held
U 3 l*d S19ns
Payee name An(g;mt
Glenda Buckner
D.J. D 5 Payee address; City; State; Zip Code
3p13 CorKsie
0
Howsdon, T 21058 360.2%
Purpose of payment (See instructions regarding type of information -~ Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name "Ofice sought Office held
CaAmPIiga
OfLie "m3 ﬂﬂ-q er ,
Amownt

®

required.}

Candidate / Officenalder name

Payee addfess City; State; Zip Code
719 Cohn _
P
Heouston, T K _770%1 S00.
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to berefit C/OH .
Office heid

Ofice sought

S "S Ns A 75t bution

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prinled on recycled paper

. Revised 11/05/2003




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

o POLITICAL EXPENDITURES ‘ scHeDULE F

1 Totalpages ScheduleF:
o)

3 ACCOUNT # (Ethics Commisslon filers)

The lstrRucTion Guipe explaing how to complete this form.

2 FILER NAME

Fe[icia Qa ”ou_)ar/ Hgli 7 |
4 Date 5 Payeename - —_
{1, | , ®

/:21/0‘5 's' Payee am‘ LT cﬂy’ Stme - apooae .......... e e e e

1925 Dewd -

Llowsdon, TH 22088 - 5oo, =
8 Pumose ofpavmem(Seemstructwm regarding type ofinformation 9 "« Complete if direct expenditure to benefit C/OH =
required.) - . Candidate / Officencides name Ofice sought, Office hekd

Cam o.a; on Consw l+amt

'ﬁayee name . Amount

5 ' + ‘3’6\ rp"" + ¥
“'/,L%S pam;ﬁg..} ....... ﬁfdn S

JoloO Clay

' ‘ 48
Houstan, TX 7708; ¢cHan.
Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH «
reguired.) ) o Candidate / Officeholder name Office sought Ofice held

\Ja.ré S-.q_'ns and ‘/‘183-‘39’8

[4

[ 4
Date Payeename - Amount

53)
///J 5/05 o Pa’ye.e;addresst St Crl'y- St-atejapco&e ......... e e e e e e
3500 Wwhite Oak

Hausﬂ‘m, T 7067 | 4801,

Purpose of payment (See instructions regarding fype of infermatan * « Complete if direct expenditure to benefit GGOH =~
required.) *  Candidate / Officeholder name Office sought Office hekl

Campa g0 ?ho'«e_ bank

Date ‘ pee name Amourt
: (6]
,:/ “hd (5 reen ] |
26/0 Payee address; City; State! ZipCode .
’5 M4gp3 Aka +d S+ _
' : n OO
Howus+on, TX _778Y%7 500.
Purpose of payment (See instructions regardﬁng type ofinformation - Complete if direct expenditure to benefit C/OH <=
required.) Candicate / Oficeholder name Ofice sought Office held

/t’a"l/e-l' A Fin "LI‘:\j

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

& Printed on recycied papor . ‘ ’ Revised 11/05/2003




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 7 (512) 463-5800 1-800-325-8506

g POLITICAL EXPENDITURES- scHEDULE F
The IsTRUCTION Guipe explains how to complete this form. . 1 Total pagetheduhe F
2 FILER NAME . 3 ACCOUNT # (Ethks Commission fiters)
Fe,]tfl.ﬂ. éA !IQL&J&I/ Hé) (}
| & Payeename 7 Amount
' . (8
”/ /. KloH Rade ...
'Qq 0_5 6 Payee address; City, State; ZpCode ’
501t Almeda
. ob
}-Jgué‘i-en. ™ 7750‘/ , - 2334, ~
8 Purpose of payment (See instructions regarding type of information | « Complete if direct expanditure to benefit C/OH +
required.) Candidate / Officehalder name Dffice sought Office held
Q a(L [u) Pds
Payee name Arncunt
%)
C baycesddnes iy, sinte: -pr-wc-oc:.le ....................
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit G/OH &
required.) Candidate / Officeholder name Office sought Office held
Date Fayee name o ' Amourt
. [£3]
" Peyeoaddress; Ciy, Stae; ZipCode 0T
!
Purpose of payment (See INSructions fegaramg type of infenmaton « Complete if direct expenditure to benefit G/OH «
required.) Candidata / Officehalder nams Ofice sought Office held
Date Payee name ] Amourd
. &3]
" Payecaddress:  City. Swmte; ZipGode
. Purpose of paymeni (See instructions regarding type of information +« Complete if direct expenditure to benefit C/OH «
required.) Candidate / Oficeholder name Office sought Office held
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on racycled paper : 7 Revised 11/05/2003




