;Taxms Etriics Cormspission P.0O. Bax 12070 Austin, Texas 787112070 .

(512)463-5800 1-800-325-650G

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH
CoveRr SHEeT PG 1

41 ACCOUNT#

The C/OH MsTRUCTION GuIDE explains how to complete (Ethics Commession MHors)

2 Total pages filed:

|8

this form.
L
3 gr:gED:;Ef “@’ MR RARST y w OFFICE USE ONLY
NAM Fﬁ/ .y / Du)ak e EA——
. A @ | prewas
g [/ ' /” N
4 CANDIDATE/ ADDRESS /POBOK,  APT/SUTER ary; STATE;  DPCODE e Ff “
OFFICEHOLDER . N
MAILING pﬂ Rox 21572 “‘
ADDRESS I‘/
[ Cranae o pﬂjéﬂ‘ TX 71224
) QANDlDATE] AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER
PHONE (713) &4 - /57D
6 CcAMPAIGN Ms@mn (( ARST . Mi Oate Processed
TREASURER Fo M. -
e _—Lare Moms ==
GA lowd s
7 CAMPAIGN STREEY ADDRESS (NO PO BOX PLEASE), APTfs,u(Er. oY STATE; 2P CODE
TREASURER
ADDRESS 47’5/0 LJL&/)@EV , A/aay/vﬂ, ?R 21e48
{Resldence aor business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
inzes @3 ) 3p3-344%
-] REPORT TYPE D January 15 D 30th ciay befors election E] Runofi D 15th fhrtﬂﬂ"wiﬂnmm) r
DR w15 [] &t dey before election [} Excesdedssooin [ Final report (Aach GAOH - FR)
10 PERIOD Morth Day Year Month Day Year
COVERED 03/12 /65 THROUGH 08 /30 /o8
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yoar )
// /ﬁg/ ﬁ.S I:I Primary ] runonr mGemni D Spechl
12 OFFICE OFFCGE HELD (I any) 43 OFFICE SOUGHT (i known)
| iy Houshw (i At louncil 2[574 A
14 NOTICE ] I ] ] ] ]
OF DIRECT « Direct campaign expenditures are campaign gxpendrwmsmadebyomerswnhum o candidate’s prior consent or approval
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. «
EXPENDITURE
BY OTHER Hame
INDIVIDUALS
hodess [FO B AR /Suke¥ CRy.  Sute  ZipCooe
[0 acditional pages

GO TOPAGE 2

@ Frinted on (wcyciod paper

Revisad 110572003
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Texas Ethigs Commission P.O.Box 12070 Austin, Texas, 7871 12070 (512)463-5600 1-800-325-8506
CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS COVER SHEET PG 2

15 C/OH NAME

16ACCOUNT # (Etnics Cotvmissionfiers)

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

17 NOTICE « This box is for nolice of pofitical xpenditures by political commitiees to support the candidate | officeholder. These axpendilures
FROM may have been made without the candidale’s or officeholder's knowledge of consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures, +*
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[ cenerAL
COMMITTEE ADDRESS
[] seechc
D] adeitional pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITIEE CAMPAIGN TREASURER ADDRESS
48 CONTRISUTION 1. TGTAL POLITICAL CONTRIBUTIONS OF §50 OR LESS (OTHER THAN

oo

me under Title 15, Eiection Code.

TOTALS $ [ 8 5
2. TOTAL POLITICAL C_ONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ '2 7 DED nd
£
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $60 OR LESS, LINLESS ITEMIZED 4
TOTALS ' $ 22 1} e
4. TOTAL POLITICAL EXPENDITURES $ : &:
| 32 4,
CONTRIBUTION 5. TQTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REFORTING PERIOD $ , 7'23 é
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ - O -
19 AFFIDAVIT

| swear, of affirm, under penalty of perjury, that the accompanying report
is true and comrect and includes all information required to be reported by

Peiy o =

AFFIX NOTARY STAMFP / SEAL ABOVE

el
i

r:;:’: !‘l‘f);.:,,}t’.»:_',“ - l*\ ' ] this the

fFele
sybscribed beforgerne, by the said \ Chigia

(E ELID , to certify which, witness my hand and seal of office.
AN / Ve

) wond Lahia) /:‘/f{/lf/’

il

T

Signature of Candidate or ﬁoeholder

g nare of officer administering oath

Tiile of oficer ddministering oath—"

@ Printed on recycied paper

Reviaed 11052003




P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8508

Texas Ethics Corgmission

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The naTrucTon Guoe explaing how to complete this form.

[ of

4 Total pages Schedule A:

2 FILER NAME

3 ACCOUNT# (Ethics Commission Tiers)

5 Full ndme of contributor

i era (maniowa g a1l

[ ous-ot-stae PAG (1O¥, | 7 Amountot

] 8 In-kind contribution

tou

Zip Code

stoa TR 77223 5p0. *

4 Dete ) ‘4 /_F’ contribution ($) I description (if applicable)
/¥ <Y elEmsn o
3//2/05 L} ﬂi{zm #y, Stte; ZipCode :
I
gau:;g!n TX 27624 26p.%° |
@ Principal occupetion / Job title (See Insiructions) 10 Employer (See instructions)
Date Fullnameolcontlibd;—r/ ] out-oi-staie: FAC (D, 1} mmtﬁ) ll oexl;;?nndc?.mmze ,
rvi o/l -+
3/,3/05 Jarvis He /ings wotth |
. . oo |
n[ljsgu_y? [‘f'}’lfﬁ 77"/59 100, |
Principal occupation / Job title (See Instructions) / Emgplcyer {See Instructions)
In-kind contribution

description (if appicabie)

Principal occupation 1 Job title (See Instructions)

Full name of contributor [ out-cf-state PAC (108 ) Amount of

48 s | Zeincka [lehammed

tn-kind contribution
description (il applicable)

Yy s

S

Ke-f:e,i ne 725@6‘;%’ .

rlanc{, TA 77479

Sugar and. T 77479 25D,
Principal occupation / JohJllle (See Instructions) Employer (See Instructions)
Full name of contributor [C] out-ok-state PAC {IE¥ 1} Amount of In-kind contribution
contribution ($) descripbion {ifapplicable}

Principal socupation / Job 1tk {See Inetructions) Employer (See Instructions)

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

porting requirements.

tﬁ Printed on recycled papel

Revised 11/05/2003




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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

1 Total pages Schedule

2 _of

The Wsmucnion Guine explains how to compiete this form.

A

3 ACGOUNT # (Ehics Commission ers)

2 EILER NAME
Elr‘[,u% (Galleway Hall
5 Fulmmofoomm::r/ [ oue-ckstxe PAC (IDS: “ 17 Amountot |8

oD

o |
S l _l. - A \50'):'{’/7 - contrioution (8) |
4/35/9‘5 m 2 : |i
l

|

1/ ouston, Th 727814 100,

4 Do rtribution ($) mo& ppli;:nble)
) [ee] n l n {ifa
“Raymond . K. Turner
Ji/ﬂ/os 6 c«;anrmws; . State: ZipCode :
: # &0 |
Heuslon TR 7707 b, 1
9 Prhelpa;oou.-paﬁoni.)obﬁﬂe(:.eelnmm&rs) 40 Empioyer(See Instructions)
Dete Fuliname of contributor L) eus.cr.ane PAC (IDK: | Amourtof | indndoorwiution -«
- . co n | desﬂﬂﬂl"l a|
J// : I;ram : SNI‘J';\ o S |
2&/05 address; - Siate.  Zip Code
M y |
Heuston 11X 7702/) 500, |
Princlp&lmmﬂonlhbtlﬂe(Seelm) Employer (See Instructions)
Date Full name of contributor [ oux-ct-state PAC (IDW; ) Amount of ] In-kind contribution
J p . contribution (3} [ description {if applicable)
4 Jomes. A Prince : |
2//05 Confributor address;  Cly;, _State. Zip l
ﬂ o |
Nouston, TR 77093 (06D, |
Principal occupation / Jobtite (See Instnsclions) Empiover (See Instructions)
Date Full name of contributor [ out-ctstaim PAC (1OF. } Amourt of l| In-kind confribution
contribution ($) | description (if applicable)
J// Anng Clark
S op |
Lousdon TX 17028 52. 1
Prncipal cocupation/ Jobfitle (See Inelructions) Employer (See Instructions)
Full name of corntributor [ out-ot-state PAC (1D%; . Amount of degnﬁrﬁno?:mmrbe ,

Principal occupation 1 Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, piease see instruction gulde for additional reporting

requirements.

Lh  Painted on recycied pager

Revised 14/05/2003




Texas Ethics Commission P.Q, Bax 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

4 Total pages Schedule A:

3 o8 1}

3 ACODUNT # (Ethics Comminsion flers)

The Metrucnon Gune explains how to complete this form.

2 FILER NAME

k&/:c:a QQ“OCOA(J HEJI[

4 § Fullname of contributor /[ oucotstae PAC 0DN, — [7 Amountor |8  inddnd contritution
contribution ($) I description (i applicable)

).//37/95 = Le@- P foWdn . | Fundraiser

€ Contrbulor sddress: Gy, State, Code l"i.ec_gp-haq

Hoeustea ™ 17 | ll SOO.

@ Principal ocoupation / Job Htle (See instructions) 10 Employer (See Instructions)

Full narme of contribitor [ ouk-of-state PAC (ID¥; ) Amourt of I In-kind condribution

Ios N —?e\\; ‘‘‘‘‘ oo ® 1 oo
1(4/2 7/05 | Fundrarser

Cum'buorndtrees City; State;, Zip Code

| Receptieon
* | o
THR 7024 | 2000,

<

&J euston
Pnnapaloompanonuobuue(See Instructiohs) Employer (See Instructions)
Full name of contributor [ owt-or-state PAC (1O¥; ) Amount of | In-kind contribution
4 C /—,gr /cs ; E ] ( . contribution ($) | description (if applicatle)
f Eunice - Demau
/2 7/95 : : n :
o |
Houston "TX 7702 50. |
Principal ocoupation /Jab itle (See Instructions) Empiloyer {See Instructions}
Date Fullname of contributor (] ukoks PAC (08 ) maf(s) 1 In-ldndot(:v“nmmrae )
.zj/ Kewn f l/a/ens Dav:s B 'l
27 05 State; Zip Code |
’ e |
ousdon TX 172047 50 ;
Principal occupation / Job tide (See Insiructions) Employer (See Instruciions)
Date Full name of contributor [ out-ot-state PAC (1D D | Amovnt of | In-kind contribution
. contribution (8} | descrigtion (if applicable)
J_// be\/er .,Lm,_s. Jr |
2'7/»5 L Ciy. fSute. 2 |
" oo |
Houston, T¥ 77085 50 1
Principat occupation / 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.

D Printed on recycted paper Revised 1170512003



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

(512) 463-5800 1-800-325-6506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Memucron Guwt explgine how to complete this form.

4 Total pages Schedule A:

4 of 1D

2 FILER NAME

4}{',/; cra Ganoway-Hair

3 ACCOUNT # (Ethics Commiasion flers)

5 Fuli name of contribulor [Jout-ot-state PAC (ID#;

3| T Amount of

Yo\« Hedes Wheatle

Noy s4en

L 776092 LYol

contribution ($) I

In-kind contribution
description (if applicable)

9 Principal cocupation / Job title (See Instructions)

40 Employer(See Instructions)

4/.‘27/05 ngﬁ_ﬁa‘i \Bm ha;y,

H, usv‘on TX 77001

(D0,

— ) Amount of
cortribution ($)

4]

In-kind contribution '
cescrption (If applicable)

Principal ocetmllonIJobhlle (See Instructions)

Empioyer (See Instnuctions)

ou Ston, T 77202

/50,

Dete Funmmofoonuunorg Dm-m-mmcﬂn;! Am.n_'\tof(s) ! de;n:&ndc??tr;ﬂomor&e )
contribution I Won (I ai cal
ester £ h”-l Owar
o |
tlouston, TR 77028 180 |
Principal oocupation / Job title (See nstructions} Empioyer (See Insiructions)
Date Full name of contributor [ out-or-staie PAC (1D ) Amoi‘s) f m&ﬁmo?mrbe ;
_2.%!{“’”3 o " i o
”};?/95 . Contributor address; .c / State; Zip Code “ :
o0 |
Houston, 7X 17004 10D. i
Principal cocupation / Job fitle {See Indmcbm) Employer (See Instructions)
Date Fullneme of conirbutor [ out-ot.state PAC (IDK ) f‘mfﬁ) | de;;hgo?;u;mr;h )
cortn ! n a cal
4 Wl//le ¢ Jordan Jr. . |
&705 address;  Ciy, State: ZipCode 1
oD I

Principal occupation / 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.

@ Printad on redycisd pApA

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

4 Tolal pages Schedule A.

The MsrucTion Guine explaing how to complete this form.
) 5 of 13
2 FILER NAME 3 ACCOUNT ¥ {Ethics Commussion fiers)
Felicia Gatleway-Hall |
4  Dete s Fuunameofeonmmmr_fmm(m |7 Amountof |8  Inddnd contribution
contribution ($) | description (i applicable)
“‘/ g .GCOP b&wsan S |
7 DS [ & contributor . Ciy, State; ZipCode |
. Ub |
et cdean T X 7‘7012, 200 |
9 Principal oocupation / Job title (See instructiohs) 10 Empioyer(See Instructions)
Date Full name of contributor ] out-of-stwie PAC (DF, ) rtmmu':o'(s | lmc?mmﬁolh ,
co n )l description (ifapplica
4 —Bonald bew fber y |
- I - oo |
Housden TX 77002 2sb. " |
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor D ouot-state PAC (D¥; b Amount of ! Inind contribution

contribution ($) l description (i applicable)

Cac Dudensiag |
o |

4/,‘27/
o5
Heusgten, TX 117006 250. 7 |

Principal occupation / Job title (See Instructions) Employer (See Instructions)

in-kind contribution

Full neme of contributor [Dout-obstaie PAC IDF, ) Amount of
description (if applicable)

4/.2 7es | J;ﬂﬁ’mgm\‘b rake

ob
Hopsdon TX 77060 5.
Principal oocupation / Job lile (See Insmnnons) Empioyer (See Insinictions)
Full name of contributor [ ous-ot-state: PAC (IDE ) Amount of l Inkind contribution

pete —_— . cortribution (§) |  description (if applicable)
Y Terry D. Wi tiamsen . }
/2 7/&5 j " . . Zip Code |
!

Llouston, TX 77008 Y1)

Principal occupation / 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 gulde for additional reporting requirements.

£ Printed on recycled paper Revised 11/08/2003




Texas Ethics Commisgsion P.Q. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The ksTaucnos Gisne axplains how to complete this form.

4 Total pages Schedule A:

6 cof 11

2 FILER NAME

é;a/lew;;w Hal

3 ACCOUNT # (Ethics Commission filers)

& Fuil neme of contributor [l out-or-s2am PAC (IDF:

7 Amountol | g Inkind contribution

Fé/;(,;
4 Date
6 Comributor

4/‘,17/05 ajérrz”}racf
Sy
Houston TR 7729

;ZipCode

cortribution ($) i

|
250.% |

description (if applicable)

@  Principal occupation / Job tille (See Instructions) 10

Empioyer (See instrudtions)

Onte [ outot-state PAC (108,

Full narme of contributor

Amount of In-kind contribution

%Qzﬁs
tlousdon, TY 17085

comtbuton (%) descrption (it applicable) I

Zpn Dd

Principal occupation / Job tite (See Instructions)

Employer (See Instructions)

Date Full name of contributor [Joutotatate PAC (10% 2 Am of(s) ] dmo?:mp%m%e )
contribution ‘ ipti it applical
4 A./eJ 5 /'/0/ mes. I
30 /0 5 Cly. State; ZipCode |
o |
Lousseon 7Y 710607 500.%° |
Principal occupation / Job tite (See Frstludfons) Employer (See Instructions)
Date Full name of contributor [ cut-or-eme PAC (1D ) Amourt OT(S) l in-kind o?;mmljue .
contribution description (ifa
5 / Eo b T Peer :
16 /p S Contributor address; __ City. _ State; zp Code.
dape e I
op |
Hoy ston TR 7 723 7 2000, |
Principal occupation / Job title (See Insmmons) Employer [See Instructions)
Full name of contributor [Jout-of-state PAC (ID¥, ) Amount of In-kind contribution
cortribution ($) description (if applicable)

éleo 6}3 wS or)

Lousdon TX 7')&12

5//3/05

/030.°

Principal occupation / Job tite (See Irﬁruetlons)

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 117052003




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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The ksmrucnios Gunoe explains how to complete this form.

4 Total pages Schedule A:

1 ot (3

2 FILER NAME
Fel.c:a G.Jllpmar u&”

3 ACCOUNT # (Ethics Commiasion flers)

|7 Amountof |8  inkind contribution

4 5 Fullname of CORIIDUOT __/ [ ou-otstaie PAC (DF.
/18 Jos a‘[cﬁfﬁﬂ’r S s on

e548aran45 PAC

contribution (S)i desoription (if applicable)

|
o |
|

nn May

S. L
Shsls| gl

Howston, TX 77024

Heusdon T 770272 10,9
® Principal occupstion / Job title {See Instrudtions) 10 Employer(See Instructions)
Date Fulinameofcontribulor ] oukokataie PAC (ID#; | Amountor | in-idnd contribution
conmnbution {$) i deracription (if applicable)
5 C M. G arver |
'q _ State; Zip Code f
r' ¢ b0 |
Hopsden TTX. 77023 /00D, |
Prinopal oocupation / Job tite (See Insirdctions) Employer (See Instructions)
Date Fulname ofcontribitor  [Joucokstne PAC (D#, | Amountor | Inkind contribution
contribution (8) |  description Gf appicable)
5 Tames Dannenbaum |
2505 | gili——— |
" : Q;_ @ I
Houston 1T°X 77098 1000 |
Principal ocoupation /Job tile (See Instructions) Employer (See Instructions)
Date Fuit name of contributor ] out-ot-stxtm PAC (IDE, ) ;nmmm | In-hndox{:i?nlpbtping;‘e )
COl n descti:ilon a|
5 / Duddoor PAC :
2,5 05 Contrbutoraddress;  Cly; State; Zip Code |
0 !
Mousten, TX 1709 2S0. [
Principal occupation / Job tile (See | Emplayer {See INstructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of In-kind contribution .
contribution (%) description (it applicable)

150.%°

Principal occupeation / Job title {See Instruciions)

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.

ﬁ Printed on recycied 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
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The NsTRUCTION GUiDE explains how to complete this form.

4 Total pages Schedu

8 of

le A,

13

2 FILER NAME

3 ACCOUNT # (Ethics Commisaicn flers}

e,hc,«a G-)Elflocoav HBU .
4 5 Fuliname of contribfor | [Jouotstete PAC (D |7 Amountor 18  in-kind contribution
K, contribution (%) | description {if applicable)
Shsps |, Magae Stz | |
- L
Llou.s-lon.% CRYST  las® !
9 PrindpaloewmﬂonlJobtﬂle(Seelmnﬁors) 410 Empioyer (See Instructions}
Date Fullname of contritaior Deu’jmmoot A » m%pomq'u}:fm : lm'ﬁm&)
Shs)ys | BaLbara K- Lewa |
l
Humble TX 223% 250.% |
Principal cooupation / Job title (See Insinctions) Employer (See Instnuctions)
Date Full name of contributor ] out-of-state: PAC (1D8: ‘Lb ) wm:fﬁ) : kmmox(:mnue)
l )pna/J Hollingswort!
hshs | g— ’
!
Houston T 77225 250.%° |

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

5/ A5 /05

Full name of contributor )

TJomes C' Box

Keuston ,TX 77040

[] out-of-state PAC (1D,

D_S D ob

Armount of
contribution ($)

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Date »?F”a"""“"/"'“mg'rn D"'}*E”"m""" — mﬁmﬁ'ml oo agplicatie)
“ Y _
|
Weousdon, TX 77019 250.% |

Principal cocupation / Job title (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 additionat reporting

requirements.

@ Printed on revycled paper

Revised 11/052003
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.

‘Texas E‘thics Couznmission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-B506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

4 Total pages Schedule A:

oe 13

The InsTruchion Guine explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
fe[icia aJlo:uas/ fal/
Date & Ful name of con(nbutor [ out-of-state PAC (ID#: )| 7 Amountof | B In-kind contribution

contribution (§) 1 descriplion (if applicable)

5Z?5/g5w’!am3![ Kmq S Eurdraiser

-] ontributor a8 Zip Code | Re‘c’o_‘_." "
% |
Hd u s¥on, TX 17802 IIZDBSZ

9 Principal occupation / Jobftitle (See Instructions) 10 Employer (Sea Instructions)

In-kind contribution
description (if applicable)

Full name of contributor [T out-cf-state PAC (ID#: ) Amount of

5/,? 5 / 25 | él‘l’l _ ,Zamn Ke /,e contribution ($)

# Contributor address; C‘i; State; Zip Code

\Maoo’lanc!s TY. 773854 /1 50. oo

Principal occupation / Job title (See Instruclions)' Employer (See Instructions}

Full name of contriby [ out-ot-state PAC {ID¥: ) Amount of In-kind contribution

Date ibution ($ | description (if applicable
5/’24/05 Gera!d J/ - contril (%) : pion )
|
I
|

Contributor address; Cny State; leCod?'[

t'!fbus-/'oﬂ‘ 7X_7729) 5007

Principal occupation / Jobtitle (See Instrﬁctions) Employer (See Instructions)

In-kind contribution

Full name of contributer [ out-ot-state PAC {ID¥: ) Amount of
description (if applicable)

5/‘24/05 W//,e Wa/f(er“ L contribution ($)

State; Zip Code

NS Spups (’.-N.TR 2 7459 5.9

Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of conlributor [ out-at-state PAC {ID¥: ) Amount of I In-King contyibution
? contribution ($) | description (if applicable)
57 Vinson ¢ ELK!M TX. PR |
‘2 7 2 5 Fontributor address; Stete:  Zip Code e |

Hpuston, TX 17002 540 °°

Principal occupation / Job title (See Instructions) Employcr (See Inatructions)

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

@ Printed on racycled paper Revised 11/05/2003



N

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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES ORLOANS

41 Total pages Schedule A;

o ot \&

3 ACCOUNT# (Ethics Commission ers)

The WsTrucTioN Guice explains how to complete this form.

2 FILER NAME

i Fto’;/.'ci& Gya”ow ayv- Hat|

& Fuliname of contributor [ olit-of-state PAC (D%

7 Amountof | B  In-kind contribution
contribution {§) l description {if applicable)

5 Joe| ScoH |
Zg //0 5 6 Confi'ciii'i| io S!atel Zip Code :
80 {

Mousten, TH V17056 Soo.

9 Principal occupation f Job title (See instructions) 10 Employer (See Instructions)
Date Fuli name of contributor [ outof-state PAC (iD#. ) Amount of 1 In-kind contribution
contribution ($) | description (if applicakle)
g Hareis Mastegson |
13 ! /25 Conlnbutor“l State; Zip Code |
H 4o b8 o0 |
ouston T X 7008 500. |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Full name of contributor [:I out-at-state PAC (ID¥; ) Amount of I In-kind contribution
. contribution ($) | description (if applicable)
L ZinetHa .._u.knej |
1 /o S Contributor ad . State; ZipLode |
I
b
Hous<on, TX 17004 [20.7° |
Principal occupation / Joblille (See Instru'ctions) Employer {See Instructions)
Full name of contributor ] out-of-state PAC (1ID¥: ) Amount of | In-kind contribution
contribution (§) l descriplion (if applicable)
é/ Tammie K a h " |
! 0 5 Contributor address. j ‘
I
|

oo

82
Houston, T X 77024 {006.
Principal occupation / Jab title (See Inslmcgtions) Employer (See Instructions)
Date Full name of contributor [[] owt-of-state PAC {ID¥; b Amount of I In-kind contribution
contribution (%} description (if applicable)
4,/ Jdmes & Sowel) :
Contributor address, City; ate:  Zip Code
/05 |
I
|

Dailas Tx 7520 _ Jooe.

Principal occupauon / Job title (See Instructions) Employer (Sae Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM A5 NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled papar Revised 11/05/2003



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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

4 Total pages Schedule A

il oe Y3

The WsTRucnon Guioe explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Compission filers)
Fcl R @;auowau ~ Hat|
5 Fullname of cantributor cf-state PAC (08 17 Amountof |8  Inkind contribution
cantribution ($) | description (if applicable)

Uegs | JBShendia _Pellard |7

|
50
|

Houston, TX 77088 lbpo =
g Principal occupation / Job title (See Instructians) 40 Employer (See Instructions)
Full neme of contributor [ out-cf-state PAC (1D: ) Amount of In-kind contribution

cantribution ($) description (if applicable)

Contributor City, State; ZipCode

5/14/05 Kennedh W. Wimer

b2
Wousdon, T 7704%) .
Principal occupation / Job title (See Instructions) Empioyer (See Instructions)
Full name of contributor [7 out-ot-state PAC (ID#: ) Amount of [ In-kind contribution
contribution (8) I description (if applcable)
L - F. chns,_.._,___‘ |
f) 5 / 05 Cuntnbu‘toraddre " - Zi |
&2 |
152, |
Principal occupation 18k title (See Ins'truciinns) Employer (See Instructions)
Full name of contributor [ out-ot-state PAC (1D¥: )] Amount of In-kind contribution
contribution (%) description (if applicable)

%5/95 .L;:m& ‘/(?:cﬁ’,. R -

Hosdon TX 17092 /50.°°

Principal occupation / Job title (See Instructions) Employer (See Instructions)

In-kind contribution

Full name of contributor [ out-ot-state PAC (1D¥: ) Amount of
description {if applicable)

contribution ($)
J_ésse TInnev

State; Zip Code

%5/95

0 U 5ton,

Principal occupation / Job title (See Instructions) Employer (See Insiruclions)

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 recyclad paper Revised 11/05/2003




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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

1 Total pages Schedule A:

12 o¢ V3

3 ACCOUNT# (Ethics Commiasion flers)

The InsTRUCTION Guipe explains how to complete this form.

2 FILER NAME

Felici G_:al\owéq—ﬂalj

4 Date 5 Fullname of contributor out-ol-state PAC (D, )| ¥ Amount of ! 8 In-kind contribution
contribution (§) | description (if applicable)
L,/ Jeane\-}e?ash o |
IS 05 jty: _ Slate, thCode |
3 -" |
b
Neouston 1706 yyrs |
9 Principal occupation / Job title (See Instructicns) 410 Employer (See Instructions)
Date Full name of contributor [ out-at-state PAC (ID¥; ) Amount of ] In-kind contribution
contribution ($) description (if applicable)
yo | Algeaita Seott Davis |
/S- /ﬁ 5 State; Zip Code i
‘ o bd |
Meoustern TX 7705 4 14). |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ cut-af-state PAC {IDS: ) Amount of [ Inkind contnibution
J- contribution (%) | description (if applicable)
L/ Bale Bams Je- |
/ 3 (2] S Contributor glidre: City; State; ZipCode :
- oo |
HeusYon, T X 77021 50. l
Principal occupation / Jobtitle (See Instrut':tiorls) Employer (See Instructions)
Date Fulkname of contributor [ out-of-state PAC (ID¥: )| Amountef | In-kind contribution
, 3 contribution {$) | description (if applicable)
L/ Eric SeouHe = 1
2b / 0 ‘
S & |
oo |
Humble TX 773%¢ )600. |
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Inkind contribution

Full name of contributor [J out-ot-state PAC (ID¥: ) Amuunt of
description (if appiicable)

contribution {§)

1
Marchris &, Robinsen |
|
|
|

&
/30/05 \or address; City, State; Zip Code
Houstan, T 272065 2s0.°°

Principal occupation / Job title (See Instiuctiuns) Employar (See Inctructions)

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

Lh  Printed on recycied paper Revisad 11/05/2003



*

‘Texas Ethics Commission P.0. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The sTRucTIoN Guipe explains how to complete this form.

4 Total pages Schedule A:

123 of (3

2 FILER NAME

Felica (aneway- Nall

3 ACCOUNT # (Ethics Commission fiers)

4 Date 5 FuII name of oonlnbutor aut-of-state PAC {ID¥:

City; State; e

(D/Ba s

6 Contributo Ynddress

. Malonson

Houston, T X 7709/

|7 Amountof |8 In-kind contribution
contribution ($) description (if applicable)
| NewspPapPe™
_ Ad

|
11750.99

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

) Coninbutor address; State; Zip Code
-4

City;

Date Full neme of contributor [ out-ot-state PAC (ID#: [ Amountof | In-kind contribution
contribution ($) I description {if applicable)
Contributor address; City, State; Zip Code II
3 : * i
Principal occupation / Job title {See (nstructions) Employer (See Instructions)
Date Full name of contributor [ cut-ct-state PAC (D#: ] Amount of ] Inkind contribution
cantribution ($) | description (if applicable)
Conmbmor address; City; State; Zip Code :
Principal occupation 7/ Jobtitle (See Instructions) Emplayer (See Instructions)
Date Fuli name of contributor {J out-ot-state PAC (IDA; ) Amount of l In-kind contribution
contribution (8) l description {if applicable)
Contributor address; City; State Zip Code |
12 ST e :
Principal occupation / Job titke (See Instructions) Employer (See Instructions)
Date Fuli name of contnbutor [ out-ot-state PAU (0W: Amount of In-kind contribution
contribution (%) description (if applicable)

Frincipal vocupation / Jole titke (Sce 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 recycled paper

Revived 11/05/2003




Texas Ethics Commission F.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

scHEDULE F

The lkaTrucmion Guine explains how to complete this form.

41 Totalpages Schedule F:

| ©¢ 3

FE ILER NAME

3lloway- Hay

3 ACCOUNT # {Ethics Commission flers)

U 0S

Idow sdon

5 Payee name 7 Arr(l:;.li
'-I/b/ 5&;'"+\b .~.‘}.¢3.f....’_'.f‘7}7..:.'-__’?.c./ .......
05
10106 ClaAZr;Rd S+e C 8
+ Houston ST 77580 [931.
8 Purpose of payment (See instructions regarding type ofinformation + Complete if ditect expenditure 10 benefit CJOH -
required.} Candicate / Officehcider name Offics sought Office hed
Campa\qn Cards

61500 \/\Jes+wew S+e . 1DQ
TS 17085

&)

129, 2

required.)

molmm(mmwrﬁmwofhbmﬂ + Complete if direct expenditure to benefit C/OH =
required.) Candicate / Officeholder name Office 30ught Office hekd
Campargn Envelepes
{
Yg) | OFce Depot
Y s Stote;  Zip Code
13435 _x. jo ras+
sS4
Housdon, TX 77015 119 ==
Purpose of payment (See instructions reganding type of information « Campiete if direct expenditure to benefit C/OH
required.) Candidate / Officehoider name Ofce sought Offce held
Laser- Dr;l'\d'.‘na Pape,r
Dete [£3]
4/ . M""*“'G‘ .5".'5.7_/'.6. ,’Of?é?"-.;‘./. Service ]
Y 05 Payee address; Clty. State: z-pcm-B
Jensen Five
Hottsdon, ™ T7702¢ |86, %
Purpose of payment (See instructions regarding type of information « Gomplete if direct expenditure to benefit G/OH =
Candidate / Officeholder name Othee sought Office hoid

’%sé/ 5_"6”1,0

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 11/05/2003




Texas Ethics Commission  P.C. Box 12070  Austin, Texas 78711-2070 (512) 463-5600 1-800-325-8506
POLITICAL EXPENDITURES scHEDULE F
The leTeucmon Guoe explains how to complete this form. 1 Totatpages Schedule F:
A_OF

2 FILER NAME 3 ACCOUNT # (Ethics Commission Siers)

t;f,f:(,;a aﬂomay - Hail

7 Amount

4 § PFayeename o
4 Ofsce Depot
ID’/DS & Payee sddress; City; State; Zip Gode
5330 W. 34
Housten TX 77092 51.
8 Purpose of payment (See instructions regarding type of information « Compiete if direct expenditure to benefit C/OH
required.} Candidate / Ofceholder name Cffice sought Office hwid

’Pa per ma-fer 3|

H O _J‘J_OMS& ...................
1shs |- = mmi NouSE. ...
/ } 357 West T e, Jester

Housdan TX 7701 324.°°

Purppu of payment (See instructions regarding type of information « Complete i€ direct expenditure to benefit C/OH -
required.} Candidate / Officehcider name Ofice sought Office heki

®

Copy mader.a]

Date Payee name An;;.n
4 Un ted  Stote Postal Servite
/9/0_5 Payee address: City, State: ZipCode
m a_- n PO 20
Housdon T A 7220 7 4.
Purpose of paymertt (See instructions regarding type of information « Complete if direct expenditure 1o benefit C/OH =
requred.) Cardiicate / Officehoider name Office sought Office neki
Pos4a] §+amp5
Amourt

Payee name .
]

. N
17%‘?/05 Eee‘;‘é - "Cl;\‘i'mr\ g

G500 Westuview Sre. /09

[dowusdon, 7R _7276SsS /19
Purpose of payment (See instructions regarding type of information ~ Complete if direct expenditure ta benefit CIOH «
wad.) Candidate / Officeholder name Othce sought Offce haid

campa; 4’] pl"l n-f ma?"&hﬂl]
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper Revised 11/05/2002



—

Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506
'Y - [
POLITICAL EXPENDITURES SCHEDULE F
The zrucnon Guine explains how to complete this form. " |1 Totalpages Schedule F:
2 o3

2 FILER NAME 3 ACCOUNT # (Ethics Commission Tiers)

Fc/ltc:a al\owav- Hai|

)

/20/05 & Poyeeacaress: G - Shlezmcode ....................
Humble TX '77338 /”‘ﬂ

8 Purposeof payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH
Candidate / Officsholder name Office sought Office hakd

Campan g,_g_p&pe,r materd]
Date

4/27/05_?5? Prinking

®

‘-’-}Sao' Wesdview S+e 109
Howsden, TX 770SS 14 ¢,

Purpose of payment (See insiructions regarding type of nformation - Complete if ditect expenditure to benelit C/OH «
required.) Candidate / Officeholder name Office sought Office hekl

13

ca N Pt';f'\"—:r\s'g Shiciens
Dete

5 Whells Fergqo ”
/2‘%,5 Payee address; City. Swmtél ZipCode

Mouwston T X 72.

Purpose of payment (See instructions regarding type of nformation «~ Complete if direct expenditure o benefit GJOH «
required.) Candidate ! Oficshokler name Ofice sought Office haid

79

Checks printed

Date Payee name Amount
) ()]
Payee address, City: State; Zip Code
Purpose of payment (See instructions regarding type of information ~ Compiete if direct expenditure to benefit CIOH -
required.} Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper Revised 11/05/2003




