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Te}asEﬂﬁmCaWﬂ'ssim P.O.Box 12070 Austin, Texas 78711-2070 - (512)463-5800 - 1-800-3258506

CANDIDATE / OFFICEHOLDER ' Form C/OH
- CAMPAIGN FINANCE REPORT COVER SHEET PG 1
TI':e C/OH InstrucTion GuiDE explains how to complete 1 f;ﬁ.?f‘iﬁ,fiam fers) 2 ToiatpaglestiZd:
this form. : :
3 CANDIDATEI \ FiRST : hat

OFFICE USE ONLY

| W K@‘ cie (el {w_ S e
ol] '

4 CANDIDATE! ADDRESS /POBOX;  APT/SUITE# Y, STATE,  Z2IP GODE

oetrowe | 0. O Boy 24572
D) cemasaams] HROASIN T 77 2240

5 CANDIDATE/ AREA CODE _ PHONE NUMBER EXTENSION

OFFICEHOLDER /
AN (B0 -1570
18 CAMPAIGN LY MR FIRST, , .
. mnE;ESURER ..... ‘ i M n/h\S ..... L L Doto Imogod
NIC SUFFIX
| el Owex/
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE); jp'rrsurrsar cIY; STATE; 7IP CODE
" TREASURER
ADDRESS
(Residence or business) [/* % lo Lwef\de{" %-*—4 "&w \f'sL 77 M
8 CAMPAlGN - AREA GODE PHONE NUMBER . FXTFNSION
TREASURER .
| prone | 1 (3)) Yol®) 55‘—[4‘—-”
9 REPORTTYPE ) ’ .
, , (] danuary 15 L} amdoybeforeciecton (] Runalt [T 15t day ofter campaign easurer
[J wyis  [[] emdaybeioreelecton [ | Exceeded $5006m2 [ ] Final reporttAtiach CIOH - FR)
10 PERIOD. - Month . Day  Year " ' W
COVERED THROUGH
.eer N VTIPN ] | /d/ag/os
11 ELECTION " ELECTION DATE ELECTION TYPE
. Mo
. ! I / 6&/05 i:l Primary I:l Runoff E/General D Spedial
| 12 OFFICE VOFFICVE HELD {if any) 7 13 OFFICE SOUGHT (i known)
- '\J/A Houston C,LJI"UI C@u/\cd DSHS
14 NOTICE : )
OF DIRECT *+ Direct paign expenditures are paign expendilures made by cothers without the candldate s prior consent or approval,
CAMPAIGN Candidates are required to discloge this m!ormahnn only if thoy reccive notification of the direct campaign expenditure. --
EXPENDITURE -
- BYOTHER - Name
INDIVIDUALS

Address /PO Box,  Apl/Suited;, City; State;  Zip Cotle

[0 additional [.aages

GO TO PAGE 2

:‘ Printad on recycled paper Revised 11/05/2003
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Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463 5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: .. Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
15 C/OH NAME ' . - 7 16_ACCbUNTﬂ(m:¢chude>
17 NOTICE : + This box is for notice of politicat expenditures by political committees to supporl {ha candidate / officeholder. These expanditures
FROM may have been made without the candidate’s or officeholder’s knowfedge orconsent. Candidates and officeholders are required to report
FOLITICAL his information only it they receive notice of such expenditures, »
COMMITTEE(S)
. . COMMITTEE NAME
COMMITTEE TYPE
[T ceneraL
COMMITTEE ADDRESS
[] srecime '
O additional pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITIEE CAMPAIGN TREASLIRER ADDRESS
18 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLEES ITEMIZED $ oo
o - 350.—
2, TOTAL POLITICAL CONTRIBUTIONS ) P
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 2 5 D 75 _G_?
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED

TOTALS | $ . l 3 3 7
4. TOTAL POLITICAL EXPENDITURES l{v
Lq 994, T

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 2
BALANCE  OF REPORTING PERICD .
- o I1DL4%. —
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE :
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ — O —
19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report '
is true and correct and includes all information required to be rebo_rled by
me under Title 15, Election Code.

ANDREW D. MARTIN
MY COMMISSION EXPIRES

(CAe

. -
“Signature of Candiraie or Officeholder *
AFFIX NOTARY STAMP / SEAL ABOVE

Swaormn fo and subscribed before me, by the said M ‘ I Diree ~/ H‘e? this the '! ‘ l day

, {o certify whlch witness my hand and seal of office.

W(OMML ﬂmﬁtwﬁ Madhd — Nodes Pdic

" Signature of officer administering oath Printed name of officer administering oath Title of offifer administering oath

&+ Printed on recycled paper Revised 11/05/2003
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(512) 463-5600

1-800-325-8506

Texas Ethics Commission - P.Q. Box 12070. Austin, Texas 76711-2070
POLITICAL CONTRIBUTIONS | SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The lstRucnon Guine explains how to comple(e this furrn 4. Total pages Schedu-beA:
| ] o5
2 FILER Nf\ME 3 ACCOUNT # (Ethics Commission filers)
Felicia é/‘aumav Nau
4  Dae {8 Fulinameofcommbutor ¥ [Jowchsiate PAC (DS, | 7 Amountor | 8 Inkind contribution
. _ corctnbutmn [£3] ‘ descﬁptbn(ifa;_:p!kable)
Us) s |« cmmlsotanlsl | |
05 |
? Y |
- l bo, = |
. | @ Principal sooupation / Job titlc (Se< Iny 10 Emptoyer (See (NSTUCUONs)
Date Full name of contributor [Joutotstae PAC (108, ) Almu.mtof(s [ de;;hmngo?'?mpb&mon ,
o : cortribution ($) iption (if applicabie)
Ti. ames I Smith : :
] ’ q State; Zip Code
15 W |
' ' ) Do
Principal occupation / Job title (See instructions) ) Employer(See lnstnmons) )
Date . Full name of contributor " [ out-ct-state PAC @iD#; ) Anﬁmms i Imhndc??mpt;:uon
g contribution ($) description (if applicable)
glps |Plumbers LU%8 Pac . B
D,S State; Zip Code l
| .| _
: 1Houeton THA 7172 ‘I'? Looo, |
Pnnqpalocxnmanon IJobnﬂe(See Instructions) Employer (See Instructions) -
) Date ‘Fullname of contributor [ cut-otstate PAC (102, anmmm 1 m??m%mor&e .
CO! n n N {1 &
7/ Fu]bﬂg)ﬁ- ‘I‘;’worske lL PTX Gmm "
, AL 05 |  Contrbutoragaress: . Ciy, Swte; Zip Code - 7 :
o |
Howugton T X T70ID 548. = |
Principal occupation / Job title (See Ir'rstn.ndjons) Employer (See Instructions)
Do Full name of contributor . [ out-otstate PAC (I, ) motm | de;r;nptn;o%?mpt;morl;e )
. OO n . n a oA
g Al/én 3’,’.".’. A/_/‘_".”f/’/.‘/"’.cfs, ?obm!m, ~ : '
. - . -. .- i I
lewston, TX 7702 /ss. "
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.

@ Printed on recycled paper

Revised 11/05/2003
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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 S -

1 Total pages Schedule A;

ot

3 ACCOUNT # (Ettes Commission fiters)

The InsTRucTION Guine explains how to complete this form,

|12 FILER NAME

Fehc:a GIB”OM&\, }'la”

8 Full name of contributor Dompﬁ(:(mf jy| T Amountof 7] 8 IMMmmﬁMon
cortribution () | description (if applicable)
@/4/95 Wrille B. Ua_lm_an..gt’f ‘ o
6 Contributor addreas; City; State; Zip Codc h l ‘ .
Houslon , TX 17039 = | 106,22
9 Pnnclpalooct.lpatlon!Jobtille(See!ns:mwons) ) ,1_0 Employer (See Instructions)
Date Fulltnameof contributor [ out-okstate PAC (ID#; ) Arm:omtofs)] de&nﬂngno?;m%@r&e
. 7 contribution ( | . if applicable)
B/,,/ | Jesse. W. Holmes |
65 Gorrh’ibl.npradd'eﬁ. Cily; Slate; Zip Code . 7 l
- _ . '~ DOl
Detrort ., MI ) 500.= |
Principal pccupaﬁon f Job title (See Instructions) Employer (See IMm)
Full name of contributor O ovt-otstate PAC (IDF; ) fmmoum of . l In-kind ool?tibuﬁonb'e)
_ _ cortribution ($) I desaiptbr?(' applicable
8 “'Ibme--—péc‘ ............. o - .
1_4/0_5 Comﬁomqadmws; Ciy;, State; ZipCode | ' :
| S L o 08
Heuglon, TR 7 7064 }‘DDD- |
Principal ocoupation / Job title (See Instructions) .  Employer (See Instructions)
Date Full name of contributor Dm PAC. (IO, ) Amourt of ' - in-kind contribution
. condribution (S} | d iption (if applicable)
9/24 . Vannder mj h : |
05 Contributor address; Crty' State:  Zip |
w b0
Housdon TX 77047 1800.7— |
Principal occupation / Job litle (See Instructmns) Employer (See Instructions) .
Date Full name of contributor [ owe-ct-state PAC (ID#; Ammof(s) [ fn-lv:indr:i(:irfﬂr;::;:ﬂ.rlicnrlm:»e ,
contribution . description (if applica
2 Willard L. T&ckson Te| | -
1.5 05 Contrbutor sddress:  Clly; State; Zip Code |
L ey =S _ ___:_ i i ) L s _ 48 29 |
HQM""DI) TX 77&/4 1Dbp.— |
Principal oecupation / Job title (See Instnﬂnons) ) Employer (See Insinctions)

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

& Prinied on recycled paper Revised 1170572003
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- Texas Ethics Cormmission . F.Q. Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS _ SCHEDULE A
OTHER THAN PLEDGES ORLOANS

1 Total pages Schedule A:

3 ACOOUNT # (Ethics Commission flers)

The hiztrucmon Guipe explains how to complete this form.

2 FILER NAME

(icia Gl ov\)e\( Pall

4 Date 5 Full name of contribuwtor | Clout-of state PAC (IDF; _ 4| 7 Amountot | 8 - In-kind contribution
- contribuion (8) | description (fappiicable)

s Goceld Baes |

|
I
i

8 Principal occupation / Jobftitle (See Instructions) 410 Employer (See Instructions)
Date Fuil name of contributor Oout-ot-state PAG (1D¥; ) Amount of | . In-kind contribution
. U . contribation ($) I descxiption {if applicable)
T | 1000~ !
o
Principal occupation Job tite (See nstructions) _ Employer (See Instructions) )
Date Full name of contributor [Jowot state PAC (0¥, ) Amount of I In-kind contributon
, i ; : contribution ($) | description (if applicable)
Yl OS5} & 5_ oc |
_ |
Pnnapal oooupaﬂon / Job title (See Instructions) Employer (See Instructions)
* Date Fuill name of contributor [ out-ot-state PAC (IDF; . . )t . Amountof l Inkind contribution -
. . contribution ($) | description (if applicablc)
‘ﬂ[ tOJ,os | el
ecin
' !
[
Principal cocupation/ Joh litle (See tnsmjctions) Employer (See Instructions)
Date Fullname of contributor [ outotstaie PAG (OF; | Amounter | In-kindt contribution

cordribution ($) I desmpnon ar applmble)
i s S ;250"“-%:
YAl K% ‘]“)OO ‘ |

Principal occupaton fJobtitle {See Ivﬁnhwons Employer {See Instructions)

1 m)_os '

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
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Texas Ethics Commission

P.O. Box 12070

Austing

Texas 78711-2070 1-800-325-8506 .

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS -

(512) 463-5800

SCHEDULE A

. The lusfkucnou Guice explains how to complete this form.

1 Total pages Schedule A

M oe S

i Gl o

3 ACCOUNT # (Ethiﬁ Commission filers) ~

4 - Date

5 Fullname of contributor t-of-state PAC {ID:

M 7 Amountof Ia In-kind contribution

A 5] 05 5| 05

Cos ATF«\ €S

contribution ($) | description (if applicable)

2500%

9 Principal occupation / Jab title (See I:-Eﬁ'uclions)

a.90030 | |

10 Employer (See Instructions)

) Amount of In-kind-contribution

Date Full name of contributor ] yyt-af-state PAC {ID#;
Norma Pedigbo,
O{ L@ CK " '‘Contribuior address; Cnty State = Zip Code

f 54--‘7701"{’5,

i
contribution ($) E description (if applicable)

Prncipal secupation / Job title (See Instructiong)

Employer (See Inctructions)

Date Full name of cont'ribu‘tor [} oui-of slete PAC (D

} Amount of Inkind contribution

Conln‘butoraddress Cﬂy Shate thCode

‘!/z 05|

! %OZ.D_)

contribution ($) description (if applicable}

|

|

o
(006“’ 2
: |

Pnnmpal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ aut-of-state FAC (ID#:

) Amount of

“ln-kind contnbuhon

State: .

Contributar addresa: [t

2o

F&ﬁanaCA Az2

Zip Code

contribution ($) '
2000 |
53 |

description (if applicable)

Principal occupation / Job title (See Instruclions)

Employer (See Instructions)

Full name of contributor

Date [ aut-of-siata PAC (ID#;

)T Amountof l In-kind contribution

V75, 7

Zip Code

contribution ($) l

Sec0S
05 ¢ i

description (if applicable)

Principal secupation / 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 req_uirements.

@ Printed on recycled paper

Revised 11/05/2003 °




Texas Ethics Commissicn

P.G. Box 12070

(512) 463-5800

1-800-325-8505

'POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Austin, Texas 78711-2070

SCHEDULE A

The kusTRucTION GUIDE explains how to complete this form.

1 Total pages Schedule A

> ofs

2_FEILER NAME

Te licia

‘1 3 ACCOUNT # (Ethics Commission filers)

| (O/Q/bg

4 Date -

Rusthn TH 78703

Qa )0 Wy, AJg))

& Fullname of contributor

Wilhiam M ller

16 Contjbutor add

cut-of-state PAC (JD¥;

City: State;

y| 7 Arnountof

Zip Code

contribution ($)

50p. %0

I
|
I
I
3
!

In-kind contribution
description (it applicable)

9  Principal occupation / Job title (See Instruc!lons)

10 Employer (See Instructions)

b s

Date

Full name of cantr]
I IOY\}— . G

Contributefaddress;

i Cﬂy;

|:] out-D1-state FAG (1L,

Stste. Zip Code

) Amount of

contribution (§)

25022

description (if applicable)

In-Kind contnbution

Woustena, T 770 99

Princinal occupation / Job title (See Instrudlcns)

Emplayer (See Instriictions)

Comn‘but addrass;

e usten  TY 7709

ame of contributor

[ out-ot-state PAC (ID4:;

—D Malonson

City, State; Zip Code

) Afnount of

contribution ($)

In-kind cantribution
description (if applicable)

0

. Principal occupation / Jok title (See Instructions)

‘Employer (See Instructions)

Sob0.

o] Sk "

FuII name of contributor -~ -

\t\o wsS-Hfon, T% ) ’7045 |

[ out-ot-state PAC (ID#:

) Amount of

contribution ()

75 52

In-kind contribution .
description (if applicable) -

4

Principal occupation / Job title (See Instrucﬂons)

Employer (See Instructions)

q/fb/ﬁf

.lﬁka}y

Full name of contri

Contribu raddress,

o LL&#Q‘TA

O] out-af-state PAC (D#;

hevalier

Cﬂy State;

} Amount of

Zip Code

o
LA o -n,nr.u- N

contribution {3)

0O

D)=

" N ——

In-kind contribution
description (if applicable)}

Principal occupation / Job tJtIe (See Instrucllons)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

@ Printed on recycled paper

Revised 11/05/2003




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

POLITICAL EXPENDITURES

1-800-325-8506

‘scHEDULE F

4 Totalpages SchedulaF: .

| o€ 7]

The InsTRucTion GuiDE explains how to complete this form.

2 FILER NAME

F&/u

=) Qallowé\l /‘/é‘ /{

3 ACCOUNT # (Ethics Commissian filers)

. Date

//9./05

| 5 Payeename

Cilear

6 Payee address; City; State; thCode

1313 \Nes4— Loop MoP'H\

7 - Amount -
: (€3]

oy

Houston, T 770 5q

7885 — |

8 Purpose of payrment (See instructions regarding type of mformatlon

== Complete if direct expenditure

to benefit C/OH -«

fAmpaign Ce il

reguired.) ) Candidate / Cfficeholder name Ofice smgm Office held
CAmPar an D1 l“)oarrls
Pas@'é name Amount
C(%)
7//8/ ... l .... MO‘E , ................. DI
: DS Payee address; City,  State; Zip Code 7 -
P o BOX 790047 _ .
St lowis, MDD ©3179 L.87
Purpose of payment (3ee instructions regarding type of information « Complete if direct expenditure to benefit C/OH = -
required.) Candidate f Officeholder name ~ Ofice sought Office held

Date

U E

Payee name

Payee aduress

9S oo \)\]es—}-wcw gl-e.

¢ & ..FP.r_t.r.\_.Jr«. .n%

Zip Cod

" Amount
%

¢9

gustﬁﬁ TX 7706 5.5

5.07 *'-

Purpose of payment (See instructions regarding type of information

Cumplele if direct expenditure

to benefit C/OH

e

Payee address; City; State; ZipCode

Po BeX [[{9(3

Houston, TH 77293

reguired.) ' Candidate / Officeholder name Office sought Offica held
Deor )-3 Angers
Date Payee name -Amount
L H-BAD

(00.°°

required.)

Purpose of payment {See instructions regarding type of information

Sponsar memﬁe;-.s!\ AS

= Complete if direct expenditure
Candidate / Officeholder name

to benefit C/IOH «

Cffic-s e iht Offica held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED :

@ Printed on récycled paper

Revised 11/05/2003
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Texas Ethics Commission

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

(512) 463-5800

POLITICAL EXPENDITURES

scHEDULE F

‘The INsTrucTioN Guipe explains how to complete this form.

1 Total pages Schedule :

oL ]

813/03

-6 Payee address; City; State; Z2ipCade

|4y S Al bosp West
Heouston, TX 77003

2 -F|LER NAME ’ 3 ACCOUNT # (Ethics Commission Glers)
fe lici G:allewa\) Flall .
4 Date . 5 Payee name 7 Armount
(3)

qap. ¥

8 Purpose of payment {See instructions regardmg type of information

- Complete if direct expenditure

to benefit C/OH =

/87

Houston

.required.) ‘Candldata / Officeholdes name Office sought Ciffice held
pmembership |
. Date Payee name Amount
. o (%)
8/8es| Serint Digital Find
O‘S Payee address; City, 5Sta
- - yDloo CIQ\ %J &-ie C _ »
Hotsden. 7 X 77080 2888,
Purpose of payment (See instructions regarding tvpe ofinformation «« Complete if direct expenditure ta benefit G/OH «
required.) Candidate / Officeholder name Offica sought Offica heid
Depos .t \/c;’rc[ S 74 ﬁwA'J,‘ s
F!ayee name Amourt
; ﬂ/scs,,mfa ol Piad |
S i Paye® address; City; Slate
. - |p oo - Ste. Q

(834 2%

Purpose of payment {See rnstmdlons regarding type of information

TX 7 7080

-+ Complete if direct expenditure

te benefit C/IOH =

17440 WM. LiHle /Df'/C

Howusden, TR 7 703 va

required.) Candidate / Officeholder name Dffics sought - - Office held .
5“"0/ signs ¢ push cards
Dlle Payee name Arrz:unt
)
8 Must 6 ‘zﬂbrcz. .....................
/3/05 . Payee address; City; Stite; Zip Code

oo
Loo.

required.)

‘Purpose of paymenl (See instructions regarding type of information -

Cam pign ‘T‘ ﬂmmls dep

Canagigate 7 vnicenolder name

« Complete if direct expenditure to benefit C/OH »»

Chice saught Offiva ald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper

Revised 11/05/2002

- 1-800-325-8506
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Texas Ethics Commission

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

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

"scHEDULE F

The INsTRUCTION

Guioe explains how to complete this form.

1 Tolal pages Schedute [

b IS |

2 FILER NAVME
Fe |l.ic.

S G‘T&”ewal/—- ‘Hc?”

3 ACCOUNT # (Ethics Commissian filers)

4 Date

810 )5s

-6 Payeename

&  Payee address; Zip Code

| . ciy
To BbX 237/ 2

7 Amount -

Heousden, TR '77218)

%)

I'+‘i

8 Purpése of payment (See instructions regarding type nfmfurmahon

Complete if direct expenditure to benefit C/OH -

requ'red ) Candidate / Officehotder name Office sought Ol‘ﬁoe held -
C'/Qm RALgn })eéclqbanb"(/uf repan~ |
bayee name Amount
8 Mus Q ra Phics
/ 20 /05 Payeel;g.dressl A S

1T4%0 W, Liflle .\Ijbrk"v

UWeuslton 7TX 7084

598 '*

) required.}

Purpose of payment (See instructions regarding type of infarmation

Candidate / Officeholder name

« Complete if direct expenditure {o benefit C/OH -
' Office sought

. Office held

Date .

8/ LEV

(‘ﬂmg&&;qn ‘T S}\:hﬁg“

F'ayee narne

City; State; ZipCode

F’ayee addres_ig o X = c} QQ [_f 7 |

5—!—. lowis MP é3/7?l

" Amount
(%) -

26/ éi

reguired.)

Purpose of payment {See instructions regarv:ling’type ofinformation

Candidate / Officehcider name

« Complete if direct expenditure to henefit C/OH -
Office sought

Office held

Date

8{7\01 05|

Payee name

Kinkas . o o

Payee address; City: State; ZipCode

2.2 00 Seuth West -
Heuston (Tx 1Ny

Amount
-(®)

2%

required.)

Purpose of payment (See instructions regarding tybe of information

(?)enn@f

Gaundidats / Oficcholder name

« Complete if direct expenditure to benefit C/OH +
Ofice sought

Hfice hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(ﬁ Prinfed on recycled paper

Revised 11/05/2003




Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070 - (512) 453-5800 1-B00-325-8506

POLITICAL EXPENDITURES

scHEpULE F

" The INSTRUCTION GUIDE explalns how to complete this form. -

-} 1 Total pages Schedule F:

“ of 7

2 FILER NAME

'FC\(CM{"H Ovua\/

Date

s,

5 Psyee name

<] F’ayeeaddress Clty State leCode

761y 5+e-r.m7 Shire
HHow sten YXT770/6

: 3 ACCOUNT # (Ethics Commission filers}
ﬂ@l\ I B

7 Amount .
&)

. cC

—

8 Purpose of payment (See instructions regarding type ofinformation 9 «« Complete if direct expenditure to benefit G/OH «
reguired.) Candidate / Officeholder name Office sought Dffice hekl
Campaign ch)rt)mgi&r‘ N
Date Payee name : . © Amount .
' %)
\Qn ..........................
8 e)o F'ayee address; Zip Code '

QB oxX @50‘{—?{0
'(T%- 1525

DAilos

| DoHe_
KA.

-required.)

Purpose of payment (See instructions regarding type of information

anhf&\i @Wagn-ﬁ Q.)

Candidate / Officeholder name

« Complete if direct expenditure to benefit C/OH «

Cffice sought Office hetd

Date

efasifos |

X F‘ayee name

s mreg’m Gete” ZpGode _

1213 West+ koof NWH
Rousdon, 7R 27055

Armount
T (%

5200

Purpose of payment (See |n5trud|ons regardlng type of information

+ Complete if direct expenditure

to benefit C/OH -«

o5

required.) . Csndndata 1 Officeholdar name Ofiica sought : Office held
A &oarci@ fen(‘a)
Date . Payee name Armount

C.iyof ot o

dress; City. State; ZipCode

Goo Beab
Wouston”, Ty 17603

T

500"’5’*

required.)

Purpose ofpaymem {See mstrucuons regarding type oflnforrnanon

' (C*adﬁ GAC‘EC/K)I‘ILQD\ Fee

++ Complete if direct expenditure
Condidote / Officcholder name

Oiffice sought Office hald

to benefit C/IQH =+ v
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- SCHEDULE F

The IvsTRUcTION GuiDE explains how to complete this form.

4 Totalpages ScheduleF: -

S of 7

F{"/(t(’
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2 FIiLER NAME

a Qaugmsu/ Ha/l
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‘1/ ( /05
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T : Amount
@

2893

required.)
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Cﬁmoaaqn a1 -oud-

" Candidate 1 Officenolder name

- Complete if direc expenditure fo benefit G/OH =
Ofice sought

Office held *

/ ‘9/05 |

[N

Payee sddress; Ciy. Siate; Zip

4So0 Westyiew

< pwf\‘L "‘i_‘e .................... -

Housdoa, THA 17055

)

195 % 3 y

required.)

Purpose of payment {See instructions regarding type of nformation

Cardlidate f Officehokier name

= Complete if direct expenditure to benefit GYOH -~
Office sought

Office hetd_

_Campalign malerd]
Date

| q/!l/og_

V—E@B.\A.l_ .B@”Eh L& wr'f? ........... ..
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\opt Pr-esrﬂi—on
Qeu.s—i—en T 'ﬂ&o;l

A48 %

®
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- Pumose of Dayrnem (See instructions regarding type of nformation
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DAL Uda\k' Lok ? Maps
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[ S 7

£
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Campalqn ngrd\'na#er-
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1 Totalpages Schedul F:

oL 7]

3 ACCOUNT # (Ethics Comnmission fikers)

The ivstrucTion Guice explains how to complete this form. .

2 FILER NAME

Fei.'cia (\Sllawad Ha!{

4 Date I3 Paveename 7 7 Amourt
%

-lq{lﬁ/@_ ............. fsd ________ ..... :

H@u_srl—en I A 7708’0 153
8 Purposeofpavment(Seelns!mchonsregardmtweofmfombon 8 = Complete if direct expenditure to benefit C/OH «
required.) - Candidate / Officehalder name Office sought Offce held
Qamp 8.qn Mél—)—em' al
Payeename R Amount

&) O

Ci)}-‘%j =y ‘ffk—y/—émél.zp;o;sh«fe,
RNou sten, TRT0 508.%

Pumose Off’aymem (See instructions regarding WDeOf information ~ Complete if direct expenditure to benefit C/OH -
required.) \ Candndate / Officeholder name " Ofice sought " Dffice held
Célrh Daum Co o rdinagdor

Payee name : Amount

K g&l;:mff 'C%S;DE;C;M ..... UERRUREE R
/025/&5 2eeS Dewslt |

o0
| Meusten TY 77088 1000,
' Purpose ofpayment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH :
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28 | VLI SerlingShibe_
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The InsTRuCTION GuIDE explains how to complete this form.
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Purpose of payment (See instructions regarding type of information

947 ¥ L

~ Complete if direct expendm.lre to benefit C/OH -
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C&mba‘q n- N\a—kx 3l _
Mee name Amoumt
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required.) Candidate / Officeholder name . Ofica sought © Officeheld
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.. i’a}eé_. oss T Ciy State :..m; .......................
Purpose of payment (See instructions regarding lvpe ofinformation - Complete if direct expenditure to benefit CIOH -
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Date Payee name - Amount
© (8
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