T Ethics Conmvmisss .

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

(512)463-5800
'CANDI_DATE !/ OFFICEHOLDER FbRM CI/IOH
CAMPAIGN FINANCE REPORT COVER iSHEET PG 1

The CIOH Insrmx:rm Guws explains how to complete 1 ::‘:m:m ers) 2 Tﬂmm
this form. ’ m
3 %cgg?;ELéER MS 1 MRS / MR F"f‘“ i OFFi?E USE ONLY
“NAME MR ‘-&inﬁ .............. -?m B Pv—
- Johnson . &
A CANDIDATEI ADDRESS PO BOX; APT I SUNTE & oy, STATE; 2P CODE
OFFICEHOLDER | ., . , - _ ENED
MAILING 5400 Liberty hd  Houston X 77026 REC
' 5 CANDIDATE/ AREA CODE - PHONE NUMBER EXTENSION. ‘
QFFICEHOLDER | (313 ) 953813 Ij
€ CAMPAIGN :usmns:m FIRST i Date ;
NAME RER . Mm ....... V&L‘_m .............. \EUFFD( .. Jj U tmaged
Hines . 1
7 CAMPAIGN STREET ADORESS (NO PG BOX PLEASEX. ~ APT/SUTTEE: LCITY; STATE: 2F GouE
TREASURER . .
ADDRESS AU 2 hennonview e Houston ™ I3 0L
(Residence or business) 7 . - ) 4
8 CAMPAIGN AREA GOOE PHONE NUMBER EXTENSION {
poNE T 1 (281 ) a24-009% ;
e RE_PORTWPE |:| .Iia-ziy157 m 30th day bofors thection |:| Rurvolf 7' L__| I%ﬁv;ﬁmmlu
N ] s ] e aay betors election [[] emxededssoosm ] ﬁumu[imam R
10 PERIOD Morsn Ty Yo W R
COVERED R A ST s - S 10,/ 08 /20085
1T ELEGTION ELEGTION DATE T ercnonre —
Month Day Yoar . ) .
00 Swon | BX ey ] ruee [ coners | [ spoca
12 OFFICE omceua.b o anry) 43 OMIGE SOUGHT  (Fknown) J1 = —
C,rw Council-Digtricd b
‘| 14 NOTICE = Direct W ditures are ¢ E ditures made by olhers withoul the candidate's
Ocml',ifg; mmmhmmmmﬂMWMdmng;‘mm:eT:
EXPENDITURE
. BY OTHER Hame
INDIVIDUALS 7
) Address / PO Bax mrs.;nr. Ciy.  Stee; Zip Code
[ castonal pogec
GO TOPAGE 2

. Revised 110572003




Texas Eftics Commission P.O.Box 12070 Ausin, Texas 78711-2070 (512)4635800 1-800-325 8506
CANDIDATE { OFFICEHOLDER REPORT ,|1=0RM CIOH

SUPPORT & TOTALS ' - Cover "SHEF._T PG 2

16 C/OH NAME : ) 'lBACCOUNTrmmm)

Jarvis D ohnsen. -

17 NOTICE - WSWShmdmwnmbywﬁhdmmﬂmmwmmﬂm meseaxpend’nm
FROM mmmmmmmuamSwmmmwm Cmamdmtddetssereq\imdhm .
POLITICAL this informtion only ¥ they recsive olice of such expenditures. —

COMMDOTEE(S)
. : COMMITTEE NAME
’ COMMITTEE TYPE
[ cexenar
COMMITTEE ADORESS
[ seecwc
MEEWIREASURERWE

COMMITTEE CAMPAIGN TREASURER ADDRESS

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

2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ , 530 Ji2)
. | ’
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED | .
TOTALS 1%
4.  TOTAL POLITICAL EXPENDITURES $ : _ '
4, 610 i)
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THELASTDAY | |
BALANCE OF REPORTING PERIOD _ $
' !
6. . TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LUANS AS OF TH& !
LAST DAY OF THE REPORTING PERIOD $ { O

| swear, or affirn, under penalty of perury, lhatméamlpanymgrepurt
islrueandcorredandndud&aﬂhfonnahomeqwedtoberepoﬂedby
me under Titke 15, Blection Code.

Signeture of Carjdidats or Officehokder

ALETHEA A. RENY
“dgiany Pubs, State of Texas
My Gisiasion Expiras 11152007

AFFIX NOTARY STAMP | SEAL ARBOVE

- . dA
Sworn to and subscribed before me, by the said Jarvis :FGAI’)SM __, this the | \OW day
of’Dr%m 20 O%  to certify which, withess my hand and seal of office.

FA%M& "o BlleYnea N Renn Wodelo 4
admigfstghing oath

= D mgouh( Pmnedmof"oﬁear-dmnshchg Title of officer

& Printed on recycied paper Revised 14/05/2003
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Texa§ Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-326-8506
" POLITICAL CONTRIBUTION_S o - T }SCHEDULE A
OTHER THAN PLEDGES OR LOANS ’ .
_Ttlehsma:nmameexplalnshowm;mnpletau:lstom : ' ’ 1 Tua{pag?sm&:adde)\}
2 FILER NAME 3 ACCOUNT & (Etics Gommission Ber)
darvia D ddhoeen : o : l -
4 Dae 5 Fullnamectconrbutor et PAG 0% )| 7_Amourtet : 8 jlmm)
' -] Michael Haeris .. I . _ P '
O[O [20000| 6 Contibutoraddress:  Ciy: Swter ZpCode B |
| | Y - don | XTI R [
, \ - |
9 Principal cocupation / Job tifle (See Instructions) | 10 Emplayer (See Instructions) 1
Dste Fullname of contributor - [ outckstate PAC 0D ) Am«uaof(s) : d:lrkhndmﬂlr\ﬁ'hl!ion ,
| Maucice Packes L ptl
|D|Dl/‘2.005 Contributoreddress;  Clly: Swte:  Zip Code 5&3 e ' | |
R “\m\m‘m Has[T
[
Principsl occupation / Job tite (Sea Instructicns) Empluyet(Seelm) . i
Date Full name of contributor O outotstate PAC (D2, )| Amountof | |m-|dnd
,p“, C:L ) L. contribution () l description (if applicable)
. a\m&l \(Ji\@n ................. |
08 fl"\lwos oddress;  Cly,  Stane; |
, “Dmﬁon '13( FHOW | 200.00 |
Principel occupation / Job title (Ses Instructions) _ Employer (See Instructions)
Date anﬁneofmnn& [lowof-stat PAC (D ' ) Ma || tn-kind contrbution
: E,d Cj contribution {§) | description (i eppicable)
. _ Ng. an 5 .......................
- o /o, X 0 100.06 |
. , I
i - z ; .
* Principal ocoupation / Job title (See Instructions) Employer (See Instructions) ]
. ' - |
Date Fullname of contributor [J eutctatate PAC a0 ) Amwgltnf(s) | 7 il k po )
ol | Diversrfied Capital Investments !
Contrinstor
 \ 05- addrass;  Cly, State; ZipCode —[Y'?-QLI)B 3000 | ]
' |
|
Principal occupstion 7 Job title {See Instructions) Employer (See nstructions)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please se¢ Instruction gulde for additional reporting antiirements.

£ Privted on recycted paper Revised 110572003
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fexas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070 (512)463—580? 1-800-325-B506
POLITICAL CONTRIBUTIONS | ~ . SCHEDULE A
OTHER THAN PLEDGES OR LOANS ) ' % :
The kisTRUCTION Gue explalns how to complet u-hm o 1 Tﬁépaga&dneﬂeg}:
2 FILER NAME ' - 7 3 ACCOUNT# (Eies Gormdaimion )
Jarvis D. dohnson : P
4 Date § Fulinameofcontrbutor ~  [Joutckstate PAC (D£, )| 7 Amountef | g In-kind contribution
B . contribution (%) I 4.._{\. ip {fapp
Nofosion | Craig heynolds. .. . o
10foalos |8 Cmmhnoradﬂrm. Cly, Siwie: ZpCode’ L
ston TR ¥1053 4900.00 : |
- . Lo
, : _ : ‘ | -
9  Principal occupation / Job titie (See Instructions) - 410 Empioyer(See Instructions) !
Date Fulname ofcontrioutor . [ Joutotstate PAC 402 )| Amountof |- indind contribution
. . . conmripuEion (S]. I dBFG‘lp’dﬂn('ﬂ'appﬁmble)
oo/ CHubert Hines .. .7 S
0l . Corirbutorpddress;  Cly: Suate; .
7| R oo T F06g (300000 |
: |
Principel occupation / Job tite (See Instructions) Employer (See Instructions) :
Date Fullname ofcontrbutor [ Joskattate PAC (DF; | Amountor | ‘Inkind contribution
i . contribution ($) I d&pmpﬁoﬂ(ﬁ’appllcable)
iofosjpos | m.‘L "" e iy, ‘s mocese | |
- _“ouefron TxFo 280000
_ I
Principal occupation / Job titie (See Instructions) EW(Sutm)
Date Full nema of contributor [ oukof-state PAG (108, )| Amountof | - inkindcontrbution
contribution (5) ! description (if epplicable)
?-‘QB T\M\“Ef ..................... I ’
Qq,‘l-;l_/m Cunn-butnradd:m. Chy; State; ZipCode
mHOUS*OH'TX‘ﬂozo HE0D.00 |
i
Principal accupation / Job ke (See Instructions) Employer (See Instructions)
Date Fullname ofcontributor ] ouotatate PAG (I8 ) Amom:ltofts) | wlnm.:gmum S
: James Meiauantin contriution () eppicabie
oqh:# ...... e Lg( o mecese [
232003 ,mumn TR [ 4400.00 :
_ E— |
Principal occupstion £ Job ithe (See Instructions) Employer {Soe Instucions). _
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if cantributor Is out-of-state PAC, please see instruction guide for additional reporting requirements.

& Printed en recycied paper Revisad 11/05/2003

|
{
I
|
|
|
|
|




|
i
1
|
v
1
|

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463—5800‘ __1-800-325-8506
POLITICAL CONTRIBUTIONS écnénu‘us A
OTHER THAN PLEDGES OR LOANS ' -

: : ]
The bisTrucTion Guioe exXplains how to complete this form, : 1 Towal pages Schedute A°
{2 FILERNAME 3 ACCOUNT# (Efucs Cammission et
Jarvie Dlanspm |
4 Dae 6 Fullnameofcontibutor  [Jouteksiste PAC (0F, |7 Amourtot |@  Inkind
: contribution (%) | des;uipubn(ifappﬁmble)
Ajzolce Dedre hadneed L
| €& Contibutoreddress:  Cly;p State; ZipCode , | 3_60@ L0
R Housion X .
|
9 Principal occupation/ Job tike (See Instructions) 10 Employer (See Instructions)
Date Fullname of contributor [ oukotsiats PAC (D%, T revrtor | In-ldnd
h : ‘ contributian (3) | dascription (if epplicable)
Cbhean Norris L
1Doilos | Commuerssamss  cay Sate:; Zip Code 50000 | 1
. H()US\"D“._[X | 1‘
|
Principal occupation / Job tite (See Instructions) Employer {See instructions) J
Dote Fullname of contributor [ out-af.state PAC (104, I A of | thidnd
Y contribution (3) | destription (i applicable)
‘ I . Yoleda¥ord L
"fOfDi 0s Contfbutoraddress;  City: Stats;  ZipCode 2500.00 |
R ?‘ . . ]
Houston 11X P
, {
Principal occupation / Job titte {(See Instructions) Emplayer (See Instructions) -
Date Fullneme ofcontributor ] oul-oksue PAC (ID3; | Amoumot | ln-lmdmmm _
: condrintion (%) I description (f applicable)
| - Cnavles teNegpn. | 4
i o q D ; Contributor address; ny: Swute; Zp Code i
l |es Houston X (00.C0 : oy
: | i
Principal cccupation / Job tite (See inctructions) Employer (See Inctructions) ’
Date Fullrame ofcontrbutor [ edtetetete PAC (0%, )| Amountat | In-kind contribution
P contribution ($) | description (if apphicable)
l l V\\‘\S‘Ta LQV‘ .............. | ’
HOS T comtrbmtar addras: I . e ceds !
ol Cotbutoraddress; Oy, State: ZpCode 300.00 | ;
Houston 7T I 1
; ]
Principal occupation ! Job title {See Instrictions) Employer (See Instructions)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED l
tf contributor is out-of-state PAC, please see instruction guide for additional reporting requtrernents

@b  Printed on recycted paper
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Texas Ethics Commission __ PO.Box12070_____ Austin, Texas 78711-2070 (512)46:}5800j 1-800-395-8506
POLITICAL CONTRIBUTIONS 7 S:CHEDULI_E A
OTHER THAN PLEDGES ORLOANS ' ?
' The sTRuchon Guoe exjfains how to complets this form. 1 THW;‘L‘“’“’AOI'
2 FILER-NAMlE : ' 8 ACCOUNT # (Ettics Commission fers)
Jarvis Johnson ' 1 _
4 Dae |5 Fullnameofcontributor  (Jourckstate PAC ADK . |7 Amountar g " king conribution
) ) : contribution ($) ! fption (i spplicable)
o1 fon DeraGlenn . |
OIOVfCR |6 Conibutoreddress;  Cly; Staia;  ZipCode N
: |
8 Principal occupation / Job il {See Instructions) 40 Employer (Sea Instructions)
Dats Full name of contributor ~ [lou-okstate PAC (D%, |  Amountof | inind contribution
: ‘ . contribution ($) |  description (f appficable)
Cp R Qommins | ,
O!OHIOS . Conrwtoraddress:  Cly. Site; ZipCode 5000.CO |
Houston [TX | |
. : : . |
VWWIMMMIM) Emplayer (Soal jont) y
Dete | Fulinamoofcontributor  [Joutoksteie PAC (10K, | Amountoar | tridnd contriion.
contribution ($) | description (if applicable)
} CNeWwwa Hives, P
folorfos | comresnes G S ZoCode 2000 ||
_ ' Houston, TX ' L
' [
Principal cocupation fJohtiﬂe(Seelrshud:ons) snuoyer(s-aelnsuuuim)'_
' Date Full name of contributor Dwm'm i |- Amountet | th-kind contribution
B contribution ($) I dmpbon‘ (tfa;pﬁcahle)
lareydoinson .. [
q{O‘-I'lOS Contitwtorsddmss:  CRy. State:  Zio Cade 1000 OO | L
B Houd'onﬁ |
- - : L
Principal occupation / Job tie (See insucons) Emplayer (See ) ‘
Dute Fufl name of contributor [] oottt PAC (HO, ) Amount of l th-kind contribxtion
contritution (5) i m‘ (f applicabie)
Of{oq( Maucice Yacker L P
‘ 05 Conrbutoreddress;  Cly; State; ZpCode ' 20.00 | "
Housion TTX N
! ||
Principal occupation f Job tile (See Instructions) Employer (See Instructions) 1 .
j’ .
ATTACH ADDITIONAL GOPIES OF THIS FORM AS NEEDED |
If contributor is out-of-state PAC, please see instruction guide for additional reporting reTuimments
' 1
|
|
i




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

POLITICAL CONTRIBUTIONS - ‘lsCHEl_JULEV‘-A
OTHER THAN PLEDGES OR LOANS . A
The bemmenon Guns axplains how to eomiplote this form. 1 Tﬁp’wmi:
2 FILER NAME ' 3 ACCOUNT# mm-+mﬂm) ..
Jarvia D ohnsoin . ]
4 Date 5 Fullnemecfcontributor  [Joucsststs PAC D2 |7 Amountor | g indnd convtbution -
- : S th - contribution (S) | description (f appiicable)
. n & i
S N N3, K .qac«.;v. e | e
: 50.00 |
SRR <o, T 70ga| 30.00 |
- _ |
9 Principel occupation /. Job title (See Istructions) 40 Empioyer (See Instructions)
Date Fullname of contribator (] ova-obstate PaC (D%, )| Amountor | inind
[ Ceo Qlenn dokwneon o
: . Contrbutoraddress; Gy, Stste; ZipCode S
. R i 25 I
: [
Principal oocupatian / Job e (See Instnuctions) Employer (Ses Insthctions) |
Datn " Fullnemeofcontribitor [ outatatate PAC (0, ) Amoumnf(s, ] mwm
. corntribution description (if appficable)
| Margaret A Dunds ... : 1
OO\IOl/Zl;OE, Contrbutoraddress;  Cy, Stme; ZipCode : '
mo'a WY 2 |
, ' . | {
Principal occupation /Jobtie (See Instructions) Employer (See Instructions). SR
Date Full name of contrbutor [ Joubokstate PAG (1D, o oot I In-hﬂet(x“urh.lﬁon )
LatrerioePoberte )
DQI‘DfZDCE) Curitibutoredtiress;  CRy. Stale; ZipCode | |
R Ho.ston, T 1700+ oo
' N |
Principal occupation / Job tide (Ses Instructions) Empioyer (See Instrudtions) !
. . - (-
_Date Fullname of ontributor [ outastate PAC (1D )} Amountef | in-kind ;
contrution (5) | description (f ppcable)
,  Veaheyrolds. L
0a /20 200% Cortbuoraddress;  Cly: State; ZpCode 10000 | |
S Housion T Tt | SRS
l 1
Principal occupation / Job titks {See instructions) _ Emplayer (See Instructions) l
l
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED {
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
' S

@ Printed on recycied paper : . b Revised 11/05/2003




Texas Ethics Commission - i P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-850€ )

|
i :
l

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

- mm@mmmmmmmm 1 Tﬂmmqk!
: i
2 - FILER NAME 8 ACCOUNT # (Efics Commissian Bers)
Jarvis D Johrmn *
4 Dae |5 Fulnameofcontributer  [Jouokstam PAC (D% )| 7 Amountor | 8 inddind contrfboution
. ) eontribuhon(S) I description (f appficable) -
S [ ; . C,WF\ . LD ,,,,,,,,,,,,,,, . : | '
123 2005] 6 Coninoroddress;  ca i ZipCode B0 | '
e | |
: 1
9 Principal occupation / Job Hile (See Instructions) B [ 10 Employer (See Instructions)
Date 7 Full nama of contributor {J eut-or-state PAC D2 | Amountof | nddind contribution
. . contribution (3)- ’ oesum(uwm)
: - —DI(‘:I ........................... | ]
0% forfuere, Contbubx sddmss, Chy;  Siate: 2 Code o | |
' e:\r\lou:\lar'djx ) | ‘}
13349 l 1
Principal nocupation / Job thie (Sas Instructions) Empioyer (See Instructions) |
. L
Datn - " Fullnemeofcontributor  [Jouakstat PAC (DE; | oot I inkind contriation
cortribytion ( description (if applicable)
Py Pavion L |
0A/oR f5 | Contributoraddress;  Cly; State; Zip Code 2%0.00 | |
' m Houston T #1599 T i
. ’ ] !
Principal occupation :mmmtm) Employer (Ses Instructions) i
) [ ¢ . - |
. Date Fullname cfcontributor  [loutatstata PAC (02: | A Aurml ' pridnd cortibulion.
‘ Hareld W. PP.IC& ................... L ! T
- prnqTA3373q | 200.00 }
- - |
i \
Principal occupation / Job title (See Instructions) Empiloyer(Sea Instructions) 1
. |
Data Fullneme of contributor 7] outcheiate PAC 0% )|  Amountof | Inddind contribution
contiRarion () 1 description (1 applicable)
oq’ ﬂ .C'WA.CQm ......................... l 0 7
Zz m) ontrihutor addre i State; Zip Coade
: . [ ash‘qg*on m 2.0001 w)w :
|

Principat occupation 7 Job tite (See instructions)

© Employer (Seea Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
y 3 , _

@ Printad on macycied paper

Revized 11/05/2003




Texas Ethics Commission £.0. Box 12070 Austin, Texas 78711-2070 (512) 453—5800 1-800-325-8506

!
i

POLITICAL CONTRIBUTIONS écuEDULE A
OTHER THAN PLEDGES OR LOANS ! :
| -
ﬂnhsmrmﬁmeuplﬂhshmtoeowmmisfotm 1 T“dpag.&mzea‘ 1{
2 FILER NAME 3 ACCOUNT# (Ehcs(:ami;ssimﬂus)
darvis D, Ab‘nnam |
4  Date § Fulinameofcontiibutor [ Joukolstate PAC (IDF, )| 7 Amoumor |8 |n4mumtmm
. : | contribution ($) . ' dasu-mn(d apphcable)
CdarvisButler . |
6 Contributor adkkress; City. State; ZipCode ’ \QU-CO [ O
, |
Houston Ty l
. . |
9 Principal occupation / Job fitle (See Instructions) 10 Employer (See Instructions)
Dale Fullnameof contributor [ Jout-ckstats PAC (IDE, )| Amountor - | In-khdcomrhmon
contribution () | du’uwon(-fappﬁmbb)
. U\Eb'&f'.r ; 6“’\\'{#\ .................... |- A
Contributor address; Ciy. State; ZipCode ‘mm | o .‘,
- Houston TX —1 220 |
_ |
Principal ooczpation / Job tith: {See Instructions) _ Employer (Sae Insiructions) }
Date T Fulineme olcontrbutor [ oucbetaie PAC (08, )| Amountof | inkind contribution
' contribution (%) | destription (if apphcable)
COjan Barrowe, T
Wl o o L
] |
Principal occupation / Job tithe {See Instrudtions) ’ Employer (See Instructions) ' !
t
Dete ‘Fullname ofcontributor (] oukok siske PAC (D& )| Amountor | . tndind contribation
contribution () | description (f appficabie)
~Qewlad Gilteon .
Comtributoraddress;  City; State:  Zip Code 250 Nt
Houston TTX  ozo :
Principal occupation / Job tie (See Instructions) Empluyer(Seelnslnmls)
Date Full name ofcontribitor [ outokstats PAC (1D, . — [ Amountet | thkind "
A i F, . contribution (§) I description {if apphcable)
Mg rrg NOWS . | :
Houston X 021 |
I |
Principal occupation / Job titke (See Instructions) ) Emgployer (See instructions)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED !
If contributor is out-of-state PAC, please see instruction guide for additional reporting _require_mems.
. l‘

b  Prioted on recycled paper

" Revised 110572000
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Texas Eﬁ'liﬁ Commissﬁon P.O. Box 12070 __Austin, Texas 78711-2070 (512) 463-6800 : 1-800-325-8506
POLITICAL CONTRIBUTIONS | ' ‘SGHED-ULE_ A
OTHER THAN PLEDGES OR LOANS ' -

4 Total pages Schechie A;

2 FILERNAME = 3 ACCOUNT # (Ettics Gomanission flers)
Jrvis D thn.:oﬂ |
4 Date 6 Fullnameofcontibutor [ Jouokstate PAC (OF; )| 7 Amountof |8 Inkind contribution
. : contrioution (5) | ae“eu-ipuonafappm)
| Huberd Hines. .. o | '
0AJOB (20X 6 Contbntoraddress;  Cay, State; Zip Code 5000 |
; ] ,
C—— o0, T Ao o
o N
9 Principal occupation ! Job title (See Instructions) 10 Employer (See Instrudtions) -
Date Fullname of contributor ] out-ok-ctate PAC (D¥: | Amountof | inkind contritaion
) : o, . " . contribution ($) l description (f applicable)
. o Velma Hines . L
00\‘0%,0'.5 | Contrbutoraddress;  Cly:  Sta;  ZipCode 7 : ol !
R Hoston X Houe [ AT
Pripal occupation f Job titke (See Instructions) T Employer (See Instructions) ,
| | -
Date " Full name of contributor [} out-ot-state PAC (DS, ) Amountof | 'h-lmdunmrm .
contribution (5) | description (f appicable)
o Glenn Lo ,

lO(O\/zcﬁa Contribntor address;  Cly; Stah. Zip Code

Tkds |
Principal occupation / Job title (See Instructions) Employer (See Instruchions)
Date: : Futl name of Contributor [ ow-os-s12me PAG QU ) Amount of ]
. ) . ma} I daTsuwhm(ilappﬁcable)
 Parbara Mllec . : | !
\O{O\ /2005 Contributoraddress;  Ciy, Stats; ZipCode . ) | 11
, Houston | Tx #1020 | Hed-00 Do
|
Principal occupation / Job title (Sen Instnictions) Employer (See Instructions) . !
. - -
Date - Full name of contrbutor ] os-cé-state PAC (1IDE;, ) Amount of ) ]In-lundeorm'i:nmon
. contribution ($) description (if apphcable)

[
IO/OlIZIIJE; Contibutoraddress;  Cly. State:  ZipCode

i

I

O

ouston, TX 37020 |4800.00 :
. |

|

!

1

|

|

|

. 1

Principal occupation / Job title (See Instructions) _ Employer (See fions) :
|

|

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

* Revised 117052000
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Texas Ethics Commission P.C. Box 12070

" Austin, Texas 78711-2070

(512) 463-5300

i
<

POLITICAL CONTRIBUTIONS '
OTHER THAN PLEDGES OR LLOANS

SCHEDULE A

The iksTRuchon Guine explains hawtvdomhtemlsfom

4 Total pages Schedule A

- B 4
2 FILER NAME 3 ACCOUNT# (Emcmn#ssbnﬂas]
bar\uf; D. Jdnnepn
4 5 Fullnamecfcontibutor [ outckstals PAC (0¥, |7 Amountot | 8  indindcontribution
- contribution (%) | description (if applicable)
B Griggs S
P Contributor address;™ * City:  State; Zip Code
. oo |
Houston 7T -
' o
@ Principal occupation 7 Job title {(See Instructions) 10 Employer {See Instructions)
|
" Date ) Amount of In-kind contribution

contribution ($)

Houston, Ty

|
| - 0w ||
aﬁ _— HoustonTTx oy 11
Principat occupation / Job title (See Instructions) Employer (See Instructions) f
!
Date )| Amoumtot | Inv-kind
contribution (S)[ description (if applicable)}
..................... i f
W ||
| i
L
Prindipal cocupation 7 Job tile (See Instructions) Employer (See Instuctions)
Date Fullname of contributor [ outostate PAC (D ) oot l In-lunduarfm'hmon )
Dr, Andeew B dames '
ieferfaes Contrbwtoraddress;  Cly, Staie; ZipCode (00.00 |
-— Houston T 17229 L
: ] 4
Principal occupation / Job title (See Instructions) Employer {(See Instructions) j
¥
Date Fullname ofcontribitor [ aukoksiate PAC (ID¥: ) Armu_uofm I destn-lmtdc:_lcf'lhhmon )
Naunce Johasew T
Contributor address; Ciy. Stale; ZipCode iDOO'OO |
|
|

Principal occupation IJob_tiﬂe(See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

B

" if contributor Is out-of-state PAC, please see instruction guide for additional reporting requirements.

@k Printed on recycled paper

i
1
i
s
i
|
i
1

1-800-325-8506

Reovised 1170572003




i

)

b

. . _

Texas Ethics Commission © P.0O.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506

‘ -
PLEDGED CONTRIBUTIONS SCHEDULE B
The katrucnon Gune explaine how to complote this form. 1 TMWEMB:I,
2 FILER NAME : 3 Accmmﬁ'mmjéaﬁgm,.
Sarvis . Johreon _ §
4 TOTAL OF UNITEMIZED PLEDGES: =) =3 < .ﬂ | = = , $ j) 550
g8 Amountof 9 indinddescript
5 Date 6 Fulnarmo-fpbdglor ) [jmmmcnoti ) . ® | o deserpt;m
heista levi oo o |
a ‘o%‘/ @ Housion TA :
, , |
10 Principal occupation / Job Gl (See Instructions) 44 Employer (See Instructions)
Date Fufl name of pledgor [l oxa-okstate PAC (0, y Amoum:( | ‘ln-k'ndd&:awm
CNera Peyoolds, . pedge @ || (et
‘ { Pledgor sddress: Cly. Swate; ZipCode BT I
00, !
! O/ o4 Houston X ' I
, |
Principat occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of [ outotatate PAC (0%, T Amountot | Inkind description
.Dcwax.n Kr\d ................ pledge ) : | (repphcabie
1ofoyloz. _ Hous’ronfrx Bos.oo |
o
: . : |
Principal coeupation / Job title {See Inttructions) Employer (Ses Instruch l
Dute - Fulname ofpledgor  [Joukokstate PAG (D& | Amoutot | iniinddescripion
hoccie Momie ] Piedge (. || (eepicack)
Pledgor address; Ciy, Stae; ZipCode : | r
oloylos W00 |
| [
Principat occupation { Job title: (See Instructions) Emplayer (See nstructions) T
o
Date Fullname of pledgor [ outohstate PAC (0¥, )| Amountat [ 'inkinddescription
CVhooiha Hacvey L PR ® ) Gt
ofodles \-\ws*on,—ﬁ( - jDoooo 1
. | |
Principat occupation / Job title (See Instructions) Employer (See Instructions) |
' |
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED }‘
Hf contributor is cut-of-state PAC, please see instruction gulde for additional reporting requirements.

@ Prirted on recycied paper Revited 11/05/2003




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

(512)463-5800  1-B00-325-8506

LOANS SCHEDULE E
; 1 Tauﬁame
The kistrucnon Guoe oxplaine how to complote this form.
|2 FILERNAME : ' 3 ACCOUNT # (Ettics Commission lers)
Jixvie D Thnaon
4 . . -
TOTAL OF UNITEMIZED LOANS: [ 1= (=] = (= $ O
5§ Dateofloan 7 Nameoflender [J outof-state PAC (IDS: ) |9 LoanAmoun (§)
r_— - aL ...... wmmm .................. - —
- financial Insttution? )
Y N 11 Maturity date
12 Principal occupation / Job title (See Instructions) 413 Employer (See Instructions)
. 14 Description of Collateral
15 GUARANTOR 16 Naxne of guarantor 18 Amount Guaranteed ($)
" INFORMATION )
o 17 Guarantoraddress:  Cly: State; Zip Code
O rotepplicable
<119 Principal Ocrupation ' . 20 Employer
Date of loan ' Nameoflender _ ] culok-stite PAC (iDF ) Loan Amount (3) -
's a ----- PO Y A- . ‘d,: - . -sée-' - .E‘p‘c;m ------------------ - ~ me
fnanciat nstitution? .
Y N Maturity date
Principal nccupation / Job title (See Instructions} 7 Employer (See Instructions)
Description of Collateral
[J rone C
GUARANTOR Name of guarantor Amount Guaranteed (3)
{INFORMATION
........... WM&M
[ not applicable
Principal Occupation Employer
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if lender ic out-of-state PAC, please see instruction guide for additionat reporting requirements.

@ Printed on recycled paper

Revised 11052003




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

POLITICAL EXPENDITURES _ - scHEDULE F

The b non Gume explaina how to complets this form. ) 1 Tdalnaoafsidéeddeﬁ-

2 FILER NAME 3 ACCOUNI‘_# (Etics Commission fers)

Aawxsb Ichnson , '
4 s Payee name 7 Amourt -
. : . - %)
1 Lyons Supermarkat. . N
QAN [l 6 payes sdress: Cy. Sate; ZipCode : 1 20
8 Pumase of payment (See instructions regarding type of information -] ~ Complete if direct expanditure to benefit G/IOH - .
requived.) Candiduts / Officsholder name  Cios sought Office held

Meols  Soc Seniacs ,
Date Payee name L ' ' Amoantt
.
f\Ppte_ C.C:Mr\{r Vae., ..o . o
A f\ohagog]  Prveesdinmes O s ZoCode | 24 00
Prurpose of payment (See nstructions regerding type of nformation = Complete Hf direct expendiure to benefit CIOH =
ired.} Candidate / Oficehoidar name Offica sought Office held
Campagn Pamp\e:l's
g %.m.pa. npRign off o U
oo futd 200 Ciy: Staer ZipCode . | - 30.00
Purpose of payert (See instructions regarding type of information - c«:mpee:e#cﬁreaaxpenmmhbmemuou -
required.) GCandidate / Oficeholder name . Office: sought Gtfice held
Pert
...o_*r_tpe.b._l.QO.‘{.C,d O i |
0a ref o5 & . Zip Code 400:00
Purpose of payment (See instructions rgarding type of information -;Coﬂ:pldeifdimde_xpencﬁtmwbeneﬁlcrm;
requiced ) Candidete / Oficeholder name _ omum Office held

Ghas, 4o di shreivude, supph-zs"ro Yateing
Teief vietims

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@l  Printed on mcycied paper Revized 1170572003




Texas Ethics Commission - P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
" POLITICAL EXPENDITURES SCHEDULE F
'@mmexpnmmmmmmsmm 1 ""“"“E‘T%ﬂf““’

2 FILER NAME . 3 ACCOUNT # (Ethics Commission fiers}
Jaf\(\t)—b dthosein
4 & Payeename 7 Armount
)
| SowesteradN _
(3%'\'2-[2‘136 Payee address: Chy. St ZipCode 13.00.
8 Pumpose of payment (Seet regarding type of informetion :-(:omﬂelelfdiledemanﬁtum!obmeﬁtuoﬂ-
recuired.) ) Candidate / Officaholder natmne Office sought Office held
'Qampd\%n 'phone,
Date Payea name Amount
. (3]
| FedEx L e
; Payes address; Gy, Swte; ZipCode
oBfos(0s : Ho.00
Pu!p_oseuf;_,- M (See instructions regarding type of information ) umﬁﬁmm!obmeﬁm-
, required.) _ Candidate / Gficaholder name Ofice sought Offices held

Cam’pcx.\cg\) LJ@\DSHC«

Date queamma Aﬂ(igm
I P\pp\e Courierdne. ... .. e |
Uahu{oa Ciy Smm ZeCode 2850.00

Purposa of payment (Se instructions regarding type of information - Complete if direct expenditure to benefit C/OH - .
required.) Gandidats / Oficeholder name Office sought Office heid
Delvverno § Cawpone n Siens
Oate Payee name N N - Amoust
: CAeee Couriec dme, o
Payes address; Cay, State; ZipCode
;A foz o - 100. 00
Purposa of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH = ‘
required.) : Gandidets / Oficeholder name Gtice sought Oficrbeld
. be,l \vﬁl‘:{) OS; Co\m‘Da\Ct\'\ S\ QQnS
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Reviced 11/05/2003

@R  Printed on recycied paper




1-800-325-8506

Texas Ethics Commission l-’.VO.Box12070 Austin, Texas 78711-2070 (512} 463-5800
- POLITICAL EXPENDITURES SCHEDULE F
mma@:amﬁsmummmhfom 1 Tﬁdmwe";
‘12 FILER NAME 3 ACCOUNT # (Ethics Commission Giers)
Jdarvia D Johnson
4  Dae 5 Payeename 7 Am(gu'n
. )
| oL Gyof. Hou.fi@n ............................
OA[02 2006 Prvsosstmss; © o S 0 Coue 25.00
8 Purpascof pay t (See Instruct regarding type of information 8 » -cbmple:eifdiredexpamumobmﬁtum-
required.) . ' Cantidate 7 Qficeholder name " Ofics sought . Offics heid
’ ) (%)
A 02re] ..G.l!ad% Hou& .............................
20g, Gy, Stater Zip Code U5 .92
"~ bos Andr_ews Houston, TX 33019 - ‘
.| Pupose of payment (See instructions regarding type af infotimation CQmpIaleifd.iradaxpendiluretobeneﬁl@OH—
required.) . : o . Gandidute 7 Oficehalder name Cffice held
Carpek fov Compagn cFhce
| D.Q\c\na.'burgev. S
‘m“qIOs_ Payee address,; Ciy:. St ZipCode 'b{p.zz
.. Putpose of payment (See fons regarding type of information ey if direct expenditure to benefit C/IOH - _
‘retuired) - Candidate { Officehalder name Office sougitt Office held
Meals So¢ Voluwnieees
Data Payes name An;:;m
o D Meat Macked |
CAfHfacog| T G o e 2
mdwwmwwwm - Complete if direct erpenditu;elobeneﬁtcrOH - .
required) . Cendidata / Officehotder name Office sought Oftoe heid
Me,a\s for Semcﬂ‘s
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&&  Printac on recycied paper

Revited 1110572003




Texas Ethics Commission P.O. Box 12070

Austin, Teias 78711-2070

(512) 463-56800 1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The kstrucnon Guoe axplaing how to comploto thic form.

1 Totelpages ScheddeF:

1%

2 FILER NAME

Jdarvis D ddhnaon

3 ACCOUNT & (Ethécs Commission Gers)

4  Deate § Payeename 7 Je—
- . . , ®
1 Coastal Teacker Qupply. o
[)qul(yj, & Payee addross; Ciy. Stae; ZpCode Ba 80
8 Purpose of payment (See instructions regarding type of information 9 -cmaeﬁmmemummmcm—
required.) Candidste / Officsholdet nama Office sought Officeheid
OFfice. Supplies
L Apple Qoucier oL .
Alafopey Fomsem=s Ow e zocoe 500. 10
mwmmmmmwamw ~ Complete if direct expendiure to benefit C/OH =
retquared. ) Candidate / Offcahoider name Ofion sougpet * Office: heid
_ Cowwm‘%“ S‘%PS
Data Puyee namo Nn{;‘).n
o Welaveens
baf2zfocs| T Cv: Swiec ZipCode 32

Purpoase of payment (See instructions reganding type of infonmation
required. )

= Complete if direct expenditure to benefit C/OH «

required.)

. Candidate / Oficeholder name Office: sought Office heid
Campaign Photos |
Data Payeename Armount
. CRER °
07 [20faw0g) PR e s Zece .22
Purpose of payment {(Soe instructions regarding type of information « Complete i direct expenditure to benefit C/OH .rmm

Candidate / Qficaholder name

Otiom sought

C o poagn (OS€ce Supphes

ATTACH ADDITIONAL COPIES OF TH!S FORM AS NEEDED

&3  Printod on mcycled paper

Revised 1170572003




Texas Ethics Commission - P.O.Box 12070  Austin, Texas 78711-2070 (512)463-5600  1-800-325-8506

POLITICAL EXPENDITURES . SCHEDULE F
The & Guwe oxpk howln wplete this form. ) 1 Tmalpnoorédmddal:
2 FILER NAME ’ ) : 3 ACCOUNT # (Ethics Commission Bers)
JarvisD. dohnson '
4 Date 5 Payeename o 7 Amount
%
| | Fed Ex Binko's . | |
m 17_6( s PQ;* Pans .'L. @. .&;;B;. .z-:c;u:e ........... . ........ 4 .
| | | - kB2
18 Pummofpawwﬂ(mmmmwdmmaﬁm ls —camp!etetrdimtaxpendimr;tubemmcrou-
required.) 7 Candidate / Oficeholder nafme Omm' Office hald
U+E,ra-\ur~c_ Copes |
| Peiace Pasheed .
0a['3fapog| Pumenwrs G Sew ZpCede | 1500.00
Purpose of payment (See b ctions regarding type of information « Complete if direct expendityre to benefit CIOM ~

fequired.) ) . . Cendidate / Oficeholder name Office sought Oﬁahekl

Amournt
)
?7 R
Purpose of payment (See instructions regarding type of information e - w.Complete if direct expenditure to benafit C/IOH «
recuired.) Candidate / Officehalder name Office sught Office: held
: (5)
CCalvim dohnsen ] .
'DQI'Z.'Q»hoO_s Payes sddress; Cly, State; ZipCode , 5%, 4(,
Purpose of payment (See instructions regarding type of ifonvation - Complete if dired expenditure to benefit C/OH «
required.) GCandigats | Oficenoldar name Ofice sought Office Iwid
(e ‘E)r Van
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
& Ponted on racycien paper Ravised 1180572003




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

POLITICAL EXPENDITURES

scHEDULE F

Tive & chon Guos explains how to complete this foran.

1 Totadpages Schadule

13

2 FILER-NAME
darvie . ddnnson

3 ACCOUNT # (Fmics Commission Gers) .

F Date 5 Payeename 7 Amourt .
. ($)
- A | |
0A | 20[2008 ¢ Payecegerm Cty. St ZwCode 797
8 Pumpose of payment (See instructions regarding type of information -wmﬁmmmmmeH— .
- requied.) Candidete / Officeholder name oanm : Office held
Food for volurttesrs
K
Colu .‘:_: . Poslal ..Senn.c.e ........................ o
mmmmmmmmm - mﬁdiradexpencﬁmlommﬂ - .
fexpuired.) Candidata / Officeholder name Ofica scught” " Dffica held

’Pos}a%e_

oee preneme e

, . ["\\flhae_l..‘fa.rbrou e |
A laglacog|  Parsssdiess O S z"’°°"° 310.00

. - Purpose of payment (See instructions reganding type of information
required.)

Putk f\)e_ann.rl' account

.—.~_Complete if direct expenditure to benefil CIOH «
Candidate / Cificeholder name Office soughlt - Qffce haid

~ | = =
EHa Croc.kei'f\.c&. s ecda T o
Of%!‘m[mo_s \OO .OO

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

'Pgsﬁag)e

« Complete if direct expenditure to benefit C/OH «
Candidets / Officeholder name Ofica sought Ofice hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revized 117052002




Texas Ethics Commission * P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

Tmmrmamaxphm how to complete this form.

41 Totalpoges Scheduls F:

)

2 FILERNAME

darvis D, Johrmn

3 ACCOUNT # (Ethics Commission thers)

14 Daste: _spayeenamz

mllq‘?iﬁ‘: € Payseaddress;

7 Amount

SERUCHS

[£3)

8 Hmmwwmmmam . = Complete if direct expenditure to benefit C/OH ~ .
reqquirad.) Candidate / Gficeholder name OBcs sought Office bakd
Campaion OfFice Surplies

Date Payea name : .Arnm.mt
9429 faoned  § Poyscnddress Gy, ‘St ZpGode T TTo T _
1 4200 200.00.
ﬁmﬂmﬁummﬂmmdm - cmmndmdemnmunoMCbH -
equired.) : ) Candiduts { Oficeholdar name Odfice: soupht Office held
fpho"ros
Date Payeename o A"('g‘)"“
Qe dnosoa
m 7% Payes address: Ciy: Stale: ZipCode ’ ‘
[afacos, 22.15

- mmdwmmmwﬁmﬁm

. ve-Complete if direct expenditure to benefit G/OH = .

Qffice held

required.)

Food for Volurteers

. Candidets / Oficeholder name

required.) ) WJMW Office: secsght
Ga» Cards CLor Taterns |
ol Resta ] |
A ha hos 2 59
' mdwﬁummwdm - Gomplete i direct expenditure to benefit C/OH -
Ofce sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Q Printed an recycied paper

Revised 11/0572003




Texas Ethics Commission  P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5600 - 1~800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The kstrmznos: Gune axplaine how to compiete this form.

1 szinaqm&:hedtlel:

19

2 FILER NAME

Aaw = D Achnsan

3 ACCOUNT # (Etwcs Commission teers)

4 SPayaanane

3B, Meat. Marwj
mhﬂ{’lmc:‘ Payee address:

7 Amourt .

(%)

5.00

8 Pumoud'pawm(simmmgamweofhhm\aﬁm

= Complete if direct expenditure to benefit C/OH «

food for volunteers

required ) ® Candidate 7 Officeholder name Ofice sought Offica held _.
Food for volurtear |
Date Payee name: Amourt
oo, Cat ®
...... r Qﬁ....... 0
1oy |~ oo o S 159
mﬁm&emmwdm = Complsta if direct expenditure to benefit CIOH - .
required.), Candigate ; Oficeholder name Offien sought Otfice held
Food for volunterrs '
. )
] Q“‘?“.‘.C.(. of .?@u.l.MeOc.mm‘ ................. |
\0,%!05 Cly, St ZipCode 25.00
Pumpose of paynernd (See instructions regarding type of informstion ,_-_Omnp!et.eﬂ_lﬁredmemﬁtm_ﬁmam - .
Tequred.) Candidate 7 Oficeholder name Ofice sought | Ofmcaheld
Ahalaol Dommos  Przea. ... .
.Zip Code:
LO5|  Payeeaddress: Cy: State; 2ip 7-4--48 |
Wawmmmwufmm - cunﬂeeﬁﬁmaaxpmuiemmcmﬂ -
required.) Candidets / Officeholder name Office heat

" Qifice sought

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

6 Printed on recycied paper

Ravised 11/0572003




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5600 -

POLITICAL EXPENDITURES

' SCHEDULE F

. The kestruciom Guoe explalrs how to complete this form.

1 Toial pages Schadule F:

12

2 FILER NAME

ldrv <. Jahnaon

3 ACCOUNT # (Ethics Commission flers)

retquired.)

cachu Q W Siq hS

4 5 Payeename 7 Amount .
. it I
.  Ddian ,,
0‘%[(‘?/2035 6 Payeeaddress; Cay. Smter ZipCode \0\1.0\
a- Hmdmﬁ(wmwmmﬁmim . 9- -Canl:eithﬁredexpendhmemlbemﬁtCJéH—
required.) - Cendidate / Oficehoider name Oiice sought . Office heid .
Electiic Bill for Com pousn 055t -
Date Payee name - ‘ An(l:;.m
OB
0oz farm| e e 2 ‘ 143.2)
Purpose of payment (Ses instructions reganding type of information - Complete if direct expenditure to benefit C/GH + .
required.) : Candidate / Officeholder name Office cought " Office held
C&w\pmq.,rd Plhowe Secvicee
Date vaeeuame An(:;n
St Paed _
Payee address; Cly;, State; ZpCode :
o4/ 1sfacs 0000,
|-—Purpose of payment (See instructions regarding typs of information e Complete if direct expenditure to benefit C/OH =
required.) ‘ Candidain / Oficeholder name Office soughe Oftioa hed
C,%MPQ-\%"(\ g‘cer“_—“
Data Payee name Mg)ﬂ
Chreis Watson ] |
0f 13fzo0s| P O sme Zeced 120000
Purpose of paymen! (Sea instructions reganding type of information nmﬂﬁmemmm -
Cardicate / Cfficeholdar name Otice sought” Office hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@)  Priated on recycled paper

Rovised 11052003

1-800-325-8506




1-800-325-8506

Yexas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800
POLITICAL EXPENDITURES SCHEDULE F
Thehsmmameexplams!ﬁmlommphmmlslom 1 Tdalps{;s:hoddaﬁ

2 FILER NAME 3 ACCOUNT# (Etics Commission flers)
darvis
4 - Date 5 Payeename 7 Amourt
: ¢
OB
0‘5/2,7[3333 6 Payes pcdress; Cy. Sute: ZipCode i23.07
8 Purpose of payment (Sea instruct regarding type ot information « Compilete if direct expenditure to banefit C/OH -
reduined.) t Candidate / Oficeholder name Oifics sought Office haid
Phore Lines { addrvhonh L)
Data Payee name Amount
%
 Nexdel
0‘1(01/?.005 Payes sddress; Chy, State: ZipCode 8\4 .._“
Purpose of payrment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH ~
required.) -Candidats / Qficeholder nams Office scught Otffice bekd
COLMDCQ_Q";Y\ Phones,
~ ®
S L U o e .
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit CJOH =
required.) Candidate / Ollceholder name Oncesught OFice heid
Po 5{-@&“ e
Date UPayum:ne Amourt
. . )
ol Damts 7
A (2.4(1008 . m e 570.15
Purpose of payment (See instructions regarding type of information « Complete i direct expenditura to benefit C/OH -
required.) : Candidate / Officeholder name Otios sought Office held
Su‘o‘DhEQ _
ATTAGH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper Revised 11205/2003




B\ boacds

Texas Ethics Comimission  P.O.Box 12070  Austin, Texas 73?11-2076 (512)463-5500 1-800-325-8506
POLITICAL EXPENDITURES SCHEbULE F
The b Gume oxplains how to complats this form. " Total pages Schadule F- .

2 FILERNAME 3 ACCOUNT # (Eics Gonimission Bers)
darvie B dehneon ' o
4 Date & Payeename ) ? Amourt .
7 : . (%) '
o Leroy Gamoeetd |
O%/’D.haﬁ & Payesaddress: Ciy; Suate: ZipCode :
19000
8 Pumose of payment (See instructions regarding type of information 9 - Complete if direct expenﬁlwetul;;aneﬁtuoﬁ - :
, reqquired.) m:mwm Office sought Office held
ch—\?crm% Sveg
Data Payee name Amount
®)
Racky Gty o .
ool2s(200s| * P Ohv; ‘S’ ZCods 26113
mmewwmmmmmmwwmm - Complete if direct expenditure to benefit C/IOM =
required.} . Gardidate ! Qficeholder nama Offices sought Ot6en heid
O QQ\cc‘Su.p’p des Sor Lompaiie™
Date Amound
(L]
o l‘\cmﬁ \/\ﬁc,h
0%l 2 Oii:r' s FnGede T ]
|2 facesy N3.00
] e PR ,)ufpu, (See instructions regarding type of informat ,xn}wmeu.mmemm&w::‘m " omcenas
SMPP"‘ES
Data Payee name: Ang).n
- Uear Channel S e
0B fisifacr|  Paveosddress: Chri  Stmes - ZpGode 040.99
Purpose of payment (See instructions regarding type of information - cme:ewmdmmmmaoﬂ -
required.) Candidate / Oficsholder name _ Ofice sought - Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&3  Printed on recycled paper

Ravisad 110572003




TEXES UL WOIrRrissen

g DUR 1&uiy

SN, ITAGD G 3 ITSU WY

re)

¥l

POLITICAL EXPENDITURES

scHEDULE F

- The hstrRucTion Gisoe explatns how to complete this form.

1 TulaipagesSd\edl.hF

2 FILER NAME

D dohnsen

3 ACCOUNT # (Phics Commission Gers)

O—?Q 1c¢ SL& DDIIES

Candidate / Ofiiccholder name

\arv
4 Date 5 Pmyeename 7 Amount
. . %
| OheM O
O‘i(oz{os 6 Payesaddress: Ciy, Swte; ZipCode
Putpose of pay (Ses tions i oft - e . ]
8 require.) rrasriing ips ofinfomation Candidate rcmwpm Hmmn;emtghmmmn Ofice held
" Chas Cards
. )
A Wavwact
Payse address; Gy, Swte; ZipCode e
[0 ofaces 4408
mwaw(&ewmmﬁwwdm -cmaemﬁmexpemmmmbenemdon-. .
aquired ) . . : : Candidate 7 Oficahalder name Office sought Ciffice held
1 Qffiee Depst |
Purpose of pay (Snei mmwofiﬂmm - Complate if direct exp mmmWW -
- required.) - e Candidate f Oficeholdar nsma ~ — Officn Soug?, - - Office held
OSL‘\C«C gupplies
 Dste - Payee name -M"(l;;ml
1. 2005 .Cﬂ‘.cm. ..\;Dhnsm .......................... .
20.00
WMW@&WWE\QW&M - Cmnp!etarildiradaxpand‘mmheneﬁlCIOHV -
reguired.) Ofice sought Office heid

ATTACH ADDITIONAL COPIES OF 'I'HlS FORM AS NEEDED

&  Printed on recycied paper

Revised 11/05/2003




Texas Ethics Commission £.O.Box 12070 Austin, Texas 78711-2070 (512) 453-5800 1-800-325-8506
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