“
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TaesE&'n(sCormnssm PO. ch12070 ~ Ausfin, Texas 76711-2070 ] (512)4635800 1-800-325-8506
1 CANDIDATE/ OFFICEHOLDER ' i _ rorm C/OH
CAMPAIGN FINANCE REPORT 3 ' - COVER SHEET PG 1
1 ACC'OUNT# 2 Totalpages fireq:
The C/OH InsTrucTioN Guipe explains how to complete (Ethics Commission filers)
this form. ‘ s
3 CANDIDATE / MS | MRS / MR FIRST " 1]

OFFICEHOLDER /Lir - JMVIB N D

NICKNAME CSUFRIX
}
/] ;mson g :

4 CANDIDATE/ ADDRESS /POBOX,  APT/SUITE# TY; " STATE  ZIPCOCE -
QOFFICEHOLDER s .
MAILING - ﬂ@@ L bw ‘I'}J Qé{, :
ADDRESS _ ! : )

Change of Add . ) : Rt -
[__—I ange ress H'm{b{_ﬂ’u ' "rl/ 77 0210 :

85 CANDIDATES AREA CODE - PHONE NUMBER - Tl ExTENSION )
OFFICEHOLDER. / )

Pi_‘lONE (P‘I ‘5 ) 657—"6 ,5 1 Recoipt #

8 camPAIGN . S TMRS | MR ] M Date Processed
TREASURER 7\’{?‘6 &r' Ka/ ' 1 J Dale imaged

NAME . . NICKN,AME ____________________ 3 F—- .. P S.UF.H.X PR
. _ (/)LS y

7 CAMPAIGN V STREETADDR BO PLEASE} APT.‘SUITE# ' CITY: STATE; ZiP CODE
TREASURER -
ADDRESS 1
(RBSIOENCE O PUSINGSS) Q y)(, .

8 CAMPAIGN AREA OODE PHONE NUMBER - _i EXTENSION
TREASURER .

o B ) ﬁf’? /T

9 REPORTTYPE : 7 L 15th da -

. y after campaign treasurer
[] Jenuary1s [] 30t day before etection (A Runott | o e omapetims oo
] auv1s 8th day befors elaction [T7] Exceodeassoofimit [ ] Finel report (Alxch GIOH - FR)
10 PERIOD ._ Month Year - : : Month Day Year
COVERED ” / g /:.26 THRQUGH / 2 /Q, /,;Zg
11 ELECTION : ELECTION DATE ELECTIONTYPE
Year : )
]Q/ //E /.2005 [ primary [ Faon (] ceners - (] spea
12 OFFICE OFFICE HELD (i any} ’ . 121 OFFICE SOUGHT {if known}
1y Couatd -District B

44 NOTICE . . ) - ) o D ] ] ]

' OF DIRECT « Direct campaign expenditures are campaign expenditures made by others without the candidaie’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

Address /PO Box;  Apl./Sute®  City,  State;  Zip Code

[ edditional pages

GO TO PAGE 2

%4 Printed on reoycicd poper Ravisad 11/05/2003




Texas Ethics Commission P.C. Bax 12070 Austin, Texas 78714-2070 . (512)463-5800 1-800-325-8506

% . 1
1 CANDIDATE /OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
15 C/OH NAMEGE ' s 0 Jﬁi'l neL i - 16 ACCOUNT # (Etnca Commission lers)
17 NOTICE 1 = This box s for notice of political expenditu rés by political commitiees to support the candidate / officeholder. These ex;oendirures
FROM may have been made without the candidate’s or afficeholder’s knowledge or consent. Candidates and officeholders are required to report
POUITICAL this infermation anly if they receive notice of such expenditures.! »
COMMITTEE(S) !
COMMITTEE NAME
COMMITTEE TYPE I
L
I
[_] GENERAL' . :
: | COMMITTEE ADDRESS i
(] sreciFic : i
. X r
D addional pages COMMITTEE CAMPAIGN TREASURER NAME
. |
COMMITTEE CAMPAIGN TFéEASURER ADDRESS
2 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF 850 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 0
2. TOTAL PCLITICAL CONTRIBUTIONS - . ]
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOAP.JS) $ ’0/ /40 , CU
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS. UNLESS ITEMIZED ' t ' b
TOTALS $ [ 72 ol
4. TOTAL POLITICAL EXPENDITURES .
- s 481159
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY -
BALANCE OF REPORTING PERIOD T .
| $ 20,428 7%
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ 0
B AFFIDAVIT
N swear, or affirmi, under penalty of perjury, that the accompanying report
ZTATTRALALAARLAARRRRARAARURA S is true and correct and includes all information required to be reported by
LYNETTE BALLEY JONES . 7 me under Title 15, Election Cotflﬁg:
. Notary Public, State of Taxas N A
Wy Commissien Expires D8-24-05 _ S o
—-\ss\\\s\“h\%“ﬁ\\\\ﬁ\\; . : ‘\,__M“i”/"“ : _\:‘ \b—)‘ h
. : Signature of Gafdidate of Officeholder
AFFIX NOTARY STAMP / SEAL ABOVE ) / {
Sworn to and subscribed before me, by the said \)MVié \J o . 5UV'\ , this the 9 l day

of DeCLMW , 20 ﬂ5 , to certify which, witnéss my hand and seél of office.

Linerie Baitey Jmnes  Nidary

Si?@ure of officer administering oath Prihted name of officer adMinistering oath Title of oficer ddministering oath

:t Priniad an recveled panesr ‘ : . Revised 11/05/2002




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

POLITICAL CONTRIBUTIONS - , SCHEDULE A
- OTHER THAN PLEDGES OR LOANS

a)
4

The InstRucTion Guioe explains how to complete this form. l .|V Totelpages Schedule A }5

2 @ER NAME 3 ACCOUNT # (Ethics Commission filers)

Clarvs D Jmm

4 Dae 6 Fullnemeofcontributor  [Jauat.sisle PAC (D 1] 7 Amountof | 8 In-kind contribution

C : ! | contribution (3) I description (if applicable}
d (0%, -

///3/0-5 .6 Contr!buioraddress‘, City: State: ZIPCode.. | ._ - /OCQD :
UL 705 | I

9 Principal occupation/ Jok title {See Instructions) 10 Empl&yer {See Instructions)
e
Date Full name of contributor [ out-of-stats PAC {ID#; i | Amountor in-kind contribution
@ * contribution ($) _description (if applicable)

[,/’é/ag " . Contnbutoraddress . Cny Smte ZlDCoda .....

T f/ﬁm |z000%

Fnncipal occupatioﬁ  Job title {See Instructions) Employer (See INSruclions)
1
Date name of tor |:| out-of-state PAC (1D#: ) ) Asmount of In-kind contribution
{jc T cantribution ($) description (if applicable)

H//g/ p5 - | Conbworadoress,  Ciy;  Swee Zip Code »
' /M’(?’Zoa% 0

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

Date Ful) name pf contribylo: Dovtotsae Pacioe__. . .} . | Amount of
| ' [/()az‘lﬁaf %Wé T | contribution (5)
///94 /ﬂj Contributoraddress;  City:  State; Zip Code S 2 ﬂ "

In-kind contribution
description (if applicable)

o

Principal occupation / Job title {See Instructions) - En_:tployer (See instructions)

| Dt-e . fnameof ,q-}nbutor {[ jn-ue -slate PAC (ID¥; . o) mm:l?;:fm
N /.;u / 05 s500%

F’nnmpal occupation / Job title (See Instructlons) Employer (See Instructions)
1

In-kind contribution
description {if applicable)

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

l,
‘1
_! |

adl . *

:0 Printed on recycled paper Revised 11/05:2003
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S

Te;-xas éﬂﬁcs Commission - P.Q. Box 12070 - Austi‘n, Texas 78711-2070 ] (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS : a ‘ SCHEDULE A
OTHER THAN PLEDGES OR LOANS '

o

. The IvstRucTion Guioe explains how to complete this form, *t |1 Totalpages Schedule A: iﬁ

2 FILER NAME 3  ACCOUNT # (Ethics Commission filers)

<, — ﬁ,
| JNVIS P Johnspn
4 Date § _Full name of contributor [ out-of-stete PAC {iD#; )| 7 Amountof

. v contribution ($)

i

I

ltf,ga/a@ o o o e zocise | o0 |
n

I

In-kind contribution
description (if applicable)

g Principal occupation / Job title {See instructions) 10 E"mlployer (See Instructions)

Date Full hame of contgibutor [ cut-of-state PAC (ID#: ] ) Amaunt of
ﬂ( g ﬂ f‘lﬁLf cantribution ($)
il = ' 0% 0o

“Principal oocupation/ Job title (Se¢ Instructions) Employer {See Instructions}

Date | iu!l name of co umra/l ’D{M-of-s'méaég (ID#‘ . ¥ “nAl:'t:‘:?; :\f(s)
///93/05 . Cotnr . i |Code ﬂ, 50000
LT T4 - 758

In-kind contricution
description (if applicable)

L

in-kind contribution
description (if applicable)
'

Principal occupation / Job title {See Instructions) Employer (See Instructions}
Date ~ Full name of contributor /3[:| out-ot-state PAC {IC#; ) Amount of In-kind contribution:
/ V‘ , M ” 6,,, . contribution ($) description (if applicable)

11[53/@5 gy

ov
I | L&oD
Houstm, 70 771050
Principal occupation / Job title (See Insuucﬁoné) Employer (See Instructions)
Data Ll name of eontributor {0 outent-sinte PAC (T ) ] Amount of In-kind contribution

contripution ()

/ Jg/ﬂ\ﬁ 7 Conmhutoraddress i City; StatejZipCode wgw '

Principal cccupation / Job title (See Instructions) ' Employer (See Instructions)

description {if applicable)

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

:‘ Printed on recycled paper . . . Revised 11/05/2003




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

| POLITICAL CONTRIBUTIONS f ‘SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The insTRUCTION Guine explains how to complete this form. . )1 Tl pages chwym
2 FILER NAME R 3 ACCOUNT # (Ethics Commission filars)
™
. .
Jdrvio & Torhnmsm |
4 Date S Fulname ofcontributor [ out-of-state PAG (ID#: . 3| 7 Amountof | 8 Inkind contribition

e / . contribution ($) | description (if applicable)

H/;zﬂ/oﬁ a0®

9 Principal occupation / Job title (See Instructions) 10 Er'rnpioyer (See Instructions)
bate . Full narme of contributor a mn-of-slata PAC (ID¥_ ) Amountof | Inkind contribution
' 2 contribution (§) I dascription (if applicable)
AT LA LT ey |
Hoths | P
' I
Principal occupation / Job title (Gec Instructions) Employer (Goo Instructions) |
In-kind contribution

Date Full name of contributor -of- sme PAC (10%#: ) Amount of
? d 7 description (if applicable)

g U ) ot
[ //;;(,f’/ﬂ 5 lip frat L

Comrﬁ:utor address; City, Siate; Zip Code 02 5 0 0

F‘nncapal occupatlon f Job titte (See instructions) E'mployer (See Instructions)
Date Full name of contrioutor __ E| outect.stato PAC (iD#: ) Amount of In-kind contribution
? 7 \9 m M ;‘ /“j contribution ($) description (if applicable)

o | R T2

‘Principal occupation / Job title (See Instructions) ’ Employer {See instructions)

L T A e
11/94/05 g0

|

|

.............. '_‘A |
| ;485"":

|

In-kind contribution
aescription (it appircable)

Contnbutoradd PSS,

ey

OUSEIL, 7 T 77008 ~ 1052

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

Clty State ZirA

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

%4 Printed on recycled paper . ’ Revised 11/05/2003




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

POLITICAL CONTRIBUTIONS - SCHEDULE A
OTHER THAN PLEDGES OR LOANS '

The Instruction Guioe exglains how te complete thls form., ' 1 Total Daues)sfdule A

2 FILER NAME 3 ACC-O.UN‘T# (Ethics Commission filers)

\( aryis O Johnspy _
5 | narme of con/t% D out-ot-state PAG (ID#; ' y| 7 Amount of I 8  In-kind contribution

I_ 5 JL W contribution ($) | description (if applicable)
(fosf o5 |

6 Contributor ad

- (4] |

(0=
|-
|

“Kindwe o d 71 775% %

9 Principal occupation f Job {ite (See Instrucuons) 10 Employer (See Instructions)

Date Full nama of contributor ] out-ot-state PAC (D ‘ ) Amountof

40 g’/{ﬂl’] :l-”-l...l.A‘l“..comribution(s)
= I /005’0-

In-kind contribution
descrption {if applicable)

/25 |

Principal cecupation / Jok titie (See Instructions) Empleyer (See Instructions)

in-kind contribution -
description (if applicable)

Date Full name of contrlbutor [J out-af-state PAC (ID#; s ) Amount of

{
_ /\L'/LFV \J 0 h /'7 S0 i/) contribution ($) :
........ e ‘ ‘
H/M/Dj - butor . osg: c.ry State; leCode . },5’30 0 l_ '
I

Pn‘ncipal_oocupation I Job titie (See Instructions) Employer (See Instructions}
Date Fwame of contributor [[J out-of-state PAC (ID#; 3 Amount of In-kind confribution

contribution ($) description (if applicable)

! ~Jawes - Rasmus
“ 50/&5 rOonmnu:oradclress,__ City, State; Zip Code | /JO W

UMSK, /

Principal cccupation / Job title (See Instructions) ) - Employer (See Instructions)

.In-kind contribution
description (if applicable)

Date Full neme of contributor [J cut-of-state PAC {ID¥; )| Amountof

|
,_/‘4’0/' ) Is -}’hﬂ, "Tj’ /] @,L P,{ ¢ ' cantribution (3 :

ioofos | ar® |
|

c)ﬂ‘b{%{r LM,A T 7‘7474 390

Principal occupation ! Job title {See mstructlons) Employer {See instructions)

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

:0 Prinied on recyciec paper R Rewvises 1103/2003




Texas Ethics Commission . P.O.Box 12070 . "Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

+

The InsTRUCTION GUIDE explains how to complete this form,

1 Total pages Schedula F

2 FILER NAME

3 'ACCOUNT

Jurvis D Sobrsm

4 Date

| 90/&

5 Payee name

“J4e WMJ& Cedlur

6 F'ayeeaddress . State; Zip Cod

Heuston, r. 71020

# (Ethics Commission fiters)
7 " “Amount
(8}

Y50 %

8 Purpose of payment {See instructions regarding type of information g I « Complete it direct expenditure

3

to benefit C/OH =

required.) Candidate / Officeholder name Office sought Office held'
M/i/ﬂéué,’zu 1‘ - Shurts |
Date Payee name i Amount
0.5, Po 57&{ Striite ®
///éo/ 15 | i "

ﬁms{w 2 7709/ %99

/97’:'/05

Purpose of payment (See instructions régarnding type ofinformation M Uorhplete it airect expenaiture 10 penefit GroH =
required.) Candidate / Officeholder name Ofice sought Oftice hald
Date Amount.
{$)

las™

/é}!/aﬁ |

Purp_ose of payment (See instructions regarding type ofinformation « Complete if direct expenditure to benefit C/OH -
required.) . Candidate / Oficeholdet name Offica sought Office hetd
Commigarl pridutitm
Date - Payee name Amount
(%)

it Dif//-ﬁ[ fring

e address ity  State;  Zip Code

chm F '7'7080

) #2b.5b

required.)

Campugn Stgus

Purpose of pavment (See instructions regarding type of information »« Completa if direct expenditure

Cendidate / Officeholder name

to benefit C/OkK
Ofice sought Office held

ATTACH ADDITIONAL COPIES Of THIS FORM AS NEEDED

LN

14 Printedt on recycled papar

Revised 11/06/2002




Texas Ethics Commission

Austin, Texas 78711-2070

(512) 463-5800

- P.O. Box 12070
POLITICAL EXPENDITURES

scHeDULE F

1

The InstrRucTion Guioe explains how to complete this form,

1 Total pages

S]c&eduie F:

2 FILER NAME

-
Jarvies

3 ACCOUNT # (Ethics Commission filers)

4 Date

Iishs

5 Payeename

Reynaud Thibodeack

6 Payeoe address; City; State; ZipCode

1) J ﬂ\nswu'

7 Amount
%)

250%

8 Purpose of payment (See instructions regardmg type of information
required.}

« Complete if direct expenditure

to benefit CIOH =

Upslss | s510 Nt o “iF

}J@uiﬂ

Candidate / Officeholder name COffice sought Office hela
etuns '
Payee name Amount
g0 ®
Payee address; Clty State; Zip Code

75 00

Purpuse of payment (See Instructlons reganting type of informaton
required.)

s

- Compléte if direct expenditure
Candidate / Officeholder name

to benefit C/OH «»

Cfice sought Office held

lame

| T Os &/
b3l

Amount
($)

00 %

Pumpose of payment (See instructions regarding type of information

« Complete if direct expenditure

to benefit C/IOH »

required.) Candidate / Officaholdar name Office sought Ctfies: helt
Payee name a( Amount
e B abortrel ®
///2,5/ 0 5 Payee address City; State; ZipCode 0
Purpose of payment (See |nstrucnons regardmg type of information ) - Complete if direct expenditure to benefit CHOH
required.) Candidate / Cfiiceholder name Offica soupht Office held

JD/;quu y, bd’w

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

2e  Printed on recycied paper

Reviesd 11/05/2003

1-800-325-8506




P.O. Bex 12070

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

Texas Ethics Commission

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

scHEDULE F

1 Totalpages Scpedue F:

The Insmrucmion Guipe explains how to complete this form.
2 FILER

Uﬂﬁ cD j&’fmsm

3 ACCOUNT # (Etnice Commission filers)

4 Date

if7fes |

§ Payeename

6 Payee address;

101 CC C
Hevston, |

c;tysmre sz

’7705’0

Sovint Di 4 Hal Frird

7 " Amount.
(%)

703.16

8 Pumose of payment (See instructions regarding type of information 9 w Compete if direct expenditure to benefit C/OH +»
required.) Candidate / Officeholder name Ofice sought Office held .
st '
W (9 jw 73 ad 7’)15 V
" Payee name : Armount
(%)
. n
/ / / % Payee Cty: Swmte: ZipCode . 7
y‘fwlm /V W v
Purrp‘osc of payment (Sew instructions nagardlng type ofinfonmation ™ Cofnplele if direct expenditure to benefit CIOH o
required.} Candidate / Officeholder name . - Office sought Office held
’ﬂ’
Date Payee name Amount.
[f) ($)
L Ande Jobrsel o
/[/l g Qﬁ Payee address; City; State; 2ZipCode /50

— _Purpose of payment.(See instructions.regarding type.of information
required. )

- «-Complete-if direct expenditure to benefit CIOH

s #{%m 7o rdily

Candidate / Officehoider name Otffice soughl Office heid
Date Payee narme X R Amount
- Eddie Crilins A ®
} ( // ¢ / Q§ Payee address; City, Stats; ZipCode ‘2 0—0 o0
Purpose of payment {See instructions regarding ‘Vpe of information « Complete if direct expenditure ta banefit CIOH s
required.) Candidate / Oficeholder name Office sought Office helg

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

» .
a®* Prinled on recyclied paper

Revised 11/15/2003




Texas Eth|cs Commission

" P.O. Box 12070

3

-Austin, Texas’ 78711-20?0

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES i

'SCHEDULE F

The Ikemucnon Guroe explains how to complete this form.

1 Total pages Schedula F-

2° FILER NAME

3 ACCOUNT # (Ethics Commissian filers)

4 Date

& Payeename

den nfr

6 Payee address; -City, State; leCode

yoolo pachur
,me T 17028

[//95/ 2

Amount
(%)

Hock waskung

8 Purpcseofpaymem(See instructions regarding type of information [:] « Complete if ditect expenditure to benefit C/OH ~
required. ) Candidate / Officeholder name Office sought Otfice hald
U(’,{é IUM
Date Payee name ' Amourt
. -Th ﬂﬂu{d s
Christrphe T2
. Payeeaddms e : :. Asfat;a;. lecwe ....................
Hedle | wssiley B )50%
Hauam TL 177028
Purpose of payment (See instructions regarding type of information + Cothplete if direct expenditure to benefit C/OH =«
required.) Candidate / Officeholder namea Ofice sought Office hexd
Blotk watkeag
Date - Payeenarhe : V'Amount,.
. (%)
Nuriek, Hondersm
/'//92«/515 " Payeeaddress; f«ﬁcw.stsme CZipCode Ty /50 00
deustn, 72 #1024
Purpose of payment (Ses instructions reganding type of information
required.) Candidate / Officeholdar name Ofica sought Office hald
plo ek wm/udu«g
Date . Payee name Asmount
. . $
» hga ci% e
///9@/@5 " beyensmian, o S ppceds’ T Lo 10
k3 Mitty -
Houstw 12 71028
Purpose of payment (See instructions reganding type ofinforrmation ~ Complete if direct expenditure to benefit C/OH =
requirad.) Ofice sought Office haid

Candidate / Officohaldar name

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

L]
-

*  Printed on recycled paper

Revised 11/05/2003




—

Texas Ethics Commission  P.O. Box 12070

Austin, Texas 78711-2070

i
;

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

POLITICAL EXPENDITURES

R ' SCHEDULE F

i

The Instrucnion Guioe explains how to complele this form.

1 Total pages Schedule F:

2 FILER NAME , . 3 ACCOUNT # (Ethics Cammission fiers)
' 4 Date 5 F'ayee name 7 _Armnount
(€]

LoCt Bather
Houstor, 721028

i / ?27 (9 ¢ IPa'ye‘e‘ad‘dr‘as.s """ Cllly‘ 'séé' im':c'oc'ie' '

. = 307

8 Purpcse of payment (See instructions regarding type of information
required.)

« Complete if direct expenditure to benefit CJOH « .
Office beld

)//%4/519 P 0.50L 2710k

Housto, 7o ritzsa -97104

Candidate { Officeholder name Office sought
el wzu,/é%
Date Pa Amount
y )
%mﬂ Wiz
///95/65 ey i s Eodose 1T Ttoe 70 o0
950 N. Wayside, # (20§
Houstou, TL 707§
Purpeoce of paymont (Seoe instructione regarding type afinformation - Cumplete if direct expenditure to benefit G/OH -~ )
required.) Candidate / Officeholder narme Offica soughl Qmoe neld -
phm/ Btk
Date Payee name Amount
\ ) 5
Infs Yine ®
. i’aryee addregs; ' ' City:- Sﬁné; 2ip Code Y

[av2.b4

Purpose of payment{See instructions regarding type of information « Complete if direct expenditure to benefit G/OH =
required.) Candadate 1 Officeholder name Ofiice sought Office: hals
gawgugw oralent
Payee name Amount
D urs
B _ . '.Da.ye.e Eddms ..... e :. o, Z.|p.C-od'e ....................
'J%&Vwa 9098 é&&ﬁnw&af st - 5770 Jsl. 81
| HouSton, 72 10a0
Purpase aof payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH +
required.) . ) Candidate / Officeholder name Ofice sought Office held
(?A,/MW- ﬁ’?fU W
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED *

:1 Prinind an racyelad papar

Revisad 11/05/2003
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1}

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

f

POLITICAL EXPENDITURES . ‘SCI-_IEbULE F

' % .

“The Instrucnon Guioe explains how to complete this form. 1 Total pagel]%medule F:

2 FILER NAME : . . 3 ACCOUNT # (Ethics Commissin filars)

4 Date E Payeename : ’ 7 * Amount
. . %)

J a5 . . peedd 5 ..... CI. . smezmc;c.de e ‘
L TP ok pors7 T | b8 s
Dallas; T Taass

8 Purpose of payment (See |nstmchons regarding type of information 9 + Complete if direct expenditure to benefit C/OH .
required.) Candidate / Officeholder name Ofice sought Office: heid:
. .
W\pw phone
Payee name : Amount ]

(5
fﬁsﬂﬁ ;Wef'ss{i,;e@e ..... R e

//,59/05 o800 Fgms
Hodstor , 72 1o

Purpoze of payment{Sea instructions regarding type of information - Cumpléts If direcl expenditure to beneflt GO -
required.) Cendidate / Oficeholder name Ofie sought Offcs el
Date Payee name - Amount.

(%)

| _Honzo Ross. .
N /05 A N i i SR T

, Pumose of payment (See instructions regardmg type of information . - -Complete if direct expenditure to benefit G/OH » .
required } Candidate / Officeholder name Office sought Office held

P bk
e | et Tayier -

/ M!/vs Payee address: Cﬁy State: Zip Gode ) /;ngﬂo

' Purpose of payment (See instructions regarding type of information - Compléte if direct expenditure to benefit CJIOH «
required.) ) Candidate / Officehokler name Ofica sought Office held

LAYyt - R

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

L]

a® Frinied on recycled paper b Revised 11/0§/2003




Texas Ethics Commission  P.O. Box 12070

t
Austin, Texas 7871112070

(612) 463-5800 1-800-325-8506

" POLITICAL EXPENDITURES

scHEDULE F
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1o/ | 6/%:461’{4’9 Askcew
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($)
{
 Rodnek, Tenwr |
i Payee address; City: State; Zip Code 50 o
2109 :
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required.) Candidate f Officeholder name Office sought - Office hetd
Po owyes
Date Payes name Amoun
%)
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