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~Z, Date §name of contributor  [Joukokstate PAC (IDK | Amountot | @ﬁr@n
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Comnbutor Address, Uy, Sne; Zp Code $
! %E3W X Ig T 7¢C L
Pringipal occupation / Job titie (See Instructions) Employer {See Instructions)
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Principal cccupation / Job titie (See Instructions) Employer (See Instructions)

ame of conttibutar [Jout-of-state PAC (1D%: ) Amount of [ In-kind contribuwgion
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Texas Ethics Commission
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POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES ORLOANS

SCHEDULE A
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Q M /L cohtribution {$) | descriptio e)
A !"{ n )

)\ Contributar address City, Slale Zip Code @ : Q‘g—m?t{"‘k (

%} T9.0/ f Qa,r%ﬂé\ﬁes
™ Heuston, TX 1209 |
Principal occupation / Job title (See lhstru‘cﬂons) 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.

\ii Printed on recycled paper

Rewised 117052003




Texas Ehics Commission P.O. Box 12070
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owne/reale Gulf (oast Cormmpneccid |
Date Full name of contributor (] out-of.tate PAC (D& N Amountef | in-kind contritution
contribution ($) description (if applicable)
Contributor address,; Chy, Slate; ZipCode

Principal occupation / Job title (Ses Instructions)

Empioyer {See Instructions)

Date Full name of contributor [Jou-of-state PAC (1D#:

) Amourt of In-kind cantribLgion

Contributor address; City; State; Zip Code

contribution ($) description (if applicable}

Principal accupation /.Job title {See lnstnicticns)

Employer (See instructions)

Oate Full name of contributor [J out-cl-state PAC (I0#: ) Amount of ] n-Kind contribution
contribution (%) | descnpton (f applicabie)
Contributor address, City, State; Zip Code :
|
|
Principal occupation / Job title (See instructions) Employer {See instructions)
Date Fuk name of contributor [ cut-of-wtwme PAC (I0W; ) Amaount of In-lond contribution
contribution ($) description (if applicable)
Contributar address; City: State; ZipCode

Principat accupation { Job title (See Insiructions)

Employer (See instiuctions)

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

@ Printed on recycled paper

Rewised 11/05/2003




Texac Ethics Commicsion P.O. Box 12070

Austin, Tevas 78711-2070

{512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The inamucnion Gupe explains how to complete this form.

2 FILER NAME

Hermam LH"/’

3 A

1 Totalpages Schedule F: q

<
D‘NT ¥ (Ettics Commssion filers)

& Date 5§ Payeename
-
a FeaEx K n\(o S
-
A 6 Payeeaddress; City, State; ZipCode
% 2200 SW Fr
S

Hovsston | x ‘—;“70?6

7 Amourt

($)

Y3748

8 Purpose of payment (See inslructions regarding Lype of infovmation
required.)

= Complele i1 QTect exPenoIiule 10 Denent GroH =

Y | M ¥ W e\ et
T Newston , TX. 77036

) R . B Candidate ! Officehaider name Ofice 30UgMt Office neid
Prun ~ WAV crecttows
6Dale Payee name Aﬂ;:;mf
. Kavoe\s '
A Y Payee address; City; Stxte Zip Code

74 7D

Puipose of payment (See instructions regarding type of information

« Compiete it direct expenditure to benefit C/IOH -

required ) Candidate / Officehoider name Office sought Office heid
Stamps /Pos‘fﬁ{ie—"
/c) Date Payeename .7 \,055 Arr::;mt
\3\ piyei;.d;m; """ oy Shime Tpcede T *
% 2ot Comnm\W 282, d4if
T Howsston | IX 17025

Purpose of payment [See instructions regarding type of information

« Complete if direct expenditure to benefit C/OH =

S 2o 1l Conway

w %\6 . a na‘ju (CAA) Canaigate / Umcenoiger name Office sought Offre bt
E—xt?,e‘/q es
. Date -fztename Armount
“y | T ouglass )
\ Payee address; Ciy; State; ZipCode $

N Youston  TK 9025

| 500.®@

Purpose of payment {(See instructions regarding ty‘pe of information
required }

« Compiete if direct expenditure to benefit CKOH -«
Olfice sought Office hedd

Canduiate / Officeholder name

TM %a\cuﬂ

ATTACH ADDITICNAL COPIES OF THIS FORM AS NEEDED

ﬁ Prmted on recyciad paper

Hewised 114052002




Texas Ethics Commission FO. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-RS06

POLITICAL EXPENDITURES scHEDULE F
The insTRucTon Guie explains how to compiete this form. 1 ;“’"’i;ges chd‘”z;.?‘ q
2 FILER NAME L N 3 S (Ethics Commssion flers)
Herman L+t
4 Date § Paysename T Amourt

2 Rondo\ls 5 @
SN ‘6 Payeeaddress, cty s Zpcose

éﬁl‘\ 4 S0 W . LelorT 3700

Houston, Ix_ 11096

8 Purpose of payment (See instructions regarding type ofinformation e - Complete if direct expenditure to benefit COH
required.) Candidate / Officeholder name Oftice sought Office held

’Po%‘('ag 2

Date Payge name Amoumnt

5 ()

5
\%@\ WL Wie ey b, ¥ 33 5%
Houston, Tx 1019

F’umor:: of paymaent (See instructions regarding type of information « Complete if direct expenditure o benefit C/IOH «
required.)

. Candicate / Ofceholder name Office sought Ofthce held
N\Q‘P)\' \7\'6!" s N\O—\,\Q 4

la

/O Date Payee name . . Amourit
: * (%)
Sy [Inrernahonal Mading 3ystms Tncl s
AN Payee address, City, State, JZip Code —
Qe) S5 Lyve Oa. 3; 451, 20
S
Houstn, 1o - 7700 >
Purpose of payment [See instructions fegarding type of information « Complete if direct expenditure to benefit CIOH «
requsired ) Candidate / Officeholder name Ofce sought Omee nea
Naler addresses v postage
/' Date Pay.'ee name o Amourt
& .y
AU AT Tl I R I —F
J:'- Payee address, Cdy, State, ZipCode } 5 [IL
A ‘.) ¢
e s/
O \,\wam\l'?a'\ ,COYY\/L{5
S \ \
Purpose of payment {See instructions regarding type ofinformation « Complete i direct expenditure to beaefit C/IOH -
recjusred.) Candidate / Officehoider name Ofice sought Office beki
[y
O \iae, Ocedit lard (oo
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
{9 Printed on recycied papar Revised 110572003




Texas Ethics Commission PO, Box 12070 Austin, Texas T8711-2070

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

POLITICAL EXPENDITURES

scHEDULE F

The insrucmion Guing explains how fo complete this form.

CRC=ae 9

2 FILER NAME

Hermam Lu +1

3 ACCOUNT # (Ethics Cornmussion filers)

4/ Datc & Payeenams T An;g;nt
X (Pa\\ Pa ;
P A, SO
Q 6 Payeeaddress, City, State;, ZipCode 3 . ’20
%\ Low Lo, (7(1{]70.(; CCP(Y\/MS/
8 Purpose of payment {See instructions regarding type of information 9

required.)

« Complete if difect expenditure to beneft C/OH =

On e Q@AH‘ card ‘Qe. Cangidate ! Oficenolder name

Once aought Cifice heid

/o‘m | _gi;m:.h‘ﬂ' Dl‘?’l‘ tad Py

/y 'Pa'yseaddress, City; State, Zip Code
D, | Vo100 e Re, Stete G
ST Houston, TX 13020

Amount
[£3)

e
1,612,923

\% Wle s~ “ry /\)lo:_ce_, Stecttn
Yo ust T 170625

Purpose of payment (Eee instruictions regarding type of information «» Complete it direct expenditure to benefit C/OH -+
fequired ) Cardidate [ Officehoider name Office sought Office held
S Ggns
Date Payee name Amount
5 <t *
S OMQS( ...................
5{ \ Payee address; City; Gtate; ZipCode

©
230.00

Purpose of payment (See instructions regaraing typ{a of information

/POSP}&@Q/

; - Comptete i direct expenditure to benefil CHOH «
required } Canoidate / Cfficencider name

COthce sought Omce heid

/0 Date Payee name

-~

-~ Payee address,; Ci

- W et urjj\ac_e, St ttomn
T | Benustom . X 1035~

% ot may -.1?;!: TIRTETTETTURRRER

Amount
€3]

®
(5 .00

Purpose of paymenlt {See instructions regarding type of information

?D 6"}‘&96—/

s - Gomplete if direct expenditure to benefrit C/OH =«
Tequired } Candidate / Officeholder name

Office sought Ofhce heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

':_‘.' Printed on recyciad paper

Revised 11/05/2002




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

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

POLITICAL EXPENDITURES

scHEDULE F

The InsTRUCTION GUIDE explains how to complete this form.

1 Total pages Schedule F q
4 o€

2 FILER NAME

e man L]H’

3 WCCTUNT # (Ethics Gommasion ers)

% 244D K,\v'\atj Dr.
>N Houston, TX 17098

4 Date & Payeename
'é?‘ j
p (5@@(&& \ 2.
;( .......................................
S\ 6 Payes address; City;, Siate; ZipCode

ki Amount
$

L{S?.iz.

8 Purpose of payrnent (See instructions regarding type of information

Popes, enve\ope s

~ Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name

Ofice sought Ofxce hesd

Date Payee name

% \/\J\Mkﬁé"t- * (50
SN Capnden, Nd p8/oz

-é'f, _Dansa D&.\ R Q.Ommumca‘\'wh.s

3 Payee address,; ) e, Zip Code o o

Agmrount
(%

5
-?D) )%l@

Pumpose of payment (See inatructiona regarding ty{:e of information

- Complete if direct expengiture to benefit C/OH -

\5\ Payee address, Ci . Zip Code

\*% 2o\ Qm«waq
N Mewssien, TX 77025

reguired.} Gangitate / Cfficeholder name Office sought Oftce heid
’P \r\gm (%O* " h
. Date Payee name Amount

s
- | [ _ L O {‘ . B
iy:

%)

),5.001@?)

Purpose of payment {See instructions regarding ’bpe of informaftion

« Complete i direct expenditure to benefit C/OH «

A hake F)(

| et /V\LS'sou,m S‘f’-

required.) Candidate / Officeholder rame Ofhce sought Omca nelo
QLM Salary
' Date F'ayee name Amnu;r

[£3}

-
330.00

SN Houston, T IX 17019

Purpose of payment (See instructions regarding type of information

Websde, Additims

3 « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officehoider name

Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

'ﬁ Printed on recycied gaper

Revised 11/05/2003




Texas Ethica Conmission P.O. Box 12070

Austin, Tesxas 78711-2070C

{512) 4683-5800 41-B00-325-A506

~ 6 Payee address,

%mw

POLITICAL EXPENDITURES scHEDULE F
The sTrRucTioN Guie explaing how to complete this form. 1 Totalpages Scheduie F
" o 5 o 9
2 FILER NAME \ 3 A T # (Ettaca Commussion Rers)
,Her man L+t
4 Date & Payeename T Amoum

Jou stow TX ‘7709é

(%)

*195. 50

B8 Pumose of payment (See instructions regarding type of intormaton

~ Complete if direct expenditure 1o deneft COH -

YO . Box 3pés
ib\” L‘(OWSC;‘UNV TX

required ) Candidate / Officeholder name Office sought Office heid
r\D@ Ftege.
- Date ee Amodint
®
Sy ?Q/\\an"\“ e rgﬂ -
)\ | Payecaddress; iy, State; ZipCode

-~ T2 S

2477, 45

Purpose of payment (Eee instructions regarding type of information
required )

Elec"rn ¢ <,h1 Lov A0

+ Compilete if duect expenditure to benefit CXOH -~

Candidate / Officeholder neme Office sought Ofhce heid

L Date Payee name

4
) Payee address; le Code

© \Wee

R ﬂﬁu_s—h?hfl')f

cny State;

T osthnaster
Yo | col Stactionm

Amount
(€)

Sy
H03.2D

S W e loge 1
C%\ "Houwston, TX

Purpose of payment (See instructions regarding type of information - Comptete if direct expenditure fabenefit CIOH =
requireqg ) Canadidate / Oficeholder name Lance Sougn Cmce neio
), Date Payee hame AmoLi
—— £33
o) ¥ ( ]
. | Newmnann™ =00 3
) Payee address; ate; Zip Code

b 433.5%

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

+ Complete i direct expenditure to benefit C/OH =+

Candidate / Officeholder name Difice sought Office hekd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

’:é Printed on recycied paper

Revised 11/415/2003




TJexas Ethics Commission PO Box 12070

Austin, Texas 78711 -2070

{§12) 463-5800 1-800-325.A506

POLITICAL EXPENDITURES

scHEDULE F

The ksmucnon Gusoe explains how to complete this form.

4 Total'pagesSc&dule F q

2 FILERNAME

=

Y Man LI‘H‘

3 \\ NT # (Ethics Commasion ftiers}

4

% l ! o
> | dtee natonal Malis ng ‘%5 VV e e
\% [ ] %ﬁ'{ee;ddrm . ve)cué cSt;teRflpCode 3( 457, ZZ,
S\ Hewstor, TX. " 700 3
8 Purpose of payment (See inatructions regarding type of information ~ Complete iPdirect expenditure to benefit CIOH «
required.) Gancigate / Officehoider name Ofice sought Office held
Meuler Addresses fﬁﬁﬂﬁ‘z“ '
o Date Payee name Amount
27 [Edalentie T
Payee address; City, State; Zip Code
L | FUE hap A #az0 | WI2T
| o\a s —5235 5

Purpose of payment (See instructions regarding type of information

« Complete if girect expenditure to benefit C/IOH +«

Candidate f Officeholddr name Oftics scught Office ekl

\NCL“( LLSUiTS

Payee name
\,
dQ

%

Payee address; City;, State; Zip Code

PO Box 1, 504&T Wellas, 7775‘zw

Amourt
[£2)

Fovd y=

~
é: le Code

Payee address; City, State,

X Yoo ’Box /52

%Q‘\ Powston, T

Purpose of peyment (See instructions regarding type of information = Compiete if direct expenditure to benefit CIOH -
required .} Candidate / Officenolder name Ofce sought Ofmce neto
Y
H@ P\n@ne Service
/O' Date Payee name Amourt
N\ (63}

g
i,
7706/

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

2 Ads

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

Candidate / Officeholder name Ofhca sought Office heid

ATTACH ADDITIONAL COPIES

OF THIS FORM AS NEEDED

,:? Prinded on reeyshad paper

Rewised 11/05/2003




Texas Ethics Commission F.O. Box 12070 Austin, Texas 787 11-2070

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

POLITICAL EXPENDITURES

scHEDULE F

The Insucnion Guioe explains how to complete this form,

1 Total pages Scheduie F

7o 9

2 FILER NAME

3 AC(.‘)OUNV-J {Ethics Commussion filers)

HZVW\GM L: 1

Vo (5 S\L@a? 05+

Houwston , TX

4 Date 5 Payee name 7 Amonndt
6 $
N Q r i' j =
%\ 6 Payee address; State; Zip Code 4 2 %
\J%\ B2z 3 Lo [~/1eerd ‘
- gon , TX 7 7 <
8 Purpose of payment (Ses instructions fﬂﬂafd"'\ﬂ type of information » Complete i direct expenditure to benefit G/IOH «
required.) Candidate 1 Officeholder name Ofce spught Office heva
i (6% ') ' XOW@\ Q OH/'\S
— Date Payee name Amount
< \ )
8 L SOWNS
‘5 Payee address; City. State; \Zip Code

1705 Y4

jor. Qs

PUf::‘;;f;“ payment (See mmmregardnol‘ypeofhformaﬁon » Complete ff direct expenditure to benefit CIOH -~
req Candidate / Officehalder name Office yought Oftice heid
9/\/\ vel o PP)-)
~  Date Payee ~ Amount
, e Md X y 2
% " Payecaddress;, | Ciy, Stae; ZipCode 7 "—2 bq
%’\Qﬁa Mtranj leza; D <
Housten, TK- 7709%
Purpose of payment (See instructions remréinthe of information: » Complete if direct expenditure to benefit CIOH =
required.) Candidate / Officeholder name Ofice sought Office heid
; T ,;{er‘_g
o Date Payee narne ﬁ Armourt
&3]
WL Souews
Q/ Payee address; City, State; ZipCode / z 2 v 5@
\@g 530 SR vve Auer
Housten , TX 270%)

Purpose of payment (See instructions regarding type of information

e m+ U’ \Oeal’\s

S EQ

« Complete if ditect ex penditure to beneftt C/OH
Candidate / Cficeholder name

Cifica sought Ofhce heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

.r:g Prmied on recycied paper

Revised 13/05/2000




Texas Ethics Commission FO. Box 12670 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES scHeDULE F
The nsmmucnon Guine explaing how to complete this form. 1 Total pages S°"§, _g q
f
2 FILER NAME "_!' La 3 A # (Etrics Commassion flers)
Crmain UJ i ]
4‘} Date 5 Payeename 7 Amourt
o) \ ($)
\ Lowe's B
W , L

N | Keds Beeonwnt 074
SN Yo sfon , TX. ‘770947

8 Purpose of payment (Sae instructions regarding type of information « Complete if ditect expenditure 1o benefit GO«

Candigate 7 Officeholder name Ofice sought Office heia
*
Ekac;\—v LC Q.OTA

z Date Payee name Amount

X HEB | g "

o " Payeeaddress;, | City, State; ZipCode
\% S S Braesiocoel | 7.72&
N Housten, TX. 72296

Purpose of payment (See instructions regarding type of information + Compiete it direcl expenditure 1o benefit GIOH =
requered.) Candidate / Oficaboider name Ofice sought Cffice heid

é:-em Bed, Lot v Segod 22 -
a5, />

Purpose of payment (See instructions regarding lype of information - Complete if direct expenditure to benefit C/OH ««

required ) Candidate / Officeh¢ider name Othce sought Cthce held
o= Date Payee namme Arnount
(@) ey}

\ee ) Pawef@ "i:yc}"sé:e”z'.p'c'oée .................... r
%, 110306 3. st (bks. 25,85

S ]Lbus*(m,‘ =X 72074

Purpose of payment (See instructions regarding type of information « Comptete if direct ex penditure to benefit C/OH «
required.) Candidate / Officehoider name Office scught Office held

BER %EP'&"& + {eoed

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

48 Punted on recycled paper Revisod 11/05/2003




Texas Ethics Commission ' P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

scHEDULE F

The msTrRUCTION Guine explains how to complete this form.

1 T%{Ei&:h&le?% q

6 Payecaddress City: State: Zip Code

SH11 S Bracswes

2 FILER NAME ;—J l‘ 3 A T # (Ethics Commesion flers)
erywan Lttt
4/ Date § Fayeename 7 Amount
) } ( ,E )
\ ..................................... @
= =z

Houston , 7X_ = Zo9b

oo

S S RBracsw

8 Purpose of payment (See instructions regarding type of information « Compiete if direct expenditure 1o benelit C/OH o
required.) ; Candidate / Officeholder name Oifice sought Office hekd
Date Payee name Amount
(%)
G =
S b U INSe T e @
Payee address; City, State; Zip Code
3. 20

. ool
ﬁ%\ Houston, TX 77096

City. State; ZipCode

?O'Box 153

Pumose of payment (See inatructions regarding type of information » Compiete i direct expenditure to benefit C/IOH -
required ) Candidate / Officehoider name Office sought Office held
%E@ s PPV Sz v Lceo
Amount
3)

/O\Daie Payee pame lé,ln - Fb‘au \jO?C,{,. _________

s Howsgon . TX 77200/

%50\ o0

Purpose of payment (See instructions regarding type of information
required )

1
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit CIOH -
Candicate s Officeholder name Ohce sought Omee heid
Date Payee hame Amourt
€3]
" Payeesddrecs; Ciy, Stae, FipGeds oo
~ Compiete if direct expenditure to benefit CIOH -
Offce heid

Canddidate / Cfficeholder narme Ofice sought

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 11/05/2003

‘5 Printed on recycied pEper




