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CANDIDATE / OFFICEHOLDER Form C/OH .
CAMPAIGI\[ FINANCE REPORT Cover SHeeT ro 1

The C/OH InsTRUcTioN Guiok explains how to camplete 1 ?E%'r?c? Lé?r.::ission fllers) z Tomlpag?sﬁ'”.

this form. ’ l—{- LI.

3 CANDIDATE/ Ms:MRsr@ _FIRST ' ; M :
GFFICEHOLDER . Hg | OFFICE USE ONLY
NAME :

. Lo neemMan  [—
NICKNAME LAST - SUFFIX
Li H’

4 CANDIDATE / ADDRESS /POBOX;  AFT/SUTE# oIy, STATE;  7ZIF CODE
OFFICEHOLDER
MAILING ?.on %‘X B35 b5 /

ADDRESS ' g
[] chenge of Address "HOU.EA-OT\ TR ™M= "5_{3 -5 ‘?ég 5. 1

5 CANDIDATE/ AREA qom—: i PHONE NUMBER . EXTENSION "‘.,
OFFICEHOLDER 3§ . g
PHONE (H3) 72 T-LiTT :

& CAMPAIGN MS 1 MRS /MR FIRST Wi
TREASURER /HGH“\

. Date Imaged
NAME NICKNAME LasT T susmx e
i Y
| Helfman o

7 CAMPAIGN STREET ADDRESS (NOPO BOX PLEASE),  APT/SUTE# “ery: STATE; ¥ @P CODE .
TREASURER . o
ADDRESS ) f ~ -

(Residence or @) L'. %O‘T K\_rbj i . )’hu’(a‘im’h Tx _7-70 Cf g '

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

B

mereRER | (g3 s 390 L 0 *

9 REPORTTYPE ] .
J 15 30th day bef: lectial Runoff 15th day after campaign treasurer
D. anuary E ) i ore & " D . D appointment {officelokie urly)
(] uiy1s [[] sthay before etection F] Exceeded 5500 limit [] Final report (attach CIOH - FR) :
10 PERIOD Menth Day Year . Month Day Year ~
COVERED . THROUGH ] .
T/ 2 L9 36 2005
11 ELECTICN ELECTION DATE ELECTION TYPE K
Month oay - Year .
. 51 e 74 /m;; [ erimary [] munor - X oerera [ specta
12 OFFICE " OFFICE HELD (if any) T'V’L\C.,"-e(lq 13 OFFICE SOUGHT (rfkmwn)
- Houston Cﬂmmuv\r\u C.ol\eae Houston Cd—u Counce | Dlﬁh‘(‘)"‘ C
14 NOTICE
OF DIRECT- s Direct campaign expenditures are campaagn expendltures made by others without the candndate 'S prior consent er approval.
CAMPAIGN Candidates are required to disclose this information only if they receive nofification of the direct campaign expenditure. ==
EXPENDITURE - '
BY OTHER Mame
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Texas Etics Comimission

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

.0, Box 12070 _ Austin, Texas 78711-2070

CCANDIDATE)Y OFFICEHOEDER REPORT:
SUPPORT & TOTALS

:Form C/OH |
CoveRr SHEET PG 2

15 C/OH NAME

18 ACCOUNT # (Ethics Comrnission filers)

Herman L i+t

17 NOTICE
FROM
POLITICAL

+= This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures
may have been made without the candidate’s or officeholder’s knawledge or consent. Candidates and officehoiders are required to report
this information only if they receive notice of such expenditures. - -

COMMITTEE(S)

[] additional pages

COMMITTEE NAME
. COMMITTEE TYFE
[ cenerar
- COMMITTEE ADDRESS
.

] SPECIFIC

COMMETT EE GAMPAIGN TREASURER NAME
1

IS

COMMITTEE CAMPAIGNTREASL.IREFE ADDRESS

8 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
TOTALS .
2. TOTAL POLITICAL CONTRIBUTIONS ' ’\
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 2 5 7 3 3 é 0
R ' , ’
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED "
TOTALS . $
i
- o
4, TOTAL POLITICAL EXPENDITURES : ) $
. 35,707. 34
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY ’
BALANCE OF REPORTING PERIOD 1%
CUTSTANDING 6. TOTAL PRINGIPAL AMUUN | OF ALL CUTSTANDING LOANS AS OF THE . b .
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $
9 AFFIDAVIT . . .

DETRICK D. FAGAN

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed bafore me, by the said ”672/2’(4/\) £ L? /

| swear, or affism, under'penaity of perjury, that the accompanying report
is true and correct and includes 2l information required to be reported by
me under Title 15, Election Cods. ' -

Notary Public

STATE OF TEXAS

= Signature of Candidate or Officeholdar

. this the / / : day .,
+

75

Printed on recycled paper

of Uﬁﬂ ?lﬂéu , 20 » to cgiifly which, witness my hand and seal of office.
L DRI ). fsan ey
signéiumiflﬁd_H“lnldenng oalrf’ Printed name of officer administering oath Title of officer administering oath
— —

Revised £1/05/2003
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTRucTion Guine explains how to complete this form,

1 Total pages Schedute A;

L ot 27

2 FILER NAME

Hermman Litt

3 ACCOUNT # (Ethics Gommission filers)

4 Date 5 ruliname ofwntributor {3 out-or-state PAG {ID#; )| ¥  Amountaor In-kind contribution
> contribution ($) i description (if applicable}
L .
5% Marsha Wallace. . 1
. ‘>Qe 6 Contributor address; City, State; Zip Code q?' i
-
o~ | Bellave, TX " 25.00 |
A J
-] Pﬁﬁcipal oreupation / Job titte (Ee e Inetructionc) 10 Cmployer {See Instructivns)

Full name of contributor

N Date Olautot-state PAC (0% 3 Amountof - | frkind contrbution
’ contribution ($) [ T a 2)
SN MOLI" l,jn LIH‘ ....... T Re. -
~ Coniributor add City, State; ZipCode . ? ] e.ce?'ham
%} : *HWLS'TU/!/ , X 3,45 | E)L?e. nses
Lo , . i
e _ 1709 & . r
PrinGipal occupation 1 Joh titte {See Instructions) Eryﬂwer (See Instructions) )
Retwwed N/ A - *
_» Date Full name of contribLitor Jout-ot-state PAC (1ID#; ) Amountor
\ L . conttibution {$) descr (plicr (rapptcable)
I\ ANEYS o
Y

Con‘\nbutor address,

¥,
311t

|
|

| Compes
i C&H’Fdﬁé’s
;

Principal occupatian / Job title (See Instructions)

Empiloyer (See instructions)

ey N’/A
. Date Full name of contributar [ out-of-state PAC (ID¥; ) Amount of l In-kind contribution
_%_} = \Q\ \r\g, C_OW‘\ e %K enntrihttian (£ 1| dfﬁc’ipﬂon {if applicable)
\ ‘ Comnhnoraddress Cny Stase Zp Code stz ﬁ ']7(' . l
“@LL Joo. o,
o O 7 |

Principal occupétion / Job title (See Instructions)

Employer (See instructions)

_5 Date Full name of contiibutor {Tiout-ofstate PAC (1D#, 3 Amount of [ In-kind contribution
contribution (5) I description (if applicable)
<y Sondra. Fevder | B
N Centributor address; City, State; Zip Code 1. i
. 1 )
" T |
SN TI1085 |
’ Principal occupation / Job title (See thstructions) Employer (See instructions) 4
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.C. Bex 12070

Austin, Texas 78711-2070

(512) 453-5800

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

" The testRUCTION Guine explains how to complete this form.

4 Total papes Schedule A:

2 of 27

Erlc Sawex

¢
Contributor address; City; Statn Zthc"‘e

& T T
B

OC%L,

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4 Date &  Fulname of contnbutor [ outot-state PAC (I8 3 7 Amountof '8 Inkindcontribution:
._l.} A contribution ($) [ description (if applicable) -
“n lan “e\ € AN |
AN 5 Contnbutoraddress City, State; le Code : , i ﬁ l
¥ 1 I: ;] v ‘ / 6Dt UD |
N N—702 L{-
9 Principal oceupation / Job title (See hstruutivirs) 10 Employer (See Instructions)
\ Date - Full name of contributor T} ourof-state PAC (1D, ) Amaunt of In-kind contribution
\ contributian (%) derctriptinn (if applicable)

£

Principal occupation / Job mle (3ee Instrudlions)

Employer (See Instruclions)

Mmlm'

1127 )

Iikind contribution
description (if applicable)

Armount of
contribution ($)

4
)CD. cd

Employer (See Instructions)

B Date Full name of contributor ewtotstate PAC D
\
- R\c\arc\ N Rl M.D.
v Gontributor address; City, State; le Code
~ %5\ L
Principal occtpation / Job fitle (See Instructions) +
S Date Full name of contributor [Jout-ot-state PAC (102

LY
>
-

" In-kind contribution
description (iT apphicable)

Amount of [
conributivir () I

|

Phaaddphia: PA
VA6

Comnbutqr address Clty Stale Zip Code ﬁ
Ch o, Ll f
_ , hicaqo, o
N y Z50. 00 |
o éO‘-}- |
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor ot state PAC (1ID%: C o0 577 h'h Amourtaf | In-kind contribtion
Y contribution (B} description (if applicable)
\ A‘t"a W\C‘er ’PA'C. 7 :
' = Contsibutor address; City, State; ZipCode $ .
s |

1,000, 6T |
|

Principal occupation / Job title {(See instructions)

Employer (See In

structions)

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

@ Printed on recycled papes

Revised 11/05/2003

1-800-325-8508




Texas Ethics Commission Q. Box 12070

Austin, Texas 787 11-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDWULE A

The smaucnon Quise explaing how to complete this form.

1 Total pages Schedule A:

3 of 27

2 FILER NAME

Hermnm L]H.

3 ACCOUNT # (Ethics Commission filers)

ey

<4 Crate § Fun name of contributor Jout-ot-state PAC (0%,
)\/ .54-{?\\&“\{, 7 /\'\CUP—(‘SOT\
\5:‘ 6 Comributor address; City; State, ZipCode

Heision, 73(

170577

7 Amountof | g
contribution {$) I

l

In-kind contribution
descriplion (if applicable}

|®

2.5 |
]

9 Principal occupation / Job title (See hstrustions)

10 Empicyer{Seen

structions}

_5 Date Full hame of contributor [Jaut-ofstate PAC D2
2 -
" Q.o.—\-\\e,‘ ne KQ_VCQYM ™
~ " et

Y
s

Amaunt of
contribution (£}

In-kind cortribution
* description {if abplicahle)

P

I
I
|
t
)Ora-\o l
|

Principal eocupation / Job titte (See instructions)

Employer {See Instructions)

Full name of contributor [Joutot-state PAC (1D#-

Date
<

Kaven 8. Propi

%
~ Contributer address;; City; State;

T70% b

In-kind contribution
description (if applicable)

Amount of
contribution (%)

!
|
l
g !
i
|

Prindipal occupation / Job title (See Instructions)

Employer(See Instructions)

Fult name of contributor

.5 Date: " [Jout-of-state PAC (iD#;
~ j: . L 3 '
o 2T 1A (=
e ~on N.Stmange *
Cnntnbutaraddress City; State Zip Code

%

AR

a@m,ﬁc

Taq4d

B

Amount of l
contribution ($) '

In-kind contributish
dencs ipHion (i applicapte)

|
000
I

Principal occupation / Job title {See Instructions}

. Employer (See Instructions)

Jc?&aﬁ&uwﬁﬁnq

Contributor address; City; State; ZipCode

Presidevwt SNS, ITne. Con Su\+r ng E na neers
Diate Full name of conttibutor Coutotatate PAC (10#; 3 Amount of | ) |n-k1nd Gontnbutmn
N contribution (3) | description (if applicable)
N

Hou st TX
03457

.
F |
30,00 |

Principal otcupation / Job title (See Instructions)

Employer (See Instructions)

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

@ Printed cn recycled paper

Revised 11/05/2003




" Texas Ethics Commission P.O. Box 12070 Austin, Texas 787 11-2070 (512)463-5800 .. 1-800-325-8506

POLITICAL CONTRIBUTIONS ' SCHEDULE A
- OTHER THAN PLEDGES OR LOANS

4

1 Total pages Scheduie A

ot 27

3 ACCOUNT # (Ethics Commission liers)

The InsTRucTION Guine explains how to éompiete this form.

"2 FILER NAME

Hermam Litt

4 Date 5 Full name ot centributor [Joutotstate PAC (tD%: y 7 Amountof [ 8 n-kind contribution
contribution (%) | description (if applicable)

% - | Kavew Nielsen, PD - O

X 6 Contributoraddress;  City; -State: Zip Code

PO
Heuston IX | . 0

% | S, -0t

| 8 Principal oecupation / Job titte (See Instrudions) - 10 Emptoyer {Sge Instruchons)
. v
) Date Full name of contributor T Jout-ot-state PAC (ID% ) Amaunt of In-kind contribtion
contribution (%} descripiion (if applicable)”’

Orewy Persin

Contributor addrees; City; State; iip Code

\)‘%\ - Bellawre TX E&a.w
mme— oY

Principal ooccupation / Job title (See Instructions) Employer (See 'mstmd:m)

N Date ’ Full hame of contributor = [ outorstate PAC (ID#; ) Amountof l W
~ L contribution () 1 de on (if applicable)
v ) MCLH \ an

{ Cumnbutoraddress Cily; " Slate Z]p dode 7 - ﬁ l Fax -\‘r%fs
V“% }-\awsrvﬂ TX 2%, 2| : + %w‘v.P\ueg &r
R 109 b T | block wearkers -
Pnnclpal occupation /Job title {See lnstfuntlons) o= : Er_-nplu er {See Instructions)
Ret ure;& : ' /, : .
_} Date Full name of contributer ] out-ot-state PAC (ID#: . ) Amount of | in-kind contribution
< aunt.ribu:ion. [€0) I deacription (if applicakste)
Ny [ RegerB.X\afd . "
. . Contribtitor address, City; State Zip Code _B
' — Haw TX 34 |
Ll w\ N
L 7890 ;
Principal occupation / Job title (See Instructions) Employer {See instmg';tions)
Date - Full name of contributor 'Drout-ot-mte PAG (ID¥: ) . 3 Amount af { fn—kind contripution
) , ‘ . contribution (%) j description (if applicable)
| Ana b Rese |
\5 . Comribuior_address; City; State; Zip Code 59
\\L ‘ "‘\fnLSTC/\J 57* o ~ !
<. 45,50 | :
S T30 !
Principal occtipation / Job title (See Instructions) . Employel: {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,

zﬁ Printed on re¢ycled paper . ) Revised 11/05/2003
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Texas Ethics Commission F.O. Box 120/Q

Austin, Texas 78711-2070

1-800-325-8506

H
!

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

{512) 463-5800

SCHEDULE A

"

The insmucnon Guine explains how to complete this form.

4 Telal pages Schedule A:

5 ¢ 27

2 FILER NAME

Herman [:H

3 ACCOUNT # (Ethics Commission filers)

4 Daie 3 Fulname OTOOHIFIDUTOT { Jout-of-state PAC (ID*

7 Amountot ] B in-kind contribution

Lwrra.\we.a Keisted

6 Contributor address;

Y
\\30

R

(SN

Cay, State; leCode qu TX ¥

o

contribution () l description (if applicable}

P |

245,00 :
]

8 Principal occupation / Jleb title (See Instructions}

10 Ewpdoyer (See Instiudions)

| Amoumtor | In-kind contribugion

N Dae Full hame of contributor [ out-of-state PAC (ID#
“
S - Evo. Qoceson
Contributoraddress:  City: State, Zip Code

%,

SN

ﬂacsfm‘fk s

contribution (£} l

description (if applicable)

I
025 i, 6¢0.0D,

Principal occupation / Job title (See Instructions)

Yresdet

Emliijyer {Sece Instructions)

zeesmith LLG

) Amount of i In-kind conttibution

N Date Fult name of contributar [Jout-ot-state PAC (1D
N
S Galriel P Sandler
\ % Cortributer address; Clty, State;
(SN

Zip Cade ﬁusw) 77(

contribution (5) |

[E
T700b | <54, ”a}

description (if applicable)

Principal occupation /.Job title (See Instnuctions)

Employer (See Instructions)

Fult nrame of contributor [ out-ot-atate PAC (0#: .-

) Amount of In-kind contribution

N Gewald Wilsen .

“ Contribtitor address; City, State; Zip Code

| Kty 7%
'gﬁm}ﬁ’o |

conrbution ()

[
I
v
I
|

deceription (If applicable)

‘f)@r(.@

Principat occupation / Job title (See Instructions)

CEONXYesiXe vt

WhlSon

Employer(See Instructions)
C. N« n(l(d prﬁui’ Inc

Full name of contributar " [0 outof-atate PAC (ID#:

) Ampunt of l {n-kind nhtnbullo

—i\ M&L\m ‘ L

e Contnbutoradd

Sta‘te;

Zip Code

Houston T

“-1*709'

c.ontrlbutonn (3) l descrigion (F app! e)

ffﬁ' | CQ,M‘?(LL@‘\

12024 Egci:\f?smmmd

Principal occypation IJob ltia- (See lnstruc:nons)

etires

ATTACH ADDITIONAL COPIES O
it contributor is out-of-state PAC, please see instructi

Emplnﬁy/_ structions) ,
7

F THIS FORM AS NEEDED ‘ .
on guide for additional reporting requirements.

@ Printed on recycied peper

-Revised 11/65/2003




Texas Ethics Commission P.O. Box 12070

(512)463-5800

POLITICAL CONTRIBUTIONS

Austin, Texas 78711-2070

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The lnémuc'ncm Gupe explains how 1o complete this form.

41 Total pages Schedule A

1-800-325-8508

|
| £
i
!

oy 277 N

|2z FILER NAME

Hewmanwf+k

3 ACCOUNT # (Ethica Commission filers)

7  Amoumtof

. 4 Date | 5 Fullname of contnbutor [ out-or-stats PAG o#,
~ G Canmbutnrad ress; Cr!y State Zip Code

Howston TX

‘ 8 n-kind contribttion
contribution ($) l . it 4 i

Lm\_wo\,\ Q:;"l"
Photo StalP

2176 f
L.

Date
di; .
%5\

096
9 Frincipal occupation / Jpb title (See Instructions) 10 Empix[y/er (ze Instructions)
| 4
@bhr N/,
T v A
Fuil name ofconmbutor 3 oit-orstate PAC (D% ) Amount of In-kind contribution

Ccn*r‘bu or ndd'est. \,ry State Z.Ip Code

COTTI09 L

*%ﬁ&ﬂ?ﬂ,ﬁ?

contribution (&) dacoription {if npplicable)

¥
58,00

Principal ccoupation / Job title (See Instructions)

Employer {See Instruglions)

Date

P

-~

=

%

.

‘Full name of contributar [ outor-state PAG (ID#;

l@T@+MQ&u&kiu

Contributor address; City;, Siate, Zip Code

1701 &

~Hoewston , 7%

fri-kind contribution
description (if applicable)

Amaunt of
contribution ($)

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

Date
N
LA

A=

L

—t

Full name of contributor [Jout-ot-state PAC (10w
~
MO\.Y“.\_ v L‘ -
Contributor address; City: State leCode ¢
Hmwﬁniﬁ

0 G

Amountaf | < n-kind CONAbLTISRS

contribution ($) descripiBI T SpRTCahtle)
© !WWraﬂame
= L}’ b0 | "E&Aﬂef

ingipal cccupalior
%‘uge*\—\ e

Job title (See Instructions)

Eﬂalﬁ,ﬁr {See Instructions}

Date Full narme of contributor Foutot-state PAC (1D#, ) In-kind contribution
;:P\' a)u contribution (8) | descripfion (f applicable)
N M&?% kins
N Contnbutnraddress, Cny State; Zip Code '@ i
'ﬁﬁ@ﬁhYY =250. 0D
7230 f

Amount of [

Principal occupation / Job title (See Instructions)

Emplayer (See Instructions)

.

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

¥

&

Printed en recycled paper

Revised 11/05/2003




¢ Texas Ethics Commission FO. Box 12070 Aélstin. Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS ) SCHEDULE A
OTHER THAN PLEDGES ORLOANS . .

4 TotalpagesSchef‘iufeA: .
1 .58 27

3 ACCOUNT # (Ethkcs Commission filers)

"The insTRucTion GuiDE explains how to complete this form.

- Heeman Litt _
Date 5 FfUH name cf contributor ” Dout—of—smts PAG (D2 L 7 Amountof 5 | %

é> N\[‘ ( L contribution ($) ! description

~ . . .

- . V\ t . . % ‘ O'C'Cl e

~ 6 Contributor addri City; State; Code
e
% | ool T | 53 Supphes
> — 1058 1 T
-] Prlp‘?zomanon Job title (See Instructions) 10 Employer(See Instructions) . . - .
Date Full name of contributor Moutotstate PAC (10K 7 ) Amountaf | (tn—kind%ntﬁbuﬂon)
(P\ B ' ‘ . L\ r contribution ($) | . desrT =his)
2 | Mardyn Lt ' .
~ . Comtributor address; Cily, SGiaie; Zip Code f“GZI,STA] 7 ﬁ l i ? fPt'f_ SL‘L Jj o
v f < i
(Q'é\. _ IR /3‘) ] (2’3?" H &
' l
Principal occupation / .Job titje (See Instructions)

Egd\,: i ' . Aructions) Emph W ﬁcc Instructions) -

In-kind contribution
description {if applicable)

2 FILER NAME

"Date Full name of contributar [ autot-stae PAC (D% ¥ Amountor

Jl i conftribution
¢ | Rebecea Nell Dickorson {2777

Contributor address; City, Swate, ZipCode ﬁh ‘..?-5? .
‘)gé . T
~ ?’iz_?t s 50D

Princips! occupation /Job title (See Instructions) Employer (See Instructions)

In-kind cantrbution

Full name of contsibutor [ out-cf-state PAC (IDE: ) Amount of
description (ir applicable)

|
Ma(/\«r%y\ G C‘éi@ma\/\ | gnmnuum ) i[
Contnbulor_address. Cny Stale; Zip Code . B.hmﬂ /m d_c) i
’ |

f

Date

N

~

R

ﬁﬁoab

(.

Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Eull name of contributor D out-ohstate PAC (1D#; } Amount of I In-kind centribution
c% 1\1 R contribution (%) I description (if applicable)
S \J,a rriet Newrma N o
. \5 Contributor address; City; State, Zip Code a fjﬁ ' {
\ , ﬂm @*x -
% |4 25.7D |
2] 4 ~ 451 o

Principal cccupation / Job title {See Instructions) Emplover {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.

({é Printed on recycled papes : Revised 11/05/2003




Texas Ethics Commission P.O. Box 12070

Austin, Texas 7B8711-20790

(512 463-5800

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LLOANS

SCHEDULE A

The IsTRucTion Guioe explains how to complete this form.

X of

1 Total pages Schedufe A: ’

<L

2 FILER NAME

Hermmm | 4

3 ACCOUNT # (Ethics Commission filers)

r

‘Hﬁ’u S TX

Date 5. Fult name of contributor O cut-of-state PAC 10#:__
df/ ?e_%% S&m@'\' F:we)
\":% 6 Contributor address; City; State; le Code
> | Ny

_*-;7&73:3

-7 Amountof

la
contnbution {$) '

|
T 1

In-kind contribution
description (if applicable)

.

@ Principal occupatior / Job title (See Instructions)

10 Employer {See Instructions)

Ful name of contributar ] out-ot-state PAC (tD¥;

Jerﬂ{}d A u""b‘ n

Contributor s City, State;

ress,

ZIp Code

Horeston TX
ﬁ7o‘7f

Amount of
contribution (%)

#
DD, D

In-kind contribution

descriptian {if applicable)

Principal ocoupation / Job title {See Instructions)

Employer (See Instructions)

Full name of contributor

L Lown

City. State; Zip Cod

e

Cantributor address

[Tout-of state PAC (1D

e

Heusrzal, 78

7709 b

Amount of
contrbution (%)

|
|
B
50.00
]

tn-kind contribution

description (if applicable)

Principal occupation / Jobititle {See Instructions)

Employer {See Instructicns)

, N\A gt

Cantributor a dress : Zi

Full namp af contriby ltar T ott-of-state PAC In2-

Arnount of
contribution (%) |

"23¢

l Cﬁfk-n

o ccm‘!nbutmn
descriptia cable)

?&\ I %f
l L\M ZM&F{M

1-800-325-8506

nstructions)

Principal occu%uob fitle (See
)(—l e

Emptoyer {See nstruciions}

q'p Date . FuIFnamemcontnbutorL [ out-at-state PAC (i__
A
S M{t r (im
\ Cortriputor ad State, Zip Code

ﬂ—{ms—fch

7707 é

TX.

Amaurnk of
contribution {§

=
10.79

[
"
F
!
}
i

it apphicable)
un‘(" -Qg:r
\mcaAfm FE
/£

Principal occupation / Jab title (See Instructions)

o e

Employer (See [nstructions)

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

(%)

i

;ﬁg Printed on recycied paper

Revised 14/05/20023
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Texas Ethlcs Gommission .

F.O. Box 12070

Austin, Texas 78711-2070

(212) 463-5800 1-800-325-8506

'POLITICAL CONTRIBUTIONS .

OTHER THAN PLEDGES OR LOANS __

SCHEDULE A

¥

The lisTRucmion Guice explains how to complete this form.

1 Total pages thgdule A

Contribitar addrées,; City;, State; ZinCode

O 2]
2 FILER NAME . (— . 3 ACCOUNT # (Ethics Commission fikrs)
Hermol n it
4 Date 8 Full name of contributor [Jout-ct-stats PAC (iD% ) 7. Amountof [ 8 (-G ntribulinn—s
cP contribution ($) I description (T applicable)
s artlyn Lt -
N 6 c:smnbm:raddress Gy, State; ZipCode B S-LLPPl S ‘{éf‘
‘?’e@_ Haston 17845 | NM@LLQ/H& S
3T ‘7‘704& |
9  Pringipal occupation / Job e {See Instructions) 10 Empioyer {(See Instiuctions)
Date Full name of contributor 5 out-af state PAC 0¥ ) Amount of in-kind comﬁlmﬁor;
5 . - contribution ($) description (if apnlicable}
s Abnec Morris

Howsron , iA

f
. I
.
[
I

Principal occupation / Job itle {See Instructions)

SNy 050 | <007
Employer (Se¢e Instruclions) - *

>

Date Fufl name of contributor [CJ out-ot state PAC (0w
Ve Ll()lf\-e,\ M. ,)c,\n_oo'er"
Contributar addre&s, Ctty, S(ate Zip Code

\% Hes

—

fow [ TX
704 6

In-kind comrbution
description (if applicable)

Amoaunt of
contribution ($)

i
|
!
l
t
|

Principal occupation /.Job title (See Instructions)

Employer (See Instructions)

Date Full name of contiibutor [Jout-otstate PAC (ID#:
e | Geratd Gosdman
Contributor addrees; City, Siate; ZipCode

7096

el

smﬁ

|

Amount af
contribution (8)

Inkind contribution
deacription (if applicatie)

Principal oceupation / Job title (See Instructions)

Empfoyer {See Instructions)

&,

[ out-ot-state PAC (D#:;

)

Date Full name of contribiutor
/5 Harolc\ 3. Gold sfen -
~ Contributor address; City, -State; ZipCode

JHoreston TX]
704

in-kind contribution
description (if applicahle)

Amount of
contribution (8)

|

|

¥ |
00D ;
|

Principal eccupation ! Job title (See instructions)

Emplayer (See Instructions)

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

@ Printed on recycled paper

Revised 11/05/2003




Texas Ethics Commission P.Q. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR L OANS

.

SCHEDULE A

The InsTRucTion Guine explains how to complete this form.

T_otal pages Schedule A;.

1C of 27

2 FILER NAME

4

Héfman L{H;

.[3 ACCOUNT # (Ethics Commrssion filers) -

§ Full name of coniribuior L Jout-of-state PAC [IDs__

7 Amount of

City; State; Zip Code

Mam\%r\ L Ve

6 Contributor address;

Howston , TX
Y705 b

gﬁmm@Q
| 5&(6?’1&5 for
j%dfwukx-

contribution ($) i
7
J68.96 |

-

9  Pringipal oooupation / Job title (See Instructions)

k]

10 Employer (See I

strudfons)

Cate Full name of contributor [Jout-of-state PAC (ID#

Amount of [ In-Kind sontnbution

3.

/7\2 k:L \Ls rr‘an K. s

Contri raddrees,; Ciy, State;
s ﬂ,—

Hms+m TX
175

contribution ($) |
o [
il |
lco. 00,

|

description {if anplicable)

hadss 11
Principal ocoupation / Job tille (See 1ns\rud|ons)

+ Employer (See Instructions)

r

Date Full name of contributor [ out-ot-state PAC (iD#;

Amount of In-kind contribution

B&rr\av‘c\ Ce,. lo&f M D

Contnbtﬂuraddress; CHy. State; Zip Code

%—ﬂ

5’/7

Eellawve, TX
17 L(—-o {

contribution (%)

A
250, 0D

gdescription (if applicable)

[

|
L
i
P
|
|

Principal occupatian / Job litfe (See Instructions)

Employer (See Instructions)

Date Fuli name of contributor [ ott-of-state PAC (D8

Amountof | In-kind contsibution

V\\’\‘f\ @uam ......

Contributor address; City, State;”

Zip Code

ﬁ LL\C)V’%

-

- Howston , T

contibution (&) l description (if applicabte)

¥
G0 .00
}

1034

Principal ocoupation / Job title (See instructions)

- Employer (See Instructions)

Date Full hame of contributar [T out-ot-state PAC (102

Amount of In-kind contribution

*

5.

/Z : Ka.re.nfg.m €4 n\o—er“ﬁ _

Contribustor address; City, State; Zip Code
%«»—- ..

-

Hotosfv, 7\’
7ot

contribution ($)

.00

description (if applicable) '
*

I
!
i
|
|
]

Principal ocoupation / Job titte (See Instrudtions)

Employer {See Instructions)

ATTACH ADDITIONAL COPIES ©

Iy

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

F THIS FORM AS NEEDED

@ Printed on recycled paper

-

Revised 11/05/2003




Texas Ethics Commission FP.O. Box 12070

A;Jstin, Texas 78711-2070

(512) 453-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLE[DGES OR LOANS

SCHEDULE A

- The instrucTion Guice explains how to complete this form,

4 Total pages Schedule A

of X

2 FILER NAME

Hey Méi;q L+

3 ACCOUNT # (Ethics Comanicsion filers)

5‘_ /9\ SCLV\AL{ CCL\

Zi;) Code

4 pawe 5 FullnameofconUtor [Joutofstato PAG (D#_ )| 7 Amountor |8 Jhkmd contribution
desctipfom icable)

8 Contributoraddress; City; "~ State;
Qbs. ' Howston , TX 55@ 00! L«eadé(‘ua_cffefs
— 7055 i

contribution ($) f

| E@,n ey -@r

® Pringipal oocupation / Job titte (See Instructions)’

10 E'mploy:?.r (See Instruciions)

OWNGEY ‘ Sianwworyx LLC
Date * Full name of contributor [Jout-or-state PAC (iDg_- Ly Amountof | dc@kmd cortribution "y
contribution (£) escHp &)
5\'79 MQV‘I‘ if\ Ll“"}‘ ¥ ‘ I /\/
-  Contributor 2dd CHy, Stato, Z;p Cod- . £ {/' )( i VLC
3055_ HﬁlL‘,s(@n ,] 1 51 : !

7090 |

Principal oocugation / Job tlle (See Ingtructions)
RQ 4 v~€5\

Emp!luyﬁr {See Instrudciions)

<Zinking comm
description (Tapplicable)

Principal accupation / Joh title (See Instructians)

Redired

é, Date * Full name of contributor . [Jout-ot-state PAC (iD¥: ) Amt;:umor(s) l
\/ contri .l.ltlﬂl'l |
N , CO“"O\ 6\ oL Mﬁ,rﬁnﬂz_ P | Repared dryloml |
i 4’,}, o~ Gontributar address;  Gity; S\a!e Zip Code l?"\\ ed L
% % | Howsfon  TX 19475.00 1 Yointeq headguan
o =170 4 | Wong lathners
Principal occupation / Job i?ﬂe (See Instmctjons) Employe (( e Instructions)
Veywall repasr + painter f
& ‘Date ﬁ{l;m;\ ufrﬁtﬁbutan‘Domm PAG (D2, } nor?‘lrrri‘\:?tl:jtri‘:r?f(s) <ln—kindcqnu1bmi¢a=n%
2 ...'.,V\.V_ﬁ_l.‘...
?\ OnmnbLnoraddress City. State; ZlDCoda ‘% 5 LL’LHC/\“ %P
" | e— ‘*’“"‘a'ﬁ ) R lelters
170 7 |
Principal occupation / Job title (See Instrudtions) Emph e Instructions) ’
\Cetires W f(fe
Date Fuli name of conttibutar T out-ch-atate PAC (iW; ) Amourt of W
contribution ($) ble)
8‘35 Marie (v Ltk ' ‘
Contnbutoraddress City, State; Z:p Code ) \ -
e‘b Housten [TX 34.24« : O{;‘C.’C? (e
Ty o0 | Snpples

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

Employer (Sf}'zfnﬂnjciiuns)
[

@ Printed on recycled paper

Revised 11/05/2003




The HsTRUCTION GuiDE explams how fo cnmplete this form.

Texas Ethics Commissicon P.O. Box 12070 Adstin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS . SCHEDULE A
OTHER THAN PLEDGES ORLOANS

1 Totalpages

|l 04‘-“ 27

2 Fli ER NAME

Heeman L H

w

3 ACCOUNT # (Ethics Commission fifers}

F ]

7 Amountof

{6 Full name of contritndor [ out-of-state PAC (IDZ;

MCLY! n LrH‘

6 Contribitor City, State; leCode

dress;

}msm TX
:770Qb- ,

I & In-kind cantibytion >
contribiution {$) f desu-iptinn(‘rfappmaﬁle)
Sbuv}?l €5 1@1’

e
23.5. ‘3’* Wﬁluarkrs

9 Prndpai occupatign / Job e (Sae INSNICEoNs)

10 Emplluyt?’jee Instructions}

Zip Code

Contributor address;

City. State,

e
Date Fuli name of contnbu!or [ ount-ot-state PAC (ID%; ) Amountof® | g In-kind contnbutrm/
Cg) - 0\ contribution (%) ! icable)
‘-)( ‘-—JCU"\ ‘iﬂs a. i I pri ‘ &
)i Cortributer 2dd City; State; Zip Code ‘@ ‘ JZ, f —24 /V\(Lﬁ Hel
G | ouso x| pn
3 055 , 5 Lq
Principal cccupation / Job titie (See instnidlions) Employer (S?e instructions)
d’;s Date Full name of contributor [Jout-ot-atate PAC {1D¥: ) Amount af In-kind contribigion >
~, ) . "R . contribution ($) 1 fapplicable)
‘)\5..' )~C 2nvg N\O0SEe- 1 ]QO»YY\%L .

s \~ULL5|‘C“A/ TX
7056

.0 | Pacts, food v
: v s

Principal occupation / Job title (See Instnuctions)

Empioyer (See Instructions)

Amourtof | In-kind contribution

’ Date Full name of contributor D out-of-state PAC {1D%;
. L
. eonard M. K OH—\ o
\5.: Contiibutor address; City, State; ZipCode

o

i

R o |

sontribution ($) !

¥ |
Jeo.ct 1

desaiption (if apptivale)

usten , TX

Principal occupation / Job title (See Instructions)

-

Employer (See Instructions)

Amount of 1 In-kind cortribution

L

&\ Date Full name of contributor I out-ob-state PAC (1D#;
Vo Dense }ua\ﬁw ch
TN N Contributor address; City; .State; Zip Code
X

N

.

Bdmmm
hdo

contribution (%) | description (if applicable)

|®
e

) Principat cccupation / Job title (See Instructions)

Emplover (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




Texas Ethics Commission P.O. Box 12070

Austin, Toxas 78711-2070

(512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES ORLOANS

SCHEDULE A

,

The IisTRucToN Guibe explains how to complete this form.

4 Total pages Scfmd;{je A

|2 ot

2 FILER NAME

Hermaw Litt

21

3 ACCOUNT # (Ethics Commizsion filers)

15 Fuinameofcontributor [ autotstats PAC (D%

crty, State, leCude

S LR

\ 6 Contributor ddress

]‘%6&&‘@1 .W
O 266

7 Amountof | @
contribution (%) j

Foo
5000 ;

In-kind contribution

description {if applicatite)

&

9  Prircipal occupation / Job Tlie (See instiuctions)

10 Employer (See Instructions)

Full name of contributor [Jeut-ot-state PAC (D%

é}\ Date
2 ?oc\ne\\e, N\ Lewis,

~ Centribitor address iy, State; "pCcde

% | g

- Hewsten TX

T 7050

Asmount of l
contribution ($) F

l

Iid |

250.00 |
|

In-kind contribution

description (if applicable)

Principal occupation / Job fitle {See Instruclions)

Employer {See instructions)

S  Date Full name of contributar [Jaut-of-state PAC (1%
b

A [ Sunila Sahe

' F\Q Comributoraddress;  Clly, State; Zip Code

. | e

S peston TX
0z

l
_ |
1 4 |
r'i
|

|

Amount of
contribution ($)

L50.60

In-kind cantribution

description (if applicable)

Principal accupation /Job title {(See tnstructions)

Employer (See Instructions)

Full name of contobutor [ out-ot-state PAC (1D#;

Date
£y

\3: _ M\ o L /V'lf&k

Contnbutoraddress YStale Z:p Code °

590,00

Amount of
contribution (&)

P

L4

In-kind contribution

desaription (if apptivataie)

B

Principral oceupation / Job title (See Instructions) '

| | . Hawston [ TX
T o/,

Employer (See instructions)

e

Oate Full rame af contsibutor - Jout-of.state PAC (108;
fP ~ H "%
OO Viena Brackman
\‘_; Contributor address; City: State;. Zip Code

%

1
|

| |

?‘; f.
|
{

Amount of
contribution (%)}

In-kind comtribution

description (if applicable)

Principal accupation / 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 requzrements.

ﬁ Printed on recycted paper -

- Revised 11/05/2003

1-800-325-8506




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(5612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES ORILOANS

SCHEDULE A

The InsTRUCTION GUiDE explains how to complete this form.

4 Total pages Schedyle A:

2.7

4 o

2 FILER NAME 4 . L \ 3 ACCOUNT # (Ethics Commission filers}
; erman Lo .
4 Date 5§ Full name of contributor [Jout-of-stats PAC (D )| 7 Amount of | tr-kind contribution
d'.: k contribition (8) | description (i applicabe)
N Lﬂhnﬂ = and | )
e S .
N 6 Contritor addrass; City:  State; Zip Code f I -
- ] ek | )
9 Principal occupation / Job fitle (See instructiuns) 10 Employer (See Instructions)
N 13
S Date Full name of sontributor [J out-ot-state PAC (D% ) Amount of [ In-Kind conttibution
-~ . cantributiaon (£) | description (if applicahle)
Ao Wekean | |
\ Centributor address, - City; State; ZipCede $ I ‘ A
2 .
Principat oocupation / Job title (See Instructions) Employer (See Iﬁstmdims)
d) Date Full nrame of contributar [] out-of-state PAC (0% ) Amount of » | In-kind cortribtution
< \ 7 . contribution {$) I description (if applicable)}
Ry Norena Woman ,
\ Contributor address; City; State; Zip Code 'P
%é s 3 X‘ ' . f
il

209

Principal cccupatiaon / Job title (See Instructions)

Employer (See instructions)

'S Date Full name of contributor Oout-ot-state PAC (0w } Amount of i @H@W
“ contnbutton (%) description (if applicable)
~ Cnrvtnbl.nora ress, cny State jp de
% ‘ 7 ZAJ X %1‘}3 ]La.mwm{—e bfghs
)
- T70%0 |
Principal occupation / Jpb tithe (See Instructions) Empl v {Ses Instructions)
Date Full name of contributor [} out-of-state PAC (1D¥; ] Amount of l In-kind contribition
5“\ P contribution ($) | description (if applicable)
o2 Lea\/\ fenazenm. B I
""E Contributor address; City, State; ZipCode |
S, i rr | 2.
S '
- 1706> 1

Principal cccupation / Job title (See Instructicns)

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 pepes

Revised 11/05/2003




Texas Ethics Commission P.Q. Box 12070

Austin,

Toxas 78711-2070 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES ORLOANS

(512)463-5800

SCHEDULE A

The InsTRucTion Guine explains how to complete this form.

4 “Total pages Schedule A:

15 of 27

2 FILER NAME

Hermm L+

3 ACCOUNT # (Eshics Commissian fikers)

5  Fuli name of oonmbutor [ out-ar-stata PAC (D4

7 Amountof | &  inkind contibution

e

<] Comnbutoraddress

cny State;

Zip Code

\'\'UUJZT{'OY\:W

contribution (5) | description (f applicable)

1 e |
F50.00!

1709 e |

10 Emplover (Ser instructions)

*

) Asmaunt of In-kind contribution

8  Principat ocoupation / Job ttle (See instructions)
d:! ‘Date Full name of contributor [Jout-ot-atate PAC (D%
Xe riny 3
~ Con.n.,.r tor address; City. Siate; .2igCade

TN

Hrm%m JX

contribiftian (&) _ darrtiption (i applicable)

P
D.5D
170%

Pringipal cocoupation / Job tile (See Instructions) Employer (See Insiructions) "
Ay Date Fullname of contribltar [ outofstate PAC (D%, )| Amountef In-kind corribution
~ m - contribution ($) description (if applicable)
%3\ o XU AnsSovs. ... B .
Contributor address; City, State; le Code

Wus‘frn *rx

.0
Y,

Principal occupation / Jobtitle (See Instructions)

Employer (See Instructions)

} Amount of in-kind contri bution

Date . Fullname of contributor [Jout-ot-state PAC (ID¥:
(F\ \5 Contributor address; City; State; ZipCode

NN

t\mxtm ‘Hr

contrnbugian ($) aesanpton (It applicable)

I

f
[
| s
|

I

‘%
920G b

Principal occupation / Job title (See instructions)

Employer (See InStructions}

) Amourt of [

~ Date Full name of contributor ] out-ot-state PAC (104
» N @ G\
3 Oleve \sould
Cantributor address; City; State; Zip Code

LLS"D“} {W

N E—

d@emg  contibution S
%—t“l‘b\ S‘fl:m_fs
thvbsrtdon s

 contribution ($) |
| = |
0.0 |
12077 [ |

Principal occupation / Job title (See Instructions)

Empfoyer {See Instructions)

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

@ Printed on recycled paper

Revised 11/05/2003




¥

F.O. Box 12070

Texas Ethics Commission

POLITICAL CONTRIBUTIONS

Austin, Texas 78711-2070

OTHER THAN PLEDGES OR LOANS

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

SCHEDULE A

The vsTRUCTION Guipe explains how to complete this form.

1 Totat pages Sched

_'_/Q L f‘ek 27

2 FILER NAME

'Hevmavx‘ L-I—H—

3 ACCOUNT # (Ethics Commission filers)

|8 Full name of contributor Duut-of—suam PAC (ID%:

G Cunmbutoraddress,

Cl‘ty, S‘!a(e,

Zip Cnde

(7 Amourtat IBL"M?—M
. ‘contribution ($) ' descriplicrr pplicable)
¥ | —Paar‘k‘ “\:Dcci
2208
-D\,\\rf‘{)i €5
I

10 Employer (See Instructions)

Full name of contributor [ out-ctstate PAC (1D

| Amountor | In-kind contribution

description (if applicabla)

\fojm j Jul;levay\

rontribution ($)
Q. N\vam D. N&.Hmam Heusrad, :
: Ny Cantributor address; Cly, S&tate; Zip Code . T ,'HFS‘
% - 775& 523!‘% |
NG
o ation / titte (See Instructions) ot r(SeeI ctionsy
mhﬁr Heorney Nobhan ?Bmm mers, Jﬂféjaq
Y Date Full name of sentributor [TJout-otstate PAC (D2 } Amountor | In-kind contribution

cartribution ($) L description (if applicable)

IR l

N Contributor address; State; Zip Oude
kN e, X ﬁrz;a 0Z3| -
: : NV T625"
& Em; r{See Instruct
Horny Ja wn D, 3,{ I/n/an PC

Fult nam‘ of contributor ] outat-state PAC (IDX;

} Armount of I ln-k:ncl contribution

rrﬂ nee . ?ere\

Contributor address; City, State;

h?@m&ﬂ7y

caniibutian () aescnption (if applicable)
l

® | .
/50£®:
7209 L ]

comnbutorad City, State; Z!p Code

Principal occupation / Job title (See instrudtions) Employer {See instructions) h
o——
Date Fullname of contnbutor [J out-ct-state PAC (1D3: ¥ Amount of I ind contributi
9 l L N contribution (%)} E description (if applicable)
> N\OW\ Y\ + |8 . )(42 X Y-

Hﬁu,smd ‘I

1303 | Notary o€

ﬁvﬁﬁb

Prlnupat occupallnn / Igb title {See Instructions)

Ketire.

| (a"é{t(‘(fde ‘C lm_:‘-]

Em 7er See Instructions)

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

{ﬁ Printed on recycled paper

Revised 11/05/2003




N

Texas Ethics Commission F.O. Box 12070

Austin, Texas ¥B711-2070

{512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LLOANS

»

1
SCHEDULE A |

The nsTrucnion GuiDe explains how o complete this form.

41 Tol pages Schedule A

i1l ct 27

2 FILER NAME

Herwmnq L:PF

3 ACCOUNT & (Ethics Commission filers)

5 Fult name o! contribitar TJoutotgrate PAC (IDE

5| 7 Amoumaof

/Jf Y‘H\AM‘ C. H'LLc,KrJéV

Ctty, State.

B Contnbutor address; Zip Code

Harsml,
1.
T7025°.

contibution ($}

F .
25,60

2] th-kind contribution
description (if apphcabie)

g Prncipal pecupition 7 Job tite’ (See Instructions)

10 Employer (See tnstructions)

) Alnauntaf

9 Date _ Full name gf contributor [Jowt-ofstate PAC (102
\ dun L
N Mar Uyp Lt
N

Contribulor address; State; Zip Code

.

“Horstm X
2056

cantpLiian ($1

.29

e e
d comributiof
escAnion (I anppkcablie)

Cﬂ/r{—r l{iﬁ&S

= Principai acriipation / Job lite (See Instructions)

Employer (See §

»

netrudions)y

Futiname nl conlrihtior [ out-ot-state PAC n10#:

! Amourt of

Date
R

Y\ C P)\\WQJ

\% Coninbultor address; Stale;, Zip Code

‘fb'u.ﬁ‘m/d I:TX
30

contribution (3}
j' r
29 &0

In-kind conribation
description (i applicable)

170

Principal acrupation f Job title (See Instructions)

.~ Employer (See |

nstructions}

+

C]om olote PAC (O#;

<;ga|

Full e of contributor

e omnhulor address. [

T

9 Gate

State. Zip Code ”"U]‘J 77
1209,

Amount of
contrioution ($)

P
25.00

in-kind cantribitinn
descriptian {if applicable)

Prncipad occupation 7 Joh title (See Instructions)

-

Employer {See b

nstructions)

Full narme of conttibutat {Joui-otgtate PAC (10w

Arpunt of

”;mm I '
Fred Skiar

Caontributor address; City:  State:  Zip Code

A

Houszod, TX

conlnbitian ()

P
)00 60

Iy kind contobugtion
description (if applicable)

Principal cocupation / 3o title (See insttctions)

Emplayer {See nstrsdtions)

-

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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K'Tv;e:-(:as Ethics Commﬂissi.f:m P.O. Box 12070 Austin, Texas 7;‘3711-2070 {S12}1463-5800 1-800-325-8506
| POLITICAL CONTRIBUTIONS ‘ © scHEDULE A
OTHER THAN PLEDGES OR LOANS

The iNsTRUCTION GUIDE explains how 1o complete this form,

H&r‘ maon L cH
4 Date 5 Fall name of contributer outalstate PAC fiDa: . 3yl 7 Amount of
. - contributian {§)

3 ACCOUNT ¥ (Etrucf\.ommissiou filers)
Q Mﬂh\n L\H’ | ' -

Trtai paé, es Schedulg A

£ 27

2 FILER NAME |

8 CLukind contribiiz
descriptiaf (f appiicable )
& Contributar ad State. /rp Cade

" 2 | - Hostod 7x i35.6b | ’E;‘)‘ ¥+ P
O Ny 0. ;

decorathony

a9  Princips cru_gftlrmIJG itle (See instructions) 10 Em}I?\r?jaee Insiructions)
I
\p _ / e
9 Date Fult name u!mntn’buiur " Douwtotstate PAC G e} Amount of [ In-kind comthbtion
~ contibutan (51 | aescripian (Fapphcablel !
= J S hedd F '
=3 H@F M an Chul\t= |
£
% i Contributor address;,  * City.  State; le Code jB ?
- .
e Hewston, 7X | 5 50 00 5
~ 977030 i
Pringipal ocoupatiun § Job tle (See instructions) Employer (See instructions)
pﬁale Fullname of contributor . [[Jout-ot.state PAC go#: ) Armount of f in-kind contiibution
~ ' contobution (i ‘ deschpiion (if appicable)
= Kol e
. kCU(‘QY\ W\a n . %
Contributor address; State;  Zip Code ». . .
‘%5 S Heusyod, 7k | i
> S o |
Princinal accupation 7 Job title (See Instructions) Employer (See instructions)
9 Date Fullhaime of comibutor T out-cfatate PAC (D8 ! - 3 Amount of I in-kind contribution

\/ . M Lau‘ . }—b ; contribution {$) description (if appticatle)
s rsS. 1S Ka'}*z “*5'77/‘)!7? < : ,
\_\% Centribulor address,  City,  State.  Zip Code ° 70 (? b ‘

E |

Principal occupation / doh title {See instructions) Employet {See nstructions)
H Date l Full rame of conmtribastar [CJour-ot.atate PAC (108 . ¥ Amount ot i in-kind contribution i
f 9‘; s l J contribution (%) i description (f appticable) |
L= 1 L,Uft,rv\ o QF{:&P" ' =3 '! : o
| Conirlhu!or addrass; Ctty:  State:  Zip Code !
|
i

Pousiod 7% | 206.00)
1035 L

Principal cucupation | lob title {Sew Instuctions) . Employer {Sas Instiichang)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction guide tor additional reporting requiremants.

i
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Texas Ethics Commission P.O. Box 12070

" _Austing, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

o !
OTHER THAN PLEDGES OR LOANS ' %
. . . . !

The ivsTrucion Guipe éxplains how 1o compiete this 1orin.

4 Tetad poges Schedule A

19 oFf 27

2 FILER NAME

- H’evw\rm Lidt.

3 ACCOUNT i {Ethics Commission fiers)

4 Date | 5 Full mame of contributor DOU’ of-state PAC (ID#

}‘; ALP)@vAw \Warren

Contributor address Crtv State:

)| 7 Amount of

‘ ZpCodq TZ]JW & .
u\- 21090 |00

contribution () |

* ] fr-kind contribution i
; description (f applicable)

g  Principal m,r‘upatlon fJdob [1[|E {See Instructions)

40 Employer (See instructions)

3

S

Contributor address;

City; Stale;

Zip Code

108.00

9 MNate l Fult name ufcontn'butor [Jout-or-state Pac o Amount enf i In-kind contriliution
. i . : canibutinn (51 descnption (i appdicabie]
N ; eas !
O cagie i !
. i Cunlnhu[m badress; Y. State; Zip Code . . !
" i .
. i
S . Housten, TX | 'ﬁi@ 5D
H F i
H ¥ H
’ ) 3 ‘ '
&N - 036 | ; )
Frincipal oecupation / Job title {(See instiuctions) Employer {Ses instrudlions) \
: ° -
Q Date Fullnamea of contrihutor [Jout-ot-state PAC f1Da: ] Amuoant af ( in-kind contnbution
~ i . contribution (3) ;| desacription (i applicable)
4 G bLirams ’
< L nn . nmms _ )
N : ~ & !

Principat ocoupation /.Job title {See Instnyctians)

Employer (Ser Instructions)

Date

2
S

Fuit name of contributor

Contribintor address:

] out-ot-sate PAQ{IDs‘_

City;

State.

s Coctherine A Loring

Amoumnt of

In-kinet cantrin finn
description (1 applicable)

H
i
i
i
!

I
5C.00

[
contnbutiofr ($) ‘
|
|

At 0

T7030 1' )

Principal cccupation ¢ Job title {See nstructiong)

Ermiployer (See Instructions)

Full name of cohiibutar [Jonstot-state PAC (1D:

Stale;

> Cantributdr addiess; City:
%*_

2“‘“‘3‘ Qbee?)q 4 F{V\nur} et

Code ﬂz;
I’ZH""_’- X
270l i

tr-kind contribution
description (f applicable)

S | Ampnent of
coniritiation (%)

2. 60

Principat cooupation / ok title (See Instnictions)

Empinyer {Ses Insiructions)

<

L

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

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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS '

Totat pages Schedule A

20 of 22_7

3 ACCOUNT # {Ginics Commission Hers)
H Lrman L I H-

5 {ul name of contribiitor [ out-ot-state PAC 0H _ W7 Amountet | g N-kitwi contribution

. B N . contributior: ($) ! description (Fappicatie)
e Hlseke Lo
! CL

6 Contnbitoraddfess,  Cy.  State leC}nde . A} 77( ]@

- lh -[-a
5 | j?&q 3—-20. m } v \}er's
: L Seovms {
89 Principaloccupation / Job tike {(See Instructions) 3 i i ]

The }nsmuLfnon Guie explains how to complete this form ' 1

2 FILER NAME

Date

.q,\ b‘

J‘

10 Employer {See instructions)

-—J S -
>: Dale { Full name af contribater T ovt-ot.state PAC il i Amount of E In-xind contribi tinn
4 i cantrbuition {3 I description {if aprdicablieg
S ' (-BP\CKY\ __.E\O(‘ | - _ ‘
~ ~ i
: Contributor address,; Cy. State;  Zip Code Aj -$, 5
| X Howssiz }} o i
! ‘ , & CO | E
Principal ncoupation ¢ Joh tite (See instructions) Employer (See instrudtions)
Date i Full name of contributor Coutor-state PAC (10%: N~ Amoumtaof l n-Kintd contribution
9 . - I comtrihution (5} i description (4 apphcahle)
~ !
> FIO C\ E—Marcl GO‘A[G@(? } |
\ . Cordri tor address, State;  Zip Code ;
. |
. Q‘} 1 \Hax.%w%/dﬁi Jo .00
H ) !
S~ N 704=_ | |
Pancipal accupatian /.Job litle (See Instructions) Employer (See Instructions)
} Date ’ Fult name of contribular [ avtotatatm DAr o - y Amoun of t-Rind wostrbgtion L%

I

. «—%\Q - cantribution {£) ' description {if applicable)
7> \A& Freedtiman - s

by ; ;tdmﬁbmor address; City, Statc Zip Cade \

' Howsol 7 | <040
Ny | f |

Principal occupation / Job titls {Sae instiuctions) Employer (See mstiuctions)
9 Date Fuliname of mnmbulm on-of-state PAC p0#___ N Asnauers of ! I kind contrnbution
& coninbution (%) desariplion (f applicable)
- i
. - i
N ConnButor address, City,  State; .le Code -ﬁ . .
o : !
Hows il Tk 2 ! .
U/S /U [ 7 7._93f£ {
A7207¢ |
Princupal sccupatian / ob title {Se_e Instrurctions) Emplayer (See instnictions) ’
ATTACH ADDlTIONAL COPIES OF THIS FORM AS NEEDED
if contnbutor is put-at-state PAC, please see instruction guide for additional reparting requirements.
:‘ Prisfed on renyolad pape: . ' Famed THUSTIOS




Texas Ethics Cormmission

A

P.O. Box 12070 Austin, Texas 78711-207

Q

{512) 463-5800

_1-800-3256-8506

POLITICAL CONTRIBUTIONS |
OTHER THAN PLEDGES OR LLOANS

SCHEDULE A

The IxsTrucTion Guine explaifs how to comphgte this form.

! 1 Total pages Schedule A

2| of 2‘1

4 p Date

2 FILER NAME

S | Herman L

3 ACCOUNT # (Ethics Commission tiers)

5 Fu!l namée of contributor - out-of-state PAC {ID#"

i 7 Amount of

\/__' %‘&‘H Fmeol Mam

r.ontr{bmor address; Citv:  Slale;

Zip Cade

Hp_“’?'m)i

X
04,

]
contribution (§} !
I

250.6p
1

In-kind contrbition
descriptian fif applicable)

10 -Employer {See instruclions)

Full rame of cantributor

Atngunt of
contnbutinn (§)

[ Jout-of-state FAC (ing )

i Cantribulor address;

I

“S Winston WGreene 0C,

Chy.

State; le Code

i
>

- -\!t

ru.m\fﬁ
205 77 1

5. 00

In-kind comdbetion
description {itapplicabliny

Principal pecupation / dob tille {See Nstrucions)

!
|

Employer {See Insttudtions)

9 Date
~

Fullname of contributor |

W\ *  Contributor address,

3,

]

.. i
S !
I

!

S

Principal accupatian /.Job titte (See [nstructions)

Jout-ot-state PAC 00w

) Amopum af

Edward Y.0wen

City,

State; 2ip Code

Hewsrod , 7X
T20%,

sontitiution (%)

B
|
P
1000

In-kind cortribuion

Sescripiion (if applicahie)

© Employer (See Instructions)

9\ Urate ]
< ES‘H@F F;)X

City,

Full navne of comnbutor
s

~ Contributor address;

Principal occupation ! Job titte {(See Instiuctions

[ out-at-state PAC (108

] Amount of

State:  Zip Code

Howsrod 7X
209

contribution ($3

1=
J00.00

In-Kirred contribi dinn

description (ir applicable)

Employer {See instructions)

Fuli name of contsibutor

9 Qate

T out-ofatate PAC (108

3 Amount of

75(' : \37\, V\a\ @a “l“z

. Contributor dddl City

~

Principal occupation ¢ dob title (See nstnictions)

ey

Siate, Zip Cade

Howaron, 72
0585

contribition (%}
v
X0.00

}

i

1

i

!
Employer {See Instriciions) L L

Sfcjhwmx

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

':.‘ Bpnled on rezyaien paper

.
Rewser 147052003
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Texas Ethics Commission PO Box 12070

[ (512)463-5800 . 1-B00-375-8506

POLITICAL CONTRIBUTIONS

Austin, Texas 787 11-2070

OTHER THAN PLEDGES OR LOANS

- ""’“i
SCHEDULE A |

The isucnion Guioe explains how {o comptete this form.

2 FILERNAME

HEr Man L i ‘H‘

! 4 To?al pages Schcdulf ylv_’

3 ACCOUNT # (Ettucs Commission tilers)
1.

4 1

5  Full name of contribestor Joutofstate PAC (10 ___

}Qner‘/\/lmf’ib

& Uontribinar address; Stata;

9 Priricipal oceupation ! Job title (See Instructions)

7ip Code

7 Amountof
contribution (%)

550@

10 Employer (See instructions) . |

in-Kind contiibution
descriptinn (il apphcabie)

;

:
ij’ é |
|

l___ : - '

Full name of contributar ~ [Jout-of-state FAC (-

H Amaunt of Wn-kind sontabution

-g l})ale

Contnbu!ar Address. CIT\,' State,

NN

.

Zip Code

T1010

cantibutian (€4

&
1/

descripton {if applicabie)

Ston, TX

}
b
' Lot
t
]
i

Principal ncoupation ! Johtitte (See Instructionsy

. Execiadive,

émployet {Ser Instructions)

Ope rect ing Cor L

Fut name of contributor [J outot-state PAC (104

| Amount of im-kmd contribuion

‘ Sern

Coniributor address, City, State;

Zip Code 'f’l’jlbi-ﬁ%[,

i
contibution (%) i

y: X
X i
17074 Sbov |

description (if applicable)

Principal nccupation ¢ Job title (See instructions)

Employer (Sze Instructions)

Fullnacme of cmmﬂ)ulor

m"z

Lomnbmor-rddress thyr Sfale Zi

AN
‘%;5\—

p(')afe
AN
"

Z\d -th-state PAC (i0D# |

%U/E:U‘?f/d 17

Armnnunt of Lﬂ—iqn\

_igribunon (8
0. &%
1709

“kinng sentnls
degsripiion

—————
s

)(—Q-rb)(l }t.té\‘y i

Principal occupation / dob tle {See instructions)

Employer {See Instrudtions)

{
)

Armnounit of In-kind contribution

;[)ate » l— uligsane of contributar ] oot state PAC (D8
o seph T SEL
N\

duesﬁ.

(‘cmmburor City,  State:  Zip t’_‘.cn:h=
’%\ —

_conirtbution {%)

‘H‘@U—émﬂ'/ :ﬁ; -
OO
jy?ng, )60 .

description (if applicable}

Principal ceoupation (o titte (See instructions)

Employar {Sae instnirtianes)

L

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

':i Brnted o eacyciad paper

-

. Ramsen (1582003




Texas Ethics Commission

P.O. Box 12070

.

Austin, Texas 78711-2070

(512} 463-5800 1-800-325-8505

POLITICAL CONTRIBUTI

ONS

OTHER THAN PLEDGES ORLOANS

SCHEDULE A

The insTRucTion Guine explains how 1o complete this form.

4 Tolai pages Schedy

Z3 ot 77

2 FILER NAME

H’drma#& '\_‘ ++

4 ACCOUNT # iEinics Commmssion wk—*rs)

5 fulf name of contriiitor

Contribiltor addrasa:;

3%,

Principal oceupation / Jolr fitle {See Instrudtions)

9

[ out-otstats PAC (104

S\rU&a ~+ Mlen l’&coloa“n

City. Swte, ZipCode 3' Sf'ﬂﬁ,]

1X
2057

‘i-kind contribLtion
dagcription (if applicable )

7  Amountof
contribution (8

8

50.08 .

i
i
{
|
i

410 Employer (Seein

structinns) |

H
9 Date i
L

Full name of contribistor

[ out-of-state PAC (D&

aunreen ") mf] ]84054

Caniributor address; Cry,  State:  Zip Cche

50T

Adrount of
cantnbulion (G

I kirud contrilngion
description {if appdicable)

SV —

7
JO0. 00

Empioyer (See instrudtions)

Fullname of contributar

Porns

itle (See Instructians)

et

Pnnclpah ahr.m .

M i \@b
Contributor addyess; City, Swate;, ZipCod - 'W
. ' 'BLL&!U Ny

[[J out-otstate PAG (1D

S0

» n-kind cortnbutinon
description (f apphicabie)

Amount of '
contribution ()

&
). 07

pA

ployer (See Instructions)

MlesTnsurance. nay

L CED/ ]

Fult name of contnbuler,

Oate
%/
R
N\

Contributor address,

Frncipal occupation / Joh tifle {See Instidctiong)

City:

TFout-ot-grate PAC (102

J uCX\-\'\r\ Ka'\‘z nman
. - State; ZIDLOdef%L{Sm ’m

— |

7798

Amouni af i mﬂmmm,on J
desonpl ley

contribution () |

X i

;*Q‘*’H{ccca\
B0 0 Ahokachms,
|

Employer (See insttuctions)

St mPa

ruﬂ name of [‘.uhmbuk)r

Bﬂate

Pl

Contributor addiess: Lthy State:

i:] outot-state PAC (1%

2Zip Cocle

Agnaunt of ln k(nd contribution

coniribution ($) {

2515

|

Priewcipal o rup\hbn { Iokxtitle (See Ihstnrtians)

Employer (See [

sirichons)

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

#&  printed on vecycien pane:

Hevised 1122005




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

POLITICAL CONTRIBUTIONS T SCHEDULE A
OTHER THAN PLEDGES ORLOANS .

4 Tolai pages Schedule A
24 of 27

t
3 ACCOUNT @ (Ethics Commission flers) H

The nsTRucTON Suibk explains how 0 complete this form.

2 FILER NAME

Hermam  Lidf

%

Bousien, TX | 2500

4 Date |5 Futname of contributor -, . []éu*ofmse PAC (IO, J| 7 Amountof I B In-kind contiibution
o | H contibution ($) | description (if applicable)
Y | Kendall- Hﬂ mHen ®
N ! 6 Conmbulor address: City, State: Zip Code -7 ‘ ’ .
i
!
!

o 098
9 " Principsl ogcupation f Job litte (See Instructions) 10 Employer (See ingtructions)
i 9 Date 7 Full name of comtributer * {Jout-of-slate PAC ooE__ H Amount of 1 In-kind contribtlion
. QM \ A,t &- M D conttibulion ($1 aesctinion (! appiicable)
\ Cantrbtor addrecs; State; p Code ’ $ ?
‘)6 Heusion ,Tx !
- !
Principal occupation / Job titie (See Instructions} ' - Employer {See instructions)
9 Date Full name nf cantribustor !:]om of-state PAC (IDY, -~ N Amolnt of In-kind santibution

contribtdion (3) dracription (f apphicable)

-

S Mjm\(\ Kosenbe . -
\g ributor address, City, Sta‘? {Z'DCDUE 7j/ & _ | ) . t

N , | 2902 1/50'50 i S

I
Principal accupation £ .Job title {(See Instructions) Employer (See Instrisctions)

In-kind contnbution
description (if applicabie)

‘% Bwry H.Geed Criend M. M.O. |

i . Contribudof address; City. State: Z2ip Cod %mlﬁ -ﬁ (
i 0] 25400

(’\) Oate: Full hame of cortribiiler {] out-pt-sate PAG (108 3 Amount of
-

Principat o(,cupd!lon ! Jontitle {See instnucticns) Employer (See Instructions)

9 Gate I ufiname of contribistor « [CJout-otstate PAC (1D 3 Amount of | in-kind contabution

\‘(JO | ‘ ) ; O_ 9 \A ;nlrﬂ-}ution (%Y 1; descriplion (f applicable)
Contrifutor address; °  Ciby:  State;  Zip Code j - .,
MHewestm, 7X
. : 0O
\] Y58 50,

Princapal m:r.upatmn { doh ttle {See Instructions) Employer {Ses lnalractions)

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

'2‘ Brinted oo recyches naner ) . Sevised 110877007




PRIRTOESE

Texas Ethics Commission P.O. Box 12070

T

Austin, Texas 78711-2070

e

(512) 463-5800

_1-BD0-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The iesTruCTION GuipE explains how to complefe this form.

2 FILER NAME

He\f‘hf\a N Lt' £+

1 Tolaipages Schedue A

' e

' 3 ACCOUNT # {Einics Commssien filers)

4? Dnale 5 Full name of contritutor [7J out-of-state PAC um
Y L.QC{ \)\)Q,Q,W\b

!

i ﬁ 6 Contributor address,

City.  Siate:

Zip Code.’-bus_{—én “W. _ﬂ;

S0ub

W 7 Améuntn(
contribution (3)

25,00

8 In-kind contribution
description {f applicable}

10 Employer_ {See instructions)

Date Full name of contributor [Joutot-state PAC pOf

25 Koseanne Vaddeck

Coniribiitor address,; City, State; Zip Code

%\;5,..- .

Y704,

DAY

) Amount of
conthibudion {1

UV PR |

coO

InKind conabution
deccantion {if applicabis)

Principat ncoupation [ Joh Itte (See Instruddions)

Employer {See {nstiudlions)

S Date Fult name of contributor Clowt-at-state Pacs pow:
~

‘_‘g\' ’—%‘Z‘\’\\%i"ﬁu Ja

3 Coniributor adkdress, State; Zip Code

SN

= | Hﬂuﬂm TX | F
: RWI<EYe

1

Z07.00

Pa

) Armount af T ind u;uumullon
cantribution ($3. i dec.rnptm

! r-h’ {:eae\

E a

| F Vavitatuns

|

Principal accupation /.Job title (See Instructions)

Employer (See Instructions)

Full name of coMribulor [Jout-of.shate PAC (i08'__

_9 Date
v | RKeyna Meore,

City, A State; 'ZIiu ):‘fﬁe S‘hﬂ)’ l W "ﬁ;
- Toes”

b Amount of
cottribution ($)

20,070

In-kind eoninibidinn
descriptian () appticable}

Employer (See Instrsclions)

Date l ufiname of contsibuztar

9 "l out-otasiate PAC (1D
s . Jarwx v(\er &nv\met"
) Contributor address, Ciy.  Stater  ZipCede
AS : . .
:’_\l Hewsten, TX
T o 30

i

Amaount of i
coniribytion () |

tn-kind contibation
description {f spolicable) i

i Principal necupation (Joh title (See nstrudions)

Emptaver {See Inatruictions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributer is cut-of-state PAC, please see instruction guide for additionat reporting reguirements.

':. Drnted on tecucled naner

Raviseqd
.

YHLE2003




4

Texas Ethics Conwrission P.C. Box 12070

Austin, Texas 78711-2070

(512) 453-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR1LOANS

SCHEDULE A

The hsTaucnon Guipe explains how to complete this form.

1 Total pages S(fu!e A

2 FILER NAME

Herman LT

| ACCOUNT # (Ebtics Commission fiers)

49 Date 5 Fullname of contribuior [Jout-ot state PAC (D2 s[7 Amountof ' | B indind contrbution
contribution (§) l 'delecripﬁon (if applicabie)
L BV gnFBeard |
G\ s Con‘mbuloraddress Cty, State: Zip Cote [:5 |
;Mum» ED 0D |
avo25" | |
10 Empioyer (See Instructions)
> Date Full name of contributor,  [Joutotstate PAC {105, )| Amountor | In-Kind contribution
O M e ) cortribitian (S) | description (f applicabia)
> | Mary 5. Clork - - ,
6\ Contributor #ddrese; City; State Zip Code ‘T’E’ o
- Hﬁ@#nTr ’ |
re}
10807
5 12030 ,
Prhdpai'om:pationi.)ob_ﬂﬂe 2 ons B Empioyer {See Instructions)
&> Date Fullname of contibutor. [ outotstate PAG (ID8: )} Amountor | In-kirisd contribion
- J 0 : contribution (8) | description (f applicable)
% ok b ewmgarten T
. Contribustor agdress; State; Zip Code %
) Norwich, !
N VT hod0, 05
~y - |
Principal occupation / Jobtitle (See Instructions) 7er{3ee Instructions)
Wedp I\f
9 Date Full name of contribitor [Jcut-ot-state PAC gD ) Amount of in-kind contribution
. L caniribution ($) aescnplch (T applicable)
Lrene Livion

I
|
|
f
|
|

% (fen Auchfer

Chy; State; Zip Code

IIC3B

|

~ Cortritxtor address; City, State; zm L l D
=N s ”'8 & C s2.00
&,
- ——
Principal ocoupation / Job title (See Instructions) Employer (See Instrctions)
9 " Date Full nama of contributor [ ens-ot-sate PAC (ID#; ) Amoun of In-kind cortribution
. contribution (8) description (if applicable)

A50.09

__ HmwM177
-‘.\.— .1
Principal occupation / Job title (See |gstructions)

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.

@ Prinjed on recycied paper

Revised 11/05/2003




Texas Ethics Commission P.C. Box 12070 |

Austin, Texas 78711-2070

{512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS .
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The sTucnos Guine explains how to complete this form,

27 of

1 Total pages Schedule A:

27

2 FILER NAME

H evmian Lit

3 ACCOUNT # (Ethics Commission filers)

4 Data & Fulinames ofconlnbutor - [Jew-orstate PAC (D&

y] 7 Amountof I

M lc\/mel 4 Sac)qs

6 Cortributor address; City, State,

2
t’,,i

% " BiRerd, 1

contribution ($) |

‘ﬁ; |

R
Ty | 250 |

8 in-kind contribution
description {if applicable}

9  Principal occupation /. Ish title (See Instructions)

40 Employcr (Sce Instructions)

Full name of contributor [J out-ctatate PAC (1D#:

) Amount of i

L:.\ \AQ.M('C:] ey G

Contributor address; City: State; Zip Code

Austin T 78760

0ﬁfj€m Wl « &tmfﬁz’}u

contribution (8) F

L

_ |

|

In-kind contnbution
descriplion {if applicable)

Pringipal pocupation / Job fitle (See hstnugtions)
/8(‘-\‘\1‘%1” A= 2V

oyer (See Instructions)

rrye_ -

Fuli nathe of contributor ] out-otstate PAC o

Qoate' o

) Amaount of E

contribution ($) ‘

(]n—kmd oamnbullon )
descrip e}

Hernman Li+t

Contributor address; City, State; Zip Code

%,

Principal occupatiun 7 Job litle (See instructions)

7 * I Event
Heuwstm TX | & ven

Employer (See Instructions)

Amount of i

) Date Full name ufcontn’butor_ " DCloutotstate PAC b, ] Jkind contribution I)
N\ L( cohttibution ($) i " descrip)
& Marl 4n it |
A Contributor a City, State; Zip Code

IOF-QCJQJ

iy
stod/ TX
ﬁﬁ‘/ i IL Scu’D/D //£5

%, g 209,

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

534

——
\/\
AN
P

Y

\‘é‘?ﬁ

Pnnapal oc::upaltnn f Job title (See Instruduons)

OWNEX™

Full name of contributor [l out-ctstate PAC (i

Cfred /ﬂeie: S

Caontributor address, m‘ re 3 4@@ | JL{,‘ - Je.fm"
&“7‘:4{:‘1— ’ |Jsus-o Permwrl-fw

M?r%ﬁﬁ%ﬁﬁmeﬁrf

ATTACH ADDITIONAL COPIES OF THIS FORM AS MEEDED
If contributor is out-of-state PAC, please see insfryction guide for additlonal reporting requirements.
' ¥

‘e

Amountof | @riﬁg)
E description {il applicable)

cohtribution {$)
® HQ Rewntal Spree

o

‘l, Printed on recycled paper Revised 1170572003
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Texas Ethics Commission PO. Box 12070 Au;til’\, Texas 78711-2070 {512)463-5800 1-800-325-8508
POLITICAL EXPENDITURES ) ! SCHEDULE F

The INstrucTIGN

Guipe explains how to complete this form.

| _of

1 Totalpages Schedule F;

15

LY

2 FILER NAME

Herman L;‘f'+

3 ACCOUNT # (Ethics Commissiori filers)

‘Date

7-( - 2005

5 Payqename

Tim Vouglass .' ........................

6 Payee address; ‘Cﬂy; Slate; Zip Code

¥ 1o ol

20\ ,CCW\VV’G&\{ . Au\,\cﬁon :ﬁ( \_\ﬁOZS ’

‘Amount
$)

+ Compete if direct expenditure to benefit C/OH +

7--632(1’)5

Payee address; City. State; Zip Code

8205 Braesmain , H-au.sim\ TX 77025

8 Purpose of payment {(See instructions regardi_ng type of inforrnation -]
_ required) &, : Canditiate / Officehotder nama Ofice sought Office hetd
co\w\va\c\w moanager , :
S:O\\o,\m.\ﬁ W00 ¥ RXPRnSES J44-.0b
Date > Payee name — ‘s Amsunt
’ 3)
Yostmaster . o

reqguired.)

Purpose of payment {See instructions regarding type of information

Postage,

! Candidate / Oficehpider name

.- Complete’ if direct expenditu_fe {o benefit CAOH <

Office sought

Office hewd

Date

1-3-24

y Payee address;

3 """ IR EE IR '.
Q&’OE McGr‘e\u , Hvusm'ﬁ 7087

City; State; ZipCode

430, 24

_Amount
()

Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure ta benefit C/OH -

12005

City, State, ZipCode

Payee address;

et Missowrt Ur, Heuston X 77019

required ) " Candidale ! Officenhoder narne Ofice sought Office neld |
Lettechead Statiove rj : ,
Date Payee name Armnouitt

5

Purpose of pay!
required.)

ment {See instructions regarding type of information
Candidate / Offtceholder name
4
f

+ Complete if direct expenditure {o benefit C/IOH =

Ofice sought

Office: held

'W_do dQS[':C{J i “'Mlﬁt\o&&

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED )

(fi Printed on recycle.
>
L]

d paper

Revised 11/05/2003

v
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Texas Ethics Commission

P QO. Box 12070 Austin, Texas 78711-2070

{512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The InsTRucTIon Guie explains how to complete this form,

1 Total pages Schedule F:

2 of 15

FILER NAME

eh Man | L H’

3 ACCOUNT # (Ethics Cormmission filersy

Date

-18-2009¢

5 Payea name

-] Payeeaddress Clty, State

Zip Code

55 Waug\n Dn. 410, Houstn, 77( 707

Arount
(%)

B
240450

1182005

8 FPurpose ofpaymenl‘. (See instructions regardrng type of information 9 v Cgmpme if direct expenditure to beneflt CIOH «
required.) Candidate f Officaholder narme Ofice sought Office hakt
r
QA’?\YV\ Fa "6"" Qah surant
Date Payee name Amourt

ltm DOLL fa53 ......................

Payee address; -~ tate 2Zip Code

30|\ Conwa\[ t—bxs‘lc'n_f)—( 1025

(8}

15750.&3

required.)

Purpose of payment (See instructions regarding t'ype of information

ch\{v\?cJL,ém Mamﬁef -39,\0,1“(

Candidate / Officeboider name

- Complete if direct expenditire to benefit GIOH -
Ofice sought

Cmr.ehz.‘ld

Date

120294

‘Payed a

State Zip Code

loloo Clo..\{ RAZ. Ste.C  Heuston, TX 7080

Amourd
(%}

¥ {50,080

required )

Purpose of payment (See Insinuctons regaromg Type of iormation

Bum?gf Shckers Q@s&

Candidate { Officehoider name

+ Complete if direct ex penditure to benefit C/IOH -
Ofiice sougmt

Office hekd

'Date

7-28-204

Payee name
Spr it Dig q ol Post
L Payee address; State; Zip Code

’Of'OO Q\C&\{?C\ S'E,C “‘kﬂuS‘oY\'W \!7680

Amotnt
)

¥ i4.15

required.)

'Bum Pef

Purpose of paymem {See instructions regarding type of information

Candidate / Cfftcehotder name

Stickers Tinal Pa\/ mert

~ Complete if direct expenditure lo benefit C/OH +»
Office sought

Office hekt

-

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDFED

@ Prinled on recycied paper

Revised 11/05/2003




Texas Ethics Commissian

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

{512) 463-5800

1-800-325-3506

POLITICAL EXPENDITURES - .

scHEDULE F

The IxstrucTioN Guipe explains how to complete this form.

4 Totalpages Schedufe E:

15

2 FILER NAME

— e
'H‘QPW\(M\ i |

# (Ethics Commigsion filers)

4 Date

Q-\-2005

5 Payeename

er‘r‘y B|aokbarr\ Pl’lof'ca)”otﬂv

“City: ' State;

6 Payee address; 2ip Code

8735 Ka*h, Freewmx/ \'\ﬂu_’;n‘on 77‘17@&#

7 Armourt
)

B
/10&’2, 50

o benefit GIOH

8-2- 405

8 Purpose of payrment (See instructions regarding type of information [ ] +« Complete if direct expendllure
reqired.) . Candidate / Officehalder name Office sought Office held
Qoxm?a(cJV\ Tj\’w‘lﬁs ’ p
Date . F'ayeename Améount
'391/ [63]
______ tm_... }thS
8 2 2 g Payee address; e Zip Code
LT @ | £
3011 Uom way f&ow&ﬂt@“ X Tmozs| 520,00
Purpose of payment {(See instructions regarding type of information « Complete if direct expenditure to benefit CIOH -
required.) Candidate / Officehcider name Office sought Office hetd
QOW\\TI:LLT'\ N\G’L nag 7124 %ﬂv\a r "[
Payee name ) Amount
&)
\ L
T \ouglass ,
¥  Payee address; City: State; ZipCode -~ qs

3ol Conway . Houston, TX 025

18792

raquired.)

Purpose of payment (See instructions regarding type of information

Oampwjn MOV\Qﬂ&f‘ Z:’KF(MSES

+ Comptete if direct expenditure
Candidate / Officenolder name

to benefit G/CH «

Ofice sough Office retd

S 27 ™

. Payeename

"Amourt
%)

s

"

Service, @ %\1 F&‘ « Com

required.)

Purpose of payment {See instructions regarding type of information

- Complete if direct expenditure
Candidate / Officeholder name

Onlie, (el (ourd Fee. |

to benafit CIOH «

Ofice sought - Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

rﬁ Prinled on recyeled paper

o

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 EXPENDITURES . .

scHepuLE F.

The InsTrucTioN Guipe explains how to complete this form.

1

Totai pages Schedule F: | - )

4 of

5

2 FILER NAME

*erman L i H‘

3 ACCOUNT # (Ethics Commission filers)

4 Date 5§ Payeename

X"‘]’—«Z[P\Jg G Payeeaddness

jovee C'\a\,"?(‘g‘_ ghs_c | ch-':‘ﬂén'ﬁ' 77080

7 : Amourt

%)

E _
| 4Gk.55,

fﬁt A S Vli‘o_ A fPoSc+

8 Purpose ofnavment {See instructions regarding type of information 9 « Compiete if direct expenditure to benefit C/OH -«

" required.} " Candidats ¢ Officeholder narme Office sought Oftice held

Date Payee name

Payeeaddress City; State; Zip Code
v .

R-52m5]

) 290 M On 1 ¢ {\ Q..-Y'\ (3\ '.‘P \61 20 \‘\Cﬂ:\‘j‘sﬁr\ . l{ “T“'? O C/’é

Amount -
&

¥ .
63.09

Puspose of payment (See lnstmctmns regarding type of information |

Dffie Supphies

required ) . Candidate / Off;zaholder name

« Complete if direct expenditure to benefit C/OH +
Ofice acught Oftice hetd

Cate Fayee hame

Payee address; - City, State; ZipCode

B-5 5]

[020b S. Po'ﬁ Dok Housten T "_7'7(/“%

Amount
)

LA

176,20

Burpose of payment {(See Instructions regarding type of infarmation

+» Complete if direct expenditure ic benefit C/IOH

Payee address; City; State; Zip Code

%525

.,_.R.C.wx(\a\ ...................
4%73\1)%0\\%# Hous {ﬁf\. TR 596

required.) Candidate / Ofiicehoider name Office sought Office held
pomtage. |
Date Payee name Amourt
(8)

P ot 0

Purpose of payment {See instructions regarding type of information

?osir aqe ‘

required.} ) Candldate { Officeholder name

« Complete if direct expenditure to benefit GIOH -
Ofice sought Cfice beld

AT'I"'ACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

zfé Printed-an recycled paper

Revised 1145/2003




- Texas Ethics Commissiaon 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 completé this form.

4 Total pages Schedule F;

S5 15

2 FILER NAME

H vma»f\ LH—“R'

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payee name

6 Payeeaddress; City' State; Zip Code

8-9.205

Fl

‘wlﬁ%/&eo‘/\hu‘ﬁ” l‘bu&rfﬁ\n TX e

7 - Amourt
(63

>
55.02

8 Purpose of, payment (See instructions regardlng type of lnformatlun 9 «« Complete if direct expenditure to benefit C}OH -
req'-"red } Candidate / Officeholder name Office sought . Cftice hetd
"P;U e %ufi:?l. (25 J;@\” Kud'?umfﬁﬂ: -
i Date Payee name Amount
! (5)
,,,,, Oa’vmasj‘ei" .
Payee address, City; State; Zip Code

9205 ™

19.00

1]

Pumose of payment (See instructions regarding type of lnformatlon

* Compilete if direct expenditure to benefit C/OH -

required.) - ‘Candldate / Officeholder rame Office sought Oftice betd
’ Pc:‘s\a@@
Date Payee name . - Armount
&)
| O e DJa?o“' .................... -
Payes address; City, State; Zip Code 155

f $-9. 20|

8202. Ktv\a.j Hf/us-lem ,HTJ—(— a5

B7Y.¢

Y4 2005 :
ZGD_ ’SZ 207 Kt V’Cl(

Purpose of payment (See instructions regarding type of information . “w Complete if direct expenditure to benefit GROH --
required.} Candidate / Officehaider name Ofice sought Office hekt
] 4 ~ : =
\D\m)w«e& '~£:6'f \'\_Qﬁ.atflu a rters
i
Date Payee name — Amount
e i ($)
LY e p‘*‘ .. HL ?G| .. ......................
Payee address; City: State; Zip Code

;‘gﬁu slew 1. >>as

-
20 b5

Purpose of payment {See instructions rega rcﬁng type ofinformation

required.)
V\/\CrW' & C‘\ T \’\V_ CLA[ 1,{ Py ‘ff’f s

]

« Complete if direct expenditure lo benefit C/OH

Candidate / Officeholder name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED .

(:}‘ Frinted an recycied paper

Revises 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 EXPEND!TURES -

*

SCHEDULE F

The InstrRucTION Guipe explains how to complete this form.

1 Totalpages SEhedule F:

19

2 FiLER NAME

Hef nMan .L‘H’f'

3 ACCCUNT # (Ethics Commission flers)

4 Date 5 Payee name

84)1 72@ 11 6 Payeeaddress; City; State; Zip Code

ko W. 78\‘% Hvus%«T 77095 |

7

%s 9

Armourt -
%)

8 Purpose of payment (See instructiens regarding type of information

+ Complete if direct expenditure to benefit C/QH »

required ) Candidate / Officeholder name Office sought Oftice haid
) I3 * .
ﬂ?o» e S ]vj;- t 125 -Cof (r‘ch‘ Oﬂww{-er?:. ] )
Date Payee name Amount
e Mo
OFL e ax
8‘ , e Payee address; cty; Sate; ZipCode 07
.' ' . }7{ 25
> . . N — o) o "
270 M 2 ide lard Plaza - foustm, x 77074
Purpose of payment (See instructions regarding type of information «+ Complete if direct expenditure to benefit C/OH «
" required.) Candidate / Officehcider name Ofice sought Office: hetd
)(.Q,ro Xi N»’(‘
Ampopunt

Date Payee name

% » Payee address; te: Zip Code

D1 5-Zggh

o \me\r bﬁdﬁl Tk D
o160 Qi RA¥% Hrouston T 7080

ETE
i49b.55

[£3)

g ’6, » Payeeaddress ‘T City, State; ZipCade
- ; _:5
L

/V\u‘@,m/mpi ?\aza,, %'rfﬂ( sfew, [ X ﬁof/é

Pur[:!ose of payment (See instructions regarding type of information + Complate if direct expenditure to benefit GIOH
required.} Candidate ! Officeholder name Office saught Cifice hatg
yqu\ % \ns ,
L
Amaunt

+

)20 13

3

Purpose of payment (See lnstmctlons regarding lype of information
required )

ka&ci}wx#xfb bu”[\fj)] ié/?;

+ Complete if direct expenditure to benefit C/OH =

Cancdtidate / Officehotder name

Office sought

Oftice held

ATTACH ADDITIONAL COPIES OF THIS FORM A3 NEEDED

@ Printed on recycied paper

 -Revised 11/05/2002




1-800-325-8508

Texas Ethics Commission PO, Box 12070 Austin, Taxas 78711-2070 : (512) 463-5800
POLITICAL EXPENDITURES scHEDULE F
The InsTRucTion Guine explains how to complete this form, ) 1 _Toipages Schm”’;\%/

2 FILER NAME

)e,rw\r‘»\v\ L:++' .

3. ACOOUNT # (Ethica Commission filers)

4 - - Date

'8 ig 2%5 Payee address; city, State; Zj
- - v ) .

& Payeename _

T’l f\f\ | ‘\DOUC"' [!fn'. 5D

BOHCPW\{A‘)Q\,,. }lfgu g»(@q Tx. ™ /045’

ﬁﬁ/@‘@z‘) D

Amour

(69]

required.)

Qo

8 Fumpose of payment (See instructions regarding type of information

Candidate / Officeholder name

\%‘V\ N\U{—M”‘f er (CM\
m_D oo "br

«+ Complete if direct expenditure to bengfit CIOH »

Ofice sought

Office held

Date: -

8 22 - ﬁ/ Payee address; State; Zip Code
- - E!? J

Payéen
?QL\ a V.&— = vver f‘]c

.,
YR

Y0 Box 37k5 - A@uﬂw {7’)2’ 255

Amount

(%)

* required.}

Purpose of payment (See instnrctions regarding type of information

(H \ Candlda!efONlcehoidername
Es

f:(@g\'nrc(ﬂ f\:‘f)\" \"‘2 f?umvf‘ﬁf’“a 1_

+ Camplete if direct expenditure to benefit CIOH

Ofice sought

Offtice et

Date

SZ&. Z 5:/ Payeeaddress Crty State; ZJpCode

o fo \;l((}uaﬁm TX ol

w
45067

Amourt
&)

Pumose of payment (See insiructions regarding type of information

+ Complete if direct expenditure to benefit C/OH -

3. 2Dt

PO Bex 153 {-\e—usﬁm 7_,—(77(2 /

required.) : Candidate / Cficenclider name Office sought Oftice heid
L\.(f‘cxd\e [ —;PO \ i {'i CC{./\ Af Ox
Date Payee name / Arn;mt
N .*?Jﬁ\«»_l.'b.L.\. Herald Nowe ?
- Payeeaddress; - City, State; Zip Code . kj’ﬁ

3.2.38

Purpose of pay
reql.nred )]

K"””‘jm R ) ‘A{'A nna )/\ A‘O\

ment (See instructions. regardjng type of information
Candidate ; Officeholder name

-

~ Complete if direct expenditure to benefit C/IOH »»

Ofce sought

Ofice betd

ATTACH ADDITIONAL COPIES OF THIS FORM A3 NEEDElD

ﬁ Prinled on recycte

d paper

*

Revised 11/05/2003




Texas Ethics Commissinn PO Box 12070

Auetin, Texas 787112070

{512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES |

ScHEDULE F

- ‘ ]
The nstruchon Guice explair}s how to complete this form,

1 Totalpages Schedule F:

B of 45

4
[

12 FILER NAME

K

-~ H&ﬁMm

3 ACCOUNT # (Ethics Comemigsion fiiers)

4 Date

3.
2,
oy

ot e Aern Bell

6 Payee address; City; State; ZipCod!é

PO Box "Za?v'w';(‘:’l Euw:oz 75203

T Arnourit
$)

® |
4LE ]

+

-..ZCUb’ ]

& Purpose of payment (See insjructions regarding type of information . | g = Complete if direct expenditure to bensiit G/OH « .
required.) . Candidate / Officehoider name Ofice sought Offica held
5 . ") '
i l'we Zorv L& Aé?f Lﬂa&{?’tu'lrk/‘f:
Date Payee name U A . Amount
- N ¢

%oy Loy YIAX T

7 Payee address;

City; State; ZipCode

70 Mﬁ bj-éf‘ld‘l‘lﬁcﬁ P({g > }'[ﬂltgfa’f TTX N ‘5}4,

\ﬁ
R 3.09

Putpose of payment (See instructions regarding type of information

= Complete if ditect expenditure to benefit G/OH

required.) . . Candidate / Officeholder name Office sought Office hekt
" ! r i d ) o
OLide. S PP liés
Oate Payee name Amount
vl o -
Bexme - | ... Cstooasec
7& Payee address; City; State; ZipCaode

8205 Braesmain {%usmfd X 02T

B
244, 0

Purpose of paymerit (See instructions regarding type of information

o Complats if direct expenditure to benefit C/OH - . -

7 2

—
-

require<.) Candidate / Officeholder name Ofice sought Ofica held
Date F:‘ayee name Armout

______ Do Max

Payee address;

City, State; Zip Code

ZooMleyertind sza, Hms@d X Tt

(£

b

Fod, 10

required.)

Pumose of payment (See instmct’r&ns regarding type of information

Candidate / Officeholder name

L éompiete if direct expenditure to benefit C/OH -
Office sought

Qffice held

a

’ /k CITKIng
)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prinfed an recycied paper

. Revised 11/05/2043




Texas Ethice Cammiseion

PO, Box 12070 Austin, Texas 78711-2070

{512} 463-5800

*

1-800-325-8506

]
P

POLITICAL EXPENDITURES

‘'scHEDULE F

The InsTRUCTION

Guioe explains how tb complete this form,

1 TotalpagesScheduP. 5

2 FILERNAME

/&rmam LH"}'

3 ACCOUNT # (Ethics Commission filers)

§ Payeename

Pros Fec:'r D re c)r

@ Payeeaddress; - City, State; leCodg:

i

20 W doske Houston [Tx 2019

7T Afr:oum
3]

75.2% .35

8 Pumpose of payment (See instructions regarding type of information [:]

«» Complete il direct expenditure

to benefit G/OH -

required } | . Candidate ! Officeholder name Office sought Cffics hekd
N\CM \\ nyq Ll =S
Date . Payeename - Armount
A . .,-. 143 .
g, | lvdeenational _a.’/u.\m._._.__._m_o___.. :
0. - Payee address; City; Statg: 2Zip Code ~ -, v
L.’ - -~ "} ., * R . ) . ) e
315 Live Oak . Houston TX T7eo3 | |, 24465

Purpose of payment (See instructions regarding type of information

- Complete if direct expenditure

to benefit C/OH »

required.) 7 Candidate / Officeholder name . Office soughl Office held
'Moul»&f / ostage . .
Date Payea name 7 " Amotint
. /{ [£3)]
3-3 (Yeumann .‘%CO ............................ :
=0, ., Payee address; City; State; Zip Code “}B’
4 — L
% 3

| 2\ \/Q{\o:-k( HUM%er ]x 7’70/0'

190.757

Purpose of payment (See instmdlons regarding type of information

« Complete if direct expenditure to benefit C/AOH

required.) Candidate ! Oficehotder name Ofice sought - Office heid
rj i red— j\’\OL \/(.(D”\,S u\ *"‘ f’\ﬁ !
Date Payee name Amount
g L. TBaslalo 35% cnaldbes -7
w[ -{W . Payee address; . Clty', State; ZipCode $‘
T R0T0oe 0405 Fouston T VTR 26110

required.)

QJ’\ AT
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SCHEDULE F

The Insrucmion Guioe explains how to complete this form.

1 Totalpages

edule F:
Ic ¢ 15
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3 ACCOUNT # (Ethics Commission flars)
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4 Date § Payee name \ i
 Petvaster
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Date ) Fayee name

9.1

Payee address; Zip Code

YO Sox 15D
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2965’

. .
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- = '
f@:::\\-aq e
.
Armourt

gjtwulﬂ Hem\c\ \JO‘C*L)

]UfOu,er(Tn x- oo |

(%)

* 140 00

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

(\(QU\\ \/CLL( /Af 0‘

- Complete if direct expenditure to benefit GIOH +
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. . N 1

Date F'ayee name

Payeeaddress City, Statg; Zip Cade

. 2005

Q—/ ----- J .‘.m_iD‘fLL:é\a_s‘b
A ((\MW“"( A@Msﬁm T I2E

Amount
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N
1500 + (-

Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure to benefit C/IOH --

required) Canaidate 1 Omsenoider nams Ot sought O ol
CA\ Salar Y |
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C[I'_L : ‘*"']_'1‘ YYB.E@ (. ;_:lla SS D | ”
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Purpose of payment (See instructions regarding type of information

required.) (: C J\i)
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C&VV\-‘?CXU—-)\'\ f\ B .E?X.'Fe,‘,l,gsgg

. L
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The isstRucTion Guie explaing how to complete this form. . ' 1 Totaipages Schedule F:

| ot 4

.} 3 ACCOUNT # (Ethics Commission filers}
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F

4 Date 5 Payeename e ran Amourt
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....... ostoaisders
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% ' W Za? oz

/09! G SkGﬁ%% ned™ }'.l'ﬁl,«:sfén, X o3/ _ ‘

18 Purposeofpawnent(Seeinslruetionsreaardmetmeofmfomaﬂﬂn le ~ Complete if direct expendituie to Lenefit CAOH + Lo R

required.) - " Candidate / Officehoider name " Ofice sought Office heis

?os%af e

Date Payee name Amguni
- . (¢
Ry
77 ....&Emf\k | .\'.)@.(J"kfft.l. fi’ﬁ ko I
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—
’ AN —oen| bEETT
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required.) . Candidata / Officeholder name Offics sought Omice hekd
I" X 2 é \ Vl o] \D:L?O
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(- T Kl e £ S
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Purpose of payment (See instructions regarding type of information + Camplete if direct exaendllur;a n.: benafit C/OH «
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H& OP@_V\ ‘\—\G‘Le;:}ﬂ/ Qﬁd’l@__.
Oae Payes name Amourd
%)
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The smucTon Guine explaing. how to complete this form. - 1. Totatpages Scheduie F-

2 of |5

Z FI.ER NAME

Herman LIH‘
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L OFEV\ teuse 5{&7 phes
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.................. N
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b

2 20| Con Loy

1 0RD
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"i[X ¥ Dtomg ‘Fuml ")ay mm—f-
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0\[\‘@(6«, bq? p i65
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POLITICAL EXPENDITURES

[

SCHEDULE F

The insTrucTion Guine explains how to complete this form,

1. Totalpages Schedule F;

2 oF 15
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4 Date 5§ Payeename
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" 2 j
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) Date Payee name Amourt
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T 1 West Belldort .}’.0.14 ................
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I Yl
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POLITICAL EXPENDITURES

SCHEDULE F

The lusTRucToN GuioE expiams how w complete this form
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Schedule F
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3 ACCQUNT
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4 Date
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|

scHEDULE F

1

The IvsTruction Guioe explaing how to comptete this fo;m."

1 Totalpages Schedule F:
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