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

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoVER SHEET PG 2
15 C/OH NAME m 16 ACCOUNT # (Ethics Commission fers)
/O - ™o < -
‘- {t LANA L __‘bAf\ng‘? T
17 NOTICE «= This box is for notice of polifical expenditures by political committees 1o suppert the candidate / officeholder. These expenditures
FROM may have been made without the candidate’s or officeholder’s knowledge or consent. Candidates and officeholders are required to repont
POLITICAL this information anly if they receive netice of such expenditures. =
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
{] eEnerAL
COMMITTEE ADDRESS
[] sPecimic
3 additionsl pages COMMITTEE CAMPAIGN TRE..&SURER NAME
GOMMITTEE CAMPAIGN TREASURER ADDRESS
18 CcONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOAMNS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $
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CONTRIBUTION 8. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
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| swear, or affirm, unger’ Eaépalty of perjury, that the accompanying report

is true and corre?ﬁ'ld inciydes all

me under Title 13, Electioryzgde.
"/

ELLA M. SCHUBERT

5

;o

MY COMMISSION EXFIRES
Dacember 6, 2008

I

L

' Signatyre of Gandidate or Officsholder
L ;
AFFIX NOTARY STAMP f SEAL ABOVE

Sworn to and subscribed before me, by the said Of\[ QW{ [4] SQKCI/‘C — , this the [ W day

of cJ'q/l'l UQM , 20 Og— , to certify which, withess my hand and seal of office.

%[M. WI— Ella. W\ Schubet— Mel»tlrl,f pulkslic s

Signature of officer administering oath Printed name of afficer administering oath Title of officer adininlstering oath
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Texas Ethics Commission

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

(512) 463-5800

POLITICAL EXPENDITURES

ScHEDULE F

The InstrucTion Guipe explains how to complete this form. 1

Total pages Schedule F;

3
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Date
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Ep GCAaik~E
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(g7 S, STAR. Peisst ON
Hovsmr, B wpens
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Purpose of payment (See instructions regarding type of information

+ Complete if direct expenditure

to benefit C/GH -

7/30 fw
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“\
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T Ll
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to benefit C/OH --

A2l
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o e (9 [~ S PPORT
Date Payee ngme Amount

...... AL @r{é,\ﬂ@.’ﬁ.; L
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&y PEen Ceoz LarE

\((-C»L)j‘t‘br" Tk TG

%)

,\ N o

required.)

Purpose of payment (See instructions regarding type of information

L i ) .
(owi‘ﬂ-.}k"-\’ LA&&I’\"\/ LJD‘M,,-?,A«LF\).J w.)re_\(,

» Complete if direct expenditure
Candidate / Officeholder nama

ta bepefit C/OH -

COiffice sought Office held
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Texas Ethics Commission P.G. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

: POLITICAL EXPENDITURES SCHEDULE F
The InsTRucTion Guine explains how to complete this form, 1 Total pages Schedule F:
2 FILER NAME i‘\\ ) _ 3 ACCOUNT # (Ethics Commissian filers)
AL AmDe TS A cla
4 Date § Payeename ) rd Amount
: (%)
. LOE Rivéns Cs:>.~—"=;3 el b
8/6 L) L\ 6 Payee address; City; State; ZipCode
T 2o P
P Q) \A l ok | o 2.
Lo < | 87,41
Newsw= Ta 7765
8 Pumose of payment (See Instructions regarding type of information 9 ~» Complete if direct expendilure to benefit C/QH +
required.) Candidate / OMceholder nama Gfce sought Office held
(;-“'FDT% Tﬁd\ gq PO LT
Date Payee name Armount
F (%)
' MELCA~ X PrEss
“ J !6( o Payeeaddress; Oy, State: ZipCode '
P-o.Bex ooy 374 35
FT. LMOzn_np.tg , {:L 230G o2
Purp_osa of payment (See instructions regarding type of infarmation » Complete if ditect expenditure to benefit C/QH -
required.) &sil ‘SO‘\EOB Candldate / Oficeholder name Office sought Office held
P;; [Hiem Rxprrsss
Date Payee name Amaount
B i (%
Seaala Gomsoltong
l ' Payes address’ City; State; ZipCode -
.| e »
Blizlo g WESThelmen | # 725 (4R =
]
Howomers T D Yoyqy
Purpose of payment (Ses instructions regarding type of information + Complete if direct expenditure to benefit C/OH
reguired.) Candidate / Officeholder name Office sought Office held
CDP:-)»—“*'& P38 gE‘-JbAI e 5
Date F'aye;' name Amount
=
....... LS, post WMASTEA
Payee address; City; State; Zip Code ) o
%(ﬁ(o‘-r A ST ednr~E STAT o~ Lpg -
Woustars, |% 77225
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Dffice scught Office held
P.o. box Q@HTA L FE_;.;
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

; POLITICAL EXPENDITURES SCHEDULE F
The InsTRucTioN Guipe explains how to complete this form. ' 4 Total pages Schedule F:
2 FILER NAME . 3 ACCOUNT# (Ethics Commission filers)
@Z(_Ar\i Do S}‘-\MCL}\& 2
4 Date 5 Paysaname 7 Amount
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p.;/\,-puf,f:n- Tecke S=pperT

Date Payee name O DbE H Amount
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o U»\J}\}E,Q_s.»{+~.\ s & Hewso

 4Ygoo Calhesw R, gOQ
\DJS_DD(\J,‘ P -*’172.011‘
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH -
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3()\0‘ Ansh-d D DD PAT and
Date Payee name ( Arnount
. - - ()
AR TP RESS
i 9/8/0[/ . Payeeaddress e Ciy: St.ate le Codel T
P.o. Box deo o0 2. (L2 2%
o -
e1. Chopenoag B 222310 -0002
Furpose of payment (See instructions regarding type of information «« Complete if direct expenditure to benefit CIOH
required.) G{}-e Sa‘..\mé’-_ﬂu\ o Candidate / Officehcider name Dffice seught Otfice hald
. _ & A
P‘sl,ﬁgﬁu f;;apﬁ»n oe Es
Date Payee name Amaourt
W - - (6]
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IO\&] O - ‘ ~ @
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Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholdar name Cffice sought Office hetd

Celiclan Phore
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Texas Ethics Commission

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

(512) 463-5800

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The InsTRucTioN GuiDE explains how to complete this form.

1 Total pages Schedule G:

=4
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8.'1-(»»-oo S Archa
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4 Date

g pe

§ Payeename

City; State;

00 D,Al{ﬂrg é‘TZLf [\kc:,_) WTO M T)c 7 7007

6 Payee address; Zip Code

7 Purpose of expenditure (See instructions regarding type of information reguired.)

Amount
(€3]

Y )2

]

Reimbursement
from political
contributions

7/ 8’ o~

P.c.B2oX (72=e
Tacksowille FL 22245~ 720

Pumose of expenditure (See instruc’zinns regarding type ofinformation required.)

'_P.p k("' real  teear -5 intended
Data Payee name Amount
Ao) )
" Payeeaddress;  City, State; ZipGade T

223 %

Reimbursement
from politicat

1
Purpose of expenditure (See instructions regarding type of information required.)

P"\ e P

e~ : .

L et Cegs Imendad

Date Payee name Amount

\D G el C\,Ql’\'b £ ‘—/ {"h}u AR Tl (5)
Payee address; Cily; State; ZipCode

7 - = e

[4)ov uce Hays Yo, o
(Hpo o~ (%
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contributions

2oy Canal \“L‘Mﬂ“ﬂ T Mpes

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

(ED-”“'L’L(.AL U'\J\ré,f’zfi‘\-’q
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Date Payse namsa Amaount
PG o A inousi ®
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""1"?(0‘1 (SD. 03
Zi—|\0 S!\A!""k {“Lbc).sw,_; _(')C Drvel
Purpoge of expenditure (See instructions regarding type of information required ) |:| Reimbursement
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aﬁ%u&_gf\@. €3 Qor Pelitical Mezting ntended
Date Payee name - Amount
N elpa ®
P dd ; City; State; Zip Cod . ¢
ayee address: ity ate ip Code g(o,b(g
iglo
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fram political
contribulions
intended

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

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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The InsTRucTion Gume explains how to complete this form.

1 Total pages Schedule G3: g
)

2 FILER NAME -
@QLAM Ne SA»ML.?. T

3 ACCOUNT # (Ethica Commission fiters)

4 Date 8§ Payee name —_— X
o AT Lenacless

6 Payee address: City; Stats; Zip Code

_?(‘.cl{o v p.o. o 220

Aoccean TL b=5T2

8 Amount
(%)

7695

Cellyla  Phore

7 Purpose of expenditure (Sae"instruclions regarding type of information required ) [] Reimbursement

fram paolitical
contributions

intended
Date Payee name | Amount
o Moo (s)
Payee address; City; State; Zip Code

SceDallag  Suds Tk
7(20{0% | Hoosomes Te 776270

(3,79

Purpose of expenditure (See instructions r‘egardin type of information required.) [::] Reimbursement
from political
- . cantributions
r()?’ (L '{-h(_ﬂ& )/ M(:‘,&Tf }.&q‘ intended
Date Paye=e name ~ Amount
| % [ &3]
Payees address; City; State; Zip Code

7/)»0'01—{ Z 3 oo (/"-'"; 5[-‘4\’;1:{“‘% k—\D-A ‘:::t&,a TK ,7 70?5

2ELS

Purpese of expenditurs (Sea instructlons regarding type of information required.)

D Reimbursemant
from political
contribulions

’P? (L‘l—t cai VABETON a intended
Date Payeea name = Amount
R oD D _ _ 3
Payee address; City; State; Zip Code

7(1[[0& Spoe (rog sihe - ﬂ (25 H&éb’mh t PR A

&SR

Payee address; City; State; Zip Code

Purpose of expenditure (See instructions regarding type of information required.) D Reimbursement
trom political
P i cantributions
- i i — intended

| P(LJ'L(AL/ MAEETI NG,
~J

Date Payea name . Amount

OFFce  MA (s)

7/)’1’[“'( 1576 W Ceay L{o SO, (w7704

5952

DQC\CE g)ffilgs

Purpose of expenditure (‘See instructions regarding type of information required.)

|:,i Ralmbursement
from political
contributions
inlended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5300 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS

The InsTRucTioN Guipe explalns how to complete this form. 1 Total pages Schedule G: %

Oﬂﬂj-\m N Smua—\a 2.

2 FILER NAME 3 ACCOUNT # (Elhics Commission filers)

4 Date &£ Payzename 3 Amount
o k)
ME e 2prE S5 ®
6 Payes address; City; State; Zip Code
Vi Qo Yoo . -
Wi 1.4(0&9 -~ > ay e 3@1‘“_‘»
7. Lavagaose VL. %2326
7 Purpose of expenditure (See instructions rega,rding type of information required.) D Reimbursement
froam political

contrlbutions

C AQ-D MENM-S\\‘P intended

Amount

Wil CL2A ()

Date Payee name

i Fayee addrass; City; State; Zip Code
7/}6)':# 21 Nonr Yuke | 2787
Heo yre~ Tx 2702

Purpose of expenditure (See instructions regarding type of information required.) |:| Reimbursement
from political

4 - i — ibutions
Polireal  ANEemasy conttor
Date Payee name - P i Amount
......... Express | TAMGme ©
Payee address; City; State; Zip Code L{ 8 =
[ 2oy Fad
O\f’ T
}—(.ap iTE Y, r
Purpoze of expenditure (See instructions regarding type of information required.) [:' Relmbursement,
/ from 'znlt‘l_tlcal
i . t utions
[ Laoa Doh—kmu intended
Date Payee name Amount
l © O Clsh L res ($)
Payee address; City; State; Zip Code
, ®2 50 — 250~
7(26’(0”’ 1233 Lo loep Kook Koosts e Te %e27
Purpose of expenditure (See instructions regarding type of information required.) D - Relmbursement

from politicat
contributions

DD@&?T( A PD S8 ?ﬂc,@.,_(/ intended

Date Payee name Amount
®) ﬁp < (%)
Payee address; City; State; Zip Cotfle 74 =

7} 3'?5‘0‘1 AsTrotome  STatiom
Hewvswom T Te2s

Purpose of expenditure {See instructions regarding type of information required,)

|:| Relmbursement
from political
contributions

-Pz, ‘F_‘,’.'P,gé) intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper Ravised 11/05/2003



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

Texas Ethics Commission

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The InsTRucTion Guie explains how to complete this form, 1 Total pages Schedule G:

S

4  ACCOUNT # (Ethics Commission filers)

2 FILER NAME

Oﬁl (pin o SAmchgn

§ Payee name

8 Amount

4 Date
(5

Zip Code

6 Payee address; Clty; State;

A ,
I’DH lfﬂqlﬁ'%ﬁ Lo H&A‘mﬂ,ﬁ\\y WARIEPIS

7! Purpose of expenditure (See instructions regarding type of information required.)

7/}530%- QY 32

[ ] Reimbursement
from political

? ¢ tributio
Polleac AACED 1y goninbutions
Date Payee name ’3 - Amount
.......... 2apbecoe moo ®
Payee address; City; State; Zip Code
}Cr/o : 1 C - \ . . ; . - : . L
7/ 7& L& UQ o 5 5Tinvboess %o—iﬁiﬁw, Ty 770(¥ 25,57
Pumpose of expenditure (See instructions regarding type of information required.) |:| mli_:.nzt‘;lr;;l:lent
> cantributi
Slibieac  AACETI G contitons
Date Payee name — . . Amount
ST CREseest O Beewo ®

Payea address, . City; Swate; Zip Code

250 estheanen \‘l(m:;:\: ~ e 7105

Purpose of expenditure (Sea instructions regarding type of infarmation required.}

erQQ "r‘, enl MQTCL—‘T?

(8. 35

I:' Reimbursement
from political
contributions

Intended

Date Payee name \ ’ ) Amount
........... Jasers Del #23 &
Payee address,; City; State; Zip Cade 2 L) k{
. '/'" ) [‘k . —— ) i 7
4 1\0% Suiy U Ay Hossmsrm  {x 77072
Purpose of expenditure (See instructions regarding type of information required.) l“__| Reimbursement
fram political

contrlbutions
intended

QP(L‘""{QIXL,

T

- e T
ANEE PN
. L
Payee name Amount

VA"\J Seshe ®
‘3}‘1‘003

[:‘ Reimbursament
from poilitical
cantributions
intended

Date

Payee address; City, State; Zip Code

9(%(»’:%

=N ijﬁ-ﬂ(/éi NN ek

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

ibical AANCETimy

l-'LD ST T,)(L

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Texas Ethics Commission

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

(512) 463-5800

POLITICAL. EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The InsTRUcTIoN GuIDE explains how to complete this form.

{1 Tolal pages Schedule G:

23

2 FILER NAME

@f& (orine Sparschg

a4 ACCOUNT # {Ethics Commission filers)

4 Date

%il-”oa.{.

5§ Payeename

6 Payee address; Clty; State; Zip Code

VT2 WNESTHE mes- stanom_n 2703y

7 Purpose of expenditure (See instructions regarding type of information required.)

Amount
($)

(.47

Reimbursement
from political
caontributions

3(5[0\(

L0 Us Braxy ‘rkpaﬁoﬁ,rrx 7201%

rpose of expenditure (Sée Instructions regarding type of information required.)

el Al NABLT b

[

?b \\. ‘\'\_Q_M_, I/\/\(?: aT\ l\)ﬂ intended
Date Payee name . é (_\"'_ Amount
......... RBibas. GreEE  RegporsT ®
Payee address; Clty; State; Zlp Code

23.38

Reimbursement
from political
contributions
Intended

Date

e

X =
Payee name éc-_.\ DE‘-‘}J HLS A

Payee address; City; State; Zip Code

300 Memanip L \’igobmg = 2700

Purpose of expenditure (See instructions regarding type of infarmation requirad.)

Amount
€3]

Y oo

Reimbursement
ifrom political
cantributions

&\%\o»g

Payee address; City; State; Zip Code
P.oRox 1720e
Tpcksosuille FL  3224yS - 7200

Purpose of expenditure (See instructionls regarding type af information required.)

r‘DD K ':.H \_.A——k_, [’\f\ E&T\\ »NSQ‘_ intended
Date Payes name A O L_ i d Amount
(%)

230

Reimbursement
from political
contributions

8( e

Payee address; City; State; Zip Code

76 Weel bapy  \HRo=sTem e 770

Purpose of expenditure {See instructions regarding type of information required.)

OC‘C S_.Lpp(;g__&'

tCE

/_qu EANET Sffﬂ_u) v intended
Date Amount
B

HR %o

]

Reimbursement
{from political
cantributions
intendsd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The InstrucTion Guipe explains how to complete this form,

1 Tolal pages Schedule G:

%

2 FILER NAME .
(&L,AA O SAML\A& 2

3 ACCOUNT # (Eihics Commission filers)

4 Date 5 Payeename 8 Amount
<
S 2 @
6 FPayee address; City; State; Zip Code ,
,. Soo Dafag ik T2 _ 9,29
% 3 !0\(. YAfrmorral o= 5oy 72067
7 urpose of expenditure (See instructions regarding type of infarmation required.) D Reimbursement
R N frcn: _[‘:;olti'tical
- . cantributions
e L+LKA-k_ ‘j\)\%?{ !-—"‘-L'_’.“ intended
Date Payeae name é - ) Amount
& ( O~ S A (s
Payee address; City; State; ZipCode '
(8.00
' $x0( | ! (_Ecau e Tegy e ;
S i N % ( &uéMOp,LAL( -1 ‘?6'_?)0(_).9
Gf ‘ DL{' Purpose of expenditure (See instructions regarding type of information required.) 1 ?eimbuﬁ_emlent
v ram polhitica
- —— cantributions
pb\ ‘_l'l. i (-' A/\E G L CN"\ intended
Date Payee name ’P . - Amount
............ “olic.  Stenpce. . ... ®
Payee address; City; State; Zip Code .
%\ \\( o\( - . _ . L+ “7 o
Se(b [JJ(JS \j‘udaﬁ“&h—\ 7; 70T
Purpose of expenditure (See Instructions regarding type of Information required.) | fleimbulr_i_t!mlent
. rom politica
. — — contributions
Camppcs SoAce  SpAcg ot
Dats Payee name - ” -~ - - Amount
ate BY! AT% t""*-ﬂ--‘:-» LE—b_& )
" Payeoaddress:  City, State; zpocode 7
, Po £ox @220 ql—f,(‘b
Bjidoy AUQerA LU _6OEIL.
Purpose of expenditure (See instructions regarding type of information required.) 1:] Faimbulr_:_emlent
rom political
~ « contributions
b—)l. Q E LE/‘S:) 5‘% ﬂ_,‘\_) lC4E' Intended
Date Paysa name - Amount
MA G AN ESS | ®
i Payee address; City; State; Zip Code
! -
%(((p(of N o7 \_‘QM Y 22,1y
2019 {osm Usk (Hop e Te ) TSk
Purpose of expenditure (See instructions regarding type of information required.) D f&elmbu:_a:gmlent
. rom politcal
€ » . _conlrlhutions
P b (L*"t. Cﬁ, [/ /"/\ EL’Z R C}) intended

ATTACH ADDITIONAL COFIES OF THIS FORM AS NEEDED

'\5 Prirled on recycled paper

Revised 11/06/2003



Texas Ethics Commission

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

(512) 463-5800

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The InsTRucTIoN GuiE explains how to complete this form.

1 Total pages Schedule G:

g

2 FILER NAME @
A CAasno

S{L oehg v

3 ACCOUNT # (Ethica Commission filers)

4 Date

3’!’)(0

5 Payeename

A mma Tronias

6 Payee address; Clty; State; ZipCode

[)__u{u ,Lg(‘ A {’DQ@.&T HQJ)

To o T\G 770 7

Amount
%)

(6. e

g l‘(/o ¢

Payee address; Zip Cade

e T

City; State;

o s T 70

\

rpose of expenditure (See instructions regardmg type oflnformatlon required.) D Reimbursement
from political
. — contributions
gp (L (. ~ A( - MGEILL‘_ F-—"‘-"-' intended
Date Payee name / Amount
O e's ()

18,4

Purpose of expenditure (See instructions regarding type of information reqdired.) ["_—| Fsimbulrﬁgmlem
rom polilical
contributions
Pb ‘l‘\ CAC M CETN NG intended
Date Payee name v . Amount
LA cﬁ;(e_tglm\ ()
Payee address; City, State; Zip Code
o 16 o L - 53
‘E:bo[(b Zoor Y5 Gopy lEe\J:;-w*k i
Purpese of expenditure (Seé\instmctions regarding type of informatian require(!l.) D Reimbursemant
N fram political
s f . - —_ . contributions
> ( t ‘PVLA (_/ /l/\r: dPZ [ Intanded
e
Date Payee name . Amount
Bz aks Prime P
Payee address; City; State; Zip Code
%{ ’.Loﬂ v ‘ He 1586
oo Meaonia L Lpep seer T The)
Purpose of expanditure {See instructions regarding type of Information required.) |:| Reimbursement

from political
cantributions

2( w(w

Payee address; City;, State; Zip Code

247 (s g;ﬂ‘sé,\hﬁb Hf)—*atobf e TRRK

Purpose of expenditure (See instructions regarding type of information require’d.)

]

Plieat MmegTc DOy et
~3
Dat Paye . Amount
ate BE NBMSe A'\\ ,Ac(. o 'b e _tt( ()

3,718

Relmbursement
fram political
confributions
intended

C\?v([kc_ﬂa YN Bg

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on racycled pager

Revised 11/05/2003

1-800-325-8506




Texas Ethics Commission

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

(512) 463-5800

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The InsTRucTion Guine explaing how to complete this form.

1 Total pages Schedule G:

P

2 FILER NAME

(O[L (Aw No S,'A:\.S&-I’\G 2

3 ACCOUNT # (Ethics Cammissian filers)

4 Date

g{ Zﬂot(

5 Fayeename .
Sourk aF 3T /Jrsr&iimr: <

8 Payee address; City: State; ZipCode
'i-_j . I@’c;::x’_ 2Ly 7 — (R
DallAs T 78235 -{wY7

7 Purpose of expenditure {(See instructions regarding type of information required.)

Amount
%)

3 Y. Yo

Reimbursement
from palitical
cantributions

("%& ‘\‘(’i'\,k\_— ( (LP'\.) E’, \__, inlended
Date kpwee name S ) U‘_)’ AL [L_,L; ~E g Arr;;)unl

Q/ 7.( o\

Payee address:; City; State; Zip Code
Peo. e ALey7- 10
PDattas  7x 25235 (v

Purpose of expenditure (See instructlons regarding type of information required.)

9.3

Reimbursement
from political
cantributions

P P\\'{”vk-ﬁ((_/ T{Lﬁruﬁ (. Intended
Date Payee name Armnount

Payee address; City; State; Zip Code
S SToM~
s &SR e,
or

1779 ﬂ"\_/f%kd\us.em rﬂﬂiﬁ L i 7F ,

Purpose of expenditure (See instructions regarding type of infoFmation required.)

350 oo

Reimbursement
from political
contributions

ME’I“‘-‘BE&—L ‘t\t{) EEE/ intended
Date Payee name Amount
()]
Payee address;
Purpose of expenditlire tSee instruttions regarding typg of information required.) Reimbursement
s fram political
— contributions
— intended
W
Date Payee name \ ) Amount
()

Payee address; City; State;

Purpase of expenditure (See instruétions regarding type of informati quired.)

Reimbursemant
from palitical
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

{{é Printed on racycied papar

Revised 11/05/2003

1-800-325-8506




