P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

Texas Ethics Commission

‘ o ; OFFICE USE ONLY
TEXAS ETHICS COMMISSION ‘ ——
- AFFIDAVIT OF TIMELY REPORT S LU
2

- RECEWED -

I i
Complete this affidavit form only if you contend that a fully completed HD 7.PM ﬂm— 21 20G3 - ".r
and properly executed report was filed in a timely manner as required. CITY SECRETARY Lo

Dale Procassad

Account #

Larel M. Galiows 7% I i

l, _Ca_‘:_a_)____ﬂi_é;_a__l_)f_‘:’,é)(ﬁlcd a T with the

{name of filer)

Texas Ethics Commission on or before. lfg/é;‘/a 3 by the following method:
{d%te of deadlina)

{indicate one)

m/ by first-class United States Mail, properly addressed with afl postage charges propaid.

] by common or contract carrier, properly addressed with all delivery and handling charges
: prepaid. '
" Name of carrier:

| by personally delivering it to the offices of the Texas Ethics Commission at
201 East 14th Street, Gam | louston Building, 10th Floor, Austin, Texas.

] by electranic transfer using a modem or over the Internet.
\\“‘“‘3""“’{ | swear, or affirm, under penalty of perjury, that the
&‘ ~ " l—é‘ 09 foregoing statements are in all things true and
,s&Q‘_qg:h f:; 0% correct.
g > z%
£ £ %
£ ‘21,,' 3 ‘ Otoa’dBdy s
% \:‘\FQF “ﬁ_" g / ignature of liler /
%2s Q"ﬁ
gy, 7 §- 29
w5, N
LI
NOTARY STAMP/SEAL

Sworn to and subscribed before me by ata/ M éft’%wé}j__ this the__pi/_'____ day of

&é ;a 20 423 , to certify which, witnass my hand and seal of office.

Printname ofcficeradministeringoath " Titte of officer administering oath

\:fé Printad nn raryalad paper {(Ravizad 03/129001)




P.O.

Box 12070

Austin, Texas 78711-2070

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

Texas Ethics Commission

See backside for instructions

CORRECTION AFFIDAVIT

FOR

CANDIDATE/OFFICEHOLDER

Form COR-C/OH

2]

1
ACCOUNT # Totalpages fited;
_;ﬂ MS/MRS/MR FIRST M
CANDIDATE/ ‘ OFFICE USE ONLY
SKKAISEHOLDER ’\/’ rs a ["0, M . Date Received
“|C‘|‘<N;¢M‘E o LAST . SUFFIX
(5dloway LT
4| ORIGINAL [ ] January 15 ' Runofé Otner (specify) e ' .
REPORT TYPE Oate HanMelivers% Date Postmarked
D July 15 |:, Excoaded $500 limit A 0
‘ Qth day before elaction 16th day after treasurer RECE‘“ t Ii
. appointment (officeholder anly) - Lot 2 1 ?—gﬂg |
D 8th day before election, D Final report -F-Z_eceipt » Ub )
5| orIGINAL Manih Day Vear Menlh Day Vear Legal
PERIOD COVERED ' Dale Processed
THRQUGH -
Vol /o3 10,6363 |______
. ate Imaged - - ..U °

6

EXPLANATION OF -

Inaa’lfem"eq-/- erra_r;_f Vo) n.
Coh'l-k; htetion € I:;(Pe nditares
au,e, To CO-MPM'!'BP Ca;lurc,

Signature of pificer administaring oath

’l‘_" -
ey Pray ’-Eﬁﬂﬂ“‘*

‘ ey CO A
Sworn to and subscribed before me by _&/o/ M 4/%“";”Vihis the 31 day of .20 43

to certify which, witness my hand and seal of office.

CORRECTION
7 | AFFIDAVIT _ \\““mmm,%

ot D Le,

\&Q\ 20 4&,’

| swear, or affirm, under penalty of perjury, that this comrected
report is true and correct and that | am filing this corrected report
promptly after leamning of the error(s} in the original report. | swear,
or affirm, under penalty of perjury, that | did not intend to viclate a
reporting requirement when | filed the original report. p

(isef I Dot
Signature of Candidate or Oﬂ‘icahold@

Printed name of officer adminislering oath

Title of officar administering oath

Remember To Attach Any Part Of The Campaign Finance Report Form
Needed To Report And Explain Corrections

(:é Printed an recyclad paper

(Ravisod DD/01/2003)




Tevcns Ethics Commission

P.O. Bee 12070 Ausgtin, Texas 76711-2070 (512)463-5800 1-800-325-8508

CANDIDATE / OFFICEHOLDER
- CAMPAIGN FINANCE REPORT

Form C/OH
COVER SHEET PG 1

The C/OH InstrRucTioNn Guice explalns how to comhlete

1 ACCOUNT #
(Ethics Commission fers)

2  Totalpages filed:

OFFICEHOLDER
MAILING
ADDRESS

this form.
3 CANDIDATE/ MS / MRS / MR FIRST ‘ Mt

OFFICEHOLDER , OFFICE USE ONLY

NAME M re A0 M .

| OMCKNaME wst ) TR Ll I
Galloway r
4 CANDIDATE/ ADDRESE, / PO Box APT / SUITE # arry; I STATE; ZIP GODE . L
RECEWED -

Po Roex 1S9

Howston T% 1722¢ R

D Change of Addrece cm SECREMN
5 CANDIDATE! AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER

PHONE M3 eI =137 L Rocot s [amoun.
8 CAMPAIGH Wamn FIRST M Dote Proceased

TREASURER | | (Er'f\f:’S'I' S - [omeweg

NICKNAME LAST SUFFIX
' CG oWes Sr-

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE # cITY STATE; 2IP CODE

TREASURER

ADDRESS . i ) .

(Rasidence or business) qb l D dhl’( E"l'c —' _' lJ] 13
8 CAMPAIGN AREA GODE PHONE NUMBER EXTENSION

TREASURER .

PHONE (7/3) G35-3111

9 REPORTTYPE

15th day after campaign treasurer
appointment (officshoider ony)

[E‘/Sﬂlh dary befors alection

D 5th day before elzction

]

[] el repont (attach cvoH - FR)

D January 15
] duyis

] Runett

[] Exeoeded $500 timit

10 PERIOD Month Day Year . Month Day
‘ COVERED : THROUGH
p7701703 /0 /b3/03
11 ELECTION ELECTION DATE ELECTION TYPE
Manth -
/ d / J [] erimery ] munea [T cener [J speca
/ 3
12 OFFICE OFFQE HELD (ifa 13 OFFICE SOUGHT (if knawn)
Crky Counci] Dist. B [ Cry Counci) Dist B
14 NOTICE ) ' ;
OF DIRECT D'.rad campalgn expandlt‘ures are campaign e_xpendm_lras made by omers without the candidate's prior consent or approval.
CAMPAIGN Candldates are required to disclose this information only if they receive notllication of the direct campaign expenditure.
EXPENDITURE
BY OTHER Name
INDNMIDUALS
Address /PO Box;  Apt./Suite®;  City; State;  Zip Code
D additional pages
GO TO PAGE 2

@ Printed on racyelad papar

Rovisad 09/01/2003




Texcas Ethice Commission PO Bax 12070 Aursting, Teseas 787112070 (512)463-5300 1-800-326 8506

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS | - ‘ Cover SHEET pc 2

15 C/OH NAME 16ACCOUNT # (Ethics Cormrmission fiers)

17 NOTICE + This box Is for notice of political expenditures by political committees to support the candidate / officeholder. Thesa expenditures
FROM may hove been made without the candidate’s or officehottler's knowledge or consent. Candidales and officehaiders are required to report
POLITICAL this information only if they receive notlce of such expenditures. =-

COMMITTEE(S)
COMMITTEE NAME
COMMTTEE TYPE
[ ceneran .
‘ COMMITTEE ADDRESS
[] seecipc

[ addtional pagos COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

TOTAL POLITICAL CONTRIBUTIONS OF §50 OR LESS (OTHER THAN

B CONTRIBUTION 1.
TOTALS PLEDGES. LOANS. OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ oo
LB0
2. TOTAL POLITICAL CONTRIBUTIONS by
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ g SS 5 ¢
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS. UNLESS ITEMIZED ’Z‘

TOTALS ] , | / é 7 7

4. TOTAL POLITICAL EXPENDITURES
1Sy SE

CONTRIBUTION 5. . TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF TIIE LAST DAY
BALANCE OF REPORTING PERIOD
R /E37E
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUFSTANDING LOANS AS OF THE ) /) -
LOAN TOTALS LAST DAY OF THE REPORTING PERIQD $ - .
B AFFIDAVIT

- sl | ewoar, or affirm, under penaity of perjury, that the accompanying reporl, .
LINDAF.GAMBLE ‘ is lrue and correct and indudes alt information required to be reporied by

;'it:ttarzfl Tuhliﬂ ’ X me under Tilg 15, Eleclion Code.
e s .

My Cormmission

cEEet 0 My

Signature of Candidate or Officeblolder
AFFIX NOTARY STAMP / SEAL ABOVE : ,_f

o

N AR IS A
o [t AT “4\ this the fﬁ day

Swom,,to ang subscribed before me, by the said

/M/u?/% e Lot/ Conler “'_’///4 Lo

& grgnf!ure of officer 7&rnm-=l:armg cath Printed name of officor ndminiatoring oath Title ofofﬁwnd.fnmnng oath

@ Prinlad on recycled paper Revised 09012003




Texas Ethlcs Commission P.O, Box 12070 Austin Toxas 7811 2070 (512) 463-3800 1-B0C-3255-8505

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The lr i haw hete this farm. 1 TOWAN DACES THIE SOHEMMME A-
2 FRLERNAME Carc! Mims Galloway ‘ 3 ACCOUNT # (Ethics Gommission Fliers)
I
4 o 5 Full name of comrlbutar 0 oul-of-state PAC {iIDF ] ] 7 Amaoumt : £ Inddnd rontribudon
PAC Winstead Sechrest & Minick P.C. of conribution §) | description f applicable)
)
o - - 100000 |
]
. Y
Date Full name of cormrlutor ) owofsmtepacons ) Amount 1 in-kind contribution
L B i of cantributian {$) : desaiption (f appilcable)
ee Brown :
3
8/20/03 P 100000 !
|
|
Principal accupation (Optional) ) Ernployer (Optiana))
. . L
Oate Full rameof conlautor D out-of-Sate PAC m___ ) Amount In-kind cantribution

af contributfon {§) description (f applicabie)

8/22/03 BuokerT Morris. III

T 100.00
Principal oeoypatian Dptianal)

Date Full rame of contributor O] cut-of srase Pac e Arnount : In-kind contribution
of contribution {$) description (if applicable}
C. Anderson Davis I
8/26/03 !
|
|

el ~ 50.00
— -

Principal Optional) Emplayer (Dabianal)
() | inkind
Full af cortrity ofstatePACODY__ 1 In- corrtribution
Date name i o of czm:gztnon 5 1 description §fapplicable)
8/26/03 Theola Pettewav !
Contribunes whdress 100.00 II
1
Princlpal eceupation (Optianal) tonaf)
- T
Date Fufl narme of aontributor uu[-d»smm PACACS__ 00 3 Amaount ! In-kimd contribution
of contrbution ($) ! description (f appliczble}
8/27/03 Jeanette Rash (HCAR PAC) |
Comirltsuten sddress Citys Staie T Coxie 500.00 |
1
1
1
upation [Optional) Employer iOpsonal)
T
Date Full namme of cemtibutor oichsamPACON_ Amaunt | In-kinet contribution
| of contribution (S} | desaription (if applicable)
8/27/03 Ronald C. Green/Hilary Green !
Comritmy addvess : S Bptade 50.00 |
|
1
I
Principal oocupation (Crptional i Empioyer Optiora)

| !

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




Teoxas Ethics Commission PO, Box 12070 ’ Austin Texas 7811-2070 {512) 463 5800 1-800-325-0506

POLITICAL CONTRIBUTIONS ‘ SCHEDULE A
OTHER THAN PLEDGES OR LOANS.

The instruction Guide explaires how to complece this form, ‘ . 1 TOTAL PAGES THIS SCHEDIRLE A:
2 FILERNAME Carol Mims Galloway 3 ACCOUNT ¢ fFthics Commibsion Fliers)
1
& pate 5 Full name of mnurlbutoer o out-of-state PAC (1124 ] 7 Amount : @ In-kind contrlbution
Nathelyne A. Kennedy of contvibution (5) | description (f applicable)
. |
8/27/03 100.00 !
! I
9 Prindpat occupation (Optional] ' 19 Employer (Gptional)
. T
Date Full name of contributar O  curcksmPacios ) Amaournt | In-kine contribution
of condbution (53 | description (f applicable)
2/27/03 R,V. BUmS, Sr. :
it it e - S 250.00 |
|
1
Principal fan Opsanal : : Employer (Optonal]
T
Date Full ruarme o conmibuar O ourof stare pac s . Amount I in-idnd contributien
' ) of contribution (§) [ destriptian Gf applicable]
R/27/03 Ms. Faye B. Bryant ) :
—— 50.00 |
|
Principal ecaypation (Optonal) Emplayer (Optionaj
Dare Full rame of contributr [ cut-ostzepacons ! Amount : In-kind contribution
. - . . of contributian {$) description {If applicable}
8/27/03 Bill King : !
= o — 500.00 !
Principal occupatian [Oplionah Emplayer (Optianal)
) - T
Date Full name of contributar O ut-of-state PAC (ID# R Amount | In-kind contribution
‘ of contriition (§) | @escription (i applicable)
8/271/03 Burney & Foreman !
Comiritasor address Gy s - Ziptade 250.00 |
i
Principal occupation (Optional} Empioyer ([Dptianal)
T
Date Full name af cartributar Dwt-dmm PAC DR . ) Amaunt ) In-kind cantribution
of contribution ($) : description if applicable)
8/27/03 Algenita Scott Davis ,
Commluncr addrers any; St Jip ot 200.00 l
1
U |
_ i
Princlpal occugation idptionalt J Emmpleyer Opsinnal)
; T
Date Full pame f contribular out-of-state PAC (ID¥, | Amaunt I in-kind contributien
of contribytign {5) | desariptien (If applicable)
8/27/03 Nancy Foagarty !
Centribator widress v sate; o Code — 500.00 |
i
Principal oecupation (Qptomal) . Employer (Optional)

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




Texas Ethics Commission P.O. Box 12070 Auctin Taxas 7811-2070 (512) 463-58500 1-800-325-850G

POLITICAL CONTRIBUTIONS | | ' SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The lalms how ta lete this fe 1 TOTAL PAGES THIS SCHEOULE A
2 FILEANAME Caro! Mims Galloway . 3 ACCOUNT § (ttics Commssion Flers)
T
4 Mate 5 Full mame of conmibutor O out-of-state PAC {ID# 1 17 Amount : @ Innd contribution
AndreaR. Logans of contribution {5) ‘ description (f applicable)
8,27/ 03 6 Comiuiorn idres Cy: Sate, ZpCade 1 00 00 :
)
‘ +
9 Principa) accupation {Optinnal) ) 10 Ermplayer (Optianaly
T
Date’ Ful raime of comtribirtar O cucatsmepacoo \ Amount ‘ In-kind contribution
of contribetion (5) | desaiption (f applicabite)
2/27/03 Sharyon Grathe L
e e riee. frosee e 200.00 '
[
1
Principal [Optionat) Employer (Optional)
T
Date Foll rreme of cmiributor ] urotsmepac oo ) Amount | in-Kind contriburion
of contribution (§) | description (f applicable}
8/27/03 Charles Rash /leanette Rash :
Framibans sdinss 250.00 !
1
Principal ocrypation (Opdonall Employer (Optionall
Date Full name &f contributer [ cut<fsmtennc aor ) Amount : In-kind contribution
i I
8/27/03 Across The Track PAC of contribution (3) : description (if appiiable)
NP | 1500.00
|
Principal occupation (Optional) ' Emplover {Optional)
T
Date Full reme of contributor (m out-of-state PAC iDL ] A t 1 In-kind contribution
. . } of contribution (5} | @escription (f applicable)
8/27/03 Marchris G. Robinson !
Comtritator address Citys Siate; Tip Conde 5000 3
] 1
L |
Pﬂmlﬁalnmmaﬂmﬁ)mhnaﬂ i Employer (Optianal
T
Date Fulk ndme 07 contributar le-m-sm PRCQY____ 000000 ) Amount | m-kind contrioutlon
' . of contribution ($) {l deseription (it applicable)
8/27/03 Jack Drake \
Conbibator addrens Gty: Sale; Tioy Code ' 250.00 |
- _ 1
1
1]
Princi Emplayer {Optianal)
- i ; T
Date Full name of canfributar out-of state PAC (IDH ) Amgunt i In-idnd contribution
N R of comribuden (5) ' description (If applicable)
8/27/03 R. Vincent Hamilton !
Comtritautar address i LI 5000 |
1
|
Principal occupation (Cptianal ‘ ’ ] Ernplayer (Qptanal)

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




Tescas Ethles Commission P.O. Bose 12070 - Austin Teoms 7811-3070 {512) 4635800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Gulde explalm how to complew this form. 1 TOTAL PAGES THS SCHEDULE A:
2 FILERNAME Carol Mims Galloway ' 3 ACCOUNT I [Ethics Commission Fliers)
= T
4 pare 5 Full nameof contributar a ow-of-state PAC DK 1 7 Amount : B Inkind contribution
Samuel Eaton . of contributlon (5) | description (f appilcable)
1
8/27/03 | , cowtmrssses 250.00 |
1
. _ 4
9  Pundpal ocoupation Dptienal) 10 Employer (0ptonal)
t
Daie Full e of canribrutor 0 ourorsmeracior 1 Amount ! In-kind contribution
of contribution (§) | desaription (f appilcable)
8/27/03 Patricia Littleton ‘
oot e [ 100.00 X
1
L
Princlpal aceupation (Optional] Employer (Gpadanal)
ua':e Full name of comiribulor D outofstamPACER___ ) Amount ) in-kind contributlon
. of ¢ (s (if appifcabla}

8/27/03 Shirlev Malonson

Fmmrie s sddvacr o 250.00
Prinipal aceypation (Optienal)

Date Full nameofmnnlbuuu D aut-of state PAC (D¢ Amount : n-kind contribution
of cantrtbution {5) description {If applicable)
Burney & Foreman |
a3 | sumer: .
200.00 !
1
Principal {Optional] Employer (Optional)
T
Date Full nzme of comtributor out of-state PAC {ID¥, ) ! In-kind contribution
of contributlon (§) | description {f applicable}
8/28/03 Gerald M. Brady !
1
|
|

Prncipalaccypation (Cptianal) Empicyer fOptanal)
R T
Date Full nameof contrbutar Duu!-uf—stane PACQDW___ = Amount ! In-ldnd contribution
of contribution (5) : description (if applicabie)
9/11/03 Doug Horn ,
Cortritnunar madres ity State; i Coce 10000 |
1
3
Principad conupadan (Optianal Emploper (Opgonal)
T
Cate Full name of contributor outofstatePACODS_____ ) AIMOUNT | In-kind contribution
. of contriwytion {5} | descriptlon (If applicabie)
10/03/03 Kase Lawal ) ]I
Conotun address Cieps S TpCode 500.00 i
|
|

Printipal oecygation (Optional) Employer (Optiorad)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

1-800-325-8206




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

- POLITICAL EXPENDIT URES

SCHEDULE F

The Instruction Guine explains how to complete this form, |

1 Total pages Schedule F:

3 ACCOUNT # (Ethics Commission Rlers)

o
4 Date

G.an@wa/g

5 Payeename

7/ /—/af—r‘ 35 Cﬁq-fl. eM.DC'.t'E‘l' .........
Payee address; ZipCode
/%3 2o u  Labranch

dou.sﬁ-mn LT 7760’7/

7 Amount
%)

J2e.%

required.)

8 Purpose of payment {See instructinns ragaming typa of information

f\/\&mhersh ‘D

Candidate / Cfficeholder name

- Complete If direut sxpendiure to benefit G/GH

Office soughl Office held

’;% ¢/o3 |

Payes name

City, Stete; ZipCode

Pa @x 1S
(—)e‘aj*f—@n B 17224

Amount
(%)

—~, b
S 0.

required.)

SPen

Purpose of payment (See instructions regarding type of information = Compiets If direct expendlture

Candidate / Officeholder namea

sor donation

to benefit CIOH -
Cifica aough Offica held

Yooz | ™

Payes nams

l/l S POS‘H\*\&S%&# ..................

Skate; Zp Code

T Rpantln Sk

Armount
&)

(—Jau_;—‘an, —R 17002

7499

requirsd.}

5+&mf> m&:/mﬁr

Purposa of paymant (Sea Instructions regarding type of Infarmation + Complete if direct expenditure

Candiaalg / Officehokder name

te benefit C/OH +
Offics sought Office held

Payee name

£O ¢ - &Kmésas'?gc

DANgs TX 1524S

Amount
[£3)

%3

21

required.)}

Ce (|

Purpose of payment (See Instructions regarding type of information = Complete if direct expendiure

Candidate / Officeholdar neme

to benefit CIOH -
Office sought Office held

‘F@!ejﬁi\(ﬂh‘ﬂ/

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed an recycled paper

Revised 080172003




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

(512)463-5800

‘1-B00-325-8506

~ POLITICAL EXPENDITURES

SCHEDULE F

The strucnion Guine explaing how to complete this form.

1 Totalpages Schedule F:

3 ACCOUNT # (Ethics Commisalon fers)

e TAN,) Gallowdy

5 Payesaname

7/39/6 Tpe Johnson

6 Payee address; City; Stete; ZipCode

Bland St
//ouS%zm TA 77038

7

208, °°

Amount
(6]

8 Purpose of payment {(See instructions renalﬂmg type of information ~ Complata If direct expenditure to bensfit C/OH =
requirecl.) Candidale | Officeholder name Offles sought Qffice held
Fasqu val Spon <OF
Amount

Payee name

Payee add Oﬂy Siah!- Zip Code

BO Box &So514
Dallas TX _72S2¢5

S8,

®

6/

Purpose of payment (See Instructions regarding type of information - Complete if diract expenditure to bensefit CIOH ~
required.) Candidate 7 Officeholder name Office soupht OMce held
Cell- \
< CAmPadign
Amount

Payee name

Payee address; City; State Zip Code

2390/ 'L s Hrngeles

8/ - “..fnercf.../.\/drsm N@me, ........
J?Ag

Nepston TX 27024

[ 4p.°°

(%)

Purpose of payment {See Instructions regarding type of information + Complete il direct expanditure to banefit C/OH =
roquired.) Candidaty ¢ Offfvehulder naEme Officar wnglil Cificas held
SPon sE
Data Payae name Amount

8. " baysesddress:  City, State; znpc;ode
Y27, - -

2231,

(%)

7

Pumpose of payment (See instructions regarding type ofinformation - Complete i diract expenditure to benefit C/ICH -~
required.) ) Candidate / Officeholdar name Office saught

Office hald

:'ja f/)// }3 & G‘?ﬂ/l,ﬂczz}? A4 _befe, s

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printad on recycled paper

Revisad 08/0172003




Texas Ethics Commission

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

(512) 463-5600

~ POLITICAL EXPENDITURES

SCHEDULE F

The ikstrucnion Guine explains how to complete this form.

1 Totalpages Schedule F:

2 FiL

L NAME

Br"al

M GLJ /l@/}

3 ACCOUNT # (Ethics Commission flers)

9/0%3

§ Payeoname : ng

wWalmart=

6 Payeeaddrass City State; lecode

. FRuus

7 Amourt

&)

53739

8 PFurpose of payment (Sae Instructions ragarding typa of information

s bLs—H:n T

- Complete if direct expenditure ta benefit C/OH --

5' .y nCAES'Fe/V AV&

requirad.) 5 p 9 4 SG""‘ Candidale / Officeholder name Office sought Office held
?) ad& to ~Sches! Supplies
Payee name Aﬂzg;lm
2 D&wefr...‘??.s./CKLU./;”..k/n ......
/ .'1/03 Payee address; City, 'State; Zip Code
1 L7780 Lost+ ©AIC Stedies
Q
KNeustosn 7R 7705 /5(3&9.*9
Purpose of payment (See instructions regarding type of information « Complete H direct expenditure Lo benefit G/OH
required.) Candidats { Officeholder nama Offics sought Office held
C& m P, ‘i 0 ad C(
Fayea name . Amm@)
g COMIK
/)'/ 03 Payee address; City; State; ZipCode

Chicaee L &2

Qbo.m

required.)

Purposa of payment (See Instructions regar#lng type of Information

boha—l—won Sche [drship

= Complete if direct expenditure
Candicate / Officenoider name

to benafit C/OH +

Otfice sougnt Ofiice neta

7/3%3

Payee name

H-Bad .

Paym addreas:

)

Hu‘u,mhm Y

5p. 2

required.)

Purpose of payment (& instructions reganding t:'fpa of information

membeysh y,

» Complete if direct expenditure
Candidate / Officeholder name

to benefit C/OH -

Office sought Offica held

ATTACH ADDITIONAL GDPIES OF THIS FORM AS NEEDED

@ Printad on recycled paper

Revigsed 00/01/2003

1-800-325-8506




Texas Ethics Commission £.0. Box 12070 Austin, Texas 78711-2070

(512) 463-6800 1-800-325-8508

~ POLITICAL EXPENDITURES

scHEDULE F

The lsmrucnon Guipe ‘explalns how to complete this form.

4 Total peges Schadule F:

&rol M. Gc?ﬁeujcw

3 ACCOUNT # (Ethics Commission filers)

Payee address; City, State; Zip Code

Nopokon TX 77

%/0\5 " Toseph Baker ..
Cohld S+

7 Amoumt
(€3]

300.°°

8 Purpoco of payment (See instructions regsarding fypa aof information
required.)

(A m 3:0r’) .SMM Z/'S’l'ﬂbb

71

Candidate / Cfficeholder name

«+ Complota if direct expenditure to beneflt C/OH -

Office sought Qfitea hald

Pay‘é’e name

PO Rox 26i86

8, s Foh0. oot RN

/v/o:.x..\‘v(wsn JX 2386

Amount
®

5p.%°

Purpose of payment (See insiructions regarding type of lnformaﬁon

= Complete if direct expanditura to benafit C/OH -

8/(—,/,23 Payee address; State:  ZIp Code
Houston, TR

reguired.) Candidate / Officaholder nams Office sought Office held
e mf)w.s‘eme:ﬂl' ~-Co /3: es
Date ' Payeename An(vg;mt

Cof .._ZWFR. o
2SS0 6 Sitherland

/34.°°

Purpase of paymant {Sea instructions reganding typa ofinformation
required.)

5P0n5&r

« Completa if direct expenditure 1o benefit C/OH =

Candidate f OMeehalder ranm

Office scught Office held

Payee name

Heus—ﬁaﬂ,

\o.ukh . ‘g&;g&f‘“m’)” ...........
8//93 “’Z"Po 3N Se27

2291

Amourt
(%)

25p.2°

Purpose of payment (See Instructions regarding type of‘nforrnaﬂon
required.)

SPonSer

=+ Complete If direct expendlture to benefil C/OH =

Candidate { Offlceholder name

Office sought Office hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revisad 09/G1/2003




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrucnon Guice explains how to complete this form.

4 Totalpages Schedula F:

R NAME

arol

2 FiL

24 Cici//o(.nc?‘f

3 ACCOUNT # (Ethics Commisslon Rlars)

5 Plyeer‘:ame O K
8@/&5.TR..VE.—V? ....... .3.....

6 Payee ddross;

(Jo M.\'ﬁL&n 77\

Arnount
(£ 23

7

| C./h.ry.sler. o

Dr.

7E50.

8 Pumposanf payment (Ses instructions regarding type cxflnformuon 9 = Compl if direct expanditure ta benafit C/OH =
required.) Candidata / Officaholder name Office sought Office held
.
Gampa Lan Vehelcle repain
Amount

Payoo fams

q/z/ps

/8 S. pa.s'ffhas-lcr

Howstpasy T 27082

)

oo
24

Purpose of payment (Sea Instructions regarding type of information
required.)

S’f—aM Ls - Matl.nq

= Complete if direct expenditure to benefit C/OH -

Offica sought Offica held

Candidate / Officeholdar nama

Zorint Digl

l1bleo CIa
Hauw gdon

<or -l-ca/
q/ 2/03| R

17

%

/)F//HL

1898 <

080

Purpase of payment (See Instructions regarding type of Information = Compiate if direct expenditure to benefit C/OH =
required.) CGandidate / Officeholder namg Offica sought Qfice hekd
. A}
Campa:q-n Signs
Date Amount

9 L NARCP
o3| T mnn “Lhenier

Houston, TX 12004

3

1S500. ™

Pumposa of payment (Ses instructions regarding type of information
required.)

SpPoOnspr

= Complete if direct expenditure to benefit C/OH «=

Candidate / Officeholder name: Offica sought Offica held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printad on recycied psper

Revised 0810172003




Texas Ethics Commission £.0. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8606

~ POLITICAL EXPENDITURES

sCHEDULE F

The Instruction Guioe explalhs how to completa this form.

41 Totalpages Schedula F:

2 FILiRNAME ,Pa M éa”ewv

3 ACCOUNT # (Ethics Commission filers)

6 Payee address;

72 30 Le
Hoeucstnn

Stuts; Zip Code

Bd
Y 77028

q/5/03 awer...uauSe, ______

7 Amount

@)

/17, 98

?/3/0 3

I-Jeu.s‘fﬁn T\L

8 Purpose of payment (See instructions "EEIB"'ﬂ"G type of infarmation - Complote If dlroct oxpanditure to bonofit C/OH «
required.) Candidate { Officaholder name Office sought Offica heald
j) enaton
Amourit

€3]

)as, ©°

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

a;qn ad

« Complete if dlrect expanditure to beneflt C/OH
Candidate / Officoholder nama

Offica sotght Orfica hald

Cam

q/ﬁ/ag

Payae name

Doris . HU. bbaf'CL

o Ié'algoe;eaddreas City, State; 2Zip Code

192 Dewald
Mouston T X

717088

%

750,22

Purpase of payment (See Instructions regarding type of information

» Complete if direct expanditure to benelit C/OH -

Date

City: Sla!e Zlp Code

4/3/03 e

-~ {9 u_swh)n TX

required. } Coamdldats f ONicahuldor neains Ofiva sought Cifics held
bar]u Vo-ting proq rm
Payee name Amount

0]

500. %

Purpose of paymeni (Sea instructions regarding type of infarmation
required.)
. p . .
Cam r

+ Complste if direct expenditure to benefit C/OH =
Candidata / Officeholder name

Office sought Office held

ATTACH ADDITI

AL COPIES OF THIS FORM AS NEEDED

:ﬁ Printed an recycled paper

Revised 08/0172003




Texas Ethics Commission  P.O. Box 12070

Austin, Texas 78711-2070

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

_ POLITICAL EXPENDITURES

sSCcHeEDULE F

The Instrucion Guioe explains how to complets this form.

1 Total pages Scheduls F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission floes)

afos |

Purpose of payment (See Instructions regarding Iype‘ofinfunnﬁon
required.)

rol M KAllaay
5§ Paysename ({ 7 Am(g;lm
4 Kashmere SMC fhusing Ffair
%3 6 Payee address; City; State; ZipCode
| | 20
) l‘*lgu.s-(-on X [AB -
8 Purpose of payment (Seo Instructions regarding type of information 9 - Compiete If direct expenditure to banefit G/OH -~
raquired.) Candidate / Officeholder nama Offics sought Office hald
ad
Date Paysename Amount
%)

%rea{en £ mmanuel Apeshofic.
39/S Ke I.'ey S+
HauS*I—QﬂIE_'LL_'LbO [00. 89

== Compiste If direct expendtture to benefit C/OH -
Candidate / Officehclder neme Difice sought Office heid:

Cémpa;qn =

Yefps |

Payee address; Clty Smta Zip

1478 Erin S+

Sandra _fayne.

Mo eton TX 77009

®

4
1408,

Purposa )ol’ payment (See Instruclions regarding type of Information J
required. Gandidate / Oficeholder name Gifca sought Office held
ca m P31 qn l/&?cl?tader Sluke Pead by
Amount

+ Complete if direct expenditure to benefit C/OH

Payaa addmss State; le Code

94560 WES'H/ rew

%%3
Ko uston

1% 77058

(8)

§+e/o9

81!.‘9’7

Purpose of payment (Sea Instructions reganding type of Information
requirad.)

« Compiete if direcl expenditure 10 benefit C/OH +
Candidate / Officeholder name Ofica sought Offica held

 Cadmpa. qn } feravlure_

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printad on meytied papsr

Rovised 05/01/2003




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

(512) 483-5800 1-800-326-8506

_ POLITICAL EXPENDITURES

SCHEDULE F

The InsTRucTion Guise explains how to complete this form.

1 Total pages Schedule F:

53?5&0 [ M. &7 Ue wax/

3 ACCOUNT # (Ethics Commisston filers)

L1 Payeenama

g0 B 7
I»Jeu_.S*’-G A \T‘X T?DO o Y

7 Amount

4/5/93 & e / & gﬁm %ﬁw “543 N |

(%)

b
5oo. 0

8 Purpose of payment (See Instructions regarding type of information

/’Ampa.'qn F/;oc, Fee_

* Compiete If Aifct eXpanciiure 1o penefit GIOH «

required.) Candidate  Officaholdar names Ofca sought Office held

Mo usdo

7/5&3 10100 € C,la-z_x d (e C
22080

Sprink Digital Priot

Amount
&

18972.57

Purpose of payment {See Instructions regarding type of information

CAMP3ign 51905

"+ Compleate If direct expendiiure to benefit CFOH -

required.) Candidate / Officeholder name Office sought Office hald

P name

% o3 Amerccan k: cfrfg __________

{3)

3/
/o2,

Purpose of paymant (See Instructions regarding type of Information

+ Compiete if direct expenditure to benefit C/OH -

required.) ‘ Candidate / Officaholder nams Offica sought Dffice heid
CAmpAign teota) beseck]
Date Amount

F'éyee name

q 'payesaddmss.
/3&/‘8 2011 Blopeds 57
Heuston 17X 77004

K COH ?a.d:.o ________________

25880.

$)

50

Purpose of payman {See inatructions regarding type of information

Cc'lmpél;g/? ad

- Complete If direcl expenditure to benefit C/OH -

required.) Candidate / Officaholder name Offic Eought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printad on recyclad paper

Revised 09/01/2003




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8508

POLITICAL EXPENDITURES

scHeDULE F

The InsTRUcTION GuiDE explains how to complete this form.

1 Total pages Schedule F:

CEaErngrE M. Galleway

3 ACCOUNT # (Ethics Commission filers)

5 Payee narne

J/
a, | o
ID/3/M ...... nqu l&w ,ﬁ_}.;zﬁ!eﬁ# ..............

iyeeaddr-ax éfo 79{
Dallas TX 75245

7 Amount

risp. 87

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

= Completa if diract expenditura to benafit CIOH +
Candidats / Officeholder name Office sought Qffica hatd

Nata Payee name

Payee address;

City; State; Zip Code

Amount
(%}

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

« Complete if direct expenditure 10 banefit C/OH «
Candidata / Officeholder name Office scught Offica held

Date Payea name

Payes address; City; State; Zip Code

Amount
%)

Purpose of payment {See instructions regarding type of information
required.}

« Complete if direct expenditura to benefil C/OH »
Candidate / Officehokder name Oifice sought Offica held

Date Payee name

Payee address;

City; State; Zip Code

Amount
(31

Purpose of payment (See instructions regarding type ofinformation
required.}

= Complete if direct expenditure to benefit C/OH -
Candidate / Officeholder name Office sought Ofica held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled papor

Roviced 00/04/2043




