Texas Ethics Commission P.O.Bax 12070

Austin, Texas 78711-2070

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoOVER SHEET PG 1

The C/OH InsTRUcTION GuinE explains how to complete
this form. ' ‘

1 ACCOUNT#

{Ethics Commission filers)

2 Tolalpages filad:

3 CANDIDATE/ TITLE FIRST M T
OFFICEHOLDER OFF 'CE/@NW\
NAME City Council Member Carol M -

e LIV Date Recsived. _ 1
NICKNAME LAST SUFFIX o e
Galloway

4 CANDIDATE/ ADDRESS /PO BOX; APT | SUITE & CITY; STATE; 2P CODE
OFFICEHOLDER
ADDRE

SS 4810 Lavender Houston, Texas 77026
|:| Change of Address :

5 CAMPAIGN TITLE FIRST M
TREASURER
NAME Ernest Recelpt # Amound

e Dl S
"Big Macu MCGOWGI’I SI’. Data Imaged

8 CAMPAIGN STREET ADDRESS {NO POBOX PLEASE);  APT/SUITE # cITY; STATE: ZIP CODE
TREASURER
ADDRESS 010 Parkette Houston, Texas 77078
{Residenca or businass)

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (713 )  635-3191

8 REPORTTYPE

] vemay1s [X] 30th day before elaction

[] wiy1s

[] #th day before elaction

[1 Runaft

[T] Excesded $500 limit

D 15th day afler campalgn {reasurer
appointmant {officaholder only)

[] Final report tattach GioH - FR)

[] acditionsl peges

9 PERIOD Manth Day Year Month Day Year
COVERED THROUGH
07 01 o 10 068 01
10 ELECTION ELECTION DATE ELECTION TYPE
Morth Day Year .
11 06 / 01 [C] primary ] Runok [¥] ceneral (] spece
1 OFFICE OFFICE HELD (if any) 42 OFFICE SOUGHT (if known}
Houston City Council Member District B Houston City Council Member District B
13 NOTICE \ . ' . " N ' .
OF DIRECT =+ Direct campaign expenditures ara campaign expenditures mads by othars withoul the candidalte's prior consent or approval.
CAMPAIGN Candldates are requirad to diaclose this informatian only if they recelve notification of the direct campaign expenditure, ==
EXPENDITURE
BY OTHER Meme
INDIVIDUALS
Addrass /PO Box;  Apt. / Sulle # City; State;  Zip Code

GO TO PAGE 2

@ Prinled on racycled paper

Ravisad 05/11/2000




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

CANDIDATE / OFFICEHOLDER REPORT: ForRm C/OH
SUPPORT & TOTALS CoVER SHEET PG 2
14 C/OH NAME . 15 ACCO UN T #(Ethics CommIssion fllars)
16 NOTICE »« This box is for nolice of political expenditures by political committees to support the candidate / officeholder. Thess expendifuras
FROM may have been made without the candldata's or officeholder's knowladge or consent. Candidates and officaholders are required to report
POLITICAL this information only if they recelve notice of such expenditures. =

COMMITTEE(S) ‘COMMITTEE NAME

COMMITTEE TYPE

[ ] cengraL | COMMITTEE ADDRESS

[T] sreciric

COMMI'I-I'.EE CAMPAIGN TREASURER NAME
[0 additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 NO REPORTABLE :
ACTIVITY [:] Check here if no reportable activity occurred during this reporting period. (Sign affidavit bekew and eubmit pages 1 and 2 only.)
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS,-OR GUARANTEES OF LOANS), UNLESS ITEMIZED 9 L2
2. TOTAL POLITICAL CONTRIBUTIONS p) 0

{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

........ %3!50 >

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS - | 3 é3};2 /Q\R

4. TOTAL POLITICAL EXPENDITURES

$3/¢37 2

OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 9
19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, thai the accompanying report
is true and correct and includes all information required fo be reporied by
me under Title 15, Election Code.

[ l’Sig nal'ire of Candid ate or Offica hc%’r

AFFIX NOTARY STAMP / SEAL ABOVE

Swarn to and subscribed before me, by the said w : i Mﬁms the _ __ day
of ﬁm 2000

Sig nat ure of office r ad mini stering cath nisl ering cath

@ Prinled on recycled paper . ) Revisad 05/11/2000




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

POLITICAL CONTRIBUTIONS f SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FoR FoRMS cioh croiss, sc.cron,
The insTucTioN Guie explains how to complete this form. : 1 Total pages this Schedule A1:
- [ o€ (1«
2 FILERNAME 3 ACCOUNT # (Ethics Commission filars)
PreoL Mav $ é‘vf}f— Lo WAL
S Full name of contributor {1 out-of-stata PAC (ID#: / y| 7 Amount of I— 8 In-kind contribution
- contribution ($) l description (if applicable)
17 Woealter Crine- .. S |
6 Contibuloraddress;  City, State; Zip Cods ; g e
250 |
|
SX3s 1057 ,
9 Principal occupation (Optional) 10 Employer (Optional} .
Date Full name of contributor [ out-of-state PAC (D#: ) Amount of In-kind contribution

contribution ($) description (if applicabla)

‘7/,q Llﬂda @a“owa ................. & .

Contributor address; te;  Zip Code —

Hovston , Texas 71015

Principal occupation (Oplional) Employer (Optional)}
Date " Full name of contributor [ out-of-state PAC (ID#: ) Amount of i Inkind contribution
’ cordribution ($) | description (if applicable)
T | e W Peavy L |
Contribior address; City; Statd; Zip Code N °__C' I
- |
6{"00 [T@ng,s 1228 |
Principal occupation (Optional) Employar (Optional)
Date ' FuHl name of contributor [ out-of-stata PAC (iD#: ] Amount of I In-kind contribution
‘ contribution ($) I description (if applicable)
7 / n | Pense L. Bosselt |
. address; City, State: ZipCode $ SOQG '
, | |
Housten | Tx Y108 |
Principal occupation (Optional) Employer (Optional}
Date Full name of contributor [ out-af-state PAC (ID#: } Amount of I In-kind contribution
L contribution ($) l description (if applicable)
7 t OU 15 3-' 83 He [ ................. $ |
' -’ Contributor addrass. Zip Code ! DC) 0-(-:-' I
|
|

uston, Tx . 17004

Principal occupation {Optional) Employer (Oplional}

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

&3  Prntod on recycled paper Revisad 04/03/2000




Texas Ethics Commission

P.O. Box 12070

Auslin, Texas 78711-2070

{512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH, C/OH-S5, SC-C/OH,
SC-SPAC, SPAC, & SPAC-5S)

SCHEDULE A1

The Instruction Guine explains how to complete this form..

4 Total pages this Schadule AT:

2 of 1]

2 FILERNAME |
Cf i- /hJ mgs

GHLLQQM

3 ACCOUNT # (Ethics Commission filers)

’T/Il‘?/or

LorEe. Heasan .

Contributor address; City; State; Zip Code

OSTON TQsca s 04z

5 Full name of contributor [ out-cf-state FAG {10k )| ¥ Amount of | 8 Inkind contribution
/ contribution ($) | descriplion (if applicable)
7] Alen Heleman. . 7 |
© l B Conltributor address; City; State; ZipCode l (oY v] I
¥ |
I
g Principal ccoupation (Optional) 10 Employer (Optional)
Date Full name of contributor [ cutof-state PAG {ID#: ) Amount of l In-kind contribution
’ contribution ($) I description (if applicable)
. Eenk maN |
T7jo1 -
: [Conll
oskon , Texas 17050 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (ID#: ) Armount of In-kind contribution
contribution ($} description {if applicable)

o

250~

Principal occupation (Optional)

Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC {ID#: ) Armount of s l In-kind contribution
contribution (§) l description {if applicable)
7/‘7!0' eﬁ’\ afT“nLHal\ ﬂ ........... § | Cmdm;ﬁer
or address; City; State; Zip Code - o0 ﬁon
2000~ |, =P
' | #1500
Houston , Tx . 770711 |
Employer (Optional}

) Amount of |

In-kind confribution

Date Full name of contributor [ outofstate PAC (10#: s
] ‘ contribution ($) | description (if applicable)
for | Doyl Scett Cherdler fmd«'a\s@r‘
Contributor address; City; Stale; ZpCods CC (-ecqrho ¥
} 4
: 1500°
Houstony, Tx - 171075 ]
Principal occupation (Optianal) 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.

. (ﬁ Printed on recycled paper

Revised 04/03/2000




Austin, Texas 78711-2070

Texas Ethics Commission P.O. Box 12070

(512) 463-5800 1-800-325-85086

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH, C/OH-SS5, SC-C/OH,
SC-SPAC, SPAC, & SPAC-88)

The InstrRucTioN Guipe explains how to complete this form. 1

Totel pages this Schedule At:

ofF

ER NAME

A@L MIms Gﬁacawﬂs/

2 E

3 ACCOUNT # (Ethics Commissian filers)

5 Ful name of contributor |:| out-af-state PAC '(|#.

e oo

7 Amountof

In-kind confribution
description (if applicable)

| 8
coniribution ($) |

|
'looc’)"i |

9 Principal occcupation (Optional) 410 Employer (Opticnal)

Sardrs. Viims

Contributor address; City; State; ZlpCode

\ :
Ewa%-on, !@\(?/S l l!)BS

8] n[ot-

Date Full name of contributor [J out-of-state PAC {ID#:; ) Amount of I In-kind contribution
contribution ($) I description {if applicable}
q/ﬁm Donald Dewberny |
Contributor address; ity; 35 ; o |
Hovston, Teras 7002 |
Principal occupation (Optonal) Employer (Optional)
. Date Full name of contributor [ out-of-stats PAC (ID#: } Amount of ] Inkind contribution
. contribution (§) I description (if applicable)
qlw’ol Me Jess€ . Moms . ... | & oc
Contributor address; Gity; State; Zip Code | 2000 —_—
4 i | Zrranth Hea&@uarfﬁ
| &J niwwg USB&Q.
Principal occupation (Optional) Employer (Optionat}
Date Full nams of contributor {7 out-of-stata PAC (1D b Amount of In-kind contribution

contribution (%) description (if applicable)

oo

5000 —

mOd&\Mg
Woad quarters

Principal occupation (Optional) Employer (Optional)

Full name of contributor [ our-of-siate PAG (IDE:

elior | Outdoor P-AC

In-kind contribubon
description (if applicable)

Amount of
contribution ($)

Contributor address; City; State; Zip Code 6 OOCO
Hoveton  Teorag 171055
Principal occupation (Optional) i 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.

@ Printed on recycled paper

Revisad 04/03/2000




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

POLITICAL CONTRIBUTIONS scHEDULE A1
OTHER THAN PLEDGES OR LOANS O PO et Sonc. & SPAc as;

The InstrucTion Guine explains how to complete this form. 1 Total paggs this Schedule Al:

. of (f
2 R.NAME 3 ACCOUNT # (Ethics Commission filars)
(fn«ﬁ L /’Ver 3 G ALt )R
4 Date 5 Full name of contributor [J out-ot-atate PAC (I0#; / )| 7 Amountof | 8  Inkind contribution
d o 7 contribution ($) | descriplion {if applicable)
slifor |, Devd Hertds ,
6 Contributor address; City; Stats; ZipCode l OO —
\ o |
9 Principal occupation {Optional) 10 Employer (Optional)
Date . Full name of conbributor [ cut-af-state PAC {ID# } Armount of In=kind contribution

contribution ($) description (if applicable)

a'lb,m Mies Odessa ?ﬁjbﬁ ,,,,,,,,,,,

Confributor address;  City; Zip Code 3 S—O o

L ]

Hooe+oniTe.7L’as YO

Principal occupation (Optional) Ernployer (Optional)
‘ Date . Full name of contributor [ out-ot-stste PAC (D2 } Amount of I In-kind contribution
\q contribution (§) [ descriplion (if applicable)
Slo- 4 | LB . LOC}— ... ____ v t .................. ;s o0
! 2"2’[ ol cm address;  City, Stats; Zip Code : OO0
' l | ¢ Dn eﬂ'v‘\l:)u F L‘ﬁfl
LsTon Sr2S 10061 I't Jzavvor 2t w0 i ‘
Principal occupation (Optional) ’ : Employer (Optional)
Date Full namie of contributor (] out-chstats PAC (1D#; )| Amountof | In-kind conbribution
' contribution ($) ' description (if applicable)
&|a Heclon Brodes |
o\ Contributor address; City; State; Zip Code $l o |
|
|

¥
Houvoton, Texas T104g

Principal occupation {Optional) Employer {Optional)

In-kind contribution

Full name of contribLitor T out-of-stata PAG IO ) Amount of
description (if applicable)

contribution ($}

-~ 1
2fesfor - Stepren A «keishine nedcir N i
|

|

Contributor address; City; Stale; ZipCode

S I 150 =
Hou&‘\‘tﬂ"l  Teras fi

Principal occupation {Optional) 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.

rﬁ Printad on recyclad paper Revised 04/03/2000




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 A1
{FOR FORMS C/OH, C/OH-55, SC-C/OH,
Schedule A1;

SC-SPAC, SPAC, & SPAC-SS)
1 Tolal pag?
of {f

3 ACCOUNT # (Elhics Commission filars)

The InsTrucTion Guine explalns how to complete this form. '

?f;;ﬂl— ”1£Wn5' (S Arecow i

[ out-of-state PAC (D% )]

Inkind conltribution’
description (if applicable)

7 Amountof ' B
condribution ($) I

toushon Associefed Gewers | Cottracbes |

6 Contributor address; ~ City; State;  Zip Code PAC . [ 00 Oo_g_

G o2

10 Employer {(Optional)

5 Full name of contributor.

8‘22\0\ |

g Principal occupation (Optional)

Dats Full name of contributor (] out-ofstate PAC (ID#: )| Amountot | In-kind contribution
b contribution ($) | description (if applicable)
Free‘znd%r ya" v@ .......... | Distrboute
C’[ eI Contributor address; State; Zip Co | S, &ﬂ 5
! oL
—wf’n } folelobe
Frincipal occupation {Optional) Employer (Optional)
Date’ Full name of contributor O out-oF-state PAC {ID#: : ) Amount of Inkind contribution
contribution (§)

description {if applicable)

Lwnde Graarble,

[
|
City; Slate; Zip Code :
|
|

‘Ifuloi

Contributor address; ot
ntributor address; i as O o
< r=1
0‘5&"3(\' .\(QJL'ZJ'S pRle A Cong of o ¥
Principal occupation (Optional) ' Employer (Optional)
Dats Full name of contributor [ out-of-state PAC (IC#: ) Amourd of [ In-kind contribution
contribution (%) | descriplion {if applicable)
o‘}_)} ' 80{69 T?éi .................... | office V2L
O Contributor address; State; ZipCode
! | %200
I
|

§
vston, Texas T¢2b

Principal accupation (Optlonal)

In-kind contribution -
description (if applicable)

$

Full name of contributor [ out-of-state PAC (ID#: )

Date

9(7/01

og

QO

Principal occupation (Optional) 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.

@ Printed on recycled paper Ravised 04/03/2000




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

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES QR LOANS R R CPAC. St & SPAC o)
The InsTRUCTION GUIDE expla:ins haw to oomplefe this form. 1 Total paggs this &5‘?2 Al r/
2 FILER NAME ' 3 ACCOUNT # (Ethics Commission filers)
Arsl  Mims G ALLswAiY
4 Date 5 Full name of contributor [ out-or-state PAG (1D#; / y| ¥ Amount of | 8 In-kind contribution

contribution (3) | dascription (if applicable)

q(j6[0‘ 8 Con".'i ...... . Siats; Zip Code $€)‘goo_c‘. |

veton, Texas NMoo)

74NN s{a\_CF

9 Prindpal occupation (Optional) . 10 Employer (Optional}
Date Full name of contributor Jooutat-stats PAC (10w ) Amountof | In-kind contribution
. contribution ($) | descriplion (if apphcable)
Or “‘{’ol P g’-l’ [&re@'u\n}@( ..... e | m
. Contributor address; City; State; Zip Code | ! OO -—
i 1 | CFfhce shoff
I
Principal occupation {Optionat) Employer (Optional)
Date | . . Full name of contributor [ out-of-state PAC {I0H; H Amount of ] {n-kind contributlon
- contribution (§) ] description (if applicable)
- Elowee leyloe . . L
cl i '—’ o1 Contributor address; . State; Zip Code oC
| 200~
o |
|

Howshsn, Tx . MOo26
Principal ocoupation (Optional) Employer (Optional)
Date " Full name of contributor Dmﬂaf-sl::hPAC (IDs: ) Amount of | In~kind contribution
. 4 l ( ¢ ] contribution {$) | description (if applicable)
cf}'—ll' ,.Lodcﬁ..b..dell.lt.S.gfp.L.LP,.,.$ o |
] O\ Contributor address; City; State; Zp SCD |
) |
vson, TEx2S 0003 |
Principal occupation (Optional) Employer (Optional}
Date ] Full name of contributor [ out-of-siate PAC (ID#: ) Amount of In-kind contribution

contribution ($) description (if applicable)

v Zip

9[&;)01 [ t&?m\fnlihegyiﬂm

fouvston, Tw. D092

Principal occupation {Optional) Employer (Optional)}

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

@ Printed or recycled pepar Revlsed 04/03/2000




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH, C/OH-S8, SC-C/OH,
SC-SPAC, SPAC, & SPAC-5S)

The InstrucTion Guibe explains how to complete this form.

s this Schadule A1:

o€ (f

1 Total pa

2 FILERNAME

C/hw L Mmims

Qﬁ’LLQaJM

3 ACCOUNT # (Ethics Commission filers)

5 Full name of confributor

E| out-of-state PAC {ID#: y )

In-kind contribution
description (if applicable)

7 Amountof |B
contribution ($} I

3 o |
50-':
!

9 Principal cccupation (Optional)

10 Employer (Option

a

)

Date Full name of contributor

Weskchace

[ out-o-state PAG (1ID#: )

PAC

In-kind contribution
description (if applicable)

Amount of
contribution ($)

‘ﬁlzz/op

Ceaeer. Moore. o Alicg V. Meord

I
.............. 5’ x’
Cf 2' } o} Contributor address; City, State; ZipCode 2 — :
|
*u . \'g 1) 0!1‘2, ]
Principal occupation (Optional) Employer {Optional)
Date Full nams of contributor [ out-of-state PAC {ID#: ) Amount of i In=kind contribution
contribution (§) l description (if applicable)
S f 2| 1 ot $‘ o :
]
Principal occupation (Optional) Employer (Optional)
Date Full name of conh'ibulor [ cut-of-stata PAC {ID#: ) Amount of I In-kind contributicn
contribution ($) I description (if applicable)
Elovee Taglorm
OI 2104 Contributor address; State; Zip Code | $
: . ' L &54"\
Housien, T¥ + 110240 | otice
Principal occupation (Optional) Employer {(Optional)
Date Full name of contributor ] oul-of-state PAC (104 ) Amount of Inkind contribution
contribution ($) description (if applicable)

i
. |
506‘5‘:
|

Contributor address; City; State; Zip Code
Houston, 35 10\
Principal cccupation (Optional) 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.

@ Printed on recycled paper

Reviead 04/03/2000




P.O. Box 12070

Texas Ethics Commission
texa

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Austin,k Texas 78711-2070

(512) 463-5800 _1-800-325-8506

SCHEDULE A1

{(FOR FORMS C/OH, C/OH-58, SC-C/OH,
SC-SPAC, SPAC, B SPAC-SS)

The InstrucTion Guine explains how to complete this form.

1 Total pages this Schadule At:

OfF

2 FIL NAME
[ Aol

Mms @A—LLMM

3 ACCOUNT ;# (Ethics Camrission filers)

4 Date 5  Full name of contributor [3 out-of-state PAG {104#:

o .

City; State; ZipCode

‘5[/ Zﬁ/m .? L‘fﬁfw@‘ '

i
Housfon, T+ 11026

7 Amountof | 8  Inkind contribution
’ contribution ($) I description (if applicable)
6 deys (Foffice
......... ' Zociabance

S /vl
|
|

9 Frincipal oocupahon (Optional)

10 Employer (Optional)

" Date Fult narme of contributor [ out-at-state PAC (IDi

) Amount of In-kind contribution

Elose Tj[_o_(‘. o

Conftributor address; City; Stale; ZipCode

l!os&am Tx 17026

IO/to /onl

coniribution ($) description (if applicable)

oo E

x| b
Hougon T‘:ﬂ . 0oL

Principal occupation (Optional) Employer (Opticnial)
Date Full name of contributor [ out-of-state PAC (I0#; ) Amount of In-kind contribution
j— F l ( contribution ($), description (if applicable)
Contributor address; City; State; ZipCode %Pcm&d‘

350

Principal occupation (Optional)

Employer (Optional)

Date Full nama of contributor [ out-of-staie PAC (ID#:

) Amount of In-kind contribution

Conlrlbutoraddress Clty Siaie ZipCode

Houston, Tx. 77002

%{?)l/m

:
4
BT
pt
> C
03
3
M
S |
Z
2
pt o

contribution () description (if applicable)

&
500%

Principal occupation (Optional)

Date Fuli nams of contributor [ out-ot-clata PAC [ID¥:

J  Amountof In-kind contribution

Oonu'ibuwtaddrass City: State; Zip Code

‘?/(o/ol

oty , Tx (o]

R c,znc‘o &. Ca.e&enec[a

contribution {$) description (if applicable)

250~

Principal occupation (Optional)

Employer (Optional)

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

zﬁ _Printad on recycled paper

Reviead 04/03/2000




{512) 463-5800

1-800-325-8506

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

- (FOR FORMS C/OH, C/OH-58, SC-C/OH,
SC-8PAC, SPAC, & SPAC-S8)

The InstrucTion Guine explains how to complete this form.

1 Total pages this Schedule Al:

9 o€

2 FILERNAME

A'MaL hzms @)/‘PL(JUW

3 ACCOUNT # {Ethics Commission filers}

4 , . }0, Han Boftar @v%mw%( Food

5 Full namea of contributor O uut.of.atme PAC {ID#: 7  Amountof

confribution ($)

A NG ool

|'8  tn-kind contribution

|
|
I
|
I

description {if applicable)

9 Principal odcupation (Optional) 10 Employer (Optional)

Date Full narme of contributor [ out-of-state PAG {ID#: )

Domwmis, tbled

Cl @/Ol Contributor City;, State; Zip Code

" Arnount of
contribution ($)

Inkind contribution
description (if applicable)

(200

Don ! 6 8«93 Sowel) .

Prang \Jiew Tx  N44gp

IO/OL’) /Dl e Y000~

[
|
00|
|
|
|

Do hw\
vson, 1% 110 Jcpehin o oo
Principal occupation (Optional) ' Employer (Optional)
Date Full nameofq.ontributor [ out-of-state PAC {ID#. ) A.mountofs) | In-kind contribution
contribution ( i description (lfappllcable)
Tsﬁac,.? Veyo (Y “'h\@»u)f; .......... | SWWM
q 2,‘_[{ ol Contributoraddress; iy, Stats;  Zip Code 100 O
1709 ( |
I
Principal occupation (Optional) Employer (Optional)
Date Full nams of contributor [ out-af-stata PAC (I0#: )| Amountor | In-kind contribution
‘ \j/ <, contribution ($) l description (if applicable)
9!/57[0I ?/W\‘E’,‘DBOY |
Contributor address; ~ City; State; Zip Code 2%0_9 |
I
Hou Ty 17040 |
Principal occupation (Optional) ' Employer (Optional)
Dale ' Full name nf contributor [ out-ct-state PAC (I0#: ) Amount of Inkind contribution
contribution ($) descriplion (if applicable)

guar-kv

Principal occupation (Optional) 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.

@ Printed on recycled paper

Revized 04/03/2000




Texas Ethics Commission "R.O. Box 12070 Austin, Texas 78711-2070 (512} 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS : SCHEDULE A1
OTHER THAN PLEDGES OR LOANS . PR PO . aoie & seacrot:
The InsTRucTion Guioe e'xpiains how to complete this form. . 1 Total pages this Schedule Al:
- (D O& )
2 FIL NAME 3  ACCOUNT # (Ethics Commission filars)
Mzms _Copecsertf
4 Daie 5 Fultname of ccntrit‘utor [] out-ot-stats PAC (D / | 7 Amounmf(s) | 8  In-kind contribution
7 contribution description (if applicable)
Chades & Jeonetled -Rach |
6[127/0 II 6 Contributor address: i - Zip Code Zb~o°£- |
: |
Hooston, T4 77020 |
9 Principal occupation (Optional} 10 Employer (Optional)
Date Full name of contributor [ outat-stale PAG (ID#: )| Amountof | o dnd contrbution
. b contribution {§) sscriplion (if applicable)
| Weeh GolE Mandhwie Assoc. |
of v / O¢ Contribuitor address;  City; State; Zip Code RAC e
| . 0o0= :

Principal occupation (Optional) Employer (Optional)

' Hooston, (% 723029 |

Date * Full name of contributor [ out-of-state PAC (ID#: . ] Arnount of s I Inkind contiibution -
| S contribution ($) , description (if applicable)
| Onefe P. Conttfcheyle Coudy |
q Z 7 )] ' Contributor address; City: State; Zip Codé $J O <G I
¢ IO ]
| Heoshon, Jexas 72269} |
Principal occupation (Optionial) ) Employer (Optional)
Date Full nan':ie of contributor [ cutof-stats PAC (ID#: | Amount of($) ' In-kind contribution
- . contribution description (if applicable)
e /a‘}}m Actherne H. =il / Jomes L Bell }
Contributor address; City; State; 'Zip Code $ GOO < l
] ¢ |
oston % 704 |
Principal occupation (Optional) Employer (Optional) '
Date Full name of contributor [J out-cf-stats PAC (ID# } Amount of In-kind contribution
contribution (§) description (if applicable)

O\ )Zb)()\ Conlributor address; City; State; Zip Code ' S_moO

I
- H.@.fﬁ(df.wd.coq ..... P o :
I
]

Principal occupation (Optional) 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.

@ Prinled on recyclad paper Revised 04/03/2000




Texas Ethics Cornmission PQ. Box 12070 Austin,_Texas 78711-2070

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

POLITICAL CONTRIBUTIONS =
OTHER THAN PLEDGES OR LOANS

{FOR FORMS C/OH, C/OH-S8S, SC-C/OH,
SC-SPAC, SPAC, & SPAC-53)

SCHEDULE A1

The InstrucTion Guipe explains how to complete this form.

1 Total pages this Schedule At:

[

oL lf

3 ACCOLNT # (Ethics Cammission flers)

4 Date 5 Fultname of contributor |:| aut-ci-stale PAC (ID#:

2 FILERNAME
(anole _mrms G, fLioar

7 Amountof

9 ( &Z’ox """"" " Ciy. Stale; ZipCodo

SO0 C\‘(ﬂ ,e¥x2> 77 Heq-252¢)

contribution ($)

LA
(OO

|
I
I

In-kind contribution
description {if applicable)

g Principal occupation (Optional) 10 Employer (Optional)

Date Full name of contributor [0 out-i-state PAG (iD#:

) Amount of

Q’ } &Zj [a]| Contributor address; City; Stats; ZipCode

g!%‘\"m Texas 19 !!!

DBkan - Morend. ar WamenLeurs.

contribution ($)

cQ

10O

In-kind contribution
description {If applicable)

Principal oocupehon (Optional) Employer (Optional)
Date Full name of contributor [ autof-state PAC (ID#: ) Amount of | In-kind contribution
s contripution ($) I description (if applicable)
. Oj—h 5. ma/el J v o é |
Glzz ¢ Contributor add Stats, Zip Code % Ce |
P |
| oolen , Texes 1088 |
Principal occupation (Optional) i Employer {Optional)
Data ' Full name of contributor [ out-oi-stets PAC (ID¥: y Amount of I In-kind contributon
[ |: contribution () | description (if applicabls)
Ci 27 ﬁ(-iutor address; & Zip Code 0o |
‘ ’ 50 |
I
W\tésoum( t‘h X l
Principal occt.lpation {Optional) Employer (Optional)
} Amount of Inkind contribution

Date Full nams of contributor [ out-of-state PAC (1D#;

Contributor address; City; State; Zip Code

contribution ($)

dascription (if applicable)

Principal occupation (Optional}

Employer (Optional)

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

@ Printed on recycled paper

Ravisad 04/03/2000




Texas Ethics Cormmission P.O. Box 12070 Austin, Texas 78711-2070 {512) 483-5800 1-800-325-8508

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUCTION GuiDE explains how to complete this form.

lo

41 Totalpages Schedule F:

£ /2

2 FILER NAME ' - . 3 ACCOUNT # (Ehica Camsmieslon flers)
Carnel MznLs Codttputy
§ Payeename N _ ' 7 A"('g;-"‘
I7/L| c‘sl S U\Ww‘@le%{s ...................... é .z
6 Payeeaddmoss; - City; Slate; ZipCode 592 i
- P ORox (7272 '
Dolas, Tx ___1522Gk
8 Purpose of payment{See Instructions regarding type of information 9 « Complete if direcl expenditure to banafit C/OH «~
mequired. ) Candldats / Officeholder name Office sought Cfftoa held
TC‘B \e. p\’)cﬂ &3
pate o
‘1/“9/ ...Fr. ..S..E.\e.drmmcs ...................
ol " "city. st zipCode i § 2
10?&\\ N, Freewzy : V&1, —
Houskon, Texzs  Ho3)

Purpose of payment (See Ingtructions regarding type of Information » Camplete if direct axpenditure
required.) Scan J pa) _\— Canditate / Oficeholder name

1o benefit C/OH ~
Qffice sought Office: hald

e

Payee ¢
Fu's Bledhrooes
address, Cly; Siate; ZipCode

lC2ul N Freauwz

Yovson . Texrzs #1027

Amount
%)

2445. 1L

Purpnseofpaymem(smnmmmeéammtwaomhmﬂon « Complets if direct expenditure to benefil G/OH =
roquired.) ) ' Candidate / Officeholdar name Office scught Office heid
Yy
(-'aw\pZ\ﬁn Comou%r
Dt | ®
..Hom@ Oepot ...
City: Stoe; ZipCode ‘ 26
CHO\ v\)es* LooP 298 =
Houston T, 1900
Pmpmdpmm(mkmmtmedm « Complets K direct expenditure to benaft C/OH
required.) Cancidaie / Oficehoklier name Ofice sought Offica held

Qamjr £ 8H3 bum, S

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

a Printed an recycled papar

Revised 04/04/2000




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The Instrucnion Gue explains how to complete this form.

1 Totalpa: SchsduIaF
o of 17

2 FILTPAME ' . 3 ACCOUNT # (Ethics Commission fiers) -
Yol M, Gdaloway
4 Date 5 Payeename / ) 7 Amount
) - 'p\ . ®
g aye Mervin Pho Sl
ZOO[ 6 . Cy, Swmis; ZipCode qu 13
- UH@\ MD«%SG
S T - 0D DOQD
8 Purpose of payment (See Instructions ng type of information = Gamplete if diract sxpenditure to benefit C/OH «
requirad.) Candidate / Officeholder name Office sought Office haid
Data Payea name Armount
%
..... mmwmap
Purpose of payment {(Swe Ingtructions regarding type of information « Compilets if direct expenditure to benafil C/OH =
required.) i Candidats / Officohoker name Office sought Offics heid
Dabe Payes name Amount
(€3]
..... addras.cwsmmcma
Purpose of payment (Ses instructiona regarding type ofinformation « Compiete N direct expenditure ko benefit G/OH =
raquired.) Candiiata / Officahaldar name Office sought Ofttco held
Dato Payee name Amount
[£3]
......... GRy'le
Purposs of payment (See instructions regarding type of information - Complate if direct expenditure to benefit CIOH ~
required.} Candidate / Officeholder name Offica sought Ofoa hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on mcycied paper

Rovined 0:4/0472000




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

POLITICAL EXPENDITURES | SCHEDULE F
The INsTRUCTION GuiDE expléins how to complefe this form. Total 955 Schedule F:
X7

2 F@ NAME ' Q ) 3 ACCOUNT # (Ethics Commission filars)
col Méems 1 dllowdy

Date 5 Payeaname 7 Amount
7 . . W (%)
/,’U/ .C.m ulae W breless ...
6 Payee adfiress; City; Stals; Zip Code
3 7775 S Free o a iy 7/
}Uwa‘raﬂ S 770 ) WA
8 Purpose of payment (See instructions regarding type ofinformation  Complete if direct expenditure to bensfit C/OH =
required.) Candidata / Officeholder neme Offica sought Office hald

Raater J CABmpazan) “Té//ef%ugﬁ

Date Payee&/me Amount

o (8
L‘(// f‘ef{e,ﬁ |

5 .
jDallas TR 75326 43¢, >

Purposa of payment (See instructions regarding type of information = Complets if direct expenditure 1o baneflt C/OH -
required.) . Candidate / Officehclder name Office sought Offica held
[ I e P honwe.
Date Payee name Amount
) & ®
Q ...L/n.&/.&....éam.b(fe ..................
0 y : Payes address; City; State; Zip Code
1206 Home - 20
pLSHpny I 1727/ 0. 00,

Purpose of payment {See instructions regarding type of information - Complste if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Offica sought Offics hekd

Campas
C—Omz\"\?\ﬂ (DhSw[*&«

Amount

Payee name
3

8/ ..\Plc;hn....p?ﬁrﬁe ....................
5/Of 5959 fgom/wmme/
Houston M. 17036 250,

Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH -
required.} Cendidate / Officehotder nama Office sought Offica hald

D!"l ntxng
FQ O butseme nt-

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 04/04/2000

@ Printed on recyclad paper




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

POLITICAL EXPENDITURES

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

SCHEDULE F

The InsTrucTion Guipe explains how to complete this form. 1 Total pages Schedule F:

o \L
2 FILER NAME

3 ACCOUNT# (Ethios Commission filers)
C"WL /Mimy 6:? (L ocoff

Date § Paysename

9//5LU [ / T

& Payes addross; City,

55 M;f;pcodzm RA8 o . 80
umOnﬁ" 7’3‘( /7‘775/ /77& X

8 Purpose of payment (See instructions regarding type of thrmallon
required.)

+ Complete if direct expendlture to benefit C/OH -
Candidate / Officehalder name

T f\ao }\an@ y DEDO 9 :+

FPayee name

(Clear. ha.n_n@/ ®

% F'ayse address; City; e, ZipGCode T ooty ‘, s
/ O

1 3VY WesrT LlooP M. 98
Houston X 77055 19.591. 3=

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

3 Hboclv& Rd

Payee name

8 | INTEGRTTY, TL. ... .. . v
//7 0. R

= Complets if direct expanditure to benaTI{CIOH
Candidate / Officeholder name

Offica soughl Office held

oK T3HL o
Howusrod TX 77348 1500,

. ’ - 0]
Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH «
required.) Cendidale / Officehakder name Office sought Office held
G’:lmﬂa-‘-ﬁ h (@n Sultdnt
Date Payea name

/ J/Ua Imaer+. . ®
) ayee address; Cily; State; ZipCode
/ 9// T-10 EF35r
0

5/
Hows+on 1Y g/ ¥,
Purpose of payment (See instructions regarding fype of information
required.}

+ Complele if direct expendilure to benefit C/IOH
Candidala / Officeholder name Office sought

Head uarter Supplies

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ "Printed on racycled papar

Revigad 04/04/2000




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

Texas Ethics Commission

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrRucTion Guice explains how to complate this form.

1 Total

ges Schedule F:

o Kk

6 Payee address; City; State; ip Code

3033 Foumptdin Viewd
NOu_.S""@A) A" ’7557

8/%/

2 FIERNAME 3 ACCOUNT# (Ethics Commission filars)
Aro /N ims 65 //aquu/
Dale 5 Payee name Amount
(%)

3
/0‘7 22

I 302 Waug h
Mo sdon , X 770(9

8&3/

8 Purpose of payment (See instructions regarding lype of information - Complete if diract expenditure to benafit C/OH =
required.) Candidate / Officeholder nama Office goughl Office held
Pr‘ i N 7‘(:0[ ma 93
Payee name Amount
[ { c Z (5}
. ;?ayee ad.dr.es.s City; 31':at'e Zip Coc.le ...................

149 2

Purpose of payment (See instructions regarding type of information

= Completa if direct expenditure to benefit C/OMH -

/\[LQLLS-VLEU‘ '(Q 77&019

required.) Candidate / Oficeholder nama Offica sought Offica heid
Membersh/y
: Payeename Anz;)u'\l
3 " Mothing. over I ;gbdo;fﬁefr@ ............
A/ 11075 L-1o EFsr )

63 o

Purpose of payment {See Instruclions regarding t{/pe of information

= Complete if direct expenditure to benefil C/OH +

y
/// GG Nsgai LeoF
SogTeny Th 17008

. required.) Candidate / Officehakier name Office sought Office held
—p loQ’L Uf C"f'f n
Sakoal Supphes
Pa; ame Amgunl
...... ome.  dEfot- N
Payee address; Clty State; Zip Code

/a2

Purpose of payment (Sea instructions regarding type of information
requirad.)

HAPles ¥ NATléss

= Complete if direct expendliture to benefil C/OH «
Candidala / Officehgkder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revissd (04/04/2000




Texas Ethics ,Commissilon

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8508

POLITICAL EXPENDITURES

SCHEDULE F

The lus'mucnon Guine explains how to complete this form.

1

Total pages Schedule F: |

Boc W

%A/

2 FUEERNAME o ) 3 ACCOUNT # (Ethks Commission filsrs)
ﬂr—n P ms 67(37/10(,{7:%/
Data 5 Payesa name 7 Amount
()
Uesse. (f aea. o
Payee address; City; State; Zip Code

4/% =

PO Row eo732
- Dgilas, X 75224

‘ o 90

NauJ*{—B'h l X 3é0

8 Purpose of payment (See instructions regarding type of information -] + Complste if direct expenditure to benefit C/OH +
required.} | Candidate / Officaholder name Office sought Office held

8C+ r:Ca QLOQI/- -
Data Fayee name Amount
Wire /
gular. K ‘reless
Payee address City; State; Zip Code

357

68

Purpose of payment (See lnstruchons regarding type of infor;natmn

+ Complete if direcl expenditure 1o benefit C/OH -

Ugwfm ,

raqmred) Candidate / Offlgeholder name Office sought Office heid
C"'&mpaa:c'm T le phone,
FPayee name ) Anzgunt
f/fYﬁ hy )
oy | Tiwa lewis
2/ o Iy w5 It

8y S0

Purpose of payment {See instructions regarding Iyéa of information

« Complete If direct expenditure lo banefit C/OH -

required.) - ] Candidate / Officeholder name Office sought Office hald
'DQD}) @mmu.,u .owk;% red E€asr
Date Payee name / ) " Arr(b:;mt
/ v /’HL /3//4//)7[' ........
q pay address; Z'lp Code ‘ .
/’/9 36/ mgnfj Sre /07
/ | 00,
ouston , 7Y 7767 5. 3=00.
Purpose of payment (Ses instructions regarding 'wa ofinformation -« Complete if diract expanditure to benefit C/OH
required.) Candidate / Officeholder name Office soughl Office held

~ ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 04/04/2000




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

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

SCHEDULE F

The InsTRucTION GUIDE expléins how to complete this form. 1 Totalpages Scheduls

‘? ok

2 FlIEFR NAME . 3 ACCOUNT # (Ethics Commisslon filsrs)
&5 rol Mims 6&7//5%,}&’4

4 Date

5 Payesname

5| Ebsastrail Pt -
9/5/0] = AN wStrd | rint« 7‘

6 Payeeaddress; City; State; Zip Code

Ao e sT2R) AVE _ 30
Heu 572 5E50, 5%

8 Purpose of payment (See instructions regarding type of informalion 9
required.)

» Complete if diract expenditure to benefit C/OH -

Candldate / Offlceholdar name Offica sought Office held
p/n N+00q SEgns
Date

Payse name

Peners M holesare K

9/ . Payee address; City; State; Zip Code
/-7 2830 M ks c
o/ Llgpstain TR 2007 55.8

Purpose of payment (See insfructions regarding type of information » Complete If direct expenditure to bensfit C/OH -
rRquire J Candidala / OFiceholder name Cffice spught Office held
COM !
H@&D@uﬁm s (%A (@@aﬂt
- A+ 7
Date Payf_g_ name -

Amount

FRA15 ga‘C'%ﬁdpLEG ®

q : Fayeae adbress; City, State; ZipCoge
/j/ JOLE ) N, F/Zé’?zdﬂy 94
Z feowsTBA, K T 7037 A8, ‘ifz

Purpose of payment (See instructions regarding type éf information

« Complete if direct expenditure to benafit C/OH -
required.} . Candidate ! OFicehakler name Offica sought Offica held
o
DATP«'PMV’ £ /@«W%’
Date Paysa name - Arncount

luskher ®

q // y | Payes address; City; State; Zip Code
o/ - pe
WowsTz, TX , XSO, sine

Purpose of payment {See instructions reganding type of inforrnation\‘

> = Complete if direct expenditure to benaefl C/OH «
required.) Candidate / Officeholdef name Offica sought Office hold
{

&%) vpet £ INSTAL cpTIEN

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&b Peinisd on recycled paper Revised D4/04/2000




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070 -

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

POLITICAL EXPENDITURES

scHEDULE F

The InsTrucTion Guioe explains how 1o complete this form.

1 Total pages Schedula F:

Hot iR

C*““;‘-”é | Mims Gg/mm

3 ACCOUNT # (Ethics Commussion filers)

6 Payeeaddress; City; State; leCods

q
7o/ 5330 W/ 3Y*h

Now stany S 170?}

Amount
%)

/a@)-"’?;

[
Office
8 Purpose of payment (See instructions regarding type of mfonnatlon

required.)

Candidate / Officeholder namae

= Complels if diract expenditure to beneflt C/OH -+

Offica sought Office held

Amount
®

40

[ Sy

/24

Gﬂmrﬂ:ﬁer éﬂﬂér 2 03 r‘f‘ﬂ:&:&,
Payeeaddress Cd‘.’ State; Zip Code
required.)

4/2 Fovoorame
)/ﬂ/ Loy sod, Y174
61?3 "M FU

« Complets if direct expenditure to benafit C/OH -
Candidate / Offlceholdet name

Office scught Offica held

F'ayee address; City; Stal Z: Zip Code

31—/5/3 /I’“él
O U STEAY,

U.ds.. .z%*fm&sv_‘@ﬁ_ L
Purpose of payment (See instructions regarding type of information
%,
2 /

109%

D

Amount
(%)

/37.%@\

Purpose of payment {See instructions regarding type of information - Complete if direct expenditure to benefit C/OH +
required.) Candidata / Offlceholder name Office sought Offics held
an-ﬁaw v Accessory
Dats }0 Amovnt
U/l . Ye ,»55 / rind N ®
q / bapooagiiss; Gy, Swls; zipc:ode ................... :
a’l// 02 G@rﬂa hel+ /D
/ ]eipawz—w 7¥_ 12002 /4]

Purpose of payment {Ses instructions regarding type of if'lfon'nalion
required.)

pf’/lﬂ + NG

«« Completa if direct expenditure to benefit C/OH »-
Candidate / Qfficeholder name

Offica soughl Office held

Afﬂ'/ACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prinled on recycled paper

Revisad 04/04/2000




x5

Texas Ethics Commission

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

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

POLITICAL EXPENDITURES

scHepULE F

The InsTrucTiON GUIDE explainé how to complete this form.

1 Total pages Schaduls F:

8 (3

7
3 ACCOUNT # (Ethics Commission lers)

2 @NAME/ M. ms 6&//0@&/4

%// o/

o Lac s

7 Amount
()

Date

" ms Clab

Payee address; City: State; Zip Code
I-10 £Eas+

T

6 Payeeaddress; City; Stale; Zip Code
TLO & MESA P
O ——
Houstro, 7R 770 78 /3
8 Pumpose of payment (See |nsm.xc1:|ons regarding type of information is Complete if direct expenditure to banefit CIOH »
required.} Candidala / Officeholder name Ciffice sought Offica held
Com YL ATy ‘—g/@e)qf(.‘-{%57
Date Payes vame Amounit
. &)
| DAPTESTT MNINLSTER 5 fhs oz
/g\ Payee addrass; City; State; ZipCode ot sT20f -
/
4 66
5680,
Purpose of payment (Ses instructions regarding type of information -« Complete if direct expenditure to benafit C/OH -
required.) Candidate / Offlcehalder name Office saught Cffice held
Se pALY }C ROITED  INATe01
I Amount

&

/
/S3

’ - -
Purpose of payment (See instructions regarding type of information » Complete if direct expendilure to benefit C/OH »
required.} H Candidale / Officeholder name Office sought Offica held
/Re KEEA{W
-f—re‘s honent F’Bm{ Open,z:m
Amount

Payeeaddress City; State; le Code

q ;
A ‘-y{é’V

(%

S

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

+ Complete if direct expenditure 1o benefit C/OH -+
Candidate / Officehoider name

Offica sought Offica held

Phobosrrpry £ Lot Rddge SiAle

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printad on recyclat paper Revised 04/04/2000




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

POLITICAL EXPENDITURES sCHEDULE F

1 Totalpages Scheduie F:

of (L

[
3 ACCOUNT # (Ethics Commission filers)

The Ius-rnui:'nou Guioe explains how to complete this form.

RNAME é}' :
‘ ‘
L Mims GALLecHed
Date 5 Paysename 7 Amount
(%)
4  Wameer
CJ { 6 Payee address; City; State; Zip Cods -
o/ T -0 £A/sT SO
Bl 2=
B Purpose of payment (See instructions regarding type of information 9 + Complete if direct expenditure to benefit C/OH «
required.} Candidate f Officeholdar name Office sought Offica heid
Supplles Aé //marmf/

Date Payee name Amount

/j/) ,TChHe// ®

6{; J'/ Pay! ddress; -7 {;rty[ ‘State Zip t’.‘odejﬂ/g;zL-:ijﬁj’4lIr lgc— B a
d do syl TA 20plb 500,

F'urp.ose of payment (See instructions regarding type of infc(rmalion - Complete if direct expenditure to benafit C/OH »
required.) . Candidate / Officaholder name ° Offics saught Office held

Cwﬁz’a n &Uﬁu(-fﬂf
Payee ame f | AAMJ J Arr(ng;mt

4 | Ly P Measiod
/07% ’7@& B%O’/ 100 ). <00

o wstaa

Purpose of payment (See insiructions regarding type of information + Complete if diract expenditure to benefit C/OH
raquwed.} Candidale / Officeholder name Offica sought Offica hald
Jlen ‘i @ _
Date Payea n; Amount

..... ri 2/5253722/\/_7_—(_ ®)

City; State; Zip Code

7 / e
le/,,/ O F¢1 M. é—gwﬂy Y7

L[ﬂuﬂxu‘, 7y 1037 1A d-

0 1 |/ .
Purpose of payment (See instructions regarding type of information = Complete if direct expenditure Lo benefit C/OH «
required.) Candidale / Officehcider name Office sought Office held

ComPuT et Sy filiess oy

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

+—

@ Printed on recycled paper ' ‘ : Ravised 04/04/2000




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

- 1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The InstrucTion Guioe explains how to complete this form.

1 Total pages Schedula F:

2

2 Fl

RNAME

ML /hm5

3 ACCOUNT # (Ethics Commission filers)

%7&?1

6/} ¢ ‘pcdﬂ't,/
5 Payeename .

6 Payee address; City/ State; Zip Code

i Ok ~F A adow

Slewsroo K -1 7¢7c37‘

7 Amount
&

/ ‘5‘?/,

required.)

8 Purpose of payment (See instructions regarding type of Inforrnatuon

7- 7#“1 S

Candidate { Offlcehelder name

» Complete if direct expenditure to benefit C/OH -

Office sought Offica hakd

Date

z@%,

F'ayea name

C Feole. .

Payee address; City; State;
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