Texas Ethics Commission

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

(612)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoOVER SHEET PG 1

The C/OH InsTrRucTION GuibeE explains how to complete

1 ACCOUNT #
(Ethics Commission filers)

2 Tolal pages filed:

Y

[0 addinvonat pages

this form. ‘
MS / MRSIMR FIRST
3 CANDIDATE/ < ‘ ) w OFFICE USE ONLY
NAME AP
NICKNAME LasT SUFFIX Date Received
‘ (3’1\("(( F\ é 7
4 CANDIDATE/ ADDRESS /PO BOX; APT | SUITE #; CITY; STATE; ZiP CODE g:GE\‘JEﬁ b
OFFICEHOLDER B o
MAILING ‘ I AR -
ADDRESS f', OS Sue ST(IEE T‘ Dats Hand rad or D{il stmarked
Change of Address - sE(‘.R o
[ Howvior, 7. NNO ot
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER } ~
PHONE ( —1( ? ) 64 "{ - qq ) g Racsipt # Amaunt
& CAMPAIGN MS J@r MR FIRST. Ml Data Proceszed
TREASURER ‘ A adCA
NAME ] o . T T } ) 7 Date Imaged
NICKNAME LAST SUFFIX
| GARLA
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);,  APT/SUITE #; oiY; STATE; ZIP CODE
TREASURER __7 o '
ADDRESS
(Resdence ar husiness) S SUE g+'tE£ “' LB‘A ) ’( x- ‘-'q oﬁ
8 CAMPAIGN AREA CODE FHONE NUMBER EXTENSION
TREASURER (
FHONE ) )
9 REPORTTYPE E./ .
January 15 JUTh day berore Blection Hunatt 15th day afes Lampaign ressurer
D D I:] appointmend (afficeholder only)
[] -y 15 [C] st dey before election [] Exceedes s500 fimit [] Final repont attach cron - FR)
10 PERIOD Month. Day Year Month Day Year
COVERED ‘ ( S/ ar] 4 q ' THROUGH [ 9 /3' yd 3
11 ELECTION ELEGTION OATE ELECTION TYPE
Month’ Oay Year
, / / D Primary D Runoff D General D Speaqal
12 OFFICE OFFICE HELD {if any) 4 WwT W 13 OFFICE SOUGHT (i known)
HougTop C1TY Comxil
14 NOTICE . . . ) . .
OF OIREG | - Dl_raut paign oxp di uras are compaig eupendutn'ucs modc .by athera without the candldale's prior consent or approval,
CAMPAIGN Candidates are required lo disclose his informatlon only if they receive notification of the direct campaign expenditure. «-
EXPENDITURE ;
BY OTHER Name .
INDIVIDUALS
Address f PO Box;  Apt J Suile #; City; Sts.le; Zip Code

GO TO PAGE 2

&

Printed on racycled paper

Reviseq 11/05/2003




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

CANDIDATE / OFFICEHOLDER REPORT: | Form C/OH

SUPPORT & TOTALS : K COVER SHEET PG 2
15 C/OH NAME 16 ACCOUNT # (Etrics Commission filers)
Roke  Ganc
17 NOTICE =« This box isfor notice of political expenditures by political committess to support the candidate / officeholder. These expendituras
FROM may have heeh made without the candidate’s or officeholder’s knowledge or consent. Candidates and officeholders are required ta report
POLITICAL this information only if they receive notice of such expendilures. «
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[] ceneraL
COMMITTEE ADDRESS -
[] srecipic
O] acational pages CdMMITTEE CAMPA({GN TREASURER NAME
DOMMITTEE CAMPAIGN TREASURER ADDRESS
1B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED ]
2. TOTAL POLITICAL CONTRIBUTIONS ’
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 27 ,380 o
EXPENDITURE 3. TOTAL F’OLITICAL EXF’ENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
4.‘ TOTAL POLITICAL EXPENDITURES $
CONTRIBUTION 5. TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTIN.G PERIOD ' ‘ $ (Q a ; 9 q g
. : ' -
OUTSTANDING 6. TOTAL PRINCIPAL AMCUNT OF ALL OUTSTANDING LOANS AS OF THE
LQAN TOTALS LAST DAY OF THE REPORTING PERIOD . $
19 AFFIDAVIT

| swear, or affirm, under penalty of perury, that the accompanying repart
is true and corrg

AFFIX NOTARY STAMP / SEAL ABOVE

ibed before me, by the said QQJ\BQ\_) bg—/\f.‘)—()\_)  this the\t%‘—’ day

L

macm, C\ wa\x:&n:wmb Nk o) Qures

iﬁstenng oath 6 - Printed name of oficer administering oath Title of officer administédng cath

Revised 11/05/2002




‘Texas Ethics Commigsion

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

0 (512} 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES ORLOANS

SCHEDULE A

The InsTRucnon Guine explains how to complete this form.

41 Total pages Schedule A:

2

FILER NAME

AOAS  Ganun

3 ACCOUNT # (Etrics Commission filers)

5 Full name of contributer

[J owt-ot-state PAC (ID#:

)bl-\a-' cLinYor’

In-kind contribution
descriplion {if applicable)

7 Amountof [8
contribution {$) I

|
S[Oo |
|
]

40 Employer (See Instructions)

Full name of contribtrior [ out-ot-atate PAC GD#:

Indind contribution
description {if applicable)

Amount of
contribution ($)

|
|
|
jsﬂ. 00
|
|

Principal occupation / Jab title (See Insiructions) Employer (See In

structions}

Date’ Fullname ofcontributor [ outof.siate PAG (¥ o}  Amountet | inind contribution
Jose ALReHE T | S
" /27 Contributor address; City: Swate: ' Zip Gode 4 3. 00 |
|
|

Principal occupation /. Jobtitle (See Instructions)

Employer (See Instructions)

Full name of comributor [] out-ot-state PAC (I0¥:

JoHn WHTmIeE CAMPRIG v Fuwb

Contribuio State; Zip Code

Date

N/27

in-kind contribution

description (if applicable)

Amotnt of }
contribution ($) I

|
-¢§OD(OO|
|
|

Primcipal occupation / Job title {See Instructions)

Employer (See Inetruciione)

Full name of contributor (] out-of-state PAC (13,

CHASTINE € ANDREW EAHAN

Contributor address: Siate, Zip Code

Date

' [27

In-kind contribution
description (if applicable}

" Amount of
contribution ($)

i

|
| |
50,00 |
|
|

Principal ocoupation / Job titke (See Instructions)

Employer (See lnstructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for a

dditional reporting requirements.

&

Prinled on recycled paper

- Revised 11/056/2003




Texas Ethics Cbmmission P.O. Box 12070

_Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The nsTrRucTion Guioe explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

ADR AN G«fh’cctﬂr

3 ACCOUNT # (Ethics Convnission flers)

4 Date 8§ Full namé of contributor

N [f27

[:l out-of-state PAC (ID¥;

6 Contnbutnraddrass. City; State; ZipCode

)| 7 Amountof

contribution ($) F

fffafoo |
|
|

l's

In-kind contribution
description (if applicabie)

9 Principal occupation / Job title (See Instructions) 10 Employer (See In

structions)

Date Full nmme of eanttibitor [ out-ot-state PAC (0#: i )

W /28

:Domtmo Z Befmuwe mp (&Qu(:?.

City, Slate

ip Code

Amount of I
contribution ($) I

: |
4 <p0.00
I
l

In-kind eortribution

description (if applicable)

Principal oceupation / Job title (See Instructions)

Ernployer {See Instructions)

Dowotsute pacior_ | ON@™ )

Amourtt of l

Full name of contributar

CUSBNA

Contributor address;

Herese A

State; Zip Code

Date Full name of contributer In-kind contribution
contribution ($) | description (if applicable)
Iy /. 7 So¢ |
Vj28 Z0d,00)
I
]
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date . Full name of contributor [ out-ot-state PAC (10#; ) Amount of | {n-kind coniribution
: ' contribution (§) F description (if applicable)
nfzg’ \mmeST, [ _mwwcmu HACKETT] |
i ‘ 51‘/00,oo|
I
i
Pringipal oecupation / Job title (See Instructiong} Employer (Ses Inclructions)}
" [] owt-st-state PAG (1D a ) Amount of In-kind contribution

contribution {$)

|

|

- o
?’20.'00 |
|

f

description {if applicable)

Principal occupation / Job title (See Instnictions)

Employer (See Instructions)

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

&

Printed on recycted paper

‘Revised 11/05/2002




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

POLITICAL CONTRIBUTIONS | SCHEDULE A
OTHER THAN PLEDGES OR LOANS '

The lstRucTion Buice explains how to complete this form. 1 Total pages Schedule A:

2 FILEiR NAME ﬁbr& l H N Gﬁ'ﬁ C«l# | 3 ACCOUNT # (Ewics Commissian filers)

§ Full name of contributor (7] out-ot-state PAC (ID#: ‘ | 7 Amountof T 8  In-kind contribution

4 Date
cantribution ($) | description (if applicable)

ALLAN BAILEY |
' ] Zg & Contributor address; City; S!ale. f; /'O a, 00 |
l
: - |

9 Principal occupation / Job title {(See Instructions) 10 Employer (See Instructions)

Date Full name of contrioutor D oul-af-stale PAC {1D4; : ) Amount of In-kind cantribution

contribution ($) description (if applicable) )

“/2? Caontributor address: ode ‘ - jz% DO

[
|
|
I
|
!

Principal occupation / Jab title (See Instructions) Employer (See Instructions)
. Data Full name of contrdbutor {J out-of-state PAC (ID#; } Amount of I Inkind contribution
) ' contribution ($) ] description (if applicable)
/o CGAIL . PEVIE |
' ‘ Z L({ Contributor address; i )
R S g sv.00|
Principal occupation / Jab title (See Instructions) Employer (See Instructions)
Diate Full name of contributor [ awn-or-siate PAC (108, . ) Asnourt of ] In-KINg contnbution
V o . contribution ($) [ description {if applicable)
_ V. V. Sudha Um}’ver jya |
I f Zg Contributor add . Staie; e o
|
Principal nceupation / Joh litle (See Instnictions) . Fmplnyar (Ser Instnuctions)
Date Futl npame of contributor [ aut-oi-siate PAC {ICH; ‘ ) Amount of | Inkind contribution

contribution (§) | description (if applicabie)

Johw & Pﬂiwl Wilzon |

“/23 Conlnbutoraddress, City; ke, thCode 7 l ‘gloo’oz—}l

[

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

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

&b Privted on racycled paper Revised 11/05/2003




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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The InstRucmion Guibe explains how to complete this form. 1 Tatal pages Schecule A:

2 FILER NAME ‘ ) . : 3 ACCOUNT # (Esics Commiasion fers
ADRIEN SRRCIA
4 Date & Full name of contributor [ out-ot-state PAC (DW: )| 7 Amount of I 8 Inkind contribution
contribution {$) description (if applicabie)
T WorKNG FAMILIES P.p.Cr | |
H /Zg € Contributor address, City; State; ZipCode $/OO 0O l
l
|

9 Principal occupation / Job title {See Instructions) 10 Employer (See Instructions)

In-kind contribwion
description (if applicable)

Date Full name of contribulor [ ewt-ot-stals PAC (ID#; : ) Amount of

Scm ‘ | : ‘ contribution {$)
by | RESCME

Contributa

|

|

|
$§DO:OO]
' l

|

Principal occugation dob fitl= {See Instructions) Employer (See Instructions)

In-kind contribution
description (if applicable)

Date . Full name of contributor O out-of-stata FAC (ID#; : ) Amount of

WANCY 7‘34/2/21?

contribution {$)

i

I

|

$ 750,09
‘ F
|

{23

Principal cceupation / Job title (See Instructions) Employer (See Instructions)

In-Kina contribution

Datc Full name of contributor [ vut-of-states PAG 0D9; ) Amourn of
description (if applicable)

ibution {$ I

GERALD. m “Jum‘f” Bpeaby [T

ll}?/g - de  Zip Code | §£§Do,oo}
!

|

Principal occupation / lob title {See Instructions) Employer (See Instnictions)

In-kind contrbution

Full name of contributor [ out-of-state PAC (D - ) Amourt of
description (if applicable)

H‘Ou CON Pﬂc contribution {$)

Date

| /ZJS’ ZipCode | 4 500,00

Principel occupation / Job titlke (See Instructions) ‘ Ermployer {See Instructions}

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

@ Printed on recycled paper Revised 11/05/2003




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

0 {512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTRUcTiIoN Guibe explains how to complete this form.

41 Total pages Schedule A;

2 FILER NAME

ADC AN @mac@ A

3 ACCOUNT # (Ethécs Commission filers)

5 Full name of contributor

F.Rex O\N@J) _

5 Cnrnnbuiaraddress

[ out-ot-state FAC (ID#: )

contribution (5) ,

7 Amount of | 8

In-kind contribition

description (if applicable)

h Employer (See Instructions)

D out-at-state PAC (I08:_ __ )

LouNarL

Full name of contributor

Hhouston Pock € mﬁflma

Contributor address; City; State; Zip Code

Amount of I
contribution ($) I

g";’oo. 00:

F .

Indind contribution

description (if applicable)

Mocuons)

Employer (See Instructions)

Full name of contributer [J out-of-state PAC AD¥; )

Marto Gmu:@o_s ComwiPen)

Siate; Zip Code

Contnbuu City:

Amount of I
contribution () r
I

#Z, 000, 09,

In-kind contribution

description (if applicable)

Empioyer {See Instructions)

Full name of conributor [ out-or-siate FAL (U )

Roprice Gown ZA ez, I .-

Contributor addrass Zip Cods

Armoum of i
contribution (&) I

$'/, 000.0611

In-kand contribution

description (if applicable)

Principal secupation / lob title (Ses instructians) Employer (See In

structione)

Full name of oonirib‘utur [ out-oi-siate PAG (1D¥; )
Kenneth € C?’ nHhia Tames

State; ZipCode

Date

Contributor address:

2l

Amount of T
contribution ($) t

# /000,00

In-kind centnbution

description (if applicable)

Principal sccupation / Job title (See Instructions) Employer (See In

structions)

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

@ Printed on recycled peper

Revised 11/052003

1-800-325-8506




Texas Ethics Commlssion

P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLLEDGES OR LOANS

SCHEDULE A

The INstrucnion Guine explains how to complete this form.

4 Tolal pages Schedule A

3 ACCOUNT # (Ethica Commission flers)

2 FILERNAME " -
ADIAN 6ARCIA
4 Date § Fuliname of contributor - [ out-ot-state PAC (ID¥: )| T Amownt of ! 8  Inkind contribution
. ‘ . contribution ($) desaription (if applicable)
1| JETF E. RS | |
lZ/{ R ¢ $00.00,
I

9 Principal occupation / Job title (See Instruclions) 10 Employer (See Instructions)

Date Full name of eontribinior

ol | ChpRiELA & BoeerT CogTEZ .

Contributor address; City. Slate; Zip Code

[ eut-or-state PAC {10#: )

- Amount of l

In-lind contribution
contribution () I description (if applicable)
l
$ SO0, 00|

Employer (See Instructions)

Amount of I In-kind contribution

Date Full name of contributar out-of-state PAC (ID#: )
— — : contribution (%) description (if applicable)
) Confributor address;  City, State:  Zip God
]Z ' antributor ress; Y -ode fi‘;oolool
_ j
Principal occupation / Job title (See Instructions) Employer (See Instnyctions)
Full name of contnibutor Amountof | In-kind contribution

[ out-of-staie PAC (ID#: : 1

JfcK DRALE

Contributor address,

State:

contribution ($) | description (if applicabie)

|
4200. 00 |
|
I

ot et e s

Prinaipal mupsliu.nl Job title {See Instruclions)

Employer {(Sas Instructions)

Date Full name of contributor " [ out-at-state PAC {ID#:. : )
‘ PAC - YAC N
{ é Z Contributor address; City;, Silate; ZipCode

In-kind contnbution
description (if appiicable)

Amount of l
contribution ($) |

| B
$/c0.00 |
|

Principal occupation / Job titlg (See Instructions)

Employer (See Instructions)

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

&

Printed on recycled paper

Revised 11/05/2003




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

Texas Ethics Commission

0 {512) 483-5800 1-800-325-9508

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The hstrucnon Guine expléins how to complete this form.

1 Tolal pages Schedule A:

2 FILER MAME

AFDRaN oﬁ(&df‘}

3 ACCOUNT# (Ethics Commission filers)

5 Full name of contributor [ aut-ot-siate PAC (09 )

cny~ State; Zip Code

‘2 /Z G Comnbutoraddress

4 !

7 Amountof | g
contribution (§) ,

In-kind contribution
description (if applicable)

l
[

City, State; leCode

IZ / Z’ Conlnbutaraddr&ss.

10 Employer (See Instructions)
Date: Fullname of contributor {Tout-of-state FAC oR__ Amount of l Indind rontribution
descriplion (if applicable)

contribution {$) |

|
?’7 S00,00
|

. i
Principal occupation / Job titke (See Instructions) Employer (See instructions)
Date Full name of contributor ] eut-of-state PAC 04 ) A mof | In-kind contribution
‘ ‘ ' contribution ($) | description (if applicable)
RobERT .. meNAI |
R $ 1, 500.0¢
|
|
Employer (See Instructions)
Date Full name of contributor [ vurar-sune PAC 0w, ) Amount of l In-kind contribution
) e - contribution ($} I description (if applicable)
Conlnbutoraddress City; Slate; Zip Code
fZ/Z e - 4 oo, 00|

|
L

Employer (Sea instnuctiong)

Fuli name of contributor [ out-ot-state PAC (D#: . )

érEEPFTEKthHFS Emu CLUE

Zip Code

In-kind contribution
description (if applicable)

Amount of |
contripution ($) ‘

$§oaoo|l

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

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

@ Printed on recycied paper

Revised 11/05/2003




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

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

POLITICAL CONTRIBUTIONS |
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The lsTRucTioN Guibe explains how to complete this form.

1 Total pages Schedule A;

2 FILER NAME

ADR AN GdeciA

3 ACCOUNT # (Ethics Commission fiiers) -

4 Date § Fullname of contributor [] out-of-state PAC (ID®: )

W\H'D WNC&EHG

7 Amountof |8
contribution ($) l

3'!3'00,00;

In-kind contribution
description (if applicable)

10 Employer (See Instructions)

Full name of contributor ] ain-ststeie PAC (D4, 3

(AL Hereerr

Diata

Amount of
contribution ($)

In- kind contribution

description (if applicakle)

|
' I
12/ } Contributor address; City; Ste ft 2 s po :
|

" Principal cccupation / Jab title (See Instructions) Employer (See Instructions)

Dete Full name of contributor [ ous-ot-state PAC AD4: . ) :r:“bwuﬁnx:nﬁ( % I da:wnd contribution
co criplion (if applicable)

GURDALUPE L. QWINTANILLA |
’l/3 Contributor address; City, , State:  Zip Code $/00 00 |
l
|

Employer (See Ingtructions)

Full name of contributor [] oun-ot-state PAC (IDE: )

Vinsa £ ELINS T

Date

Amount of [
contribution (%) I

ffSaa e

In-kind contribution
description {if applicable)

[HU- (See inatructions)

Frincipal ccouf¥d

[Employer (See Instructions)

Date " Full name of contributor {0 out-of-state PAG OD#:__ )
TX. COﬂuT:oM FOR Goo Gov'T
1;/3 ol Sl i 'ZICode

Amount of
contribution (§}

1

|
4 S500.00 :
|
|

In‘kind contribution
description (if applicable)

Principal occupation / Job litle (See Instructions} Employer (See Instructions)

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

(f‘i Printed on recycled paper

Revises 111052003




‘Texas Ethiés Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTRucnon Guine explains how to complete this form.

1 Total pages Schodue A

2 FILER NAME

ADRIAN GARCLA

3 ACCOUNT # (Ethics Commission filers)

§ Fullname of contributor [ ourot-state PAC (D3: 3

(AR ALVARADO

6 Contributor address.

In-kind contrbution
description (if applicable)

7 Amount of I -]
contribution (%) I

¢ Is OOD'D‘%
|
|

] Pnnclpal cccupation / Job titke (Sae Instructmns) 10 Employer (See In

structions)

Date Full name of contributor [ out-ok-state PAC (ID#: .

. Amount of In-kind eentribution
contribution ($) description (if applicable)
4/00.00

I
!
I
l
|
I

Employer (See Instructions)

Full name of contributor (J cut-of-state PAG (D% )

PAKS) mPr Gﬁou P

In-kind contribution
description (if applicabla)

Amourd of i
contribution (%) ,

g SO0, DL:Ir

|
L

Principal occupation / Jobtille {(See Instructions)

Employer (See Instructions)

[ out-orstate FAG (LA, i }

Full name of conribuior

M‘FHE G KA ‘1’

S‘tate;

Zip Code

In-kind contribution
description (if applicable)

Amount of |
contribution (S) I

|
4/0.00 j
I
|

Principal necupation / Jnh title (Sas In;kmdlon;)

Employer (See Instructions)

Full name of contributor [ out-of-stata PAC (0¥

Bu(lrvu( i FORmin ATTORNCY S
. AT LAW

Date

12]s

aste. Zip Code

In-kind contribution
description (if applicabie)

Armount of J
contribution ($) |

42‘5‘0.00:
l
I

Principal occupation / Jab title {See Instructions)

Employer (See Instrudiions)

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

J

&

Printed on recycled paper

Revisee¢ 11/05/2003




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTRucTioN Guioe explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

ADRIAN GRRC(R

3 ACCOUNT # {Etrics Commission filers)

& Fullname of contributor

TERESSA VLA RAMREZ

, City, State; ZipCode

[ out-ot-state PAC (1D )

Contributor address;

contribution () I

: I
jéo.ool
I

|

7 Amountef | g

In-kind contribution

deseription (if applicable)

10 Employer{See in:

structions)

I:l mut-of-sirta PAC (02 3

Full neme of contributor

Armount of [
conlribution ($) i

| |
g 750, 09
|

|

Inkind eantribution

description (if applicable)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (0W; )
2|5 Roema‘ £ mH(L A DELEON
L 2 City: State; le Code

Armoum of
contribution (%)

|
|
¢ 35.00
|
|

tn-kind contribution

description (if applicable)

Employer (See Instructions)

Date Full name of contributor Dnut—af state PAC {IC#; ] Ameount of Inkind contribution
contribution ($) description (if applicable)
f2s0.00

Employer (Sce Inatructiona}

Full name of contributor [ out-ot-state PAG (IC#:.

ENRIGUE & Mt bE2. BARLERA

State; Zip Code

Contributor address; Ciy,

Amountof |
contribution ($) |

% 100.00,

In-kind contrbution

description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

'@ Printed an recytled paper

Revised 13/056/2003

1-800-325-8506




Texas Ethics Commission

P.0. Box 12070 Austin,

Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Insucnion Guipe explains how to complete this form.

41 Tokal pages Schedule A:

3 ACCOUNT # (Ethics Commission filers)

2 FILER NAME
Prb RiaN GHRCIA
4 Date § Full name of contributor [ out-of-atate PAC (ID¥: y| 7 Amoumtof l 8 In-kind contribution
e contribution ($) l description (if applicable)
. Josg € LiiAN  LozAnD |
Z 6 Contributor address; City; Stale; ZipCode j
| _ Stat ¥ /00.00 |
I
- |
9 Principal occu on / Job title {See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ ] cutok-state PAC (ID#: | Amountor | in-kind contribution
contribution ($) I description (if applicable)

PAKSt mf’f Gﬁoup

te; le Code

|
8 /00.00
|
[

Principal occupation .’.Jolitla (See instructions)

Employer (See Instructions)

Date Full name of contributor [ owt-of-state PAC (D5

26

Principal accupation

) Amount of ] In-kind contribution

RE@EMA (ZE‘{ NA

contribution (§) | description (if applicable)
........................ V |
4 {5.00 |
|
I

Employer (See Instructions)

. Dane Full narme urwmrlbulun O cur-orstae PAG (0w;

ChRws 2 ChRoL HERNENDEZ.

fz/"l

Principal cecupatian £ 1ah title (See Instruclions)

) AMOouMN of In-kind contnbution

State;  Zip Code

contribution ($} descniptioh (if applicable)

|

|
4720.00 |
|
|

Employer (See Instnectinns)

Date Full name nfcantributnr 'O out-ot-stale PAC (1D#:

ou. GAY £ LESﬁ/ﬁru PAC

Conlnbutoraddress

+

l2{%

Principal cccupation / Job title (See Instructions)

| Amountet | In-kind contribution

State; Zip Code

contribution ($) I description (if applicable)

; |
£ 100.06

Employer {See Inatructions)

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

&

Prinled on recycled paper

Revised 11/05/2002




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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS ‘

The InstrucTion Guine explains how to complete this form. 1 Total pages Schedule A:

2 FILER NAME 3 ACCOUNT# (Ethics Commission filers)

ADRIAN GARCIA

4 Date | § Fullname of contributor [ out-or-state PAC D4 )| ¥ Amountof | 8 In-kind contribution
P contribution ($) I description (if applicable)
/- Hou. PRICE OPFKERS o PAC. |
¢ 6 Contnbutor -ddress City: Stale; ZipCode « .
2{4 : 5 00000
|
@ Prinapal occupation / Job title (See instructions) 10 Employer (See Instructions)
Date Full name of contributor I:I out-of-state PAC {IDH: } Amt;:runt of | o In-kind contribution
contribution ($) I escription (if applicabla)
| RELANT Resoupces, TG . PRC. | ,
'Zr/ {0 Contributor address; City: Slate Zip Code ds D000 |
- |
_ - |
Principal oceupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC ([»H H Amount of [ In-kind contribution
contribution ($) ] description {if applicable)
............ '
9 20 0.00|

Employer (See Instructions)

Asvvount of l In-kind contribution
contribution ($) I description {if applicable)

I
$50000|
|
|

Full neme of contributor [ ourototata PAG (DW:

Lonmmenime. HRUINES TIUC, EMPLOYCE

Dale

Emplover (See Instructions)

Date Full name of contributer - [Jout-otstate PAC (D3 } Amount of | In-kind contribution

Fﬁ_ﬂ. NK @ D V'q iz IL if V jM contribution (%) | description (if applicable)

ZpCode - ¢§OO.OO}

Contributor address:

Principal accupalion / Job titte {See Instructions) . Employer (See Instructions)

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

@ Prinled on regycied paper Revised 11/05/2003




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InstRuction Guioe explains how to compiete this form.

4 Total pages Schedule A:

3 ACCOUNT # (Ethics Commigsion fers)

2 FILERNAME ‘
ADR 1AV GARC I
4 Date 8 Full neme of contributor [ out-of-stata PAC (IDs: y| ¥ Amount of J 8 In-kind contribution
. K : contribution ($) description (if icabi
AmANDO TECLLo, SKR. | descrption (f appicable)
) Lo [ . . Lo s I
[Z/al 6 Contributor address; 42 ﬁjf Oq
- l
9 Princpal occupation / Job title (See | nstructions) 10 Employer (See Instructions)
Date Full neme of contributor ] out-ot-state PAC (IDH: ) Amountof | In-kind contribution
contribution ($) I description {if applicable)
Contributor address; City;, Slate; ZipCode }
Principal otcupation / Job titls (See Instructions) Employer (See Instructions) -
Date Full name of contributor ] out-of-state PAC {ID#: ) Amouni of In-kind contribution
contribution ($) description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

) Armount of

Full name of contributor [ out-ot-state PAC (1O¥:

Contributor address, City, State; ZipCode

contribution ($)

In=kinct contritution

descriplion {if applicable)

Prinripal nccupation / Job title (See Instructions)

Emplover (See Instructions)

Date

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

} Amount of

Contributar address; City; State; ZipCode

contribution {$)

Inkind contribution
description (if applicable)

Principal oceupation / Jab title (See Instructions)

. Employer (See Instructions)

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&

Prinled an recycled paper

Aevised 11/05/2003




" Texas Ethics Commission P.Q. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The kstrucnion Guioe explains how to complete thls form.

1 Total pages Schedule F:

2 FILER NAME

ADLAY GAzed

3 ACCOUNT # (Ethics Commissian flers|

4 Date

" s (Saeisea
u\aq

6 Payee address, City, State;

Zip Code

R RRRERE 5079
i 5. SHEPRD Hou T 1709

7 Amaunt
{$)

8 Furpese of payment (See instructions regarding type of information

«+ Complete if direct expenditure to benefit C/OH -

Fayee address; City; State; ZipCode

Wl

required.) . Candidate / QOfficeholder name Office sought Cifice held
Date Payee name Amaunt

C AMPAG N ?;-T(IPrTI: G\ES  INc.

281S Mmontrose | thu. T, T7023

[£.3]

$10,096.03

Payee address; City; State;

i0loo  CLAY RD.

Zip Code

;2[!

Purpose of payment (See instructions regarding type of information + Complete if direct axpenditure 1o benefit C/OH +
required.) Candidate / Officehcider name Ofice sought Office held
MM LE RS
Date Payee name Amount
(5)
 [GrewTER New Hope Mhss. BremisT .Ct’ru@?ﬂ -
: Payee address; City; State; Zip Code SO,00
i1 /30 A
7515 west Knoll, Hou. T%. 77028
Purpose of payment {See instructions regarding type ofinformation + Compiete if direct expenditure to benefit CIOH -
required.) Candldate 7 Officeholder name O¥fica sought Office held
DohtioN
Date Payee name Amaunt
(%)
SPRINT ch-;—umf. ?K:NT e,

How . VX,

4771.28
7080

Purpose of payment (See instructions regarding type of information

required.) %1GMS

- Complete if direcl axpenditure to benefit CIOH -

Candidate / Officeholder name Office soughi Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

{fé Frinled on recycled papar

Ravisad 11/05/2003




Texas Ethics Commission P.C. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES

SCHEDULE F

The lstrucnon Guipe explains how to complete this form.

1 Tota pages Scheduie F:

2 FILER NAME

Apaar Gmc.n

3 ACCOUNT # (Ethics Commission filers)

4 Date

rz/ |

& Payeename

[ Payeeaddress Ciy, State;

Zip Code

CAUpLCADdE, Hou T, 77009

7 Amouni
[£3]

Eili.gc

12/ 1

Payee address;

8 Pumpose of payment (See instnuctions ragarding type of information 9 « Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held
Date Payee name Amount

CamPrien STRETEGIES , TIVC.

City; State; leCode

€15 MoNTRASE U . 7TX. 1771023

(3}

% 8,600 .6l

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

M LERS

+» Complele if direct expenditure lo benefit C/OH --

Candidate / Officaholder name Oifice: sought Otfice held

Dale Fayeae name

Payee address,

2z

City; State; ZipCode

4702 Trvivgton B ud . |

Armiount

(£:)

tou TX. 700G | $25 €3

Purpose of paymenl {See insniclions regarding type of information

»» Compiete if direcl expenditure to benefit C/OH --

22

required.) Candidate ¢ Officehokder name Ofica soughl Dffice held
OFFlLE Suwiues
Date Payee name Amount
[£2]
F<6 Penmne
Payee address,; City. Siate; ZipCode

4sor Westviews, Ste. (o], ﬂw TX. 1058

$o82 .53

Purpose of payment {See instruclions reganding type of irformation

required.)
Push cayds

« Complete if direcl expenditure la benefit C/OH -

Candidate / OMcenolder nama Office sought Office held

ATTACH ADDITIONAL COPIES CF THIS FORM AS NEEDED

@ Printed or recycled paper

Revised 11/05/2003

1-800-325-8506




Texas Ethics Commission  P.O.Box 12070  Austin, Texas

78711-2070 {512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRucmion Guipe explains how to complete this form.

1 Tolal pages Schedule F:

requirad.)

S16 N3

2 FILER NAME ‘ 3 ACCQUNT # (Evwcs Commission filers)
T AD@AY  GAncn

4 Date 5 -F-‘ayeename 7 Amaunt

. — (%)
} SPRANT DICITRC PRINT ¢
12{3 |6 Payecaddress, Ciy, State; ZpCode 0707 F 925 |
18100 Clay Rd., fou, TX. T7KO
8 Pumpose of payment (See instructions regardmgtypeofmfcnna\lnn 9 -« Complete if direct expenditure to benefit C/OH -

Candidate / Officeholder neme Office: sought Office hald

Date Payee name

Payee address

State; Zip Code

12]3

2411 De £44f[0 Dr., Hou . T770t%

Amount
{8) .

$ 81277

Purpose of payment (See insiructions regarding type of information

B Ofbee Su”) “2’5'.

« Complele if direct expenditure 1o benefit C/OH -

Candidete / Officeholder namea Otfice sought Office hald

Dats Payee narpe

é,w\ tayins ‘j‘fvlkﬂ‘\/\&
Payee cd

ress; City; GState; Zip Code

12/

o3 Shatimore , Rouw . TX. 77078

Amount
(8}

$ 3,4490. 00

Purpose of payment (See instructions regarding type of information

» Complete if direct expenditure ta benefil C/QH -~

23 | 2o Narthwest Dl

required.) Candidate / Officehcldar name Olics sought Office helg
(g psinbtact Expense.
Date Payee name Arnount
(3
COfRce. Max
Payee address; Cily; State; Zip Code

oo Tx. 77018 | ¥ ©3el

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

O{_\Q,.\_c_ S\ﬁmohe_% (_,tﬁﬂle,f

« Complete if direct expendiiure lo benefit C/OH «

Candidate / Officeholder name Office soughl Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&

Printed on recycled papes

Ravizad 11/08/2003




Texas Ethics Commission P.G. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRucion Guioe explains how to compiete this form,

1 Totalpages Schedule F:

2 FILER NAME

AD@AY  GAanca

3 ACCOUNT# (Ethics Commission filersy

4 Date 5 Payee name

8 Paycwaddiess,

Cly, State; <£ipGode

i2/4

2452 Ella . Tx. 170)18

Amigunt
(%)

$ 389 .70

f 2// s Payee address; City, Stats; Zip Code

8 Pumpose of payment (See instructions regarding type of information 9 = Complets if direct expenditure to benefit G/OH +
required.} " ' Candidate / Officehclder name Ofice sought Office heid
s
Cetfevi g
Date Payee name Amount
) (8)
. - N = -
CApPHG N STRITECICS, TG,

3815 Monhese, Nou TX. 17023

¥7,007, 18

Purpose of payment (See ins

required.) .
Mo levs

tructions regarding type of information

* Complete if direct expenditure 1o benefit G/OH »=

Gandidate / Officehclder nesme Office sought Otfice neld

Date

i2]s

Payee narme

Payea address; City, State; Zip Code

 CHOWPR Gty STRETEGIES,
3%1s monvose. Hou, T, 17023

Arnount
(%)

Ve |
$ 313821

Payee address; City. State; Zip Code

Purpuse of payment (See instructlons regarding type of information = Complete if direct expenditure to benefit C/OH =
required.) Candidate / Cficeholder name Oficey sought Qtfice held
Date Payee name ‘ ' Amount

(%)

777023 F 5000

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

Danc?ﬁ@ )

* Complete if direct expenditure 1o benafit C/OH -

Candidata ¢ Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Printed on recycled paper

<

Revisad 11/05/2003




Texas Ethics Commission

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

(512) 463-5800

1-800-325-85086

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrucTion Guspe explalns how to complete this form.

1 Total pages Schedule F;

2 FILER NAME 3 ACCOUNT# (Evecs Commussian filers)
- Aprap GAaA
4 Date § Payeename 7 Armount
(€3]
. / A . A‘ C 0R N ..................................
]Z B Payee address; Ghy, Swate; ZipGoge $ /O .00
Zeoo S.Ump West toy. TR, 77054
8 Purpoese of paymen (See instructions regarding type of information 9 + Complete if direct expenditure \o benefit C/OH -+
required.) - . Candidata / Qfficeholdar name Office sought Ciice held
Doration |
Date Payese name Amount
. Nt (5)
Lo Lovewzo Daz
I Z } Payee addreas; City, State; ZipCode . ' /
yos sddressi N - 00,00
2025 Fe\d Tvee drve, Thﬁhﬁw”fel . ¥ ) €99~
‘ TIRBE
Purpose of payment (See instructions regarding type of information = Complele if direct expanditura ta benefit G/IOH
required.) . Candidate / Officehclder name Oifice sought Offica held
E derm o’r
Dae Payue narne Amount

12/

..... L
Payee address City, State; le Code

\%75 . L&o‘a West; Hou. X, 77009

(%)

SfSO0,00

Furpose o1 paymant (See instructions regarding type of information

Hall

required.}

= Complete if direct expenditure
Candidate / Officehcider name

Q\mm\fo

to benefit CIOH

Offica sought Office held

Date

12l

Payee name

Do\S SALDIY M-

Payee address, City:  State; Zip Code

[41% Latero De - How . TX. 1018

Amount
[£3]

% 147,52

Purpose of payment (See instructions regarding type of information

required.)

Gaw\(Jd\Mm T-shivts

= Complete if direct expanditure
Candidats / Cfficehoplder name

to benefit C/OH -

Office sought Office helg

ATTACH ADDITIOMAL COPIES OF THIS FORM AS NEEDED

o

Printed on recycled paper

Revised 11/05/2003




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

POLITICAL EXPENDITURES SCHEDULE F
The InsTRucTion GUIDE explains how to complete this form. 41 Total pages Schedule F:
2 FILER NAME ' 3 ACCOUNT# [Ethics Commission filars,
- V—\OQ[AH GALA
4 Date 5 Payee name 7 Armounl

(%)

Il/l % 8 Payee address City;, Siate; Zip Code ; S'I q/ |
(324 W. 208t Huu TX . T00% 4 ex

B Purpose of payment (See instructions regarding type of information 9 ~ Compiete if direct expenditure to benefit C/OH
required.) . -{_ Candidste / Officeholder nams Oifica sought Office heid
Reimb uvserten
Date Payee name . Amount
()

2 [ Payeeaddress City; State; Zip Code ; -
| /8 OHIa S. tholnem{ JW , Hou. TH 77019 #1qs. 4

Purpose of payment (See instructions regarding type of information += Complete if ditect expenditure to benefit C/OH -
required.) Cendidate ¢ Officehclder name Offica sought Qffice neld
0 H)’lc e Suf 4 I es
Date FPayee name Amaunt

- Monaweh ?W\!‘\{‘J V\‘j CO \IY\L ®

.L " Payesaddress; City, Statet leCode . .
! }g Gb@g mCG’Ye\.r\I‘ }:’muﬂ ’7708(7 g /,_; I.Kq

Purpose of payment (See instructions regarding type of information  Complete if direct expenditure to benefit C/IOH
required.) Candidate / Officeholder name Office sought QOffica heid

Push cayd.s

Date Payee name - N?;;mt
S CRuzZ Gleviluml GALedY
'L/ I Z Payee address; City: State; Zip Code $ 5} 000 . O 0

121 Palk, Moy tx. 17702 3

Purpose of payment (See instructions regarding type of informalion « Complete if direct expenditure to benefit CIOH -
required. ) Candidate / Oficeholder name Office sought CMice held

LaNSULTANT EXfenNSE

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

[:3 Printed on recyslad papsr v Revised 11/05/2003 |




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES

SCHEDULE F

1-800-325-8506

The lvstruchon Guie explalns how to complete this form,

1 Total pages Schedule F:

2 FILER NAME

- ApAar Gaacn

4 Date

3 ACCOUNT # {Ethics Commission filers

5§ Payee name

!2‘/ 2 5 & Payee address; City, State;

) ’ (3)
PostmpsTey. CEVERAL

Zip Code

Gam[dac}e i How. TX. 770099

7 Amaunt

£ jgv.o0

giod ﬁamkbwﬁér Hoy T T77011

8 Purpose of payment (Ses instructions regarding type of infarmation a + Complete if direct expenditure 1o benefit C/OH -
reguired.) Candidate / Officeholder name Oiffice sought Office held
Po 5’1‘043 e
Date Peyee name Amount
. - €3]
o | HED. Steve
i ; Z Payee address; City, State; ZipCode

$ a9

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

» Complete if direct expendilure to benefit C/OH -
Candidate / Officeholder name

- Dffice: sought QOlfice heid
Food oy \/oluvicer recnﬁofhon
Date Payee name e Amount
3
. Liestock Show ¢ Refeo ¢ )
2 /2 Payee address; City; State; Zip Code S& ) 8]
121217 BHOO ILMD\/, Hou. TX TI0SY
Purpose of payment (See instructions regarding type of information * Complete if direct expanditure to benefit C/OH -
required.) ) Candidate / Officehelder name Office sought Otfice hald
Adypertsement
Date Payea name

Payee address; City, State;

220

er Code

CampPaLL w %’»TM?JE@F@ Ne ®

22| S Modtruse ; va X 970273

Amount

% 2,000, 00

Purpose of payment {See lnstmdmns regarding type of information
required.)

(.UX\SLA imv{l‘ ~(le_w

== Cornptete if direct expenditure Lo benefit C/OH -

Candidate / Oficehalder name Office sought Cffice heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Printad on recycled paper

Revised 11/05/2003




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES

scHeEpuLE F

The sRucrion Guibe explains how to complate this form.

1 Total pages Schedule F:

2

FILER NAME . » "
Adrion éxraa

3 ACCOUNT# (Etiwcs Commission filers)

required.}

4 Date 5 Payee name - —
€3]
, CHM Zhipvann 69’(2,{'9_
IZ}SO 6 Payee address; City; State; ZipCode ] o |
5121 PollC ‘j’ 2,000 o
Houstoo, T 77025
8 Purpose of payment (See insiructions regarding type of information °

- Gomplele it direct expenditure 1o benent G/OH «

Candigate / Oficeholder name Office sought Office held
(,01 w:{'a tb’{_ GZ €.
Date Payee name Amount
3
(_,A/(VLP 0% Cammwmc,di oL ®
| bayesaddresy, || Ciy, ‘Siate; ZpCode T —
12/ Y2000, 00
30 81 Ralfallen 7
Howsfans, Te 7200%
Purpose of payment {See instructions regarding type of information == Complete if direct expenditure to benefit C/OH -«
required.) Candidate / Oficeholder nama Office sought Office heid
Coguldomt— Lee
Date Payee name Amount

Payee addfess; City, State; Zip Code

'2’{30 %’M C)wdbos D
W, Ty 77017

2]

€loo—

Purpose of payment (See instructions regarding type of information
recquired }

NELsSumgnEnT

« Complete if direct expenditure to benefit C/OH +

Landigate ¢ Officeholder name Office sought Office heid

Date Payee name

Seff £ Koss

Payee address; City; - State; ZipCode
139 Sunset Blud.
triustn, e 77005

(230

1-800-325.8506

Armount
(%)

is00.

A BT B T

Purpose of payment {See instructions regarding type of information '
required.)

« Complete if direct expenditure to benefit C/OH -

Candidate / Officeholder name Offica soughl Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&

Prinied on rocycled paper

Revised 11/05/2003




