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Sy
* Texas Ethics Commission P.O.Box 12070 Auslin, Texas 70711-2070 (512)463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER rorm C/OH
CAMPAIGN FINANCE REPORT CovER SHEeT PG 1
1 ACCOUNT# 2 Total pages filed:

The C/OH InstrucTion Guibe explains how to complete {Ethics Commission filers) .

this form.

3 CANDIDATE/ MS/ MRS { MR FIRST W *

OFFICEHOLDER R _ J OFFICE USE ONLY
MAME 0 n q ———
..................................... Date Received
NICKNAME AT - SUFFIX
-reen

4 CANDIDATE! ADDRESS /POBOX,  APT/SUITE# omY; STATE;  ZIP CODE
OFFICEHOLDER i - LIETE
MAILING @i‘)‘ G? &x q’a?q A it
ADDRESS . & - ‘ mgmarkad
[] change of Address l G"U\/ﬁfﬂ\ ; 1A ~7 "7 aﬁ '3 _3&]4 )\ -

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION o
OFFICEHOLDER - ~ - -
PHONE (WD) (e™HI— 0909 Reeitt £

6 CAMPAIGN MS /MRS @ PFIRQ M Ty T—gs
TREASURER AT £
NAME Cwdomse LAST r\)j T, A Date Itmaged

~ ('
Johnson 3.

7 CAMPAIGHN STREET ADDRESS (NO POBOX PLEASE);  APT/SUITES, oy, STATE; ZIP GODE
TREASURER G 7 - fairin, Se.>90
ADDRESS /

(Residence or business) L\ W%Y\J T *, il D"S (G
8 CAMPAIGN AREA CODE PHONE HUMBER EXTENSION

TREASURER | (112 el -4 90

8 REPORTTYPE

[] demuary 15 T 30th day before slection [[] runon 15ih day afier campaign ireasurer
appointment {officeholder only)
] s [[] e day before election [] exceeded $500 imit {T] Finat report ¢attach GIOH - FR)
10 PERIOD Month Day Yeat Month Day Yaar
COVERED 31 ya / 0 3 THROUGH 9 /ﬂ? / 03
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
il / L[ / D 3 l:l Primary D Runoff IE General D Spacial
12 OFFICE OFFICE HELD (if any) 43 OFFICE SDUGHT {if known)
'K €y Countsl At-Lace Vou Y
14 NOTICE ] ‘ 4
OF DIRECT « Direct campaign expenditures are campaign axpendliures mada by others withoul the candidale's prlor consent or approval,
CAMPAIGN Gandidates are required to digdlose this information only if thay raceive nolification of the direct campaign expenditure. ==
EXPENDITURE
BY OTHER Narme
INDIVIDUALS

Address /PO B ApL/Suie#,  City; Siate;  Zip Gode

[] additional pagea

GO TO PAGE 2

!ﬁ Printed on recycled paper . Ravisad 09/01/2003
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t
Texas Ethics Commission

P.O.Box 12070 Austin, Texas 76711-2070 (512)463-5800 1-A00DA25-8506

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

rorm C/OH
CoveEr SHEET rPG 2

15 C/OH NAME

2 onald Green

16 ACCOUNT # (Eihios Commission flr)

« This boxis for notice of polliical expenditures by political commitiges lo support the candidate / officehotder. These expendiiures

17 NOTICE
FROM may have been made without the candidate’s or ofiicenoider’s knowledge arconsent. Candidates and cfficeholders are required lo report
POLITICAL 1his Information only i thay raceive nntica of such expendilures. **
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[ cenerAL
COMMITTEE ADDRESS
E] SPECIFIC
D addifional COMMITTEE CAMPAIGHN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF §50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ i .
[, (70
2. TOTAL POLITICAL CONTRIBUTIONS 4
(OTHER THAN FLEDGES, LOANS, OR GUARANTEES OF LOANS) % L { L/ a 0 - / 9\
.
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED /
TOTALS : $ g l b
| (od 9.
4, TOTAL POLITICAL EXPENDITURES $
CONTRIBUTICN 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD 3 i
9,6606F
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANSD AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD L — 0 -
19 AFFIDAVIT

or affirm, under penalty of peijury, that the ascompanying report
includes all information required to be reported by

| swear,
is true and correct and

My,
o s
Sttt

e

e

.

NS,

N
<

IS

oS
AR
"fnfl': ;‘\\“\

Notary Public, State of Texas

CHARLA L. ROSS

My Carnmission Expires
February 07, 2007

of _

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said

Signature of Candidate or Officeholder

Ronald Gyeen 2

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

VA hovia L-Kosx

, this the ___ day

Signature of officer administering oath

Printed name of officer administaring oath Titie of oMcer adminisienng cath

@ Printed on rcycled papar

Revised 09/01/2003
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (51:2) 463-56800 1-800-325-B506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The MaTrRuCTION GuDE explains how to complate this form. 1 Total pages this sch'{d"“’ A

2 FILERNAME 4 ACCOUNT # (Ethics Commission filers)

Zonald Green/

4 5  Fultname of contributor [Jout-of-state PAC {ID#: }| 7 Amourtot
contribution ($)

allos | Paryl & Feby # 0 -

8 Ier-kinvd contribution
description (if applicable)

10 Employer (See Instructions)

-

Date Fnemeofconmbutor [loscteisoPacoot )| Amountof ir-Kind corribution
1| M Wacent §ma i .
“L’ , ‘.-)3 .................. e T *l OO___

Employer (Seo Instructions)

m-wa: oocupation\ Job title (Ses Intructions)
Date Vi mame of contributor © ] outof-state PAC (ID# I Amountor | \n-kind contribution
‘6 ( T Q_/—\M contribution ($) 1 descrigtion (if applicable)
I (\75 oL T . e . I
it e i Hod — |
_ !
- ]
Principal pytion \ bﬁt&(&ee Intructions) Employer (See Instructions)
: f- M Moness
Full name of rontributor [ out-of-stats PAG (I0#: ) Amount of In-kind contributicn
vontribution {$} daseription (if applicable)

% oot T Umys
sl et 8150~

Principal cccupation \ Job itk (See Intructons} ployer (See Instructio .
D%/'\CJ\KM-N Fd[‘/f\w\m s/ IT' e O LY

contribution (§) | description (if applicable)

150~ |
I
|

Deate ¥ Full name of contributor [ out-of-state PAG (10#: H Arnount of | In-kind contribution

Cb’mloﬁ‘

Principal occupalion \ Job title (See Intructions) Employer (See Instructions)

O /Y\LA.-.}]

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

&b Printed on recycled paper Revised 09/01/2003
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Texag Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8006

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The WheTrucTion Guine explains how to complste this form.

4 Totatpages this Scheduls A:

B

2 FILERNAME

3 ACCOUNT # (Ethics Commasion filrs)

Banlos

\ Job title (See Intructions
AN R A

Principal oo

eontributon ($)

bS50 —

Date § Fullnameofcorirbutor  [Joutostals PAC AD#: |7 Amountor | In-kind comnpution
4) Q ‘M contribution ($) | description (if epplicable)
@'ﬁ s 3
')._D)D’B ........................... Y- L) ’c‘;oul
6 Contributoradd . ZipCode i
H
8 Principat mpauo@ Job title (See Intructions) 10 Employer (Sea Instructions)
df)’)/ﬁ'\/
Date Full name of contributor out-of PAC (ID#: ) Amount of In-kind contribution

description (if applicable)

er (See Instructions)

Full name of nontributor

j’(} lo' d%

Principal ocgupaﬁon \ Job title (Ses Inkuctions)

conuibution ()

4 10—

Date FullpamecfcontribBtor  [Jout-obetats PAC D% Amourtof | in-Kind contribution
) contribution ($) | description (if applicable)
X1 I NE R Py w ' T 4 0 '
T Q0 |
!
|
Principal occupation’ Job Ul
[ out-cf-state PAC (ID#: ) Amount of In-kind contribution

description (if applicabls}

Employer (See Instructions)

u

Date Full name of contributor [J out-of-slate PAG QID:.
7/ j ..... e Ho 5eld
41173 G ; Code

Amount of
contribution ($}

B 400~

I
I
!
|
|
I

In-kind contribution
description (if applicable)

Principal cccupatjpn\ Job title (Sge nlruc{i}s)

Employer (See Inatructions)

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

zﬁ Printed an recycled paper

Ravised 08/01/2003
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INsTRUCTION GUIDE explaing how to complete this form.

{ Tolal pages this Schedule A: ( .q-

2 FILERNAME

Lol d (Fasen

3 ACCOUNT # (Ethics Commission filers)

Data Full name of contributor

4 Date 5 Fullname of comributor ] out-otstate PAC (I0%: 3§ 7 Amount of | '8  In-kind contribution
) D . contribution ($) | description (if applicable)
Mals e o g, - W VY " |
[
‘ e , I
9 Principal ocoupa@n “Job titte (See intrucfion: 10 Employer (See Instructions)
QA
Dete Fullnameofcontributor  [Jout-ofstats PAG (1D | amountof | In-kind contribution
/1 l l O MWN contribution ($) I dascription (if applicable}
‘DDB ....... IY $ _ |
I
: |
Principal occupation\ Job title (See Intructions) s)
Date Fullnama of contributor’ ] out-of-stats PAG (ID#: | Amountor | In-kind contribution
7 / \J m\ &Y\WW contribution ($) I description (if applicable)
............ “ R i i Bt D . I
J’) {03 g : ‘B 100— |
1
_ |
Principal son \Job fitls (See Intructions) Employer (Ses Instructions)
e -
Dats Full name of contrib [ nut-sfstata PAC (IDH:_ Amount of | In-kind contribution
4)) contribution {$)} | deacrpuon (If applicable)
P B S R |
bl} & D10~ |
i l
Principal mnn \‘Jmﬁﬂe (Sed Employer (Ses Instructions}
O O AATN R A
Amount of In-kind contribution

alos| =

contribution {§) description (if applicable)

B0 -

Principal occugation \ Job itle (See

Employer (See Instructions)

m/\./l\ﬁ ,L\Ztm .

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

zﬁ Prinled on recyclad paper

Revised 08/01/2003
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Texas Ethics Commission P.Q.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-8Q0-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The InstrucTion Guie explains how to complete this form. 1 Total pages this Schedula A: l —?_
2 FILER NAME gz : l ( 3 ACCOUNT # (Ethics Commission filers)
4 Dae § Fullnameofcontributor  [Jout-ofstate PAG (ID#: |7 Amourtof | 8  inanaconmbuon
contribution ($) | dascription (if applicable)

I
4 9001

! |
]

p\'\a]ﬁ

g Principal occupation 10 Employer (See Instructions)

Fulnameof dhntributor  [Joutofstate PAC (D#:

In-kind cordributi

) Amount of
descripfion (if applicable)

contribution ($)

|
|
$250 - |
|
|

Dats

6\’1"'\ IS

Principal oocypatid on title (See intructiahs) Employer (See Instructions)

ANG
Dato Fullname of contributor [ out-oi-sstate PAG {ID#: ) Amount of I in-kind contribution
p‘ contribution ($) l description (if applicable)

....................... o P T ) I

U Lo | o (00— !

S I

Principal mm mcﬁa‘s) Employer (See Instructions)

Date Full narme of enntributor [ out-of-state PAC (ID#: ) Amount of In-kind contribution

corrributon () descriptian (if applicable)

I

1

Contributor address; City; State; Zip Code ||
I

I

Principal cccupation \ Job fitle (See Intructions) Employer (See Instructions)
Date Full name of contributor [out-cfstate PAC (10# } Amountof | in-kind contribution
6 . contribution ($) | description (If applicabie)
q\ ................ WW\J ...... , |
h! (&‘ 03 Cortribtbraddress;  City;  State;  Zip Code 'b] DO — |
|
Principal occupation  Job :tla (Sea in ) Employer (See Instructions)

v

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

&h  Printed on recycled paper Revised 08/01/2003




1

Texas Ethics Commissicn P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8500

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The lisTRucTion Guie explains how to complete this form. 1 Total pages this Schedule A: i 7_
2 FILER NAME W (j\ /\&W 3 ACCOUNT # (Ethics Commission hilers)
4 Dae 5 Fulnameofcontrbutor,  [Joutokatate PAG (IDH#: |7 Aamountor |8 inkind cormsibution
® U\) . contribution ($) | description (if applicable)
ﬁI )5 | !
_ , I
9 Principalompaﬁr&ﬁbﬂﬂa(&alnﬂucﬁ ns) 410 Employer (See Instuctons)
l_‘.r‘ )
Date Full naMe of contributor [ out-cf-state PAC (D% } Amourtof | in-kind contribution
6 _ contribution ($) | description (if applicable)
“ |
’i'\/I\ N i S0 — 1
§ - |
Principal occupation \ Job fitie (See lntrudions)' Employer (See Instructions)
iV denl
Date Full name of contribufor cut-of-state PAC (D | Amountof | Inkind eontribution
c ! /\' MW contribution ($) | description (if applicable)
\lzj )3 I~/ B |
I
Principal occupation \ Job Eﬂa (Ses Intructions) Employer (See Instructions)
o
Dates Full name of contributor outcfstale PAC (1D, | Amountof | In-kind contribution
conbribution ($) t deserption (if applicablis)
A4l 93 AR VNS e
I
_ I
Principal occupation \ Job title (See Intructions) Employer (See [nstructions)
Date Fult name of contributor Pmmua PAG (ID2: Amountof | Inkind contribution
contribution ($) l description (if applicable)
ﬁ ) ﬁ, / 03 ......... A j . VY L 0 R Ll) ]
|

Principal occu Employer (See Instructions)

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

@ Printed on recycled paper Revised 09/01/2003
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Texas Ethics Commission . P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-B00-325-8506

POLITICAL CONTRIBUTIONS scHepuULE A1

OTHER THAN PLEDGES OR LOANS (FOR FORMS GIoH. CoHSS. SC.CIoH,
The InsTRUCTION Guiok explains how to complete this form. 1 Totsl pages this Schedule Al { q‘

2 FILER NAME RMM ( . 3 ACCOUNT # (Ethics Commissicn filers)

4 Date 5 Full name of cantibutar [ aul-okslale PAS (ID¥: y| 7 Amount af 8 In-kind contributicn a

contrioution () description {if appiicable)

Noloz | Fonde  Mwambe

B Contributor addresss ity - ip Code ‘OO —

10 Employer (Cctional)

9 Prncipal accupation (Sptiona 3

1

: v
i Late Fuil namea of curiu isvtor [ cut-cf-stals £AC (ID#: y Amaount of

* e Maddad T
q] 67) 0’5 City: Stat 7 . fDO—'

In-kind cantribution
description (if applicabie)

Contributor address,

=

Employer {Opidona

Principat cccupaﬁun&;%r::l)
.

.3

In-kind contribution

v
Date Full name of cont-butor |:' aut-al-state PAG (ID#: ) Amount of
description {if applicable)

contribution (3)

5\\ 41\ D’E' Comnbuim Clty State; z|pche I SO\)"

Employer (Opiional)

i Principal occupation (Optional)
|
| .

Date Full name of cont-butor Coutolslale PAGD#: __ ) Arnount of

W contribution ($)
0{ ) ﬁ Jj}  Cer Utér .ad.dress;. Cii‘)}: Stalé: Zi§ Code . ' g(\D"‘

Principal accupatizi :C;tional) Employer (Ogiiona

Date Fui naine uf u;r.:*:ut?r ) mc J1D#:
7};.%/ 0’5 - Ccmﬁtﬁrad.cires:-_'. Cnty Sta:.a;. ZipCod'e. o - ‘ fD L)OO_.-

In-kind contribution
description {if applicable)

-~

In-kind contribution
description (if applicable)

Amaunt of
contribution {F)

i

1
|
!
I
|
|

Employer (Optional}

Principal occupation (C:m
.

ATTACH ADDITIONAL COPIES OF THIS FORM A3 NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

': Printed - -zcyclad paper ' Revised 04/03/2000
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Texas Ethics Commission

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

POLITICAL CONTRIBUTIONS
OTHER THANPLEDGES OR LOANS

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

SCHEDULE A1

The InsTRucTion Guioe explains how to complete this form.

1 Total pages this Schedule A1: [-7.

Ii2 FILER NAME w (j@w

3 ACCOUNT # (Elhics Commission filars)

9 Principal occupation (Cptional) m{
.

4 Dale 5 Fullpame of contibutor T sutal-state PAG (.o# ) 7 Amountof
QA\JM '. contribution (3)
7‘ 4P D)}’ 6 Contributor address; Ci Stale ('.'7' DJ O —
)

!
|
I
|
I
I

8

ln-kind contribution
description (if applicable)

10 Employer (Cruonal)

i}

P

v
i Date Fuil nama of eonwmbuter [T aut of state PAC {ID#: ) Amount of

/( M’VY\W F NM}\/W centribution (5)

‘{)}\,”0'5 " Conuributor address;

il

State; Zip Code SJD'JU .

In-kind contributon
description (if applicable)

Princinal accupatian (Oplinnal)

7 Employer (Optional)

AN,

o

i Principal occupation (Qptional)

| Date Full name of coniibutor C sut-of- stale PAC (ID#: ) Amount of

contribution {3)

cbj”/ 03 . Coﬂgrjm/ dty: Staie zmz:]:g_./' | ” _ 5 UDO"'

i

In-kind contribution
description (if applicable)

Employer {Oriional)

Date Fuliname of éonr.‘outor [ sut-of-state PAG (0#:___ __ N | Amount of

' ‘\’}:ul N

Principal cccupation (Cotional) X l t

. . contribution {$)
Mmoo |

_ City, State; Zip Code g J.—-

In-kind contribution
description (if applicable)

Emplayer (Ofptional)

Date Fu.imame of cort ':utor sut-ulslale PAC . 1D#; ]

Shansens biW\Qm/

Agiounl of
contribution (5}

qa‘lt( a/b Ccr..nbutoraddr;ss. City; Sate, Zip Ce | ,) {)00 .

Principal accupation {Cztional) m
(3

In-kind contribution
descriplion (if applicable)

Employer (Cprional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

. 3 Prinled 3r -2cycled paper

Revised 04/03/2000
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Texas Ethics Cornmission 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 IistrRucTion Guipe explains how to complets this form. 1 Total pages this Schedule A: I q_
2 FILER NAME w d\ (J— ‘ 3 ACCOUNT # (Etics Commission fllers)
5 Fui nameofc'zmmuutor [ out-of-state PAC (ID#: )| 7 Amourt of 8  Inkind confribution

description {if applicable)

Loutor a . Z IOO_—

4 Date |
. ( I % % contribution {$) '

= L “03 . WV‘E/,V _______________ NS :
I

|

9 Principal occupation \ Job tile (See Intructidns) 10 Employer (See Instructions)

~

Date Full name of contributor [ out-cf-state PAC (ID#: Amount of

elorf e, e o |

ployer {See Instructions)

Inkind contribution
deecription (if applicable)

—_ — —— — =

Principal occupatfion\Job tile (See In 8)

a

Date Fullname of contributor [ eutof-stats PAC (ID#:

In-kind contribution
description (if applicable)

} Amount of
contribution ($)

[J5-

Lb)l\' V>

Principal occupation \ Job fitle {Ses Employer (See Insfructions)

Amount of In-kind contribution

Dats f
contribution (3} I dascription (if applicable)

aal | '

G 100~ |

I

I

P@dpﬂl occupation\Job title (See Intructions) | Ermployer (See Instructions)

Data “Fullnameofcontributor [ out-crstate PAG (1D#: | Amountof in-kind contribution

description (if applicable)

D )a0)o3|

Sualhon Wtk [T
Contrib raddrass . City: ZICode | ’00__,

Employer (See Instructions)

Princlpal cccupation\ J

b ttle (j/.‘fee |rttruction
T AMS

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

@ Printad on recycled paper Ravlsed 09/01/2003
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-B506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The sTruction Guipe explains how to complete this form.

1 Total pages this Schedule A: ‘ ?_

3 AGCOUNT # (Ethics Gomvission filers)

2 FILER NAME M ()\
4 Data 3

5 Full name of contributor [ out-of-state PAC (ID¥:

|7 Amountof {8  inkind contribution

N Rt £ Bl

9 Principal occupation \ Job tiile (See Intructions) 10

»

contribution () I dascription (if applicable)

[0 - :
I

Employer (See Instructions)

Date Full name of contributor [ out-of.state PAC gDf: | Amountar | Inkind contribution
D U MN canttibution (§) | desciption (if applicable)
CE) ) %{ 0 3 Contributor address; City; State; ZlpCode / 0 O |I
_—
I
‘ I
Principal cccupation I Job title (See Intructiohs) Employer {See lnstructions)

Date Full name' of contributor [ out-or-state PAC (ID#: In-kind contribution

7InI S [

description (if applicable)

ployer (See Instructions)

Principal occupation 1 Job title {(See | ions! ', .
_LDAAAQAALM«MJM w20

Full name of contributor O cut-vfatats PAC (ID#;
-

) Amount of In-kind contribution

Printipal ocoupation LJob titl (See ions)
AAD

contribution (¥}

GO-

description (it applicabig)

Employer (See Instructions)

Date Full name of contributor [ out-ot-state PAC (1D4#:

) Amount of In-kind contribution

II’I)JI 03

Princi&aloocu tion\ Job tle( elntuctions

contribution ($) description (if applicable)

(00—

f
I
|
|
I
|

ployer (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.

P
ot

@ Printeg on recycled paper

Revised 09/01/2003
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Texas Ethics Commisgion 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 NsTrucTion GuibE explains how to complete this form.

{1 Totalpages this Schedule A: { #

2 FILERNAME w ( ‘

3 ACCOUNT # (Ethics Commission ffers)

4 Date 5 Fullname of contributor [ out-of-state PAC (ID#:

7  Amount of 8 In-kind contribution

o |, it

8 Principal occupation\ Job tile (See i

10

contribution ($) description (if applicable)

(00—

Employer (See Instructions)

Date Fullname of contributdd [ Jout-of-state PAC (0¥: | Amcuntor | in-kind contribution
\ . F enntribution ($) | description (if applicable)
4 C-Q/wr\mm%@a ...... |
}\D Dq) Contiibutor address; City; State; Zip Code .
(00— |
|
Principal ompaﬁm\d&jl%ﬁee ntru Employer (See Instructions)
Full name of butor [ out-ofstata PAC (10, ) Amourt of tr-kind contribution

1[4 %wkwmm ETTIR R

description {if applicable)

100 -

Principal occupalion Jol

title (See "

Employer (See Instructions)

Data Full nama of cantributor h out-af-stata PAC (ID#

) Amountof Inkind contribution

dﬂ) )_,\! PE; i ;| Stte;  ZipCode

conmbution (§) descriplion (if applicable)

[ 00—

Principal occupation \ Job title (Ses Inn'uctlmsm tu\
i »
ik

Emiployer (Sse Instructions)

4
Date Full name of contributor [ out-of-state PAC (1D¥:

} Amount of In-kind contribution

Lb)\ Q\QB Contriguior 2

Principal occupaﬁ%\ @ogﬂa (See Intructions) )

contribution (5} description (if applicable)

125~

bloyer (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 racycled paper

Revised 05/01/20023
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The sTRucTion Gue explains how to complete this form.

{1 Total pages this Schedule A: ( q-

2 FILER NAME &! g?& G/\_QD/“/

3 ACCOUNT # (Ethies Commission filers)

4 Date 5 Full name of contributor [ cut-cf-state PAC (ID¥:

/‘ll‘t(% 0 Conttosroddions; oy Giuter iy odo

7 Amountof |8  Inkind contribution
contribution (8) | desciption (it applicable)

I
ks -
|

9 Principal occupation \ Jab tile (See Intructions) ( M‘_\ , 40 Employer {See Instructions}
Full name of coriributor 3 out-ofstate PAC (1D#: Amountof tnkind contribution
contribution () descrintion (if applicable)

i (See Intuctions)

AL 2 ABRANMN |~

L

250-

Employer {(See Instructions)

Dais Fullname of contribtor [ Joul-ofstats PAC 8D# Amountof | Inkind contribution
W contribution (3) | description (if applicable)
) AV } J}' ; ; ! S’ O._, |
. l
Principal occupation \ Job tile (See intructions) ﬂ I [ Employer (See Instructions)
Dats Fullname ofcontributor [ Joutofstate PAC (ID#:  Amountof | in-kind contribution
- m contrnibution ($) I aescripuon (If applicable)
""\jb T A T L 'OJ"’ I
|
Principal occupation \ Job tile (See lntructions) Employer (See Instructions)
Full narme of contributor Amount of In-kind contribution

[ out-of-state PAC (10%:

y )
4)):.Llfl vl Col’jmb ' " ‘ : - _________

coniribution ($} description (if applicable)

|
|
|
200~ {
|

Employer {See Instructions)

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

@ Printed on recycled paper

Revised 09/01/2003
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Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The kstruction Guipe explains how to complete this form. 1 Total pages this Schedule A: ‘ -ﬂ_

2 FILER NAME N_}%/I\ M ( mﬂ\/ 3 ACCOUNT # (Ethics Commission ﬁle}s;
4 Dae 5 Fullname ofcontributor [ outof-stats PAC ID# |7 Amountof T8  Inkind contribution
. contribution ($) I description (if applicable)
r Y 7“&]\4 |
1\ n‘ J> 250 |
I
\ 1
9 pﬂncipaioowpaﬁonuoatjj{( ctioné) 40 Employer (See Instructions)
Date Evll name of contributor out-af-stale PAC (ID#: )| Amountor | in-kind contribution
% contdbution {$) ] deaoription (if applicable)
/l\/l \Db .................. Q,Q’I :-‘Q’ ............. I
. [50- |
f
{
Principal cocupation Employer (See Instructions)
Date Full name of contributor 0 omdg;iata PAC {ID#: H Amount of | In-kind cortribution
W contribution ($) | description (if applicable)
/‘ I D’} o ‘co'nh;ibuloraddmsa; l Clty' -St.ate: ZipCoc.le ......... l
I
, ]
Principal occupation \ Job title (See Intructions) Employer (See Instructions)
Date Full name ofc!:\ntrihlmr |;|numf.gagm PAC (I S Amount of | In-kind contribution
I ' W) Wm 5)\ contribution ($) | description (if applicable)
vo| . O 0V N U |
Cantributor address; City,; State; ZipCode )
i Sov~ |
F
: e t
Principal occupation \ Job fitle (See Inb'uctlorfs) Employer (See Instructions)
Date Full name of contributor [Jout-ctstate PAC (104 ) Amountof | In-kird contribution
w Wm{_m/ contribution {($) | description (if applicable)
Ll’a?joom- _ A |
utor address; City; Siate; ZipCode . -
imamman | J SD7 |
—- : |
_ - |
Principal occupation \ Job title (See Intructidns) m Employer (See Insfructions)
H
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Ptinled on recycled paper

Revised 08/01/2003
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Texas Ethics Commissicn

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 lstrucTion Guioe explains how to complete this form,

41 Total pages this Schedute A: { 7

2 FILER NAME Ma G’MW

3 ACCOUNT # (Ethics Commission flers)

4 Date 5 Fullname of oonh'lbutnr

‘5)1/\[33 """ -

9 Principal occupation Job tite

[ out-ot-state PAC {ID#: )

o L & ono s

7 Amountof

contribution (§)

LG50~

in-kind contribution
description (if applicable)

10 Employer (See Instructions)

‘b)\c{, hE;

Date Full name of contributor

Principal occupation\ Job tile (See Intructions) m

[ out-of-state PAC (ID#: )
-

Amount of
cnntribution {($)

100 —

Inkind contribution
descripfion (if applicable)

Employer (See Insiructions)

Dato

%kﬂas

Fullnama nf nnnlrihutor

Principal occupation \ Job title (See Intructi

contributon ($)

GOO -

Full name of contributor [ out-of-state PAG (D#: ) Amourt of [ In-kind contribution
contribution (5} | description (if applicabla)
‘%\\\l \ Yo |  contrbutoraddress: cny Shate le Code 2 :
I [
Principal occupation \ Jols fitle ( |ntru /DO Employer {See Instructions)
Q ]
ﬁ oul-of-state PAGC {ID¥: ) Amount of In-kind contribution

descriptlun Gl applicable)

ployer {(Ses instructions)

halod

Full name of contributor

@?AAQAJ

Amount of
caontribution ($)

270~

In-kind contribution
description (if applicable)

Principal occupation \ Job title {fil\r'l;\ucﬁons)

ANG gAJ

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

@ Printed an recyclad paper

Revlsed 09/01/2003
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Texas Ethics Comrigsion

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 NstrucTon Guine explains how to complete this form.

{1 Total pages this Scheduie A: , ?

2 FILERNAME W&M (TUW

3 AGCOUNT # (Etics Commission flers)

ls

Date

”}ﬁ}a}

Conmburnr addi

contribution ($)

[00—

4 Date 5 Fullname of conftributor [ out-of-stata PAG (ID#: y| 7 Amountof In-kind contribution
/’ cantribution ($) | description (if appiicable}

1 'ﬁWﬂ»Q/L\@L&MQQ ____ i |

T 6 Conmbdloragg l SO — |

I

|

9 Principal occupationiJob (Ser 40 Employer (See Instructions)

nameofoonm'bmor v Dmmmcgm# ) Amount of Inkind contribution

degcription (if applicabla)

Employer (Sea Instructions)

Date

",’1/33

Amount of

contribution ($)

(00—

In-kind cortribution
description (if applicable}

Principal occupation\ Job fitle (See Imructions)'

Employer (Ses Instructions)

"}u,l 3|

Principal occupation \ Job title {See Intructions

00~

Fullngme.of contributor  [outofstale PAG (0% | Amountor | In-kind contribution
\j WW ) contribution ($) F description (if applicable)
’-! 0‘3 Contnbutor address; r
X 00— |
Princlpal occupation \ Job itls (See lnlructians)" [i l . Employer (See Instructions)
HJ
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of In-kind contribution
contribution {$) description {if applicable)

Ernployer (See Instnictions)

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 recycled papar

Revised 08/01/2003
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Texas Ethics Commission FO. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INnsTRUCTION GuiDE explains how to complete this form.

1 Totat pages this Schedule A: |. \4_

2 FILER NAME WQ\ ()’/\Q\_Q/;\/

3 ACCOUNT # (Ethics Commission fifers)

Principal occupation \ Job tite (See Intructio

[ out-of-stats PAC (1D#:

T(\ﬁ( Vel éomnéraddm; | QG\J{/\’WW B contribution ($)

oo~

4  Dale 5§ Fullngme of contributor [ out-ot-stata PAC (ID#: |7 Amountof | 8 Inkind contribution
\1} W (r contribution ($) I description (if applicable)
A WA N |
/l.\;_,af)\)"ﬁ Cortributor ade ' j 0 I
|
I __ |
8 Principal occupation \ Job ﬁﬂe (See ctions) 40 Employer (See Instructions)
Date Full name of contributor -of-Gtate PAC (ID#' ] Amount of l Inkind contribution
C/KQ/\_,Q)/V cantribution (J) | descorlption (If applicablc)
\\WIJ? e . |
|
‘ |
Principal occupation Job title (Sge Intructlons) Employer (See Instructions)
Dats Fullname afcrnmbun# J  Amountof |  Intind contribution

description (if applicable)

Employer (See Instructions)

Date Full name of contributor

Ul ys

[T out-of-state PAC (ID#:

Amount of
contribution ($)

hie

In-kind contribution
description (If applicable}

Ermployer (See Instructions)

) Amount of

contribution (3}

]OL)“

I
|
I
f
|
|

In-kind contribution
description (if applicable)

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 recycled papar

Revisad 09/01/2003
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The erucTion Guice explains how to complete this form. 1 Total pages this Schedula A: l#

2 FILERNAME W (j\ 3 ACCOUNT # (Ethics Commission flers)
4 Dae 5 Fl.tlinameofeon!ﬁbumr out-ofstata PAC uD# |7 Amountof |8  In-kind contribution

contribution ($) ] description (if applicable)

7)14)03 """ ANV, N2 MM )\70_/:

9 Principal occupation \ Job title (Sed v 40 Employer (See Instructions)

} Amount of

In-kind contnbuuon
contribution ($) )

Dater Full name of contrbutor
- ’ d tion (if ap

I

| N I
5 | ——————— 0
‘ |

Principal occupation \ JOB fitlé " Empioyer (Sea Instructions)

in-kind contribution

Date Full name of contributor [ out-of-state PAC (ID# y Amount of
description (if applicabla)

|
M.S'.m _____ M contibution (5) |
' |

Principal occupation \ Job title (See Intructiuhs)o /}\J .o Employer (See Instructions)
A 2

In-kind contribution
description (if applicable)

Date Full nams of contributnr (] m:t-n&tﬂla PAD (IDW: ) Amount of
contribution {$)

|
|
4!9\0‘0} ) ity Statd: ) Zip Code 260" l
|
|

Principal occupation Job title (See Intructions) w ployer (Zee Instructions)

Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of In-kind contribution
D m contribution ($) description (if applicable)
q)m TH Crdas é\Aj e

i

|

Contrioutor address; _ Cily; State; Zip Code / ‘)-)L)"‘:
) |

!

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 09/01/2003
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800 1-800-325-850€

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTRUCTION GuiDE explains how to complete this form.

41 Total pages this Schedule A:

|7

2 FILER NAME W ()‘

3 ACCOUNT # (Ethics Commission filers)

Date Fudl name e of eon

4 Dawe §  Fullname of contributor [ Joufstale PAG (D |7 Amountof |8  in-lind contribution
contribution () I description (if applicable)
q‘ b?) A Dol S W ............. P’ |
a\‘b 6 Cony { -
!
[ ] Pﬁncupalom.rpaﬂon\Job@e m 10 Employer {See Instructions)
AL

Clouotstato PaC <m | Amountor | Inkind cortribution

Uyslyl T

conuibution (§) I desaipugn (If applicanie)

44.5s |P/6K’%Lff\£”)/\4f\/

Tl |

l
Principal occupation\ Job tite (See Intructions) Employer (See Instructions)
Date Full name of contributor I out-of-state PAC (1D#; ) Amount of I In-kind contribution
‘ "ﬁ %/Q/LM__ 7— /}\A/(I\w contribution (§) I description (if applicable)
(/\J\; .................. o & Mq@_’(’;p

Principal cccupation \ Job title (See Irviructions)

Employer {See Instructions)

Date Full name of contributor [ out-ct-state PAC {ID&:

In-kind contribution
description (if appiicable)

Amovunt of
contribution {$}

Principal occupation \ Job ttle {See Intructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address; City; State; Zip Code

] out-of-state PAC {ID#:

In-kind contribution
description (if applicable)

Amount of
contribution ($)

Principal occupation \ Job title (See Intructions)

Employer (See Instructions)

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

@ Printed on recycled paper

Ravised 09/01/2003
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Texas Ethics Commission PO.Bax 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 Tolalpages Schedute F: [

2 FILER NAME M}\M ()’

3 ACCOUNT # (Ethics Commission lilers)

4 Dale 5 Paysename

%)\ —6—5 G Payeeaddress City; State, Zip Code

e "

‘7’10

ATSUN 2 - I

7 Amount
)

45060

0

=~

ayee'fafib 2
Wou

4|33

8 Pumpose of payment (See instructions regarding type of information «+ Completa if direct expenditure lo benefit C/OH =
required.) Candidate / Officehalder name Offica sought Officg held
k =
Date Payee name Amount

Wmﬂ

(%)

M7 24

Purpose of payment (See instructions regardmg type of information « Complete if direct axpenditure lo benefit CIOH ==
required.) Candidate / Officeholdar name Office sought Dffica held
b3
gy Tl
Dale Paysa name Armount
he
...... D .
L:IY, 3/ 03 Payee address; City; State; ZipCode L{ qcf SC'
4

l %)0\ Hox LoUr

RN

X4t

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

QA\@/M ;wﬁu&;ow ¥DHL

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

Candidate / Officeholder name Office saught Office held

Date Payee narng

vl 3

Fayeeaddfess:' Citys Slalg: Zip Code
AUQ I~ Ly isanas

77002

Amount

(%)

/) S 00—~

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

= Complete if direct expenditure lo benefit C/OH -

Candidale / Officeholder name Office sought Offica hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

: Printed on regycled paper

Revisad 04/04/2000



r

" i PO.Box 12070  Austin, Texas 78711-2070 (512) 463-6800

Texas Etnics Commisslon
POLITICAL EXPENDITURES scHeEDULE F

1-800-325-8506

The MsRucTioN GuibE explains how to complete this form.

2 FILERNAME \q_)h-’*'\m\gd\ (YAW

5 Payeename
%)

(1],,,;,[;)’5\)6@9’& ﬂ’%:f: ................... e

4 Total pages Schedule F: ( ’

3 ACCOUNT # (Ethics Commission filers)

g Purposa of payment{See instructions regarding type of information 9 « Complate if direct expenditure to benefit G/OH «
required.) Candidate / Officeholder name Office sought Office hold
Data Payee name . A“”; nt
&3]

TIuOD ] paeendaess; " civy ‘Stae; Zpcode, ) —
}M, ‘ ey {0V

- . £

Purpose of payment (See instructions regarding type of Information .- Complete if direct expenditura to banefit CIOH ~

required.) Candldate / Officeholder name Office wought Office held
Amourt )

&)

¥ Hﬁm@bﬂ/ Rand- Q‘r.’ S
EY Y

1 );‘)'Q’b' ) %éyéeédd Gy, Stats: z-pcode

"R a- Lioed.
HOU m@l

Purpose of payment (See instructions regarding type ofinformation v Complets if direct expenditurs to banafit CIOH +=
required.) Candidate / Officeholder name Office sought Office held
Amount

(3

T }%‘)}33 Ty —

« Complete if diract expenditure to benefit CIOH -+
Candidate / Officeholder name Office sought

Purpose of payment {(See instructions regarding type of irformation

T g

ATTAGH ADDITIONAL COPIES OF THIS FORM AS MEEDED

Office held

& Printed on racyclod paper Revised 08/01/2003
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Texas Ethics Commission P.O.Box 12070 Austin, Texas

78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The InstrucTion Guine explains how to complete this form.

1 Totalpages Schedule F: ({

2 FILER NAME W\M U\KW

3 ACCOUNT # (Ethics Commission filers)

5 Payeename
..”g”ng.
6 PayeeF D“TSD D‘

HOU 77, o

4

ﬂﬁﬁﬁ

le Code

Amount
(%)

[7173..20

8 Purpase of payment (See instructions regarding type of information
required.) .

AL e tmu&@,gyo

- Complele if direct expenditure to benefit C/OH «-

Candidale / Officehoidar name Otfice soughl Office held

Payee name

VO

Date

77 00~

Amount
&)

Y —

Payee T{dress City; Stata

IR i S L

Purpase of payment (See instructions regarding type of infarmation - Complete If direct expenditure to benefit G/OH -
requirad.) W Candgidales / Officeholder nama Offica sought Office hald
Date Amount
(¥

L B Pandbden
| o naland | OHHYIDY

D545

L

@/\,\,

Purpose of payment (See instructions regarding type of information « Complats if diract expenditure to benafit CIOH =
requirad.) Candidate / Officeholdar name Office sought Cffice held
Date | Payee nameo Amount
i 6]
<} | w@
) ‘\)_-l) : Payee address; City\J State; Zip Code 0} N_/,__
3 I/ Q & Led
HoL 7T7Y
Purpose of payment (See instructions regarding type of informatian « Complels if direct axpenditure ta benefit C/OH -
required.) Candidate ¢ Officenclder name Cffica sought Cffice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

e
'ad Printac an recycled paper

Revised 04/04/2000
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L 3
1
Texas Ethics Commission

AN

P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

! SCHEDULE F
! -

Tha InstrucTion Guibe e:plalné how to complete this form.

1 Total pages Schadula F:

i

3 ACCOUNT #f (Elhics Commission nler's)

& i

2 FILER NAME w b\
4 Date 5 Payegname
6 Payea adf:‘ess Clty. State; M/
8 Pumose of payment (See instructions regarding type of Information
- @/ﬁ(@a}a
A

Candldate / Officeholder name

« Complets if direct expenditure lo banem CIOH «

Oﬁ' ice sought Offica held

w)y3}05 9 8k O
HDU 7700

Payes address

HOU

A")N\J%

“T?OD

Amount
(3

195 —

RN

Payse name

1l s

Payas address;

190 >-
\AW’T%W.

Purpose of peyment (See Instructions regarding type ofinformatlon + Complele If direct expenditure to ‘l:enem CIOH =
reguirad.) ' Gandidate / Officehclder name ‘ Oﬂlce sought Offica held
@&ﬂ@%y 5
i
Data - H Amount

()

30‘69‘7

I
g
]

Clty; State; ZipCode

MR

%%“ﬁ %mﬁjbw-

HOU

i

i

Purpose of payment {See instructions regarding typi’of Infarmation » Complets if direct expendliure to égngﬁt CIOH »
requirgd.) Candidate / Officeholder name Office sought Offica held
j I
NSLUWAT F/K ' “
. L
Payee name ! Arrount

7-7002-

(3)

(D0~

Purposa of payment (See instructions regarding type of Information
requirad.)

MMW«I \m LAY

Candldate f Officahalder name

« Complete If diracl expenditure o b:ansfit CIOH -

Ofiica sought Offica hald

ATTACH ADDITIONAL COPIES OF THIS

FORM AS NEEDED

Py .
r‘g Priniad on recycled papar

Ravised 04/04/2000
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iI'exaas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070 (512) 48

3-5800

1-800-325-8506

POLITICAL EXPENDITURES i

SCHEDULE F

The Instrucnon Gume explains how to complete this form.

1 Tolalpages E. chadule F;

/

3 AGCOUNT #| (Ethics Commiasian flers}

2 FILER NAME M U |
W"\/’

Dats

4\\11\75 o

5 Payeename

6 Payee address;

ROV

Yeadwy
2D - |

7

City; Stats; Zip Code

S (- '\:M )

% |

Amount
(%)

Jd 9.9

Payee address;

14 % —
Bt T4 79 12

8 Purpose of payment (See instructions regarding type of Informaticn « Complete if direct expenditurs tq benefit C/OH -
required.) Candidate / Officahcider name Office sought Office hald
Date \F'éyaa name Amount

City; State; Zip Code

B A Do »

%)

(00—

q)s%’m

Purpose of payment (See Instructions regarding type of lnformahon - Complete if direct expenditure to benam CIOH =
required.) : Gandndala ! OHiceholder narmg Office sausght Offico held
vaa«\ Q@Ww EJQI

Amaount

175~

(%)

required.}

Purpose of payment (See instructions regarding type of Information

Candictate / Ofiiceholder nama

* Compiete if direcl expenditure to ﬂneﬂt CIOH -
Office sought

Office held

Ct{ | %/ 3 ‘i | 'pa;,e'a;damfs

_Gagell canp o

Payee name

J.")«

State; Zip Code

M Gin

7779904 {

Amount
(%)

500~

requirad.)

Furpose of payment (See instructions ragarding type of lnformatlon

WAIL{AQ c{rﬂ/w&ﬁm

i
Candidale / Officenolder narne

= Complete if direct expenditura to benefit C/OH -
Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

3

Printad on resycled popor

Ravisad 04/04/2000
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Texas Ethics Commission P.O.Box 12070 Austin, Texas T8711-2070

(512) 46%-5800 1-800-325-8506

POLITICAL EXPENDITURES

I
! scHEDULE F

The InsTRucTION GUIDE expla1n§ how to completa this form.

|

1 Totalpages ?.chedul-F l \

2 FILER NAME MA (J\/\Q o

3 ACCOUNT # (Ethics Commissiun f l'lers)

4 Dawe 5 Payeaname

\\J§@ v O VD,

Ulﬂtk)\gw 77000

olple w20 T O Mo e

7 Amaunt
(€3]

8 Pumase of payment (See Instructions regarding type of lnformaﬂon = Complete If direct expendliure to benefit C/OH «
required.) Candldats / Officehclder name Oﬂina sought Offica hakd
,
Date Paysa name Amount

Q55— Me ragus
o@ 77 35

4 &e—,\b_b' " payee MWW ----------------

%)

[, 097

Pumase of payment (See instructions regarding type of Inforrnatlon

=+ Compiets If direcl expenditure to lbarleﬂl C/OH - )
requirad.) * Ganbidate / Officahoider name Ofﬂcasaught * Office heid

Date Paysaname u

1

W TS o 5 05

T 52,5 - 4%+

‘ Amount
‘ )

[ 90,59

W e el oy

Purpose of payment (See instructions ragardlng type of information « Complate if direct expenditurs to enafit C/OH «
required.) ’k&Q‘Q@/}\m L : Candidate / Officehalder name Offica sought Office heid
Date - | Payee name Amaount
L dwotgw black F ®
L A, 1D vede T c
{1 03 | Payea addrass; City, State; Zlp Code 5 D e

Purpose of payment (See Instructions regarding type of information

MJLWJC@&/W\ ot

!
) = Complets If direct expanditure to benefit C/OH -
roquired.) Candidats ¢ Officaholder name

Office seught Office hetd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

' i
e.3 Printad 00 resysird papm

Revised D4/04/2000
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;I'exas Ethics Cormmission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUCTION Guioe explains how to compliete this form.

1 Totalpages écheduls F:

T

2 FILER NAME M‘d ()_

3 ACCOUNT #‘J‘ (Ethics Cammission filers)

4 Date 5 Payeename

q/t o/o}

T -
Uou

State; Zip Code

QAT
“770%(

Amount

%)

(00—

R &

(ﬂlw} Us

8 Purpose of payment (See Instructions regarding type of Information 9 -- Complate if direct expenditure tu;i(hsnefit CIOH -
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T‘ |
b ‘
a Lk Ao | a;
Date Payaename - Amount

(%)

55705

Purpose of payment {See instructions regarding typs of information
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|
*» Completa If diract expanditure Lo benefit CIOH «=

Lol 09~ M¢ (A
HOU 77549

. Gandidate / Officeholdar nsma Dﬁ?{::ssoughl Office hald
Date Payee name u . 1 I Arrz;;.am
' ~ T !
Wf 3ot - ot DN uadB |
41313

Purpose of payment (See instructions regarding type of information

+= Complate If direct expenditure to Hanefit C/QH =

“‘M‘Eﬂv )’\/ Q,)(gm)

1

required,) . Gandidate / Officaholder name Cffice saught Office hold
Date . | Payes name ' An;;;.lnt
& !
) ,M/IW\/W\.&/L) .................. Ca /O .
. by Swme: 28 i
)_}/33 ; Payee address; City; Stats; Zip Code ;: ) 0 . (f’oz

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

Candidate / Oficeholder name

* Complate If direcl expenditura to b%‘mefl! C/OH -

Office sought Offica held

Poghue dwnopdin

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

{512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRucTION Guite explains how to complete this form.

1 Totalpages E

Schedule F: ( J

T (1z@sfr\@\§llﬂ o

3 ACCDUNT#j {Ethics Comenission Rlers)

Date 5 Payeename

6 Payee agdress;

UV A~ &

Clty' State; ziode
bd

)'o’é

I

g

andlolon 5

Amount
(%)

[ G232

AHO [~ dgrsns

NI Q@u\ Ol J; 4] D5
8 Purpose of payment {Ses instruclons regarding type of information = Cemplate if diract expenditure to. benafll: C/OH
required.) Candidale / Officeholder name Office saught Offica held
Date Payes name Amount
Yarnald 6 N
T .............. f\‘Q-Q-/r\/ ................ - 7
). O% Payes addrass; City; State; Zip Code ) —

toU

771 DO~ ;

Purpass of payment (Ses Instructions regarding type oflnformatlnn
required.)

= Complate if direct expenditure to benem C/OH

* Candidala / Offlesholder nama

Oﬂ'lua sought Dffice heid ’

Dol 33+

Payee namea

laador
a2 00— S . F,
Ou 770 1

Dats )

Amount

(%)

12,35

ﬂJoﬁi ..... F oo~ @ eadeony

City; State: Zip Code

Y019~ Cmormeace |
| DU 17J02 |

Payee addrass;

Purp_osa of payment (Ses instructions regarding type of Infarmation » Complete if direct expanditure ta banefit CIOH -
required.) Candidate / Cfficeholder name Cfficg saught Offics held
) 4 |
Camgy. Mod” b | |
Date Payee name Amount

($)

J90 —

\
Purpose of payment {Ses instructions regarding type of infarmation
required.) Candidate / Officeholder name

L AT |

» Compiete if direct expenditure to benaﬁl CICH -
fooa sougm

Offica heid
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' Texas Ethics Commission P.O. Box 12070

Austin, Texas 7B8711-2070

(512) 46&-5800 1-800-325-3508

POLITICAL EXPENDITURES

SCHEDULE F

The lusfnucnun Guioe explains how to complete this form.

1 Tulalpagas Schedula F:

1

2 FILER NAME

mQ o\ (F/\D (N

3 ACCOUNT #} [Ethics Commission ﬁle:s)

4 Data

CBI ]‘)l’b”;

5 F'ayaename

Zip Code

S

Kot |

a1 A -7-70113\

7 ~Amount

(%)

H,220.3%

O

f),a,_
T 709¢

8 Purpose of payment (Sea Instructions regarding typ® of Information *- Complate if direct expenditura to |benel"t C/OH -
required.) Candidate / Officeholdsr nama Ofﬁca soupht QOffice hald
) KQ\Q,’LV{ i
|
Dala Payeaname” ) Amaount
T oldon Lol -
tb i
[y :)‘5 Payee address; Clty' State; ZIp Code ( "}CO C}-
* ()“75 RM]S; '
\
\
o\ A |
Purpose of payment (See instructions regardlng typa nﬂnformanon * Complsta If direct expanditure m l‘benefit GIOH -
raquired.} " Candidata / Officahalder name sought © Ofilce hald
. if
Vet choow %wJLM |
Dals Payee name Amount

3

GL%e

7
771999

Purposs of payment (See instructions regarding lype of information ~ Complete if direct expenditure to éeneﬁl CIOH +
required.) Candldate / Officeholder nama Offica sought Offica held
’ i
Ww/(_( s
—N
Date Amount

()

. Gl

Purpose of payment (See instructions regarding typa ofinformation
required.)

hree “nepinss

Candidale { Officeholder name

- Complate If direct sxpenditurs to banefit G/OH =

Office sought Office hakd
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Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 465-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INSTRUCTION GUiDE explalné how to complete this form,

1 Totalpages :ScheduleF: ’ ‘

2 FILER NAME Q_/M Q\Q & ()‘ AQUAw

3 ACCOUNT # (Etnics Commission filers)

4 Date 5 Payegename

4\}\‘ 37

6 Payesaddress;
B2~

OU

City; State! Zlp Code

T AN o

A haaadef st Qe

7700

7

15

Amount

(%)

D_..

?7 State;  Zip Code
A W
-7 1d4]

N

B8 Purpose of payment (See instructions regarding type of information 9 - Complete if direct expenditure tJ-banafi: CICH -~
required.) m—/ Candidata / Officeholder name Oﬂ:‘ica sought Office hetd
Date Payeanama . Amount
. (%)
“ l -l ’Dﬂ? Payee address; , O\)

Payees

150 99~
1O oy

7

"L)A )03

24
70%0

Purmpose of payment (Seea instructions ragarding type of Information = Complete if direct axpenditura to j)eneﬁt CIOH =
requirad.) : " Gandidate / Officeholder name Office sought * Office held
< '
© }@u,ko'{ TN
Date Payeename Amount

(%)

[ 19219
)

T
tb); D} I " ‘Payee address;
oV 77040

Purpose of payment (See instructions regarding type of Information - Completa if diract expenditure to éenefﬁ CIOH »
requirad.} Candidate / Officeholder name Oﬂic:a sought Office held
Cy 4 9D “tecdins
y .
Date ; Payese name Amount

97 - U Ornsnder

5

1,000 —

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

N LN it un e

= Complete if diract expenditure to benefit C/OH

Candidate / Officeholdar name Cfiica sought Otfice held

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

{512) 483-5800 1-800-325-8506

POLITICAL EXPENDITURES

|
SCHEDULE F

The IusTrucTion Guioe explains how to complete this form,

1 Totalpages Schedule F:

[ ]

2 FILER NAME

Q/Bfl\g&ak (I/\DJM\J

3 ACCOUNT #: (Eihics Commission filers)

Date

Yoot o

C‘bl (e( O 6 royeomitns " o S
01 ~

7700&

Amount

®

(99—

7

zwdjy.“KhmﬁﬂﬁLMﬂkTﬁwhm@i

Payee address; Clty;

State; Zip Code
1905 5 auloy

"k D
koA TL 779 3

8 Purpose of payment{See instrucﬂons regarding type of information » Completa if diract sxpendlture m: benefit G/OH -
required.) Candidale / Officeholder name Office sought Office heid
WA :
r !\
3 M/ :
Date Payee namea | Amount

\ )

93 -

I&ﬁ\?&) @w\ﬂg\,ﬁy

71039

Purpose of payment {See instructlons regarding 1ype oflnfon'natlon « Complete If direct expenditure to be,-.afl CIOH =
required.) " Gendidate / Officeholder name omne sought Office heid
..
‘ - U’HM SAA@Q[ML
1
Date Payee name i Amount
@ AN W LQ_,L\MW)) ; ©
“ } | &} Y| Paveesdiress” T ciy Sme zpCode T IS 0 -

);] \)3 F'ayea ddress; City; State. Zip Code
Ve Q\;\J&Qﬁj
Hou ~104%

Purpose of payment (See instnictions regarding type of]nforrnation »= Completa if direct expenditure to benefit C/OH =
required.} ‘Candidate / Qfficeholder name Office sought Office held
Data Payegname Amount

t))

05—

Purpose of payment (Sea instructions regarding type of information
requlrad.}

OxM*vav;uﬂ)

+ Compieta if direct expenditure to benefit C/OH «
Candidale / Officehcldar name

Office sought Office hetd
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Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8508

LS

POLITICAL EXPENDITURES » - SCHEDULE G
MADE FROM PERSONAL FUNDS

The InsTrRucTion Guice explains how to complete this form. 1 Tolalpages Schecule G: ck

2 FILER NAMEM O}\ G/&QQ/,\,

4 Date 5 F‘ayee name 8 Amount

(%)
bl T %SY Oasphuers GO0 19

IF -5
HOU 7700

7 Purpose of expenditure (See instructions regarding typs of information requirec.) D ?eimbu;’Semenl
rom polilical

1 A ’ ' contributions
d—(w/,\h ‘ i intanded

Amount

Cate Pa% &W &
({/9\ ” Payee dress: City;, Stat }q\c de Q’)} %?3-4 Cb

3 ACCOUNT # (Ethics Commission filers)

VIRV A A

Purmpasa of expenditura (See instructions regardina tvpe of information requirec.) 1 ﬁgi'r‘ng;ﬁz;enl
(14

- - coniributions
X Cb WW)/ intendad
Tr
v

Amaount

Date Payea name
' - , S ®)
S, Gaai
Payee adcress; G’C;ty State: Zip ]

Purposa of expenditure {See instructions regarding type of information requirec.) |:| Feimbulr_::_amlen!
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vy coniributions
\ intended

Amount

e \f% lﬁx ............ o -
"% 5
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RwALaad> interded
1

Amount

Cate Payee nams ) ($)
W{ | zocoe 1S,
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Purpose of axpenditure {See instructions regarding type of information requirec.) [:| Reimbursement
from political

bunch pov Funames Ene. o
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Texas Ethics Commission

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

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

The InstRucTion Guine explains how to complete this form.

41 Total pages Schedule G:

EN

2 FILER NAME Md b\

3 ACCOUNT # (Ethics Commissian flers)

4

Date

| [

5 Payeename

Payss addreaa. Stnbe Cnda

B 0%0 7 J’ 4 UWW‘

Purpose of expenditure (See instructiona regarding type of information raduirad.}

[ | Reimbursement

Amount
5]

L4722

from poliucat
contributions

W intended
Date Payoo nar:\e J Amount
€3]
Payeo address, Gity: State; Zp Code
Purpose of expenditure (Ses instructions regarding type of information required.) :] ﬁeimbu?ﬁzmlant
om pelitical
contributlons
intandad
Date Payee niame Amounk
(&5
Payes address: City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.} D fl?lmbull';em'u:u
om political
contributions
intendad
Date Payse name Amount
&)
Payee address; City; State; Zip Code
Purpose of expenditura (See instructions regarding type of information required.) D Reimbursement
from poillical
contributions
intended
Date Payes name Amount
()
Payee address; Clty; State; ZipCode

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

D Reimbursemant

from political
contributions
intendsd
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-207Q {512) 463-5800 1-B00D-325-8506

NON-POLITICAL EXPENDITURES scHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS

The InstRucTion Guibe explains how to complete this form. 4 Total pages Schedule | [

2 FILER NAME w l 3  ACCOUNT # (Elhics Commission flers)

4 Date 5 Payee name B Amount

----- N PV IS SN 8

C{){’ /0‘3 & Payeeaddress - c,tyNState leCDdeW' (7[}) _
Y &O 5 ,ZWLT@” [

7 Purpose of expenditura (See instrgctions regarding type of information required.}

ON\\Q/WW,@/FQJL/

Date Payee name Amount

4 /9\"3)077 - 'Pa'ya'e'address 7 City: State m Ghormer .. . C ﬂ 8)___

AR ’M%W

Purposa of sxpenditure (Sea instructians recarding tvpe of information requirea.)

Bt
Date Payae name Amount
- - (¢S o CAMIch ®
L{) " Payee address; Clty State; Zip Code

J% | JSUO- 5. =N —
‘ \Qje ‘77l4{/ ‘ IO

Purpose of expenditure (Sse instruct'l'ons regarding type of information required.)
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Dats " Payee name 7 Amount
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Fayee address; City, State; Zip Code

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

Date Payee name Amount
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Paves address: City; State; Zip Code

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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