Tenas Ethics Cormmission

P.O. Box 12070 {512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Austin, Texas 78711-2070

rorm C/OH
Cover SHEET PG 1

i
!

The C/OH insteuction Guine oxplalna how to complets 1 Etves m:;mm,m 2 T*'mm‘
lthls form. ¥ 2
* Srfiogioioer | - d g OFFICE LIGE ONLY
A  Ronadd
NICKNAME LAST SUFFIX
(_'YFQ.Q,V\
4 CANDIDATE/ ADDRESS { PO BOX: APT I SUNE #, oY STATE; 2P CODE
Ol
grnesooes | 00, H 5y H3YQ o
ADDRESS ' d-delveteiob U I
[ ot H% L T739%%a44
s womxra ‘ PHONE NUVBER BXTENSION e
OFFICEHOLDER Hl 3 ) W30 —-J90 q Frreiet [m,.
8 CAMPAIGN Msmns@ RsT w_ Dats Processsd
meAsbRER | W aroy E . o
MNICKMAME LAST SUFFIX -
VAo SN
7 CAMPAIGN STREET ADDRESS (¥ PO BOX PLEASE; APT I GUITE &, CITY;  STATE zruénﬁ
TREASURER TIHsF- Harmsias Sl G0
(Residence or buginest) It}’ {31\ "7"7 03 b
8 CAMPAIGN ;
TREASURER
PHONE (7'5)alo(a L/(oO() ,
9 REPORTTYPE
E Januery 15 [C] svenday betors election [[] munor 1 mmmmmm
[T s [ ] s day befors siscion ] Excacsedssoonme [ &ﬁmummq Ry
10 PERIOD Manih Dy Year Wonth Day Voor
=Ry ™ 1 D%
|
11 ELE : ELECTIONDATE ELECTION TYPE i
z_-o"’lﬁ(.df‘f Mogth b Yo
A —| 1 /5 | D TR [ o [ sooca
12 OFFICE OFFICE HELD ff any) 13 OFFKCESOUGHT ghwwwn) |
% Chuned N2 Qo |
4 NOTICE an D!rsntmmnaiqn axpandiuras ars campalgn arpandiima mads by sthare wh or i
giﬁ;ifgg Candkiztes ars tequired to discioss this Information ondy i thay reteive notification of lha direct mmwgn axpemhunnp:‘n
EXPENDITURE
BY OTHER Namo
INDMIDUALS
Address { PO Beac  Apt, J Suite #; CRy. Shtec‘ Zlp Cado
[J sidtionat pages

GO TO PAGE 2

@ Printad on mcyclad ﬁpsr

Raovissd 08/01/2003




Tenzas Bhics Commission P.O. Bax 12070 Ausiin, Texas 786711-2070 {512)463-6800 HIO0-325-8506

CANDIDATE / OFFICEHOLDER REPORT: ' ForRm G/OH
SUPPORT & TOTALS " COVER SHEET PG 2
1
15 C/OH NAME Oq ()' 1GACCOUNT #(Biics Gormmission Sees)
Qon a rRe A/ :
17 NOTICE . ;Tr"ﬁwdwﬁuwuwmmmfsfwmmim n:?amuf::am
POLITICAL this information only i they raceive notios of such expondfurss. =
COMMITTEE(S) R
COMMMTIEE TVPE J
| A
COMMETYEE ADDRESS |
(2] seeemc |
‘ jf
O adbormipagme COMBATTEE CANFAIGH TREASURER NAME , ‘
% CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN
TOTALS PLEDGEBS, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS o $ ,
' {OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) § .
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED )
TOTALS :

4. TOTAL POLITICAL EXPENDITURES

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF REPORTING PERIOD $
QUTSTANDING a. TOTAL PRINCIFAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE :
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD :

R o CHRISTOPHER MAYS
b "7‘_ Notary Fublic, State of Toxas

My Commission Expires
July 11, 2007

“Sighialure of GurkRduls ur Dificet rohbor
AFFIX NOTARY STAMP / SEAL ABOVE !

Swom 1o and subscribed befora me, by the sald Q\M\‘?\\c\‘ C Greew: mm /5 f}lda,
nua .20 5{ bnarﬂfywhioh wihessmyhandandsaalofoﬂ'ioe |

Q%@ Cobvistophey 1. Mays _[lotary

tadnamofoﬁmrmhlﬂarhgoaﬂ\ Tlﬂadfoﬁiraradmln&te’hgaam

Aevisad 000172000

ﬁ Printed on tecyclad papat




P.O. Box 12070

Tenwas Eﬂlics‘Commiasion
POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES ORLOANS

Austin, Texas 78711-2070

(512)463-5800

u
I

SCHEDULE A

The hatrucTion Guoe explains how to complete this form.

R (T NVP YN T Y

Principal occupation \ Job title (See Infruckiang)

4 Dae 5 Fuinames  Gerald Brady 17 Amountor IIS
;! ( &2 I: descripion (if appliicable)
{ Al ?
r 1
L
9 Principal ocoupation \ Job title {(See intructions) 10 Empioyer (Seo Instnuctions)
Date Fuinameo _ Johnnie Jenkins AT Amatcr 1T ko consibution
. ‘ . contribartion ($) I descripiion (if opplicablo)
u/l‘b(D'S 200 - Il
I
)
Principal occupation \ Job tite {See Ktructions) ' Employer (Soe Instruciions) .
Doto Full s Earl Cummings | SN jre—— |I - Sl oonribation
/ ‘ contribution () | Aption (if 2pp
r/b’o I
2 31 con {OGO. - |[1\L
‘ I
B
Principal occupation \ Job tle (See niructions) Employer (Seo Imstrudtions) ]
Dete Fe Zinetta Burney Y —f Amontor i 4ind contribution
contibusion () l dewcaiplion (F epplicabls)
s —
|
Prtrmdpal eucugaion \ dob Btk (Seo Innactions) Ermphoyer (Sus rubuctions) ‘
I
Date F JaIneS Jard < )| Amoutor | in-kind contrbesion
2 contrfbution (5) I desctiption (if appEcable)
15’/(;/03( """ /JOCO,-B"::
I
Ik

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.

& Prirtad on recyoied paper

|
T
i
||
!
I
!
F

Revised 0IM172003

1-800-325-8506




Texas Ethics Commission PO. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The kemiucrion Gune explaing how t complets this form, 1 T""’A"*:";_w‘}“"‘

) 3 ACCOUNT #
2 FILER NAME ‘\T?OAJI-}‘L,_D G‘&&fﬂ (B0 Comeeson
_ Edward Matuszak
4 Do Sf | (,;—"_JTMdm:' on s
152/9'10/0 3y S ST, — :
‘ |
i
9 Princpal occupetion ) Job e (See mchons) l-m Employer (See Instructions)
Dets Donald Aaron 7 | Amountof | tr-kind contribution
conibution () | descrinton (f applicaie)
r & ﬁ ) /05 B ’
A600. ~|
I
‘ |
Principal oocupation \ Job tile (Ses Intructions) | Employer (Ses tnstructions)
Dt . Cynthia Barnes 3, N Amowtot | Jov-bcinch contstbution
condibution (§) | description (if appiicable)
o> | G e
I
L.
Princigal occupation' Job tite (Sea tntructians) Employer (See instructions)
— Lee Barnes ‘7 ' [ Amomtor |
f&’/’ﬂ/‘f)} /;azrz?,*:
' |
]
Prinoipal coeoupation \ Job tilks (Boc Intrucona) Employer (G nsinactioes) :
Date Jeanette Rash /G f Amowntol | inkind consibution
contribution (3) | descriplion (¥ appcabie)
7 r(a/o > A 00 520, |
l .
I
Principal acoupation\ Job title (See Intructions) Employer (See Instuctions)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED :
If contributor is out-of-state PAC, ploase see instruction gulde for additional reporting requiroments.

b1

£} Printed on rmoyried paper

Reviesd 09/01/2002




Texas Ethics Commission P.O. Box 12070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Austin, Texas 78711-2070

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

SCHEDLLE A

The ksTRucTion Guine axplains how t& complets this form.

1 Total pages this Schedule A:
30£

2 FILER NAME

RowAid Green
Larry Hunt

5 Fu

o).

3 ACCOUNT & (Etuis Gearariwsion Bors)

f] |7 Amoumof |B In-idnd contribution

Frincpal occupation \ Job tithe { Ses Intructions)

Elwyn Lee

/g//él/csj -

Plh:ba!mmlon\hbﬁﬂe-(s;o-hl;\wﬁum)

/2 ¥ Amountof
descripon (i applicable)

o Billie Johnson

1!/52‘?/03' '

Trr-idred Govtr sty
contribution ($) ' deacripon (if gpplicable)

[3(1}0'5 -

. Rt
35( |j
I
‘ L
Prindipel occupation\ Job itle (Goe imructions) ‘"[_ Employer (See insinicions) ;
Latosha Razz :
Dats Amount " inind contrbution
| descnsson o appcabic)
II/ZH /03' : :
i
S . i
Principal cocupation \ Job tike {Gee Milctions) | EMpioyer (506 INScions) 5
Paul Christy - rrootal 1| I coramon
O Fu 13 oy . desctiption ( applicable)

Principal accupation' Job fite (Ses Intructions)

Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED i
i contributor is out-of-state PAC, piease see instruction guide for additional reportlﬁg requirements.

@ Frinted on recycied papar

Reviesd 03401/2003



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 KsTUCTION Girok saplaing how to complete this form. L “9:“‘;5“'“;‘;“

2 FILER NAME ,‘]QOUA’LD i 285/1-/ 3 ..ACCDUNT#(EI‘thIrmlm)
4 Dme s = Sharon Cushingberry b }7 Amoutor |8 inddnd corribution
‘ contsibution (5) | description (i appicable)
“/,;l?/c‘;3 o~ ) g'?-)—roo :
',
A L
@ Princpal occupation \ Job titte (See Intructions) 10 Emmployer (Sse Instructions) _
Daso . Phyliss Russell It - | Amouter | ket contribusion
contribution | descripion (f applicablo)
'!/3’/05 . s, —,
o |
‘ l
Principal oocupation | Job tike {See Intrucions) | = (Sew Instructions)
— - Darryl King iy > 1
contrfoution () | descipfion G appiicable)
}3/3/0.3 """ dm'oo;i
E
%
Principal occupation\ Job title (See Iniruciions) - I Employer {See insirudtions)
— Kimberly Phillips [? ; pmourdot | inkind cormion_
. contribution ($) | (i app
o PR @ _ '
J.;e/,;z / 3 250~ |
|
]
Frincipal occupation \ Job il (See Intructions) . I Employer (See Insinactiona) B
Date Hayward Sparks A0 | of | inkindcontribution
7 ‘ contbution () | desciption (f applicable)
FEAEE 0000 [
{2/51/0 3 2o, ~
|
Principal cocupetion\ Job ke (See Infructions) Employer (Ses Instructions)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




Texas Ethics Commission P.O. Box 12070 Austin, Texas 787 11-2070 {512) 483-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS  SCHEDWLE A
OTHER THAN PLEDGES OR LOANS
The ksmwcrion Gube Xpialns how to compiete this form. C U T°?Lm'“w‘*
D O~ Aq
2 FILER NAME 3 ACCOUNT 2 (StNos Comwistion flars)
/Q OUHL D éﬁ £54
ra Howard Jetlerson _ |7 Amcurtor '8 mnindcontritasion
contribution (%) | deacriplion (f applicatie)
o . ]
‘ |
I
9  Principal cocupation s Job ite (See Intructions) 10 Employer (Ses Instructions)
Date ~« BenHall ‘ ‘ R —|  Amouwtor [ it conistbution
. contribution (%) | descripion (i applicable)
12403 | 572, |
I
I
Pmabalompaﬁm\Jubﬂﬂa(SeslrmUM) Employer (See Instructions) :
Dats r Larence snowden o3 Ly o | miadand consibution
‘ contrioution (5) || deacripion (Faprilcable)
sfos| N !
/ ‘ 30?1 |
[
. |
Principal CECUDEEoN \ Ju. ma (8o WRTUCtiona) Employer (See nstructions)
— = Outdoor Pac 9-“/ | Amountef | iind contituion
contribution {$) i description (f applcahle)
12/4/05 ] e 20z — |
; I
L
Principa occupation | Job iills (See Intruciions) Employer {See Instructions) i
Cedric Cox ¥
Date i " irkind contribution
i || description (¥ appicabie)
i'
Printipal accupation \ Jab fitle (See Intructions) Empioyer (Ses nstructons)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED :
if contributor is out-of-state PAC, please see instruction gulde for additional reporﬂl:ig requirements.

& Printed on recyvicd paper Reviswth 08/01/2003




Texas Ethics Commigsion P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5600 1-800-325-8508

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

4 Totl papes thin Schaduie A:

The NsTRUCTION Gune axplains how to complete this form. C‘z OF‘ //
2 FILER MAME /<C’L)A_LD @}ZZ{A) Sm'@mmh)
AJvaenry
4 Dao s F a'f(p ,T.Anmam:s mc?“mumn)
e b
9 Princpal occupstion\ Job title (See ntructions) 10 Employer (Seo Instnsctions)
— Janette Cosley 27 = < T s
! ) | contbaion (8 | descripton Of copiicatie)
nfasfos| T (o0, =
- = = —bee |:
Pﬂﬂcﬁpﬂloﬁmpﬂlbn\hbﬂﬂe(ﬁeolfmmm) Emplayer (See nsructions)
D Richard Lazarou ) wor I-iand contribution
A4 contribution (F) || descipon (f appiicatio)
.. _ e |
u/m/os (.~ |
H i
. I
Principal cccupeation | Job Hie (See Infructiona) ‘ l Employer (See Metructiona) .
Date - Ricardo Molina o‘ﬁ ) Amoutor I‘:‘ it contribution
contribrution ’ descripion (if appicable)
31[27/03' """ (62, — |
I
).
FIICIpAl COCUMATION | JOR TS (S6e INRICHNS) I Employer (Ses ) '-_3 ;
= —  Ben McMillan P o
m'rmhu&mﬁ)l descripion (i applicable)
I.

Wm\mmmlm) Employer (Seo tnetrucions)

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

&d  Prited e recycled paper Revisod 0R/H72003




P.O. Box 12070

Austin, Texaes 78711-2070

(512) 463-5800 1-800-325-850€

Texas Ethics Commisgion

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES ORLOANS

SCHEDULE A

The WstRucrion Gume explains how to complets this form. 1 ;‘5"2’”“&”‘:’; /
2 FILER NAME QDA)ﬂ‘L.D 676_554.) 3 ACCOUNT # (Bttics Cammisolon ey
< e Ter ARSCME B i | .,
1!/3 7/ oS, N (68D, e~ ,'
: l
® Princpal oooupaion’ Job e (Sos iniructions) 10 Employer (Ses Insirucions) L
= Donald DeBlanc D T
u/o?‘r/a}-- © N oS, — :
I
Principal ocaupation \ Job tie (See Intructions) Employer (Ses Instructions) L
.y Gene Locke 2 R [ P IRV —————
_ contbution (5) | ceacipbon fF appiicatic)
plifes N spa—|
I
Principal otcsaion \ Job Bl (See rincions) | | Ermpiayer (Sos stucions) -
Do Willie Alexander ¢ —  Amoumer : g hindcorutuon
;3/5’/03 N 200, |
l
- 1l
Principal ocoupetiony Job e (See Intrustions) Employer (See Instructions) f
— John Peavy T3S T T Amowtor | tnkind crmetion
contribubon (§) | description (f applkcabie)
/;z/) /05 e, ._l}
L

Principal oecupation \ Job title (Sea Intructions)

Employer (See Instrudions)

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

@ Printed on mcyclad paper

Ravised 000172003




Texag 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 Memucion Guee explains how to complete this form. 1 T""'”’“"“Z“:‘;‘"*//
2 FILER NAME 3 ACCOUNT # ﬂnmm
Kovary Greeu
4 Due 5 Ful TroyPradla 3o 7 Mmoot lla bt conton
ikl Sl
|
|
9 Principal occupation)\ Job titte (See Intuctions) 10 Employer (See Instructions) -
Dain ;  John Brittain 32 Amomar | eiawconmtugon
contritation (5) | deatrtofion (f appiicatie)
- e . . S I
(ﬂ/b /03 | (0o, —
“ !
Principa occupasion\ Job o {See Intucions) Employer (Seo Instuctions) L
Dot ¢ Charles Swindell Amourtof
/5\’/5/03 """ 150, — :
l
'.
Principal accupation\ Job fitle (See Intructions) - (Sew Instructions)
Linebarger, Goggan, Blalr& 33 et T vaea
Sampson contribution (5) | descipion (f sppicabio)
!3/2?/05 e Sooo, — ¥
rl l
M |
' 1
Principal oo l - Empioyer (See Insinuctions)
p— Kenneth Bolton — =1 o
contibation ($) |- desoripion (fepplicable)
12 )} /o """ 250,
f‘
]
Principal occupetion \ Job title (See Intructions) Employer (See Inskuctions)

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

@ Printad on recytiod peper




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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The ksTrucToN Guee oxplains how 1o compists this form.

4 Totalpages this Schedule A:
o~ 1f

2

PR NaNE JPonA b 67{? UJ

3 ACCOUNT # {(Fihics Comsrlesion fars)

5 = Marcus Cosby

7 Aamowtat |8  inddnd conmbution

4 Dato
mml descripion (¥ appcable)
/A/‘//OB . | 52~
I;
]
8  Principal occupation\ Job title (See Intructions) Im Employer (See insiructions)
Ooim - F. Mitchell LY )}  Amountot | intindoonmiution
A : contribution (8) | descripion O applicable)
o -
o> 2~
b
i
Principal ocaupation \ Job life (See Intructions) ‘ | Empioyer (Soo Instructions)
P, “Vivian Harrison Y3 | Amouter
comibnﬁmml descripton (if appRcatie)
/ﬁz/é/ CERE 2000 I SO, — :
‘ |
i
Principal occupation \ Job title (Sae Iniruciions) ‘ | " Employer (See instructions)
Date Cynthia Phillips oYY T et contribation
‘ || descrpson (fappacetio)
/2/3/0'3' """ (oD, — :
|
|
PTINCIpal CCUPSTon \ JOb itie (See Intructions) ! Employer (See Instnuctions)
Gene Davis _ ¢ 3= = _
‘ — ]  Amountor | In-dnd corntribution
. contribution (3) | descripion (¥ applicable)
g S ) '
/ %/‘f/ 03 /oD, — |
|
. |
Principsl ocoupation \ Job title (See Intructions) ‘ ‘ Ermployer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

@ Printad on recycied paper

Ruevisad 08042003




Texas Ethics Commission P.O. Box 12070 Au:
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070
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+ Complels if direct expenditure o banefit C/OH -

K Do
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Texae Ethics Commiesgion P.O. Box 12070 Austin, Texas T&7T11-2070 {512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES
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| Teecan, ks g
, ' H : yry e
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POLITICAL EXPENDITURES SCHEDULE F
The InsthucTion Gurne explains how to compiete this form. 1 T"ummﬁ 2 7
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POLITICAL EXPENDITURES SCHEDULE F
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(2,/(@ /o_ PEREATAEAR Sm .'a.;éo.;e .................... )IE- .
301 Dous Cfg A0, 3’7%7%’70 33477 !
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12/{@/6)5 .B- .Pa.w.e.a ...... iy St Zl;c.oée .................. i (o ) —
' o 1
Ii
8 Purpose of payment (See nstructions regarding typa of information - + Complets IF direct axpendiiure th bensfit C/OH
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Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070 (512} 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InstRucTion Guipe explains how to complete this form. 1 Totalpages Schedule F: Q ?
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3 ACCOUNT # (Elhics Commission filers}

6 Payee address; City; State Zip Code -
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Texas Ethics Commission

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

5 Y

POLITICAL EXPENDITURES SCHEDULE F
The InsTRucTion Guise explains how to complete this form. ‘ . 1 Talal pages Schedule F: Q 9
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Texas Ethics Commission

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

(512) 463-5800

1-8C0-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instrucnon Guoe explains how to complete this form.
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=
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHERULE F

The InsTRUCTION GuiDE explains how to complete this form.

1 Total pages Schedule F:
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,7?& UH LD @;;Laa,u
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required.) . Candidate / Qficeholder name Office soughl Dfice held

ATTACH ADDITIONAL GOPIES OF THIS FORM AS NEEDED

&

Prinied on recycled paper

Ravised 11/05:2003

23




76

Texas Ethics Commission P.C. Box 12070

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

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

SCHEDULE F

The InstrucTion Guine explains how to complete this form.

1 Total pages Schedule F:
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required.)

Pokte oevk el

9

T
» Complete if direct expendiure lo benefit C/OH +»
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Date
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ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Prinled an racycled paper

Ravised 11i05/2003

- o




/59

Texas Ethics Commission

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

(512) 463-5800

POLITICAL EXPENDITURES

scHEDULE F

The IxstrucTion Guipe explains how to complete this form.

1 Totalpages Schedule F:
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?2 ' 5 Payee address City; State; Zip Code ZC' b
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required.} : Candidate / Officeholder name Ofice sought Office held
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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 Tatal pages Schedule F: 7.2 o~
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Rooqis
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5 Payeaname
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}L)uwm) 7 700%

7 Amount
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, K
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(%)
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L N i oY
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Texas EtHics Commission P.0O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

scHEDULE F

The InstrucTion Guice explains how to complete this form.

! 4 Total pages Schedule F:

27

2 FILER NAME :/QAU/}"}\“D G—E ZEA)

i 3  ACCOUNT # ;Ethics Commission filers)

a Date 5' Payee name

s ?1

6 Payee address; City; State;

12010 (03

Zip Code

V41 pewshy gus 2,

7 Amount

(%

.................. o3

¢

pv <10, YIRS

( 2. (p O} Payee address, City, State; Zip Code

8 Purpose of payment (See insiructions regarding type of infarmati + Complete if direct expendituré 10 benefit C/QH =
required.) Candidate / Qfficeholder name Office sought Offica held
Fobi L OopELEH
Date Maycc name ' Amount
) (%)
Mic i Heh OEL
..................................... —~

TEES Mclm R wsv?ﬁfu,?%‘%/

Purposa of payment (See instructions regarding type of information « Complele if direct expenditure to benefit C/OH «
required.) ! Candidate / Officeholder name Office soughl Offica held
A B .
Pokic LOoREER
i_k
Date Payee nam, Amount
v . (%)
...... Hacsw Megesbos—
} L b O 5 Payee address, City; State; Zip Code LQ )ﬁ —_—
o3 b wped. ‘Az’»‘us 7y, 7 026
=] T
Purpose of payment (See instructions regarding typk of information - Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholdar name Office soughl Othce held
SOLh Lppd ER _,
Date Paye me Amaount
- y " 3 (%)
T Drke v MAckey
: Payee address; City; State; ZipCode j o __
’ 2-' a_" Of (C-,‘ 3 t
. - ,'} P ) \7) ' PR ! ‘9‘ ? ) 5)
35D Opy D e, Mhocipnd, 00
'S T !
Purpose of payment (See instructions regarding type of inforrnalfqn » Complete if direct expenditure to benefit C/OH »
reqguired } . Candidate / Qfficaholder name Office sought COfice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

1{’ Printed on recycled paper

Ravised 11/05/2003

o8




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

POLITICAL EXPENDITURES scHeEDULE F
The InstRucTion GUIDE explaing how to complete this form, 1 Totalpages Schedule F: 2 ?
2 FILER NAM 3 ACCOUNT # (Ethice Commissian filers)
X, 75 Ga& e.& ¢
4 Date T & FPayeename 7 Amount
L > o R (3)
My Owervsed ~
’ i o 3 L ' R A R R & .
//(_) 6 Payeeaddress; City; State; ZipCode \) 7
3819 [ scwM, )Ucms'raﬂ ? 2036
8 Purpose of payment (See instructions regarﬂlngtypedflniormauon Complele if direct expenditure to benefit C/OH
required.) Candidate / Officehotder nama Cffice sought Office heid
e i
Foil &eoukenq
Date Payee name Amaunt
ﬁ ()
Y/ R Aames A H.H.c.:.rz_}.f ..............
/ ( y Q o 5 Payee address; City; State; Zip Code - o
le 2,
91 ' ,/_7& _— P
X o6 OS/“thu. DO STAL T 7
Purpose of payment (See instructions regarding type of inforfation - Complele if direct expenditure 1o benefit C/OH -
required.} Candidate / Officeholder name Office sought Office hald

])cJ Ih. (PorkE _

Date name Amount
y (%)
) B F gLV RPEL
/ Payee address; City, State; ZipCode ) Jo—
?2fbfoy | lo V.
439 ( /72
1939 _gesrvizw, Hoosrow 23439
Purpose of payment (See instructions regardmg type of information ++ Complete if direct expenditure ta benafit C/IOH +
required.) ) ) Candidate ¢ Oficeholder name Office sought Qffica held

For A Z/( )A»fdf('&lf

Date Payee name

Amount
(5

//} )l ‘E O} o i:’a;reea dress; City, Stale; ZipCode -
(o >,

Ny CVppsée o SO A 37033

Purpose of paymeant (See instruclions regarding type of mfArmation i -+ Comgplete if direct expenditure ta benefit C/IOH =

required.) Candidate / Officeholder nama Office sought Cffice hetd

V%LL- & )&72#5% |

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

. Rovised 114052000

X%

&;‘ Prinled on recycled paper




744

Texas Ethics Commission P.O. Bax 12070 Austin, Texas 78711-2070 (512} 463-5800 1-800-325-8506
POLITICAL EXPENDITURES scHeEpuLE F
The InsTRucTion Guioe explains how to complete this form. . 1 Totalpages Schedule ,)? ?

2 FILER NAW W :} 1’ 0 G Wg é N 3 ACCOUNT # (Ethics Commission Mer;) !
4 Date 5 Payeenams 7 Amount
= (%)
y [~}
Slesha Megen
/ a < S F’ayee address; City; State: Zip Code —
o 5 —
Y/ o> JU_
0?0206/4/56,}’ %/d%adcﬂ/]z)( JDwa 3
8 Purpose of payment (See instructions regan:hng type of information + Complete if direct expanditure to benefit C/OH =
required.) Candidate / Officeholder nama Cfiice sought Office hald
Mate Payea name Amount
[£1]
" Payseaddress; Chy, Swte; ZipCode
Purpose of payment {Saa instructions regarding type of information + Complete if direct expenditure to benefit C/OH =
required.) Candidale ;7 Ofticeholdar name Offica saught Office hald
Date Payee name Amourt
(%)
' Payee éddrésé; o Outy State le Ca&e ------------------
Purpose of payment (See instructions regarding type of information «+ Complete if direct expenditure to benefit C/OH »
required.) Candidate / Officehoider name Office sought Office heid
Date Payee name Armocunt
(%)
Payee address; City;: State; Zip Code
Purp_ose of payment {See instructions regarding lype of information I « Complete if direct expenditure lo benefit C/OH
tequired.) ‘ Candidate / Officeholder name Office soughl Offica held
S
Totaf
ATTACH ADDITIONAL COP # 5 7
HY337 = S
{:9 Fnnled an recycles paper / Revised 11/05/2000

T




