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POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The buTrucnon Gupe explsing how to complate this form.
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The InsTrucTion Gue explains how to complets this form.

4 Totsl pages Scheduie A: Q'G

2 FILER NAME

3 ACCOUNT # (Ethics Commistion flers}

4 Date

bAL’D C. Geeen Camfhio N

B Fullname of contributor

7 Amountof

[ cut-of-state PAC (ID¥:

in-kind contribution

i
contribution ($) ‘ 8 description (if applicable)

e Bzian ST p |

| 1 'Zoo"i s & 50 Q l

|

|

9 Principal cecupation/ instructions)
Dot Full name of comrdhurtnr [ out-of-stste PAC (ID¥; 2 Amount of | In-kind contribution

(ﬁ)l d iption (¥ applicehla)

J

I I1 260\" |

|

|

5es Inetructions)

#500

Duie Fullneme of confributor [ cut-ot-state PAC (1D, T Amountor t in-dnd contribution
K contribution ($) 1 description (if applicable)
} . Hemacyanp€A  FoLuey - |
112004 | % I
/0O l
|
Date Full nama of contibutor (] ext-o-sinte PAC (IDV; 3 Amountor | In-idnd contibution
J SH A:-‘ Z K e_ P\ contribution (3} | description (if applicable)
..... AOEATY . IHKALYA L
1T )2 00 : iyt l
|
|
Frincipal occupatio] Sa8 INBruUGons)
Date Full name of contributor Dm-q«mpmum. _J mm:;;:m mmm )
S n
ll'\ 2o o .‘ékL ..... HPS@, SRFTTEEEEE R

pe Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAG, please see instruction guide for additicnal reporting requiroments.

@ Printed on recyclod paper

Revisad {1/08/2003




Texas Ethics Commisslon P.O. Box 12070
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POLITICAL CONTRIBUTIONS
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SCHEDULE A
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Texps 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
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Texas Ethics Commission P.0O. Box 12070

__Austin, Texas 78711-2070
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POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A
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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 insTRUcTioN Guipe explains how to complete this form, 1 Totel pages Schedule A: 2 &
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) Principal cccupation / (See Instrucions)
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I
|
Principal occupation / Job, (See Instructions)
De= Full name of contributor {7 cut-ot-staie PAC (IDi A;lln:u;tuf‘s] l demdcnntrbuﬂon o
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Texas Ethics Commission P.O. Box 12070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Austin, Texas 78711-2070

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

SCHEDULE A

The InsTaucnion Guioe explains how to complete this form.

1 Totsl pages Schedule A:

20

3 ACCOUNT # (Ethics Commission Rers)
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EomALT) C. Geerpy _ Cawmfhionl
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- I
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POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
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@ Printed on recycisd paper

Toviged 11632003




Texas Ethics Conumission P.0. Box 12070 Austin, Texas 78711-2070 {512) 463-5809 1-800-325-8506
1

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The besrucnon Guoe explains how to complete this form. 1 Totsl pages Schedule A 20
2 FILER NAME . 3 ACCOUNT # (Ethics Convnission flers)
RG‘N’H—D C. GCEGN Q&Nfﬁ'\ﬁbl\l
4 Dae ] F..;}nam.ofoonﬁbuw [ out-ab-stato PAC (IDW. | 7 Aﬂ:lom'ltol‘ta }nd;mmmj
L e
3 a1y DA ﬂ{“ NSRS €2 50 :
]
|
9 0 Employer (See Instructions)
: |
Date Fulnqunrmnubuer l‘_‘lm-s:mmnw ) Arnou!n'?f(s)l In-ldndu:rﬁnhﬁm S
AL ANLE LWAKE.
3'29 ZC"I\\ FiLIbor GEE IS, [l At Rhds ﬁ ’o Q |I
N
| ‘
br {See Insiru )
B S e L odvilliasne Coscfin Lit
Dste Fulname ofcontributor (] ou-of-state PAC (ID2; ] Amountor 1 In-kind cantribution
‘J\ k contribution () | description {if applicable)
3hslecd | ofio. Joc HA5O :
!
]
Principe! occupation /{ (See Instnuctions)
4] {‘Wju
Date Full name of contributor ) out-or-siste PAG QL b Aunount of ] In-lind contribution
‘ 2 ,R .DS contribution ($) | desaiption{if applicabls)
d}_‘}]ltb\\ N .1:.‘ by - P T 7-- ‘_ . .- ...... #5‘06 l
J
|
PnGipal occupaton / Jo S B, <. (Soo inctrustione)
Date Full neme of contributor Elm-d-mamcunt ) Amount of | in-kind condtribution
2 conbribution ($) I description (if appicable)
bt | oo K eeinh LD Melawmit :
3‘;—’)“ onik R Z7in Code &#/5‘0 i
I
., |
Principal ccoupation / JORMETOEE (STLCIONS Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
) contributor ie out-of-state PAC, pleace see Instruction guide for additional reporting requirements.

&3 reinied on recycied paper Reviced 11/0572003




Texas Ethice Commission P.O. Box 12070 Austin, Texas 787 11-2070
POLITICAL CONTRIBUTIONS

(512) 463-58U0 1-800-325-8500

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTrucnion Guioe explains how to complete this form.

4 Totsl pages Schedula A

L

3 ACCOUNT £ (Eihics Commission fiers)

2 FILER NAME
fkaD C.Geeen  Camprie nf
4 Date | 15 Full name of contrbutor ] sun-oksizie PAC (IDN; ‘71:::!:;?:5";:'(5) :Bmm)
3]1.)/&%‘»’ = Ho\w\()\.‘. .0mluwmc§ ---------- F2s0 :
I
9 Princpal (See Instructions) I
Dats Full name of contributor [ outci-siaie PAC (IDF: ) mAmauntofm 1 - lnmogwhﬁ_
’ ..... Dm.i Cl . Da P t‘.s.{'(.'h’.‘ ............ : ) -
3/2.) Zw“" Civ!  State:  Zip Code \ﬁ/acc |
|
1

"i)-)
¥

7

ks

Date Fulneme ofcontributor (] out-of.state PAC (ID¥; | amountar | In-kind contribution
] _ . contribution (§) |  desciption (Ifappiicable)
| / . ..&\‘.\!M’?.)ﬁ‘f'ﬁb“.‘\_‘ﬂ I
23 &60‘, Contributoraddress;  City, _State; _Zip Code Yaso |
!
|
Princips! occupation Instrucions)
Date Full name of contributer D ou-ut-ctate PAL (D#: ] Amaunt of | In-kind contribution
K, conbsibution ($) I description (# epplicabie)
[ ....... Lorg€.,. . 1&3-\ ft“t[_ ___________ |
.3];‘,; 20M : : 450 |
_ |
.ls I
Principsl oceupation / (See Instructians)
Date Fullname ofcontributor [ out-ot-ataie PAC o | Amoumtor | In-kind contribution
\,\ - ’D N contribution {3) | description (if applicable)
- o l.&L\Naf\) ay VESal ‘ |
a9 16| convemeame oo ¥500 |
|
|

if eontributor is out-of-state PAC, pleasa see inetruction guide for additional reporting requirements.

ATTACGH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Bata R e vy TP |

-@ Printed on recycied papsr

Revised 14052003




Texas Ethicas Commission P.O. Box 12070 Awustin, Texas 78711-2070 {512) 463-6800 1-800-325-85068

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The bismucnon Guie explains how o complete this form. 1 Towmipeges Schedule A

20

3 ACCOUNT # (Ethics Commission fiers)

2 FILER NAME

ﬁw:’rLD C_. : C_)&EFN | C‘HM(MG nJ

4  Dais 5 Fullnsmeofcontrbutor [ cutok-siale PAC (1D#; )| 7 Amountet 18  in-kind contribution
contribution ($) | description (if applicable)

P\ Tac ‘7 | ,

Dets Fullname ofcontrbutor ) outoksate PAC (IDF, | Amountor | In-kind conirbuion
- contrioution {$) l descripion (if applicanie)
o Wayne Blev . » i
3&7!200{{ 250
|
]
Principal occupation / - R
g AR : i A Juc,
Date Fulnemeofcontributor  [] out-o-state PAC ID¥; ) Amnu;;-.;nofts) | mac?;umuuon )'
) ‘ contrib ' description (if applicanie
..CL&«,I'.cb.gJerm_.

- (;;u-.sul‘hq e‘*{‘wt—ki'}

Date Full neme of contributor O curof-aaw PAC gbe; ) Amount of n-kind contribution

contribution ($) description (if appliceble)

: \A B contribution () | description (f applcaie)
........ CTlo \dl . L{a o
|
Principal oecpation /.Job {See Instruclions)
L“iluiu C&b
Date Fulnameofcontributor [ ou-of-stete PAC {ID¥; | Amountor | In-kind contribution
[
|
|
|
|

Principat occupation / Job titie {See instructions) Ll Employer (See Instructions)

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

@ FPrioted on recycled papss Revised 111052002



Texas Ethics Commission P:O. Box 12070

Austin, Texas 78711-2070

(512) 463-5600

POLITICAL EXPENDITURES

SCHEDULE F

‘The strucnion Guine explalns how to complete this form.

1 Totalpages Scheduls F; 25

2 FILER NAME

3 ACCOUNT

ankﬁ) C. QZE’EI\; C‘\—n?ﬂ-l@a!\f

# (Ethics Comwnizsion filars)

4 Date 8§ Peyeename 17 Amount
} B L’A“ T _ ()
. Lo 1
Y J20u) s b PO TP
0T N fos+ (Oak FTIO
Hovstor, T 7702
8 Purpose of payment (See instructions regarding type of information 9 » Complete i direct expenditure to benefit C/QH
required.) Candidate / Officehoider nama Qiice sought Office haid
CQ'\-H'I butdon
. S 8)
...... Lacey . Geeend ] g
) ) ‘* Poyso sddress; Ciy. State; ZipCode o, 10Q
4 t2ee BYel  Lovisiomen Sk 155
Houvoten X1y 7700 2

Purpose of payment (See instructions regaerding type of information

« Complele if direct expenditure

to benefit C/OH ~

DQNA-TIQM

requimed.) Candidate / Officaholidar name Offios sought Office held
Consvltart
Daw Payee name Amount
[£3)
oy ..ag.ﬁﬁﬁ-‘.t.l\.és . 'L;.fé.f;.eﬂ WS L "
ayee ress, s tals,
e gez FM 2234 RD 100
S+¢?—Ffbrc) / -17( _
Purpose of payment (Ses instructions regarding type of information « Camplete I direct expenditure to benefit CIOH
requived.) ‘ Candidate / Gfficehoider name on:a soughl omne noid
Balocn [/e.rv;kf"'
Date Payee name Armournt
g | MMEA p ®
| n Payes address; Gy, State;  Zip Code LSO
}5 2o /400 Louisiana
Hovston, Tx o0p2
Purpose ofpaymem(SeehsﬁucHonsmgardlngiypeoﬁmor;nanon « Complete if direct expenditure to benefit C/OH ~
requined.) Candidate / Officehcider name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

a Printed on racycied papsr

Revisot 1108/2003

1-800-325-8506




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

(512) 463-5800

1-800-325-8500

POLITICAL EXPENDITURES

SCHEDULE F

The Insmrucnion Guoe explains how to complete this form. -

1 Totalpages Sl:hoduleF:Z 5

2400 S Leop #2270
HouvsteN, Tx V7059

2 FILER NAME 3 ACCOUNT # {Ethics Commizsion Gavs)
@-«w/ru'b C. Geeenww  Crhicpd
4 Date: & Paysename 7 An:;.m
w. . Livevtocic Shws
laleey fo ;a,;,.;,'.i{“f’“' o e zarcone #3506
PO Bx 2o07D
| Houson, K 77225
8 Purpose of payment (See instructions regarding type of information ] « Complete if direcl expenditure to benefit C/OH -
requimd.) Candidate / Oficeholder name Ofice sougit OfMce haid
D’M‘HDV\
Dale Payes name Nrg).mt
Lo | nocenians Rcefnd
Hr (728 Peyee address; Ciy, Siate: ZipCode

100

y—iF Hep Sommet 5}0&,@}\;‘9

Pumpose of payment (See instructions regarding type of information = Complete i direct expanditure 10 benefit C/OH =~
requined.) Cendidate / Officeholder name Office sought Office heid
D Onation
Datn Payee name Armount
(%)
........ Yotum, | ConsuiTinGg L
IZz.lLu.'"\ Poyes addracs; Cily; State; ZipCodeT ﬂas—u
HovsStom, Ty 27 011‘
Pumeose of paymeont (Ses instructions regerding type of information s+ Complets If direct expenditure ic benefil-C/OH
required.) Candidate / Officeholder name Ofice sought Office heid

Date Paywse name

lizblzw“'\ Payaeeddru‘a: 0/ cﬂ:ﬁfszt;:(?zcwzue‘
Hov Sfon, Tx. 72002

“17)

Amount

Svbseriphion feity el

Purpoae of payment (See instructions regarding type of information » Compiete if diract expendiiure to benefit C/OH =
required.) Condidate / Officehokier nEme Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

—
&h  Prinic on recyeied papar

Revised 1170572003




Texas Sihics Commission F.Q. Box 12070

AUSUN, Texas 76711-207/0

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

POLITICAL EXPENDITURES

scHEDULE F

The Wsrucnion Guine explains llowto complete this form.

41 Totatpages Schedule F:
23

2 FILER NAME 3 ACCOUNT # (EihicsCommission flers)
EON’\'LD C. Gereny CRim @ ALt W
4 e § Payeename 7 Amaunt
. : %)
S Depet
&,a b‘ 6 Peayooaddress; City; State; 2ipCode 6’38‘74
200 3443 Yirky D1,
Huusrf‘m N 1J Tlo4a
B Purpose of payment (See Instructions regending type ofinformation | @ ~ Complete if diract expendiure to banefit C/OH =
required,) Candidate / Officeholder name Qfice sought Office heid
Gﬁ,\-(.t, 5\4‘[ l\\(h
Date Payos narme B An(':;m
R A quﬁo.étez".’ rr Suce. Sepply’
.o?/q/z.mq Perssedses; | Cw Swl: ZmGode 9172. 99
117 esh Losp Soudl
[fovsten, 7 17027
Purpose of paymen (See Instructions regarding type of information = Complste It direct expenditure to benefi C/OH
required.) Candidats / Officehoider name OFice sought Offico heid
Klice Shpphes
Data Payes name Amount
, , $)
N Lexeue . ofF ' (TELSD o
3 }‘a’/zcc,‘{ mﬁ'ﬁ:&. & m\:%gch:dfw . nCELD Hi6 o
2656 fourtaindiew ¥ 323
[HOuston, K 52057
Purpose of payment (See instructions regarding type of information « Complete If direct expenditure to benefit CIOH =
required.) Candidate § Officeholder neme Offics sought Office: held
5}"@»5}:-’5“0
Datn ‘ Payee name Amournt
....... AKAR-E<E v
a"-)zs,z....‘-\ Payee address; Ciy, State; ZipCode o # SUQ
7 70 Cqm//ejﬁeﬂ oy
HOSm, T2 2207/
Pumpose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Offico sought Office: hald

SPersoc s 17

be—

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printsd on racycied papar

Ravised 11/05/2003



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(51<) 463-5800 1-800-325-85006

POLITICAL EXPENDITURES

sSCHEDULE F

The IneTrucnion Guioe explaing how to compilste this form.

4 Totsl pages Schedule F: 23

2 FILERNAME

3 ACCOUNT # (Ethics Commission flers)

4 Date

3! 5’) 200

Eu\ﬂ\'ﬂ) Cu C:(’-EEV\J CA—M?A'\(:.V\J
§ Payeename 7 Nr(:;mt
....... N‘HLBQW\& v 4
6 Payesaddress; Giy; Stms;  Zip Gode Z0

PO, Bov. 62477 Houshon I T7059-2437

§ Purpose of payment (See instructions regarding type ofinfarmation | @ « Complete it direct axpenditure to benefit G/GH =
required.} Candidate / Officehalder name Office souph! Office haid
?L u*b S
Date Payee narne Amount
(%)
] } l . Hiener. . Dmmsiuv\/ .................. &
3l 1“_\\ Payee acdress; Ciy. State; ZipCode 160
/0039 prssounet St Ste - 305
Aousron, TY 7703
Purpoge of payment (See instructions regarding type of information « Complete If direct expenditure to benefit CIOH
required.} Candkiste / Oficeholder neme Office scnght Offica haid
Date ] Amount
{$)
..... D‘Hl'ﬂpk -TLﬁ‘wP-J .. .q.:‘-*.b.“.Cl. {‘. "~
ﬂlﬁ ILG\‘ Payoo addreas; ) Ciy: Stote; -ZIpC.ode ﬁ 75’
| 5731 Hollyview
Hevson, 7y 720¢)
Pumose of peyment (See instructione regerding lypeo? infofration « Complete if direct expenditure to benefit C/OH - )
required.) Candidate / Officehoider nama Office soughl Office held
Doratien
Date Payoe name Armount

3, lu\tgﬂ.\\

...... ‘?VA'M\.)ALUHN\

Payee addreas: Chly, Siate; Zip Code

PO Boy Y8

4

)

S

required.)

Pumpose of payment (See instructions regarding type of Information

Domf-i oh

Bellaine. TX_TH09 -5

Candidate ! Officeholder neme

= Compiete H direct expenditure to banefi C/OH -~

Ofice soughl

Office: ivedd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

5 Printed on rasyclet paper

Revised 11082003




Texas Ethics Commission PO, Box 12070  Austin, Texas 78711-2070 (512)463-5000  1-800-325-B506
POLITICAL EXPENDITURES SCHEDULE F
The WsTRuction Guine explains how to complete this form. 1 Totsl pages Schedule F: 2 }

2 FILER NAME , 3 ACCOUNT # (Ethics Commission ters)
Pouaid  C Geeern Crmeare n
4 Date 18 Payeenam= T AImMOUTt
&)
..... ONCE _
3!;@,'29‘,‘»\ € Peysaoddross; City; Sits; Zip Code "# ]7 S5
/234 Nowtr Logo HEST
Suirg” /00 fhisgy, T TI006-4708
8 Pumose of payment {(See instructions regarding type of information -] == Complete if direct expenditure to benefit GAOM =
reguired.) Candidate / Officehcioer name Ofce soughl Offee hald
Leorgfier / CponSocCh, p
Dats Peyes nams Ar?:;lm
’ ..... Fun W T, OF TEMSET L
3 ia’zwt.\ Payee eddress; Ciy, Siate; ZipCode Y as
12635 S Host Ok #d |
Hossons, TX 77045
Purpose of payment (Ses Instructions regarding type of informeation » Compleie if direct expendiiure to benefli C/OH »~
requinad.) Candidate / Officeholder name Offica sought Office: held
Dorgtion
Date Payes name Ni::;am
...... Jort «-—-'FWJ'\\M 47
3'24 'Zouq S ZipCode 2.5~
DA 8 reenivood Pines
I%LJJDt U, 7/? 770[&9
Purpose of payment {Se¢ instructions regerding type of information +« Complete if direct expenditure to banefit C/OH «
required.) Cendidste / Officaholder name Office soughd Offics held
Sfonsorg h, p
Dan Payee name M;;n
. CHAAD
3’2""?.(.""“\ .. Payaeaddm‘is ML City m 'z".p'c;:u.e .................... g{,.)'?o
&g ce dd{/ A C A
HoriSten . Ix 2200 ‘J
Purpose of payment (See instructions regarding tygle of information « Compiete if direct expsnditure to benefit GIOH
required,) Candidste / Oficsholder name Office sought Office e
Q Po rSet Sha ,O
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

s
G Printed on recycied paper

Revised 11/05/2003




Texas EthiceCommission P.O. Box 12070

Austin, Texas 76711-2070

(E12)463-5800  1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The Insucnon Guioe explains how 1o complets this form.

1 Totalpages Schedule F: 23

2¢) Celowa 4

2 FILER NAME 3 ACCOUNT# (Ethics Cammission filers)
K{.-NKLD C- ()QEEN C’\'H“‘lﬁf\j
4 Date § Payeename T Nr(-:;am
....... C I.\.v\.",m.?wk . Mﬁl ‘t{ /77(};(4451' C“’"J‘ 4
3}2\'lzgc\-\ 8 Payss address City: Stow; Zip Code / { O

He vsten " N 7 2C 2:;

8 Purpose of payment {See instructions reganding type of information ]

LD Complm if dintct expenditure to benefit C/ON «

rembessmet™

requlred.) Candidate / Officeholder neme Office sought Ofhce held
Sponsacshi P
Peyee name An{'us:;m
........ CeevzeT . .. (o
3!;_,\1'(00\\ Payee address; CEv C:Tsma g:u‘::\% #Lj{)a 50
A8 L4 Berineh St
#Dusm/ 77
Purposa of payment (See instructions regarding type of information « Complete if direct expenditure to benefit CJOH ~
required.) Candidata / Officeholder name Office sought Office haid
Asm pa sin Rebf
Date Payee name N?:;-lﬂ
.......... ?ETEﬁ %ecwf\.\
Pevee address State; #J\SQ
3/31/::7 /3l kw//e?
fusord, TC 77098
Purpose of payment (See instructions regarding type of information » Complete if direct expenditure to benafil CAOH
requirsd.) Candidate / Oficaholder name Ofice soughl Office heid
Con-tribuf.-p},\
Date Peyee neme Arnount
”l ‘\ ....... o been, Mees p m
“ Peyee eddress; City: State:  Zip Cade 50
5302 Aty & <
Haision, Ty 77004
Purposs of payment {See Instructions regarding type of information « Complete if direct expenditure 1o benefit-C/OH =
requined.) Cendidste / Oficeholier name Office saught Office heid

St

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Frinjed ¢n recycled phper

Revissd 11052003




Texas Ethics Commission 0. Box 12070

Ausiin, Texas 78711-2070

{612) 463-5800 . 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRucTION GuDe explains how to complots this form,

1 Totalpages Schedute F:

25

2 FILER NAME 3 ACCOUNT # (Ethics Commission fers)
ﬂa\‘\/ﬁ\'L‘D C. Geeeny  Canmfhren) J
4 Date € Feysename //4 Hp 7 Arr;;nt
Y KRR TTRN [AHP
Y/g/ali 6- ;’a,aaaddrm City; Stets, ZipGCode $75—.—¢Q

Po LRox 2zi02]
fHetston, Zv o 222:-02]

?f i"\'k'.vx o,
Pad

8 Purpose of payment (See Instructions regerding type of information | 9 «+ Complets if direct expenditure to benefit C/OH =
mquired.) Csndidsis / Officencider neme Office soughl Office hald
Cirto Demyo  Picade Fee
Payee neme Nl;;ﬂ
/ N C beoze]. Cms ME L 53(. 7
Payes ackiress; .
/ey BT D terees
fhuson, T
Purpose of payment (Sse inetructions regarding type of Information = Complete if diract expenditure to benefit-CIOM s
required.) Candidate / Officeholder name Ofirce soupht Office heid
LJ#? I+‘l|l f)ﬁ:qk@@#
Date Payee name § M(\:;lnt
kY AcA’ / €
‘i/&{zua\-\ ..%&é....b&mmh méz;/ﬂ S 1('“5\
[615 S, doop plest
Hovsion, “IX 4
Pumose of payment (See instructions regarding type of informietion + Complete if direct expenditure {o benefit C/OH =
requined.) _ Candidate ! Officeholder name Office soughl Office haid
ﬂ# i6 ¢ _gvfﬂ/, s
Date Payoe name - Arnount
R P S?C.-.A.' ......... Medioo ®
"Illﬁlzco‘\ Payes acdress; City, State; Zip Code '7739_5'
2012 Ensle moher SH. |
Moo SFon, To 7oy
Purpose of payment (See Instructions regarting lype of inforfaation * « Complete if diract expenditure o benafi C/OH ~
required.) Candidate / Officeholder name Cffice sought Office haid

b—

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Priniled on tecycled paper

Revised 11/05/2005




|

Texas tthics Cormmission P.O. BoX 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-326-8508
POLITICAL EXPENDITURES ' SCHEDULE F
The lneTruction Gue explaing how to complste this form. 1 Totalpages Schedule F: Z ;

2 FILERNAME - 3 ACCOUNT# (Etrcs Commissior: Siers)
Ewmv C. Qurw Cam s nJ
4 Deats 5§ FPFaysename 7 Armount

)

\1!1(,'2%\.\ € Payee addron; 8/// /% C};ﬂl’an Dﬂ/& 514& /w # 150

, X TS
8 Purpose of paymant (Ses instructions regarding type ofinformation 9 =+ Complets if direct expenditure 1o banefit CIOM «
required.) Candidate / Gficehokier name Ofico soughi Ofics heid
gfm@ Fohn p
Dats Payee name : Amount

Sacni Medig S

?/‘-?/0'{ Payee address: Cily. Stas; ZipCode o ;24 8/
2071 Englemaonr St. Houston ,TX 77054

Purposs of payment (See instructions regarding type of Infarmation + Complete it direct expenditure to bensfit C/OM +
reguined,} Candidate / Officeholder name Dfice soughl Office held

Priats "5

Payee name

ly/é/aq lj S /0057“!/ St’f‘u';@ h 5_ @

Payee address: City: State:  ZipCode 37& Cb
40! fvavkln S Houslon ,T3< 7730)

Purpose of payment (See instructions regarding lwe of information = Compleie if direcl expendilure io benefit C/OH «
required.) Candidate / Oficeholder nams Ofice soughi Office held

P@' Sty s
Datn Payaenmjm K TSU M(:;n

............................................

(7”/# Payee address; | City, State; Zip Code | ﬁ 25"0
3100 Ueburne S4. Houston , TX 77004

Purpose of payment (See instructions regarding type of information ~ Complete If dirett expenditure to banefil GIOH
required. ) Candidste / Officsholder name Office sought Office hetet

?04150.’ S‘A,"p

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Lyt

&) Priowd on oysied paper Ravised 1110572008




Texas Ethics Commission 0, Box 12070 Ausiin, Texas 78711-2070

{512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCH

EDbULE F

The Instrucnion Gue explains how to complate this form.

1 TYotal pages Schedule F: 93

: F"-ERNAW‘E QDM’/GP 676?5/\/ | éimﬁ,ﬁt'sn

3 ACCOUNT # gihics Canmission Brs)

L 3 Dae

?/2/;7'

5 Feyeename

(/L‘bl /41)5/10 U:Sw

i001 Avende do los Amevuc.s Houbon 15 7701

7 Amount

672

%)

21

8 Purpose of paymant (See instructions regarding type of information

Véﬁ’/af

LGOS Mc@rew | H(,Mgim T 77087

= Complete if direct expenditure to benefit C/OH -
required.) Canaldate ; OMceholder name Ofica sought Office haid
&ﬂ"?‘a" In D" L+/"""""”"‘,—ZL;:~ b
Payee name Armourt
(y s Aherromes
7//7/:,,’/ Payes addreas; City, State: ZipCode 3(2 1O
10990 N Fwy T-45  Hoskon TX 77000
Pumpose of payment (See instruclions regerding type of information = Complete if direct expoanditure to benefit G/OH =
required.) Candidate / Officeholder name Offica scughl Offics heic
Rigitel £ merq
Payee name Amount

22%. 7%

*)

Purpose of payment (See instructions regarding type of information

...............

(///%? 02 faums <.

Hovebon TTX 17004

= Complete If direct expenditure to benefit G/OH »»
nequired.) Candidate / Officeholdar name Office sought Office bl
P’: ntin 5
Date Payss name Amount
/41'414 s ®

2(/0 o0

Furpose of payment (See instructions regerding iype of information
required.)

Seminan MG feria [s

*= Complete if direct expendilure to benefit.CIOH =
Candkiste / Oficaholder neme

Office soupht

Office held

o ——

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

& Prinied on recycied paper

Rovised 100572003




Texas Ethics Commission  P.O. Box 12070 Austin, Texas 768711-2070 (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The vsrucnion Guibe explains how to complete this form. 4 Toialpages Schedule F: ,2 3
2 FILER NAME ) 3 ACCOUNT # (Ethics Cammission flers)
4 § Payesnams 7 Amount

s Houston  Sign Lo
‘-{A%,/ 6 Payesdimms, Gyl ‘Swe: ZpGose 900. 27

8 Purpose of payment (See instructions reparding type of infonmation 9 - GComplete if direct expenditure to banefit CAOH
requirad.) Candidate / Officeholder name Ofice sought Ofice haid

84 nher /St’m el

Payee name Amount

A Eiakes y
7A2/D‘i Payee ecdress; !cny; Staw; ZpCods | // /03 rd%
7200 Sosbwes) frwy Houshon TR 77098

Purpose of payment (See instructions regarding type of information ~ Complete if direct expenditure 1o benefit C/OH -
requined.) Candidate / Officeholdar name Office sought Office: held

,Of intins / f ey

o Sack  Meerq K
(//’22/‘7 Payee sddress: City; Stais; 2ipCode (/ﬂf ?C/
: d0(2 Ev\giemohr S Houston [ TX T7054

Purpose of payment (See Instructions regending type of informetion » Complets it direct expenditure 1o benefit C/OH =
nequired.) Candidate / OMcehoider name Office sought Ofice held

e in-ﬁh) /Sicwminge

Date Payee name Nﬂ(:;ﬂ
........ 43‘;"!".".“. ). Acts  Ploseom | -
y/zgéf Payee address; City; : ZpCode ?80 0D
521 Worbose Blvd. Wousion [ TX 77006
Purpose of peyment (See Instructions ragarding type of information = Complete if direct expenditure to benefit C/OH «
required.) Candidate / Oficsholder name Office sought Office haid
DtM‘f‘i\D N

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

b
@ Printod on racysiod psper ) ’ Roviesd 11700/2003




Texas Ethics Commission

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

{512) 463-5800

1-800-325-8508

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guioe explaine how to complete this form.

1 Total pages Schedule F:

2

2 FILER NAME

Qongld (’ A 'EQT/ ('mp.-,w

3 ACCOUNT # (Entcs Commission flers)

oty

5 Payaenarmne

éaao Weﬁparkﬂr Houc%anw 77057

7 Amourt
%)

LR

1200

required.)

8 Purpose of payment (See instructions regerding type of information

Candidate / Officeholdar name

v Complete if dincl expenditure to benefit CIOH -

Office sough OMce hakd

Danq‘ﬁ D h
Dais

Yesky

Payss narme

(15 S. Lap Wesh

Houglon TX 77054

Amount
8)

? /35. 2}

Pumpcse of payment {See instructions regarding type of information

reguired.) Canditate / Officeholder name Office soupht Office. heid
§M;n4¢‘ /f4§ ﬁ"fii/j'
Date nerme

« Complete if direct expenditure to benefit GFOH =

Wy

Amount
%)

'/Sﬁ@.ro

fen

500 it Avenne i Minneapohs , MU 554

o

nequired.)

Purpose of payment (See instructions regarding type ofinformation

= Complete If direct expenditure
Cendldnte / Officehcidar name

JP‘”’*S;B’ISAJ' P

1o benefil C/OH =

Office soughl Office hadd

ooy

Payea name

g admv G s X 7792

Armount
W)

FPaso

Purpase of payment (See Instructions regarding type of information
required.)

;@Df\ 57120

« Compieie i direct expenditure to benefit C/OH =
Ofice soughi

Candidate / Oficehoider name

Office hatd

S ———

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

& Primed on recycied paper

Revisad 11/06/2003




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

POLITICAL EXPENDITURES

sCHEDULE F

The Wstrucnon Guioe explains how to complste this form. 1 Totel peges

Schedule F: 93

2 FILER NAME

3 AGCCOUNT # {Eihics Commission flers)

%ﬁ/a"q ......

5 Payoename
St Dames. Sebeol
6 Payse address; Cly, Stote: ZipCode

2129 Sovdumore Bivd  Housbon T, 774

8 Purposeof payment (See instructions reganding type of information 8 » Complete il direct expenditure

to benefit C/IOH =

Vo)

required. ) Candidste / Officeholder name Office soughit Office heid
D@M‘hm
Peyeename < o
7 qu’_s Saheo| }g
. i’éyée.adbl-es; ..... Cily' s z'pm ................ 25_@ ao

39 Stithmore Blud . Huustfoh T 77004

Ifsoloy

Purpose of payment {See instructions regarding type of infformation « Complete If direct expenditure to benefC/OH
o ned.) Candidate / Ofocaholder name Ofice soug Office: hald
Donatron
——
Dats name ; Armount
Paves ‘ O]
....... oris Mg
Payee address. City;, Stete; Zip Code

2250

G302 Alwedn Houﬁonj’ly 7004

| ‘//3»@

Purpose of peyment (See instructions regarding type of information « Complete il direct expenditure o benefit C/OH «
requirad.) Canuilets / Officeholder name Office sought Office held
(<1 mborsemen 3
Payes name Amount
(%)

............................................

"44‘557

555 G, foch Oak Rd. Houslon, T 770490

‘requinad.)

Purpose of peyment (See instructions regarding type of nformation = Complete if direct expanditure

dihco Demya (‘au{y

Candidste / Oficeholder name Lffice soupht Office held

to benefii-C/IOH -~

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

e

@ Printat on recycied paper

Ravisad 11/062003




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

78711-2070 {512) 483-5600 1-800-325-8606

POLITICAL EXPENDITURES

SCHEDULE F

‘The Insvrucion Guoe explains how to complete this form.

1 Total pages Schedule F:

22

2 FILER NAME

Fonddd C . ét?m/ Camprisn

3 ACCOUNT # gEthics Cammission lars)

§ Paysenama

5//47
(717 ‘/ﬁle <)

ﬂﬁb\{lon -TX '77008

7'{'

/20

Amount
(%)

8 Purposa of payrnent (See instructions regarding type of information
ired.)

= Complete if direct expenditure 10 benefit-CIOH «

Candidate / Officehoider name + Oifice soug Office hald

P‘i'? ade Eptt }/ Fef
Dal= Pamname

Payeeaﬁdreu City; State; ZipCode

S/ sfo

12600 Hillevetd  Houshon , TX  F1a75 -5400

Amount
%}

ona

oy e MORTO WS ST | ety Bl K drectexpanciure bone G0N -
thfi H‘p;f\
=Dme Payeengme _Ama.nl
/f .......... P /‘.'.“!P...'Q%‘}‘.’F.’.P.‘,\..Tjﬁf'fff. ..... £
5 7/07 Payae addnse, City, -SIEIE; Zip Cooe / 'Za
44 T Sheet N, .30 Ol,bsﬁrhﬂm,gb&ﬁ
i TSRO TS| SRS e oo <
D Os"lﬂi‘vf ?,Df\
nanme Arnount
5'/.; T T Foondqtion 5 v
19 /¢ (/ Payee address; c%/zu: gpz:uaurne [ S’D
Housion, 7. 22004

Purpose ofpayrnem {See instruciions regerding type of information

required
Donﬁ%r O N

~ Complete if direct expenditure 1o benafd CIOH -

Candidale / Officaholder name Office sought Omce hedd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

)

Printad on recyctad paper

favies0 11/05/200)




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

POLITICAL EXPENDITURES | SCHEDULE F
The InaTRucnion Guie explains how to complete this form. ‘ 1 Totalpages Schedule F: (2}
2 FILERNAME 3 ADCOUNT # (Emhics Commission flers)
onsfd . CREV [:‘fﬂ,ﬂw"j A

5 Payeename 7 - Amount

5/ , /le . .gﬁ.ﬂ?kﬁgf’.ﬁ. gﬁhl‘eﬁ Choceh

e 7 feo

570l Brookhield D Rovcdon T 77085

8 Pumase of payment (See instructions regarding type of information 9 = Completa if direct expenditure to bensfit C/OH =
required.) Candidate / Cfliceholder narme Office sought Offie held
Qo e
Dabke Payee name Amount

(8)

5/2 5\(,, - i’ayosaddms-s: City: Sma 'cwe

P joo

Pumpase of payment (See instructions regarding type of infformation = Complele i direct expenditure to benefit C/OH +
required.) Cendidate / Oficaholder name Office 3ought Offce held

Oor\ ’t"HOVL_ |
S istees  Netweck e @

{//70 " boyesccdmas | Chy S ZeCese Tt
/7 0767 Wbdea\A_/] Orive,Sute 4aol “‘i;f;‘g’g f /o0

Purpose of paymant (See insinictions rgerding type of information « Complete if direct expenditure 1o benefil C/OH «
requird.) Candidete / Officahcider nems Offie sought Offce held

©""‘Q"llf oA

’Dm o cq astopn ishies (DOuree ®
j//yymg;m@ai,‘ﬂp&ﬁTqu ....... # ‘
90| 86\9103 Suke 100 Houshon X 1001

Purpose )oﬂ' payment (See insinuctions regarding type of information » Complete if direct expenditure o banefit C/OH ==
required.

Ce nSttyent X\ %’-]L

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

a Printed on recyclod paper Revised 11/05/2000




Texas Etics Commission

F.Q. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POL.ITI

CAL EXPENDITURES

SCHEDULE F

The lsrucnion Guine explains how to complete this form,

1 Tofalpages Schedule F:

25

2 FILER NAM

}QDM// L. ngzld &mﬂqmn

3 ACCOUNT # (Etics Commission Slers)

et

40/ M&w{ 517 meﬂf 77034

7

7

Amount
[£2]

RYD. o4

] 8 Pumose of payment (See instructions regarding type of information

* Complete if diracl expanditure to benefil CIOH =

5’/254;}

requined.) Candidate / Officshoider name: Dffics scught Office heid
721;0 Fntecn  Loschecn (i;fem'nj
P =
........... AcoenN s T
Payeoe addness; Cily, Stete; ZipCode .
5//25/“/ 2000 . Loop #7270 S20.20
Houston , TX 77054
Purpose of payment (See instructions regarding type of information = Complele if direct expanditure ic benefit C/OH -
required.) Candidate / Cfficeholder name Office sought Offico heid
Doml-:’on
. Date Payaename — Amourt

2770 Webster  Howsten X 77206

.g/ ($)
s

required.)

Purpase of paymeni {See instructions regarding type of iInformation

* Gomplete if direct expenditure

{0 benefil CIOH =

Deonstion

Cendidste / Officeholder nams Office sought Office heidt
Deonadion
Date Payes name . Amowumt
_ Jlﬁusft’q Htg(:() P\'UW\hl @
 baosainiat | oy ow Bmoede T ,é
E/z Jo | T— oX.
Tubo Pequesked
Purpase of ppyment (See instructions regerding type of information « Complete if diract expenditure to benefit C/OH -
required.) Cendidete / OMceholder name Offica: sought

Office held

T

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

& Priswd on recycied

paper

Reviesd 11/D8/2002




Texas Ethics COMIMISSION P.O, Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8508
POLITICAL EXPENDITURES scHEDULE F
The insmrucion Guioe explaine how to complete this form. 4 Totalpages Schedule F; 33

2 FILER NAME 3 ACCOUNT # (Ethics Cammission flare)
4 Da & Paysename 7 Armnaunt

__________ Fo bom g

2015 favmn Sieed  Houston X 77002

™)
/é %/ €& Peyesaddress, Chy, S, zZipGode _S’C’ PR )

@)

Dosetientl.  Bd.

B Pumoee of payrment (Ses Instructions regarding type of information = Complele if direct expanditure 1o benefit C/OH
raquired. ) Candianie / Ofcsholder nama Ofice sought OfMce heid 1
Serine é’x(’tﬁ Event jPﬂs"Sbr\
Date Payee name . M::;J'Il
R Ehony V (=28 O G
é/y% Payse asdress; Gy State: 2ip Code f _
* ) | 25 C
(2000 (ostheimer RA. Houshon X 7y
Purposs of payment (Saa instructions regarding type of information + Complete if direct expenditure to benefit C/OH
requires.) Candidaie / Officeholder nams Omce sought Offios hald

...........................................

403 Lowsiava Sh. ‘HOMS'I)“MITX 17002

G| e Fre

Amaunt
%)

required.) Candidarte / Oficaholder nams Ofice sovpht

pl'f:ffo

Pumoss of psyment (Sae inatructions reganding type of Information « Complate if dract expeaditire to benefit C/OM =

Offee halg

S PenSes Shy O

PR e Lonkds £ ot O
é/fﬁy anaamzi AR otSE g . B Todud 17, om, ! .
i g : . <o
[Q00b Hilleyosd Howston , TX 17035-549
zqmrmmam(&emmmmmmmmmﬂ cm‘:’%m::ni:mupeMMm:m%mH" o

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

-

@B  Primes on recycies pager

Reviscd 1400200




Texas£thics Commission P.O. Box 12070

Austln, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The amrucrion Guice explalns how to complete this form.

1 Totalpages Schedule F:

23

Koreld L. CLZW Conpois

3 ACCOUNT # {Ethics Commission fliary)

§ Payeename

2 FILER NAME
6 Payeeacdress;

&y
1 £.0. bex (Rolb]

City, Staie; Zip Code

Houston | TX 77368

7 Amount
)

7{00

8 Purpose of payment (See instructions reganding type of information

+ Complete if direct expenditure to benefit C/JOH -~

Doﬂ%-l—ion
T TTHBAS -
L /3 /" e DTN e
f §S O

FO.box 3893  Honston, TX 71353

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

SPeisocsn / LBan Foed—"

« Complete I direct expenditure to benefit C/OH =

Candidete / Officeholder name Office soughl Office heid

Date

é@f@

Payee name

Payeoe addreas; City, Siate; ZipCode
TN (Iheefei™

fovson, by 77004

Arnount
(%)

7

25O

Purpose of payment (See instructions regarding type of informeation

= Complete if direct expenditure io benefit C/OH

\ &Sﬁ)oﬂﬁe“‘s&@

fequired.) Gandidate / Officeholder name Office soughl Ofhca hoid
SPorsocsni O
Date Payea name : Amount
o §f\4 meac sz\D e, ﬁwen Pes. Cs. ®
é/ Pwmm T e se Zmeese VAT gga
ey £0. bor. 6098 Houshn X 77908 |
Purpose of payment (See instructions reperding type of informatian = Complete if direct expenditure to benefit G/OH
requived.) Candidate / Oficenoider name Offics scagha Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

E Prinued on recycied papar

Rovisod 11/00/2002




I

Texas Ethics Commission PO. Box 12070 Austin, Texas 768711-2070 (512) 463-5600 1-800-325-8608

POLITICAL EXPENDITURES scHeEDULE F
The swrucnon Guoe explains how to complete this form. 1 Totalpages Schedue F: '23
2 FILER NAME | 3 ACCOUNT # {Etics Commission fiars)

& Payeename 7 AIMourt
%)

. /? %7 B/LM_M.“ ..... Cheist fph¥ LRI F foe

a(21 W. Movrbgomery) Y4, Houston Tx 7088

§ Purpeseof payment (See instructions regerding type of information [:] « Complete if direct expenditure o benefit C/IOH =
required.} Cendidate / Oficoholder name Ofice stught Office heid

SP‘”‘ Sorc Wi P

%/:%/ __Tﬁnqwx ggmf (hoeeh q ;‘:;;—

Payee address;
5T Lockwwof Dr. Houston TA 7703@
Purpose of paymen! (Ses instructions regarding type of information + Gomplete It direct axpendiure 1o bensfit C/OH =~
required.) Candkiate f Officehoider neme Office soughi Office: haid

S fWSbrykLp

Armount

R flackey ... "
L/[/57 33705 5 fﬂr - ZPCM. - g/} ?/gs" red

fice,  # 207D
Hoospen, Ty . 7725&

Pumpose of payment {See instructions regarding type of information » Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder neme Office soupht Office haid

Fordraiset™ € xpescnses

) S st Service g "
‘ﬂ/‘/‘V Dol Franeia S £k 20
Yosston, T¥_770e

Purpose of payment (See instructions regarding type of information w Complete i girect expenditure to benefil C/OH =
required.) Candidste § OM name Office sough! Ofmce held

P@ Loy Cents |

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

I
G Printad on recycled papar Reviead 11052002




(e

Texas Ethics Commisslon P.Q. Box 12070 Austin, Texas 78711-2070 ({512) 463-6800 1-800-325-8506

POLITICAL EXPENDITURES ' scHEDULE F

The Wsmucron Guoe sxplains how to complete this form. 4 Total pages Schedule F: ,3' 3

2 FILER NAME 3 ACCOUNT @ (Ethics Comaniasion fiess)

7 Armount

4 Date 8 Psyeename
%)

é‘(‘ﬁ 435 IODf')‘fmfvfﬁ ..........

/ 6 Peyesoddmss: ‘State;  Zip Code ?Z
#/}/:7 DIB0 LuHton, Sutte 4O fouston 7Y 77 25

8 Purpose of peyment {(See Instructions regarding type of informstion - Completa if direct expenditure io benefit C/OH -
required.} Candidale / Officaholger name Office sought Office: helo
firpect_flotc
Amnourtt

Payee name
L))

U .
é/9// Payu-@;ﬂ " Gy, Stts; ZipCode ? ZS__O
130 Wirdtley b Howshon [T T7A]

=~ Complete if direct expenditure to benefit C/IOH =~
Candidate / Officeholder name Office soupht Office hotd

Purpose of payment (See instructions regarding type af infarmation
required.)

:J‘c_;'\t’-‘fawﬁ" 9‘\47

Date Payee name S‘: t /,q/[ 9 9 2" ” < | (' M(Sn;ﬂ
é)/é/o), mnwm'{zlm mmme,s ................ %S’OO
U4l S, Loop Wesh) Sue 315 Housivw |
Furpose of peymerit (See instructions regerding type of information = Complete if direct expenditure o benefit C/OH
required.) Cendidate / Officeholder name Oflica sought Office held
Tonefeeth &P

= T Peeweed  Tees Y0
b/f/pt Payee address; Cly. Stak; ZipCode BL))ZS
/ Yo boy 8340 Housfon T)( 7735@ 6340

Purpose }uf payment (See Instructions regarding type of information « Complete If direct expenditure (o benefit C/OH -

Candidate / Officeholkder name Ofice soughl Offioe heid
Sewe Feerdh l\op

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

& Printed on recycied papar Revised 11/08/2003




Texas Ethics Commission P.0O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-B506

POLITICAL EXPENDITURES

scHEDULE F

The InsTrucion Guine explains how to complote this form.

1 Totalpages Schndule F: Qs

2 FILER NAME

3 ACCOUNT & {Ethice Cammission fars)

15 Payeename

MDS(U q(‘

37200 €. Suvwlse D

7 Amount

)

Tutson, AZ é57

8 Purpoee of payment (Ses instructions regarding typs of information 9 ~ Compiete If direct expanditure to benefit GAOH
roquired.) Candidsie / Officeholder nams Offica soughs OfMce el
§ P(" hSe { 5‘ A ; )O
Dae Payee name Amount

Lfyfodl

3302 Tems Ave Hovghm [T 11005 |

®)

4y

Cﬂr Stake; Zip Code

mrmmn(su instructions regrring type of information cmum; cg::;w:x;du: direct expenditure 't;” banafit CAOH « oo o
Brwf Cist ('ap7
- Date: Payaenarne = Amount
@é/ ....... ‘.:. Fs m ,_ ........ /.1’.‘ C ﬂ .............. v
ay Payas addreas; . g ?S- - o
70l T olwell Qd Hevdon TTX T1090
e | e o
@ ey
Payes name Amount

(3 MRSSO\dfeuseﬁs Uenston X 17039

")

<

<o

Fumoase of payment (See instnactions naganding type of Informaiion
raquined.)

DZY\:{‘“";*D l‘\/ Sfc n_S‘:rJ.“"' 'é)

= Complete If dirsct expenditure to benefit C/ON

Candidate / Oficehoider name Office soughl Office haig

ATTACH ADOITIONAL COPIES OF THIS FORM AS NEEDED

Q Prinisd on recycted paper

Revitod 41002008




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

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

POLITICAL EXPENDITURES

scHEDULE F

The Instruction Guie explains how to complete this form.

1 Total pages Schetle F: 93

2 FILER NAME

3 ACCOUNT # (Emics Commiasion Sors)

Lz

16 Payeename

‘ 2] — VicteSegpher
. Pﬁaiu/{ ..... Q ....... C’S é) ..........

Cly; State; ZipCode

4835 Tranl lake Or. Houshon,TX T7045

Amount
(6))

2
&0

B Purpose of paymant (See instructions regarding type of information L « Complele if direci expenditure o henafit C/OH -
required.) Cancidale / Officahoider nemn Ofice soupht Ciffice heict
thﬁ <
Dae Payes nams - Amount
[Jevron U (4 G ®
é/za SRERRL S AR LA RS ;é |
zy ] DO
150 Jewsenn . Houston TX 77030
Purpoee of payment (Ses Inatructions regarding type of informatian « Complets if dirsct exponditure tb bansfit C/OH ~
required.} Candidate / Oficeholder name Olice sought Office haid
Donsti on
Armount

Do
9/2//,,7 - b‘h;j&? er f:f: mﬁﬂ!fz ...... o oC ey

Payes narme

)]

§35

4307 Omearn Or.  Hougheor TX 17935

Pumase of paymant (Ses inatn.ctions reganding type of information » Complets if direct expendhiure to beneft C/OH
required.) Candidate / Dficeholdar name Ofics scughl Offce hald
Qa NG ‘f, PR
Date Amount

Yia/

7 60| Cfmjm&s Hou{s‘l)on)ﬂ( oo

| [Hpusten _—»,Z/'jl‘?sc o090
Poysostumns: | Chy St Zmcede’ U

LU

-4 oo

Pumose of payment (Sae instructions reganding typs of information » Complete il direct expandhure

quired. )

Closiste Bayoy Fesrive/ / SPesecst p

Candidate / Officehoider name

o banefit CION -
Ofcs sought Oftice hetd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

-
-]

FArinled on racycied paper

Revisod 1150042003




Texas Ethics Commission P.O. Box 12070 Austin, Texae 786711-2070 (512) 463-5800

1-800-325-8606

POLITICAL EXPENDITURES

SCHEDULE F

The ivemucncn Guaos explaine how to complete this form.

4 Totslpages Schedule F:
25

2 FILERNAME -

3  ACCOUNT # (Etics Gommission Sars)

& Payesname

2o i AL f) ....... ouston

6 Payes acdness; cny State; Zip Cocde

£0. boy 156 Hcms%a‘n,'f)( garky

|

0. box 630475 Tyving TX 75003

8 Pumose of payment (See inatructions regarding type of information =~ Gomplete if direci axpenditure (o bensfli CIOH
requirad.) Candionte / Oficahoider nama Omca sought Qifice held
T ntecn 1(:/
Dar Fayse name An(l;n
;Of”’l neq~ ruuv ‘{‘77‘] £
[ Payecesdress; c-? Stske;  Zip Code

#75_-&5

requirad.}

Pumoaee of paymant (Sae inatructions regarding type of information

Candiciate / OfMcehokder name

DOﬂeﬁ'N\

= Compiete I direci expenditure to benafit C/OH

Ofice soupt

Offios heict

é)/é'%‘} ......... {/S Posfc;/_” CCViCe

“O( Yvankln St. Houglon TX 77790]

?é R78.20

Armount
3)

Pumpose of paymant (Sae instructions reganding type of infarmation
nequired, )

FESF35C /W evshepas

Ceandidate ) Ofcanoldar name

= Complete if direct expenditure to benefit C/OH =

Ofiice soughl

Office hnta

Payaes name

Psyes addrens; Cly; Stak; Zip Code

:/;Z/ ...... ﬁgﬁﬂ"ﬁ ey I f)reis

FO. Box 803799 Cjnueo \ IL (0480

? 252 C e

Amount
@)

requirad.)

" Pumoes of payment (Sae instnictions regmrding type of Infirmation

Conte s byt pA

Candidate / Officsholder name

= Complete if diract expandiure to benefit CIOH «

Office sought

Offce heto

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

€%  Prnreo on meycien paper

Revirag 117052003




Texes Ethics Commilasion P.O. Box 12070 Austin, Texae 78711-2070

(512) 483-5800

1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The hemucnon Guoe axplains how to complete this form. 1 Tolaipages

Schedute F: 93

2 FILER NAME

3 ACCOUNT # (Ethice Connissie) San)

&/5% 7.

3015 Richmond ; Sude 250 Houshon X 77
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