P.O. Box 12070

(612)462-65800 1-800-325 8506

'CANDIDATE / OFFICEHOLDER

" Austin, Texas 78711-2070

rorm C/OH
Cover SHEET PG 1

'CAMPAIGN FINANCE REPORT

“The C/OH InsTrRucTion GuipE explains how to complete

1 AGCOUNT# ,
(Ethice Commission filers)

2 Tatﬂ!pagas file i

this form.
.3 g.:'r:dlcélED:gE [I)ER MS /MRS /MR FIRST C""E OFFICE USE ONLY
RAE Ronald ~ C.  fmmm—
L T T T e ata Remlmd
MICKNAME SUFFIX
P G‘Y‘Q an _ -
'4 CANDIDATE / ADDRESS (POBOX:  APT/SUME® STATE; 2P CODE
. OFFICEMOLDER , .
MAILING P O by P
i | ADDRESS - . - - 5
| [ ChangectAciess wa%w (A, I35 B4 A
‘5 ' CANDIDATE/ .AREA CODE FHONE NUMBER EXTENSION
- OFFICEHOLDER
 PHONE (-11%)  (,AHO-09J9
16 | CAMPAIGN MS /MRS (MR [J;sr Mkun
| TREASURER ok ) o
' EN‘D‘ME | MICKNAME Last \/ """""" SUFFK M
1 Tohnson SF-
‘7 | CAMPAIGN STREET ADDRESS (NO PD BOX PLEASE).  APT /SUITE#, STATE 2P GODE
‘ Cj
| AREASURER %?’ Mm “Ae 59 O
_ (Residence or business) a—'\_/ < 7 O ’6 LP
'8 | CAMPAIGN AREA cona PHENE NUMBER EXTENSION
CTREASBURER .
PHONE 113 JLlp ~4{(,00
8 REPORT TYPE .
P [ ] sermarys [] 30th day before election m Runoff A ;psrmi:v“m Dc;m; 'Z'Z?;?“""
[[] duy1s [ sinday before electian [[] enceeded $500limh [ Final report (atiach coH - FR)
16 PERIOD Month Day Year ] Month Day Year
" COVERED i s . THROUGH ( -
10./2¢/703 H/QQ/()j
11 ELECTION ELECTION DATE ELECTION TYPE
: Marith Bay Year
) /(0 /03 3 erimary mﬁmoﬂ' [ cenersi ] specia
12 OFFICE OFFICE HELE (if any) 43 OFFICE SOUGHT (known) O
N A Qi*\/ Coy ne/ At La f'ﬁe Q5. L/
14 NOTICE
' OF DIRECT » Direct campalgn expendiluras are campaign expenditures made by olhars without the candidata‘s prior consenl of approval.
" CAMPAIGN Canaidales are required ka disslose thiz information only if thay receivée notification of tha dirert campalgn axpanditura. «
EXPENDITURE
' 8Y OTHER Neme
. INDIVIDUALS
‘ Address / FO Blox: Apt.iSulle#  Clty State;  Zip Code
- ] additional pages

GO TO PAGE 2

ﬁ Primad on recycled paper

Revised 08/01/2003



T Ethics G -

P.Q. Box 12070 Austn, Texas 76711-2070 (512)463-5800 1-800-225-9506

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS '

Form C/OH
Cover SHEET PG 2

18 G/OH NAME
| Ronald Green

18ACCOUNT # (Ethios Commiasion llars)

117 NOTICE ~ This box is for notica of political expenditures by polltical commitlees to suppart the candidate / officeholder. These axpenaftures
FROM may have been made without the candidate's or oficeholder’s knawledge or consent, Candidetes and officefiolders are required o report
POUTICAL this informaticn oniy i they receive nolice of such expenditures. =
' COMMITTEE(S)
: COMMITTEE NAME
COMMITTEE TYPE )
COMMITTEE ADDRESS
%] srearic

; O eddwonal pages COMMITTEE CAMPALIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

L

- -
8B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
‘ PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
TOTALS
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ - 7 =

__________ 55,550

. EXPENDITURE 3, TOTAL POLITICAL EXPENDITURES OF §50 OR LESS, UNLESS ITEMIZED

. TOTALS $
t 4.  TOTAL POLITICAL EXPENDITURES § 2
D G Y7
' . CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
| BALANCE OF REPORTING PERIOD $
OQUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
I ' LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ — O -
[® AFFIDAVIT
i } swear, Or affirm, Under penalty of perjury, tiat the accompanying report
. . is true and comrect and includes alt information required o be reported by
: S, de. s . ROSS
; 'P." Wi T Hate of Texas

3 Niv o ssion Expires

PR
i

Fatruriry 07, 2007

Stanature of Candidate or Officeholder

mwm
, this the 26 day

AFFIX NOTARY STAMP / SEAL ABOVE

‘Swom to and subscribed before me, by the said QM&\ d BWM

of .20 @ rtify which, witness my hand and seal of office.

Signaiure of officer administering oath ficer adriniatErgRaivss

ﬂﬁaofaﬂiosr aaminiererng cath

y Commissin Expire
February 07, 2007

Rovised 08/01/2003
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Texés Ethics Commisgion P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-323-85006
POLITICAL CONTRIBUTIONS SCHEDULE A
'OTHER THAN PLEDGES ORLOANS
The WstTRucTioN Guine explains how to complste this form. 1 Total pages this Schedule A:

:2 . FILER NAME N J 3 ACCOUNT # (Ethies Gommission filars)
| ) i
| Ronald (rreen
' . Daie 5 Fullname of gon N7 aﬂutrl_ln;::lntof$ |8 . It;llklnﬂcorltl'lbt;nm:‘
i | . P tb . if
| / John E. O'Neill contribution (8) | deseripton (fsppicabie)
sl |
i 8 Contributor addr [ DJ l) ) 0 l
N ; i
i J
9 Principal ooaiiﬁl\.lobﬂﬂa (See Intructions) 10 Employer (See Instructions)
. Date Full name of cor’ - | Amountof | In-kind contribution
contribution {$) | description (if applicable)
ll/ 6( Bl Patrick J. Moran o |
: Contributor addn YD
; ] S,00 :
B |
i Principal mpaﬁ%obﬁﬂe {See Intructions) Employer (Seo Instructions)
| Date Full Hame of cor | Amountof | Inkind contribution
i “ [ contribution ($} i description (if applicable)
9 / VER Gerry Bimberg —
I . Conh‘ibumraddl 7 S {) - :
i ‘ '
- 1
" Principal occupation Job tile (See Intructions) Employer (See Insfructions)
A, .
Date Full #ams of con’ Amouni of | In-kind contribution
. . cunuibution (§) ' deacription {if applicable)
\ ! / _________ Raj N. Thiagarajan N |
(ﬂ _5 Contributor addr s L) o— |
‘ I
‘ |
! Principal occupation)\ Job title (See Intructions) Employer (See Instructions)
Full name of con’ Amountaf | In-kind cortribution
| ITE? ?:! contribution () l description {if applicable)
J R Lisa Wallace o i
Contributoraddn | O - |
|
]
Principal cccupation \ Job title (See Intructions) Employer (See Instructions)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
1 If contributor is out-of-stata PAC, please see instruction guide for additional reporting requirements.
I .

: @ Printed on recycled paper

Ravised 08/01/2003



Téxas 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 hsTRucTION GuioE explains how to complete this form.

41 Totl pages this Schedule A:

| z FILER NAME W\Q\Q ﬁl GW/‘,\J

3 ACCOUNT # (Ethics Commission filers)

5 Fullname of cor

6 COonmnbutor acda

4-i Date
meﬁ

9. Principal occupation Job title (See Intructions)

Claudinette V. Flowers

3| 7 Amountof
contibution ($)

450-

le

Inkind contributicn
description (if applicable}

10 Employer (See Instructions)

Full narme of cony

Marc L. Fleming

ity

\ Amourt of
contribution ($)

350 -

In-kind contribution
daseription (if applicable)

Prindipal occupation \ Job tite {See Intructions)

Employer (See Instructions)

Date Full name of cor

0ol %

Muriel P. Bradshaw

contribution {3}

50-

i Date Full name of cory ) Amount of I In-kind contribution
P contribution {$) ! description {if applicable)
\)} S Charles Wilson 7 |
! [1 J5 Centributor addn i Do |
: I
J
Principal occupation \ Job titte (See Intructions) Employer (Sea Instructions)
Diate Full name of cor ) Armount of I In-kind contribution
contribution ($) I descriplion (if applicable)
Il/[ Jason T. Washington . :
{ 3’5 Contributor addr Cﬂ () - |
1 I
‘ I
, Principal occupation \ Job Btie (See Intructions) Employer (See Instructions)
3 Amount of Inkind contribution

description (if applicable)

 Principal occupation)\ Job title (Sea 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 recytled paper

Revised 09/01/2003



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

- OTHER THAN PLEDGES OR LOANS

SCHEDULE A

' The msmuction Guoe explains how to complete this form.

{1 Total pages this Schedule A:

2 FILERNAME Q%Y\M ()\ ﬁ\g "™

3 ACCOUNT # (Ethics Commission #fers)

4. Date 5 Fultname of cor

\ I(L{['JB Erica M. Graham

6 Contributor add

In-kind contribution

|7 Amountor 18

I description (if applicable)
I

I

|

I

contribution ($)

L/u\_.

2. Principal occupation \ Job tile (Ses Intnuctions)

10 Employer (See Instructions)

Date Full name of con

‘fI\sIJﬁ' |

Grady Prestage

Corttributor addn

In-kind tributi
description (if applicable)

\ Amount of
contribution (%}

Principal occupation \ Job title (See Inir_ucﬂons)
M (A 7 D h A~

Employer (See Instructions)

Date Full narme of cont

Polly Turner

i 1{\55

. Date Full name of ca _) Amou of | In-kind contribution
. contribution ($) l description (if applicable)
I{/ N {O ?, Beverly Meloniree |
i Contributor adc (Q Py U - I
I
|
Principal occupation \ Job fitle (See Intructions) Employer (See instructions)
: Date Full name of con' - 3 Amount of I In-kind contribution
‘ . contribution ($) | daescription (if applicable)
il / : ’ U Tony L. Pierce ~
j &L ‘Jﬂ) Contributor addn f O O~ :
- |
I
Principal occupation \ Job title (See Intructions) Employer (See Instructions)
Amount of In-kind cordribution

contribution {$) description (Iif applicable)

Principat Scupau'on \.Job title {See Intructions)
L

Employer (Sea Instructions)

: 46‘;/1/'{,4 &/

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



Texas Ethics Commission

' POLITICAL CONTRIBUTIONS
- OTHER THAN PLEDGES OR LOANS

P.O. Box 12070

Austin, Texas 78711-2070

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

SCHEDULE A

The NstaucTion Guie explains how to complete this form.

4 Total pages this Schedute A:

FILER NAME Mf MQ@( (}’f\ﬂ_ﬂ/y\

3 ACCOUNT # (Ethics Commission filers)

4.

”-/]3/03

Dato 5 Full name of con

Victoria E. Hawkins

6 Contributor addr

—

In-kind contribution
description (if applicable)

7  Amountof I 8
contribution ($) |

|
SO—~ |
|
|

Principal uu:upaﬂm\ Job title (See intructions)

Whie

10 Employer (See Instructions)

“‘\6/33

Data Full name of cort

C. Patrick Mcllvain

In-kind contribution
deacription {if applicablc)

Armourt of
contribution ($)

|
|
|
Ad— |
|
|

" Principal occupation \ Job tite (See Intructions)

Employer (See Instructions)

ln-kind contribution

1

‘t lll.\;)q)

Date Full name of col

Jay Aiyer

Contributor add

. Date Full name of cont==-- | Amountof |
contribution ($) I description (if applicable)
il ) 3133 comaraa Marty Wickliff |
AN IR Contributor addr C )y
‘ f J JUO |
I
f - |
. Principal mmﬁmm&e Intructions) Employer (See Instructions)
1 Full nam‘é of oor ] Amount nf s | o In-kind contribution
; . . contribution (%) escription (if applicable)
b {12 /-)3 Plumbers Local Union No. 63 |
} Contributor add, 2 SU0 — I
‘ J
. '
: I
" Princlpal occupation Job tile (See Intructions) Employer (See Instructions)
Amount of In-kind contribution

contribution ($) description (if applicable)

. Principal occupation \ Jab title (See Intructions)

Q.
)

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

Revissd 0§/01/2003



iTexas Ethics Commission

P.O. Box 12070

Austin, Texas 76711-2070

(512} 463-5800

1-800-325-B506

j POLITICAL CONTRIBUTIONS
" OTHER THAN PLEDGES OR LOANS

SCHEDULE A

| The WsTRucTion Guine explains how to complete this form.

41 Total pages this Schedule A:

2

;FILERNAME gt@/ T\g\& OQ (j_}k{lg/v\

3 ACCOUNT # (Ethics Commission flers)

Dates Full name of ¢

Jim A. Palavan

"/I'sIoa--...._,

contribution (%)

0 —
Ij()o

4 Dae § Fulinameofor ~~ |7 amourtof | B Inkind contribution
. contribution ($) | description {if applicable)
\'I/P)/Q} Shaukat Zakaria |
1 6 Contribulorad PR |
j )
I
: I
9: Principal occupation \ Job title (See lntructions) 10 Employer (See Instructions)
3 Amount of in-kind contribution

dascxiption (if applicabla)

Princlpal occupation \ Job title (See Intructions)

Employer (See Instructions)

Full name of ¢

' Raj N. Thiagarajan

IIIIE/JS--

Date

Contributor s

—

contribution ($)

750~

; Date Full name of ¢ _ Amount of I Inkind contribution
. contribution ($) I description (if applicable)
T ’ q Safeer Hassan |
A y \.)j‘ ' Conlﬂbutora: DT
| /900 ~
J U I
I
I
Principal occupation \ Job tite (See Intructions) Emgployer (See Instructions)
Date Full name of ¢ _ A;]nguntof(s) |' a In-kind ot(:n';lu'lbuuon )
. . R . conlribation lescripton (if applicable
3 i Mohsin Ali Khaja I
: if \L[ ’.J'IJ Contributorac e Q\ S0 - {
S |
!
Principal occupation\ Job title (See Intructions) Employer (See Instructions)
Amount of In-king contribution

description (if applicable)

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 additicnal reporting requirements.

: @ Printed on recycled papes

Ravised 0%/01/2003



'il'ekas Ethlcs 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 WsTRucTion Guine explains how to complete this form.

1 Total pages this Schedule A:

2 FILER NAME @/@/f\ 9\9 A (_TM "

3 ACCQUNT # (Ethics Comimission filers)

[ /7) } 03 Andrea D. Arceneaux

Comradde | 300~

4, Datwe 5 Full name of cor 3|7 Amourtor 18  inkindcontribution
: ) . contribution (5} | description (if applicable)
‘ , Karim K. Ali |
(1 o .
130> S00 = |
‘ I
‘ |
9 Principal occupation \ Job tile (See Intructions) 10 Employer (See Instructions)
Date Full name of cor Amourtof | In-kind contribution
. . P contribution (§) I deascription (if applicablc)
‘ } / Gus Parvizian
= !
‘ [
j Principal occupation \ Job bitle (Sea Intructions) Employer (See Instructions)
Date Full name of cont~" - - | Amountot | inkind contribution
) contribution ($) I description {if applicable)
[ ] } / ________ Charlene V. Tanner |
o153 Contributor addr /UQ -
I
- |
. Principal occupation \ Job title (See Infructions) Employer (See Insiructions)
Dl Full name of oo I Arnount of I Inkind cortribution
. . ibuts descrintion (f t
| ; Jennie Marie Bennett contribution (8} | description (it applicable)
e ( ........
L] } [ 03 Contributor addr __ , 100 — :
| — |
| |
3 Principal ansupation A .ob litle (See Intructions) Employer (See Instructiors)
Date Full name of cont Amountof Ir-kind contribution
’ contribution ($) description (if apphcable)

Principaloowpaﬂa\ op title (See Intructions}

Employer (Sea Instructions)

At
I

1 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

Revisad 09/01/2003



' Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8508

- POLITICAL CONTRIBUTIONS
- OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The IsrucTion Gune explains how to complete this form.

4 Tolal pages this Schedule A:

? FILER NAME MQJ UAQQ/V'\)

3 ACCOUNT # (Ethics Commission flers)

4 Dats 5 Fullnameof cor 7 Amountof |8 In-kindcontribution
contribution ($) l description {If applicable)
) Cedrick Smith |
) 7} -
TTH b [o()— |
: I
1T |
. 9 Principal occupation \ Job tile (See Intructions) 10 Employer (Seea Instructions)
‘ Date Fullname of cont - Amourtof | Inkind contribution
contnbution ($) ' description (it apphicable)
HNO} " Comtator o
H : ) [ I
|
l
Principal ocoupation \ Job title (Sea lntrue:jys) Employer (Seeo Instructions)
Loy el Secgtany
i Date Fullnameofcory Amountof | In-kind contribution
. . contribution ($) I descaiption (if applicabla)
l() ’ Don M. Morris A :
3 lél l‘)“’ Contributor addn /’ L)J\_)-- |
' )
l
Principal occupation Job title (See Intructions) Employer (See Instructions)
J oMol Brayn ins
Diato Full nama af cor Asrnount of I In-kind contribution
‘ . contribution {5} | description (if applicable)
i ) ‘ } 1 . Planned Parenthood Action |
j \ 5 J,j Contributor addi Fund, Inc_ N ? ‘:;\) —
L . |
. I
. Principal occupation\ Job title (See Intructions) Employer (See Instructions)
Date Full name of cor Amountof | In-kind contribution
coniribution ($) I description (if applicable)
, ) I Hubert Vo
: | l))_) \)-s Coantributor addr

. I
S00 _. |
|

|

* 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

Revised 09/01/2003



;I'e;:as 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 MstRuction Guine explains how 1o complete this form. 1 Total pages this Schedule A:
2 FILER NAME gz M b 3 ACCOUNT # (Ethics Commission filers)
4  Date 5 Fullnameofcor "~ -~ | 7 Amourtof [8 Inkindcontibution
‘ contribution ($) | description (if applicable)
“h 4}/03 _________ Brian G. Smith |
| 6 Contrbutor add S. UO l
I
9‘ Principal occupation \ Job title {See Intructions) 10 Employer (Seea Instructions)
‘ Ao 004/
. Date Y Full name of cor . ) Amountof In-kind contribution
cmribution {($) l deacription (if applicablc)
I AU Kim Phung |
O % Contributor addr P
IS0 - |
E— 3 |
: ‘ |
. Pﬁnmzuonuobme(&elmmcﬁons) \ Employer (See Instructions)
‘ : Aand (7 prhan
" Date Full name of conl Amountof | in-kind contribution
! contribution ($) ] description (if applicable)
‘ Andrew Tran I
H. A) )3 Coniributor addn /) e
: 250~ 1
|
]
Principal ooq.lpalion \.Job titie (See Intructions) Employer (See Instructions)
Date Full name of conpribs - LR A Amoauntof l In-kind contribution
: contribution ($) I descriplion (if appiicable)
......... B. Tran
f / / : ‘ Steven b. e
j LD D-S Contributor add ‘,2 )[) .,_,I
‘ I
I
Principal acrapation \ Job tile (See Intructions) Employer (See Instructions)
l’"bf‘{
Date #ull name of o [ Amountof | ir-kind contribution
) contribution (3} description (if applicable)
\ ' J.B. Bryan Homes Co. :
i } N ) \)1) Cortributor ad o , .
ffa ; 490 |
} Houston, ‘ :
Principal accupation \ Job titte (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 racycled paper

Revised 09/01/2003



X
i :
:1'e;xas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512} 463—58b0 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
" OTHER THAN PLEDGES OR LOANS

. The WstRucTion Gume explains how to complete this form. 1 Totalpages this Schedule A:
2 FILER NAME 3 ACCOUNT # (Ethics Commission flers)
| Caynold OADgar
4 Date 5 Fullnameofcont 7 Amountof | 8 In-kindcontributian
: contribution ($) l descaription {if applicable)
| / Doanh T. Nguyen |
H ]CI 6 Contributor addre / OO__ |
. |
; I
9 Principal occupation \ Job fitle {See Intructions) 10 Employer (See Instructions)
. Date Full name of co ) Amourt of l In-kind contribution
' . contribugon ($) I desaiption (if applicable)
]// ~ BrianK. Jammer _ |
{ I 03 o / (/D —
" l
I
Principal occupation \ Job title {See Intructions) Employer (See Instructions)
Date Full name of o o] Amountot | In-kind contribution
contribution (3) description {if applicable)
1 / L . N Stephen J. Gross A :
L] \)?) Contributor ad N
| - F00- |
L Houston, :
" Principal occupation \ Job tite {See Intructions) Employer (See Instructions)
Full name of cont™ -~ - ! Armount of l Inkind contribution
. conbribution ($) I description (if applicable)
l/j/ ~ Frwin A. McGowan |
il .
. Contributor addn Yoo
Ry - 1O 05—~ |
m |
V) ) |
| Princlpal accupatinn A loh ile (Sea lnmjcuoﬁa) ' Employer {See Instructions)
Date Full name of cor 4 Amourtof | In-kind contribution
contribution ($) J daescription (if applicable}
1) ) K SN R Wesley Terrell ‘ |
.J. [ ‘ Contributor add i O R |
- {
1
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 racycled paper Revised 0(9/01/2003



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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

' The NsTrRucTion Guine explains how to complete this form.

1 Total pages this Schedule A:

2

3 ACCOUNT # (Ethics Commission filers)

FILERNAME Q (f ‘
{Lanalol U Agoan
4  Date 5 Fullnameof cor 4|7 Amourtor | 8  in-kind contribution
' ) contribution ($) I description (if applicable)
1 Judith H. Hume |
Ul ys
(00— |
I
!
Q: mndpalom&‘oe&lnﬁucﬁons) 10 Employer (See Instructions)
Date Full name of corv ~ - ) Amountof | In-kind contribution
contribution ($) I description {if applicable)
!(/}/ Claude L. Cole |
M Contributor addn )
: l 03 70 - |
. |
‘ I
- Principal occupation \ Job title {See Intructions) Employer (See Instructione)
Dato Full name of con==-=- - )| Amounter | In-kind contribution
' contribution {$} I description (if appticable)
|t / ......... Tracy A. Dargan \ |
: [ l} J; Contributor addt 5() =
|
" Principal cccupation \ Job title {See Intructions) Employer (See Instructfons)
: Data Fullname of co 2 Amount of % I Ir-kind contribution
, contribution d ipti if icabl
”/ / Sam D. Keeper @) | descripton (fappiicatie)
’ v o - .. oy’
} 1ol Contribulor add L A = :
- I
» |
! Princlpal occupation \ Job title (See Intructions) Emplover (See Instructions}
. Date Full name of cor ) Amount of I In-kind contribution
! N . tributios d ipti if licabl
! [O/ Ritchie L. Routt contribution (3) | description (if applicable)
; U G T G'—‘j- = |
! ; &G[f O'B Contributoraddi ) O '
I .
- S, |
|

- Principal occupation\ 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 additional reporting requirements.

g

Prirled on racycled paper

Revised 09/01/2003



;rexas 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 Kstruction Guine explains how to complete this form.

4 Total pages this Schedule A:

2 FILER NAME MM KJ»’/\‘R Q//V\

3 ACCOUNT # (Ethics Commission filers)

|

4 Dae 5 Fullnameofc “§7 Amountof |8 Inkind comtribution
: . . contribution ($) description (if icabl
1[ / / Patrick Mcllvain ne (ifapplicatle)
L o |
3 6 Contrbutorad £ o= |
r - |
i |
9 ' Principal cecupation\ Job title (See Intructions) 10 Employer (See Instructions)
' Date Full name of cont Amount of in-kind contribution
! . . contribution () daseription (if applicable)
I / /“/ 7 _ Quincy Triplett
A0S Contributor addre | <.

Principal occupation \ Job tile (See Intructions)

Employer (See Instructions)

: Juana M. Vidales
;u/ﬁ;/;y_, 7 omtnsorads

Datoe Full name of cor 3} Amount of | Inkind contribution
- . contribution ($) | description (if applicable)
o Marie S. Broussard I
E f f / / Contributor add -
L AR 45~ 1
! I
: |
" Principal occupation \ Job e (See Intructions) Employer (See Instructions)
Dato Full name of contributor [ sut-ctstate PALC (D8 ) Amannt of l In-kind contribution
contribution ($) I description {if applicable)
? [ ‘ o Contﬁbutor address; City; State; ZipCode }
P
| I
! [
i 3 Princdpal accupation\ Job tite (See Intructions) Employer (See Instructions)
I
i Dete Full name of cor 3| Amountof Inrkind contribution

contribution {$)

i5-

- — — — —

dascription (if applicable)

Principal occupation \ Job title (See Intructions)

Employer (See Instruclions)

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

lﬁ Printed on recycled paper

Revised 09/01/2003



P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

Texas Ethics Commission

' POLITICAL CONTRIBUTIONS
- OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The hsmuerion Guipe explains how to complete this ferm.

4 Total pages this Schedule A:

2 FILER NAME W\QQ oi (T/\’Q Ql’r\

3 ACCOLINT # (Ethics Commission filers)

"/H/ua

Andrew L. Jefferson Jr.

4 Date § Fultname of cor )7 Amountof |8  in-kind contribution
; . contribution ($) I description {if applicable)
f Houston Dock and Marine
g / 03 |'6 conviutoradss Council PAC Fund So0— :
‘Illlllll..- !
|
9 Principal occupation Job title (See Intructions) 10 Employer (See !nstructions)
Date Full name of con Y Amount of In-kind contribution
contrputdon ($) doscription {if applicatlde)

150 -

‘ Principal occupation \ Job title (Ses Intructions)

Employer (See Instructions)

i
f

Date

uhalys

Eull nhme of con

Contributor addr

L.L.A. Local 28 PAC Fund

Amount of
contribution (§)

50~

in-kind contribution
description (if applicable)

_ Principal occupation \ Job title (See Intructions)

Employer (See Insinictions)

Date

thal 5

Full name of co

Vivian R. King

o ﬂ

C Dam Full nams of cor 3 Amountol | In_dind contribution
' contribution ($) I description {if applicable}
“/ /D Sam Jarrett Jr.
. . |
Principal eccupation\ Job titla (Sas Infnirtions) Emplover {See Instrudtions)
Amount of In-kind contribution

contribution ($)

150

description (if applicable)

Principal occupation \ Job fitle (Ses Intructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

1f contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

1 @ Printed on recycled paper

Revisad 09/01/2003



P.O. Box 12070

Austin, Texas 78711-2070

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

Texas Ethics Commission

. POLITICAL CONTRIBUTIONS SCHEDULE A
' OTHER THAN PLEDGES OR LOANS
The WsmucTion Guine explains how to complete this form. T Tolal pages this Schedule A:
52 'FILER NAME 3 ACCOUNT # (Ethics Commission filsrs)
| onald breen
4 Dawe 5 Full pame of cor 3| T Amountof | 8  Inkind contribution
i contribution ($) I description (if applicable)
; ‘ / / Peter H. Brown I
c“ 33 s (.:olnmbuwradd =
./j\( )= |
I
i I
p imndpaumpa;.\-.-;Jahnne(Se;ancﬁons) 10 Employer (See Instructions)
' Date Full name of cont | Amountof | In-kind contribution
Co . conmbubon ($) I descripton (it applicabie}
0 { ’ _________ Walter D. Davis |
19 JL Contributor addn .
: 250 |
|
| l
' Principal occupation\ Job titte ﬁee Intructions) Employer (Ses Instructions)
Date Full name of cont I Amountor | lrkind cordribution
tribution descri i appli
j K&thy C FI gan M.D. . con (€3] ] escription (if applicabie)
l j / { N '
Contributor add -
Haa(gy|  conswuers = 50— |
i |
P ]
:Principal occupation \ Job title (Seg Intructions) Employer {See instructions)
: DA A
: Date Full narie of co . 2 Amountof | In-kind contribution
/ / Margaret Harris contribution ($) ] descripion (if applicable)
.I B . |
? 0 |
P I
i Principal ocoupation \ Job title (See Intructions) Employer (Sea Instructions)
i Date Full name of cor ) Amount of | In-kind contribution
‘ contribution {5$) | description (if applicable)
:ll) l . o John L. Guess |
; ) ).\ 33 Conmbumradd I
5 ‘ T
i |
a | 1
‘ Pnndpal accupation \ Job litle {See Intructions) Employer (See Instructions)
!
1 ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
| If contributor Is out-of-state PAC, please see instruction guide for additional reporting requirements.
|

@ Printed on recycled paper

Revised 03/01/2003



| Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512} 463-5800

POLITICAL CON TRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The kstrucnion Guipe explains how to complete this form.

41 Total pages (his Schedule A:

2 FILERNAME

onald Green

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of cor

Ricky Anderson

“)oLt(D’b

7 Amountofl

contribution ($) |
I

200 - :
|

[ 8

Inkind contribution

description (if applicable)

9@ Principal occupation\ Job title (See Intructions)

5

10 Employer {See Instructions)

Oato Full name of con? Amaunt of I In-kind contribution
| Terry Weir contribution () | descrietion (i applicable)
Ly
HSINE | |
[do— |
|
{
Principal ocoupation \ Job title {See Intructions) Employer (See Instructions)
Date Full name of con’ | Amcurtor | In-Kind contribution
. contribution ($) I description (if applicable)
[ L Dannette McElroy-Davis |
Y I RE! Contributor addn 00— |
I
|

Principal ocoupation \ Job tile {Seae Intructions)

Employer (Seo Instructions)

Date

Michael J. Player

Contributor addi

s

contribution (3$)

A5

Date Fulll Name of cont Amount of | In-kind vonbsibution
: tribution descripti if ble
: / , Paula S. Amold con & ption (if applicablo)
MHDTOD | convutoradie  puumsmney 1oy — |
| S Jo |
Houst S |
I
Principal cccupation Job title (See Intructions) Employer {Sao Inshuctinng)
Full name of cont-+--*-- - Amount of In-kind contribution

description (if applicable)

' 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 sae instruction guide for additional reporting requirements.

@ Printed on recycled papar

Revised 03/01/2003

1-800-325-8506




Téxas 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 ksthucnion Guine explains how to compleste this form. 1 Tolalpages this Schedule A:
2 FILER NAME 3 ACCOUNT # (Ethics Commission filars)
Ron 4( d Gﬁaen
4 Dawe 5 Fullnameofcon J7 Amountof |8  Inkind contribution
: . contribution ($) , description (if applicable)
: } Daniel Roque-Jackson '
{0 I
: . I
| @ Principal ocoupation Job tile (See Intructions) 10 Employer (See Instructions)
Date Fullname of o . Amount of | Inkind contribution
. ) Jacqueline P Hams contribution ($) ' description {if applicable)
LI PETD e S
So- |
|
|
Principal ocoupation \ Job titte (See Intnuctions) Employer (See Instructions)
‘ Date Full hameofe * " ) Amount of I In-kind contribution
: . Anthony Gite contribution (§) | description (i appiicable)
xaln - o]
: J I
|
|
Principal occupation \ Job title (See Intructions) Employer (See Instructions)
. Date ull name of cor ] Amount of I In-kind cortribution
AcCross the TI'Ele PAC contribution () l description (if applicable)
”/J-I/J?v | Combutradst g P
| 7000 -
. i J I
‘ |
Principal occupation v dob titla (See Innuctions) Employer (Saa Inshuckions)
! Date Fullnameof - _ o Amountor [ In-kind contribution
i Theldon R. Branch Il contribution (§) | description (if applicable)
L ‘ ad \)3 Contributorz S - |
. f 900 - |
' / f
' I
‘ Principal mpaﬁondob tile (Ses Intructions) Employer (Sea Instructions)

AL AN iﬁé'

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

@ Printed on recycled papar

Revised 08/01/2003



i Téxas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5600 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The hstrucrion Guine explains how to complete this form. 1 Total pages this Schedula A:

2 FILER NAME 3 ACCOUNT # (Ethics Commiasion flers)

‘ onald breen

4 Date § Fulnameofc - | 7 Amountof IB In-kind contribution

| Percy Creuzot contribution ($) [ description (f appiicable)
) / / ........ . _ |

| | |

L |

) 9 Principal pation\ Job title (See Intructions) 10 Employer (See Instructions)

i m/ol/fo amaont G Mg

Date Fudl name of ¢ S| Amountor i lo-kind consrution,
/ / Laquinta D. Donatto conubution () | descripion (fapplicabie)
| S R Sog.- |
] |
: |
! Principal occupation \ Job tile {See Intructions) Employer {See Instructions)
f Date Full name of cor ) Amaourt of l 1n-kind cordribution
i [ / / Christus N. Powell Jr. contribution ($) | description (if applicabie)
] Contributor adds i - ! )
S
|
I
Principal occupation \ Job itle {Sea Intructions) Empiloyer (See Instructions)
Data Full name uf ca . ) Amaount of I In-King contribution
/ Dwayne Harris contribution ($) I description (if applicable)
[ -
A / . |
lr L)B /OO s |
: I
_ I
. Principal sceupation lob title (See Intructions) Employer (Seo Inctructions)
Date Fult name of cor s|  Amountor | in-kind eortribution
tribution ($ d ipti if icabl.
' i/ / ) ‘ Brcnda S. Scoﬁ contribu ($) ' escription (if applicable}
i | -
] }
I
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.
I

@ Printed on recycled paper

Revised 09/01/2003



P.O. Box 12070

Auslin, Texas 78711-2070

{512) 463-56800 1-800-325-8506

 Texas Ethics Commission

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The lsTrucTion Guioe explains how to complete this form.

1 Total pages this Schedule A;

2 FILER NAME

Ronald breen

3 ACCOUNT # (Ethics Commission filers}

4  Date

§ Fulname of cor
Tophas Anderson Jr.

i

s

e

In-kind contribution
description (if applicable)

7 Amountof TB
contribution (§) I

FU0~ |
i
I

9 Principal occupation \ Job title (Ses Intructions}

N A NRRA_J

. Dae fin of ) Amountef | 1n-kind Gontribution
: / nameatea Alfred Jackson contribution () |  description (f applicable)
it/ y3 o
_ {000 - |
!
! |
Principal occupation \ Job titte (See Intructions) Employer (See instnuctions)
Date Full name of cor ) Amountor | Inkind cortribution
: ] . . tribution description (if applicabl
) /jl . / 3 Pipe Fitters Local Union #211 eon (%) | description (fapplicable)
: 2 U3 comtrbutoradar  COPE Account ’7 S 0u- II
f
]
Principal occupation \ Job title (See Intructions) Employer (See Instrudtions)
' Daly Fullnama of ¢ . - Amount ot r . In-Kind contribution
: Gerald ‘Smith conbibution (§) | descrption (f applicable)
ilys | e | )
W —— | 20
; . l
|
. Principal occupation Jobﬂﬁq l(Saﬁ i)~ Employer {Saa Inctrudionc)
S rareAme K MO/
Full name of ot B Amount of In-kind contribution
Clement O. Abrams contribution ($) description (if applicable)

”/SWIJ'B

|
|
o
900 |
|

|

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.

@ Peinted on racycled paper
|

Revised 09/01/2001



+ 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 wsucTion Guine explains how to complete this form.

1 Total pages this Schedule A:

2 FILERNAME

Ronald breen

3 ACCOUNT ¥ {Ethics Commmission filars)

| 4 Data 5 Fullname of

i'ilAs/DB-------

Craig L. Jackson

ST

6 Contributor!

7 Amourtof l 8 In-kind contribution
contribution (§) I desaription {if applicalie)
|
N
20

|19 Principal sccupation Job titte {See Intructions)

10 Employer {(See Instructions)

John W, Turner

élihsh}

; Date Full name of ¢ ‘ 3 Amount of [ In-kind contribution
‘ } / William E. Galbraith contribution ($) | description (if spplicabe)
L34l J3 - |
‘ 50 T
!
I
‘ Prindpal occupation \ Job tide (Ses Intructions) Employer (See Instructions)
Date Full name of o ‘ I Amouor | In-kind contribution
Ll / (ﬂ[ Bruce E. Amold contribution (§) | descriplion (i applicable)
' 3 . Contlil - butDl -r;ld , D) 5‘ :
l
|
Principal occupation \ Job title (See Intructions) Employer (See instructions)
Fulnamecrc ) Amount of In-kind contribution
contribution (§) description (if applicable)

' Principal oecupation \ Job tle (So00 Intructiona)
. ,
}

Employer (See Instrudions)

L4
Full name of ¢

— Stephen L. B
- ephen L. Braun
s/

Contributor ac

In-kind contribution
description {if applicabie)

Amaount of
contribution (3$)

LS~

- Prindpal 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 requiremeonts.

@ _ Printad on recycled paper

Revised 09/01/2003



ﬂ

' 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 NsTRucTioN Guibe explains how to complate this form. 1 Total pages this Schedule A:

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

Ron 4{ d (JY‘QQ.A

4 Date 5 Fullname of cor

)| 7 Amountof IB In-kind contribution
Almeta Crawford | contrioution (5) | descriptian (i applicable)

50— |

1350 1% | cocamorads |
l
|

9 Principal occupation ob titta (See Intructions) 10 Employer (See Instuctions)
‘ v AQA
Data Ful! name af corr Amourt of | I-kind contribution
; . contritartion (5) I description (if applicable)
¥ /9"{ / | Khifani O. Fullerton |
o IS0~ |
7
I
: |
Principal occupation )\ Job tide (See Intructions) Employer (See Instructions)
Date Full name of © | Amount of | Inkind contribution
. contribution (%) dascription (if applicable)
l / Mark R. Yzaguirre :
sl | e |
‘ 7 )3 Contributor ad N
\ | , {00~ |
) I
|
Principal cccupation \ Job Btle (See Intructions) Employer (See Instructions)
‘j v
Care q:l.ll name of cont Amount of I In kind cordribution
. contribution (§) l description (if applicable)
| ,/ﬂz / __________ Rhonda Arnold
| (ﬂ ")-5 Contributor addre . ! / ) |
i I
[ I
Prinolpal oooﬁpau‘on \Job title (Sea || iong) Employer {(See Instrudions)
~ AANA L 00 _
Date Full name &f ¢ 3] Amountor tn-kind contribution

contribution {$) description (if applicable)

Steven E. Carter

sl 13| e | 1 -

Princlpal occupation \ Job tile (See Infructions) Employer (See Insructions)

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

@] Printed on recycled paper Revised 08/01/2003



Texas Ethics Commission

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

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

- POLITICAL CONTRIBUTIONS
" OTHER THAN PLEDGES OR LOANS

SCHEDULE A

. The lsmuction Guine expiains how o complete this form.

41 Total pages this Schedule A:

2 FILER NAME w d (}f\u/k\/

3 ACCOUNT # (Ethics Commission filers)

ry

Date

'/017'/0‘3

5 Fullnameofc

Adolphus - Moore Jr.

kn-Kind contribution
description (if applicable)

7  Amount of
contribution ($)

8
[
PO = {
|
|

9 Principal occupation Job tide (See Intructions)

10 Employer (See Instructions)

Date

- Date Full name of oo 3 Amount of I tn-kind contribution
' f . contribution () | descripton (if applicable)
f{/a(ﬁ/ ~ Malin A. Brown |
' 03 Contributor add P
* S b
3 l
J

‘ Principal occupation \ Job tihe (See Intructions) Employer (See Instructions)

Amourt of In—kind contribution

Full name of contributor [ out-ot-stata PAC (D4 )

contribution ($) description (if applicable)

. Principal occupation\ Job title (See Intructions)

Employer (See Instructions)

Date

Full nanve of contributor [ out-of-otate PAC (0¥ )

Contributor address; City; Stale; ZipCode

Irv-kind contribution
description (if applicable}

Amount of
contribution ($)

Frincipal oceupation\ Job tila (See Intructions)

Employver (See Instructions)

Date

Full narme of contributor 1 out-of-state PAC (10#: ¥

In-kind contribution
description (If applicable)

Amount of
contribution (3)

Principal occupation\ Job title (See Intructions)

Ermnployer (See Instructions)

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

ATTACH ADDITIONAL COPIES OF THIS FORM A

S NEEDED

@ Prinied on racycled paper
v

Revised 0%01/2003



Texés Ethics Commission P.0O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
'POLITICAL EXPENDITURES SCHEDULE F
[The InsTRucTIoN Guine explains how to camplete this form. ‘ 1 Totalpages Schadule F: L/
12 FILER Q\ 3 ACCOUNT # (Ethics Commission flers)
omald rreen
4 Date 5 Paysename 7 Amount

). 6}
iy mﬁmf | fw% .........................
‘ | }A_}JO’D 6 Payeeadd Civ state!  Zip Code

N d301-S 4,04

8 Purpuse of payment (See instructions regardlng type ofinformation g ~ Complete if direct expsnditura to benefit C/OH «
Ceandidata / Officoholder name Office sought Office heid
i Date Payee neme Amount
! N . %)
lo/ bot Andorrames
l Q % Payee add City, Slate; ZipCode

N U113 Uine o, Sl 420 104 -
5 Hyiobon 7% 77005

Purpose of payment (See Instructions regarding typa of Information -+ Complste If direct expenditure to benefit C/OH -
ralqulred) Ganildale / Oticeholder nsma Offica sought " Office held
NS YN/
| @@ﬂhng
| Dala Payea name - ’ ) Armount
' (%)
0, .
'2 l i G[ \)’5 F'ayee addres u City; Stats; Zip Code %
1A e )
A Co -
a 113~ Vara, %T,g?({,;ow /,69(0.%3
|| H\%«VWW\, TA 7700
Purpase of payment (See instruciions regardmg type ofinformation *= Complets i direct expenditura to banafit GIOH =
requll“ed y) Cendidate / Officeholder nama Offica sought Office hetd
EDate . | Payijnama : Amaant
i (%)
yl ol .. V2 @ vt bJ/&"‘Q@ .................... |
,7’ [ ’ Payee address; City; State;l} Zip Code

C MO - Fagmdde. T~
It sudon, T< 57002,

Pu vl ; )of payment (See instruclions regarding type of Information - = Complete i diract expenditura 1o benefit C/OH
require

. Candidale / Officehoider narme Offica sought . Office hela
@/0’7/6\_%“/’

- ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

2] Prinied on recycied paper Revised Dd104/2000



Texaa Ethics Commission P.O, Box 12070

Austin, Texas 78711-2070

(512) 463-5800

,POLITICAL EXPENDITURES

1-800-325-8506

SCHEDULE F

The Insyrucrion Guise explains how to complete this form,

2

1 Totalpages Tsichedule F: I L]

FILER NAME

L e d L"/\Um/

3 ACCOUNT K (Ethics Commission filers)

Dalz 5 FPayeename

1453

Clty;

2l Ciadye. D
%H%Ml A -

Stae;  Zip Code

7 709%

Amount
%)

(A7 19

8 Purpose of payment (See Instructions regarding type of information
raquured }

8 ** Complete if direct expendliure to benefit C/OH =

Candidats / Officenclder nams

Office soughl Ofiice held
Payee name ' Amount
s (%)
1(% ‘( ............ PNy !5
'?7 ‘)_3 Payee address; Clty; State; Zip Code

To—

Payee address; City; State;

| D00 W
I way’fov\ﬂ’i 290

Zlp Code

Plrpose of paymeant (Ses instructions regarding typa of Information * Complete if direct expenditurs to benem CIOH -
raquil‘sd } ' Candldale ! Officeholder name Oﬂ'ce sought © Offics helg
EDale Payae name : Amount
" ! ()
[15/103. oA M A Aumrans S |
! 1, Payee add Cit:  Swale;,  Zip Code i O - ( 2
B Q L, FU~ w SNV, 0.9
i % AN AL
|
| 4 Bunfin TA 77109 %
Purpose of payment (See instructions ragardmg type of Information += Complate If direct expenditura to baneflt CIOH =
required } Candidate / Officehalder name Offia saught Office heid
'J—TKU/LW / (M}’Y(Z
baté Payee name Amount
|

(%)

4Gl

Purpose of payment (See instructions regardlnd type of information

Mﬂlﬂ 3/ / }7/[3’

~ Complete if direcl expenditure to benaﬂt CIOH -

Candidate / Officehoider name Office saught Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

o
s

Printed on racycied vaner

Revised 04/04/2000



Y

F.O. Box 12070

Austin, Texas 787 11-2070

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

Texas Ethics Commission
—

POLITICAL EXPENDITURES

SCHEDULE F

R

fhe InsTRuCTION Guine explains how to complete this form.

1 Total pagas Schedula F:

Y

2 FILERQ« 3 ACCOUNT # (Eihics Commission filars)
Mal Ot (TV“QQ/W :
4 5 Payesname 7 Amaunt
o : i ®)
Whls| . ada
77 D 8 Fayesaddress; Gy, Stats; Zip Code %L/ L/ ‘9\
N 2200~ 9 C}&L{‘wa,wf 1 Ay
i - - &
B H S unolor. 7 7799%
B Pumose of payment (Saee instructions regardingfype of Information 9 = Complate i direct expendliure ta banefit C/OH
raquirad,) Candidate / Officehelder nama Office sought Offica held
Date Payeaname : An?gunl
)
] l@"v ...... Swww bk
E Payee address; City; State; Zip Code

S00—

Pnjr,uasa of payment (See Instructions regarding type of information

wwfk%{fln/

* Candidate / OHicsholder nama

= Compiete if direct expenditure o banefl! CIOH =

Office sought Office held

Date Payeename
”s”y' KIS py’WVcw s, i Code

B N 0I-5W F oy

B Ueven. T ¥ 77994

Amount
(3}

s

Pui'posa of payment (Ses Instructions regarding (yﬁa of Information
requlred )

ey

= Complets if direct expenditure to hsnem CIOH «-

Candidate / Officehalder name Offi ne sought Office held

Payee name

! 'Payes address; Cly; State; ZlpCode

‘ o)\ A — (j W . \: ,/\,U\J"V‘ﬁ',
- Wemidlow A 77095

Arnount
{$)

19,473

Purpose of payment (See instructions rsgardmg typa of Information
reqmred )

k&}{\)\/uo/

+ Completa If diract expendliure to bbnefil C/OH -

Candidate / Officeholder name Office sought Offica held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

)
ad

Printad ‘on rocyeicd papar
I
P

Revised 04/04/2000



Y

Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 483-5800 1-800-325-8506
PQLITICAL EXPENDITURES SCHEDULE F
i ' .
i
i’he IusTRUCTION Guine explains how to complete this form. 41 Totalpages Schadula F; l L /
2 FlLERQ 3 ACCOUNT # (Einles Commission I'i'Iafs}
i
| mald brreem
4 | Dae 5 Payesname 7 Amount
i £y
\1 L{ 03 '6 Payesaddress; Cly; State: ZipGode T % l JI .
[ -
40 1 F g
B Purpose of payment (See Instructions regarding t!rpe of Information 9

raqu[red )

?1 \) }U/UX / \Q?\/Ld

- Complets if diract expandiiura to benafit C/OH -

Candldale ! Oficaholdar name Office sought Office held

{ Date Payee namea

[l

Payeo address; City; State; Zlp Code

Amoaurit
[&))]

50—

-
——

Zip Code
HHH (MMI

%’33

Purpose ofpaymant(See instructions regardang type of infon'natlon - Complate If direct expanditurs lo benefit G/OH -
requif@d ) Candldala  Dificeholder nama Office sought Offics hald
Dals Payee name Amount

()

5.4

! l

i N CEE

i r‘l /\)Z‘F 'Payes address; City; State; Zip Code
| i

i

e RUCTTRVV IR VY
_ Beedten TH 77074

| .
Lo G
B Hounlon T= 7 70 1%
Pu Irp senfpayment(See instructions regarding lﬁa ofInformation = Completa if diract expenditure to banefit G/OH
"9‘3!'-" Candidate / Officehaldar nama Offica sought Office helo
|
_ongphuy
Date ‘ Payee name Amount

63]

(.a U 24 3

Purpose of payment (See instructions regardinfng type of information
requw-d i

| \’%M“M/

= Complete if direct expenditure to beneflt C/OH

Candidata / Officeholder nama Office sought Office held

: ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

L
e
a
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Texés Elhics Commission P.O.Box 12070 Austin, Texas 78711-2070

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

PO LITICAL EXPENDITURES

SCHEDULE F

i‘he InsTRucTion Guine explains how ta compiete this form.

1 Totalpages Schedule F: /(/

QADY\ ald breen

3 ACCOUNT ® (Elhics Commission filars)

2 FILER
I
I

4 i Dala 5 Payeename
I

{ozaa o

| 4 s hon. T= “7’70“00

| }\ A2l b dmww g ”ﬁ;q -------- |
| Rd

233041

Armount
(%)

8 Purpose of payment (See Instructions regarding type of information *+ Completa If direct expenditure to banefit C/OH -
required ) Candlidala / Officeholder name

i | wﬁg.\u 7770039.

200 T s op
‘ iData Payaana‘ma . | . Ar?g;mt
' )'/lgt/a . béyée&iﬂr;?s,. Q vz;f: .59; .sléfgi/ ...................

U -

Purpms of payment (See Instructions regardmg&'ypa of Inforrnahon

RO, box (50497
- Wallay 1 75305 -7

+ Complele If direct expenditure 10 banaiit C/OH -
requlred } Candudala ' Officeholder name Office sought " Offics heid
Date Payea name Amount
; S 62) <, (%)
il /H /J?) o llaa-ye‘e 'ad;:lrass.' o .Caiy. ‘St.st:e ) Zip Cod‘ -a -----------

27

Furpos- of payment (See instructions regardmg type of Enformatlon

‘ ; Payee address; City; State; Zip Code
! '

(m/yt‘;’\;, T 7340

== Complets if direct expendlture to benafit C/OH =
raquired Candidate / Officeholder name Office sought Cffice held
date . Payee name Amount
‘ I ($)
gl RS
J / 4 ( \)‘5 P e T

)

/

54303

Furpose of payment (See instruclions regarding type of Information

| s Wﬁ'vtr@ Losss

= Complate if direct expenditura to banefil C/OH
required. ) Candidale / Officehakier name Office sought

Offica hsid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Texés Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

Tha InstRUCTION GuiDE ¢xplains how to complete this form.

1 Tolalpages Schedule F:

1y

1!’10})3 1900 o 1%

2 FILER 3 ACCOUNT # (Emnics Commission filars)
i
 Gonald breen
4 | Dats 5 Payveenama 7 Amount
Wbl V50w &
HE YRR . BARS LAY, M o
\jw bl 6 Payee address; Clty: State; Zip Code % 7L .
| o) F awneds
P —
B Hangion, T 77002
8 Purpose of payment (Sea instrections ragarding type):flnfanﬂatlon g * Complete If direct axpenditure to banafit C/OH
T aqulred ) Candldale / Officaholder name Office sought Offica hald
AN 9‘97?“
| Date Payee name Amount

- Dy
i ' ity 'St'a:ﬁ'lz.;}éo&e' '
HW ~ -rmo

%

Q/LI 3905

II/DE’

Payaa address; City; State Zip Code

F'urnosa of payment (See Instructions regarding fype of informat-on == Complete If direct expenditure to benefit CIOH -

"equm ) " Gantlidate / Officeholder name Office soughl Cffica hald
:Dajta Payee name Araunt
e

(6]

G 9

Purpose of payment (See instructions regarding type of Information
requlred }

jqu\wm Ao O

+ Complete if direct axpend|ture to benefit GIOH =

Candidate / Officeholder name Office sought Cffice heid

Daia

i Payeeaddress. City; State; ZipCode

é CGL),?“ me ()/\Qw
| M?ﬁmﬁ( TG F

6 (3)

Amount

39,07

Purposa of payment {See instructlons regarding lype of Information
required.)

ﬁamﬂf/mmw

++ Complate If direct expenditura to banafit C/OH -

Candidale s Officaholder name Offica saught Offica neld

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Texas Ethics Commission  P.O. Box 12070

Austin, Texas TB711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The lnsmucnou Guioe explains how to complete this form.

1 Totalpages Schedule F:

LY

2 FILER

B Qonodol lrrﬁew

3 ACCOUNT # {Ethics Commiseion filers)

)\&‘ba

vy 0
Sachy %@
AYHYZ A AL

6 Payeeaddr W
H&wﬂm\’k 7709 ¢

Zip Code

Amount
()

INENOY

8 Pumpose ofpayment (See instructions regardlng type of information

Payee address;

TNE

Zlp Code

/1;103 G\W

9 *+ Complela if direct expanditure to bansiit C/OH -~
faquifad ) Candidats / Officahaldar name Offica sought Office held
: Date Payae name Amount
V2.0 uA O X

Houdon T 7700

U, (b

Purposa of payment (See instructions ragardlng’type of information

ixa}b’b 30— S U A

s wyion, L 770

= Complets If direct expanditure to benafit CIOH -
requlred ) M Candldate { Officeholder nama Offica sought Offica hatd
Dala Payee name Amount
R | o -
! CAMNMATY
i) ( " Payeenddmss; City; State; ZipCode

Hi 0%

L,M)A/\‘M_y D h’\ﬁ,ﬁl&)?\ﬂ,{b QQ b“’r\iﬁ

Purpose of payment (See instructions regarding type of informatian » Complete if direct expeadlture fo benafit C/OH
required.) Candidate ! Officahelder nama Office sought Cffica hald
“)/\A/i\kbv\b ())/U /t( gy’
Dala - -' Payee name Amount
Y .
u( q[ 7 a0 W G
] Payee addrgss; City; State;” Zip Codeb u ’f.t
| . ) C -~ L/
Q0 U Ao W R0 9 13,
| Hisusfon 12 777014
Purpose of payment (See instructions regardmg typeoflnformatnon + Complets If direct expenditure to banefit CIOH -
"Bq"“"ed ) Candidale / QHicehalder name Offica sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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3
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-
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|
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Texas Elhlcs Commission P.O. Box 12070 Austin, Texas

78711-2070

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

|POLITICAL EXPENDITURES

SCHEDULE F

The IustRucTion Gupe explains how to complete this form.

1 Totalpages Schedula F; l ‘«(

6 FPayes address; City; Stata, ip Code
ti D)~ FAgnd Al

'\I\}L['QB

2 FILER QAME 3 ACCOUNT # (Ethics Commission filers)
_Konald breen
4 Dats 5 Payeename . 7 Amount
: - - s
VO ®

A sudon Tx7’7JDoL

7 L

8 Purpose of payment (See instructions ragarding lype of information
raquired. )

=+ Compleie If direct expanditure to benefit G/OH «

el 05~ MG aag

Candidata / Officenaider name Office sought Office heotd
(W
I | Date Payee name Amaunt
i 3)
Whelyvy) oo s N
} ¢I \Y‘ﬁ Payes address; Clty; State; le Code f CJ :;:)
B (2500~ (;
[ (‘
N H W)/[bm ™ 7 J(j
Purpase of payment (See Instructions regarding type ofinformalion == Complets if direct expenditure 1o benefit C/OH «
regulred Cantlidale / Officaholder name Office ssughl Offica heid
!
iDa:te Payea name Armount
i (%)
'\l(-\ij{“o"g - m W . W"D ...................
P Fayee address; City; State; Zip Code

| tswfon 14 779% 7

I C)? '%L *Z;l L/

F'urposa of payment (Ses instructions regarding type of Information

- Complete if direct expenditure to benafit C/OH =

requ[red ) Cendidale / Officeholder nama Oifice saught Offica held
Date : Payea name , Amount
L (- A2
fl ( ( B e | oY
! \ ’]" Oly ' Payee address; City; State; Zip Code - UL) ~

Purpase of payment (Ses instructions regarding type of information + Complata If diract sxpanditure 10 benefil C/OH
raqUWEd ) Candidata / Officeholder nama . Offica sought Office held
f\im\-*k‘bv\:f)( ’T’f\ym‘ﬁ/ k/( v k_ ‘U Ll"UO"\ {1\;%
oy
i \
' ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
r:-j Fringa an sacyciae paper
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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

+he insTRUCTION Guing explains how to complete this form.

1 Totalpages Schedule F;

1Y

2 FILER

Konald breen

3 ACCOUNT # (Ethics Commission filers)

I
! Date 5 F'ayee name
I
i

6 Payee address; tate; Zip Code

L)1~ Franiclin
B 1w en uwzaog\

29 ‘iim»/\)’} ...... SQD{ \J’Vv& ............

2y

Amount
(%)

i S - Clansda i@rﬁ -

Hewlon T4 77004

4\0 lﬁora’a T Payeeaddrsss ----- - Ily' ‘Sl-at.e;- ;Ziﬁr.‘;oc'!e ...........

B Purpose of payment (See instructions regarding type ‘ofinformation « Completa if direct expenditure to bangiit C/OH «
o ?q“"’ad ) Candidate / Officehalder narne Office saught Office heid
I
: f_)r Ay ﬁ)/k!ﬂ\_z)r._/‘
; Data Payee name Amaunt

L 920 -

%)

Pgmbse of payment (See instructions regarding type of Information

== Complete if direct expenditure Lo benalit C/OH «

u 7700~ oot 0 ade Bl
| H%w?ﬁnnw’ﬂ 1196

re?:.ull:ed.) ) Candidate ¢ Officsholder name Office sought Ofiica haid
M_Juw" =, (WVJ
i ' A
iDaie Paysa name Amount
 ~ (3
ot seee 42
& | 19 0—5 Fayee address; City; State; Zip Code

|7 -

|
L
Pu'rpose of payment {Ses instructions regard:ng type ofinformation
red.}

«« Complela if direct expendlture to benefil G/OH

<

NINCYETS

[| CPh-

raqlul Gandidata / Officeholder name Office sought Qffice hatd
i
I
: r\ O Ak (it
|
Dala - Payee name Amount
| (%)
I ........................................
! [ (D / J ‘ Payee address. Slate; Zip Code . 7 S
i L 9as- éwuqv Ae. 10i-30 [ #7-
: I/lwykm IES 7797 Uy
Purpose of paymenit (See instructions regarding type ol information - Completa If diract expenditure 1o benefit C/OH »
required.) Candidats / Officeholdar nama Cffice sought Office 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) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

'I"he IusTRucTION GuiDe explains how to complete this form.

1 Tolalpages Schadula F;

I

2 FILER
Ebn ald Lreen

3 ACCOUNT # (Ethics Commission filars)

4 |Dala 5 Payeename

”{[4{3/‘) & Payeead City; Stata; Zip Code

L Jct by Dh
H St o, T 7707%

Amount

(5}

1590

8 Purpose of payment (See instructions regar'dmg type of Information

= Completa if direct expendlture la benefit C/OH «

raquired } Candidale / OHicaholder name Office saught Office held
Date Payee name Amount
(3)
gl | Gcadsm Awande
,6 Payee address; Cily; State; ZipCode

Hi Jod = F&Amw

[, c

H oA, T

77002

Purpcse of payment {Ses instructions regarding type oflnfc'ﬂ'"a"on ** Compiete if direct expanditurs to benafil C/OH
raqulirad.) Cantidate 7 Ofiiceholder nama Ofice sought Office hald
Tk
Amount

Payee address; City; State; Zip Code

Mﬂ‘i;;fx 7520

(%)

fJJuauf

Purposa of payment (Sea instructions ragarding type of Information
required.)

5&q@6y\ ‘Fov el gyium/

= Compiela If direct expenditure to benafit G/OH
Candidate / Officeholder nama

Office sought Offica held

Data

i ]/1: c{!JB ; D\ &\)0 fw State; Zip Code

S Cvmttub\p >{ ~ U\«Uwﬁ

Amount

%

334

F'urposa of payment (See instructions regarding typa of information
required ]

+ Complete If diract expanditure to benefit C/OH
Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:3 Prlméu QM Fecyclec papar

Ravisad 04704/2000
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Texas Ethics Commission

P.O. Box 12070

Austin, Taxas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

'I;‘he‘ InsTRUCTION Guioe explains how to complete this form.

1 Totalpages Schadula F; !L/

2 FILERNAME
Eonald breen

3 ACCOUNT # {Ethics Commission filars)

4 'Dale 5 Payeenama

[l/ q(J} @ G{\;V) tt ”\«hj“\f?‘/\(&,

6 Fayeesaddress; City; State; ZlpCode

Amount

()

‘/OQU‘

] Purpose of payment (See Instructions regarding type of Information
required )

=+ Complate if direct expenditure lo banafit C/OH =
Candidata / Officeholder name

OO0 - 2

HWNT%WJ‘?

urdod Wy B
D F’&MM — |
/ll d 03 L. payeonddoes | G Sars. 'z..é Code T _57 () c? l

feoir

Purpose of payment (Ses instructions regardlng typa ofinforrnauon

W

Payee address;

B U(;0$~7”(

+ Complete if direct axpenditure to benefit C/OH =
requ"Ed Candidate / Officeholdsr name Office sought Office heid
B G}M{M G;/u/r\@\%
P
Date FPayes name Amount
‘ ’ &3]
r{/ / ...... /n TIY.\WMJ QN
2ol 33

[
oo T4 ~70% %

LTI

Purpose of payment (Seeinstructions regarding typé of information
required }

~ Complate if direct expanditure to banafit CIOH -

Candidate ¢ Officeholder name Qffice sought Ofiica held

Payee name

o |
;J/ V3 }[ | P(ﬂ“{“;f‘“; """"
o T H—Vune -

" A0
Hendon T4 ’770001

Armount
(%)

570045

Purppse of payment (See instructions regard:ng"ype of iInformation
required.

M@ww'

+ Completa If direct expandilure to bangfit C/OH

Candidala / Officehaldar narme Office sought Office held

-

ATTACH ADDITIONAL CCPIES OF THIS FORM AS NEEDED

=

-

Frinted un recyciec papar
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Texais Ethics Commission P.O. Box 12070 Auslin, Texas 78711-2070

POLITICAL EXPENDITURES |

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

SCHEDULE F

The tns'mucnou Guine explains how to complete this form,

2 FILER

1 Totalpages Schedule F: /l/

QOh OLI ¢ (TT‘{P/W

3 ACCOUNT ¥ (Ethics Commission filars)

Data 5 Fayeename

HY -~ Taandidin
Ryl T ‘7“7009\

| 5.
45 '1 bo )B & pg.e) Q %Zr sg‘ MW’ """"

7 Amaunt
($)

74 -

8 Purpose of payment (See instructions regarding lype of information

e WKW

* Complate # direct expenditura to banafit CIOH -
Candidate / Officshalder name

Offica saught Offica hala

FPayee name

Payes add Cliyz

B UM~
B ¥ vm/%,\w

T L7909 4

lqkp ”/‘lt/DB O U-/Q)Ksé‘a i:;;éo;e ...........

Amount
3)

4. 0

Purpose of payment (See Instructions regarding type ofinforrnauon - Complate I direct expenditurs to banefit GIOH -
l'eql-'lrﬁd] X Cantiidate / Ofiicenolder name Office sought © Oficaheld
iData Paysa name Amount
ML& 6‘/\10/#\/ ®
o [{al lidb . ba;gegda,;s;; "7 iy st mpdede’ 100 —
| .
I
I
F-‘urpase of payment (See instructions regarding type of Infarmation = Complele if direct expendlture to banefit C/OH »»
requ!red ) Candidate / Officeholdar name Offica suught Office held
Urifrad koadrov
bate - i Payee name Amount
i - - (%}
N -
b s S one.
Ll el& f?i : F'ayea address; 6 State; Zip Code
1

, : (40 - W’%\MIU‘U‘(’
A vator. TR T70%

% 9

F'urPosa of paymenil{See instructions regardung type of information
required.)

| }\Jlfh\ Aps

= Complete I direct expenditure 1o baneflt C/OH
Candidale / Officeholder name

Ofiice soughl Office helg

1:—3 Fuinled on racycled papar

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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I |
Taxas Ethics Commisslon P.0.BoX 12070

Austin, Taxas 78711-2070

|
(512) 4683-5800

POLITICAL EXPENDITURES

SCHEDULE F

T;he3lusmucnnn Guioe explains how to compiete this form.

1 Totalpages

Schedula F:

1y

2 Fill.éRNA
ool (- Agoa

3 ACCOUNT#

1 {Ethics Commission filers)

a4 Déle 5 Fayeename

G Payse address; ty; State; leC.odB

G- 6. Ot O st d.
H v auofon ™

IQ; / 33

’7’7&1%

Payeaaddw Chy; State; ZipCode

QYO - S ik,

‘.‘ a‘tfﬁ
|
! Hw%\ T* 77000,

8 Pl.rlpase of payment (See instructions regane‘ing type of information - Complete if direct expenditura to baneilt C/OH =«
raquired ) . Candldate / Officeholder name Oﬂlu sought Office held
5 : d ‘
P BR'N Ay :
: |
Data Payas name Amount

€3]

Purpose of payment (See instructions ragarding type of information
raqulred )

T
- Compista if direct expenditure to benefit C/OH -

A A FS — w sl A men.
B b buton TX = 7000

' Gandldate / Ofiiceholder name ce sought © Office heid
P - ; !
1 |
: !
iDate Fayee name ‘ Amount
1 S A AN ONAR M i
0)\{ D‘B Payeas addroas; Clty; Btele; Zp Code

T3¢

Pufrpchsa of payment (Saa instructions ragarding’ type of Information

= .Complete if direct expenditure to banam C/OH o

i

rBCiIUII'ECf.) Candidata / Officehalder name Offi nh sought Office hald
P PO N
ared 9 LL%V(/UM/ :
D o Payee name - Amount
T T
| J A s b R ﬁ/ ............... .
, &L’i )) ! Payee adclrass. Clty; State; ode ; c'i 7 5 —

Purpasa of payment (See instructlons regarding type of Information
required.}

- Compiete [f direcl expenditura to benefit C/OH -
Candidate / Officaholder name

Office sought

Offica held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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1.: Prllrl!nd an racyclad paper
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Texas Ethics Commission

)

P.O.Box 12070 Austin, Texas 78711-2070 (512) 483-5800 1-800-325-8506
.. T
POLITICAL EXPENDITURES " scHepuLE F
P I
| |
! T
'l:he‘ InstRucTion Guipe explains how to complals this farm. 1 Totalpages St F: l [/
i ; .
2 FILER NAME 3 ACCOUNT & (Ethics Commissian flers)
Ronald Greenw |
a4 | D]als 5 PFaysename 7 Amount
Ly - i %
i |
§ %]J’j%m\m .............................
i & Payos addroas; City; State; Zip Code ! 2 5 L) L) —
i , 5
i '
! i
i [
8 Furpose of payment (See Instructions regarding type of information 9 = Complets if diract expenditura IJ,: benalit C/IOH
rﬁ:ﬂ“"’“-) Candidale / Officabolder name Offica sought Office heid
|
‘ Date Payee name Amount
: i ()
|
i " Payee address; Clty; Siatél: Zip Code o 1
. i
I i
| |
Purposs of payment (Ses Instructions regardlng type of informaﬂcn +» Completa if diract sxpenditure to Leneﬁl G/OH -
raquired ) ' Gandidate / Officeholder nama Oﬂ‘pa soughl Cffica held
| '
‘Date Payee name Amount
. ‘ [£3]
e e e e [
| Payee address; Ciy; State;  Zip Code 1
|
Purpasa of payment (See instructions regarding type of informatlon » Compiate if direct expenditure to Ganafit C/OH -
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i . i
i
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i | ' *)
e e i
I! : Payee addrass. City; State; Zip Code ‘
i
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required.) Candidats / Dfficehoider name Offi cé sought Office heid
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