pim—

#5235 R hics Commmission P.0.Bax 12070 Aust, Texas 787 11-2070 (512 4635800 1-800-325-8506
CANDIDATE/ OFFICEHOLDER rorm C/OH
CAMPAIGN FINANCE REPORT CoveR SHeeT PG 1

- ACCOUNT # | :
The C/OH Inetruction GuIDE explains how to complete 1 Efhica Commission frers) 2 Totalpages filed:
this form.
3 CANDIDATE/ TMLE mim gt o= FIRST 244, 7lAd Wl
O FICEHOLDER GEN ::tzfu. N O w OFFIGE USE ONLY
. - ri 3
NAME N Brpdizene” Haeo/ ..o ... ... —— =
NICKNAME LAST SUFFIX 2l
4 .
4 CANDIDATE/ ADDRESS [POBGX  APT/SUITER an; STATE; 2P CODE
OFFICEHOLDER | 54,76 RuTHERE LEQA DrivE 9
e I L]
[[] change ol Address /Viw_g‘?t:. ~, YES 72096 EZ*
¥V
5 CAMPAIGN me A2, FRST g iCAE L. MI p
TREASURER
NAME " y : R
N'WEMIR;E LAST - Z Ebil NC SUFFIX Dxis Process® \
Diale imaged
8 CAMPAIGN STREET AUDRESS (NOPOBOXPLEASEY  APT/SUITER CITY; STATE; 2IP CODE
TREASURER iy ) i . .
ADDRESS Giok Lymdan Hdousern, Ty 77055
{Residence of bunness)
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (7/3) TZR-Z341 —
8 REPORTTYPE ]
15th day after campaign Lressurer
[ seway1s D 30th day before election [ Runot O oo w“hd'“ e
() duy1s m &h day befors dection [ Exceeded $500 UMt [ Finst report (atinch GiOK - FR)
p PERIOD Monh Day Year Month Cay Y oar
THROUGH -
COVERED serr) 27 /2001 Ot/ 29 S2e0i
40 ELECTION ELECTION DATE ELECTIONTYPE
Morth Dy Year
/J,‘.'A// ¢ 208 0 [ pemey [ Runen (X cenen [ spoue
11 OFFICE OFFICE HELD {f any) {2 OFFICE SOUGHT (fknown}
— Disterer ¢, Gt Canmeil
13 NOTICE
OF DIRECT - Diract campalgn expendiures are campelgn axpendiures made by athers whoulthe canddale’s prier coneant or epprovel.
Candidates are required to dladate this Information only If they recelve notification of the dirod campaign expendiure, *
CAMPAIGN
EXPENDITURE
BYOTHER Neme
INDIVIDUALS NONE, \
aren/POBGt  Ad.Joulek O Siets  ZipCode
[0 sdational peges
GO TO PAGE 2

@ Printed ah racyvled paper

Revived D&/112000




Jems BhcsCommission PO.Bax 12070 Austin, Texas 787 11-2070 (512)463—5800 1-800-325-8506
. CANDIDATE / OFF;ICEHOLDER REPORT: rorm C/OH
CoVER SHEET PG 2

SUPPORT & TOTALS

44 C/OH NAME

Lo W Keroy

48 ACCOUNT # (Ettics Commis tonflev}

4% NOTICE w This bex I8 or natice of paillical expendilures by political committees to support Ine candidete/ oficehclder, Thesa expendiurma
FROM mey have been made wilhou! the candidete’s or offics holdar's knowjedge orcorisent. Candidates end officeholders are raquired torepat
POLUTICAL thisinlormetion only i they taceive natice of such expendiures, *
COMMITTEE(S) :
COMMITTEE NAME
COMMITTEE TYPE I.
MNEAE
(T aeneraL | COMMITTEE ADDRESS
[ weecric

COMMITTEE CAMPAIGN TREASURER NAME

e

O eedtionst pegen

COMMITTEE CAMPAIGN TREABURER ADDRESS

—r

17 NO REPORTABLE

| swear, or affirm, under

Vf/f#/f/ﬂ/ﬂfm e

LYNN D BLUE
NOTARY PUBLIC, STATE OF TEXAS

ACTIVITY D Chack hereif no reporteble gclivity ocourred dufing this 19 oring period. (Sign afdavil below and eubrit peges 1 anc 2 only)
18 CONTRIBUTION 1. TOTAL FOLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGE 5, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED s l O} 6§7 0 0
i ¢
2 TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $
EXP‘END'ITURE 3. TOTAL POUITICAL EXPE NDITURES OF $60 QR LESS, UNLESS ITEMIZED
TOTALS $
4. TOTAL POLITICAL EXP ENDITURES $ : { {
166,50
OUTSTANDING E. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE .
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD l $ ‘5"00‘ 0 0
19 AFFIDAVIT

|s true and corract and includes af inform
ma under Tile 15, Election Code.

ﬁ/ 42) M

penaity of perjury, thal the accempanying report
allon required toba reported by

MY COMMISSION EXPY §
SEPT. 22, 2005

&/f/ﬂf/ﬂ:ffmﬁvfﬁbﬁ
AFFD{ NOTARY ETAMP / SEAL ABOVE

Swomto and subscribed before e, by the sald

of . 20

LYNK DUk

4
Sigfaluo o

N
J :
g 1otk
,_OJ__. , lo certity which, witness my hand and seal of offica.

Candidate or Cficehdder /

i
. this the _Qﬁ _ day

Moty Publec

Signetjjfe of officer adminidering osth “Printed nams of aficer administering oath

Tiue of oimcer edminisiering oath

@ Prirted on recydled papw

fevised OX/112000
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Texas Ethics Commission P.O. Box 12070 - Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
BC-SPAC, SPAC, & SPAC-88)

The InsTRUCTION Guine explains how to complete this form. 1

Tatal pages this Schedule A1: 7

2 FILER NAME | / ’W é/{ + w ) { ,f H’Kb\/ 3 ACCOUNT# (g@iucomﬁmanﬁe;)

(0139101~ coimperacimss iy ‘ste pom

(L sTor, Tx

4 Date 5 Full name of contributor [ aut-ot-slate PAC {ID#; y| 7 Amountof I B in-kind contribution
’ cantribution ($) description (if applicable)
olasy| . CEORGE W. STRAEE ) TR |
6 Conlibutoraddress;  City; State; Zip Code ‘
| (60.00 1[ :
HOU STors , 7 B0 A |
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contribulor [ aut-ot-state PAC (1D#: ) Amount of | In-kind contribution
E P UJ H}—T. E contribution ($) | description (if applicable) -
/0/}3/0 . .Contn.dd S Z.C ............ l
{ butor address,; City, Stale; 2ipCode _ /000 , OOI
174 970 A ]
L,( |
Pnncnpal occupalion (Optlonal) ' - Employer (Optional)
Date Full name of contributor [ out-of-state PAC {1D#: } Amountof [ In-kind contribution
‘ contribution ($) description (if applicable)
0N N. STRAN(GE ,_ | _

TR | o

CHAMNELUTEYS, T F

Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (ID¥: ) Amount of ‘ In-kind contribution
D TOTE i /4 DAL Eg contribution ($) | description (f applicable)
Oh"ﬁ'/ ERRANEEAS EEERRRERE R R _. ~ |
q SOO0OC|
[ sror, T |
b |
Principal occupation (Optional) Employer (Optional}
Dale - Full name of contributor [ out-ot-state PAC (ID#. ) ‘Amountof | ' In-kind contribution
/ } /_’: HA/P‘L CS H NE_TTL ES contribution ($) | . description {if applicable)
o33 /of | .. : o |
- Contnbuloraddress | de- — e |
500,00 I

Frincipal occupation (Optional) Employer (Optional)

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

@ Prinled on recycled paper

Revised 04/03/2000




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

(512) 463-5600 1 -BOIJ—325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/QH, C/OH-8S, SC-C/OH,
SC-SPAC, SPAC, & SPAC-S8)

The InsTrucTion Guink explains how to complete this form.

1 Tolal pages this Schedule A1:

=l

2 FILER NAME ILII/IG’ILI' TSR II'IH'RD\{

3 ACCOUNT # {Ethics Commission filers)

Contributor address; City; Stale; ZipCode

4 ~ Date 5 Full name of contribulor [ out-of-state PAC (ID#: y| 7 Amount of I 8 In-kind contribution -
) contribution ($) description (if applicable)
Sk . LEE |
/ O / 27 (0 . dI
6 Contributor address; City; Silate; Zip Code S 06 Ne) I .
|
lowusTorr T ¥ ‘ |
9 Principal occupation {Optional) ) 10 Employer (Optional) :
Date Full name of contributor [ out-of-stele PAC (ID#: ) Amount of I Ir-kind contribution
& P 1 H j-r&" contribution () | description (if applicable)
a5 |- - - - o e
0 /21/ II Contributor address; City; State; ZipCode 682 [ OO I FC?O D d~
| BEUVERAGES
| FOR EVERT
OULSTO /0 , T |
Principal occupation {Optional) Employer (Optional)
Date Full name of contributor [ out-or-state PAC {1D#; ] Amountof I In-kind contribution
o ‘ 57—£.U,E R &‘B fI’C {IC Cfﬁ’M ’D ﬁIﬁ—D contribution (§) I . description ('rfapplicab!e)
oXks /9 T ' - s,
‘ / I Contributor address; City; s:ati_ Zip Code ¥ {075 .00 : < Tﬁﬂoﬂfid 5 ES
fHotesTor, T | CoPFES,
| ¢ ABE. LS
Principal occupation (Optional) Employer (Optional)
Date Full narme of contributor [ out-of-state PAC {(D#: ) Amount of In-kind contrbution

contribution ($) description (if applicable)}

[
I
|
I
I
I

Principal ccoypation (Optional) Employer (Oplional)

Date Full name of contributor - [7] out-of-state PAC (ID#; . ]

Contribulor addrass; City. Slate; ZipCode

"inkind conlribution
- description (if applicable)

" Amount of
cantribution ($)

Prindipal occupation {Optional) Employer (Optiona

D

If contributor is oul-of-statg PAC, please see instruction guide for ad

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ditional reporting requirements.

@ Printed on recycled paper

Revised 04/0372000




Te

xas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN 3PLEDGES OR LOANS

scHEDULE A1

(FOR FORMS CJOH, C/OH-53, SC-C/OH,
5C-SPAC, SPAC, & SPAC-58)

The InstrucTioN Guipk explains how to complete this form.

1 Tolal pages this Schedule A1:

-

2

FILER NAME

Hu bH 03 HARDY

3 ACCOUNT# [Ethics Commissicn filers}

4

1o/t fot

Dale 5 Full name of ceniributar [ out-ot-stale PAC (ID¥:

|7 Amountof |8  inkind contribution

. H. MUriLeR
6‘ éo‘ntﬁbﬁtclnr r;ld.clrles;s; .

/-#@asrozu/ TENYAS

City; State; Zip Code

cantribution {$} |

[0G . CD|
!
|
|

description (if applicable)

9

Principal occupation {Optional)

10 Employer {Oplional

}

Date Full name of contributor [ out-al-stale PAC (ID#:

) Amount of I In-kind contribution

C. 3. TAMBRORELLD
Offglor |- o

HousTor , TEYAS

City; Stale; Zip Code

cantribution ($) | description (if applicabie)

250.0@:

Principal occupation {Optional}

Employer (Optional)

Date Full name of contributor [ out-of-state PAC (IDH:

} Ameount of I In-kind contribution

CHARLES M. NETTLES

Zip Code

tolsty

Slate;

CHAREC UTEW, 7 K

contribution ($) |

<20, 00 :

l
:

description {if applicable)

Principal occupation (Oplional) Employer (Oplional}
Date Full name of contributor [ oul-of-slate PAC {ID#: ) Amount of I In-kind contribution
< ij:'s o L Hyu MCH contribution {$) I description {if applicable)
/ O /{ g /O [ Qonlribulor address; City; State; Zip Code 4 O Oo’dd
OUSTON , |

Principal occupation (Optional}

Empiloyer (Cplional)

1wl

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

) Armount of | In-kind contributicn

Louzs SPAL)

Heusror, 7X

te; Zip Code

contribution ($) I description (if applicable)

l250. 00,

Principal occupation {Optional)

Employer (QOptional)

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 papes

Revigsad 04/03/2000




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

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

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
8C-SPAC, SPAC, & SPAC-8S)

SCHEDULE A1

The InsTRucTioN GuiDE explains how to complete this form.

1 Total pages this Schedule A1:

-

2 FILER NAME

H U( - f—{- w . H ‘A/R B\( 3 ACGOUNT # (Ethics Commission flers)

4 Date

lolr7len |

5 Full name of contributor [ oul-ot-slale PAC (ID#: |7

Amountof | B

C. C f_ (/[ B P Hc_ contribution (§) |

6 Canlnbuioraddress City:  Slate;

on, 1 X 27320

ZIPCOde N 3/000’0b

In-kind contribution
description (if applicable)

9 Principal occupation {Optional) 10 Employer (Optional;

Date

Full name of contributor [0) aut-of-state PAC (ID#:

Amount of |

mmﬂfz_ P' FLEM;[;NG, C’ﬁ_HPﬂ—j'o, contribution ($) |

In-kind contribution
description (if applicable)

101220

Contri . ,Ci'

State;  Zip Code

HeusTor ,

/0 /3\1/0 ' Comnbutoraddress. . Crty State, Z|p Code . (;2, 000 r0¢
HOUSToM , TEXAL |
I
FPrincipal occupation (Optional) Employer (Oplional)
Date Full name of contributor [ cut-ot-state PAC (ID#: ) An'_'loum of | In-_kir!d co_ntribu_tion
- _ . /‘/'FRHF.S R-EED H’R—C ;TEC-{E—( contribution ($) I description (if applicable}
/ / POLarEche . ACTZON COMMITTEE. |
Contrib j ode ;
/OB 172 ; 50000,
HOUSTopN, T X :
Principal cccupation {Oplional) Employer (Opticnal)
‘Date Full name of contributor [ cut-of-state PAC {ID#: - ) Amount of | In-kind cantribution
contribution ($) description {if applicable)
ToHw T, MONTACEAND |

350@0!

Principal occup

ation (Optional) Employer (Optional)

Date

Full name of contributor [ out-of-steta PAC (1D#: )

Pm’ E@aww a_ [);a: /ﬂry

Amaunt of l
contribution ($) I

|
L 006,00

In-kind contribution
description (if applicable)

Principal occup

alion (Optional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

ﬁ Printed on recycled paper

Revised 04/03/2000




Texas Ethics Commission P.O.Box 12070 Aué.tin. Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

SCHEDULE A1

16122 o/

OTHER THAN PLEDGES OR LOANS O PO GG SPAG, SPAC, & SPAC-2%)
The InstrucTion Guipe explains how to complete this form. 1 Total pages this Scheduls At: 7
2 FILERNAME (’% é‘ 3 ACCOUNT # {Ethics Commisslon fers)
- UgH . HARD f
4  Date 5 Full name of contributor [ cut-of-state PAG {ID#: )| 7 Amount of ] B In-kind contribution

LARRNY BA ijgé_ D cantribution ($) ¢

6 Contributor address;

LE7op r T X 270700

[
5@0.@01

|

description (if applicable)

9 Principal occup

ation (Oplional) 10 Employer {Optiona

)

Date

10bzlof

Full name of contributor O cmﬁ?ﬁ PAC (ID#: )

TAMES

Housta/2, T % 77008

Amount of I

contribution ($) I

|
<0000
|
|

In-kind contribution
description (if applicable)

F"ll-'incipal occupation (Optional) Employer {Opticnal)
Date Full name of conlribulor [ out-ot-state PAC (ID#: } Amountof | In-kind contribution
) . R A’NN E Y M'C D ONO’-"( G_H. . contribution ($) | description {if applicable)
Conltributor address; GCity; State; Zip Cod
I
- |
Principal occupation (Optional) Employer {Optional}
Date Full name of cantributor [ out-al-state PAC (ID#: } Amount of | In-kind contribution
W’ iy = H,” 0"’" H’O A-) caniribution {$) | description {if applicable)
wohalorl |
Contributor &

500.90

Hou 7o, T¥

£ r~ |
Principal accupation {Optional) Employer (Optional)
Date Full name of contributor T out-of-state PAC [1D#: : ¥ Amountof | ) In-kind contribution
/0 (lib‘ HE ﬁ BE p\'r‘ 30 H,Mso IS contribution () | description (if applicable)
................................... |
. Conltributor agdress; City; State; Zip Code 2 5_a , Gq
|

Prindipal occupation (Optional) Employer (Optional)

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 04/03/2000




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH, CfOH-55, SC-C/OH,
SC-5PAC, SPAC, & SPAC-§S)

The InstrucTion Guioe explains hoh t¢ complete this form.

Total pages this Schedule A1: 7

2 FILER NAME

HueH VO HHK_D&/

3 ACCOUNT # {Ethics Commission filers}

4 Date

16{aalo]

5 Full name of contributor 3 out-of-state PAC (ID#

Georee A DEMONTROLE, vl

7 Amount of
contribution ($) I

[ 8

in-kind contribution
description (if applicable}

ey

M PrR‘FHA— c Roct: ET‘T

‘ Contrlbulor add State

contribution ($) |

6 Contributor address; ity: State; Zip Code Q Sws, Cb | .
T
%“570’“% 7K 72090 |
g Prncipal occupation (Oplional} 10 Employer (Optional) :
Date Full name of contributor [ out-ot-state PAC [ID#; ) Amount of I In-kind contribution

descriplion {if applicable)

[obalor

ROMH’L D N;PEZ,SE?J

Housror, T ¥ 77057

contribution ($) I

+s0 od:

leCode /00r£90 :
HousTor, 7% 77035 l
Principal occupation {Optional) Employer {Gptional)
Date Fult name of contributor [ oul-ot-siale PAC (10%; y Amount of I In-kind contribution
. / & ﬁrk s jON ES _contribution ($) I description (if applicable)
/0&2(0(.....-............A...‘ﬂ ............... . I
Contribulor addrgss; . / & 0 ; ]
|
HOUSTOI, T ¥ |
Principal oceupation (Optional) ' Employer (Optional)
Dale Full name of contritutor ] out-ot-state PAC (ID#; } Amount of i In-kind contribution -

description (if applicable)

Principal occupation (Optional)

Employer (Optional)

Date

10la2{o

Full name of contributor O out-or-state PAC 1D, _ )

JSORP COB&

Conlnbuior

Us7ror, TY.

Amountof- |
contribution ($) |

|
9\6'0,00'

Inkind contribution
description {if applicable)

Principal occupation (Oplional)

Employer (Optional)

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 papes

Ravised 04/03/2000

1-800-325-8506




Texas Ethics Commission

P.O. Box 12070

(512} 463-5800

1-800-325-8506

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

Austin, Texas 78711-2070

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
5C-

SCHEDULE A1

SPAC, SPAC, & SFAC-S8)

The InsTrucTion Guipe explains how to complete this form.

1 Total pages lhis Schedule A1:

"7 .

2 FILERNAME

Hu 6t W /%A»&by

3 ACCOUNT# (Ethics Commission fiers)

4  Date

10 12210f

8§ Fullnarpe of contributor [ eut-ot-state PAC (ID#;
LLEN UWATSe)

6 Contributor addr:

3

HowsTor Ty 770(5._

7 Amountof

I
contribution ($) |

|
200 ¢ |
I

In-kind contribution
description {if applicable)

9  Principal occup

ation {Optional) 10 Employer (Optiona

)

Date

(Olslo)

Full name of contributor [J out-otstate PAG (D4

UOFLFAA, FENOLE Y

Contributor addrass; Zip Code

4@::16&.5\(

Amount of I
contribution ($) I

!
OO0 o)
- !
|

In-kind contribution
description (if applicable)

Principal occup

ation (Oplional)

Employer (Option

}

' Date

16/ 1/0_ -y

Fullname.of contributor - & outot-state PAC (1D#:

Laoa:ﬁsa:” # W IN

Conlributor address;

HoUSTOr, T 77257

-Amountof I
conltribution ($) I

|
(00 60
|

In-kind contribution
description (if applicable)

Principal occup

ation (Optional) Employer (Option

)

Date

10120/01

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

bEOATIS  SANDER

City; Stte; ZipCode

Amount of |
contribution (§) |

|
Fo0 co:

In-kind contribution
description (if applicable)

Principal occupation (Optional}

Ernployer {Optional

)

Date

16 (22]0 |

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

~THOMES™ i cTor0

Amount of
confribution ($) '

|
/da.@ol

|

- -description (if applicabla)

" ln-kind conltribution

Principal occupation (Optional}

Employer (Optional

)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

@ Printad on recyclad

paper

Revised 04/03/2000




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

LOANS ' - scHEDULE E

1 Tolal pages Schedule E:
The InsTrucTion Guipe explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

PueH W. HARDY

4
TOTAL OF UNITEMIZED LOANS: = = = = & = $
5§ Datecfioan 7  Nameoflender [Jaut-of-state PAC (1D#: ) 9 LoanAmount (3}
Glagh ( [ugr 03 HAFRDY | s00 .00
6 !slendera 8 Lenderaddress; City; State; Zip Code 10 Interest rale
financial Institution?
$624 RUTHERGLEA O
Y @ 11 Malurity date
HotsTon . 7X 77094 _
NoeNE
12 Description of Collateral
B one
13 GUARANTOR 14 Name of guaranior 16 Amount Guaranteed (3)
INFORMATION . Nﬁ Ao E
) 15 Guarantor address;  City; Stale; Zip Code
[ nolapplicabla
17 Principal Occupalion 18 Employer
Dale of loan Name of lender [T aut-at-state PAC (ID#: } Loan Amount (3)
Islendera Len.deraddress;-, ' City; o ;éilale;- . ',Zl:p.CO(-ie. Y .. S Interest rale
financial Institulion?
Y N : Maturity date
Description of Collateral . .
O none
GUARANTOR Name of guarantor Amouni Guaranieed (§)
INFORMATION
Guarantor address; City; Stale; Zip Code
- O nol applicable R o ' —
Principal Occupation Employer

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

@ Printed on racycled paper . Revisad 04/04/2000




Texas Etlhics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The InsTRUCTION Guipe explains how 1o complete this form. 1 Total pages Schedule F:

2 FILER NAME 3 ACCOUNT # (Ethics Commissian filers)

Huen w . HAARDY

4 Date 5 Payeename ri Amount
! { TEYAS FPRINTIN (G ®
HO[ | .
/O ( 6 Payee address; City; State; ZipCode l {[ 7‘5-0 &3

ATA) STAEET
MHousTor, T

B Purpose of payment (See instructions regarding type of information 9 *+ Complete if direct expenditure to benefil C/OH -
required.) Candidale / Officeholder name Office: sought Office held

SFENS & PRIENTIA )

Date . Payee na Amount

bosperEry  EANK o
[Ollo( b e

Payee address; City; State; Zip Code

WEST oo /.80
Bece ATRE, TE¥AS

Purpose of payment (See instructions regarding type of information  Complete il direct expenditure lo benefit C/OH
required.) ) 1 i1
C H EC K e} R D t_& Cand-\date / Gfficeholder name Office sought Office held
Date Payee name Amount
3)
Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information »« Complete if direct expenditura 1o benefit C/OH =
required.) Candidate / Officeholder name Office saughl Office held
‘Date- Payee name Amount
&)
Payee address; City; State; ZipCode
Purpose of payment {See instructions regarding type of information + Complete it direct expenditure to benefit C/OH =
required.) ’ Candidale / Officeholder name Office souphl Offica held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied peper Revised 04)04/2000




