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11 ELECTION ELECTION DATE ELECTION TYPE ) o
Meonth Day Year
// /4 / 0 3 m Primary I:I Rungff D Ganeral D Special
12 OFFICE OFFICE HELED (if any) 13 OFFICE SOUGHT (il knawn)
COUHL PN BT LARGE #5
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’ T,jxas Ethics Commission P.Q.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2

15 C/OH NAME 16 ACCOUNT #(Ethice Commigelon Flera)
AL Hof G
17 NOTICE « This box is for notice of political expendilures by political committees to support the candidale / officehclder. These expendifures
FROM may have been made without the candidate's or officeholder's knowledge or consent. Candidates and officeholders are required to report
POLITICAL this Infarmation only if they receive nolice of such expenditures. =+
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[] seneraL
COMMITTEE ADDRESS
[] speciFic
|:| additional pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
1B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS FLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS

- .
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS} $ //57 j’éb ao
/ 4

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

TOTALS $ // §/ T

4. TOTAL POLITICAL EXPENDITURES

$/0g1457.53)

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

BALANCE OF REPORTING PERIOD $ /5/ 4/5;3 i U‘l

OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ -8 ~

10 AFFIDAVIT

| swear, or affirm, under penaity of perjury, that the accompanying report

is true and correct and includes all information required to be reported by
Ly,

W, ARACELY GARZA me under Title 15, Election Code.

%% Notary Public, State of Toxes
My Cameission Expiies

Suly 30, 2006 &L M
g

. —Sigrmatire of Candidate or Officehalder

£
E

, 5
4 A
i W
g

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said ___ A LOYS!’ Us HOAU & , this the _(_D_-:L day
of OCJDBER ,.20 0 D) , to certify which, withness my hand and seal of office.
L Avacels (hayic
AL 21 ey YACc-ete (hav e
Signaturd of officer adpinistering odth J Printed name of officer admynistering oath " Title of officer administering oath

[ﬁ Printad on recycled paper Raylsed 09/01/2003



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

POLITICAL CONTRIBUTIONS . SCHEDULE A1 T
OTHER THAN PLEDGES OR LOANS O o2 St Yonss: sccion,

The IvstRucTion Guibe explains how ta compiete this form. 1 Totalpages this Scheduia A1:

2 FILER NAME 3 ACCOUNMT # (Elhics Commission filars)
/H-O ¥S /¢S //ch?rué%
Date 5 Fullname ofcontnbutor [Jout-at-stae PAC 0#: y| 7 Amountof | 8 In-kind contribution

contribution () [ description (if applicable)

Dotz PHAT Hoyw# 8 BETHI fo |

6 Contributor address; Ci Code ﬂ, J
e 7, |
|

10 Employer (Optional)
!

76 /03

9 Principal occupallon (Optiona

In-kind contribution

Date Fuil 1arme of connbutar J out-of-slata PAG {ID#; ) Amount of
description (if applicable)

cantribution ($)

7 ;770/"59

|

2 g N / L l
Coenfl . Selnt v A o o |
Contributor address:; City; State; Zip Cede ‘-j’ . l
I

l

b .',,L/ T
Principai occupaiion (Optlonal} Emplayar (Opticral)
Oate Fuil nama of contributor [TJout-of-state PAC ({D#: 1 Amount of | In-kind contribution
. ¢ —_— contribution {$) ] description (if applicable)
f / s, Z = /‘:g, [
N ¢ z{ AL PA¥ _/C‘;-; l{j,{ LT £ ey, |
/ // 7 N7 Contnbutor address City; State; Zip Code ny
< - S
/ j : : QL; TV I’
Principal oceupation {@ptional) ’ I Employer (Optional)
Date Full name of cantributor [ cut-of-stats PAC {ID#: ¥ Amount of I In-kind cantribution

contribution (%) I| description (if appiicable)

i - ¢ —
2 . i s o
. C‘.}/{,‘,,‘_ch.’z. /{«{ m.o A R e R |

s 7 u) Contributor address; City; State; Zip Code " d,"j Yo !
/ ‘/’C J O RPN I
Pringipal occupation (Optionaly ’ ' Employer (Optional)
Date Full name of contributor Dautot-staie PAC 104 Amount of f In-kind contritution
cantrihutinn {§) description (if npplicable)
! . 7 I
: /'—C\{,., Ol red O~ A /L—/( C'/ / o) |
’f‘ ?70/],-[‘/\/7 Contributor add City; /’State Zip Code, o [

Principal occupation Employer (Cptional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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f:,) Printad on recycied papar Ravisad 04/03/2000
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Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A1’

OTHER THAN PLEDGES OR LOANS (FaR FORYE Sins, Soncss: se.cion.

The InsTRucTIoN GuipE explains how to complete this form. 1 Tolal pages this Scheculs A1:

2 FILERNAME 3 ACCOUNT # (Elhics Commissian filers)
ﬁ;/m Cius 7%#&)4—;
4 Cate j 5 Full name of contributor [J out-ot.stale PAC {ID#: y| 7 Amountof ; : | In-king contribution
contribution ($) I description (if applicable)
e
213  Gygcare pMASTee  Mbygen Nose Guye |
/ 0 6 . Cofftributor address; City; State; Zip Ca ﬂ g0
- Lo 77|
3  Principal occupatiorq GE] 10 Employer (’Optional)
Date Full name of contributor [Joutor-siae PAG (DR ] Amount of I In-kind contribution

caentribution ($) description (if applicable)

L TrarclS Mauwen * Hue  Dhupk,
2 L TU ? 2

|

‘ . ) . I
3) / / fo) Céntributor address: Cil State; Zip Cade :

/o3 »‘,’//a . {

|

Emplayer (Opticnal)

Principal accupati 3

In-kind contribution

Cate Full name of contributar [ out-of-state PAC (1D#: )] Amount of
description {if applicable)

contribution ($)

| 7‘2&“ D2 Vard
7/30 D] Contributor address; City; State;, Zip Cade W »
Joc. 60

|
J
|
|
I
1

)

Principal cccupation (Liptional) mpioyer {Cptional

In-kind contribution

Date Full mame of contributor [J out-of-state PAC (1D#: y Ameunt of
description (if applicable)

contribution ($)
1

!
. I
.ﬁaﬁw....yﬁ)_.? 27 | |
Contributor address; City; Statey Zip Code . |
N |
Mrincipal ecccupation (Optianal)

&;/o. g0

Emploer (Optonal)

Date Full namea of coniributor [ cutar-siate PAC (ID#: ) Amaount of | In-kind contribution

‘ YR contribution (B) description (if applicable)
. .Puuéf UNG o Loy Thi TRaN
9 / /‘ / O} ontriW}inraddress: City; State; Zip Code .

|
|
Y/0.7" |
|

Principal occupatidn (Cptional) Employer (Opticnal)

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

\'ﬁ Printad on recycled papar Revised 04/03/2000
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Texas Elhics Commission P.O. Box 12070

Austin, Texas 78711-2070

N

(512) 463-5800 1-B00-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1~

(FOR FORMS C/OH, C/OH-53, SC.C/OH,
SC-SPAGC, SPAC, & SPAC- -55)

1 Total pages lhis Schaduie A1:

The InsTRUcTION Guice explains how to complete this form,
2 FILER NAME

#Q’/M Gius ’#}/JH/U/-I

3 ACCOUNT # (Ehics Commission filgra)

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

4 / 5 Fuill nameofcontnbutor

#g)ﬁf’ué Muor 7/7 VL(

7  Amount of I a8 In-kind contribution
contribution ($) [ description (if applicable}

!

9//0/0;

Principal occupatio

Ci te: Zl Code
3 / y@} J0C. 0O |
9 Prncipal occupati 10 Empioyer (Cpticnal)
Date Full name of contributor O out-ot-siate PAC (i1 ) Armount af [ In-kind contribution
j\ contribution (S) f description (if applicable)
Ayt . A, Ug;-'é""f .......... o |
ontributor acldress. City: State; Zip Code

gjf@ﬂ’bf

[

Emplayer (Cptional

Date Fuil name of cantributor [Jaut-ot-state PAC (10#:

) Amount of In-kind contribution

,Lw;%f/.  Wbwyer

contribution ($) description (if applicable)

S’ / 7 0} Contributor address: ty' State Zip Code i
E?‘/ oo, > |
Principal occupati ptonal) Emplayer (Optional)
Late Full name of contributor Tavtotstate Pac go#: ) Armaunt of f In-kind contribution

5 //7/a)

3
Principal sccupation (Cpticnal)

Employer (Optional)

contobution ($) I description (if applicabie)

f
§/001 o l|
l

Data Fufl nama of contributor [Jout-ar-state PAC (D ) Amount of | In-kind contribution
cnntribution (S) | doescription (if appiicably)
_,Z[ }/ . ,Ba UGG En i
? }7/03 Contnbuloraddress City: State; Zip Cbde 0’\>

[co. " |

I

I

Principal cccupation a nal)

L

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state FAC, please see instruction guida for additional reporting requirements.
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Texas Ethics Commission PO, Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A1"
OTHER THAN PLEDGES OR LOANS R R Srne Gomess secion.

The insTRUcTION Guipg explains how to complete this form. 1 Total pages this Scheduie AT:

2 FILER NAME ‘ 3 ACCOUNT # (Ethics Commissian filers)
A Bloysiug #dﬁfl)év
4 Date Full nameofccntnbutor [J out-ot-stzte PAC (ID#: 7 Amountof I a In-kind contributicn
contribution ($) | description (if applicable)
De . )(uﬂ.m._/ﬁ!u/ucq S AAM/# |
Q /7 0} 6 Contributor address; City; State; Zip Code (? . ae i
/ joe- 7|
9 Principal occupation (Cptiona 10 Empiayer(Optional)
Date Fult namae of contributor [Jout-of-stale PAC (ID#: ) Amount of | In-kind contribulicn
contributian () l description (if applicable)
A / éez 777 ;i e . |
9 /7 07 Conmbutoraddress. C|ty. State; Zip Code ¥ |
/ / J/0¢. o© |
Principal occupation Crmpdoyer (Optional)
Date uil name of contributor [ out-of-stata PAC {ID#: ) Amount of In-king contribution
contribution (3) description (if appiicable)
Weuyen Khop Loc 3 La) .
Contriffutor address; City; State; le Coda

5’//7/0/7 j)’() 00

Principatl occupa plional) Emplayer (Optional

-

In-kind contribution
description (if applicabie)

Data Full nama of contributor [ oul-cf-siate PAC (ID#: 1[ Amount of

. | pﬁﬂ’[;i N M#ﬁ/u - //Aﬁﬂ)@' ...... contribution (3)
9//7/0); Contrlbutor address; City: Simte:’ Zip Code

Principal cccupation (Optional)

5[0.00

Employer (Cptional)

In-kind centribution

Oate Full name of cantributor [ cut-or-state PAC (ID#: ] Amount of
daescription (if applicable)

contribution (8}

’7—14 ﬁf’b'# : Vb/ ........... ¢

/7 /0} Contnbu raddress. City: State; Zip Code

50.00

Principal occupalion (Optionat) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FCRM AS NEEDED
If contributor is out-of-state PAC, please see inatruction guide for additionat reporting requirements.

-
(b Printad on recycled pacar Raviged 04/03/2000



A
Texas Ethics Commission

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

{512) 463-5300

e EE——— |

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

{FOR FORMS C/OH, C/OH-S5, SC-C/OH,

SCHEDULE A1’

SC-SPAC, 5PAC, & SPAC-S5)

The InsTRUCTION Guine explains how to complete this form,

1 Total pages lhis Scheduie A1:

2 FILER NAME

3 ACCOUNT & (Elhics Commission filars)

7 Amount of

4 Cate 5 Full name of coniributar

g//’) /69

[Joutorstaie PAC f108:

T Ran

City;

6 Contributor address; State; Zip Code

l's
contribution (%) Ip

In-kind contribution
description (if applicabla)

9 Principal cccupatid 10 Employer (Opticnal)

Amount of
contribution ($)

[ out-or-state FAC (10#; b

?auﬁ. : Tﬁuow@ .
ity;

State; Zip Code

Full nama of sontributar

prwve | £

Contributer add)

Data

5/17)e3

5SS,

q‘jO-OO

{
|
|'
l
|
l

In-kind coniribution
description (if applicable)

Principal cccupati M (Optional)

Amount of

I

Full name of contributor D out-of-stala PAC (I0#:

Do TTh SCeme

Date

contribution (§) f

In-kind contribution
description (if applicable)

contribution ($)

Beadl

A Contributor address; City; State; Zip Code (g ]
) /00.00 |
Principal occupatio Employer (Optionai)
Date Fuil narme of confributor O eutot.staw PaC (0% ) Amount of In-kind cantribution

description (if applicable)

e Pang

Code

_ Be.emm.a/. Vb

Contributor address; City; State; /i

¥

/7))

$/17/0f e _
5 00. 00
Principal oceupation (Optionai) Employer {Optional)
Date Full name of contributor [ out-of-state PAC (I0#; ) Amount of { In-kind contribution

contribution (H) '

J
A0 .00 fl
I

Aascription (if applicable)

Empiloyer (Optional)

Principal occupatio

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additianal reporti

L

ng requirements.

-
(:3 Prinied on recyclea papar

Ravizad DB4/03/2000
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'i'exas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS scHEDULE A1’
OTHER THAN PLEDGES ORLOANS O O e SPAC, SPAC. & SPAG.3%)

The IustRucTion Guipe explains how to complets this form. 1 Taotal pages this Schedule Af:

2 FILER NAME 3 ACCOUNT # (Ethica Commission filers)

ﬁ/od?mc Jﬂ/a‘#/UCﬁ

4 Date 5 Full n,agme of contributor [ aut-ol-state PAC {I0%#: ) 7 Amount of In-kind contribution

| 8
contribution {$) I description {if applicabie)
Mauyen) . 77 ,4544)# . /‘./7 ....... |
7. |
I
I

g// 7/0; 6 Contributofjaddress; City; State; Zip Code

Z?O.oo

mployer (Optional)

2 F'r‘rnc_i_pal occupation

Date Full name of contributor [ out-of-state PAC (IDwE ) Amount ot [ In-Kind contribution
contribution ($) | description {if applicable)
“Tean. . VAR Be 7T TR |
g//7/ O? Contributor address; City; State; Zip Code |
¥ /0O 00 |

Principal cc:upatioril { ipioyer (Oational

In-kind contribution

Date Full name of contributar [ out-cf-slate PAG (ID#: } Amount af
descriptian (if applicable)

7/"2 (M. ,]L/.u LG, .5f9M6-fQUJC/7'( ﬁ?fU Dot onmouton

g//7/0; Contributor address; City; State; Zip Code

®

285000

o
-—

Principal cceupatiol mpicyer (Gption

In<kind contribution

Date Full name of contributor O out-af-state PAC {ID#: ) Amount of
description (if applicable)}

oot
3//3/03

Principal occupation (Cptional)

[

I

o I
[o0-cC :
|

Empioyer (Uptional)

In-kind contribution

Dats Full name of contributor [J out-af-state PAG (ID#: ) Amaount of
deseription (if applicable)

. /].)Go o /jfc},\)‘ ‘. ?’ . l/ﬂ’# - }JA,Q/\/ - contribution (3)
5/ n/ 0/ Co ;  Cityy State; Zip Code

%00.00

Principal occupation Employer (Qptional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, pleasa see instruction guide far additional reparting requirements.

(ﬁ Printad nn racytiad papar Ravised 04/03/2000
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Taxas Ethics Commission 20, Box 12070 Austin, Texas 787 11-2070 (512} 483-5300 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1 -

{FQR FQRMS C/QH, C/OH-55, SC-C/OH,
SC-SPAC, SPAC, & SPAC-S3)

The lvstrRucTion Guie explains how to compiete this form,

1 Totai pages this Schedule Al:

2 FILER NAME

'-F,M’)uf’j i -:L/O/?/U@

3 ACCOUNT 2 (Ethies Comrmmsion flars)

y| 7 Amount of | 3  in-king conmbution

4 Date 3 Fuil n#’le of congributor T eut=af-state PAC (10#:

ae! PG uwen)
8//7 ég 6 JContributor address; City; //State:  Zip Cade

9 Pnncipal occup

contibution S) [ description (if applicable)

ol
q5000, ’D|
i

|

mpioyer (Cptional)

Pringipal cccupad

Date Full name of conmbutor T out-oi-state PAC {ID#; ) Amouynt af | In-kina conmbution
cantribiution ($) | description (iFapplicable)
THuy TEen
g //7/0} cqnn-m;ar addrees: City; State; T Cade

5000. )
|
|

Employer (Cptonal)

Dare Fuil name of cenwibutor T outai-state PAC (10%

) Amountef | In-%ing conmurbutan

Micheel  uy

Principal accupat

8//7/0} Contributor adgress; City: State:. Zip Clode

contnbuban (S} | deschption (if spclicable)

|
FL,t 000. 7Y
|
|

Employer {Cptionai)

Date Fuil name of conmibutor T out-of-stata PAC (ID#:

) Amount cf In-kina conibution

g //7 /g 'fosf‘liéfis;_ #onrvs, .,

ntributo
Principai occupation

|
contribution (3) [ dascription (if applicable)
5 -
5000 |
|
|

mployer (Cpricnal)

Date Full name of contibuter |_] cut-ai-stae PAC (ID#:

j Amount af J th-hind canuioution

Cp  Afonns

Principal occupa ptianal)

Q/ 17/9 Contributor address: City; State; Zip Code

contnbution (3) description (if apolicabie)

¥ o00.

Employer (Opticnal)

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

|

ot Printad an racytlad papar

Ranised 047022000
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Texas Ethics Commission P.O. Bax 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

1-800-325-8506

SCHEDULE A1’

(FOR FOAMS C/OH, C/OH-SS, SC. CIQH,
SC-SPAC SPAC, & SPAC-SS)

The InsTRucTion Guie explains how to complete this form.

1 Tolal pages this Schedulg Al:

2 FILER NAME

8 botyciye #aﬁ Ve

3 ACCOUNT # (Ethics Commission filers)

N
5 Fullname of contriblrior [ out-ot-state PAG (1D#:

Gﬁh) R ./U(Lu,en)

6 Contributor address;

5)17)%

9 Principal occupation (Optional)

10

) ¥ Amount of

gj@o-@of
|

In-kind contribution
description (if applicable)

I'a
contribution ($) |

Employer(Optional)
B

Date Fuil name of contributor (O out-of-state PAC pi0#:
7 d
,C//éu(_ ‘‘‘‘‘ Lol 2
Coniributor address: City; State: Zip Code

3//7/0?

7;/{55“4 Z uc/

In-kind contribution
description (if applicabile)

Amount of
contribution (3)

jo.oo

/

Prineipal oesupatio ptional)

Employer (Optionai)}

Date Full name of contributor T autof-slate PAC (1D#;

e

Stats;  Zip Code

Z-u en G

Contgfoutor address; City;

9//7/42

Frincipal occupation (Optional)

In-kind contribution
description (if applicable)

Amount of
contribution ($)

bo.oo

Employer (Optional)

Full name of contributor [ eut-afstata PAC (ID#:

Date

7 . nNGo

%//‘e/.t), .

In-kind contrbution
description (if appiicable)

Amount of
contribution ($)

Qate [ out-of-stale PAC (IC#:

g /7 O } Contributor Adriress: City; State: Zip Codo F
L00. 00
Principal vcoupation (Optional} Employer (Cpticnal)
Fuil name of contributor } Amount of In-kind contribution

awie! .C’/écw

City; State; Zip Code

ME.

Contributor2ddress;

9//7/03

Principal cccupatign {Optional)

contribution (§) uescription (ir applicable)

[
|
‘ I
gjo.oc} l
F

mployer (Qptional)

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

Printed an recycled paper

&

Revisad 04/03/2000
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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

(FOR FORMS C/OH, G/OH-5S, SC-C/OH,
3C-3PAC, SPAC, & SPAC-55)

SCHEDULE A1’

The InsTRUCTION GuiDe explains how to complete this form.

1 Total pages this Scheduie A1:

2 FILER NAME

Bloveive  Hopns

3 ACCQUNT # (Ethics Cammission filars)

i
4 Date 5 Fﬁ‘l name of cantributor {T] out-ot-state PAC (ID#:

QA a S

6 Conftributor address;

7

9 Principal occupation

7 Amcuntof
contribution ()

@Zoo- oD

I
I
l
I
l
[

8

In-kind contribution
description (if applicable)

a

}

Date Full name of cantributor [ our-or-state PAC (08

Amaunt of
contribution ($)

In-kind contnibution
description (if applicable)

. ASSociadion o F Qr/ﬁxgq/.

4 _gouéi/ ﬁJUar\D’

cantribution ()

Zip Cdde et ’f;’oﬂ../ Uie'?ﬁkaf‘ffjf’—

Cantributhr address; /Cily; State;, Zip Cade Q
3//7/@; Joo6, 0O
Principal occupal ver (COptional)
Date Full name af contributor [ out-ot-state PAC (1D#: ) Amount of In-kind contribution

description (if applicable)

ﬁ—;}oﬂ-f . 7—/7/ : ,,L{.

Contributor address; City: State; Zip Code

S//7/")

Principal ococupati

contribution ($)

frZOO. o0

3 / /7/0} Contributor address; City; State;
3 /0. g
Principal accupatian (Cptional) Employer {Cptianal)
Cate Full name of contributor O cut-of-stale PAC (1D#: ) Amount of In-kind contribution

description (if applicable)

Employer (Opuonal)

Fuil name of contributor

Date [J aut-of-stata FAC (ID#:

C Néulen.  nHan.

Contrnbylor addrass;

City; State; Zip Code

517/¢)

Principal cccupation (Optional)

Amount of
contribution (F)

@é”o, )

In-kind contributicn
description {if applicable)

Employer (Optionai}

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

(ﬁ Prinied on recycled papar

Ravized 04/03/2000




(512) 463-5800

1-800-325- 8506

Texas Ethics Commission PO, Box 12070 Austin, Texas 78711-2070

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A1’

{FOR FORMS CI/OH, CIOH-§5, SC-CIOH
3C-SPAG, SPAC, & SPAC-S55)

The InstRucTion Guipe expiains how to complete this form.

1 Total pages this Scheduls A1:

2 FILERNAME

3 ACCOUNT # (Elhics Commission filars)

4 Date

s/n/o—}

Aloysue e

5 Full fame of contributor [ out-of-stale PAC (ID#: y| 7 Amaunt of
contribution (§)

Yepeuleg . Gavdew  Cpre.

6 Contnbutoraddress City; Stale; Zip Code

tn-kind coniribution
description (if applicable)

:r/ca

9 Principal occup:

10 Ernployer (Optional)

atio

Daw

§/17/07

In-Kkind contrbution

contribution (§) 1 description (if applicatle)

Principal occupal

Date

7 |

Full name or contnbutor Dom-or 51810 PAC (I0F: b
/ ft) ...........................
Contributor addresa Clty' State; Zp Code
ttaii I ; := Employer (Optional)
Full name of contributar [O cut-oi-stale PAC (104 )

State; Zip Code

e Ze/u /Uﬁu%&d...

In-kina contribution

contribution ($) description (if applicable)

Principal occupati

Employer (Optional}

Date

3//7/0/7

Full name of contributor O cul-ot-siata PAC (10#: )
Domb Aﬁﬁ ...........
Contnbutor addres City; State; le Code

In-kind contribution

contribution {$) description (if applicable)

PrincGipal occup

ati FLETH]

Date

9/ |

Full name of contributer [ out-ot-siata AAC (10#: )
Contributor dress. Cll:y State Zip Code

In-kind contributicn

contribution {$) | description (if applicable)

Principatl cccupation {Optional)

Jooo ov, '
Empicyer (Cptional)

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

l:é Printad an recyclad papar

Ravised 04/03/2000



i

.
»

Texas Ethics Commissicn P.Q. Box 12070

Austing 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-5S, SC-C/OH,
SC-SPAC, SPAC, & SPAC-38}

The INsTRUCTION GuiDe explains how to complete this form.

1 Total pages lhis Schedule Al;

2 FILERNAME

3 ACCOUNT # (Elhics Commission [ers)

ﬁ/mi@)ﬁ /’%&#/Z/é—

4 Date 3 Ful#wams of contributor

8 7[5

9 Principal occupal

6 Contributor address; City;  Skte;

ptianal

[ aut-oi-state PAC (ID#: )

Cpufl Tiew  Nbuger. D

Cade

4

In-kind contribution
description (if applicabla}

7 Amountof | 8

contribution ($)

|
|
$200.Uﬂo ;
|

10 Employér (Optiona

]

Full name of contributor

vaw  Jau

Date

o

Contributor address;

[_] out-ofestate PAG {ID#: )

City; State; Zip Code

IN-KiMa Contnibutor
description (if applicable)

Amount of
contribution ($)

Date

e pleuyen

8/ 70/ P
Joo.0©
Mrincipal oosupati plicnal} Emptover (Optional)
Full name of contributor [ eut-of-stata PAC (1D#: ) Amount af In-kind contribulion

contribution ($) description {if applicable)

Cate

CSow . TTune

City; State; Zip Code

Contributor address:

3/17/0}

Principal occupatid

g /7 0}7 Contributor address; ity:  State:  Zip Code q
Ls)
17| e—— foo.
Principal occupat! ptional) Employer (Optional)
i Fuil name of contributor [ oul-of-state PAC (1ID#: y Amount of In-kind contributicn

contribution ($) description (if applicable)

f 25, co

Full narme of contributar

/7Y

Contributor a(:ldress;

Date

9//7__/02

Principal cccupation{Qptional)

City; tate;

[ out-of-state PAG {ID#: y

7L/u e Moy yed

Zip Codea

Amount of i In-kind contribution
contribution (3} I description (if applicable)
8 I

60,0 |

mployer (Optional)

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

Prinled on recyclad papar

e

Ravisad (4/03/2000
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 787 11-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS scHEDULE A1
OTHER THAN PLEDGES OR LOANS - SPAL, SraC. & Sracam

The InsTRUCTION Guioe explains how to complete this form. 1 Total pages this Schaduls A1:

2 FILER NAME ) 3 ACCODUNT# (Ethics Commissian filers)
ﬁ/{)u()/ L 74/0;931)6/
4 Date ] Fulldarne of contributor [ out-ot-staia PAC (IDH: W 7 Armountof 8 In-kind contribution
contribution {$) description (if applicable)

. ,Bf‘?ﬂ)ﬁ : ﬂfU?%o;Uu
g’// ‘)/()} 5 Contributor address; Ci

Zip Code

|

‘ I

" I
|

10 Employef'{Optiona }

g  Principal cccupatial

in-kind contribution

Date Full name of contributor 7] out-ak-state PAC (10#: ) Ameount of
description (if applicabie)

contribution {§)
. Contributor addre Cnty, State; Z|p Caode
2//7/02 9 000

I
I
I
|
|
L

Principal oceupatin (oJptonal} Employar (Optional)

In-kind centribution

Date Fuil name of contributor [ qut-ot-state PAG {ID#: ) Amount of
description (if applicable)

‘ contribution ($)
_,ﬁ/fe,m.népéﬁﬂ/f
N ontributor address: City; State; ZipCode
§/17/°3

I
I
¥ I
Av.o00o |
I
]
Principal occupation {Optional)

Employer {(Option

I8
=

In-kind coniribution

Date Fult name of contributar [ out-ot-state PAC {ID#: ) Amount of
dascription (if applicable)

contribution ($)

|

;u#ﬁ/u ?/74/1) ,,,,, I
|

‘ I

|

City;  State:  Zip Code

s/ } 7 O} Contributer addra;
/ Joo. o
Principal occupation (Uptional) Employer (Optional)
Date Fuillname of contributor [ out-ot-state PAC (ID#; ) Amount of In-kind contribution
contribution ($) description (if applicable)
- Baw po. Bk wooc
Contributor address; City; State; Zip Code

5//7/0)

Principal occupation (Optianal)

I
I
|
o |
I
|

Employer (Cptional)

ATTACH ADDITIONAL COPIES QF THIS FORM AS NEEDED

If contributor ia out-of-state PAC, please see instruction guida for additional reparting requiraments.

&% Prinicd an rasysied papar Ravisad 04/03/2000
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Texas Ethics Commission

F.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

ScCHEDULE A1~

{(FOR FORMS C/OH, CrOM-S55, SC-C/OH,
5C.5PAC, SPAC, & SPAC-SS)

The INsTRucTIoN Guipe explains how to compiete this form.

1 Total pagés this Schedule A1:

2 FILERNAME

3 ACCOUNT # (Elhics Commission filers)

4 Date

9//7/0/2

f}/m (9705 #of}m&

s 7 Amountof #8 In-kind contribution

S Fuyr;ame of contributor ] out-at-state PAC {10

T Har

6 Contributor address; City; State; Zip Code

9 Principal ccoupatlol ptionai)

contripution () descripticn (if applicable)}

|

: | |
gﬁo,oo :
|

10 Empioyer {Optional)

Date

Q/m/g;:

Full nama of contributar [ aut-of-state PAC {ID#:

) Amount of In-kind contribution

‘po/mf.‘/’?)/'(’,, : ,7:4&, o Ur,{

Contributor address; City; State; ZipCode

Principal cccupa

contribution (3) dascription (if appticable)

|
|
|
T 100.00 |
|
|

Ermployar (Optional)

Date

Full narme of contributor 3 cul-af-siate PAC {ID#

IT Amount of In-kind contributien

contribution ($) | description {if applicable)

80173

Q j’)/(_)} Contributor address; Zip Code '! . J
Joc.odl
Principal occupation (Optional) Emplayer (Optional}
Data Fuil name of contributor [ cut-of-stale PAC (ID#: ) Armount of In-kind contribution
contribution (3) l description (if applicable)
& / /7 /O} Contribiutor address:  Clty:  State:  Zip Code 9 |
/ 08.00 |
Principal cccupation {Optonal) Employer (Optional}
Data Full name of contributor [ out-of-state PAC {O¥: } Amount of In-kind contribution

..?/ylaﬂf. . paﬂm) . Hue. .
Contributor address City; Statel Zip Code

Principal occupation (Optional)

contribution (%) description (if applicable)

|
I
|
g{é,ad |
|
J

Employer (Optional)

ATTACH ADDITIOCNAL COP!ES OF THIS FORM AS NEEDED

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

[ﬁ Printad on racycled paper

Ravised 04/03/2000 °



Texas Ethics Comnission P.C. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325

-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES ORLOANS

SCHEDULE A1’

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

The InsTRucnion Guine explains how to complets this form.

1 Tolal pages lhis Scheduia A1:

2 FILER NAME

3 ACCOUNT # (Elhics Commissian filars)

Alnuoius

,#d AN &

4 Date 5 Full

8/ )02

%me of contributer

- MWauyen
lj(oraddress:

6 Contrib

9 Principal eccupa ptional)

(] out-af-siate PAG {ID#:

o 7 Amountof

yan  Tiwl

State; Zip Code

City;

contribution (S)

GII/OO. ¢o

[
I
I
I
I
l

8 In=kind contrbution
description {if applicable)

10 Employer‘(}Optional]
1

Date Fuil name of contributor

e UAn Juaw &

) Amount of

[ out-ot-state PAC (ID#:

comtribution ($)

I
I
I
I
I
I

In-kind contribution
description (if applicable)

Contributor address;

5/ 7/0)7

Principal occupation (Optional)

../}T,(.}}/U‘ .. f'UC%fLLy;E[I) .....

Cil State; Zip Code

contribution {$)

@/oo.ac‘)

1 N Contributor address; City: State; Zip Code
Principal ccoupn plional)
Date Full name of contributer [ out-af-state PAG (ID#: ) Amount af in-kind contribution

[
I
I
I
I
I

description (if applicabla)

Emplayer (Cptional)

Date Fult name of contributor

TR

("cmtnbutnr Ardrass;

Principal occupation (Optional)

ffIJ/L/ ..... Guyen

[T out-ot-stale PAC (ID#

) Amount of

Citf  State:  Zip Code

contribution ($)

q;?oo. 00

I
I
I
I
I
I

In=kind contribution
description (if apglicable)

23
=

Employer {Cption

Full name of contributor

.'
-7%019 : /4[ o NG -
ontributor address; City: /State

¢ //7/o;

Principal occupation (Optional)

[ oul-ot-stale PAC (ID#:

) Amount of

Zip Code

contribution (§)

4

Ao.c0

]
{
|
!
|
|

|n-kind contribution
description {if applicable)

Employer (Optional)

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

Printard nn racyclad nansr

S

Ravised 04/03/2000
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Texas Ethics Cammission P.Q, Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES ORLOANS

scHEDpULE A1’

(FOR FORMS C/OH, C/OH-55, 3C-C/OH,
SC-5PAC, SPAC, & SPAC-33)

The InstrucTion Guioe explains how ta complete this form.

1 Tolal pages lhis Schedule AT;

2 FILERNAME

| #Oﬁn)é

ﬁ/ov!f’/u(

3 ACCOUNT # (Ethics Commissian fiters)

y| 7 Amount of a In-kind contribution

4 Date 5 Full ngfme of contributar ] aut-af-slate PAC (ID:
Pl Vg Thawl
Centributor address; City: State; Zip Code

¢ // 7/0}

a4 Principal occupaticn

10 Employer (Cpticna

contribution (%) description (if applicable)

I

|
,,,,, [
EI7/00.00:
I

)

Full name of contributor [J qut-of-state PAC (ID#

) Amount or In-Kind contrtbuton

Date

g/ﬂ/o} “Tepm. . 7%{/()57. .

Contributer addrass: City; State; Zip Code

Prineipal occupatian (Cptionai)

Diet

contribution (5) description (if appiicabie)}

Emplayer (Optional)

Date Full name of contributor [ oul-ot-state PAG (1I0#:

) Amount af In-kind contributicn

g

véiﬁ

contribution ($} description (if applicabta)

I
I
I
I
I
|

Dao

City: State; Zp Code

Cona. .

Contributor address:

8//7/0?

Principal accupation (Optional)

S / / 7 03 Cantributor address; City: State; Zip Code 5 '
J5.00
Principal occupati ptionai) Employer (Optionail)
Date Full narme of contributor O cut-ot-slate RAC (ID#: ) Amount of In-kind contribution

I
I
......... |
|
I
|

contribution ($) description (if applicable)

¥
Jo0.00

mployer (Optuona

—

Full name of contributor [ outot-slata PAC (IDK:

) Amount of In-kind cantribution

g//?/o}

Principal eccupation {Optional)

I . - E )
. BIQ!\) . Pena @/7/61—( MNboc
ontributor address;

City; State; Zip Code

description (if applicable)

/L contribution (8)
laan. .
7 J00.00

Employer (Cpticnal)

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

Prinled on recyelad papar

23

Ravised 04/03/2000
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Taxas Ethics Cormmmission PQ. Bax 12070 Austin. Texas 73711-2070

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

POLITICAL CONTRIB UTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1 .

(FOR FORMS CromM, C/OH-55, SC-/OM,
S3C-SPAC, 5PAC, & SPAC-53)

The InsTRUCTION Guioe expiains how to caomplete this form.

1 Totat pages this Sehedule A1:

2 FILER NAME
?KI Joti O et -#ﬁﬁﬂ)@

3 ACCOUNT 2 {Ethics Commessron flars)

3 Date 5" Fulthame of cantnbutor [ out-ot-stae PAC (ID#: 3

z
.Q/ /7 /[)/7 ‘Sﬁﬁbﬁzn{id:ezs? czasge; Zip Code

7 Amountof
contribution |3}

8 In-xirnd contnbution
description (if appilicable)

I

|

I

: I
IIIS’O,UO I
I

9 Pnncipal occupation (Cptional) ‘10 Employer (Cprionai)

Data Fuill name of gonuikauor [ outor-state FAG (ID#: )

- Finionorhouf
g//?/gg Hgntr‘rbuf/raddress:j City; State; Zip Code

In-kina contnbution
description (if agplicabls)

Amount of
contibuton (S)

CI5().()0

Principal oert ipation (Optional)

Emplaye: (Omiionan)

Date " Full nams of conmibutor [C cut-of-state FAG (1D#: )

FAmonyrfouf

S/// 7/0} Contributgr acdress:  Ciy;  State: Z(o Code

In-rina contrttution
description (if appiicable)

Amountof
contribution {S)

ﬂI;Zfo, Od

Principal eccupation (Optional) Employer (Cptional)

Date Fuil mame of conmibutor [ out-ai-state PAC (10& }

Anomysous . o
S’// /7 / O; Conmoufor acdress:  Clty;  State:  Zip Cade

iyl

In-xing centribution
descripuon (if appiicabie)

Amount of
contribution {S)

§Sf oo

Principal cccupation (Optional) Emplayer (Optional)

Oateg Full name of conmbutar T aut-ai-atam PAC (104 )

fn-Kirnd contrisuuun
description {if appiicabie)

Armount of
contribution (3)

I
I
Ars g tyouf l
g /7/03 Contributof address; City, State; Zip Code &2 /U()_U@ |
I
I
Principal occupation (Opticnal) Emplayer {Optianal}

If contributor is out-of-state PAC, please see instructicn guide far ad

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ditional reporting requirements,

43

=¥ Pnntad on rocyclad papar

Apvised 0403260
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Texas Ethics Commission

FPO. Box 12070

Austin, Texas 787 11-2070

(5121 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

{FOR FARMS GJOH, C/ONH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS}

The InsTRucTion Guine explains how to complets this form,

1 Telal pages this Schedule A1:

2 FILERNAME

A loygrur ;L/OH/U &

3 ACCOUNMT # (Ethvos Commsstan flers)

4 Date

/1 7/02

5 FuIU[narne of conmbutor [ aut-of-state PAC (104

~Thusn ‘r/ny | .
iy:  State; Jip Code

8 Conuibutor address: Cil

a In-kind contmbution
description (if applicable)

7 Amount of
contribution (S

|

|

!
g I
000 |
|

g Principal eccupation (Optional)

10 Employer [Optiona

)

Date

51

Full name of conucutor [ quc-or-state PAC (ID%

»Ltf o ANt

Contributor address: City; State; ZpCode

g

Inkind contribution
description (if applicatle)

Amount cf
contribution {3)

196,00

PAncipal occupason (Qpdanai)

Ernpiloye (Cpdurnial

]

Cate

5//2/q;

Fuil name of conmbutor [ out-of-state PAC (ID%:

Hhousn DAnG

Contributor address; City: Stare; Zip Code

In-kina contrtbution
description (if aopiicable)

Amount af
cantribution (3)

“160- 00

Principai occupatcn (Optional}

Employer (Qptional

=

Date

%ﬁ@ﬂg

Full name of conoibutar [ cutot-stata PAC (0¥

“Taan. VAN .

Contributor address;

Ay
City/ State; Zp Code

In-kina conuibutcn
description {if applicable)

Amount of
contribution (S)

Q/OO.OO

Principal occupation (Cotional}

Employer (Optiona

1)

Rate

7/r7)03

Fuil name of conwibutor

[T ounot-state PAG (10#

Do fens

Contributor address; City; State; Zip Cede

In-kind comtrizution
description (if agplicable)

Amount of
contritution S)

&
Go.os

Principal occupation (Opticnal)

Employer (Cptiona

1)

ATTACH ADDITIONAL COPIES OF THIS FORM A3 NEEDED

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

'
-

Prnled on racycled paper

Rensad 0470202000
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Y Texas Ethics Commission

P Q. Bgx 12070

Austin, Texas 78711-2070

(512} 463-5800

1-800-325-8508

POLITICAL CONTRIBUTIONS
OTHER THAN FLEDGES OR LOANS

(FQR FAORMS C/OH, C/OM-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAG-5S)

SCHEDULE A1 .

The InsTRucTioN Guipe explains how to complete this form.

1 Total pages this Schedula A1:

2 FILER NAME

lou s uc

7[/ CAUG

3 ACCOUNT 2 (Ethics Commissian flers)

4
E

4 Qate

$//7)07

9 Principal occupation (Optional)

Fulzﬁame of contnbutar

Niichae] - [ApasS

D out-ofstare PAC {I0¥;

7 Amountct
contribution (%)

rQ/aa,oo

!
I
I
|
l
I

]

In-kind contribution
description (if applicable)

a

10 Employer (Opticn,

)]

Dag

81717

Full name of contmbutor

et Hoawg

Contributor address:

City;  Stae:

[[J out-of-sate PAC (10

Zip Code

Amaunt of
contnbution (%)

00,00

In-kina conuibution
descrigticn (if applicable)

Principai ocsugation Optionail)

Employer (Sptianal)

Qate

9// 7/0)7

Full name of centributor

- Aoy tyouf

City;  State:

Contributor ggcress:

D qut-of-siate PAC (ID#

Zip Code

Amount of
contribution (5)

&/ Cor.oo

In-kina contricutian
aescripticn (if appiicable)

Principal occupation (Cpticnal)

Emplayer {Optional)

Qate

3/l 7/0}

Fuil narme of conmibutor

je  Bo Thene

City; Shte;

Contributer address;

[ out-at-siate PAC (D%

Zip Code

Amount of
contricution (S)

In-xind contributon
descrintion (if applicatie)

Principal nccupation (Cpticnal)

Employer {(Certonai)

Date

517/e3

Fui! name of conwibuter

Hoantt 1D,

B

Contributor address;

City; State:

T aut-of-stace PACG (ID#-

Zip Cade

Arngunior
contributian (3)

In-Kind cantribudan
description {if acolicable)

Frincipal occupation {Optianal)

Employer (Optional)

ATTACH ADDITIONAL CQPIES QF THIS FORM AS NEEUED

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

"'5 Printad on racyglaa caper

Rewised 04/03/2000




Taxas Ethics Commissicn 20O Box 12070 Austin, Texas 78711-2070 (5121 463-5800 1-800-325-85086

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1 .

{TOR FCRMS C/O1d, C/OLI-55, SC-Cran,
SC-SPAC, SPALC, & SPAC-83)

The InsTrRucTien Guioe explains how to compiete this form.

{1 Total pages his Scnedule Al:

FILER NAME

Al eaur .’J—/M/’Ué

3 ACCOUNT # (Ethics Commussion flsrs)

4

Qate 3  Fullgfame of conmbutor O outaf-state PAG (I0#:

Teress  Hopng

7 Amount cf |8 In-kind cantnbution
contrbution 3) | description (if applicable}

o

2‘ I? 0 6 Contributoraddress;  City; Starer  Zip Code 3 5
s - 3 000, "
!
9  Principal occupation (Qptional} 10 Employer (Optional)
Oate Fuil nama of conmoutar []qu!—ol—ste PAG {107 Armaunt of {n-kina contrbution

DRV Hoepwg

g / ,7 /g Contributor address: City; State: Zip Code

contributdan ($) description (if acplicable)

(2]

Y 20m0.

Principal ocuupabon (Cptional)

Emplayar (Option

Al)

Date Full name of cenmibutor [T out-of-sizte PAC {ID%:

NG pRH Mauyerd

8//7/{8 Contributor agaress: City: State; ZigfCode

Principal occupatic guonal) mployer (Optonali)

In-king contrizutcn
descripticn {if agnlicable)

Amount of
contribution (3)

]
200.09

9//7/(9 Cantributar addrass: City; State; Z'p Code

Date Full name of cantributor 7 our-of-state PAC (ID#¥:.

. oLe_. CTTEaN _

Principal occupation (Optional)

i
i
® a'b:
|
I

In-<ind conuibution
description (if applicacle)

Ameunt cf
contribution ($)

Sov.

Empicyer (Optional)

g' 17 03 Cantributor address: .City; .State: ZipCofje

Oate Full name of conmbutar [ out-al-state PAC {ID#: -

it Hosrg

B
Lob., o>

In-kind contribution
description (if appiicable}

Amount of
contribution (3)

Principal cccupation

ployer (Optional)

ATTACH ADDITIOMAL COPIES OF THIS FORM AS NEEDER
If contributor is out-of-state PAC, please see instruction guide for additional reparting requirements.

4
%)

Praleg oa racyciad papar

Rensed 04/03/2000
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Téxas Ethics Commission

B.O. Box 12070 Austin. Texas 78711-2070

(512 483-2300

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SC-SPAC, SPAC, & SPAC-5S)

SCHEDULE A1

{FOR FORMSE C/ON, C/OH-33, 5C-C/OH,

1 Total pages lhis Scheduls A1:

Tha InsTRUcTION Guice explains how ta complete this form,
FILER NAME

Dlria@ru e lzé.ﬁ/u/f

3 ACCOUNT # (Ethies Commussion Rers)

4

9

W7

Date

97)7

7
5 F‘}J ramae of cortnbutor [ outat-state PAC (ID#:

#ifﬂ) T TRuens

6 Contributor agdress: City:  State: Zlp Cade

conibution (5)

q}oo‘ad

Armount cf 3

!
f
|
|
l
l

In-king contributon

description (if applicable)

10 Employer (Qpeional)

Principal accupation (Optional)

3//7/¢7

Full nome of contributor [ ewtai-state PAC (I0#: )

CCNG U

Contnbutor acldres.s:

Cata

Cily; State: Zip Code

congibuticn (S)

¥ s000.00

Amaount of

In kina coanwibution
description (if appiicable)

Emplover (Opuonal}

Principal occu

Full name of conmtutor = out-ci-state PAC {1D% j

BLB  rieeest Zpe

cadress: State; Zip Code

Cate

9/,7/0}

contribution {3)

5’_900,00

Amount of

if-kind comritution
cescriptien (if apsiicaple)

Principal occupat Employer (Optional)

\ sul-of-stata PAC (ID# }

Zi’/ %/0 AG

Stats, ZIp Cods

Date Full name cf contributer

3//7/03

Conibuler auuiess,;

contribution (3)

gfﬁ'oa.ao

Amoune of

In-«ing cenuicutcn
descniption (if apglicable)

—

Principal occupation (Optional) ‘ Employer (Optiona

Full name of cantbucor T au-ok-suate PAC {I0#: )

?.,rw,m/

Contnbutor address!

Date

B//?/é]

of? f’U ly

City; State;

Zip Code

}

‘

: |
?Qaaaad’b :
|

Amount ¢f

contnbution (3)

In-kind contnoution
descnption (if agpiicabie)

Employer (Optional)

Principal oceupation (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS

NEEDED

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

|

™
)

Prnlad on racycien papar

Rawisag 04102

2000



Texas Ethics Commissian P.Q.80x 12070 Austin, Texas 739711-207Q {(512)4683-3800 1-800-325-3506
POLITICAL CONTRIBUTIONS SCHEDULE A1 .-
OTHER THAN PLEDGES OR LOANS T Srac. Sac, & sencoy

The IvsTRuCTION Guine explains how to complete this form. 1 Tatal pages tis Scnadule At:

2 FILER NAME 3 ACCOUNT 3 (Ethics Cammission ers)
g/rm@/mj ;;l/a%l/Uﬁ’
4 Date g Full me aof conmbutor ] cut-of-stace PAC (1D#: s 7 Amount of | K] In-kind contntutan

contribaticn (S) I description {if applicabie)

e %é/f‘ﬂ T he W& uen) |

9 /é 0} 6 Contributor address: City; Stae; Zip Code / q |
J60.00 |
|
9  Pnncipal occups! yer (Qptional)
Dato Fuil nanee G curnriuor [ our-or-sme Pac (1oF } Amount of In-Kinc conmbution

contibuton (S) description (if applicable)

Moc PG o ngw %C/m/ A g

I
o I
l

/7 O Contributor address: City; State: ade «
Q/ / Z' 60.00 II
I

Principal arenpal e Empiovar (Optional}

Date Full name of conuibutor [ cutai-siate PAC (10% ) Amount af in-kine centrisudon
descripticn (if zoplicable)

|

p ) contribution (S) l

és TThi wéu @;J o I

c/)o/ O} Comtributor acdress; Ciw: tata: p ode - [\? I
,.“ ! l

|

[0C.¢d

Princigal occupaton (Optional) Employer (Opticaal)

Date Full name of canmibutor Tl out-ol-swate PAC (10 Amount of | In-kina contribution
contripution (S) | description (if apoiicabie)
“Thu _ wéuyet Th Tea ¢ Gevew T #/J ,
O Contnoutor acdress; //  City; State;  Zip Ccd I
3//7/ 3 ¥ J60. 00 |
!
Principal occupatian (Cptonal) Employer (Optional)
Date Fuit name of conmbutor T cut-of-state AAL (04 - 3 Armaint of '7 n-king contrsution

contribution (S} I description (if appiicable)

7% o $Fore. \ |
Contributofaddress; City; Stater Zip Code

o |

/00,00 |

]

S// 7/6)

Principal cccugation {Opticnal)

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.

L

Pnatad on racycled paper

:T! Revisad 03/02/2000
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e e
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Texas Ethics Commission P.O. Bax 12070 Austin. Texas 78711-2070 {512 463-3800 1-800-325-3506
POLITICAL CONTRIBUTIONS SCHEDULE A1 ]

OTHER THAN PLEDGES OR LOANS (FOR FaRuS Son. ciowss, Sracam

The InsTaucmion Guioe explains haw to compiete this form. 1 Total pages this Schedule A1:

2 FILERNAME 3 ACCOUNT 3 (Ethics Commussion flers)
/mm/uf' #«AAM—’,
4 Date Fdll name of conmbutor CJout-af-state PAC (1D )| 7 Amountolr | 8 -kind contricution

contribution (S) I description (if appiicable)
N Guuen Dae #ﬂ/(/ , - i
X // 7/0/? 6 c.:.nmtﬂ:oraddress: City: State: Zip Code Gf |
"/000.cd |
F

9 Pnneipal oecupar 10 Employer(_Optianan . I

In-kina conmbution
description (if applicable)

Date Fuil narme of conttburer T cutaisiaie PAC (1o J Amaunt of

contributicn {S)
. Guyen
S// ‘)/&? CDﬁfi{noraddz/h Civ /’gta&eb Zif(fac;e -

Y0.00

Principal occupa na Employer (Cpucnai)

In-kind conuTzution

Cae Full mame of contnbutor T ourof-siste PAG (ID&: ) Amount of
description (if appiicable)

—/<O/U6( /J p M@Qﬁyf?f o contribution (S)

I

!

y/‘)/()} Cantributer agdress; Clty: Stae: Zip Code - o ]l
|

!

gjoc)-oo

pioyer {Cpticnai)

Principal oceupaton

Date Full name of contributar D outot-staie PAC (1D ) Amount ¢f

/&/Oj

Principai sccupation (Optional)

In-xing contribudon
contribution (S) description (if appifeable)
Cantributon aduress: City; Suate: JpCede

Gi',?oo‘oo

)

|
.%)AH’J/’ 7}29/1) |l
|
i

ployer (Cptiona

ln-kind contricudon
description (if acoiicable)

Full name of cantnbutor i eutol-state FAC (1D%: ) Amaeunt of

contribution (3)
o 1 TeA & Mgriayme T
Contributor]

Date

Ccdress; City/ State; Zip Code

.'g;/oo.oo

Principal cccupation {Qptionat) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If cantributor is out-of-state PAC, piease see instruction guide far additional reporting requirements.

Revisad 04/02/2900

':’ Prinied an recygiad caper
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Te.‘xas Ethics Commission P Q. Box 12070 Austin, Texas 78711-2070

(5121463-5800 1-80Q-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(FOR FORMS G/OH, C/OMASS, SC-COM,
SC-SPAC, 5PAC. & SPAC-55)

SCHEDULE A1 .~

The InstrucTion Guioe explains how ta comptete this form.

1 Tolal pages this Schedule Al:

2 FILER NAME

3 ACCOUNT # (Ethics Commissean figrs)

*ﬁ'/“}tr(;’fﬁ(" J—/ﬂﬁ}’llﬁj

4 Dawe Fulf name of conmbutor ([ cut-afestata PAC (I0#:

i 7

#//Z&Wz//’ J/ét://l)c, JNE U AER M T /Uﬁf/pﬁt

Amount of

I'a

contribution (S) l

[n-kind conbution
description (if applicable)

9// 7/[::] Contributor address: City; State: ZiopCaode

Principal oceow

[/A'C'foﬂ}:t #CIWA 0. 7‘7/O /#N’;D UoC
A

contributicn (S)

jc()()_oo

;,// / 7 / (/3 6 Conuibutor address: City; State:/ Zip Code g ]
[00.00 |
. '
g Principal oecupation {Optionat) 10 Smpiover (Cational)
Cawe Fuil name of conmburtor I_] cut-af-state PAG (IC#: ] Amount ct IA-KINU GONUiLuGon

description {if applicable)

Empioyer (Optonal)

Date Fuil name of canTibutor T out-ai-siata PAC {10%

Swate: Zp Code

Amournt of

contribution (S}

In-xind conwrbuticn
descripdon (if appiicable)

%U?Vé}

Principal accupation (Cptional)

}oo,od

§ // 7/¢4 g
J00 .00
PrAncipal cccupaton (Cptional) ‘ ' Employer (Opticnai)
Date Full name of canwibutor T cut-af-siare PAC {104 ) Amount of In—<ind contributicn
contibuton (3) description (if applicable)
Buimb vam VAL e ¢ Hopne an) Mouel e
Ceontributor address: ZipCede

Employer {Cptional)

Date Full name of conmbutor [ sutof-smic AAL (107

¢ / / 7 /[f} Contributor address;  City;  State:  Zp Code

Principal cccupation (Optional) /

btia T Le Tam Thaw ﬂ)({c;/m/

g

Amount cf

contnbution [3)

j00.¢¢

In-wind contributon
description (if applicable)

Emplayer (Optional)

ATTACH ADDITIONAL COPIES QF THIS FORM AS MEEDED
If contributar is aut-af-state PAC, please see instructien guide for additienal reporting requirements.

‘_‘3 Bnnteg on recyclad paper

Rawsaa 04/03/200G0



¥

Téxas Ethics Commissian PO, Baox 12070 Austin. Texas 78711-2070 (512) 463-58C0 1-800-325-8508

POLITICAL CONTRIBUTIONS SCHEDULE A1 .’
OTHER THAN PLEDGES OR LOANS e SPAC. SPaC, & SPAG 8%)

The InstRucTion Guios explains how to compieta this form. 1 Total pages this Schedule A1:

2 FILER NAME 3 ACCOUNT # (Ethics Commuission fders)

£ /{;w Crup J;/n SIE

(i?j’d,oo

4 Date 5 Fuynameofcontribumr [ out-ot-state FAL (1D# )| 7 Amounter \ a In-kind contribution
contnbutian (3) i description (if applicable)
EOZA/WZ/ - NBuyen). é7 (/’/}74 /U/b’téﬁ/ [
?// 7 OP Cantributor address: fy. Stdte: ZipCode / oY |
¥4 [0, 00
‘ I
g Principal occupation (Cptional) 10 Employer (Cptional)
Date Full name of conmbuter [ out-of-state PAG {10 ) Araaunt cf | In-kind contigution
contributian (S) l description (if applicable)
%//7/02 Coantributor address: City; State: Zip Cade ' |
[

Prncipal ocou| Cmployer (Opoonai)
Cate Fuil name of congibuter [ out-oi-state PAG (0% Amount of | In-xind conurbuticn
contribution (S) i description (if applicaole)
o Spe 7 o A The e (CLB) |
g /7/@} Contributor address; City: State; Zip Code Q«

joo co |

I

!

Principai cccupanon (Optionai) mplayer (Optional)

[n-kind contbution
description (if applicable)

Date Full name of conmbutor D aut-al-stata PAC 104 ) Amount of

‘ MI' fU)L/ Tﬂ( ) Wf/() ?//g contricution (S)

% / /‘7 0) Contributor address; Stale gp
N 300,00
Principat occupation (Cptonai) .! ‘ Employer (Opticnal)

Date #ull name of conmibutor 7 out-o-state PAC (1D#: 3

g/ﬂ/o} Dﬁ}uxa{ C. Bui 4’&0:04 T MEuen)

ntributor address: City; /State de Q_/OO o
Principal occupation (Optional)

In-kinA contrbutinn
description (if agplicable)

Amaount of
contribution {3)

mployer (Optional)

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

Aensed 04/03:2000

-~
)  Printad on cecycled papst




Taxas Ethics Commission FO. Box 12070 Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH, COM-55, S5C-070H,
SC-SPAC, SPAG, & SPAC-SS)

SCHEDULE A1

I}

?// q/oj Confributor address: City:  State:

Thons

?I&L fuhu o * g

(g Cuonlfy /%ujm
Caode . y;

&

j00.c0

The InsTRucTion Guioe explains how to complete this farm. 1 Tatal pages this Schedule At:
2 FILER NAME 3 ACCOUNT 2 (Elhics Commissian flers)
fﬁ/nw‘ Piig” J/M;ﬂf’
4 Date é Fﬂ[name of contnnumr [ cutof-state PAC {ID#: y| 7 Amountof 8 In-kind contribution
contnbution (S) description (if applicable)

|
|
I
|
|
r

Principal accupa 10 Empiover (Optiona

73! /é} Aecess O limic

Date Full name of canmbutor ] cut-at-stata PAC (ID# y

Cantributor address: Cihy:  State; ZipCode

Amount ct
contrnibution (S}

§
{5000

In-Kind cContributian
descriptian {if appiicable)

Principal occupation (Optianal} ’ Einphoyer (CQpuonai)

Q///O}

Eull name of canmibutor [T cut-of-state PAC (ID# !

%«ewmﬂ ~T . Teeps Har et T A

Cantributor address:; Cihs Staté Zip Code

Cate

Amountof
contrioution (S)

9"/oc). 0o

In-xind conutzuticn
descrption (if apaolicacie)

Principal occupation (Cptienal) Employer (Cpdenal)

Full narme of conaibutor [T out-of-stals PAC (ID#:

Data
Opwan UAD V0 ¢ Nyore TH pav
Contributer address: City; State; ZipCode

Amount cf
contribution (S)

Qﬁ’o.ao

In-kind contribution
descripticn {if applicable)

Principal ccgupation (Optional) Empicyer (Cptionai)

Full nimrne of conuibuier T curai-stare PAC [ID#:

Hai par Tean

Contributor address; City; State; Zip Code

Darte

Ameunt af
cantribution {S)

A (oo oo

In-king contrdbution
descripticn (if applicable)

Principal occupation (Optionat) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM A3

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

MEEDED

e
-}

Pnnlad an racysieg zaper

Ravisad 04/02/200Q



v

Texas Ethics Commissian £.0. Box 12070 Austin, Texas 78711-2070 (512Y463-5800 1-800-325-3506
POLITICAL CONTRIBUTIONS SCHEDULE A1

OTHER THAN PLEDGES OR LOANS B - e

The InsTRucTion Guipe expiains how ta complete this form. 1 Tatal pages this Scnedula At:

2 FILER NAME 3 ACCOUNT # (Ethics Commission flers)

ot O nAIDE
Dloyr Lngnis

4 Data g ’Frull #rr‘;eofc)unh'ihulnr [ out-of-state PAC (1D )| T Ameuntaf l 8 in-king contntution
contnbution (S} I description ({if acplicable)
: 4 ep D Nbuyen CHE Cirte Jee !
g /7 0} 5 'Contriputor address: City: State: p Code g‘ |
‘ 200,00 !
!

g Pnncipal ocoup: prional) 10 Employer (Optiona

In-KiNG conNoution

Cate Euli name of contmbutar [ out-of-state PAC (ID# } Amount of
description (if acplicabla)

mmA B Vﬁ?ju - /b{;bt%em N contnbutien {3)

g /; IS, O} Cantributor address: Chy; State; ip Cade T
' 2000 6
Prncipal occupati 10nz Cmployer {Optional)
Cate Full nama af conmbutar [ out-of-state PAC (ID#: ) Amount of i In-kina cantrizution
cantibution () | descaiptien (if aoplicable)
0 : C/-’r%,{f‘ft/(m&- : /71-6- ...... ‘ |
9 { D/ Contributor addmess: City; State; Zip Code 3-*
Vooo oo |
|
Principal occup: ona =0 er (Qptional)
Date Fuil name of contTibutor [T cut-of-state PAC (ID#: ) Amount of IN-kirg conitution

condribution (S) descriptian (if apciicable)

| ‘g}//?/o]

Principatl occupation (Cptional)

I

Jao. . AN [f;),(afué ;.! 7/1{/ En /.. |
Contributor address; City; State; ip Code /Uafufw \jjgo OO |

i

|

Employer {Optional}

In-kind contribudon

Full name of contritutor T cut-gf-ataie PAG {10% ] Armount cf
description (if applicable)

contribution (S)

Dae

9//7/03 Jgo/]ntr/'gutor adir ss:éﬁ CEW:/Z;%?/Z% Cade » gf o
#’ 0.0

Principal occupation {(Optional) Employer (Qptional}

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

-

Revisad 1470272000

‘:3 Priniad ga racyclad oapar



)

Texas Ethics Commission PO. Box 12070 Austin, Texas 73711-2070 (512} 163-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH, C/QR-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-55)

SCHEDULE A1

The InsTRUCTION Guing explains how to complete this form.

1. Tolal pages this Schedule Al:

2 FILER NAME

3 ACCOUNT 2 (Elhiss Commassion flars)

Blouriug #a,éwff

i .
4 Date 5 Fx.r,{ name of conmbuter {J out-ot-siate PAC (IOK: )}

’ﬂwﬁﬂf e Tegong ¢ B/CA Wb

7 Amoaountcf
cantribution (S)

|
|
!
i
|
|

8 In-kind contribution
descrigtion (if appiicable)

Atl nNéo. % ,Zoa()j. ‘70/\). ,

Cantributor address: City:  State: Zip Code

| S// /s

contribution (S)

@f/@o‘oa

¢/ 0} 6 Conmbuwioraddress: ;| City: Staw: Zip Cogle 3]
Jeo. 00
9 Pnncipal occugation ( mplayer (Optional)
Date Full name of conmibutor [:1 out-of-stata PAC {104 ) Amount cf In-<ina canmbution

descripticn (if applicable)

Principal cccupaton (Opticnal I

Empioyer (10puona

}

Cate Full name of contibutor G our-of-stae PAG (ID#: }

iy | Pt Rl R

Amount of
cantributon (3)

@/ao’. e,

In-kina conuttution
description (if applicable)

Principal cccupanon (Optional) Employer (Optionai)

Date Full narme of contributer [ qui-of-stata PAC (1D, )

Mizhelle B0
g/ / 7/0} %ﬁnbgmraﬁ;rm; City; M#

[

te; ode

e, Jaames i ﬂ)éu/(.’za

Amount of
contribution (S)
]

S

ng’aoo

In-ind contribution
description (if applicable)

Principal cocupation (Optio/, 1)

Employer (Optionai)

Oate Full name of conutouwar ] qui-of-state PAG [I0F i

017 /o7 Dagcis TV i fam ). Da

Arnount of
cantribution (S)

V900,00

In-4ing contribution
description (if applicable)

Principal occupafion (Qptional) - Employer (Cotionai)

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

’:j Printad an racycled gaper

Rewsad 04/02/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A1’

OTHER THAN PLEDGES OR LOANS R O SPAs. aoa & Sric o

The INsTRUCTION Guioe explains how to complate this form. 1 Tatai pages this Schedule AT:

3 ACCQUNT # {Ethics Cammission filsrs)

2 FILER NAME .-
jq //)/ K20 ,A/zmjud—f

4 Data ] Il name of contributor [Tout-of-state PAG (1D#: | 7 Amountof
contribution (%)

|

Chaw . Wéoc Thuowd . :
. |

|

l

8 In-kind contribution
description (if applicabie)

S// / 7 / O} 6 Contributor address; City; State: ZlpCode
@{ 0.00

g  Principal occupation {Optional) 10 Employef'(_Optiona]

In-Kind contribution

Date Full name of contributor [Jout-of-siate PAC (ID#: ) Amount of
description (if applicable)

: / ) caniribution (§)
#/refe7 | oy Horg, Siloee plescdions.

J/go. 06

Principal oocupatl Employor (Optional)

In-kind contribution

Date Full narme of contributar [ out-of-sta PAC {ID#: ) Amount of
description ({if applicable)

contribution ()

e /ééi-/h- L e_,Le/& ......... |
g, / 7 6} Contributor address; City, State; Zip Code |
Yigo.oo |
Principal occupa ptionaly Empioyer (Optional)
Date Full narme of contributor [0 eut-of-siate PAC (IC#: ) Arnount of In-kind contribution

centribution ($) description (if applicable)

Tlugt i fon6, ] Hpons T Tesl

g // Y, /O 3 iristtar addrack;

Principal acecupation {Optianal)

5Fé’cﬁo.d()

Emplayer (Optional}

In-kind contribution
description (if applicabie)

Date Full name of contributor [ auteol-state PAC {ID#: Amount of
contribution {S)

l
oo Dint Hemng : |
g / / 7 /O} #ioiimlw@iill ilil ﬁi Zip Cjode 330 00 :

I
Principal occupation {Optional) |

Employer {Optional)

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

(ﬁ ' Ravised 04/03/200Q
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T‘éxas Ethics Commissian P.C. Bax 12070 Aystin, Texas 73711-2070 (S12Y463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A1 -

OTHER THAN PLEDGES OR LOANS O O ont. Toac & sen o

The InsTRucTion Guioe expiains how to complete this form. 1 Total pages this Scheduie A1:

2 FILER NAME 3 ACCOQUNT # (Ethics Commussion flars)
Ao poup ,/7/0#/@(5
4 Date 5 Fuy/narne of conmbutar [ out-ai-state PAC {IDd: )| 7 Amountof 8  In-kind contnbutcn
contributian ;S) description (if appiicable)

|
F

- Arengnouf
g//Q/Oj 6 Canm‘butnr%ress: fCIty: State: Iip Gode ‘ :
|
|

i)
2 Tu 00

9 Pnncipai oceupation (Cptional) 10 Employer (Cptianai}

In-kine contributon
descripticn (if applicable)

Amaunt cf
contnbubion (S)

Cate Fuil name of cantnkuter [l aut-at-state PAC {104

g//g’/bj C’ﬂ;n%i:iorﬂdmc\}c w@:afe S‘”b K }D A

Zip Coda

& 56.00

uonat)

[n-king contriuton

Date Full name of conmibutor M out-of-state PAC (JO% ) Ameount of
descripticn (if appiicable)

— contnbution (S)
Tickh v Teuws
' ontributor address:; City: State; Zip Code
E/IL?/OB Contribut dd bys taf P ﬂ

5£0.00

Principal ccoup ohonal) {Cptional)

in-xind contributian

Cate Fuil name of conmibuter CJaut-at-stale PAC (104 ) Amount of
descriptien (if applicable)

contrivution (S)

|
it i Tean b oo TH Tedn |
|
|
|

\ Contibuior acdress; City; State: ZipfCode
S///b’/(,} ‘q/coﬂé

Principal cocupatian {Optional) Empioyer (Qpuonai)

In-king contrioubon

Olate: Full name of canuibutor : ouL-of-swi PAG (104, 1 Amaunt of
description (if appiicatie)}

g contnbution (S)
oY AN
g/OB/Dj Contributs ddress; City; State; Zp Code

J/gc-cro

Principal occupation (Optional) Employer (Optional)

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

fé Prnintad on racycled paper Rewsad 04032000 -



*

Texas Ethics Cammission POQ.Box 12070 Austin, Texas 78711-2070 (512)Y463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A1

(FOR FORMS C/QH, C/OH-83, SC-CIQH,

OTHER THAN PLEDGES OR LOANS SC-SPAC, SPAC, 3 SPAC.SS)

The Instrucnen Guioe explains how to complete this form. 1 Tatal pages shis Scaedule Af:

2 FILER NAME 3 ACCCUNT 7 (Ethics Commession filars)

7 Amountof |8  In-kind contribution
contributian {S) l description (if applicabie)

<) | MRgaLme
y 5 oV .
3500 O : ﬁdueﬁ‘f’/:SJM5
[

4 Cate 5 Full name of conaibuter [ out-oi-state PAC (IC#:

Lol oG e e
G [ T P

oyer {Optional)

9 Principal occupation (Optional)

Amount of In-kina conwritution
contributian (3) l description (if applicable)

%m,ﬂ Sor ?eﬁagwﬁamf’ |Ca_feﬁ/f;’?‘7£

o4 //7 (7 " Jeomrbuoraddress: ity Stawe:  Zip Cade e |
. AoV0:0%,

T out-of-stata BAC (10#: )

Date Full name of contriburor

Prncipal occupatl Empioyer (Cpriona

J Amcunt of l tn-kind commnbution
contributcn (S) | description (if applicagie)

a,?a’vo. ool ?&ﬁﬂ:{
Sppie

Date Fuil name of conwributor [ curoi-siate PAC (IC#:

«}( T EZaQJ?)??/X./ﬁ

Q /” /U} Cantributor add: City: State; a;{éada

Employer {(Optcnal)

Cate Full name of conuibutor O out-ot-state PAC (ID# ) Amaunt of J In-<ind contrituton
contribution {S) I description {if applicable)
~THe = Gio+ L y
Contributor address; City: State; Zip Code ] | ?R—(/’}?%J(KTJJ
: 000,00

2//7/03 |

Principal occupation (Opdonal)

ov .
Sppes

—

Empiayer (Optional

Dalg Full name of contibutor D oul-ul-stae PAG (I0#, 3 Amountaf | lm-kind contributicen
cantricution {3) I description (if applicable)

| B Ttesgetioma ke | Flyers

2/!7/02 ontributor agdress;  City;  State:  Zip Code cj]?j-d)ov |t F . b Cf‘i L)the
9] 4]
| /

T

Employer (Optianal)

Principal occupation {Optional

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

Rawisad 04/03/2000

y
oY  Prnted on recycled capar



R

Texas Ethics Commission RP.Q. Box 12070 Austin, Texas 78711-2070 (512)463-3800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A1 .
OTHER THAN PLEDGES OR LOANS T R SRS S

The INsTRUCTION GuinE explains how to complete this farm. 1 Totai pages this Scnedule Al:

2 FILER NAME 3 ACCOUNT # (Ethies Commissian flers)

4 /m YRrie #M/U &

4 Oate 5 Fuil pidma of canmbutor Dnul—qf-s[/ate PAC (1D# )| 7 Amauntor '3 in-kind conwieution
contribution (S) l description (if applicable)
cocl . rmeket |
S/,g(]g/ 0} Cy; sthter Zip Code
2c0.00

9 Principal eccupation (Optianal) 10 Emptoyer (Cpticnal}

Cale Full name of conmbuter [T out-of-simte PAC (IC& ) Amourit cf i In-king contribution
) contribution {S) ' descriptian {if applicable)
Ll
¥ Gigo - Hoans s fathly B |
3‘ ;,?(-//0} Contributor address: City:  State: / 7ih Code P fﬁz
200.00]
i
I
Principal occupaton (Cpuanar) Employer (Cptcnal)
Date Full name of canmburor [ ut-of-siate PAC (ID#: 1 Amount ef I In-xina conributian
contricution (S) [ desciption (if appiicable)
, ?#A/ p.vo. 08 Difine . iGuyen) i
Cantributor acdress: City; State;: Zip Code ,
3//9/ % J 350,00 |
I

Principal ccoupation (Cptional) ‘ Smployer (Cptional)

In-xirng contribution

Data Full name of centributor [T out-of-state FAC (1D#: Amount f
descripiion (if applicable)

contribution 13)
Ciwe Traven and. *‘?S‘focwfefm
¢ / 90 / 03 Conwioutor address; iy, Sl Zip Géfle & 100,00

|
|
|
|
|
|

i
Principal cccupation (Qptianal) Employer (Optional)

Dete rult name of guniriulor ] cul-at-state PAC (ID*— ) Amountcf In-xing contrigution
vamdo rx)e_x{_'T:Lt N contrioution 3) | description (if applicaie)
[SARS ﬁg ecZo 7oRs| |
4 _?O/o] Contnbﬂ’claradd City, State f iﬁ\/ 00,06 |
J
|

Principal cccupation (Sptionat) Employer (Optional)

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

Revised 04/02/2000

':‘l Pnnted qn racyctad Japor




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 R e aoat. T & S,

SC-SPAC, SPAC, & SPAC-SS)

SCHEDULE A1’

The InsTrucTION GuiDE expiains how to complete this form.

1 Total pages lhis Schedule A1;

2 FILER NAME

P ¢iue %ﬂ/u

3 ACCOUNT # (Ethics Cammission filars)

7
4 Data ) F(dll name uf contnbutor ] out-af-state PAC {ID#: 1| 7 Amountof
contribulion ($)

l
|
|
f
|
I

8 In-kind contribwution
description (if applicabia)

cantribution ($)

}évuOZ, 74/ 99 .....

Zip Code 'T’j

;‘ mdﬂu_’,e, thyDZs |
Joe. o

?//g /0}

/ / y 5’ g0.00
9 Principal occupation (Optional} 10 Employer (Oplional)
hl
Date Full name of contributor []out-o-stata PAC (ID#: ) Amount of In-kind contribution

description (if applicable)

Principal oceup MPoys tional)

Date Full name of contributor Oaut-of-stata PAS (ID#: ) Amount of

contribution {$)
S/// 7/{)} %L!;%utnr address. ‘/% . Slate . Zip £de

Kg?oo;ﬁa

In-kind contribution
description (if applicable)

Principal occupa {Optional) Employer {Opticnal)

Date Full name of contributor D nu1-of slate PAC (ID# ) Amaunt of
contribution (§)

In-kind contribution
description (if appiicable)

contribution ($)

buyen . v Thanks ;‘ Hon The Mc/ |9 )
z 500.0

J’///Y/OJ Contribytbr address; Cly, State; ip Code

% / 7 0} l"nnrﬂhl itowr addmsq (“lty <§r:m= ‘S’_
[00 .00
Principal cccupation (Cptional) Employer (Cpticnat)
Date Full name of contributor [ cut-of-stata PAC (ID#: Amount of [n-kind contribution

|
J
|
l
|
I

dascription (if applicahle)

Employer (Optional}

Principal occupation (Optionat)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

rﬁ Printad an recvelsd papar

Ravisad 04/03/2000



Il

Texas Elhics Commissian F.O. Box 12070 Austin, Texas 78711-2070

(§12) 463-5800 1-800-325-3506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1 .

[FOR FORMS G/GH, G/OM-SS, SC-GIOH,
SC-SPAC, SPAC, & SPAC-S5)

The InsTavcTion Guioe expiains how to complete this form.

1 Total pages lhis Schedula A1:

2 FILER NAME

0 /m (CLUC —I/'/()P-l/\){—’?

3 ACCOUNT 2 (Ethics Cammission Mars)

4 Date

5 Fuil ﬁme of contricutor J out-af-state PAC (1D#: )

- Deean %{}7% . 7#«*/

8 Cantributor addrass; City; State: Zip Code

g 20/03

7 Amount of | 8 In-kind contribution

contribution (S) deseription (if applicable)

|

|

i?O-c:u |
' l

|

LLE

9  Principal occupag {Optional)
Cate Full name of conmbutor [ out-or-state PAC {ID#: ) Amount cf In-kina conmaution
% contnbution (S) descripticn (if applicable)
D o THe
ey Paom )
Cantributor addmess: City; State; Zp Code

\

I

@ |
"o |
|

i

Principai cccy

Emnployer (Optional)

Date Full name of contnbutar T quroi-stata PAC (D2 )

f/)o/l“} .Dcmn ,%‘m ///,7%6/

Contributor address: City: State: Zip Cade

in-kind conuicution
description (if appiicabie)

Amount of
contribution {S)

"ko.c0

puona} ‘ Employe{(Optional]

Qate Fuil name of contributor D out-af-siate PAC (ID#:

D Pac o Pam

'7/ 2 //0] Caontributor address: ity Swate: Dp ocei i - '

9 1p0. 00

M=-xina contiouticn
description (if appiicable)

Amount of
contribution (3)

Principal QCCUH I!p!onal) ! ’ Employer (Option

a

Cate Full name of contnbutor i cutol-3ure AAC {102 )

In-kind contrioution
description {if acplicabie)

Amount of
contribution (3}

|

o TH: '

{ e Ay / : |

g/jo [’\5 Contributor addrass: City; State; Zip Code Jf/[) 00 |

|

' |
Principal occupation (Optianal) Emplayer (Optional)

ATTAGCH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additionai reporting requirements.

:é Prnigd on racycled papar

Rewsed 14/03/200¢



v

Téxas Ethics Commission

F0Q. Bax 12070 Austin, Texas 73711-2070

(512 463-5800 1-800-325-3506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES ORLOANS

SCHEDULE A1

[FOR FORMS C/QH. C/OH-5S5, SC-Ci/aH,
SC-SPAC, SPAC, & SPAC-SS)

gyﬁé/o}

The IusTRucTion Guioe explains how to complete this form. 1 Total pages ihis Schedule At: T
2 FiLER NAME 3 ACCOUNT # (Ethics Commssian flars)
HoyCius J—/r Y2
4 Cate 5 Fuil me ofconmb tor Eput.m state PAC (1G4 i1 7 Amountof l 38 In-kind cantribulion
[i [L;L’) L& contribution (5) | description {if applicabie)
, ,ﬁ An MNéEyen !
[ Conmbuﬁ address; City; State: Zip Code Vel 3
g / 2 / 03 . 2C.c0 |
|
9 Principal accupati ional)
Dace Full name of conmbutar [ our-of-smte PAC (D } Amount cf f In-xina contnbuticn
/_ cantribution [3) I descriprion (if applicable)
’HA/W@ e T 4 Heo e U |
Caontnbutar address; Cily; State: /Zm Code -
3‘/20/0} T/00.00 |
!
Principal acsup =rnpiayer (Opticnal)
Date Full name of conmibutor [Dautoisiam PAC JD: ) Amount of in-kind contritudan

Hevryg . n. T,
# . ldkré)ss IrUCity'l ﬁa(:e‘:/}-’ZipCode

Contributor,

&

coninbution (S)

descripticn (if appricable)

50.00

Prncipal occupa Emplayer {Optiona

930

Fuill name of contributcr ) ouc-ol-state PAG (10K )

CAay Lac Bo Hop Bien

Contributor address; City; Stare:  Zip Code

Dawe

cortribution {S)

|
i
l
;O0,00 lf
|

In-Kina contribution
description (if applicable)

Amount cf

Principal cccupation (Op!onal! } Empiayer (Optional)

2/ 97/03

Full nama of conmbutor

vawle ¢ Tindt TH cao

/Ccntnbutoraddress City, State: ZipCade

Date T swtor-siawa PAC (104 1

contribution (S)

|
F
|
@50_00 J[
|

In-Kind contribution
descripticn (if agpiicable)

Amauntcr

Principal cccupation (Ogti Employer (Optionat}

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

e
-

Prntag an reacycled paper

Rawsed (4/03/3000




¢ .

Texas Ethics Cammission PO Bax 17070 Austin, Texas 73711-2070 (512 463-5800 1-800-325-3506

POLITICAL CONTRIBUTIONS. ‘ SCHEDULE A1 -
OTHER THAN PLEDGES OR LOANS O e SPac, Soner s so oo,

The InstRucTion Guioe expiains how to complete this form. 1 Touat pages this Scnecule At:

2 FILER NAME 3 ACCOUNT # (Ethics Commmssion Rers)

1{'] /O(;S’AL[C Hanmﬁ?

4 Cate 5 Full nameadf conmbutor J outot-state PAC (10%: W 7 Amountor
’ contridution (§)

|
Somn H U,x{éDfeM /L,}g’ud/er\) !
|
|
|

38 In-kine contribution
description (if applicable)

9/%//03 6 Contnbutor agdress; Cly State: Zip Code T
2600
g  Principal cccupation (Optional) 1[] Emplayer (Opnonal)
Date Full name of conmbuter T oui-ot-state PAC (1D ) Amount of In-king contrivubion

contribution (S) descripticn {if applicabte)

‘ i

| WeR Key  Uaowg :
8’/;//(_} 3 Caniributor address: Cil;y’ State; Zip Code ﬁ'

2 CC .00 il

|

Principal cccqpa! [!ptinnal) ! |I Employer {Optonai)

In-king contritution

Date Full narme of contibutor {7 aut-of-state PAC (10#: ) Amount of
descripten {if applicable)

# contritution (5)
T HUe oG U
g/QG/ O} Contributer address:

g .
Cily: State; Zip Code

\
i
|
q LU .0 |
|
I

Pringipal occups

In-xing contritution
description (if aoplicable)

Date ull narme, uror T outaf-state PAC (ID#: Amount of
I) fj- 590L( il G e,fu ﬁ—Pq/cj‘rueA)ﬁ‘ contribution {S)

i

HO ARG Xsto T }
(} /L{/O} Contributor address:  City:  State; ZpCcde / $060. 00 |
|

|

Principal acgupation (Cptianal} Employer (Qptonal)

Date Full name of contnbuter T curai-state PAC (D ) Ameunt of | In-kind contricution
, contnoution (3) I descripticn {if apolicable)
| nNes.  Kem P g |
4 / 7 / 0 3 Contributor address:  City:  State:  Zip Code /(1 0. ey |
[
|

Principal eccupation (Optional) Emgployer (Qpticnal)

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

]

Rawvizeg 04/03/2000

Ay -~

" Printed on racycled naper




Téxas Ethics Commission £.Q. Box 12070 Austin, Texas 73711-2070 {512 463-3800 1-§00-325-8506

POLITICAL CONTRIBUTIONS

SC-SPALC, SPAC, & SPAC-S5) '

OTHER THAN PLEDGES OR LOANS B . (FOR FORMS C/OH, C/OH-SS, 5C-C/OH,

SCHEDULE A1

The InsTRucTion Guioe explains how to complete this form.

1 Total pages this Schedule A1:

Blocrur  thoans

2 FiLER NAME 3 ACZOUNT 3 (Ethics Cammession fars)

4 Date 5 Ful #me of contributar [ cutot-state PAG (D% | 7 Amountcr

contnbutian |S)
.'7'0 M LAy , . o . T
C,{/ g/(i 6 ' Contnbuter address: City: Stats; Zip Code 6‘0 0

l
1
i
|
]
|
|

8 In-kind conmbution
descripticn (if applicable)

9 Principal occupation {Cptional)

Cate Fuil name aof contributor T auof-siate PaC (ID# ' Amountcf

contributian (3)
c _//L;LQIVG‘.‘pﬁJO. S .
57/7/0] Cantributer 2ddrose; Cihy,  State;  Zip Code /;‘ /O‘ o0

In-kina conwnbution
description (if appiicable)

—

Emptoyer {Optonal

Principal occup [

Dawe Full name of conwributor O curaf-size PAC (ID#: ) Amacunt of

) cantribution (3)
NEp . Wéyen S
Contributor add £ City; State; Zip Code

In-Kina contoutan
descripticn (if acclicable)

contribution (S)

77%1 . .717,4,)/’06 /\t

‘ Contributer address: City: State; Zp Code LY
q / & / v 7 J0. 00

q / 7 / o} ¥ 10,00
Principal ccoupauan (Uptional Emplayer (Cprional)
Date Full mame of conmibuter [ out-ct-state FAC (104 ) Amount cf In-xind contribution

description (if applicable)

Principal ccoupation (Cptional) Empioyer (Opticnal)

Date Full name ot conmbutor ] out-ot-state PAC (10¥: 1 Amauri of

m(,;” ) U contribution (3)
q / § / o3

55'0-00

|
|
1
i
I
I

In-kind contricution
description (if appiicable)

City; Stat Zip Code
Principal occupation (Optional) Employer {Optional)

ATTACH ADDITIONAL CQOPIES OF THIS FORM AS NEEDED

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

:’ Prinled on recygiad fapar

Rewsad 04/02/20C0



Texas Ethics Commission

PQ. Box 12070 Austin, Texas 73711-2070 (512) 163-5800 1-300-325-3505

{FOR FARMS C/OH, C!/CH-SS. 5C-CIOH

OTHER THAN PLEDGES OR LOANS SC-SPAC, SPAG. & SPAC.55)

POLITICAL CONTRIBUTIONS SCHEDULE A1 j

The InsTRUCTIoN Guioe explains how to complete this form.

1 Total pages this Scnedule A1

2 FiLER NAME

A _/o €A1 ¢ 'Az/\ﬁ?ﬂf@

3 ACCOUNT # (Ethics Commission Rars)

[
contnbutor [ ourak-state PAG (D )| 7 Amountsi |8 In-kind conmbution.

Saql
4/8/03

~rincipal occupailon {Qpdonar)

I

I

Contributor address: City; State: Zip Code 7 ' j‘[ Il
O, T

|

|

4  Dae 5 Ful ng.ine of
contrbution 3) l description (if applicable)

oy //w—/ | o ,

q g 0} [ Conmbutoraddress State;  Zip Cade 3
. [Co.00 |
. !

9 Prncipat occupation (Optianal) 0 Employer (Qpticnal)

Cawe Full name of conmiritor [Joutctsmie PAC (1D . 1 Ameunt cf In-xind conmibution

contribution (3) description (if applicable)

Ve o

Employer (Opional)

Qate Full name of

Cyé /O}  Conmbutbr e

Principal occupation (Optianai)

In-kina conuTcution

cantriutor (D cutci-state PAC {102 ) Amount cf
desciption (if applicabie)

cantributian (3)

i

t’uu F—PS[ ./7;2&2.0[!'07_ /:[mg:__ :
i

|

!

State;  Zip Code g
JO0.ov

I

Employer (Optional)

Full name of

,/—,Lm e,

Date

Frincipal occupation (Optional)

In-kina contripution

conmibutor [T cutaf-state PAC (0% ) Amount ¢t
desciipticn (if applicabie)

contribution ()

|
T. ‘Tﬁﬁ}?’z‘./é[ ...... o ||
l

Contributor address;  City:  State;  Zip Coce § fo0.oC

Employer (Cptional)

Principal occupation (Qptional)

Date Full name of conmbutor I uralesiate PAG (IDF:

. aiy
5(/5’/03 ’T_Crnntn‘butcraddress City; State; Zip Code

IN-Kina conuioution
description (if agplicabie)

Armount cf
contribution (3)

Y Teap 4 X/mq%e UT&‘W

I
|
55‘00.% Il
I
J

Emplayer (QOptional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If cantributor is out-of-state PAC, pleasa see instruction guide for additional reparting requirements.

:3 PriAted on racycled daper

Rewisad 04J03/2000




Texas Ethics Commissign 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/OM, C/OH-33, SC-C/OH,
SC-S5PAC, SPAC, & SF'AC-SS)

The InaTrucTioN Guing expiains how to compiete this form.

1 Tolal pages lhis Schedule A1;

2 FILER NAME

Aloyeiuc #oﬁw &

3 ACCOUNT # (Ethics Commissian filars)

4 Date ame of contributor [ out-at-state PAC (ID#:

y| 7 Amount of 8 In-kind contribution

ity;

.- ?//7/0]

9 Principal cccupation (Optional)

6 ' Contributor address;

Stéte;  Zip Code

T /ulfmézew i Bat-vpn Mfruy@,\)

contribution () description (il applicable)}

I
|
g |
y [oC.00 :
|

10 mployer‘(pptiona)

Date Full name of contributor T oul-at-slate PAG (U#:

) Amount or IN-KINd controution

Hoawa  THay

o~
o
=

centnibution (%) description (if applicable)

Contributor address; City; State; Zlp Code

9//7/0}

Principal occupation

ptianal) 7

(57/} 7/()} Contributor address; City; fSlate; Zip Code q\
[o0.00
Principal nccupatian (RtnnAl) mplever (Optional)
Date Full name of contributor O out-ot-stale PAC (ID#: } Amount of In-kind cantribution

Bane. Cons . Tean .

contribution ($) description (if applicable)

V)
Ag. oo

Employer (QOptional}

) Amount of In-kind contribution

Bate Fuil name of contributor [ out-of-state PAG (ID#:

:9//7/07

Principal aceupatidn (Opbionai)

City: State; Zip Code

A /Ufnuf,xard Qejoc .Cuon)c—'&

contribution ($)} description (if applicable)

500

Employer (Option

Date Full name of contributor [ out-af-state PAC {I0#: ) Amount of i In-kind ¢ontribution
contribution ($) | description (if applicable}
f e .
Uuen s Lbourer ... |
9// 7/0) Contritpdior acddress; City; State; Zip Code W 5O o6 |
Principal accupation {Optional) Employer (Optionai)

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

Printed on racycled paper

<43

' Revisad 04/03/2008



Texas Ethics Commissicn F.Q. Box 12070 Austin, Texas 78711-2070 {512} 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A1’
OTHER THAN PLEDGES OR LOANS R PR e -SPAG, BPAC. & SPAG-a5) ,

The InsTrucTiok Guine explains how to completa this form. 1 Tolal pages lhis Schadule AT:

2 FILER NAME 3 ACCOUNT # (Elhics Commission fiters)

/m I %#/Ué

B In-kind contribution

4 Date 5 Fu nama of contributor [ oul-of-stale PAC (1D#: 11 7 Amountcf |
cantribution ($) | descriptian {if applicable)
P‘]’&D YOHD . Hougtows |
9 / t7 O) ontributoraddress;  Clty; State:  Zip Code i
; o0 00 !
g Principal occupatian 10 Employef(opticnal)
Date Full name of contributor [ cul-st-staia PAC {f0#: ] Amount of In-kind cantribution

contribution {5) description (if applicable)

9/)e3 | T2 ‘f%ﬁ' TN Ll

j
|
I
ﬁ/@g_do:
|

Employar (Optional

Principal accupatid

Date Full name of contributor O cut-af-slata PAC (ID#: ) Amount of | In-kind contribution
contribution ($) | description (if appiicable)
52 /7 O [IJ#M n} [yu- -@/u ......... L e e I
Caontributor address . State; Zip Code | @ ]
- . /O o000 I
|
I

3
©
]
3
)
B
a
3
o

Principal occupatio

Cate Full name of contributor [ out-al-stata PAC (1D#: ] .:ﬂ\;néunt of l {in-kind contribution
3 contribution (35) I description (if applicable)
D&{% Cuolb(e; BAI’. e [
}//’7/() } Contributor addraes. Cilyey Stata Z|p Coda g [
{00-08 [
_‘ . [
Principal occupation {Optional) Emplayer (Optional)
Date Full name of contributor [J out-of-slate PAC (ID#: Amount of l In-kind contribution
cantribution (3) I description (if applicable)
b MNEuyer ¢ Dipwe ala |
9//7/0 ; ontributor address; Cil State; Zf{: Code ﬁ' I
£00.06
Principal occupation (Optional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contribulor is out-of-state PAG, please sce inatruction guide for additional reporting requirements.

@ Frintad on recysiad paper Revised D04/03/2000



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

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

POLSTICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR'LOANS

(FOR FORMS C/OH, C/OH-S3, SC-C/OH,
. SC-SPAC, SPAC, & SPAC-SS)

SCHEDULE A1

The InsTrucTION Guioe axplains how to complete this form.

4 Tolal pages this Scheduie A1:

2 FILER NAME

Jon@rug {//oﬂ/uc,

3 ACCQUNT # (Ethics Commission filars)

4 Date

e /a}

s| 7 Amountof

5 Fulphame of cantributor [ cul-of-slale PAC (IG#:

e .

6 ' Contributor addrass;

contribution {$)

gj?é,do

a In-Kind contribution
description (if applicable)

g9  Principal occupation (Cptional

10 Employef'(Optiona

)

7% /03

Contributor address; City; Stats;

?r_?oo.dd

Date Full name of contributor [ out-at-stata PAC (10 ) Amount af [ In=kind contrbution
contribution ($) | description (if applicable)
%M Jean ¢ )én’—w #uomd' 7. ,
g' / / 7/{)} Contributor address. City, : Zip C " @? |
{O0.00 |
Principal uuuupatid Sptiona rmolover (Optional)
Date Fuil name of contributor [J out-of.stale PAC (ID#: Y Amaunt of In-kind contribution
; contribution ($) description (if applicable)
/s 1 &
Arnd b Eepeet p}?ﬁa Moo
Caode

Principal occupaticn (Cptional)

mployer (Optional)

Date

407

Arnaunt of

Full nama of contributor ] oul-of-state PAC {ID#:

Contributor address: City: “State: Zip Code

fgoe " Den .amz;./ku/w/f/m#{w |
o 3

contribution ($)

In-kind contribution
description (if applicable)

9 |

Principal accupation {Optioral}

E/U Nbuuen). ¢ Hesociarks...

Comnbutc address Cssy State: /le Code

contributian {$)

g/aoo.oa

joo-00
Principal oecupation (Optional) Employer (Opdonal)
Date Fuil name of contributor [ out-ot-stste PAG {ID#. ) Amount of In-kind contribution

description (if applicable)

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

~
&3 Priciod an racyeiad paper

Revised 04/03/2000



Texas Ethics Commission F.Q. Box 12070 Austin. Texas 73711-2C70 {512y 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A1 .- J
OTHER THAN PLEDGES OR LOANS R O Sne oy, Se-cram,

The InstrucTion Guine explains how to comptete this form. 1 Total pages this Schecuie A1:

2 FILER NAME 3 ACCTOUNT 2 (Ethics Commrssion flers)
ﬁj!mﬁru(’ 71//)1’}/’.‘}/-?
4 Dare g name of conmbutcr [ out-ot-staie PAC {ID# ) T Amount of : In—kind contribudon

contribution (3)

J

o Jrc 4 fm gl Th Je |7
. i

|

|

descTiption (if applicable)

? /7/03 lG Contributor address: Cily; State: Zip Cade @
200.00

)

g Pnncipaioccupati’on(Optional) } 10 Empiover {Optiona

In-kina contbution

Date Fuil name of congibutar | out-of-sete PAC (ID#: Amount cf
description (if applicable)

K/Aﬁm’% P Teaw C/( g EA 7/},5,/1) onhuen 9

; / /7 b ‘ :Conmbutcraddress: Cly, State; ZipCade |
/ / Cy/oa@d

}

Pringi pai uusupe [ Ermployer (Optona|

In-xind comritution

Cae Futll narme of contributor [ eulcf-state PAC (I0% Amaunt of
descripten (if acoiicable)

%/o She 4 %m 7177/U // /Af ’Za contribution (S)

9//7 07 Contnibutor adures‘é City; Siate; Zip Code
I ¥)00.00
Principal occupatcn Employer (Optional)
Date Fuil name of cantbwor [J out-of-siata PAC 1% ) Amount cf In-kind contribution

contripution {3} description (if appiicable)

TM wéuget Th 72;?/1}55’7@()5/0 Tean.

)

Cantributer ada ss: City; State; Zig Code $
[60.00
Principai eecupatié i - mployer (Optional)
Oata Fuil narme of conmbuter [ outgi-stawe PAC (1D# } Amount cf | In-kind contioutiun
contribution (3) | description {if acplicable)
3\
7/2}]o Q'(ﬁ 4 oA é/ center |
ntributor adgress; nty State; Zp Code (9.
10000 |
|

Principal occupation Employer (Opticonal)

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

Rewsad 04/03/2000 -~

':JI Princad on racy<ted papar




Texas Ethics Commission P.O. Box 12670 Austin, Texas 73711-2070 - (512) 4E3-5800 1-800-325-8504
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS e SPac. SphG. & e,

The insTRucTion Guioe explains hew to compileta this form. 1 Tolalpages (his Schequle At

Z FILER NAME 3 ACCOUNT 2 (Ettics Cummigseon fers)
: Q /aﬁnJO LS ’#M/l iz
4 Daw 5 Full v(-na of canmbuitor J oul-of-giate FAG 104 | 7 Ameunt of i 3 In-kind contrbution
contnouon (3 i aescnpuon {If applicame)

/,z,e;ucd / ﬂ/on{m’ v. /7ZDP/O(7 |
ontrk 24 GaemSiatni 7D Cone & \ |
} 3 Doy |
E |
L I

14 Errployer (Optionall
th-—+ind contnbution
descrptlan (if zpolicable;

9 Pnncipal occupation (Qptianal

Cata © Full narma of ebnmibutor J out-ohsmie PAC (10 N Amount of
centhbucon 1 I)

;

|J’04;u /U[z G e sinn TLAN /Uér.t;;gp_

{

¥y / / <// Contributor addre City; Stawe; ZipCoda 4
; - jov o
Pnncipal cecupa | Emolover (Opuonai)
Date Fuil mama of cantributor T etiat-stata FAC 1D H Amount of l in-xing canuibuton
sontribution {3Y I description {if applicapla)

T PGuLen

Contributer address; Cily,  Staw; ZlnCoce

¢ /f7/03 8 e

Principat cccunation pHanal) —ptayer rnar)
L !
Date Full name of conmributcr D curat-siaie PAC (D, | Aameuntet | in-kind cantribution

. cantributicn (S) | deacription {if aptiicanie)
| en Yan ,Ze, ¢ Ef@.fd 7. Kuéuzéfi) [
J}// 7/0) Cantngutar address: ty Stat Zp Code G’/O C)ﬁ& ;
i
|

Princ'pai accupation (Ootional} Employer (Cptonal)

|n-kind contrbution
description (if applicable)

Amount ¢f

Date Full name of contributor ™ oul-gt-s1a1a PAC (D& 3
contribution {3)

b3z | £, om 1Eugen | Th T posw |

Countritzutor addrass, ity e  Zip Code

Principal ogcupation (Qptlcnal) Emplayer (Cpticnal)

ATTACH ADCITIONAL COPRIES OF THIS FORM AS NEEDED
If zontributor is cut-of-state PAC, please see instructicn guide for additional reporting requirements.

oy Runsad 1470201300 ~

- Printeg op racyand saoar
-



Taxas Ethics Commission P.C. Box 129070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

{FOR FORMS C/OH. C/OH-S3. 5C-C/OH.
SE£-SPAC, SPAC, & SPAC-SS)

SCHEDULE A1

The InsTAucTIONn Guioe expiains how to compiete this form.

4 Tolat pages this Schedule Al:

FILER NAME

A/, oufaif J—/Aﬁ/U/a

3 ACCOUNT # (Ethics Cammrssian flers)

4

v
Full fame of contributar O aut-ot-scata PAC (10

Awn.

G

9 Pnncipal ocoupation

y| 7 Amount of

/mﬂfl/ e@

Cantributor address; i

| 10 Employer (Optional

contribution (S)

g
ijoo.m)

I
I
|
l
l
1

a In-kind contribution
description (if applicatle)

)

f//é/éﬁ

Qate

Full name of conmbutar [ aut-oi-state PAC {ID#:

) Amecunt af

“Thusi yan . Tean g,

Cunmbutnraddrnn;s Cafy‘. State: Zip Code

Principal accupatiah {Cptanal) ’ | i

contribution (S}

&Z?OO.OG

In-king conmouticon
descripticn (if applicable)

Emptoyer (Opuona

¢ /7/0‘}

Date

Full name of cenmbutar [ curci-state PAC (1D

H Amount af

Nouwstn)  méoc  Tham

State:  Zip Cade

Principal occupattan (Cotional)

contribution {S)

qféo_oé

In-king conmtuton
description (if apgiicable)

Employer (Cptional)

5194

Date

CPbuyen TThAI PN

Full name of conmbuier [l cut-at.stata PAC (I0#:

] Amount of

Cantribiter address; City; State; Zip Caode

Principal occupation

contribution (S)

@/Go‘. 02

In-<ina contributen
desciption (if acglicable)

Empioyer (Option:

JP'/ /7/0)

Date

) Armount of

Full name of conmbutor ] aut-ot-state PAGC (IO
7
Phuyen — Uan Jd

Contribyfor address; City, State; Zp Code

"-—-vv-m(:”mq.,‘m -
4 .

Principal oceupation (Optional)

contribution ($)

@‘fo,oé

In-kind cantAbLrion
description {if agolicable)

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

e
!

Printsd on tecyclag paper

Rewsad 04/63/2000



Tuxas Ethics Commission

PC. Box 12070 Austin.

Texas 78711-207Q {512} 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1 .’

(FOR FORMS C/OH, C/OH-S3, SC-CIOH,
SC-SPAC, SPAC, & SPAC-SS)

The InsTrucTion Guine explains how to complete this farm.

1 Total pages this Schedute A1:

FILER NAME

alyrins  Huarg

3 ACCOUNT # (Ethics Commission flars)

4

Qata 5 Fult nafie of contnbutar [ sutot-staie FAC [10#:

y| 7 Amountcr 3 In-king contributicn

contribution ($) description {if applicable}

#/o? /0}

Principal ocas

I
/Mﬁ#yeu) U 4 |
Q/m/ﬁa 6 Ceontributor address: City; State: Zip Cade gov o0 |
|
g Pnncipal occupal pticnall 10 Empiayer (Qpticnal)
Date Fuil name of contributor (O cut-ot.arate PAC (ID#: Amount of In-kina contmbutian

FTToude nrts

Conmibutor address: City/ State: ZJOC de

Z

/3007(/& pote 50\9/')7"

contribution ($) description (if applicable)

|
|
? 99053, 60 {
[

Empicyer (Qpuoeri

] Amecuntof In-King conributon

Fult name of conmburtor [T aut-of-s1318 AAC (1D

Sow. . wy

Contributor adaress:

Cate

Zip Code

City; Staw;

contrbution (S) descriptian (if appiicable)

l
|

q [
3ov.ov
|

1

Employer (Cpticnal)

y

Full name of contributor Joutat-state PAC (10

) Amount ef In-king contribution

THuons, “Tash

Contributor addrass; City; State;

Zip Code

[/

Principal occupation {Opticnai)

cantricution (3) description (if apolicatle)

I

|
. |
PO oD :
|

Employer (Cpticna

1/7/o3

Full name af conuitutay " our-ar-stare PAG (1D4.

Date

Amount of In-king rantrnihion

Tzpnr

City; State;

“Punrs

Cantributor address:

Zip Code

o

Principal occupation (Cptional)

contntbution (S) description (if acplicable)

i
Y |
I

Employer (Cpticnal)

ATTACH ADDITIONAL COPIES

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

OF THIS FORM AS NEEDED

@

-

Printaa on racyclad papar

Rawiyen 04/02/2000



+

Téxas Ethics Cammissicn P.O. Bax 12070 Austin, Texas 73711-2070 {512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A1
(FOR FORMS C/OH, G/ . SC-C/OH,
OTHER THAN PLEDGES OR LOANS e SPAG, GG, & SPACa8)
1 Toial pages this Schegule A1:

The InsTRucTion Guioe explains how to completa this form.

2 FILER NAME

Bloyseiug thoers

3 ACCQOUNT # {Ethics Cammission flers)

4 Date 5 Fyifname of conrnbutcr TJoutai-state PAC (1D#: 3

TRuons,  Uan Teps

6 Contributor address; tate: Zip Caode

5//61/03

K

In=kind contrbution
descnption (if applicatie)

7  Amaountof
cantribution (3)

8

|
|
I
00,00 |
[
|

9 Prnapsal occupan‘;J ptional)

10 Employer {Optiona

)

Full name of conmbutor

] cut-of-state PAGC {I0#: )

Date

In-xina contribution
descripticn {if applicable)

Amaount of
contribution (5)

LT;O‘O,U'&

Full mame of conmibutor

Tink Van /Ufuoeru TZ/C/D V%,

Contributor adc:re.ss Sta{e Zip

D cul-of-s1ata PAC (I0%: '

In-kind conurcuden
description (if appiicanle)

Amaunt of
contribution {3)

Qf/éo,crb

Prncipal occupation (Cpticnar)

Full name of conmbutor

.U‘? Ok %/66/&7[. |

City; State; ZipCd

Dawe

/4]

Principai occupation (O j

D our-cl-state PAC (1D# )

In-kind contributon
description (if apolicable)

Arnount of
contribution: (S)

i
|

d |
Jo00.c :
l

Employer {Optional)

Uare Fult name of cunmbul.ur T cur-ar-state PAG (10

TMWUL).: C,/ﬂ! 2

Contributor address;

OPE—O(C‘%/C Center.

State; Zip Code

67/9/0}

In -kind contribution
descriptian (if apglicable)

Amcunt of
contribution (S)

& 5000

Principal cccup on (Optionall’)

Emeployer (Cplicnal)

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

Prinlad an racycled aapar

Rewmsed 0402/2000



1

Texas Ethics Commission PQO. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-8CQ-325-3506
POLITICAL CONTRIBUTIONS SCHEDULE A1 .’
OTHER THAN PLEDGES OR LOANS e, Sy s S

The Instructian Guioe explains haw ta complete this form. 1 Total pages this Senedule AT:

2 FILER NAME 3 ACCOUNT # (Ethics Cammission Rlars)

Aloycius  Heprg

5 Fufy{ame of conmbutor [ cut<of-stata PAG {ID#: 3| 7 Amountot

cantribution (S)
Tue 71 /Uf L{ )

S Cantnb te:

3 In-kind contribution
description (if applicatite)

4 Dawe

§/173

I
I
Z':pC-ode . - Q/(TZ)D—O ||
" |
I

Pdncipal occupatian (Opibnal)

9

In-kina contricution

Full name of conutbutor [ cut-of-stata FAC (I0#: ) Amount cf
deseriptian {if applicabie)

Qate
contributicn (S)

I
|
/7)o TEM /UZ‘M‘QIL) FCEM&S’.I_/&fZQMC&f :
Contribuior address, Sta(e Zip Code g o
_ — : JCOD .00 |
I
_ [
Priciyal e plUunal) ‘ Ernpluyer {Obtionai)
Care Fuil name of conributor T out-of-stata PAC (1D#: ) Amount cf In-kina contitution

description (if applicanie)

Q/‘?/O} Contributor add City; Zip Code ‘gjo-o o

I

cantribution (3) l

eyroke. éﬂexo/f) v T/Jech(aA R I
I

!

Principai cccupat'ion j l Employer (Cpicnal)

Dawe Full name of conmibutor ] cutof-state PAG (ID#; ) Amount cf ln-kind contributian
. cantribution (35) description (if applicable}
gose #71 Nfb en Tuke Aqatf
Contrifutor address; 7 Staw Zip C

@/0‘0.01)

fI/S’/OB

Principal occupaton (Uptional}

Im-kind contribubon
descripticn (if applicable)

" Amount cf
contribution (3)

Date Fuil name of conuibutor I_] outof-state PAC (1I0#:

#born) a/;Z/mac» Hoan) T1. /;/{ L((,@U

a// /02 Cantnbuter, ddress Zlater; le Cc:de N

]
|
I
¥ 950,00 }
!

Principal occugation (Optid ’ Employer (Ogtional)

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

’:'é Prntad an racycled paper Rewvisad 04/02/2000 -



*

Texas Ethics Commission P.O. Bax 12070 Austin., Texas 73711-2070 (512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A1’
OTHER THAN PLEDGES OR LOANS (FOR FORMS GioM, GioN-5S, ST.Cron

The IvstrucTion Guioe explains how to complete this form. 1 Totalpages Ifis Scnedule Al:

2 FiLER NAME 3 ACCOUNT # (Ethics Cammussion filars|

Bloucus  Hoane.

5 Full%meofcnnuibutnr [ eul-ot-stata PAC {ID#: | 7 Amaunt of

\
contnbution (S) I

ﬁﬂ{ Dowg  Tep n 4 l
§ Canwibutor address: City:  Siater ‘7? d.on |
|

|

2 In-kind centribution

4 Data
description (if applicable)

Y787

9 Principal cccupation (Optional}

0 Employer {Coticnal)

/

Full name of conmthutor T outai-smte PAC (ID& ) Amecunt ef In-kina contribution

Date - I
contributian ($) | descripticn (if acplicable)
o Cratsdale. Dent !
L?/}? D} (antribn itor address: City: Stare: Zip Code _ 9 l
|
on (Optianal) / Employer (Optanai)
Cate Fuil narme of conmoutor [0 ous-of-svats PAG (IC#: Amount of In-Kina conutoudon

cantributon (3) descripton {if apolicable)

Sent Ugn Le ¢ Hym J/’[/ Voo

Confributer address:; City: Ctaté Zip Caode

q/17/%%

|
l
i
Qj()’b.ﬁo :
!

)

mployer (Optcnal

Prnncipal cccupaten (Qptional)

In-kind congributicn

Date Fult name of conmibutor [ cutof-stata PAC (1D#: } Amcunt of
description (if applicable)

contribution (S)

7M €m .Q o) g
Conmbutar address; City: tate; Zip Code

4 /QQ/O 3

Principal accupation {Optional)

’ Employer {Cptional)

Ir-kind contrioution
dascription (if applicable)

Aunigunt ol

Cate Full name of cenTibular [T outar-state PAG [ILF
cantribution (S)

W) p—

Contnqgtor address: City, Stawe: Zip Code ¥ 56)
T - " g it E piin e Ty Sy I, m
r

Employer (Qptional)

Principal occupation (Optional)

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

_

Rawsed 0470272000

w3
":3 Printad on racycled naper




Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

PCLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

1-800-325-8506

SCHEDULE G

The InsTRUCTION Guipe explains how to complete this farm.

1 Totalpages Schedule G:

ALOYS/US  Ho Ak

2 FILER NAME 3 ACCQUNT # {Ethics Commission filers)

4 Date 5 Payeeaname
K PHIRG. BRESTAURAMIT
6 Payee address: City: State; Zip Code

IROD JEFFERSM AYE
7/'0/03 4

HOUSTON ; TX 77003

7 Purpose of expenditure (See instnuctiang regarding type of information required.)

CAPHEN HEETING

Amount

&)

Y5y 14
OX o oot

contributians
intendad

Date Payee name

L HOME BEPOY

Payee address; City; State; Zip Code

LSOO (V. SAM HouSTon PRapgy Souir
7/05%5 HousmMd ,7X 77072

Purpose of expenditure (Ses instructions regarding tvpe of information required.)

Amount

(%)

IVEY
%

Raimbursement
from political
centribulions

LEOO TRAUIS ST, # 7
7hs/h3

HotsTpl 7T 77006

Purposa of expandi{.lre {See instructions regarding type of information required,)

X]

SUPPLIES FOR S/64/S
Date Payee name Amount
QPUE  FUOKEG SUFERMARKES . .. . .. .. .. ®
Payee address. City; State; Zip Code

Y545

Reimbursement
from poiitical
contributions

[9119 DIANESHIRE DX IWE
7 0%5 SPRING L TEXAS 77398

Purpnsa of expenditire (Saea instructinns ragarding type nf infarmation raquired 3

DRINKS FOR PEDPLE PUTTMG UP S/Ex05
Date Payee name Amount
L PAUL MGOYEN ®
Payae addrasg: Cihy:  State:  7ip Cada

9!;(/'_»5'0, 00

Raimhursamepnt
irom palitical
contributions

11360 BE2LAIRE BLUD
7/9‘/43 Homt STl TX 77072

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

X

LABOR FOR POTIING UF SiGr&
U THET Bk prer E"
Payee address; City; State; Zip Cade

#10, 3¢

Relmbursement
from political
contributlons
intendad

DRINKS  FOR PEDALE PUTTIE P SIGAIS,

ATTACH ADDITIONAL COFIES OF THI3 FORM A3 NEEDED

-
(:a Printed an racycled oapar

Revisad 1997




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

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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

‘The InstrucTion Guoe explains how to complete this form.

41 Tolalpages Schedule G:

2 FILER NAME

ALOYS/S  HobliG

3 ACCOUNT # (Ethics Commission filers)

. /G119 DIANESHIRE DRIVE
7/b4 /03 SPRING , TX_ 77388

4 Date 5 Payeename
CLPRUL NEOYEN
6 Payee address; City; Slate; Zip Code

8 ~Amount
(%)

%/50.00

7 Purpose of expenditure (See instructions regarding type of information required.) E‘a Raimbursament

LABOR FOoR PUTTING P SIGHS

from polltical
contributlions
intended

Date Payee name

Payee address; City; State; ZipCode

W30 BrSSONET HC~8 ~C-0
7/05/0 3 | Houszon ,7X 77036

FIReT SN PRODUCTION

Amount
(%)

sj1%20 00

BANNERS

Purpoes of sxpenditure (See instructione regarding type of information requirad.) Reimbursamant

from political
cantributions
infended

Date vee nams

FPayee address; City; State; Zip Code

7/%3 AoUSTON , TX

. .?ﬁo. DANK X

Amount

(%)

i9‘//7 05

Purpose of expenditure (See instructions regarding type of information required.) m Reimbursement

LUNCH _FOR PEDPLE PUTTING P SIGAS e

from pelitical

Date Payze name

Payes address; Gity; Slale; Zip Code

ATUSTD TX 770 72

HOME DEPOT .

480D (. SAMH HoUSTON) PKUAY SouTH 7
7//4)3 J6.08

Amount
(&)

SUPPLIES FOR S/GAIS

Puipusae uf expendilure (Ses instrudiiona regarding type of infonmalion reguiied.) E Reimburasment

fram political
contributions
intended

Late FPayee name

Payee address; City: State; Zip Code

97p BELLARE LLUD
7//é3 i‘m/&?bfu LT

CWERT BELT SHEL ...

Amount

%

ﬁ/é. g2

LASOLS NE

Purpose of expenditure (See instructions regarding type of information required.) E Raimbursemaent

fram palitical
contributians
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Frinteg on recycieo paper



Texas Elhics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The InstRucTion Guioe explains how fo compiete this form.

1 Tolal pages Scheduls G:

2 FILER NAME

AL HoAu G

3 ACCOUNT # (Ethics Commussion filers)

7[29’/03) Housion) , 7X 77007

7 Purpose of expenditure (See instructions regarding type of information required.)

ENVELOPES

4 Date 5 Payesaname Amount
%
KPEDX ®
6 Payee address; City; Sitate; Zip Code

/95. 93

Remmbursament
from paoliticai

contrbutions
intended

Date Payee name

COFFCE. PDEPOT
Pavee address: City: State: Code
EVAY s~ Nalh

7@%5 WMSmM 77( 77037

Furpose of expenaliure (See INSruclions regaraing fype of INfFormaton required.)

Lo el

Amaunt

(8}

Y3 17

‘g Reimbursemant

from polilical
conlribiutions
intendad

oae | o fg{ Hasvod

F‘ayee ddre: City; State; Zip Code

7/&%?5 /ﬁwj?uu/ / x

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

Amount
(3

746 52

Refmbursement
from politicat

coniributiona

7&&/0 > z%usmf:u 7k

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

Lalelo

intended
Date Paye AmoLnt
(6]
P yeeaddress Clty, State Zip Code

5% 9%

Raimbursemant
from palitical

contributiaps
inlended

Data F'ayee name W
Pays ddress City; State; Zip Code
Z,éj%ﬁ

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

W{/o‘a VMM

Amaount

(%)

P30 ¢

M Raimbursement
P from political

contribulions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

,:‘ Printad on recycled paper

Ravisad 1997

1-800-325-8506




Texas Ethics Commission

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

{512} 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The InsTRUcTION Guibe explains how to complete this form.

1 Total pages Scheduie G:

2 FILER NAME 3 ACCOUNT # (Elhics Commissian filars)
)
AL HomnG
4 Date 5 Payee namea

¢/17/3

. "/W/{/fw 7

City; State; Zip Code

7 Purpose of expenditure (See instructions regarding type of information required.)

Band Jo. Aucue 73, aco> orend

Amount
{5)

500 .0D

Raimbursementr
from political
cantribulions

y/%j

FPayee addregs; City; Slate; Zip Code

Housrow ;77X 77037

intendcd
Data Payee nam Amount
ﬁ%; % )

Furbose of expanditire (See instructions regarding typs of information required.)

Tapes

Y 52

Reimbursement
from paiitical
contributions
intendead

Date

2/)7/h3

Wy

Payee address;

City. State; ZipCode

Purpose of expenditura (See instructions regarding type ofinforrnation raquired.)

Amount

(%)

S9)/

Reimbursement
from palitical
contributions

| Mu/ﬂj

bS5y W. Sam fou P, Sozhd

intended
Date Payee name Amount
(%)
. L Hegbf
Payee addreds; City; State; Zip Code

' s IX_ T072
Purpose of expenditure (See instructions regarding type of infarmation required.)

Aotk @ e

e

60.66

Reimbursement
from paliticat
contributions

Hasras » Loxan 77058

intanriad
Date Payee nam Amaunt
) (%)
Payee address; City; State; Zip Code . o
\/ /870D G ,g;{/ C ]/_5 7. X5
9/5703

Purpose of expenditure (See Instructions regarding type of information required.)

Segmo

X

Raimbursamenl
from paoliticat
contributions
inMendad

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

-
%

Prinled an recycled paper

Revisad 1997




Texas Elhics Commission

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

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

The lustrucTion Guipe explains how fo complete this form.

41 Total pages Schedule G:

2 FILER NAME

AL parc.

3 ACCOUNT # (Fthics Commissicn filers)

4 Date

7/e5h3

5 Payee
al

5 F‘ayeeaddress City; State; Zip Code

507 Wm%/

Ao stou 2N 77058

7 Purpose of expendllure (See instructions regarding type of information required.)

M/m,VZMM

X

Amount

%)

5380

Reimbursement
from political
conlribytions
intended

Dats

%s’ 43

Zip Code

TS Sl

Payee address; Clty; State;

/m)nu,Tk

j %)

Purpose of expenditure (See instructions regarding type of Infnrmation raruiirad.)

o

Amount

//fjb

Reimbursamant
from palitical
coniributions
intended

Date

s

le Code

T f Sotnias

F'ayea address; Clty Stata

%az(s N T A 77007

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

Jidind sompecy

X

Amount

®

44/]7

Reimbursement
from political
contributions
intenced

Date

L

Payee nam

7 gl furl

ayae address Cnty State;

/0/0D
H s SToAl //‘( T77080

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

X

Amount

%,5%.87

Reimbursemenl
from polical
contributians
inlendad

Date

IYVE

ot bglo! '
:  Zip Code

Payee address; City; State;

0/@ oA Suly ©

Horsron 77X 77080

FPurpose of expend:ture {See instructions regarding typa of information required.)

T shay

X

Amount

H

5 74.4%

Reimbursement
from political
contributions
intendad

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

3
-t

Prinled on racycied paper

Revised 1987



Texas Elhics Commission

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

© (512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The InstrucTion Guine explains how to complete this form.

4 Total pages Schedule G;

2 FILER NAME

AL fh G

3 ACCOUNT # (Elhics Commission filars)

4 Date

bt

5 Payee name
Lepiddcan fody

6 Payee address; City; State;

33// ool #w
Hooldn Tx 77098

7 Purpose of expenditure {See instructions regarding type of information required.)

Dotn doe

x

/0000

Amount

(%)

Reimbursement
From patitical
coninbutions
intendea

Date

7&4/ 03

Payee name

KT Lurlioy, .

Payae address:;

Purpose ot expenditurg (See InsTuctions regarding rype of information raquired.)

fgao sk ol

jﬁ?oaa.dfb

%

Amount

(3

Raimnburseiment
from politicai
cantributions

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

intended
Date Payee name Amount
(%)
Payee address: City: State: Zip Code
Purpose of expendiiure (See instructions regarding type of information required.) i:| ?eimbulfsement
rarm political
coniributions
intended
Date Payee name Amaount
{3)
Payes address,; City; State; Zip Code
Purpose of expenditure {See instructions regarding type of information required.) D rReimbursement
rom political
conlributions
intanded
Date Payee namea Amaunt

%)

Reimbursemenl
from political
conlributions
intendad

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&

‘I Prinled on recycled puper

Ravised 1997



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2071 {512) 463-5400 1-800-325-8506

POLITICAL EXPENDITURES scHEDULE G
MADE FRCM PERSONAL FUNDS

The inamaucTion Guios axplains how to complets thia form. 1 Tetalnsges Sehadula G:
2 FILER NAME [ T ACOOUNT d IEnies Commisncin fars)
AL HoAL *
4 Qaw 5 Fayesa npame [3 Amaunt
jk‘zcm/ﬂqum Cathobe Chuecd) ! P @
6 Payes addrass; CHy: State; Zip Code // 000

503 S Kbsrood i -
ﬂ,z & /ﬂ = y&/msmm L TX

7  Purnose of axpenditum (Sge Instructions regaraing type of infermaticon reauires. B“_ R rmbursemant
ram aaiilica

M ' sentrinutions
/’077 intendaq

Date Fayee ngima Arnaunit
Velbin 20 7letun ®
FPayea addreds; Cily: State: Zip Code - ﬁf/
7// %3 4
Purpose of axpendilure (Ses msttuctiens regarding type cf inferrmanen reauiced.) ﬁ SalmBuraamset
fram poilitcs!

—
M /M sanmiputlons
N . Intanaea

Deate 2ayea nam - Amount
Bund Reveree @
Payae addreas. Ziy: State: ZipCade .ﬂ
9/50/03 A
Purpose of axpandinre (See instructicns ragarding tyoe of intormatca requirad.) £ ﬁ Apimoursament
' hom ooliflca
i m . conichyutions
l m /g niended
£ H
Jata P ayaa name i Am;_un:
i1
. Payea addrass; City:  State:  Zip Gode

i Sag instructions arng tyoe af infarmalion requirad.) | ' Rammburssmant
Purpose of expanditura (Sae instructions regar q Yo ! a ) ir‘" A E
| contricutions :
i intanded J
. -
Daze Payee nama | Ameunt [
Y i [&1] [

Pzayee ACCress; Zity: Stata;  Zip Cods P

Cj Rairnburyament
fram paiitical

sonirhulons

intenand

Purposs of axpendituns (See insiructions regarding ype of Informatian requirad. )

ATTACH ADDITIONAL CCOPIES 2F THIS FORM AS NEEDED

Rpulnsd 1987
ﬁ Pririang ap ragye! g SODer



Taxas Ethicg Commission P.O. Box 12070 Austin, Texas 78711-2073 (812) 463-5800 1-800-325-3508

POLITICAL EXPENDITURES scHeEpuLE F

Tha InsvRuchian Guipe expleing how to compiets thiz form. . 1 Tetalosgas Senadule G:

: 3 ACCOUNT # Eihrca Commiosan Mara)
'
|

2 FILER NAME

Aluoiug #m/v/
4 Dam 5 PayesepAme l'a Amiaun
o¢ ep o ® t

6 F’ayee aadress ty S'm- Zin Code
?/2//0} oo [nepllon R ‘ V500

Howcteonn 7w 7 70 )

7 Purpose of excenaiturn/(See [nstructiens regaring type v Hforraation rasured.; " Smmbursement ‘
fram sahillcad

coripulioss i

/_PC("L 71—@ N @e S'jQ Peal [#lex 0( N a‘}L_e "\./IC(/Q, inwndad

i 1 Reimburbament
from colities

9urposa nl'arnendntJA‘E (Sea instructicns regant ng type sfintormaton rmauirad. )
caniioutions

L:th/‘/)ﬁfk i ASSoca O‘}-&.C pGCk ‘é Qo’f& i (miancad

ATIUng

Cats f Fayes name Amount
.Tke...#ma_,pe oA 45Ty ®
Payea addraag; Ciy. Slatey Zp Cade (5 .
q/z;/o} 656D W, Sen Howsdon waay Jou% 13
Horistoas Ty 77672
Purpoge of & ture (Sem nstpuctions regarting iype of informancs faeuired.) ";X: i:::zm'z:ent
L ecn yA/ A9 ﬁrj,nuadzej _ Rock S )ote iences -
Oatw Payea name / ! i A.m:unt
. aysﬁe éd‘dr:i?(rrt ... | ©
Cf/5/03 oo 01-44’»';0 f R . | T a0
r}/majlr v X 77043 i
|

1

Date F'a name ‘
S

Hore |
-~ eaddress srate ~ip coge o ’ ,
ﬂi 9y
0?/6/03 /n/ﬂfm?%é/; 2200424 Jlﬁ S
|

[ RSTUGLGNS rAGaT Mgy ne of mformaton reduired.
Purpnse of expenditure (e " Gar gy fuired.) i |

’Z"M"" A i’ HSSOCJ.Of'/'eJ ?oc{\y aJ f)ov’éé mancea

- /J:m#”“a S@KJ ----------- g "
af6fo3 | e, LO. Sam Houatmm ?’&”j /gmjgi L9t

J—#Mw« X 17072

< reti Information raquirad.) Retmburssmant
Purpasecf anprenditurs (II:‘ee imstctions ragarding ype of q g{ A
contibubens

,ZWJJZK 4 A5 SOC/_.(/hé/_}/ //M &K i’ uﬂi intenaes

1
I
! ATTACH ADDITIONAL COPIES 2F THIS FORM AS NEEDED

Tavigad 1387

’:3 Prirled an racys'eg SHOE!



Texas Ethigcs Commission P.O.

Beox 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES

1-800-325-8506

SCHEDULE F -

The InsTRucTioN Guice axplains how to compiets this form.

1 Totalpages Scheduls F:

2 FILER NAME

3 ACCOUNT # (Ethics Cammission filars)

3/0&/5}

[ fa},

drlov tiys  Hepn g
4 Dale :‘.i Paﬁe namsa ' 7 Amount
®
o] SN /Zaoéfjlff( s, ;&4& ...........
Cﬂy Stala

Code

T X

gf/fcf‘.@/

- Money

Pavyee addfess;
77
.J—ILD'W (}m

E//Q/o;

8 Purposa ofpaymeét‘,(Sea ;;W"-'“Or regardllég type of information 9 = Complete if direct expenditure to benefit C/OH ==
required.) Candidate / Officehclder name Office soughl Offica heid
OPoCerie] ,Z/ 2] {A Lo plople 7;&[/310- e pk g
Daia Payee name/ / 7/ ’ d 7/ / Amount

. .Mmke/d ..........

City: State; Zip Code

/qu lockl  wdl

T 7705

£3]

Yg2,27

Purposa of payment (See |nstruchons regarding typea of information

« Complete if direct expendilure ta benefit C/OH

required.) Candidate / Officeholdar name Offica sought Office held
Ca a
Daté g Paw?é namsu / Ar?g;.mt
Offcs. . 'Dﬁ'«fé"z‘c‘oa ....................
. ,7 9 ee address, tate; ip -} &
5 / % Jo0lS  Imtergtate oy oy p 94742
§2hime T T7254

-
Purpase of paymen{(—See ins!

ions reganyimg rype of information

+ Complete if direct expenditurs to benefit C/QH

required.)

Q{H)n/éléo/ //M (‘Mnrfw‘m

Candidate / Officeholder name

Qffica squght Office held

,?m
B2 mfgfm

Clty. State; Zip Code

Pk

wﬁoéwaﬁb arehoied —— ...

Amount
(%)

9 95). 90

E/ﬂ/o}
Tx oo

Purpose of psyrrlea;(See instructions regarding type of information
required.)

// st (Coem e Cr

= Campleta if dirsct sxpenditure
Candldate } Officeholder neme

to benefit C/OH =

Office soughl Otffica held

9’/,: nfn/m r

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

<

Printed on racvclad papar

Raviesd 008/01/2083



5 '
.

Texas Ethics Commission P.O. Box 12070

Austin, Taxas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES

1-800-325-8506

scHEDULE F -

The InsTRUCTION Guine axplains how to complete this form.

2 FILER NAME

1 Totalpages Schedule F:

oyl e

4 Data

3 ACCOUNT # (Ethics Gammission fiers)

5 Pa name

CTNT.

6 Payse address; City; Stata; ZipCode
il Harwin DR F 270
How fom

q//o Jo3

7 Amount,
(%

8 900, o0

Ty T705F
8 Purposs of payment (Ses instructions fegarding type of information s += Gomplets if direct expenditura to banefit C/OH
required.) Candldate / Officehclder name Offics sought Offica held
Roc £ ¢ Uofe  Bmognce et
Date | Payea nama Armount
&3]
~THe. . Herte. . De AR LA
ﬁ / 7 / 0} Payee address: City: State Zip Code §
. v )
R0V W. Fam  FouSHon /’oéov/ Pout# 119, 7/
boulloy Ta 77072
Purpose ofpaymant (See imstructions reéarﬂlng type of information -~ Complate if direct expenditure to benefit C/OH -
required.) Candidats / Officeholder name -~ Oifice sought Office heid
Pupplies Lo __Plare
'Déte Fgayee name [ Amount
&)
| ? A CTAN TAN
F‘ayeea Cdy' State; Zlp Code
6'1/7/03 ¥0r.09
Hous o _Tx
Purpose of paymgnl {See instructions reéardlng type of information
required.)

+ Complete if direct expendilure to benefit C/OH
Candidats /| Officeholder name

Cfica sought Office heid
,/A,m mﬂ% Lop r)eaulo he/Der Qfmu
Data I Payé namJ Amount
(%)
Guee. .. .. ;% SB Gla e 5 -
. yee address; itys tate; [23 la
o M/OB 1S00-
}Wffbh Ix
Purpose of payment {See instnuctions regarding type of information - Complats if diract expanditura to banafit C/OH
required.) Candidaia / Otficgholder name Offica soughl Office hed
@J.ﬂ)ﬂ)iﬂ’_f o2 oot Pale A
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
(f& Printod an recyaled paper

Ravised 08/01/2003



Texas Ethics Commisslon P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

scHeEDULE F

The InsTRucTion Guioe axplains how to complete this form.

1 Totalpages Schadule F:

2 FILER NAME

3 ACCOUNT # (Elhics Commission filers)

S,
4 Date 5

ﬂ/??/o? e . .@Aowt
/#ﬂuozzm—' T v

:5/%) g
P

City. State: ZlpCods

7 Amount
(%)

4g7.37

6 Payeeaddress:
8 Purposeof payme;\t (See instructions regarlding type of information 9
required.)

T),HLM)PA Tkl ﬂ#anﬂﬁ 'n//'/%/mr/éfn f{/m(

~ Complets if direct expenditure to banaefit C/OH -

Candldate / Offlcahclder neme Office sought Dffice held

Data / P#ea n{me / J / ﬂ

Fayee address; City; State; ZipCoede

Houghn T

7/!«”//03

St SwH betanton

Amount
(3

1j53.9Y

Purpose of paymént(See instructions reg#rding type of infarmation
required.)

Dinpoek Foz Dec)ﬂ(.)e, rTJu_?“fffb?mu'_g Crrm

= Completa if diract expenditure to baneiit C/OH --

Candidatae / Officenolder name Office squght Offica held

P Y R d 7

Date

7! /03

Payee add City; State: Zip Code

149 c?/)zejfmc;at

| L Emfee. Mﬁe,. .............

Amount
&3]

R)57-73

required.}

. —_— .
Ohbam, A 37y r
Purpose of paymen}r(See in ions regarding type of information - Complete if direct expenditura to banefit C/OH

Candidata / Officeholder name Offica sought Offica held

Reut o el Lip nu‘/'ﬁ(h'ar 4472

required.}

Q—Imrmrm fmz 'fm,fM‘ILM

Date Payee name T / / Amgunt
&)
7 | uwited 5‘75:7{6 .?o il .f.efz_,wca/ .......... P
1 Q y / 0 Fayee address; City; Zip Code , o
/ S’Pk.d'm& NPC) jé? 6
Qpbime T 77773 :
Purposa of payment/(See instru@lions regarding type of information - Complata if direct expenditura ta bensfit C/OH «

Candidate / Officahalder namea Officg sought Offica hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&

Priniaa on racyciad pager

Revisad 03G1i2003



Texas Ethics Commission P.Q. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

scHEDULE F-

The Instrucnion Guipe explains how to complete this form.

1 Taotal pages Schedule F:

2 FILER NAME

AL Homé

3 ACCOUNT # (Ethlca Commission filars)

4 Date 5 Payeaname

68 Payee address;

14903 Mf"_/ (ot T,
Heusion , 7 X 7 704p

09/05/03

| Opcontel. LadlrFrvrimend, ope

City; State; Zip Code

7 Amount
€3]

j/é/ 9,500

8 Purpose of payment (See instructions regarding type of information

9

= Complete if direct axpanditure to benefit CHOH +

Bill boael Qloeitearrns,

requiréd.) Canrdidata / Officeholdar name Qffice soughl Offica held
Rumbunsomen? fnRrh Vsle owent
Date Payee name Amount
S - (&3]
bl Shilo Gl Seovect L
7} /7 é 5 Payee address; City: State; ZipCode ﬁ
MW;&MM Shroy 2L
fozszon  Tx 27090 - 9798
Purpose of paymant (See instructions regarding type of Infarmation «« Gomplete if direct expenditure to benefit C/OH +
required.) Candldate / Otficeholder name QOffice sought Cifica hatd
Date Fayes name Armount
[ 7 (5)
/ /0 3 | LA i i mose
7)1 _ 7505
16341 7t Py
MU STPAL T X T703
Purpose of payment (See instructions regarding type of information » Comgplets if direct expenditure 1o benefit C/OH «
required.) Candidate / Qfficeholder name Offica sought Office held
Tapes
Date Payee name Amount
S, (o,
/' / ) Paye‘&%éress;: I /- ' culy State; Z-ip' code T ‘}g d 0 ﬂ [D
Purpose of payment (See instructions regarding type of information -+ Complets if direct expanditure to benefit G/OH =«
required.) Candidate / Officaholder name Office sought Offica hefd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Printed on resycled penar

)

Revised 08/01/2003



L
|

Texas Ethics Commission P.Q. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

scHEDULE F -

The InasTrucTION Guioe axplains how to complete this form,

1 Total pages Schedula F:

2 FILER NAME

ﬁ/a Lds g/ (‘;/yn.z-m)é

3 ACCOUNT # (Slhics Cammission fars)

5 Pafleaname

4 Data % At
1| AT
J—/m g I

State. Zip Code

7 Amount
&3]

ol ov

B8 Purposeof payment {See mstructlons reg-rd1n¢ype of information 9
required.)

_Dm)n)eg 1’- . mi’an,ﬂf A.E/ 2 (“amnz:zfc

+ Compiete if direct expendilure lo benefil C/OH -~

Candidats / Qfficehocider name Office sought Office heid

Date Paypenadie / J / 7
7/24) 3|

City; State; ZipCode

‘)LILDTJM Jh

Ly

7 /;o L

Amount
(3)

gy .ov

Purpose of payment (See instructions regayéhng type of information - Complete if direcl expenditurs Lo benafit C/OH =
required.) Candldate / Officehalder nama Offica sought Office held
} € - 4
Date F’ayeé’ namé 2 Amount

wwrted @z% M% Sowsize .

(3}

F'ayee address; 5;;
O J.oo™®
Ond o Tx 7727%
Purpose of PEVYT"E/VG (See if‘@WGﬁ?{IS regarding type of information - Complete if direct expenditura to banafit C/OH «
required.) Candidate / Officeholder name Offica saught Office held
4?.7%10’”! y. 5
Date / Payee name Amount
%)
e bepdd .. 9
Payee address: City; Slate: Zip Code 79 .pC
1/95)6% iz tA J
2013/ T -
p— .
CoRsm s T 772%¢8
Purpose of pavme]r (Sea 'ﬂslldchons regdrding type of Infarmation - Comgpleta if direct axpanditure ta benefit C/OH =
required.) Candidata / OHlceholdar name Offica saught Otfica hald
Qs J !r,‘)/ D/g(e.f‘
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
ﬁ Printad on racyclad papar Raviand 08M11/7001



Wl

Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F -

The InsTRucTion Guine explains how to complets this form.

1 Tolal pages Schedule F;

2 FILER NAME

BrloliCoisl %&ﬁb@

3 ACCOUNT ¥ (Ethics Commission fiters}

4 Oate

a/1/e3

i Payeqf-éme

5
. .Lz,mﬁc?/a. ) .O/L’n’r.'f’?’l ) /L}gi .

6 Payeeaddress: City; State; Zip e

Houihnm i

Amount
(%)

&}Q/O.m)

A

QAT

q /9 /0}
L oo

City; State; Zip Code

old KA

s

8 Purpose of payment (Ses instructions regérdlng type of information 9 = Complete if direct expenditure to benefit C/OH -
required.) Candidata / Officaloldar name Offica saught Cffice held
] ,
_@/6010) 410 .{,?//7/{/2_. & yent s pla)
DCate L Pa nama Amount
(t3]
Liop Saw . Restosomt
Payee address; City: State; Zip Code @_ ] ouw
§ / 19 / 03 S ov0,
,#au (‘/TL 1 LA
Purplose of payment (Ses instructions regarding type of information = Complate if direct axpenditura lo benefit C/OH -
required.) Candidate / Qfficehoider name Offica saught Offica held
(DidWeg b funed  Peounien,
Date PayeeAama J Ameount
. f- . 5
. »Z-( s ?me.m ...................
ayee address; ity:  Stats;  Zip e i3
g / 19 / 03 Jov0. 0D
[/ - - N "
F'urp_ose of payrne#\t (Sesinstructions regarding type of information *= Complets if direct expenditure to benefit C/OH =
required.) Candidate / Officencider nama Office sought Offica held
7 )M Lol q/f
Date Amount

wirlll

(3

v/ 31140,75'

(/

Purpose of paymén‘t (Sae instructions regéarding type of information

required.)

:Peoﬂl' @jﬂdﬂkﬂ A Foc K < pdte

= Complete if direct axpanditure to benefil C/OH -

Candidale / Offlcahalder nama Qffica sought Office hald

A%CH ADDITIONA{. COPIES OF THIS FORM AS NEEDED

&

Printad on recvcled naner

Rawvised 09/01/2003




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F -

Tha lustRucTion Guioe axplains how to complets this form.

1 Totalpages Schedula F:

2 FILER NAME

oty 0siss

A Hnpro &
5

3 ACCOUNT # (Ethics Commission liars)

4 Date

yeqﬁama

T #O.T{ 7Y &' .)eg/c:é@ ...........

Amount
%

g’ / 2 570} 6 Payee address; City; State; / Zip Code - S? 2 $o a0
T Hadoan De 4 20
Horuldm v 72025 — 2/20
8 Purpose of payment (See instructions regérﬂlng type of information 9 +» Complate if direct expendilure to benefit C/OH -
required.) Candidate / Officehoider name Offica saugit Offica haid
?:lad{b ﬂll)m&(/mremq?m/?/’
Date Payeea name Arr(xg;mz
Reolo. . N Hstm Ll y
j Payee address; City: Slate: Zip Code
o oD
g/Zr/”} ISS1 Bhoothoksd 4T # /133 /
[UijM/ﬁK‘?lé/c - 4L 84 3
Purpose of payment (See instructions regarding/type of Infarmation + Complele if direct expenditure to benefit C/QH -
required.) Candidata / Officeholder name Offica sought Office heid
Packs _ ppnias ce/m.en///
Date Payes name Amaunt
. i (%)
Ra Ofmeﬁw%wm q
¢ /6 } Fayee address: i State: ZipCode ,[/;20 oD
;"f,? / _fa—uf/;,we@% fﬁﬁt’/mx/? 7 /o ,
#m/t_r]%mn [ JA 77087
Purpass of payment (See instructions regarding type of informatian = Compiete if direct expenditure to benefit C/OH -
required.) Candidate f Officeholder name Office saught Offica hald
2a o Aemmoun e 2o T
Date Payea name Arr;g;mt
. f/;/zfz b EkcHraz .z A3 -
Payee agdross; Cily;, Slate; Zp Code E{
993/ ~ 11y, 65
/ ? Jo2 4, Rbrr? /MU% Fo¢d
Purpose of payment (Sae instructions "393“3“7(51 type ofinformation * Complete if direct expanditure to benaflt C/OH =
required.) Candldate / Offlceholder nama Cffica soughl Ctfica hele

j{f 4X wtchime .

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ﬁ Prinisd on racyclad paper

Rovised 09/01/2003




Texas Ethics Commission P Q. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

scHEepuLE F -

Tha InstrRucTion Guioe axplains how to complete this form.

1 Total pagas Scheduie F:

2 FILER NAME

#/awfxtd ,/'/m/ua

3 ACCOUNT # (Ethics Commission fllers)

q /O?Q/o 3

Wousr, Tu 77057

F-3 Data 5 Payeﬂname 7 Amount
[£3]
. L#EL yﬂx{ﬁ&’ - Keclks ‘/ﬁ’udﬂéﬂ ........ s
q /ﬂ ()3 6 Payeeaddress; ity, Stats; Zip Code g / m .
g250  west park pr 4 /1.2
Heuihm  Te 704507
8 Purpose of payment (See instructions regarging type of information 9 ~ Campiata if direct expenditura to benefit C/OH «
raquired.) Candidate / Officeholder name Dffice saught Offica hald
Aloumep enl 4 1+ # 2 4 5
Date Pavee name Arr(wg;.mt
...a.ﬁ(/{a.._ﬁi'.-r_..}?@a@ ................. B
Payee address; ty; State; IpCode 66() )

$v21 ;‘m/f/],w@j‘ F,ezee,z/UcZ/

Purpose of payment (See mstrucuons re!‘gardmg type of information

= Complete if direct expanditura ta benefit C/OH =

Bolvesticim

required.) Candidata / Officaholder name Offics saught Office heid
QGOK f" Loty #W/U&L’/mm&"ﬂ?&
Date ‘ Payee name Armount
Houito. . o240
o (Ad | €. . AQdmL_ ...
sy | s Pl ocomas o
2BYE St /o‘D}D ezt 3 3
"J—’/’D-m otn T 77007
Purpose of paymant (See instructions regdrding type of information = Camplets if direct expenditure to beneiit C/OH «
required.) Candidate / Offlceholder name Qffice sought Qffica held
BAved 1@4 LA P
Date: Payég nama Amount
he. . Houst ck K
The. . toul I /) Qopd /e 5 :
Payee address; City; Stata 2ip Cede i
q / % /0) 3 J G oL o0
g0l Texas pve e # 30D
. 0 Ty TF7007
Purpose of payment (See instructions rega"ding type of information « Compilete if girect axpenditure ta banafit C/OH
required.) Candidata / Officeholdar name Offica saughl Office hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Printad ga roayaled paper

£

Ravlaad 09/01/2003



Texas Ethics Commission

PO, Box 12070 Austin, Texas 78711-2070

{512) 463-5800

POLITICAL EXPENDITURES

scHEDULE F -

The InsTRucTION Guipe explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT

»ﬁ /DM LAzt %??/UQ

# (Ethics Commission filars)

4 Date

7]

5 Pa#e name

“1he. . Home. .. da@f ......................
6 Payeeaddress; City; Stdtay ZipCode

500 W. Sarm

7 Amount
3}

Y130, 0%

‘.L:Lm,(ojém Tt 72072

4/7 o),

WGAH

City: State; ZipCode

?ayee addrass

8 Purpose of payment (Sea instuctions redardlng type of information 9 + Camplate if direct axpenditurs Lo benefit C/OH «
required.) Candidate / Officehcider nama Offica sought Offica held
L(KJMA/ 4 < ﬂrﬁ)mcﬁ(e;
' Payee name Amaunt
(5)
[~ /7 o Dumc .
4 /7 /0 3 ayee address; ity;  State;  Zip Code ﬁ ; o/
AL)L ) (‘%ﬁ’)’: . 4
Purpose of paymer{t (See instructions ragardnng,l/ypeof information + Compiets if direct expendilure to benefit C/OH -
required.) . Candidate / Officenclder name Qffice soughl Offica bald
_Li/ggg/ 07 Pho a/a ;46/01,,4 A P 4 parel
Date / Héyee rlgme " Amount

(%

2. 31

Louctin T

Purpose of paymén‘t (Sea instructions reﬁardlng typa of information

+ Complata if direct expenditure

to benefit C/OH

a2k /03

J-}m,{ml M Tax

required.) Candidata / Officeholdar name Offica sought Cffica hald
Diwper 462 plob e /76/’0,(})1 r
Date ! Payee nahe  / Lo ’)"{ Pau}‘ Amount
%)
ity el pﬂ@%ﬁx ....................
Payes gddress; City; State; Zip Code CS’_S_OO feg))

required.)

Purpose of paymént (Seea instructions rsgafding type of information

Candidata / Officeholder name

I 4 2

= Complele if direct expenditure 1o banafit CIOH +

Office sought Qffics held

Ccmqo/;: r/nf-e ,fr—,; /;2,.,.,-

ATTACI-pADDITIONAL COPIES OF THIS FORM AS NEEDED

&

Printad an recycled papar

Ravined 08/01/2003

1-800-325-8506




kl

‘Texas Ethics Commission  P.Q. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

Tha InstRucTion Guine explains how to complets this form.

1 Tolal pages Schedula F:

2 FILER NAME

ALOJS/ IS HoAiG

3 ACCCUNT # (Ethics Commission Rers)

4 Date 5 Payesnama

MELISA o G

-6- Payee address; City; State; Z:pCoda
?/??/05 J/1G Diampahises L7 -
Spuny 7Tx 77388

7 Amount

7777777 %:20 75. 4D

‘

8 Purpase of payment (See instructions regarding type of infarmatian

« Caomplete if direct expenditura to benefit C/OH -«

Payee address; City;  State: Zip Code

yﬁa,-/aj /75 (owsterl lucts
Fosion, T X 77092

Wru;:;red.) /W/dlz -Qd A / S:{jd/]ﬁ;d/ gé- Candldata / OQfficehoidar name Dffica sought Office heid
Date Payee name Arr(lgi)..il‘l(
Pichadd Ve

""f%/% )

Purpose of payment (See instructions regarding type of infarmatian

- Camplete if direct expenditure to benafit C/OH

required.) é - . Candldate / Oficehoider nama Otfica saught Qffica haid
/n Ak ViihT L4 oot
Date Payee name Amount
luco W ;
" Paysesddress, | Gy, State ZwCoede 7 &
g ﬁ c?é? 3 /0D, ¢D
Purpose of payment (Ses instructions regarding type of information » Complete if direct expanditure to benefil C/OH «
required.) Candidate / Qfficaholder name Qffica saught Ctfice heid
Data Payee name Amaount
(%)
Payee address; City; State; Zip Code
Purpose of payment (Se« instructions regarding type of infarmation = Complatae if direct expendilure to benafit C/OH -~
required.} Candidata / Offlceholder name OMice sought Ctfice hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

[:3 Printed on racycled paper

Rovisad 03/01/200)



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

POLITICAL EXPENDITURES

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

scHEDULE F -

Tha InsTRucTion Guioe explains how to complete this form. ) 1 Totalpages Schedule F:

2 FILER NAME 3  ACCOUNT # (Elhics Commission fiers)

4L MG

4 Date 5 Payaenama

?/2//93 ’ A/@Omséwécwﬁ% ..............

7 Amount
{5}

é/gao.a,cm

8 Purpose of payment (See instructions regarding type of information 9 + Complele if direct expenditure 1o benefit C/OH -
. required.) Candlidate / Officeholder nama Office sought Qffica bald
Date Payee namo

Amount

b BT
? é g'/d, 5 Payee addrass; City; State: ZipCode #_,

3,000.00D

Purpose of paymant (Sea instructions regarding type of information « Complete if diract expenditure ta benefit C/OH -
required.) Candidata { Officehcider nama Qffica sought Office held
Date Payee name Amaount

(3}

? /ﬂ ¥ /0 3 ” ba&éeédﬁf """" iy Stae Zpcode T yg 5& m

Purpose of payment (See instructions regarding type of infermation « Complste if direct sxpenditurs ta banefit C/OH -
required.)

; Candidats / Officeholder nama Office sought Ofifice held
AeLm /977[//1 /(JM/U Vol 57%’519

Diate Payee name Amaount

(B
? / f? 2) i Payee addm% Cll'y. ;stélé: . i‘lp.Clod-e ..................
PEI0 =2

ﬂ/,pid,éc?

Purpose of payment (See instructions regarding type aof information « Complste if diract axpandilure to benefit CIOH =
required.} Candidale } Officeholder name Offica scught Office hald
AZM&WM /22 /zm%g/ /{2 57545:(
N ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

) @ Printad on racycled paper Ravised 09/01/2003




