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Texas Ethics Cornmission

P.O.Box 12070

(madﬂaan 1-800-325-8506

Austin, Texas 78711-2070

CANDIDATE / OFFICEHOIL.DER

CAMPAIGN FINANCE REPORT CoveR SHEET PG 1

" FoRm C/OH

D additional pages.

Address / PO Box; Apl./ Suils ;,  Cliy; Siate;

Zip Cade

; 1 ACCOUNT# ' 2 ToiaJ pagess filed:
The C/OH Instruction Guipe explains how to complete {Ethica Commisaion fliers) . '
this form.
3 g;pgg:s%lzn MS/MAS /MR FIRST M OFFICE UBE ONLY
NAME | Mr.  Mike
NICKNAME LAST ' © U swFRx
Howard
4 CANDIDATE/ ADDRESS /PO BOX; APT/ SUITE ¥; CITY; STATE; 2P CODE
OFFICEHOLDER
MAILING - P.0O. Box 19284
ADDRESS Houston, TX 77224
D Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
QFFICEHOLDER
PHONE (713 ) 861-1117 po—
6 CcAMPAIGN MS/MRS /MR FIRST Mi Date Procassed
TREASURER ,
.......... Diane............ . . ... | Ueleimeged
NAME NICKNAME LAST SUFFIX .
Webb
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT/SWTE #; Gy, SIAIL; L e EGDE
TREASURER ‘ !
ADDRESS P.0. Box 19284 Houston, TX 77224
(Rasidence or busingsa) ’ :
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( ) - ‘
PHONE 281 752-8043 ;
¢ REPORTTYPE D dmnuary 16 g 301h day before slection El Runoff [:‘ ;mﬁrﬂ:ﬁr:ﬂ;ﬁﬂ:ﬁ:{tﬁﬁ“mr
] duyis [] 8w day belore staction [] Excesdsc $600 limit [ Fir;\al report (Atach G/OH - FR)
10 PERIOD Hnnth Day Yoar onth oy | You
COVERED THARAOUGH ' , .
7 /1 / 2003 o / 25/ 2003
11 ELECTION ELECTION DATE ELECTION TYPE e
Manth vay rear \
11 / 4 /2 00 3 D Primary l:l Runofl @ C—enara:l ! D Special
12 OFFICE OFFIGE HELD, {H any) 13 OFFICE SOUGHT {if known)'
Houston City Council, Districyg G
14 NOTICE ) ‘ , ] ) ; L
OF DIRECT « Direel campaign expendilures are campaign expenditures mada by others withoul \he candidate's prior consent or apgroval.
CAMPAIGN Candidales are requirad 1o disclose this intormelion only if they receive notilicalion of the direct campa@n axpendituse. »
EXPENDITURE 1
BY OTHER Neme
INDIVIDUALS

GO TO PAGE 2

@ Prinled an recycled paper

Rovisad 06/01/2003
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i k]

Texas Ethics Commission P.O.80x 12070 Austin, Texas 78711-2070 i (512) 463-5800 1-800-325-8505
CANDIDATE / OFFICEHOLDER REPORT: . j - Form C/OH
SUPPORT & TOTALS ' '‘CoVER SHEET PG 2

18 C/OH NAME 16 ACCOUNT # (Ethics Gommission lara)

Mike Howaragd

17 NOTICE +» This box it for nofice of political expenditures by polilical commitiees to support the candidats { ofticahalder. These expenditures
FROM may hawa haen mada withow! the candidata's or officaholder's knowledge or consen!. Candidates and officaholdars are raquired o repont
POLITICAL this information only if ihey receive natica of such expendiluras, ¢ :

COMMITTEE(S)
COMMITTEE NAME
COMMITTEE ¥YPE
[_] seneraL
COMMITTEE ADDRESS . } j
[ seeciFc ;
[ audbonal pages COMMITTEE CAMPAIGN TREASURER MAME
COMMITTEE GAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIGNS OF $50 OR LESS (QTHERTHAN"
TOTALS “ PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED | §
2. TOTAL POLITICAL CONTRIBUTIONS j L
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 40 . 089 .90
EXFENDITUHE 3. TOTAL POLITICAL EXPENDITURES OF §80 OR LESS, UNLESS ITEMIZED ‘
TOTALS ' $
4.  TOTAL POLITICAL EXPENDITURES
$ 31,946.92
CONTRIBUTIONM £, TOTAL POLITICAL CONTRIAUTIONS MAINTAINED AS OF THE LAST DAY
ALANCE REFPORTING RIOD ~
BALANC of Pe 1% 23,234.50
QUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 1 .
LOAN TOTALS . LAST DAY OF THE REPORTING FERIOU P
19 AFFIDAVIT

| swear, or alfirm, under penally of perjury, that the accompanying reporl
is lrue and correct and includes all infofmation required to be reporied by
me under Tille 15, Election Code.

i
Signature of Cmuba}i GF, Officeholder——

a

AFFI¥ NOTARY STAMP / SEAL ABOVE i
. ! P

L - e
Sworn 1o and subscribed before me, by the saia_mtc;fd_ﬁ_li L 440 i.ﬁs’?L . |thig the (67 day

7 .
of O—r’A«DM( 20 @F o corify which, wilness my hand and seal of office.

@’Emﬂﬂ D SN Eliam Scingket— wom,, [t e

Signaiure of officer administering oath Printed name of officer administering oath Title of officar adrihistéring cath

@ Printed on tocycled papar Ravised 09/01/2003
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POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form. 'i'otal pages this Schadule A: 15

. ACCOUNT # (Etnics Commisslon filers)
FILER NAME: Mike Howard :

Date Full name of contributor vt v sizte PAC comm:: :'($) j da;n:l;l;gﬂ;ommr;l;ﬁggle,
7-7-2003 Melinda H. Reed C
$100.00
Contributor address; City; State;  Zip Code

Principal occupation/Job Title (See Imstructions) Employer (See Instructions)
ou Amount of ) In-kind contribution
Date Full name of contrlbutor Do ot s PAC contribution ($) i deacription (if available}
7-14-2003 Home-PAC ‘
, $1,000.00
Contributor address; City; State;  Zlp Code ‘
Principal occupation/Job_Title (See Instructions) l Employer (See Instructions)
u Amount of . in-¥ind contribution
Date Full name of contributor Dout at stae PAC contrlbuaon o do snc ri;tlen ("r; vailohie)
7-16-2003 Eugenio S. Mesta o
. $400.00
Contributor address; Clty; State; Zlp Code
Principal occupation/Job Title (See Instructions} Employer (See Instructiohs} i
i out o1 5 ‘ Amount of In-kind contribution
Date Full name of contrioutor o 1 s PAC contribution {§) | description (if available)
7-17-2003 Home-FAC ‘ i
i $1,000.00 |
Contributor adidress; City; State; Zip Code \

Principal occupation/Job_Title (See Instructions) ] Employer (See Instructidns)‘i

Date Full name of contributer Jout ot ste PAC coﬁ{:{gmﬂi:ﬂm : dert;:"lm‘i’o?&u;?:;ﬂggle)
7-17-2003 Dayle Blake . L
$100.00
C H Clty; State; Zip Code

Principal occupation/Job_Title (See Instructions) Employer '(See Instructians);




POLITICAL CONTRIBUTIONS : ‘ SCHEDULE A
OTHER THAN PLEDGES OR LOANS ‘
The Instruction Guide explains how to complete this form. [ Total pages this Schedule A: 15
. . . ACCOUNT # (Ethics Commission filera)
|FiLER NAME: Mlike Howard | Cmm———
Date Full name of contributor Clowt o1 seare PAC Amount of ; In-kind contribution
contrlbution () : ‘ description (If available)
7-17-2003 Darryl B. Carter !
$500.00
Contributor address; State; Zip Code
Principal occupation/Job Title (See Instructions) Employer (See Instructions)
out ol 5 A tof 1 . In-kind contributi
Date Full name of contributor Cout ot state pAC co ml:}gﬂ‘r}ug - e :cd ;ﬂo?(if avail::le)
7-29-2003 Jack Smart B ‘
$50.00
Contributor address; City; State; Zip Code
Principal occupaiionl]ob Title {See Instructions) Employer (See Instructions}
ul of sl A f ' . tn=kind |buti
Date Full name of contributor ot ot sue pac conmggg‘l)g . ‘ C de Sr:: riptio?-lua:ravallggle)
8-4-2003 Helen Knox 1
$1,000.00
tributor address; +  State; Zip Code
Principal occupation/Job Title (See Instructions) Employer (See Instructions)
: o st A nt of . In-kind contributi
Date Full name of contributor . ot ot stare Pac contﬂlgﬂt ol g esl:: K :t Io%o(lf: bution o
8-11-2003 John W. Focke
$250.00
Contributor address; Clty; State;  Zip Code ‘
Principal occupation/Job Title (See Instructions) Employer (See Instructions)
Date Full name of contributor Cout o1 state pAC Amount of ‘ In-kind contribution
contribution (§) description (if availabie)
8-12-2003 James and Caroline Skelly - ‘
$50.00 Reception expenses
Contributor address; Clty; State; Zlp Code '
Principal occupation/Job Title (See Instructions) Employer (See Instructions)




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form,

Tolal pages this Schedule A: 15

Date

8-15-2003

FILEA NAME: Mike Howard

ACCOUNT # (Erhics Commission filers)

Amount of

Fult name of contributor Jout wt siate pAC
; contribution ($}
Sue Vansau Speck
$100.00
Contributor address; City; State;  Zip Code

in-kind contribution
description { available)

Principal occupation/Tob Title (See Instructions) ’ Employer (See Instructions)
Date Full name of contributor out ot sta= PAC Amount of Inkind contribution
contribution ($) description (if available)
8-16-2003 Howell Allen ‘
. $100.00
Contributor address; City; State; Zip Code
Principal occupation/Job Title (See Instructions) Employer (See Instructionsj
Date Fuli name of contributor ot ot state paC Amount of In-kind contribution
. contribution {$) description (if avallable}
8-16-2003 Jo Anne Scott
$50.00
Contributor address; City; State; Zip Code
Principal occupation/Job Title (See Instructions) Employer (See Instructions)
Date Full name of contributor CJout ot state PAC Amount of in-kind contribution
contribution ($) . description {if evailable)
8-16-2002 Cass Hall o O
17.47 | Campaign office supplies
Contributor address; Clty; State;  Zip Code | i :
Principal occupation/Job Title (See Instructions) Employer (See Instructions)
' |
Date Full name of contributor Fout at suate pAC Amount of i In-kind contribution
contribution ($) | description (if avallable)
8-16-2003 Carolyn Tarleton ol
$18.62 ‘Campaign office supplies
Principal occupation/Job Title (See Instructions) Employer (See Instructions) |




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guidé explains how to complete this form.

Total pages this Schedule A: 15

ACCOUNT # (Ethics Commiasion Hlers)

FILER NAME: Mike Howard
Date Ful name of contrbisor L o s pac contrbution (5 doseriphon f availabie)
B-16-2003 Bob Herring
$49.77 Campaign office supplies

City; State; Zlip Code

Contributor address;

cupation/Job Title (See Instructions)

Emgployer (See Instructions)

Principal oc

Date Full name of contributor out o staee pAC com::i“o :1($) delstgi;t?n?g:?lggle)
8-16-2003 Richard Anderson
' $13.27  Campaign office supplies
Contributor address; Clty; State; ZIp Code

Principal occupation/Job Title {(See Instructions)

Employer (Sce Instructions)

Date Full name of centributor Jout ot swae PAC - ccr?lr;l‘gzg:::f(s) de?;ﬁ;g;‘o(rllfhl?’:ﬂggle)
8-16-2003 B.J. Biddison *
$63.59 ' Campaign office supplies

Contributor address; Clty; State; - Zip Code

Principal occupation/Job Title (See Instructions)

.Employer (See Instructioné)

In-kind contribution

Full name of contribwtor

George Grainger

Date
8-16-2003

Dnu( ol state PAC

Amount of
contribution ($)

$26.54

State; Zip Code

Contributor address; City;

description (i avallable)

:Campaign office supplies

Principal occupation/Job Title (See Instructions)

Employer (Sce Instruction%)

In-kind contribution

Full name of contributor
Sherry R. Wetsch

Date
8-19-2003

oot ot stte PAC

Amount of
contribution {$)

$250.00

Clty;  State; Zip Code

Contributor address;

descriptlon (if available)

Principal occupation/Job Title (See Instructions)

Employer (See Instructions)




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

#—-

SCHEDULE A

The Instruction Guide explains how to complete this form. Total pages this Schedule A: 15
. . ACCOUNT # (Ethics Commission filers)
|FILER NAME: Mike Howard ¢ e
Date Full name of contributor Tow ot state pAC Amount of In-kind contribution
contribution ($) description (i available)
8-19-2003 Brenda Cherry McLaughlin
$500.00
Contrib 2 ty; State; Zip Code
Principal occupation/Job Title (See Instructions) L Employer (See Instructions)
Date Full name of contributor out o1 state Pac Amount of In-kind éor}tribulion
contribution ($) description (it available)
8-20-2003 Raymond R. Betz
' $250.00
Contributor address: Clty; State; Zip Code
Principal occupation/Job Title (See Instructions) | Employer (See Instructioﬁs) .
out ot s Al t of In-kind contributi
Date Full name of contributor [CJout ot stare PAC comﬁgﬁ:}o:‘n - do sr::-rl & iorl.'_'awr;v:"ggle)
8-21-2003 Leslie Duncan :
$500.00
Contributor address; Clity; State; Zip Code
Principal occupation/Job Title (See Instructions) Employer (See Instructions)
ol ol 5 Amount of ‘ In-kind contributi
Date Full name of contributor ot ot state PAC conmggt?on o o :c K I;\“otl:‘o(n" avallggle)
R-28-2003 Home PAC ‘
$500.00 |
Contribulor address; City; State;  Zip Code ‘
i |
— \
Principal occupation/Job Title (Sec Instructions) I Employer (See Instructions)
oul ot sl Amount of In-kind contributi
Date Full name of cestributor Oout et state PAC conmbum?on ® ok &lo%om a‘;“:gle)
09.3-2003 Nancy W. Crouch
$50.00
Contributor address; Clty; State; Zip Code
Principal occupation/Job Title (See Instructions) Employer (See Instructions). j




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(55

SCHEDULE A

The Instruction Guide explains how to complete this form.

Total pages this Schedule A: 13

FILER NAME: Mike Howard

ACCOUNT # (Ethics Commission filers)

Amount of In-kdnd contribution
Date Full name of contributor Dot w susic PAC contribution () descrlption (H available)
9-3-2003 Carl Marquardscn
$300.00
Contributor address; City; State; Zip Code
Principal occupation/Job Title (See Instructions) Employer (See Instructions) .
i Amount of " In-kind contribution
Date Full name of contributor Jout ot state PAC oot ) descriptio?-l e anic)
Y-3-2003 Gary Olander
$150.00
M Clty; State; Zip Code :
Principal occupationfJob Title (See Instructions) Employer (See Instructions)
but of Amount of In-kind contribution
Date Full name of contributor Dbt ot s pAC contribution (§) description (I avallable}
9-3-2003 Patricia McCall
$250.00
Conliiillll Iliiiil City; State; Zip Code

Principal occupation/Job Title (See Instructions)

Employer (See Imstructions)

Date Full name of contributor out ot stae PAC coﬁmﬁm :f(s) de?é?moﬁnuaﬂmggle)
9-3-2005 Charles Alcorn
' $100.00 Reception expenses
Contributor address; Clty; State; Zip Code

Principal occupation/Job_Title (See Instructions)

Employer (See Instructions) .

Cily; State;

Contributor address;

Zlp Code

out o state Amount of In-kind contributi
Date Full name of contributor out on state PAC conh‘ig:::llo: @ | de ;:n;u of-no(lf av:ilggle)
9-4-2003 Locke Liddell & Sapp LLP |

$500.00 |

Principal occupation/Tob Title (See Instructions)

Employer {See Instructijons;)‘




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

Total pages this Schedule A: 15

FILER NAME: Mike Howard

ACCOUNT # (Ethics Commission fllars)

.Date [Full name of contrlbutor out ot stare pAC coﬁtﬂggag :'(5)
9-7-2003 Louis Abraham Macey
: $100.00
Contributor address; Zip Code

In-kind contribution
description (if available)

Principal occupation/Job Title (See Instructions) Employer (See Instructions)
‘ i ul ol st Amount of In-kind contributio
Date Full name of contributor Dn 1L ol state PAC com':::ﬂgon ($} desncri;ﬂnn af ava]la:le)
9-8.2003 James S. Davidson
$25.00
Contributor address; City;  State; Zip Code
Principal occupation/Job Title (See Instructions) Employer (See Instructions)
ut ol sta Al ntof | In=kind tributi
Date Full name ot contributor Lk e PAC contll‘:ilguution $ descrh;‘tlocno(r'rlf avallggle)
9-8-2003 Dennis W. Sander
$250.00
Contributor address; Clty; State; - Zip Code
Principal occupation/Job Title (See Instructions) Employer (See Imstructions)
j pul ol slake Al t of In-kind tributlo
pete Full name of contributer D o e pac cun{:ilgﬂgog {$) desr::-rlptioﬁlo(ri‘fravallagle)
9-8-2003 Doylene Perry
$5,000.00
Contributor address; Cily; State; Zip Code
Principal occupation/Job Title (See Instructions) Employer {See Instructions;
ut al s A ol In=kind contributi
Date Full name of contributor Clout ot swe pac wnm:blgog - 4 sr:: k '1;1 |O?'Io(|l avail:gla)
9-8-2003 Bob J. Perry
‘ $5,000.00
H City; State; Zip Code
Principal occupation/Job Title (See Instructions) Employer (See Instructions




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

Total pages this Schedule A: 15

FILER NAME; Mike Howard

" ACCOUNT # (Ethics Commisston fllers)

j ut o Amount of In-kind contributio
Date Full name of contributor out ot state PAC conmgumrilug . dmnc.rl ;ﬂocno(if availggl o
9-G-2003 Flizabeth Jane Howell
$20.00
Contributor address; City; State; Zip Code
Principal occupation/Job Title (See Instructions) Employer (See Instructions)
ui ot sl A nt of In-kind contribution
Date Full name of contributer Dot ot s Pac contribution (§) description (if evailable)
9-6-2003 Ruma Acharya
$500.00
Contributor address; City; State; Zip Code
Principal occupation/Job Title (See Instructions) ] Employer (See Instructions)
i i ot state Al nt of in-kind contributi
Date Full name of contributor Jout ot staee PAC contrll'.ilg:t Joz ® desr:rlgtlo;o(il avgllggle)
9-10-2003 A.L. Keller ‘ ‘
‘$25U.00 :
Contribuior address; City; State; Zip Code 1
Principal occupation/Job Title (See Instructions) [ Employer (See Instructions)
i out o s Amount of . In-kind contribution
Date Full name of contributor D Ut ot slae PAC oonlrll‘:uutrllon {3) descﬂ;ﬁu‘:lo(ﬂ avallablg)
9-10-2003 Mr. Harry Mach
: $500.00
Contributor address; City; State; Zip Code
Principal occupation/Job Title (See Instructions) Employer (See Instructions)
Lo Amount of ; In-kind contribution
Date Full name of contributor D(.) Lot state PAC contricb”:nion % : desr::rI;tion {if available)
9-10-2003 Houston Realty Breakfast Club PAC Funds ;
$500.00
City: State; Zip Code :
Principal occupation/Job Title (See Inmstructions) ] Employer (See Instructions) '
I




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instructio

n Guide explains how to complete this form.

Total pages this Scheduls A: 15

. ACCOUNT # {Ethics Commission filers)
.|FILER NAME: Mike Howard
ul 0l siate A of in-kind tributi
Date Full name of contrlbutor Jout o1 sate PAC contrr'i.'gmzn(S) desr:ri ;ﬂo?‘o& ava!::'l;le)
98-15-2003 Turner, Collie & Braden PAC
$500.00
Contributor address; City; State; Zlp Code
Principal occupation/Job Title (See Instructions) i Employer (See Instructions)
vul ot s Al t of in-kind contributi
Date Full name of contributor Cowt o swe PAC cont':}g:aog ) de snt;ri:llio?(ll avaliggle)
9-16-2003 John W. H. Chiang
$500.00

Contributor address; Clty; State;

Zlp Code

|

Principal occupation/Job Title (See Instructions)

Employer (See Instructions)

Principal occupation/Job Title (See Instructions)

ut o of In-kind ributi
Date Full name of contributor CJout ot stare PAC cnﬁ{r?gﬂﬂl o o riplio?-nn(?ft av'§||§E|e)
9-16-2003 Robert H. Lightfoot ‘
$500.00
Contributor address; City; - State; Zip Code
Principal cccupation/Job Title (See Instructions) Employer (See Instructions)
sl o State Al nt of In-kind tributii
Date Full name of contributor [Jour ot state PAC contl:;gﬂt ol desr:rl;llo‘:lo(rilf avaII:& o
9-17-2003 Mr. A. Klaveness
$25.00
ntributor address; Clty; State; Zip Code
Principal occupation/Job Title (See Instructions) Employer (See Instructions)
il out ot st A nt of ‘ In-kind ¢ontributl
Date Full name of contributor o o swie paC ccntrr‘;gﬁtion o | o ripllo?'lo(li availggle)
9-17-2003 Rudolph H. Bruhns i
$500.00 |
Contributor address; City; State; Zip Code ‘
_- }

Employer (See Instructionfs)%




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how 1o complete this form.

Total pages this Schedule A: 15

-|FILER NAME: Mike Howard

ACCOUNT # (Erhics Commission filars)

.Date Full name of contributor Jowt ot saie PAC Amount of - In-kind contribution
contribution ($) description (If avallable)
9-17-2003 Harry D. Kirk
‘ $250.00
Contrlbutor address; City; State; Zip Code
Principal occupation/Job Title (See Instructions) Employer (See Instructions)
o A t of In-kind contribut
Date - Full name of contributor Dout ot s Pac contribution (8) description (I available)
9-17-2003 M. Wm. James Miller
$250.00
Contriby i State; Zip Code
Principal occupation/Job Title (Sece Instructions) | Employer (See Instructions)
ul ot 5l Amount of In-kind tribut]
Date Full name of contributor CJowt ot staie PAC Wﬂ"'::‘ﬂrilu‘l?l ) desnc-tllrl;t l‘:::‘c;(rls1 a""ggm
9-17-2003 AA, Zizinia
. $250.00
Contributor address; City; State; Zip Code
Principal occupation/Job Title (See Instructions) Employer (See Instructions)
out ot state Amount of In-kind contribution
Date Full neme of cortributor Dot o s pAC contribution {5} description (if avallable)
9-17-2003 Phil Biddison
$50.00
Contributor address; Cily; State; Zlp Code
Principal occupation/Job Title (See Instructions) Employer (See Instructions)
ul bt 5L Al t of In-kind tributi
Date Full name of contributor Towt ot suae PAC conmgggog ) dssr:: rlﬁtic?(rilf avl;i::gle)
9-17-2003 Jobhn H. Long
$50.00
Co : Clty; State; Zip Code

Principal occupation/Job Title (See Instructions)

Employer (See Instructions)




'POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

Total pages this Schedule A: 15

FILER NAME: Mike Howard

. ACCOUNT # (Ethics Commission filers)

TX Friends of Time Warner Cable

wl oL slale Al T In-kind camntributi
Date Full name of contributor ot o1 sate paC con{:i‘ﬁﬂﬂ:,ﬁ () desncrim h;n(“ avail:gle)
9-18-2003 Houston Police Officers Union PAC
: $5,000.00
Contrlbutor address; Clty; State; Zip Code
Principal occupation/Job Title (See Instructions) Employer (See Instructions)
a Al nt of In-kind tribution
Date Full name of contributor Dout o se PaC contrrr:gﬂﬂun {$) desr::rl:tlu‘:lo(ri‘f avallable)
9-18-2003 Dionel E. Aviles
$500.00
Contributor eddress; State; Zip Code
Principal occupation/Job Title (See Instructions) Employer (See Instructions)
i put o1 state A f in-kind contributi
Date Full name of contributor e o1 stave PAC cumﬁgumril::ﬁ © dasr:rl |:.Iio'|:'|°(lf availggle)
9-18-2003 Truman C. Edminster Il
$500.00
Contrl ddress; Clty; State; Zip Code
Principal occupation/Job Title (See lnstructioﬁs) Employer (See Insiructions)
ot al state A f In-kind contributi
Date Full name of contributor Oout av st Pac cunt:.i'g:lla::ﬁ ) de :cﬂpti ‘::!:::!(i1 avallg& o
9-18-2003

$250.00

Contrib dress; State;

City;

Zip Code

|
i
|
s

)

Principal occupation/Job Title (See Instructions) Employer (See Instructions
o st A t of Inkind contribution
Date Full name of contributor Cow o suae PaC comr::gmo: . ‘ gomk :tio‘::‘lo(lfrav:ﬂ:ble)
9-18-2003 | J.R. Jones |
$1,000.00

Contributor address;

City; State;

Zlp Code

Principal occupation/Job Title (See Instructions)

Employe

B

r (See Instruction




e —

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

Total pages this Schedule A: 15

ACCOUNT # (Ethics Commissian liers)

FILER NAME: Mike Howard

In-kind contribution

Date 'Full name of centributor [Jout vt staee PAC m;\mggg; gl‘(s)
9-18-2003 Darrell Morrison
$150.00
Contributor address; City; State; Zip Code

description (if avallable}

Principal occupation/Job Title (See Instructions)

LEmployer (See Instructions)

Date Full name of contributor [Towt ot suate PAC co#;;gs&l:, gf(s) de]s':rlf;t?oa:aﬂ?r:ﬂggle)
9-1R8-2003 Frank E. Nadolney Enterprises
$100.00
Contributor address; Clty; State; Zip Code

| Employer (See Instructions)

Principal occupation/Job Title (See Instructions)

Date Full name of contributor ovt ot stote PAC coﬁmm :1(3) delsrz:-rl?&tllo?&‘f;mg:m
9-18-2003 V.N. Vijaynergiya
$250.00
Contributor address; City; ~ State; Zip Code

Principal occupation/Job Title (See Instructions)

Employer (Sec Instructions)

City;

Contributor address;

Date Full name of contribrtor [Cout ot state PAC comﬁﬂﬁ;ﬁf(s) d;ﬁﬂggo?m"ﬂmggne)
9-18-2003 Jim and Susan Thompson ‘
$1284.04 .Event expense
State; Zip Code

Principal oc

cupation/Job Title (See Instructions)

LEmplnyer (See Instructions)

City;

Contributor address;

Date Full name of contributor Cout ou stue PAC mﬁmuml};:fm de?&?;t?oinsgllggle)
9-19-2003 W.T. Dickey
$200.00
State; Zip Code

Principal occupation/Job Title (See Instructions)

Employer (See Instructioﬁs) B




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The nstruction Guide explains how to complete this form.

Total pages this Schedule A: 15

. ACCOUNT # (Ethics Commission filers)
FILER NAME: Mike Howard ‘ o onmesen e
Date Full name of contributor - oot o state PAC Amount of In-kind contribution
' contribution ($) description (If available)
9-20-2003 Tom Kvinta
$250.00
Contributor address; 1 State; Zip Code
Principal occupation/Job Title (See Instructions) Employer (See Instructions)
Date Ful name of contributor Jout ot siat= paC Amount of In-kind contribution
contribution {$) description (if available)
9-21-2003 Charles M. Penland
$250.00
Contributor address; City; State; Zlp Code
Principal occupation/Job Title (See Instructions) | Employer (See Instructions)
out ot state Al nt of Inkdnd contributi
Date Full name of contrlbutor O PacC contributlon (§) description (i avallable)
9-22-2003 Clinton F. Wong -
1,000.00
Contrlbutor address; City: State; Zip Code
Principal occupation/Job Title (See Instructions) Employer (See Instructions)
i out o Al tof In-kind contributl
pate Full name of contribitor Dot st pac contribution () description (if available)
9-22-2003 CLR/PAC :
$250.00
Contrlbutor address; City; State; Zip Code
Principal occupation/Job Title (See Instructions) Employer (See Instructions),
out. ot st Amaount of i i In-kind contributlon
Date Full name of contributor ot o1 suse PAC contrig::;i.og ) mt desr:: X ;t Io%n(ri.f r‘: v:ilgble)
9-23-2003 AAA Better Government Fund ‘ | |
i $2,000.00 |-
Contributor addresas; City; State; Zlp Code |
!
Principal occupation/Job Title (See Instructions) Employer (See Instructions)j




SCHEDULE A

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS
Total pages this Scheduls A: 15

The Instruction Guide explains how to complete this form,
ACCOUNT # (Ethics Commission filers)

FILER NAME: Mike Howard
Amount of In-kind contribution

ibut PAC
Ful name of contributor Dlout o sae contribution (3) } desecription (it available)

Date
9-23-2003 Alfredo Gutierrez
: ' %1,000.00

State; Zlp Code

Contributor address; Clty;

(See Instructions) Employer (See Instructions) =

Principal occupation/Job Title

out ol siate A t of ' In-kind eontributi
Date Full name of contributor Clout ot swte pAC con:'ﬂﬁb'{u'oﬁ 9 | dear:: rlptjoio(if av:il:gle)
9-23-2003 Jeanette Rash .
: : $250.00

State; Zip Code

Contributor address; City;

Employer (See Instructions)

Principal occupation/Job Title (See Instructions)

In-kind contribution

DJouc o stats PAC Amount of ‘ L
contributlon ($) ' description (if available)

Date Full name of comtributor

9-23-2003 Outdoor PAC
: ' $500.00

Contributor address; City; ' State; Zip Code

Principal occuopation/Job Title (See Instructions) Employer (See Instructions)
3 ut 0L stale f : In-ki ibuti
Date Full name of contributor Clout o1 staee pac coﬁtﬂgﬂgzﬁ ) ‘ j des'::-rl ;?o%omr;vgﬂggle)
9-23-2003 Edmund M. Fountain, Jr.
$1,000.00
Co City; State; Zip Code

Employer (See Instructions)

Principal occupation/Job Title (See Instructions)

ol state Amount of ' : In-kind contributi
Date Full name of contributor Oout ot state PaC conlrr';gﬂi Ton (5) | de sl‘lcriI';I' Io‘l:-lo(rllfravai::gle)
9-23-2003 Grant Dunwoody S
$95.60

State;  Zip Code ;

Contributor address; Clty;

Principal occupation/Job Title (See Instructions)

Employer (See Instructions




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

Total pages this Scheduie A: 15

|FiLer NAME: Mike Howard

ACCOUNT # (Ethics Commission filers)

-Date Full name of contributor Tt o siaee Pac Amount of In-kind contribution
contribution ($) description (if avallable)
9-24-2003 Peter C. Peltier
' $250.00
Contributor address; Clty; State; 2Zip Code
Principal occupation/Job Title (See Instructions) ] Employer (See Instructions)
A tof In-kind contribution
Date Full name of cantributor Do ot sae P contribution (§) description (if avaikable)
9-24-2003 Joseph T. Wozny ‘
$250.00
Contributor address; City; State; Zip Code
Principal occupation/Job Title (See Instructions) Employer (See Instructions)
out vt stal Al of in-kind tributi
Date Full neme of contrlibutor out ut stae PaC comr:l'gﬁli?;n ) de :cﬂ’;h?(r?f.ava“:glg)
9-24-2003 AL, Keller
$51.00
Contributor address; City; State; Zlp Code
‘Principal occupation/Job Title (See Imstructions) I Employer (See Instructions)
ol o1 stal Amount of In-kind contribution
Date Full name of comributar Dot on s pac contril:::Ilon $) de:crlglion (it available)
9-25-2003 Kim and Richard Jessup ' ‘
$175.00 Reception expenses
Contributor address; City; State; Zip Code
Principal occupation/Job Title (See Instructions) Employer (See Instructions)
D ul. o Amount of In-kind contribution
ate Full name of comrlhutorr Dn ' o state PAC contribution ($) description (i available)
9-25-2003 Dorthy P. Denike
$100.00
Contributor address; Clty; State; Zip Code
Principal occupation/Job Title (See Instructions) Employer (See Instructions)




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

Total pages this Schadule A: 15

FILER NAME: Mike Howard

ACCOUNT # (Ethics Cemmission filars)

Date
9-25-2003

Full name of contributor

Bruce Motris

[Jovt ot state pAC

Amount of
contribution ($)

$150.00

Contributor addrass; Clty;

Shate; Zip Code

In-king contribution
description (if available)

Principal occupation/Job Title (See Instructions) Employer (See Instructions)
3 0 Amountof - in-kind contributio
Date Full name of contributor out o1 state pac cont'ﬁgtlrrio :f($)‘ dear:rl |;‘tlot|=1°(riif avallagle)
9-25-2003 Gina Benton 3
$25.00 Reception expense
Contributor address; City; State; Zlp Code .
Principal occupation/Job Title (See Instructions) Employer (See Instructions)




Téxas Ethics Commission .O. Box 12070 Austin, Texas 78711-2070 . (812) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES o . scHepuLe F
The InstrucTion Guice explaing how to complets this form. 1 Total P;?:?ig%""e F:
‘2 FILER NAME 3 ACCOUNT# (Eihics Cammissian fiers)
) Lhe, /sfa..u)m 4. ‘
4 Date § Payeaname 17 Amcunt

. ] (£

74103 s eapiwecmons’ i s pceta T £ 50000
2700 W osalamafode Sune, #2d

Koo s 2 I72 E|

8 Purpose of payment (See instructions regarding type of Information  Complale if direct expendlture lo banefit G/OH -
requlred ) Candldats / Officeholder name Offica sought Office halid

W%é;ﬁmé Tete

Date Payeg nama

gy P abty B NP

. . .
Payee ad:lreas. Cily; Stats; Zlp Code ) C? J. ﬂ P2
S 77 074

Purposa of payment (See -nslrucﬂcns regarding type of information ) » Complete if direct expanditure to bensfit C/OH -
raquired.)

—rm\lu prm L ’PDY- O-aMPﬂJ‘[ l/' Candidata / Officeholder name | Offica fought Offica hald

Date Payse name

TJIINE W—u%wo%u com e

e N L A B S T

" Payee address; City; State; ZIPCDGB LTS T
7/%’3 W lakland At \’//J'”

U\?nvitbapol? 5, MN 5354ys

Purpose of paymenl (See instructions regarding type of information = Complete if direct axpendilure‘ln benafit C/OH -

~ required.) l ! [El j ﬁ ;Z:andldabslomcsholdar name ‘Offica sought Cffice heid
e DSmeLm o

Date - Payeenams ! Amount
3

Fayee address; Cly, State; ZipCods

Purpose of paymeni (See Instructions regarding type of Infarmation

*+ Completa if direct expenditure lo benefit C/OH
_ requirad.)

Candidale / Officeheider neme Office soughl Office held
| .

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@) Printad on recycled paper : E Reviesd 04/04/2000




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

H5/25

The Instrucion Guiok explalns how to completa this form. 1 T? pages Schadule F:
2 FILER NAME ACCOENT # (Ethics Commission filars)
5 Payeename .

6 Payee address; Staht; Zip Code
770 Gery F02
MNaeed Y07 77036

7 Amount
: (%)

)!44674 §

8 Purpose of paymeant (Ses instructions regarding type of Information
required.)

9 «» Complels if direct expenditure to benafit C/OH -

Candidate / Officeholder nama

ﬂm,z,,,
7/ /56 :g%{: ..... % Sm o a?,,,-a .............. /Jd?/ y
Faceotn, NV 776{:’& '

Purpese of payment (Ses instructions regarding type of Information
required.)

Fhinery

=+ Complets if direct expendllure to benefit C/OH -

Candidate / Officahoider nama Offica goughl Office held

Y 7203¢

—~ pa,eenm o
Tz | .sa;,e'a%:é /%su’%” e S o?i 72 14

required.)

Fun fony

Purpnse of payment (Sae instructions reganjmg type of information == Complete if direct expanditure 1o benafit C/OH =
required, )0 Candlidate / Officaholder name Offica sought Office held
Date Payee name Amount
z /(7 )
7/J’/ﬂ3 Paye adé&é..M..m..séﬁ.?c@ .................
W e 3 K4 S,2/

|

|

W%, JK 77034 |

Purposs of payment (See instructions regarding type of Information

*= Complele if direct axpenditure o benefit GFOH =

Candldate / Officeholder name Office sought Offics hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED |

@ Printad on recycled paper

Revised 04/04/2000




Texas Ethics Commission

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

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

ecHEDULE F

The INsTRUCTION

Guine explains how to completa this form.

1 Totalpages Schedule F:

2ol 2D

2 FILERNAME

Ikt Yacoaiol

3 Accot&T #' (Ethics Commissian flers)

Date

7/ 7

5 Payeename

6 Payee address; City; - State; Zlp Codse

B oy 3038
Macoton, I\ 77097

Amount
6]

7. 78

7

¢

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

required.)

8 Purpose of payment (See Instructions regarding type of information

9
Candidate / Otficsholder name

» Complete if direct expendhura to benefit C/OH -

Office sought Office held

I Hhadesees
Payee address; Cily; Stata; ZipCode
5O Wrvegte Drse, Meite 40

Amount
()

Aaso0.00

required.)

Purpose of payment {See instructions regarding typs of information

ww«z%w

Candidate / Officehoider name

« Complete if direct axpenditure to banefit C/OH »

Offica sought Offica held

7443\

Sk Mhakigers
\;?—:; ress; |ly. H pCo : /d
Mmﬂn 7‘\( 77@7

Amount
&

Aoon 20

required.)

Purposa of paymant (See instructions regarding type of information

7944,3427(, bpol facercee f“"/

Candidate / Officeholder name

« Complete if direct expanditure to benefit C/OH =

Office sought Offica heakd

Date

3|

Payee name

wéﬂ&mﬁm%/nﬂ

Payee address; State; Zip Code !

ﬁﬂgé,,

o?%é
L Ty 77577

Arncunt
(%)

J’/w 00

required

Purpose of payment (See Instructions regarding type of information

JW#M

Candkiate / Officeholder name

« Complete if direct expenditure to benefil G/OH =

Oli‘ice sought Office hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prinlad on racyclad papar

Ravisad - 04/04/2000




'

Taxas Ethlcs Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

scHEDULE F

The INstrucTion Guine explains how to complete this form.

1 Total pagés Schedule F:

Yofdo

2 FILERNAME

979 At Faansl

3 ACCOUNT -3 (Elhnea Commlgsion filers)

4 Date

3

§ Payeenams

6 FPayee addrass; City;

IA4#49 777 ¢macatl
Macerbon, TN 77004

|7 Amount
)
......................... x,i}p 0,00

State; Zip Code |

« Complete if direcl expanditure to banefit C/OH »

7//%3

/ﬁ?dﬁ W#M
Kt ceatpr), DL 77047

8 Purpose of payment (See Instructions regarding type of Information 9
required.) - Candidate / Officeholder name - Office sought Office haid
Payae name - Amount

)

26/

Purpose of payment (See instructions regarding type of Infarmation

++ Compisie If direct expenditure lo benefit C/OH =

P7Iekers nial dnd LPlakin

required Candidate / Officehoider name Offica sought Offica heid
pﬁaw gl
FPayee name Amaunt
Y a’wm Ltk | | ”
ik cie smei apoese T o 4
o7o?/ 7 I/
/J-uw don , Iy 7 7204
Purpese of payment (See instructions regarding type of information = Complete if direct expenditure lo benefit C/OH «
required.) Candidate / Officeholder name ) | Offica sought Offica held

Paysa name

s

ayeeaddress. City, State; ZipCode

Mwo% 2¢ 77088

G700 Wovadand fbutediias, /#S

Amount
(%)

: 94,/

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

= Complete if diract axpehdilura‘to beneflt C/OH =

Candidate / Officaholder name ; . [Office sought Offica held

|
|
\
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED‘

ﬁ Printed on racycled peper

Rovisad 04/04/2000



Texas Ethlcs 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 f{o complete this form.

4 Total pages Scheduls F:

&

oo LT

2 FILER NAME

wmm@u

3 ACCOUNT # (Emics Cammission flers)

Date

T 3/3

4

5 Payeaname

B Payee address;

ST W asalint
fAacesssn, 7f

City; State; Zlp Code

Jrioks e,

7708 &

Amount
(%)

4

FT0¢

8 Purpose of payment {See instructions regarding type of information 9 «+ Completa if direct expenditure to benefit C/OH -
required.) Candidata / Offlceholder name Office sought Offica held
Payee name Amaunt
®
T.Jd. Mayx
7/ 23425 Payee address; City; State; ZipCode )457.‘/. é )

/TIFE D s pread
Maceaten, ™Y 77079

Purpose of payment (See instructions regarding type of Information

-« Complete il direct expeanditure to benefit C/OH -

| g

Office sought

required.) Candidate / Officehoidar name Offica sought Dffica hakd
bHéh S’u/ﬁp Nz
Date Payee name : , Amount
Nl janl. . . |
a3 | oy e S ol Yia s
KRpp M Ak ovdl
Kaeeaton, 'Y 7708 2
Purp_osa of payment (See instructions regarding type of information ~ Complete if direct expenditure jln benefit C/OH
requirad.) . Candidate / Gfficahclder name Offica sought Offica held
Date Payee name Armount
&3]
7/:2;%;73 Z,%.,adm, .‘:.;,; sws: zpcese T 4
10940 I ieo A0/
Moo, 176 7704
Purpose of payment (See instructions regarding type of information » Compiete if direct axpendnure {o benefit C/OH =
required.) Candidate / Officehalder name . Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prinied on recycled paper

Revised 04/04/2000



15

Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (51 2) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES - | scHEDULE F
The Wstrucion Guioe explaine how to complete this form. 1_ Tntaf pzoes (’:(ch;iu;i

2 FILER NAME 3 ACCOUNT K (Ethics Commission fiers)

’nuéo Mzwwo

5 Payesname '
‘ ®

_ , |

7/ 4/03 NI e 1y
JHAZ 7 77 Lomi snial it 57 7%

Frceotpn, T L 77077

8 Purpose of pavmem (Sea instructions regarding type of information 9 - Complete if direct expenditure ta benafil CIOH -
requirad.) Candidate / Officehoider name | .Office sought Ciffics hald
9y eats’
Dale Payes name } i Amount
. - &)

7/0?3&3 ﬁvaeaddress Ag‘fz:;tsm Fodess T . .

JOPE0 s Heiincer) | o . £ ovse
Macoton, I 77042 |

Purpose of payment {See Instructions regarding type of informaticn « Compiate f direct expenditure to benefit C/OH +
required.) . _ Candidate { Officeholder name ' Offica sought Offics hald
Data Payes nams o Amount
(%)

TS | s it i 1 o
Ypceobor, TX 7708 3 o

Purp'csa of payment (See instructions regarding type of information «« Complete if direct expanditure to benefit C/OH «
required.) Candldate / Officeholder nema . Offica sought Office held
' Amount

Payse name

7/&]/&3 W&M?TMW .......... ®

Payee address; Ry, State; ZipCode

1007 frashrn) Ry
Mtcedtpn, 7 X 77002 ;

Purpcse of payment (See instructions regarding type of information +» Complele if direct expendl;ufa to banefit G/OH =

requirsd.) Candidate f Cficeholder name .’ Offica sought - Offica hald
‘ .

|

PrIaq |

R
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDE‘D 3

\

|

|

\

|

@ Printed on rocyclod popar Ravised 04104/2000




Texas Ethics Commiseion P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

scHEDULE F

The INsTRUCTION GUIDE explalns how to complete this form.

1 Totalpages Schadule F:

? of 20

2 FILERNAME

onidy Ftactardl)

3 ACCOUNT# (Ethics Commission flers)

4 Date

73

5§ Payeename

20 g 095
Jceorom, 772097

7 Amaourt
6]

K3789

b3

Hrcoolyn, I 7208 3%

8 Purpose of payment (See Instructions regarding type of information «= Compiete if diregt expenditurs to benefit C/OH =
requirad.) Candidate / Officeholder name Offics sought Cffica hald
Fayes nama Arnount

M e e magede T

3700 Woralend Hyb Buice, /%

®

,9’/, S0.00

Payee address; City; State; ZipCode

o0 P, Mk oo
Ydicoton, 7N 77062

&ilp3

Purpose of payment (See Instructions regarding type of information w Complete if direct expenditure to benefit C/OH »
required.) Candidate / Officeholder name * Offica sought Cfica held
a M Zeeq
Date Payee name Ammount

L Wal anl g

@

794/

Fayee address; Clly, State; Zip Code

6/7/93 /99 &b patien
Kaceaton, 7 77002

Purpase of payment (See inslructions regarding type of |nformat|on + Complets If direct expenﬁiture to benefit C/OH
required.) Candidate / Officehslder nama Cffica sought Office held
Payee name Amount

Wl Trad Endl.

1€

o »Ar

Purpose of payment (See instructions regarding type of information
réquired.)

7) Lako, %@/me"(

L2

-+ Gomplata If direct expenditure to benafil G/OH =

Candidate / Officehalder name Qffice sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recyrcled poper

Raoviged 040412000



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

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

POLITICAL EXPENDITURES

sCHEDULE F

The Instrucion Guice explains how to complete thig form.

1 Totalpages Schadula F:

g of Lo

|2 FILERNAME

N thy Howind'

3 ACCOUNTS (Ethics Commission flers)

PO oy 3035

Yiaeaton, T 77097

4 Date ‘ 5 Payeaname
Shlo3 | OFC
6 Payeeaddress; ~ City; State; ZipCode

17 Amount
: %

K s 7

Tebphrons

8 Purposs of payment (See Instructions regarding type of information 9 = Complete if direci expenditure to benafit CIOH «
required.) Candidate / Officehoider name  Office sought Cffice heid

Date FPayeaname

C?///ﬂ\a [ Pye.e'addr;ass: . City; | Stata;  Zip Code
RI00 0. Miokheor oo

faceoton, [N 7708 R

Amourt
(%)

£/7.02

.:; ' a

Purposs of payment (See instructions regarding typs of Informaticn ‘ « Complete if direct axpenditure to benefit C/OH =
required.) Candidate / Officeholder name Offica sought Offica held

Payee name

V007 Fhaes bon. |
Mrwoton, 7™ 77003

8’////93- MW Taif letecand o P

Amount
3

/05T Toan dnd fm% 77&7
Aleestorn, L 77203¢

Purpose of payment (See instructions regarding type of information ++ Complete If direct expenditura to benafit C/OH =
required.) : Cendldate / Officeholder nama  Office sought Cffica haid
Date Payee narme . Amount

<?//‘%/ﬂ3 .gﬁ;ji@s" L j; ;zﬁcbéa' T

%)

L3moo

Purpose of paymenl (See instructions regarding type of information "+ Complele if dirscl expenditure i benefit CIOH =
required.) Candidate / Officehckder name | 'Office apught - Cifice held

Fys e

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

€}  Privtea on secyciea paper

Rovised 04/04/£000



e

Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES

scHEDULE F

The InsTrucTion Guice explains how to complete this form.

1 Totalpages Schedule F:

: ‘2 FILER NAME mbzo ;; '

4 Date § Paysename
g/%'\? 6 Payeeaddress;

1L 850 I
W%/)\{

Ciliv; State; Zip Code

77077

o Lo
3 ACCOUN‘F# {Ethies Commiasion filers)
17 Amounl
(%)

£ 23748

8 Purpose of payment (Sea instructions regarding type of Information g +« Complete if diract axpenditure lo banafit C/OH =
required.) Candidate / Officeholder neme Office scugt Offica hald
Payea name Amourt

%4

10540 Hyeahaenced)
Mtceottn, I 7704

oo | O Bagnt

(%)

L8/

Purpose of payment (See instnuctions regarding type of information

» Gomplets If direct expndituré to baneflt C/OH -

330
Mﬁm ¥ 770 79

required.) ‘ Cendldste / Officeholder name . Office sougit Offica heid
" Date Payes name Armount

WO A w/déf/ PR L
S . .

3

S5 00

Purpose of payment (Sea Instructions regarding type of information
required.)

Fstase

« Complete if direct expenditure (o benafit C/QH =
Candidete / Officeholder name

' | Offica sought
I

Office held

Payes name .

?mm P Seon
0SS ém ar;atg@% < 7@7

52};53 U fst o -

Amount
[E3)

/9 00

Purpose of payn:em {See instructions regarding type of information
required.)

bk Kantal

« Complele if direct expenditura to benefit G/OH
Candidate / Officeholder name

- Office sought {ffice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Rrinted on tecycled paper

Reviged 04/04/2000

1-800-325-8506



Texas Ethics Commission

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

(512) 463-6800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRUCTICN GuiDE explains how to complets this form.

1 Total peges Schedule F:

(0 o 30

2 FILER NAME

3 ACCOUNT # (thics Cammission flers)

%W?

& Payseaddress; City; Stats; Zip Code

/5 M. xésr!a'zﬂg ¢
%M)‘{dn I 72029

17 Amount

)

CEOTE

8 Purpose of payment (See instructions regarding type of information 9

= Complete if diract expenditure to benefit C/OH

required.) Candldale { Ofcahsldar nams Office asught Cffica hold
‘7”%&@4}{4’0
Date Payes name Amount
ﬂ / A } (s)
M/é/ﬂi T i?a.yale ad.dress: ..... c ity Sla‘le. ' le Code Tt S \%9, 7 "/
HOL[ 277 v a1l e,
Mwceodon, 7Ny 773
Purpose of payment (Sea instructions regarding 'YPB ofinformation *« Complete if direct expenditure to benefit C/OH «
requlred ) Candidate / Officeholder name Office sought Offica held
Payse name Amount
®
/é 6] %ﬂd‘fjfa Rt 4 w . state . le Goda' T 7!
d//af SO0 W cofhte esr) 46/'{‘/4
Kteces’er;, 7Y 7704 R
Purpose of payment (See instructions regarding type of information * Complete if direct expenditure t¢ benefil G/OH =
required.) . . Candldats / Officehalder name Office sought Office held
) Mrpphss |
Date Payea namé Arr(lg;xm
5//4/4;3 Paseadiess Gy si zeceds 9

1Y Zdy Aopprvat Spie

Maeeaten, Ty 59999

J0.45~

required.)

Purpose of payment (See instructiona regarding typs of information

Candidate / Officahnider name

» Complets if direct expenditure to beneflt C/OH
Qlﬂl:s sought

Offica held

opfesc Gpineey JAlfhs .
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Teias Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

scHEDULE F

The InstRucTion GuIDE explains how to complete this form.

1 Totalpages Schedula F:
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6 Payeeaddress;
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2 FILER NAME 3 ACCOUNT # (Efics Commissian filars)
27 e gl |
§ Payeename 7 Amount
' 3
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™y 77007

b5 06.%

8 Purposa of payment (See insinuctions regarding type of information
required.)

=+ Complete if diract expenditura to benafit C/OH =
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Sz |
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Purpose of payment (See instructions regarding type of information

=+ Complete if direct expenditure to benefit C/OH «
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- loClutn. . ... .o
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w

type of Infon'nalion

» Compiate if direct expenditure tujbenaﬂl CIOH =

Candidate / Officeholder nama Offica sought Offica hald

F'ayae name
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#W%an N 77@3&

w&,ﬁﬂl

Amount
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Purpose of payment (See instructions regarding type of information
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*= Complete if direci expenditure to beneﬁt C/OH -

Candidate / Officeholder nams Office sought Office haid
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES o | ~ scuepuLe F

41 Totalpages Schedula F:

The InsTRucTioN Guioe explains how to complete this form. g ,
/3 o Lo
2 FILER NAME 3 AGCOUNT # (Einics Commission flers)
1 Al Powaw el
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(
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%

5’/?/0‘3 57%%,%&0& )fuﬂ?i}/
Aucerton, TN 77036
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required.) Candidate / Officeholder name OfMce sought Cffica held
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POLITICAL EXPENDITURES

(512) 463-5800

scHeEDULE F

1 Totalpages Scheduls F:

/8 og L0

The instRucTioN Guine explains how to complsete this form.
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Sz 7
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Date Payee name —
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Armount
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POLITICAL EXPENDITURES "~ scHepuLe F
The lustruction Guine explains how to complete this form. 1 Totalpages Schedule F:

1Y or o
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

POLITICAL EXPENDITURES

(512) 463-5800
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The INsTRucTion Guine explains how to complete this form.

1 Totalpages Schedule F:
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

sGHEDULE F

The Wemuction Guioe explains how to complete this form.

41 Totalpages Schedule F:

leof do

2 FILERNAME _ ‘! #wm;&

3 ACCOUNT # fEthlnﬂ Cammission filars)

Date

2

4 § Payeename

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

6 Payee address; City; State; ZipCode
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..................

7 Amount
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%w,ﬁ o
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required.)

P
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Candidate / Officeholder nama Cffice sought Cffice held

Date
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/@w{z
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Purpose of payment (See Instructions regarding type of information - Complete if direct expenditure to baneﬁt CIOH =
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required.) Candidate / Officeholder name Office scupht Office hatd
Payee name Armount

(L)
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|
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‘ .
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Candidata / Ofiiceholdar neme ; Gffica saught Offica held
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Texas Ethics Comrnission P.O. Box 12070 Austin, Texas 78711-2070
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POLITICAL EXPENDITURES

SCHEDULE F

The INstrucTion Guine explalns how to compilete this form.

1 Total pages Schedule F: .

¢ ot I

2 FILER NAME
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Purposa of payment (See instructions regarding type of information
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3)
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= Complele if direct expendilure to beneflt C/OH -
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Office sought Offics hald
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?/9 é 3 ted . Yo/ 7,
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Texas Ethics Commission

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

1-800-325-85086

POLITICAL EXPENDITURES

(512) 463-5800

SCHEDULE F

s |

68 Payee address;

The InstRucTion Guine expiains how to complete this form. 1 Totalpages Schedulé F:
15 ¢
2 FILER NAME E :‘ ; 3 ACCOUNT # (thhica Commlasion flers)
4 Date 5 Payea name 7 Am:unt
[t )]
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Macslon, ¢ 7 mw
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required.)

8 Pumpose of payment (See instructions regarding type of Information
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Office sought
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W3
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City; Stata Zlp Code

o7 %0 N es
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Amount
%)

3586

Furpose of pi
required.}

ant (See Instructions regarding type of information
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e
M |

Amount
1))

3" N3 774
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/0960 TW10Witmese
K ceoten, [ 72042 |
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Offics held
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Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-B00-325-8506

POLITICAL EXPENDITURES | ~ scheoue F

1 Totatpages Schedule F:

i o:‘{ Lo
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The Instrucrion Guioe explains how to complete this form.
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P.0. Box 12070

Austin, Texas 787411-2070

(512) 463-5800

1-800-325-8506

Texcas Ethics Commission
POLITICAL EXPENDITURES

scHeEDULE F

The InsTrRucTION Gu

e explains how to complete this form.

1 Totsl pages Schadula F:
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required.)

Waﬁéw

8 Purposeof payment (See instructions regarding type of information

Date 5 F'ayeename 7 A,r(,:)_.m
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Candidata / Oficeholder nama

«» Complete if direct axpanditure to benefit C/OH «
Oﬂlu sought

Office haid

Y3 |

,(ta—mﬂ-an 7Y 77079

Purpese of payment (See instructions regarding type of information

« Complete if direct axpenditure to benefit C/OH -
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required.) ; R Candidate { Officeholder name Office sought Offica held
Date Payee name Amount
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.. i’a‘ye-e oo o rty. ‘st 'ZI;Q Goge ST
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Date Payee name Arnount
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|
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Candidata / Officeholder name i
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