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Dats Full name of contributor [ out-ol-state PAG (IDF, 3 Amountof s l g In-kigd u{:l?u-ibpiglﬁor:j )
contribution | ($) escription (if applicable
Qa (Linda WONS .\ |
03 Zip Code F OO0 DOI
I
X 1
Principal occupation \ Job dtie (Sva Wntructions) Emplover (Sea Instructions)
Date Full name of contributor [ out-of-state PAC (ID¥#; 3 Amount of I in-kind contribution
' . contribution ($) I description (if applicable)
.. Modras Cwnoamenal Growp | |
ﬂ \’QAUB Centributor address; City; State; ZipCods ﬁa% i)o I
1 |
‘ |
Principal o¢ccupation \.Job title (See Intructions) Employer {See lngtnictions)
Date Full name of contributor (] sutotstate PAC (IDF: )| Amountof | inkind contribution
: contribution ($) | description (if applicable)
“:‘E]ig’ . 4 ¥ ﬂ . L ........... J . \ |
X ATO0 |
] |
Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC {ID¥: 3y ¢+ Amountiof i In-kind contribution
\\x cantribution ($) | description (if applicable)
: Mo, &Wes. 7§ ‘.Y,\/,\AD'.\'\!\.)-.'\.Q)fD\)D(\ |, |
q’\D.O\\U?; Contributor address; State; Zip Code f?’ LSV VAN

I
1
|

Principal cccupation \ Job titie {See intructions)

Employer (See instructions)

If contributor is out-of-state PAC, please see instruction guide for additional 1

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

eporting requirements.

@ Erinted on recycled paper

Rovlead 0BM1/2003




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

POLITICAL CONTRIBUTIONS B SCHEDULE A
OTHER THAN PLEDGES OR LOANS |

The InsTRUCTION GuibE explains how to complete this form. 1 Total pagei %is Schedule A:

2 FILER NAME

Tukamd(x Celicsa Somee S

3+ ACCOUNTY # 4Ethlcs Commission filers)

7 | Amountgf l 8 in-kind contribution
contribution %) | description {{f applicable)

3 \Too. 00

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

structions)

i Amount of I In=kind col
contribution ($) | description (ﬁappllcable)

% oo, o0,

O out-otsiate PAS (D#:

Full name of cGnmbutor

Principal cccupation \ Job title (See Intructions) Instructions)
Date Full name of contributor [ eubokstele PAC (D4, — I Amountst | In-kind cantribution
{\ :;oniributlor ($) l description (if applicable)
-] \0\10,3 ooy Grron ¥ Lary Jtfesen |
rpdoress;  Clty;  Stats; Zip Code
——— F oo oD
Principal occupation \ Job tile (See Intructions) e Instructions)
Date Full nama of contributor {J cul-ot.state PAC {ID#: ] Amountlef | inind contribution
contribution ($) l description (if applicable)
Q\ \0'_ . AL S TR s W TS % I
Kos ‘ %(0D-00 |
|
Principal occupation \ Job title (See Intructions) ployer (See Instructions)
Date Full narme of contributor [ oukct-stete PAC (ID¥#: )| Amount of inkind contribuson
contributicn ($) description (if applicable)

" Corfribwtoraddress;  Chy; - State;  ZIp Code 3} 200D

|
Q&W&Qﬂﬁ_ L | :
|
|
|

Principal eccupation \ Job titie (See intmctions) Employer (See Instructions)

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

@ Printed on recycied paper Revised $9/0172003




Texas Ethics Commigsion P.O. Box 12070 Austin,_Texas 78711-2070 (512) 463-5800 1-800-325-8508
POLITICAL CONTRIBUTIONS o ‘ SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The InstRucTion Guibe explains how to complete this form. 4 Total pages this Schadule A:

2 FILER NAME ) . 3 ACCOUNT # {Ethics Commission filars)
. . - SN W ‘ - :
Solomdo. ¥ i, Fenas Mo ‘
4 Date 5 Full name of contributor {J out-of-state PAC (ID#, ) T iAmount of f B8 In-kind contributicn
contribution ($) | description (if applicable)
ESSeive
; I
£ : | |
wLzon | Bavona | I
9 Princlpal cccupation\ Job title (See Intructions) 410 Employer (See Instructions)
* Date Full narme of contributor {0 out-or-s1318 FAG (1D ) Amount of [ In-kind contribution
| contribution ($) description (if applicable)
Foflgn | KOO Lee Gudlowosy |
0?5 Contributor address; . State; Zlip Code %@be l
. : I
trouchon X ‘ ‘ |
Principal occupation \Job title (See Intructione) ‘ Emplover (Sea Instructions)
Date Full name of contributar O out-cr-state PAC (1D#: )  Amount of | In-kind contribution
‘ contribution | ($) l description (if applicable)
T lo Dot Wokker : |
DJ s Contributer addrsss;  City;  Stale; Zp Code 3’ l CDDO |
‘ !
: l
Principal occupation Employer (See Instructions)
Date Full name of contributor [ aut-of-stats PAC (IDH: [ Amountdf | In-kind contribution
@\u, . \\ contribution (%) l description (if applicable)
0 R Mvonne. Burton | |
1203 L oo i | 0000 |
‘ I
I
Principal occupation \ Job title (See Intructions) ar (See Instructions)
Date Full name of contributor [ out-ci-state PAC (1D#: )| Amoutll-ut uf(s | 4 In=kind c?i?n-ibl.;ﬁar; o)
" eantribution ($) I escription (if applicable
I Soludees Yo lhovag Lives |
’q- Z‘i J v Contributoraddress;  City; State; Zip Code 3%@}50 |
= I
|
Principal oocupation \ Job tile (See Intructions) Employer (See Instructions)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
I contributor is out-of-state PAC, please see instruction guide for addlticnal reporting requirements.

@ Printed on recycled pepet Revicad 08112003




Texas Ethics Commission P.0O. Box 12070 Austin, Texas 78711-2070 : (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS ‘ SCHEDULE A
OTHER THAN PLEDGES OR LOANS : :

The InsTRucTion Guibe explains how to complete this form. 1 Total - thie Scheduie /-

2 FILERNAME . 3 ' ACCOUNT # {Ethics Commission filers}
o Tonee V5 -
Sola~do Tndia Seres V50
4 Date 5 Full name of contributor O cut-of-state PAC (IDF; )7 - Amount of [ B In+kind contribution

cpnﬁbutlan %) I description {if applicable)

!
X\00.0D|
‘ |
|

9 Principal occupation \ Job title (See Intructions) ' 40 Employer(Ses Instructions)
° Date . Full name of contributor [ ow-ot-staw PAC (ID#: ) " Amount af 1 In-kind contribution
contribution (§) | description (if applicable)

| |
%[00 O :
|

Principal cocupation \ Job title (Sos intructions) Joyer (See Instructions)
Date Full name of contributor [ out-af-state PAC (ID#: i )| Amountof I In-kind cortribution
. contribution ($) ! dascription (if applicable)

..................... -‘:f [[I)-DO :

[
I

Employer (See Instructions)

Date Full neme of contributor [ out-of-siste PAC (D, Y Amountof | In-kind contribution

contribution ()} description (if applicable)

ﬁ(_‘:{ob Contributor addriss; | oty State; leCoda ’\"V\DW":’Dll
; |

I

Principal occupation \ Job title (See Intructions) Employer (See Instnj.lclicms]

Date Full name of contributor [ out-ci-state PAC (ID#: )| | Amountof | In-kind contribution
contribution ($) | description (if applicable)

\.L) \\\MY\ é‘\_\ ..... ‘Q"-‘\ ......... 1 |

"]'\g‘DS %\SE).DBI
3 l

Ub‘*@'\]w

Principal occupation \ Job title (See intructions)

Employer {See Instructions)

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

@ Printed on recycles paper Ravisad 09/01/2003




.

Texas Ethics Commission PO. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-E506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTRucTIoN Guing explalns how to complete this form.

1 Total pages|thls Scheduie A:

2 FILER NAME

3 ACCDUNT ¥ 4Ethics Gommission filars)

Felica Socs "o

Zip Code

S Fulnameofcontbutor  [Joutof-state PAC (1D, )| 7 Amountef s  inkindcontribution
&QR_ﬂSS ,r _T_ K ] contribution ($) | description {if applicable)
B0 mmDth faraca |
BD 0% 6 Coniributor address; Cy: State; ZipCode q’ﬂragq |
]
9 Princlpal occupation \Job titls (See Intructions) 40 Empioyer (See Instructions)
© Date Full nama of contributor {] cut-of-state PAG (I ) " Amount of ] In-kind contribution
cpntrlbudon &3] | description (if applicapie)

| F100 o0 '
| |
|

Principal occupation \ Job tile (See inTuctions}

Employer (See Instructions)

Date Full name of contributor [ out-ck-state PAC (1D¥: 3| ' Amounteof In-king contribution
— - contribution (§) description (if applicable)
1\’50'95 ns Laghn. 1.
%100

Principal occupation \ Job tite (See intructions)

Employer (See instructions)

_) Amount of | In-and contribution

Date Full name of contributor [ out-of-state PAC (ID:
Mool | DR B0w0
U % Contributor address; Clty} S]_am: Zip Code

contribution ($) I description (if applicable}

%00 |

Principal occupation \ Job titie {See Intructions)

Employer (See Instructions)

Date Full name of contributor 0 out-of-state PAC (103

Amount of 'u In-kind contribution

Contributor add

Principal occupaticn \ Job title (See Intructions)

 contribution (3} | description (If applicable)

|
¥| 000,00 |
| ]

Employer (See Instructions)

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

reporting requirements.

@ PErimad on recycled paper

Revised 09/01/2003




'I:exas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 ‘ (512} 463-56800 1-800-325-8508

POLITICAL CONTRIBUTIONS : i SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The InstrucTion Guine explains how to completa this form. 1 Total pages this Schedula A:

2 FILER NAME

Z?D\amdum Pl aa Sonts “Ioh

5 Fullmame of contributor ] out-ot-state PAC (D%

3 ACCOUNT # JEthies Commission fiiers)

8 In-kind contribution

7 Amountof
description (if applicable)

!

) - contribution ($) |
1\‘5\0% o - mhoes {000 |
\ |

Yowsron , Ty S |

L.

9 Principal sccupation \ Job title (See Intructions) 10 Employer (See Instructions)
Date Full name of contributor ] out-or-state FAG (ID#: ) Arnount of | In-kind contribution
contribution ($) | description (if applicable)
4’.5{03 Podrick -Top \D Dadon. . 1 |
Contributor addrass City; State; Zlp Code q \ CD DU |
Fousheon TV | ‘ |
Principal cocoupation Job tile (Ses intructions) Employer (See Instructions}
Full neme of contributor [ out-gi-stete PAC (ID#, ) . Amount of | In=kind contribution
@___ l confribution [($) I description (if applicable)
Contbuoreddress;  City; State; Zip Code - Q 100 .00 |
I
Principal occupation \ Job tile (See Intructions} ] Empioyer (See Instructions)
Date Full name of cortributor (3 uteof-stete PAC (ID¥: [ amourntor | In—kind contribution
: contribution ($) | description (i applicable}
' FAQUD |
: i
Employer (See Instructions)
Date Full hama of contributor [Cout-of-state PAC (ID#: | - Amountof | in-kind contribution
contribution ($) I description {if applicable)
l 9'\0 3 Ry, State; ZIp Code 5 I
S C0DY

Principal occupation \ Job Utle (See Intructions) Empioyer (See nstructions)

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

&b  Printad on racycled papes Revised DH01/2003




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTRucTion Guipe explains how to complete this form.

1 Total pa@s this Schedule A

2 FILER NAME

=5 amda elioads Soaug eyl

2 ACCOUNT) # {Ethics Commission filers)

Contributor eddress:

Slos

wokme v Lk

4 Date % Fuli name of contibutor ] aut-ol-state PAC (1D#: | 7 Amountgf 1 8 Inkind contribution
conlrlbullon (%) I description (if applicable)
Vouston, | |
8 Principal occupation Job title (See Intructions) 40 Employer (See Instructions)
Date Full name of contributor O vut PAC (1D ) Arnount of In-kind contribution

contribution

$Ln0«c

descnpuon (if spplicable)

Principal occupation Jot title (Sce Intruetions)

Employer (See Instructions)

Date . Fullname of contrlbutor , |:| out-of-siate PAC (ID#: _ ] Amountef
. ' ponn'ibutiun $)
Thor Waerce Gadew ;
%0 Contribulor addrass; H 3? \ m DO

inkind contribution
deseription (if applicable)

Principal scecupation \ Job titie {See Intructions)

Employer (See Instructions)

|

Amount of |

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

_contribution (%) 1

1$200.00

in-kind contribution
description (if applicable)

| (‘.wapuekr S,
| Proras , Drguanag

Contributor address;

I Y aadune
Cords .
Employer (See INsuuctions)
Date Full name of contributor |:| out-of-stete PAC (1ID#, )| Amount of in-kind contribution
- contribution ($} description {if applicable)
CLQJ(DS S K\ML _________________ ‘ -

|

|
| |
*1C |
‘ 1

Principal occupation \ Job title {Ses Intructions)

Employer (See Instructions)

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
reporting requirements.

additional

@ Brinted on recyclod paper

Revised 08/01/2003



.

Texas Ethics Cornmission P.O. Box 12070 Austin, Texas 78711-2070 ‘ (512) 463-5800 1-800-325-B506

POLITICAL CONTRIBUTIONS " SCHEDULE A
OTHER THAN PLEDGES OR LOANS |

The InsTRucTion Guioe explains how to complete this form. 1 Total pages this Schedule A:

'. el
3 ACCOUNT # (Ethics Commission filers)

8 inkind contribution

) 7 Amount of
description (if applicabla)

contribution- {$)

I

. a |
R ................ |
|

|

I

*J50.00
s |

o Principal occupation\ Job title (See Intructions) 10 Employer (See Instructions)

In-kind contribution

Date Full name of contributor ] out-chetete FAG (I0#: ) Amount of
description {If applicable)

Df‘ . U’\ﬂfﬁ\ H\?\A_’)Mck - contribution ($)
olor, |t
Yooughon TX

I
! |
Chy; State; Zip Code . i’DS‘D L0 :
|
|
Principal occupation\ Job title (See Intructions) ) Emplover (See Instructions)

In-kind contribution
description (if applicable)

‘Amount of
contribution ($)

$00. 00

)

Date Full name of contributor [ out-af-state PAC (J04#:

%‘ I’A-,o";

Principal occupation \ Job title (See Intructions) Empiloyer (See Instructions)

Date Full name of contributor [ cut-of-state PAG {IDH; ] Amountof | In-kind contribution
cqn!ribution (%) | description {if applicable)

gllD’O% CUASIAAA L o s moese @ICDDD I

Principal occupation \ Job title {See Intructions) Empicyer (See Instructions)

Full name of contributor [ out-al-stale PAC {I0#: ) Amount af i Inkind contribution

Date
contribution| {$) | description (ifapplicaf:lg)
ql ol Defndre Sy 0o Frnebice

Contrlbutoraddress;  Clty; State; Zip Code 1‘)5 l 5 DO| ( Us Ld)
Hrustoyy, 7 ¥ l

Principal occupation \ Job tile (See Intructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor ts out-of-state PAG, please aee inatrustion guide for additional reporting requirements.

& Frimod un woycied paper Revised 09/01/2003




P.O. Box 12070

Austin, Texas 787 11-2070

(512) 463-5800

1-800-325-8506

Taxas Ethics Commission

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

scHEDULE A

The InsTRucoN Gume explains how to complete this form.

1 Total pages this

Schedule A

2 FILERNAME

3 AGCCOUNT # (Ethics Commission filers)

9 Principalcccupation \ Jobtitle (See Intructions)

7 Amount of
contribution ($)

$4000.00

8 In-kind contribution
description (if applicable)

m) r{See Instrucﬁohs)

Date

QW,\_ A

? / do‘b » Contributor addrass: C
o T S

Full name of contributor

O out-of-state PAC {10 }

Amount of
contribution ($

$ SO, OV

I In-kind eontribution
description {if applicabla)

IsWdves, shrnds,
[ refn caebﬂ:drw
:Q.Mri MM oW aare

Principal occupation \ Job title {See Intructions)

Employsr {Seec Inatrustions)

i

Full name of contributor

Freao, 7%

Principsl occupation \ Job title (See Intructions)

Tout-ai-stete PAG {ID#.

Amount of
contribution ($

I In-kind contribution
1 description (if applicable)

| (ovgaddator

: SE124 Ceo

Employer (See Instructions)

Date

42403

Full name of confributor

[Lﬁ)uﬁm/ 7]?

Principal cccupation \ Job title {See Intructions)

[ out-of-state PAT (ID#: )

Kacenw ColK

Amount of
contribution ($)

$ 5000 CM%LL chow.

| In«kind contribution
description (if appln;able)

ll SeRrvVId
|

Employer (See lnstructions)

Date

Full name of contributor

City: State; Zip Code

Contributor address,;

[T out-of-state PAC (D

Amount of
contribution {£)

|
I
|
I
|
|

Inkind contribution
description {if applicable)

Principal occupation \ Job tite (See Intructions)

Employer (See Instructions)

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

yrting requirements.

@ Printad on recyclad paper

Reviead 09/014/2003




?

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

Texas Ethics Commission

POLITICAL EXPENDITURES

scHEDULE F

The InsTRUCTION Guine explains how to compléte this form.

T 41 Tolal pages Scheduls F:

2 FILERNAME

olando

folicio o 0"

'3 ACCOUNT# (Ethics Commiission filers)

7 Amount

4 Date 5 Payeename

SAiofy

6 Payee address;
thl Sue Eﬂ'\l@n
ouston, T% 4308

Clty; State; ZipCods

(&3]

$219.29

« Gomplete if direct axpenditure to benedit C/OH -

Payee address;

Qnloz
Goi Q)oLf}lo

§ Purpose of payment {See instructions regarding type of information
required.) Candidate / Dificanclder name Office sought Offica held
[-shieds
Date Payes name Amount
3)

¥ 50s.c0

Yougton, T 3+005
Purpose of payment {See Instructions regarding type of infarmation < Camplete if diract expangiture to benefit G/OH -
required.} Candidate / Officehalder name Office sought Office held
F\\N\Qs g:-Q,Q_,—(;u(‘ ﬂ(lmm_ Om BCL“/OJ"
Amount

‘8(25}05 0.0. ok Wike -

Date Payesename .
Deluve Lheeks
Payee address; City; State; ZlpCode

Camcashn (A G353d-1EG

®

% 2.00-0D

Purpose of payment (Sea Instructions regarding type ofinformation = Complete if direct expenditure to benafit CIOH
required.) Candidats / Officehclder name Cffica sought Cffice held
Uwek Orden 'Dﬂfkﬁsac

Amount

Date Payos name

% olos [ o5 e

Leneagin, CA G TSR4-NEY

&)

% 5(.50

Purpose of payment (See Instructions regarding type of information
required.}

etk Ordlen - Ve ssnal Size.

- Complete if direct expgnditure to benefit G/OH =

Candidate / Officehalder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDEP

Raviged 09/01/2003

@ Printad on racycied pepar




Texas Ethics Commission P.Q. Box 12070

Austin, Texas 78711-2070

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

 POLITICAL EXPENDITURES

SCHEDULE F

The InsTRucTION Guipe explains how to complete this form.

T 1 Total pagagﬁchedule F:

2 FILERNAME
1]

Felicia Torus “Jo

3 ACCQUNT # (Ethics Commission filers)

4 Date

Hulog |

§ Payeename

Odveuniasg

6_ Payee address; ‘City; State; ZlpCode

P.0. BoX 131342
Frowgdon, Te£2S 33349

¢, Communicathon Consud

' 7 Amount

()

S
$ 1850.0D

Payee address; City; State; Zip Code
V0. Bor V™Y
Wemhsn T FFana

1’18’@5 |

8 Purpose of payment (See instructions regarding type of information 9 . - Complate if direct expenditure to bénefit C/OH =
requlrad.) Candldats / Officehaldar nama Offlen snught Offica haid
Date Fayee name Armount

(3)

$.00

Purposs of payment (See insguctions regarding type of information

= Complets if direct expenditure to benefit C/OH «

53

9la savon |
laee , TX 7740/

City; State; ZlpCods

requirad.) Candidate / Officeholder name Office sought Office held
Date Payeaname Amount

Fres\ante Mideo o

®

PHR g

Payse address;

Hsalos Y12 Sakon
Bellgiee, T8 T701

Chy; State: 2ZipCode

Purposa of payment (See instructions regarding type of Information ~ Complete if direct expenditure to benafit C/OH
required.) Candidate / Officehoider name Office saught Offica held
t\(LU QA‘;W < NSy
Date Payee name " Amount
®

Feedonu Medn Growp

| $\350.00

Purpose of paymemnt (See instructions regarding type of information
requirad.)

Qe Sing.

ure ta banefit C/OH =~
Office saught

+ Complete if direct expendi

Candidate / Officeholder name COffice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed an racycled paper

Ravised 09/01/2003




Texas Ethics Commission F.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The Instrucion Guie explains how to complete this form. 1 Totalpages Schedule F:
2 FILER NAME . ) mn \ 3 AOCOUNT # (Ethica Commissian filers)
Soanda Felieias Soneg So
4 Date 5 Payeename 7 Amount
5

A etz

6 Payee address; City; State; ZlpCode

24o0d le Brarch Sheet
Houston, 7¢ 22004

| H‘OJ‘F\S | (LDM DEVHO(.L-(‘Q}#@ PA—H—V(

£I/00

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

= Complete if direct expend

tura to benefit C/CH -

required.) A Candidate / Qfficehoider name Offica sought Offica held
Ja(mgm\) ﬂa,’bwﬂ_r\ bu‘\ﬂ e
Dete Payee name Amoum

Haoloz

Payee address; Clty;- State: Zip Code.

14003 M RBeAd Lane
touchon TY 33085

£

3 500. 00

Purpose of payment (See instructions regarding type of information

+ Complete if direct expand

ture to benafit C/OH «

Hzifoz

required.} Candidate / Officehalder name Office sought Offica held
Date Payee name Amount

Payee address; City;, State; Zlp Code

‘oDz MNwaGedd Laeane

Yougkon, T 43045

.:Emm.tq, ..........

(5)

1%30D.00

Purpose of payment (See Instructlons regarding type of information

» Complete if direct expendi

ure to benefit C/QH =

ql\‘ifog

required.) Candidate / Officeholdsr name Offica sought Office hald
bisplow Sjgﬂs Grap]'n ¢ laqoudt
Date Payee nama Armount

Payee address; City; State; Zip Code

83 Lorgdre Dove
Howgdon, T eSS

)

$52.3%

Purpose of payment (See instructions regarding type of information

required.}

Lemloe et br Far Tk

+ Complete if direct expendi
Candidate / Cfficeholder name

ure to benafit C/OH =

Cffice sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on racycled paper

Revised 09/01/2003




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

POLITICAL EXPENDITURES scHEDULE F
The InsTRucnion Guioe explalns how to complete this form. : 1 Total pages ?dule F:

2 FILERNAME ‘3 ACCOUNT# (Ethics Commission filers)

Bo\amcm Tl Sonee U

4 5 Payeaname ‘ 7 Amount
q\ LCu’rq KL%;%\(L-( , ®

N02 [ oy o s e S Sy ga
1123 Long hare. OOV ‘
Youdteon T 39055

8 Pumose of paymant (See instructions regardlns type of Information ] - Completa If direct sxpendifure to benefit C/OH «
required.) Candidate / Officehalder name, Offica sought Office held
Q,El m\ourse,me,n‘(%( DFace Woo-e,g
' Payee name . Armount
(%)

C(\\O\\y'g - 'pa'ye'eédh\r'zf" RO }.uédoée ...... U IR 5’6%\3\-\«6 ,

IR
H‘v p.'f;\'ﬁﬂ [ '8 ':,' %u:g'
Purposa of payment (See Instructions regarding type of Information « Complete if direct axpendifure to benefit G/OH =
required.) Candidate / Officehoider name Cffice sought Office held

Reaeboursement S e, 5&4]){(,5

Data Payee name Amaount
(%)

Ralos %gﬁgw;;m;wufmcmj st | Sapoo

Houston , Te FFo2t

Purpose of payment (See Instructions regarding type ofinformation « Gomplete If direct expenditure to benafit G/OH
required.) Candidate / Officeholder name Office sought Office held

Payss name ) Amount

Choe (ote MK\M ] @

8]; Jos BLF;“;;"EM&@ TS 1 $24000

Hauston, 7k ¥7003

Purpose of payment (See instructions regarding type of information » Complete if diract expsnditure 1o benefit G/OH
required.) Candidate / Officsholder name Offica saught Office held

U)MM Si\\mq 66/&@{\‘32 (Om)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printad on recyclad paper Revised 06/01/2003




Texas Ethics Commission  P.O. Box 12070

Austin, Texas 78711-2070

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

' POLITICAL EXPENDITURES

scHEDULE F

The lsmrucTion Guing explains how to complete this form.

T4 Totalpages Scheduls F:

2 FILER NAME

—SD\MO\CL 5 mw fw\,us ‘e

3 ACCOUNT# (Elhics Commissian filers)

4 5 Payeename

%l?ﬁ(@& %WQ\D‘\’\-L w\,’_i nS

6 Payee address; ‘City; State; Zip Code

TR Peasa
[““’\L&‘L‘Q‘ﬂ VX A0SR

7 Amount
[€)]
F24%0.00

1 8 Pumosa of payment (Ses Instructions regarding type of information 9 .
required.) '

WWM Sl Exponss (%64

Candidate ! Officaholder narne

= Complete if difect expenditure to benefit C/OH -

Office saught Office hald

Payee name

E R Rt =

Yrowghon Tx Y003

Amount

(3)

1% ad0.00

Purpose of payment (See Instructions regarding type of Information

= Complete If difect expenditure to benefit C/OH

Bdrw Cloasx
Youstoey T F3003

required Candidate / Officeholder name Offics sought Office held
\’JW‘\N\ S h-\wu ZC*‘D%)\,L.(JM?]
T oce, Hekons :
q } i 9{0.% Pa}e-e ;ad;:lr'es;a: .... Cl lty .St:at;a. . Z'p Code T q’;;c_(o C’B

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

MUq{a{w Cupong ( 0 c e myr)

=~ Complete if direct expenditure to benefit C/GH
Candidata / Gfficeholder neme

Office sought Office held

3 4';,‘2 % conas
Woughen, Ty 3023

Q] (4loa

Amount
(%)

F340.00

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

W

[fC.e,/

£11C C f"ﬂﬁr

« Complste if direct expenditure to benefit CIOH -
Candidate / Officehclder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on rmacyeled paper

Revised 08/0%/2003




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

POLITICAL EXPENDITURES scHEDULE F

The InstRucTion Guioe explains how to complete this form. | 1 Totalpages Schadula F:

2 FILER NAME

Tplpandda F(;/)aa} fﬁﬂw I

4 ACCOUNT # (Ethics Gommission filers)

4 Date § . Payees name 1 _ 7 Amount
1 &
,O 3 D’b 6 Payee address; . City; State; ZipCode a‘-‘o - OD
e
roushon L I¥X FF003
g Purpose of payment (See Instructions regarding type of information 9 ++ Complete if direct expend|ture to benefit C/OH -~
required.) Candldate / Officsholder name Office sought Offica held
C.-L

Mﬁu Sefnsy Cipomss (K6 e

' PayeR ndmc Ar?g;ml

/ " _.
4 6l3 59575{”55(}45\[6;; fifc?‘/%’hm ...... . f]?ﬁ%

P0. How LSOH &3
Dallag, T 35265 - 0483

Purpose of payment (Ses instructions regarding type of information « Complete if direct expenditure to benefit C/QH
required.) Candidate / Officehalder name Gffice sought Offics held

/»a/w/wnc’ Service

| P{Tenama P/‘[njL, » | | ‘ S

Payee address; City;” State; ZIp Code 4; ;
3{||03 Y31t MNdun Sit\:r-c.nit | 439, 50

Bou @ v R A FCO)

Purpose of payment (See instructions regarding type of information « Complete If direct expenditure to benefit GIOH =
required.} Candidate / Officeholder name Office sought Office held
Payapg name Amount

&)

ﬂ/‘da "aa;,,;;d;,,;ﬁf"”'a.;,' VTP o fse00

YT ol S¥ee’s
Youwshon , T oo

Purpose of payment (See instructions regarding type of information -« Gomplete If direct expenditure to benefit C/OH -
required.) Candidate / Officoholder name Offica sought Qffice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Printed on racycled paper Revised 05/01/2002




Texas Ethics Commission F.O.Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-8B00-325-8506
POLITICAL EXPENDITURES | scHEDULE F
The InsTruction Guice explalns how 1o complete this farm. (1 Towl pages Schedule F:

‘L’I—F‘LLER NAME . R \ i '3 ACCOUNT # (Ethics Commission filers)
S0 Felira Somns S0
4 Date 5§ Payeename , 7 Amount
‘ ®
V{ < ri fhl’m

4)i4loz

6 Payee address; Clty;

(2 Moim Shvee
Nowedon, TY FF00D

F4L,9.50

8 Purpose of payment (See instructions regarding type of information

- I

» Complete if direct expenditure to benefit GIOH

required.) . Candidate / Officeholder néme Office sought Office hald
Yard Signs
. Date Paycc name 0/6(‘ ( Ar?;;mt
N :
23| llpg«i;ﬂssf’ OO 14124, 13

4303 Pouk. Breerc
Feesnpo, TTevans F3sUS

Purposea of payment (See instructions regarding type of Information

« Complete if direct expenditure to benefit G/OH

required.) Candidate / Oificeholder name Office soughl Office held
p»‘é'- mbiirsernint foc Bacel + Maelarg
Dete Payee name Arr(\;;mt
oo Lanes
(g\ ’zq IU 5 . ®Pay e.e ddress, ..... o tty .St.at'e; . Zip éoée .................. $ % - g (P

3\20 Kedling
Wougden TY Fods”

Purpose of payment (See instructions regarding type of information

«« Complste If direct expanditura to benefit C/OH «

required.) Candldate / Qfficehelder name Office sought Office held
. Date Payee name An;g;ml
Uehwnpe Cotley
Payes address; City; te; Zip Code

ql:}a{og

403 fark Reecr€
Fresno, Ty 33sUs

3 F5.TO

Purpose of payment {See instructions regarding type of information
raquired.)

- Complete if direct expandi
Candidate / Cfficeholder name i

lure to benefit C/OH «

Offica sought Office held

oty Kapps Mohe lieygen 24,

=

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on racycled paper

Revised 0¥/04Z003
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Texas £thics 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. "T41 Total pages Scheduls F:

2 FILERNAME -

3 ACCO

LINT # (Ethics Commission filers)

5 Payee name

q\d%

6 Payeeaddress; City; State; Zip Code

450D Powk Bregre
Feeyno \Ters 23susS

Solowmda Felitra Someg NG
4 Dats

7 Amount
%)

27635

8 Purposs of payment (See instructions regarding type of infarmation
required.}

9

+ Complete if direct axpend|

ture to benalit CIOH «

21003 Longpoaghie. Dr.
Spovng Tx 3 38K

Rembursernent ks F Fesonal re oF Gancidate / Offcenolder name Ofion sought offos hld
Lediphon e mmdts O Cdmplsly] A48 MAS
Dets Payce name Ar?g;m‘
Aoz LfSMLOLH"O‘”” U o
ayes address; City; State; Zip Code % \OD. 0 o

Purpose of payment {See instructions regarding type of information
raquired.) :

= Complete if direct expend!

tura to benafit C/OH »

: Candidate / Cfficaholder name Office sought Offica hald
Qﬂmwrgen’wm‘ for volindeer Wealb— :
. ~ 5
A-Hun 2&eshments « sugpiig
Date Payee name . Amount
)
Payes address; City; Stat;a; Zlp Code
Purpase of payment (See instructions regarding type of Informatian -- Complete If direct expenditure to benefit C/OH «
required.) Candldata / Officeholder mame Offica sought QOffice held
Date Fayee name Amount
(%)
Payee address,; City; State; Zip Code
‘Purpose of payment (See instructions regarding type of information » Complete if direct expenditura to banafit G/OH =
requirzd.) Office sought Office held

Candidate / Officeholder name

ATTACH ADDITIONAL COPLES OF THIS FORM AS NEEDED

@ Printsd on recycled paper

Revised 09/01/2003




~
Texas Ethics Com

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

(511

2) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

. SCHEDULE G

The INSTRUCTION

Guipe expiains how to complete this form.

1 Totalpages,

Schedule G:

2 FILER NAME

4 Date

s

KSandae Telitio Soneg e

3 ACCOUNT

# (Ethics Commission filars)

5 Payeename

Cdend Dighai Pank T .

& Payeeaddmess;

000 Do e 7

Howdon, Th FFO%0

1319333

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

Vugrone s & oeds

Er Reimbursement

Amaunt
3)

from polltical
cantributions
intended

Date

-“quos

l Payee name

City: State: Zlp Code
4200 Sovwttwe gt FFMC‘*;}—
Houschrn., 7X 2309¢

Payea address;

Purpose of expenditure (5e& INsTuciions regarding type of information required.)

PushlardS JFlyers

Amount
(€3]

%2,54.3F

Reimbursemeanl
from political
contributions

Hizfos

Payee addtess; Clty; State; Zip Code

5260 tnageglond tlazo-
tusron, T4 330450

intended
Date Payee name 3 Amount
Salinrese Skadchouce ®

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

SYVIS/NE Y

$51.33

Reimbursament
from politicat
contributions
intanded

Hoa

Payee name

MOS esteacomnde

Payee address; City; State; Zip Cods -
2403 P\ o ST

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

f

Amount
(%)

Y515

Relmbursament
from pelitical

81?"4 U204 2 Xartey D

Payee address; City; State; Zip Code

1O R |

contributions
intanded

Date Payes name *‘ Amgunt
. &)

(44, &

Bow o, TV X 7

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

E/Reimbu rsemant

trom palitical
contribulions
intendad

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printad an recycled paper

Havised 99(Q 1/2083



1

Texas Ethics Commission

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

(51=

2) 463-5800

POLITICAL EXPENDITURES
MADE FROM PERSONAL. FUNDS

SCHEDULE G

The InsTRucTion Guibe explains how to complete this form.

£

Y

1 Total pagesrfchedule G:

o\

2 FILER NAME

CSL& \’QLLQ,LO\ Q‘a(\u \—g)“

3 ACCOUNT#

¥ (Ethics Commission filers)

4 Date

ﬂza \o»

5 Payee name

B Payee address; Clty; State; Zip Code .

Li3ool S, \/W Dol
\'\U\L%\\“’“‘\\ﬂ q'%qg

ooas Sealeedh g

7 Purpase of expenditure {Ses instructions regarding type of information required.)

LLLMQ;\A,QBW

Amount
%)

PSHIG

Reimbursement
trom palitical
caontributions
Intended

Date

(‘lwlva.

Payee narme

. Payee address. City; State; Zlp Code

oD sSw 'f_-rud%
YouQee 06 33048

Purpuse of expenditure (See Instructions regarding type of Information roquired.}

P\Maxrs

Amount
3

3i0. 33

m/ Raimhursamant

from political
caontributions
intanded

Date

Siclos

ayea name

WSOV,

Payee address; City; State.

5192,1 Docoecandk
Wouston . Tx 33023

le Code

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

M&u%ww [8d o DJLQQ(\GM

Amount
(6]

P250.00

M Reimbursament

fram political
cantributions
intended

Date

1w

Payee nam
.O x
o I.Z'a‘ye.eéd;:lr.es.s:. o &:I;y;‘ .St'até;. Z.ip.C.cu:ie .....
Lo SWwW iy

HUu.Y\—!M Tk F3ckR

Purpose of expendlture [See Insgructions regarding type of Informahon raquired )

qu eq<

Amount
%

Y 1§ 2

Reimbursemant
from political
contributions
intended

Date

1
Payee name

Payee address; City; Stats; ZipCeode

Purpose of expenditure (See instructions regarding type of Information required.:)

Amount

3]

Reimbursement
from political
contribulions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

{ﬁ Printed an racycled paper

‘Revised 09/01/2003

1-800-325-8506




