Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

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

R
| CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH

COVER SHEET PG 1

1 ACCOUNT# 2 Total pages filed:
The C/OH insTrRucTiON Guice explains how to complete (Elhics Commission filers)
this form. ' I 3
3 g?ggg:gEéER M3 /MRS /MR FIRST . Ml OFFICE USE ONLY
NAVE VKN OPRNETT
e e YN e
4 CANDIDATE/ ADDRESS / POBOX; APT / SUITE # CITY, STATE;  ZIP CODB
OFFICEHMOLDER L’ : M
MAILING H ELDZR VISTA WE
ADDRESS
Change of Ad [ - :
meaniress)] WIRASTER , TX 77598
5 CANDIDATE/S AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER )
PHONE (B32) Zilo- D4y
8 CAMFAIGN MS / MRS / MR FIRST M
TREASURER o MARS
| MICKNAME o LastT 0 0 T ’ ’ SUFFIX
7 CAMPAIGN STREET ADDRESS {NC PO BOX PLEASE),  APT/SUITE# Ty STATE; 2P GODE
TREASURER 529 & AV ADA
ADDRESS
(Residance or buaness|  WOLYESTON), TY_TT700Z
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER - i
PHONE (8&-) 2[5‘ (D@QJ’*
9 REPORT TYPE Ignt
D January 16 D 30th clay bufore election |'__'| Runoff D ;gtpf‘l, ?;me[m lg:r :ﬁzurer
] auvss [} st day before etection [ Exoeaded $500 lima N Final repon (Attsch GOH - FR)
10 PERIOD Month Day Yeat Montl1 Day Yoar
THROUGH
COVERED ) /l‘p /m , /,5 /05
11 ELECTION ELECTION DATE ELEGTION TYPE
Mornth Day Year R
N Primary [] runo Gensral [ spedn
i\ 70402 | U X
12 OFFICE OFFICE HELD {if any) 43 OFTICC BOUCHT  {if known)
. . Y &
HOOSION Gy COUNCIL DIST “E
14 NOTICE ) R ) . ) _ o
OF DIRECT -~ Direot campaign oxpendituras ara campaign rxppnditutes made by others without tha candidate’s prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct canpaign expendilure. *+
EXPENDITURE
BY OTHER Narme
INDIVIDUALS
Address | PO Box,  Apl./ Suite#;  Ciy; State;  Zp Code
[Q eddiionsl pages
GO TO PAGE 2

@ Prinled on recyclad paper

=

Ravised 11/05/2003



3

Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 4635800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: rorMm C/OH
SUPPORT & TOTALS CovVER SHeEeT PG 2
15 C/OH NAME ﬁ K 16 ACCOUNT # (Ethics Conmission filers)
17 NOTICE « This box is for nofice of political expenditures by palitical committees to support the candidate / officeholder. Thesa expendituras
FROM may have been made without the candidate’s or officeholder’s knowledge or consent, Candidales and officeholders are required lo repor!
POLITICAL this information unly if they recelve notice of auch expendituros. *-
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[] cenera.
COMMITTEE ADDRESS
[] srecinc
[} saditonsl pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
1B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $60 OR LESS (OTHER THAN
TOTALS PLEDGES. LOANS. OR GUARANTEES OF LOANS), UNLESS ITEMIZED L5 q7 8 :
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 5 L‘_
183, 00
EXPENDITURE 3 TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ I .' (9 r’ L"O
4
4, TOTAL POLITICAL EXPENDITURES $
i Al 00
CONTRIBUTION 5.  TOTAL POLITIGAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ /@,
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ ﬂ
1 AFFIDAVIT
| swear, or affim, under penalty of pesjury, that the accompanying report
.a;\:;;’u'f.;%.‘__ KATHRYN J. LEVULIS is true and correct and includes all information required to ba reported by
"_!"‘ Y Notary Public me under Title 15, Election Code.
i ok State of Texas
4 , ..' M c . 0y E .
LT y Commissian Expires
{ Mg april 23, 2008 ‘O i j AN ﬁ;{j CMM,U/\
dpnature of Candidate or Officeholder
AFF1X NOTARY STAMP / SEAL ABOVE
Swomn to and subscribed before me, by the said”,. . L« AL A AL/ \this the _/ez2 """ _ day
, to certify which, Witl 1288 my har anéeéal of ofi.ce.
" A ' - Lt AS B TR foua
inigtering oath Printed name of dfficer administering cath Title of officer administefing oath

@ Printad on recycied paper Revisad 11/05/2003



‘  Texas Ethics Commission P.0.Box 12070 Austin, Texas 787112070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH - FR
DESIGNATION OF FINAL REPORT

The Instruction Guide explains how to complete this form.
+ Complete only if "Report Type" on page 1 Is marked "Final Report” e

1 C/OHNAME 2  ACCOUNT # Ethios Commission filars)

VICKY GARNETT KEIER

3 SIGNATURE

I do not expsct any further political contributions or political expenditures in connection with my candidacy. | understand thal designating
a report as a final report terminates my campaign treasurer appaintment. 1 also understand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on file.

4 FILER WHO IS NOT AN OFFICEHOLDER
= Complete A & B below aniy if you are not an officeholder. =

A. CAMPAIGN FUNDS

Check only one:

w | do not have unexpended contributions or unexpended inlerast or income eamed from political contributions.

[]1 !bhave unexpended coniributions or unexpended interest or income earned from political contributions. | understand that | may not
convert unexpended political contributions or unexpended interest or income earned on palitical contributions to personal use. |
also understand that | must file an annual repart of unexpended contributions and that | may nol retain unexpended contributions
or unexpended interest or income earned on political conlribulions longer than six years after filing this final report. Further, |
understand that | must disposs of unexpendad palitical contributions and unexpended inlerest or income eamed on political
contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:
m I do not retain asssts purchased with political contributions or interest or other income lrom political contributions.

[] 1do retain assets purchased with political contributions or interest or other income 1rom political coniributions. | undarstand that |
may not convert assets purchased with political contributions or interest or other income from political contributions to personal
use. | also understand that | must dispose of assets purchased with political contributions in accordance with the requirements of

Dwked ot Kl

Signature of Candidate

5 OFFICEHOLDER

== Comploto this sectlon only If you are an officaholdar -

] am aware that | remain subject to fiing requirements applicable to an officeholder who does naot have a campaign treasurer on file. |
am ailso aware that | will be required to fite reparts of unexpended contributions if, al the time | cease hoiding office, | retain assets
purchased with political contributions or imterest or cther income from political contributicns.

Signature of Officeholder

@ Printed on recycled paper Revised 08/01/2003




Texas Ethics Commission

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

RO Hax 12070 Austin,Texas 78711-2070 (512)463-5800  1-800-325-850€

(FOR FORMS C/QH, G/OH-55, SC-C/QH,
SC-SPAC, SPAC, & ‘SPAC-S5)

SCHEDULE A1

The InsTRucTiON GuIDE explains how to completé this form.

1 Tolal pages this Schedule Al:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

7 Amount of

& Full name of contribuior [ aut-oi-stewc FAC {ID#: )

. . contribution ($)
mart.w K. Markv.
6 Contribulor address; Ciy; State; Zip Code _ﬁ ! S’ é)

1
|
|
J
I

8 In-kind contribution
dgescription (if appticable)

10 Emplover (Optional}

Full name of contributor D auct-state FAG (1D ) Armount of
contribution ($)
Nlisonr ChAmeron’
Contributor address; City; State: Zip Code ‘ﬁ o D o0

In-kind contribution
description (if applicable)

. - contribution ($)
e‘VCJREW T Ay C‘ﬂmfﬂ(jp,
City; Slala; Zip nge $ / & a

Ceontribulor addroces;

DoSTFo T X 172274

- - —— -
Hovsjor,  TX 772292 |
Principal cccupation (Optiona!)f Employer (Optional)
Date Full name of contributor [ out-ot-siale FAC (ID#: ) Amount of In-kind contribution
description (if applicable)

Principal occupation (Optional)

Employer (Optional)

05 6

Date Full name of contributor [[] out-of-state PAC {1D#: ) Amount of I In-kind conln'buf.jon
— « -(‘ . )1* contrbution (3} I -description {if applicable)
1AT, ABavsh, I
‘7 3‘3 Contributqr address; City; ,Slate; Zip Code i ) 963 |
|

Principai occecupation (Oplional)

Employer (Optional)

Amaunt of

il name of contrnibutor [ out-ct-state PAC (1D#: ;_______-__)
contribulion ($)

LAw Firm

or address; City: Slate: Zip Code

$ .3;@ o

0osToar 2285

in-kind contribution
description {if applicable}

Principal cccupation (Optional)

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

i

a?, Frinled on recycled paper

Revised 8032000



Texas Ethics Cormnmission P.O. Box 12070

Austin, Texas 78711-2070

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

OTHER THAN PLEDGES OR

POLITICAL CONTRIBUTIONS

LOANS

SCHEDULE A

The InsTRUCTION Guine explains how to complete this form.

1 Total pages this Schedule A:

2 FILER NAME

eller

3 ACCOUNT # (Ethics Commission filers}

Vic kv Garnvet+ K
Date ¢

a

Zﬁxl

5 Fullname of contributor [ out-af-state PAC (ID#:

7 Amountof
contribution (§)

Sloo

|
|
[

In-king contribution
description (if applicable)

9 Prindpal occupation \.Job titte (See Intructions)

10 Employer (See Instructions)

8/;15

HousTa N TY

£

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

77007

Amount of
contribution ($)

$i, 000

In-kind conmbution
description (if applicable)

Principal OCCURANON \JoD tie (See INTuctons)

Employer (See Instrustions)

GeoraetowN T

Date Full name of contributor [ out-ot-stete PAC {iC#: )
Tronworkers  Srpre Cope  Fus
C! / Contributor address; City; State; Zip Code
aY o\

X 78638

d

Amount of
contribution ($)

¥ 500

Inckind contribution
description (if applicable)

Principal occupation Job tild (See Intructions)

l Employer (Ses Instructions)

BerT Go
io/}3 T compradioss:; | Gap

State

Date Fuli name of contributor [ cut-af-stata PAC (D

d

PN

ZIpT-ode

7706

Amount of
contribution ($)

Jso

In-kind confribution
description (if applicable)

HOUSTaN - T X

Prircipal occupation\ Job title (Ses Intruciions)

Employer (See Instructions)

Daie Full name of contributor [ out-ol-state PAC (ID#:
DAyl E.. .S,m.c‘TTw ___________
,0}13 Contrbutoraddress; Chy; State; ZipCode
Houvston . TX 77059

Amount of
contribution (§)

d 5o

In-kind contribution
description (if applicable)

Principal occupation\ Job title (See lﬁn-ucﬁons)

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.

rﬁ Prinled on recycled papar

Hevisad 02/01/2003



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

{612} 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

{FOR FORMS C/OH, C/OH-55, SC-C/OH,
SC-SPAC, SPAC, & SPAC-55)

SCHEDULE A1

The InsTRucTIoN GuiDE explains how to complete this form.

1 Tolal pages this Schedule A1:

2 FILER NAME

Vieky  Garwerr  Keller

3 ACCOUNT ¥ (Ethics CommisQiunﬁlers_)

4 Date 7 5 Full name of contributor [ oui-ct-state PAC (ID#: )

7

8/13 d} 6 Contibwnor address, Cily, Slate;, Zip Gode -

Heoostoa, TX 7082

Amouru of

cantribution ($)

eduard  yBprra .
o

|
|
I
|
I

8 In-kind contribution
description (if applicable)

9 Principal occupation (Optional)

' 10 Employer (Cptional)

g//3 Contributor address,; City; Siate; ZipCode

Date ’ Full name of contribuler [ out-ct-stale PAC (ID#: )

Richard DAVS

Amouni of

contribulion (8)

425

In-kind contribution
description (if applicable)

PvSTpas ; T X 05&

Principal occupation (Optional) Employer {Optional)

Fuill name of contribulor [ out-ci-state PAC {!D¥:

Darry) €. Sm7h.

Contribdlor address,; City: Stale; ZipCode

HoosToe, TX 72059

Amouni of

contribution {§)

ﬁ‘Jvo

in-kind contribution
description (if applicable)

Employer (Optional}

Principal occupation (Optional)

Hovs + Da. T X J70ax”

Amount of

Daile Full name af eantrinutar {J out-aistale PAC (ID#____ .
ﬁ contribution ()
ches R Peowi
7 Z.l Contributor address. City; State; Zip Code ;b- {_D
o

tn-kind contribution
descriplion (if appilicable)

Employer (Optionai)

Frincipal occupation (Optional)

Date Full name of contributor [ curat-stale PAG (1D#: - . ]
. ST oucy SIQ—! L mAs!
5 'l 7 Coniributor address: City; 1

(rps7 A

amaunt of

cantribution ($)

Zip Code $/3 o

In-kind contribution
description (if applicable)

Principal occupation {Optional} Employer (Optional}

ATTACH ADDITIONAL COPIES OF THIS FORM AS

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

NEEDED

L

o

Printed ¢n recycled papar

Revised 04:03/750Q



Texas Ethics Commission P.O. Box 12670

{512) 463-5800

q-

800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Austin, Texas 78711-2070

SCHEDULE A

The nstaucmion Gupe explains how to complete this jorm.

1 Total pages this Schedule Az

2 FILERNAME

A ACCOUNT # (Ethics Commission filers)

4 Date 5 Fullname of contributor ] out-oi-state PAG {ID#:

yi 7 Amountof I 8

fo}a.o-

HousTo N T, 7706

[] ii'imraddre_ass: City; State; ZipCode

contribution ($) I

S : |
§90° |
I

t-kind contribution
description (if applicabie)

9 Principal occupation \.Job tite {See Intuctions)

10 Employer (See Instructions)

Amount of

 Bernadette. . .. .P,dym.e'

Contributor address;

o] 1y

Kary T 77943

‘ Date  Fullnemeofcortributor [ outafsiata PAG (ID¥: [ in-ind Gorribution
comntribution () I description {if applicable)

1olig | Rowald = Smith . ... [

. Contriuter addrass: City: State: Zip Code $ I DD I

_ |

| Hovstony  TX 772%9 |

Principal occupation \ Job tite (See intnictions) Cmployer {Eee Instructione)

Date Full name of comrlhuinr 1 aut-of-state PAC {J0#: 3 Amoum of In-kind contribution

contribution (3)

[¥so

29

description (it applicable)

Principal occupation \ Job titfe (See Intructions)

Employer (See instructions)

Armount of

Full name of contributor [[] out-ot-stata PAC (10#:

~ Date

10)as

HDUS TN

contribution ($)

§so

In-kind contribution
description (if applicable)

Principal occupation\ Job titte (See Intructions)

Employer (See Instructions)

Date Full name of cortributor (] out-cf-state PAC (1D#:

) Amaunt of

Contributor address;

| OIJJ

s State; Zip Code

BavTown TX 175 .

|
v Womedd$ .PDI.?T?.CFI CAeus PAC :
o |
|
|

contribution ($)

:}‘7 SO

In-kind contribution
deacription {if applicable)

T
Principal occupation \.Job title {See Intnuctions)

Employer {(See Instructions)

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

@ * Printed on recycled paper

Revised 0BfU1/2UU3



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 pages this Schedule A:

2 FILER NAME

3 ACCOUNT # (Elhics Commission filars)

7 Amountof

L.

4 Date 5 Full name of contributor [ out-of-state PAC (ID#:

!
“/,3 6 Contributor address; City; State; Zip Code

boprtflo  TXx 790

Texas workiey FAmilies fPAC

cantribution (%)

' o
10p—

| a

In-kind contribution
description (if applicable)

g Principal occupation \ Job title (Sse Intructions) 10

Employer (See Instructions)

D=t Full nearme of vontibuior ] cut-ci-atate PAG (104

) Amount of

contribution ($)

In-kind cortribution
degcription (if applicable)

Prinnipal accupation\ Job tile (See Intructions)

Employer {See Instructions)

¥ Amount of

Date Full name of contributor [0 out-atatate PAC (ID#:

contribution ($)

In-kind cortribution
description {if applicabie)

Principal occupation \ Job tite (See Intructions)

Employer (See Instructions}

Date Full name of contributor O out-ot-ststa PAC (1D#:

Contributor address; City; State; Zip Code

contribution ($}

Date Ful namecfcontributor [ eul-ofstale PAC (ID#: | Amountot | In-kind contribution
contribution ($) | description (it applicable)
Contributor addrass:; City: St Zip Code :
Principal occupation\ Job tife (See Intructions) Empiloyer (See InsTucions)
Amount of In-kind contribution

description (if applicable)

Principal occupation\ Job tife {See Infructions)

Employer (See Instructions)

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

ﬁ Printed gn revysled pagor

Aevised 09/01/2003



- Texas Ethics Commission P.Q. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-6506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRucTion Guine explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

-| 3 ACCOUNT # {Ethics Commission filers)

6 Payee address:

g203 Lockheed
Housom, TX 77061

?l 1

Ciy, State; ZipCode

Vicky. Garnedt Keller
4 Dae ' |5 Payeaname 7 An'(x;;ﬁnt
Sign MarT o Texas .

4§75

required.)

8 Purpese of paymnent (See instructions regarding type of information | 9 ~ Compiete if direct expenditure to benetit C/AOH =
required.) Candidate { Officencider name _ Offica sought Office hetd
STAT 6 Ary
Date Payaa nama Amount =
e )
/ krﬁ-F‘m" ......................
¥ iy Payeeaddress; Chy, Statel Zip Code
4409 mowtrose F205”
Ho osToN, T 77 Qoe
Purpose of payment (See instructions regerding type of Information » Complete if dirsct expenditure to beneiit G/OH +
required.) Candidata / OHficsholdar name Offics sought Otica held
Radio spots
Date Payee name Amount
)
. _..Marr.af..l.exﬁ.s .................... k |
c’ address; City; State; Z:p Code é
. ) g . 6o
Fad Lock]’leec\ & A
Hovstan, TX 7706]
Purpose of payment (See instructions regarding type of information " e Gomplete if direct expenditure to benefit C/OH =
required.) Gandigate { Officahotder nama Offica sought Office heid
Fl yers
Date Payee name Amcunt
&)
v Marm of Texps . ... ]
Payeeaddress City; State Zip Code ;
ﬁlf7 123 Lockheed 47;0‘?,37
Housjons  TX 7708l
Purposa of payment (Sge instructions regarding type of information » Complete if direct expenditure 1o benefit C/OH =

Candidate / Officeholder name OFice soughl Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Aevised 0X01/2003



‘Texas Ethics Comrmission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

scHEDULE F

The InsTrucTion Guice explains how to compiete this form.

1 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

q Date

Clty; State leCOde

s . maiym ST,

9)18

Amount
(%)

$£0, Az)o .

7

Rovoston, TX 27009
|8 Purpase of payment {See instructions regarding type of irformation 9 w Complets if direct expenditure to benafit C/QH = .
required) | Candidate / Officehvider name Offica sought Office held
Fofl  Fordraiser
I |
Date Payee rame Amourtt
“ ’ &3]
0 S&:JWT....D. TAal :
q / ,,_-I zdsma: Zip Code - .
. toros Clay . Seite C - f:l.b{, 2
HousTou TX 77080 3
_Purpose of payment {See instructions regarding type of information « Complets if direct expenditure to benefit C/OH «
required.) Candidate / GHicehoider name Offce sought, OMfice heict
Boor ”an«ﬁ ers
Dade Payee name Amount
' . @
. .C.r.T. ....... #oafnzv .....................
ress; City; Staie; Jp Code -
‘j}:),l PD Bax fb':’;-l $5’90
HaosTo,.; X 2729/
Purposa of payment (See instructions regarding type of information «~ Complele if divect expendiiure to benefit C/QH
raquired.) ,Candldate / Officehokier name- Office sought Office hetd
<
F‘ I |Wj F@e—
Date Payce namo Amourt
&)
L ofprwT. . D= ST
Payee address; State; Zip Code ‘ 3L
12/ {8t 2D da ﬁd Svite C b5
|HovsTo ITX 77082
Pumpase of payment (Seae instructions regarding type of information = Complete if direct expenditure to beneiit C/OH «
required.) Candidate f Officaholder name Offica sought . Oifica heid
Dopr ~ Hangers
) N

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on racycled paper

Revised 0B/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 InsTRucTion Gume explains how to compiete this form.

1 Totalpages Schedula F:

2 FILER NAME

“| 3~ ACCOUNT # (Ettics Commission diters)

Coples fﬁsrﬁjeij CUTT:('ﬁ

Vicky Garnvett K eller
F Date 5 Payesname 7 Amaount
. (%)
SprieT .D.éﬁ.‘.rﬁ.f ........................ .
O / 6 Payeeaddress; ) - State; Zip‘C-oda :
ofie |lores " elsy R siire C $o71L5
Hoosron X 77280 | '
8 Purpose of payment (Seeinstructions regarding type of information 9 - Complete if diract expenditure to benefit C/OH w
required) Candidate / Officehaider name Offica sought Offica hetd
siqrs
Date Paysename Amgum
. X oy - W, ot $)
/ | Goldew . Corrt) 7 . -
1 Payes address; City; State; ZipCode -
[0[20. |2p33 South Loop WesT / 70.03
Hoo 57 ons IX T705 ¥
Purpose of payment (See instructions regarding type of informatian - w Complete if direct expenditura to benefit C/OH =
required.) . Candidate / Officehoider name " Office scught Offica hald
Volpareer  BeeptFasT
Date Payee name Amount )
. ' ’P — A @)
CFosTal P vMeX L
Payee address; . Ciy;, Site:  Zip Code . ) Aa " —
1o/ 22 |\ CETT et Teamies Real
]Jaus"'ra.u’ T X 770k \
Purpose of payment {See Instructions regarding type of information _ « Complete i direct expenditure to benefit C/OH =
required.) GCandidate / Otficaholder name Cffice sought Office hald

Date

State; Zp Code

Amount
®

required.)

)

,!O[B] (oto0 (_M,), P, Suize C (#?7 /3
| HovsTon, T X 17280 -
Purpose of payment {See instructions regarding type of information + Complete if direct expanditure to benefit C/OH =

Candidate / Officeholder name Office sought Office hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper

Revised 05/01/2003



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrRUcTION Girpe explains how to compiete this form.

1 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filars)

4 Date 5 Payesname

!(/V

State;

City,

Zip Code

Y gy el ﬁ;wy Siis€ (oo

7 Amaount
%)

1,3 STt

. _ — -
HovsFow ] X 7703 Y%
8 Pupose of payment (See instructiorfs regarding type of information 2 « Complele il direct expenditure to benefit CHOH «~
required.) Candidate / Officeholder name Office soughl . Office held
Date Payee name Armount

CMAtcus . /‘7 e G

Payee eddress; ly: Stale: Zip Code C J— o o0
1saq Reampd g /
”wsraw, IX 7706

(%)

Purpose of payment (See instructions regarding type of inforrnation

-« Compiele il direcl expendilure to benefit C/OH, --

required.}

required.} Candidate s Officeholder name Office soughl Otfice held
Pfop'.-c).-,cl fo ” fu_;)leg
Eleer' 0 DA N
Date Payee néme Armount
(3)
. Payée éidi:lr-es.-s; ----- C ny .Sl-ai‘e: ' le Cfocie ...................
Furpose of payment (See instructions regarding fype of information -« Complele if direct expenditure to benefit C/OH -
required.) Candidate / Officenoider name Office saught Office held
Date Payee name Amount
{5}
f Payee address: City; Stiate; Zip Code
Purpose of payment (See instructions regarding type of information -« Complele if direct expenditure lo benefit C/CH -
Candidate / Officebolder name Office soupht Qffice heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

)

3 PrniEa on cecycies pepel

Fevised 04/0472000



" Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The InsmucTion Guos explains how to complete this form.

1 Total pages Schedule F:

1

2 FILER NAME

3 ACCOUNT # (Ethics Commissian lilers)

VICKY GARNETT KELLER

5 Payeename

B

6 Payeeadlress; City; Siate; ZipCode

PO Bov 440233
Hovston, T 1744

Aa0let

\adesh Assoaedion, bouston .

7 ‘Amourit
)

4iLa. as

HOOUSTON, TX 171002

8 Putpose of payment (See Instructions regarding type of inforrnation 9 e Complete If Qirect 8Xpendiure to beneftt C/OH =
required.) Candigate / Officeholder name QOffice sought Office held
1
Donation B IML Doy Ram
Date Payee name Amount
@
Wieley | Posmal ANNEX | ~
P add = City; State; Zip Cod
evoeadiees N pCoe $LD.00

LS5 EL CAMIVO REAL

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

Mo ooy Rerdal Rerewad

+« Complete if direct expenditure 10 benefit C/OH =

Candidate /7 Officeholder name Office sought Office held

Date

Haoley

Payee name .

Payee address,; City; Swate; Zip Code

30a fetd Court
A heyille, NC Q8300

Amount
&)

$100.00

Purposa of payment (See Instructions ragarding type of information

= Complete if direct expenditure to benafit C/OH «

Payee address; Cly; Swam; Zlp Code

2302 Rigefield (ourt
A<heville, NC 35800

1l glod

required.) Candidate / Olficeholder name Office sought Office held
Donation
Date Payee name Amourt

6]

250.00

Purpese of payment (Sea Instructions regarding type of informaticn
required.)

Donahion

» Complete if direct expenditura to benefit C/OH

Candidata / Officeholder name Offica seughl Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

\ﬁ Primed on recycled paper

Revised 09/01/2003



