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Austin, Texas 787 11-2070 (512)483-5800 1-800-325-8506

. Texas Ethics Commission P.Q. Box 12070
CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2

15 ACCOUNT # (€lhics Commissian fllers)

14 C/OH NAME ,
Vie kv G Arneid Iée ICI

This box is for nulice of putitival eapendilures by polilical committess lo support the candidals / officeholdar. These expondifuras

16 NOTICGE -
FROM may heve been mede without the candidate's or pfliceholoers knowledge or consent. Candidates and offiiceholders are required to repor
POLITICAL this infgrmation only if they receive notice of such expenditures.

COMMITTEE(S)
COMMITTEE NAME

COMMIITEE TYFE

| GENERAL COMMITTEE ADDRESS

[:j SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

[0 additional pages
COMMITTEE CAMFAIGN TREASURER ADDRESE

17 NO REPORTABLE
D Check here i na reportable aclivity occurred during Lhis seporting period. (Sign effidavit below anc submit pages 1 and 2 oniy.)

ACTIVITY
18 CONTRIBUTION 1. TOTAL FOLITICAL CONTRIBUTIONS OF $50 OR LESE (CTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LCANS), UNLESS ITEMIZED 3 as}
2. TOTAL POLITICAL CONTRIBUTIONS
(CTHER THAN PLEDGES, L DANS, OR GUARANTEES OF LOANS) $ .
S 3LES
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ ' _7 L/—
4. TOTAL POLITICAL EXPENDITURES 5
| X, 776, )4
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT GF ALL QUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOC -5

19 AFFIDAVIT
| swear, or affirm, under penalty of perjury, thal the accompanying report

15 frue and correct and inclucges all informetion reguited o be ieported by
me under Title 15, Election Code.

3, PATTY GRASBERGER
Notary Public, State of Texas

My Comnission Expires
October 26, 2004 "{1 0k /-j{ﬁ / Uﬂ;

" Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

- s o \\ \
. L ‘ { e ST = = : iy
Sworn ta and subscribed betore me, by 1he said \‘/ < \<\\‘ br vy &P\Q\ \\\C 1 , this the A__ﬁl_-g____ day
St €y, 20¢ 5 , to certity which, witness my hand and seal of office.
-7 . /
g ¥ - R Voo e s
) T WP (Al e GeE Ve o /

Prinigd name of oficer acminisigring oat Title of olficeyBdministering oalh

:

Slg:}ﬂlure of officer admmuﬁ.lennﬂ oath

% Frinlec cn recycien poper

Feevized GSO1Z000
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH, C/OM-SE, SC-CIOH,
SC-SPAC, SPAC, & EPAC-55)

The INsTRUcTION Guipe eXplains how 1o complete this form.

1 TVotlzi pages this Scheduls A1:

2 FILER NAME

Vieky  Garmerr  Keller

3 ACCOUNT# (Ethice Commission filers)

4 Date

1 7 Amount of 8 In-kind contribulion

5 Fullname of contributor T oul-ct-siate PAC (ID#:
4 yBpira
i e 7|

ip Code

dﬁWB

0 Principal occupation (Optional)

‘ 10 Employer (Optional)

contripution ($) description (if applicable)

Fuil name ¢i contribulor
R }1 kr cl

lor adaress:

Date

6//3

RS

City: Stale, ZipCode

Pritwipal occupstion (Optional)

[Joul-ctsigle PACUDR.____ ]

In=kind contrbution
description {if applicable)

Armounl uf :
condribution (8] !
H

Employer (Optional)

Date Full name of contributor O out-ot-state FAC (1D#:

) Amourd af In-kind contribution

Smiih

Zip Code

City; State;

Dar 2
i l{m}gjaddles(s’ .

Principal octupation (Optional)

contribution ($) description (if applicable)

f]vo

Empioyer (Optional)

) out-ol-stale FAC (ID#:

Dale Full name of contributor

) Amount of In-kind contribution

| ches R Brown
f7 1—_)___ Contributor addrese; Cihy; Siate; Zip Code

conlribution ($) description (if applicable)
|
\

by og

Principal ocoupation (Optionat)

Emgloyer {Optiona

Full name of contributor
ST eyey SI‘”Z mpAs

Contribulor adaress, City:

Dale

%127

Sipie: Zip Code

[ cukof-siste FAC (IDF.___ ...

In-kind contribution
description (if applicable)

Amount of I
contripulion ($)

fP/i) 2

Principal occupation (Optional)

Employer (Qptional}

ATTACH ADDITIONAL COPIES CF THIS FORM AS NEEDED
If contribuies is out-of-state FAC, please sec instruction guide for additional reporting requirements,

-,.“'n‘_ PHNIEG ©i 1eLycled popt:

Reviser 0/03/2000
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1:800-325-B506

7 [ POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

scHEDULE A1

(FOR FORMS C/OH, C/OH-SS, 5C-C/OH,
SC-SPAC, SPAC, & ‘SPAC-S5)

The InstrRucTion GuiDE explains how 1o compielé this form.

4 Tolal pages this Schedule A1:

2 FILER NAME

3 ACCOUNT # (Ethics Commission fiers)

§ Fullname of contributer [ owt-otesiale FAC (ID#:

3| 7 Amount of 8 In-king contribution

4 Date
AFT . K . AN
7/31/03 Mary )Cw r:aar

6 Coniributor address; Zip Code

description (if applicable)

b1 50

{
contribution (§) 1
|
|
|

9 Principal ocoupalion (Optional)

40 Emplover (Optiona

Full name of contribulor
Nlsopr ChAmero
,_,) a1 ,D _ 3 - _City: Slale;

Date

Zip Code

Houet-sistePACUDE______ ]

IN-KIng coriribution
description {if applicable)

Amount of !
contribution (£ ]
|
|

ﬁ o 0o

Principal scoupation (Opuonal) l

==

Employer (Opliona

y Amount of in-kingd contribulion

Full name of contributor O eut-ot-steie FAC (ID4:

Date
Avdrew  TrAw

‘7!; ’ I iintribuloradclreii' iii iiite Zip Code

('ﬂmlﬂﬁ’-'j/u,

contribution (§) description {if applicable]

)00

Principal occupation (Qptional)

—

Employer {Optiona

Date Full name of contributor

7/.13

3
i

DDul-ni-;laLe PACHUDE ___ )

In-kind contribution
description (if applicable)

Amount of
contribution (&)

j/(’&

Principal occupation (Optional)

Emplover (Optional)

Date 1 an name of contributor
|

Q" éy ( Aw F‘.i’M

City: Stale: Zip Code

gdress;

7/ 25

[ cut-ot-si@w FAC HDW._ ...

' In-kind contribution

description (il applicable)

Amount of
contribution () |

$ ses ;

Principal occupation (Optional ) ‘

Employer (Optional}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
1§ contributor is out-ot-stale PAC, please see instiuction guide for additional reporting requirements.

=:'. Frinled on recycled paper

Fevised 040272000



Texas Ethics Commission P.O. Box 12070

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

" POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Austin, Texas 78711-2070

SCHEDULE A1

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

The Insmuc;rlou Guioe explains how to complete this form.

1 Tolal pages this Schedule A1:

2 FILER NAME
Vi lf \s

kKellec.

C-AcwerT

3 ACCOUNT# (Ethics Commission filers)

1| 7 Amouni of 8 In-kind contribution

4 Date 5 Fullname of contributor O out-ot-state PAC (ID¥:
r‘-‘- V

7 } 22 €ud

9 Principal occupation (Oplional)

-
21
m,
3
3
B
6
B
2
2
i

contribution ($) description (f applicable)

|
_ |
q /o2 |

)

Date Fuil niarie uf oninibuo D ourei-size FAC (1D,

H Amount of o=kind conuibution

P;@e £ir7e(s  Lochl

Shs

coniriculian (8) description {if applicable)

e [T O [

4 .

i

1

Principal occupation {Qptional} Employer (Optional)
I
Date i Full neme of contribuior [ out-ot-state PAC (ID#: ) Amounl of | In-kind contribution
_ . i . . ; contribution (§) I description (f applicable)
_ _L.f‘vﬁ/wcr}.em St87€ ofg r
C‘ .),\-}' i} Coniriblrddrsss; City; .‘}ta}e; Zip Code X

' |
|

D out-al-gigte FAC (1D#:

] Amount of In-kind contribution

Full name of conm‘julor

Ber éioL.:.«ij_-

contribulion {§) description (if applicable)}

9§ 5o

Frinapal occupanon {Cpuonal) i
|

Empioyver (Optional)

Full name of contributor D]:u:—cl-sxale FAC ID#:.
DA'H\// E. Smizh.

Zip Code

Date

ntribulor 20dress: City;  Slate;

4’0/;3

In-kind contribution
description (if applicable)

Amount of
cantribution (%)

S . oo

Principai occupation {Opticnal) |

Employer (Cptional}

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

:‘;

ad Printed on recycled papel

Reviser 04632600



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

41 Tolal pages Schedule F:

2 FILER NAME

The Insvrucmion Guipe explains how te complete this fonm.
I L. ” —
Ve L AV & Al eT]

3 ACCOUNT # (Ethics Cammission filers)

K < ” <l
5 Payee neme

e Mprt et

4 Date

1By

7 Amount
()

- 'ni*"[n"?” 24 Texhs

€€ Bdgrcss . City;  Stete;  2ip Code

§33Y Lockheed
7 X 77061

lslyy

Hoostam,

6 P ee adodress; . City; Stale; Zip Cocle (—) g -?(
g2 L oc/;}weel
P .I —_— )
) CvIT D~ e 7706[
B Purp_ose of paymenl (See instructions regarding type of inlormation ~ Complele it direct expendilure to benefil C/OH
required.) Candidate / Oficeholder name Office sought Office held
- p— 3 A ay e " - - .
STAT -&."-“‘h’l)( -t Bo&-,ve‘._s_s C ﬂfJJ
Date Payee hame Armount
}(' (%)
S}/ E{ Payee ;addr-es-s.- ) Clly. .S!-al;a ’ ij Cose $ :J o \r
YYyoq5 Meowtiose
. — .
Hoos70n, T ¥ 77006
Purpose of paymenti (See instructions regarding type of information - Complete il direcl expendilure 1o benefit CIGH
TGQerd ) Candidale / Otficehoider name Office soughl Office helt
S /‘ &Ts
Date Payee name Amounl

Purpose of payment {See insiructions regarding type of information

«~ Compiele if direct expendilure to benefil C/OH =

required.) E Candidate / Officenalder name Office sough; Office held
LHLD( Bﬁy F}\/elv ’
Date i Payee name ; An:g;ml
G Sigw v MAT ot Te eXAS ... |
f / 7 ayee address; 51ate Zip Code 1 .
§133 Locth eef] 3304, 37
Hoostow, T X 72061 |

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

F’\j/€i5 J 'fﬁi’}’;nvg”_-fs [-‘f“‘\h

« Compiete i direcl expenditure lo benefit C/CH

Canoigate / Officeholder name OHice sough! OMice heic

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

*:1 Printéa on recycled psper

Fevised 04&:04/700C
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Yexas Ethics Commission  FP.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-B00-325-8B506

'POLITICAL EXPENDITURES

SCHEDULE F

The InsTrucTion GuiDe explalns how to complete this form.

1 Totalpages Scheduie F;

2 FILER NAME

Vicky (poaers  [eler

3 ACCOUNT # (Ethies Cammission filers)

4 Date /

U/ g

5 Payeename

6 Payee address; City, State;

2715 N My ST
Heovsien, 7)( 7 peq

Zip Code

emeciATS

Amount
(3)

j' §0. 20

C. ek [§t2
Hoosven, T X 2225

B Purpose of peyment (See instructions regarding type of information 9 = Complete it direct expendilure ta benefil G/GH -
reguired.) . Candidate / Officeholger name Office sought Gffice heid
Fpril FU(L/A‘“ HisSer
Date Payee name Armaount
- (%)
Ny o e . T
Sprier Pismal
C‘ , ﬁ ayee address; “@ity;  Swaie;  zip Code :)- 7 &
e Clay Pl sere 24 5 2%
c ibe Cﬁy Ao, Suive C 6) .
H 005 Fcpr | X 7r050
Purpose of peyment (See instructions regarding type of infarmation = Cornplele il direc! expenditure Lo benetit C/OH
required.) Candidale / Oficeholder name Otice soughl Ofiice helc
. P S
Poor } ]% ers
Date Fayee neme Arrounl
. 7[ . %)
LTy o1 posier | -
/ Payee addrfss; City: State: Zip Code ‘ oY%,
920 ip
[

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

«» Compiete il direct expendilure to benefil C/OH

Candigate 7 CHlicehcloer name Cfiice sough: Otfice heid
Fol;
e s ee [
v i
Date Payee name | Amount
. . e “ - ‘ €}
SpreT D N m‘) ...................... |
n ayee address; City, “State:  Zip Code ! -
o/ > clpy Bd Te ¢ RYRa
{0 D¢ C })( P. , SoiTeE |=){; —_—
S . o |
- ¥ !
Hovs7em / K 170582 i
Purpose of payment (See insiructions regarding type of information = Compiete il direct expendilure 1o benefil CIOH =
required.} Candidate ! Oflicehoider name Offce sought Office held

Doc; { f/ﬁ L2 @S

ATTACH ADDITIONAL COFIES OF THIS FORM AS NEEDED

Frinted on recycled paper

Reviser C4/0&120C0
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES ‘ VSCHEDULE F

The InstrucTion Guipe explains how te complete this form. 1 Total pages Schedule F:

2 FILER NAME

RVAYE k\, GhrreyT [Ceﬂé’(

4 Date 5 Paysename iy Amount

fe»av}'“ D f )

0 € address; i “Blate; leCode
’ }/0 :o;oo C Hy c(my Svive C fé 711 [y
Hovostea, T X 72080

8 Purpose of payment (See instructions regarding type of infarmation 9 +» Complete if direcl expenditure 1o benefit C/OH -
required,) Candidate / Officehoicer name Oifice souphl | Office held

Y Grs.

3 ACCOUNT # (Ethice Commission filars)

Date Payee name Amount
. (%
Payee address; Cﬂy, Sla1e; Zip Code
Purpose of peyment (See instructions regarding type of information l «» Complete i direct expendilure to benefit C/OH
required.) Candidate / Officeholder name Cffice spughl Otice held
Dale Payee name Amount
(%)
’ I-=a.ye-e ‘Sd;JFIES-S; B .Ci'ty;l IS{alé: ’ er_‘ dode

|
|

Purpose of payment (See insiruclions regarding type of information -~ Complele il direct expenditure to benefit C/OH

required.) | Candidate ; Officeheiger name Office sought Othce heid
Date Payge neme ' Amaount
‘f {8}
Payee address; City; Sisle; Zip Code }
i
i
i
i
Purpose of payment (See instructions regarding type of information « Complete it direct expenditure 1o benefil C/OH
required.) ! Candicale / Officeholaer name Offce sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS KEEDED

nﬁ Frinted on recycled paper Revised 04:0212080




