Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-8(1)-325—85%

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH
CovER SHEeT PG 1

this form.

The C/OH InstrucTion Guipe explains how to complete

1 ACCOUNT #

{Ethics Commission filers)

2 Totalpages filed:.

6 CAMPAIGN
TREASURER
ADDRESS

(Residence or business)

3 CANDIDATE/ TITLE FIRST M! OFFICE USE ONLY
OFFICEHOLDER
NAME AR ’B.%hq ro A
..................................... De‘e Heceived
NICKNAME LAST SUFFIX .
MarisTan y — |
4 CANDIDATE/ ADDRESS /POBOX,  APT/SUITE#; ooy STATE;  ZIP GODE
OFFICEHOLDER f. : f el UL .
ADDRESS b
7.) 0. BOX 59021 ) ,L}’d 05 {X 7 72 Eq Date Hano- aalwe[amr 585 §lmarked
[] change ot Address
- CITY sepp ARV
5 CcAMPAIGN TITLE FIRST MI
TREASURER K .jk — L
NAME ,D"- osi1 1Q /Vl Recoipt # . ... |Amount
" NCKNAME wer T SUFFX [ DmeFrocemed
Mqus'j—a n ‘/ Date Imaged
STREET ADDRESS (NO PO BOX PLEASE),  APT /SUITE ¥; oTY,  STATE; 21P CODE

PO Box §90212 HoosTon TX 71259

7 .GAMPAIGN
TREASURER
PHONE

AREA CODE

(2¢ 1)

PHONE NUMBER

48690 14

EXTENSION

8 REPORTTYPE

D January 15
[ duyts

D A0th day before election

D 8th day before election

I:l Runoff

[[] Exceeded $500 limit

15th day after campaign treasurer
appoirtment (oHiceholder only)

d

[ Final repon (attach G/OH - FR)

D edditional pages

9 PERIOD Manth Day Yea Month Day
COVERED THROUGH
© 771 Sel 7/30/:»/
10 ELECTION ELECTION DATE ELECTION TYPE.
Month
/07 6 /ol [F eomay [ munot @é:m. D cpecl
11 OFFICE OFFICE HELD (if any} 12 OFFICE SOUGHT A Knewn}
13 S?E%EECT « Direcl campaign expenditures are campaign expenditures made by others without lhe candudale 1 pno: consent or approval
CAMPAIGN Candidates are required to disclose this intorrmation only if they receive nmahcatlon of the direc campalgn expendllure L.
i T e PP e T . .
EXPENDITURE N —
BY OTHER ame
INDIVIDUALS
Addiess/ PO Box;  Apl./Sulte#;  City; State;  Zip Code

GO TO PAGE 2

Printed on recycled paper

&

Revised 05/11/2000




1-800-325-B506 -

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

';"/_ﬁ(

Texas Ethics Commfssion P.O. Box 12070 Augtin, Texas 78711-2070—. (512) 463-5800

o g{ﬂ (FOR FORMS C/OH, C/OH-8S, SC-C/OH,

SCHEDULE A1

SC-5PAC, SPAC. & SPAC-S8)

The InsTRucTiON Guipk explains how to complete this form. 1 Toral pag-es this Schedule AT: / y

GeEAmAanD A. Mﬁ A, sTAvY

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers}

4 Date 5 Full name of conirlbutor [ out-of-state PAC (ID#: 3V 7 Amountol
. contribution ($)

7/// I R/ AR o e 53;

8  in-kind contribution
l description (if applicable)

g Principal occupation {Optional) U 10 Employer (Opticnal}

Date Fut gamesf -of- F : )

Date Fiu! namg of contributor O out-ct-state PAG (104: ) Amount of
. ‘ % Q {1 contribution ($)

'7/// /Od/

Amount of l In-kind contribution
contribution {$) | - description (i applicable)
Principal occupation {Optional) Employer (Opticnal)
In-kind contribution

description (i applicable) "

Principal occupatlon (Opticnal) ‘ Employer (Optional)
Date Full name of contributor [ out-ot-stete PAC (ID#: ) Amourt of | In-kind contribution
. confribution ($) ‘ description {If applicable) -
—7// / l Contributor address; ii Slale'| Zii Ci ' ,./ :
Aok Vosn, LA TOUS” |
Principal occupation (Optional) Employer {Oplional}

Date . Full name of contributor [ out-ol-sterg PAC (ID#: ) Amount of

_7/ / Contribut 2 i . 7j 2 ) ,_/-
o Vi , Lg T2V

% 2 . . . contribution ()

In-kind contribution
_description, (if applicable}

Principal cccupation (Optional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

.

@‘ Printed on recycled paper

Revised D4/03/2000




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 FORMSE C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

The InstRucmon Guipe explains how o complete this form.

1

Totel pages this Schedule Al:

2 FILERNAME

ReanwA4tp A Man.sTany

3  AGCGOUNT # (Ethics Commission filers)

4. 5 Full name of contributor

Date [ out-ot-state PACTIDE:

‘?/{//ﬂ/
s

6 Contributor acldrei‘i Ci,l State; Zip Code

¥

T

Olon . FL 34145

7 Amourtol

'8  In-kindcontribution
contribution ($} l description (i applicable)

|
207 ||

l

g Principat occupation (Optional)

10 Employer (Optional)

Date Full name of contributor ] out-ct-state PAC (1De:

) Armount of l In-kind contribution
c contribution () ] - description (f applicable)
/1 oo v sues zocgee |
AunEE———— £0.7
. ) l
- -
—Frisrs FL 23 / 3 P , l
Principal occupation (Optional)_ Employer (Optional)

Amount of
contribution ()

in-kind contribution
description {if applicabla)”

l
|
i
l
|
]

Cny, State; ZipCode

A, TX 7703(3*5,.?26

R0.7
73 s LA TOIIF-S55 4
Principal occupation {Optional) 4 ' Employer {Opiionat)
Date Full name of contributor ul-of-state FAC (I04: 1 Amount of In-kind contribution

contribution {$)

A8~

description {if applicabla) -

|
l
i
|
|
l

Princlpal occupation (Optlonal)

Employer {Optional)

Date Full name of contributor [ out-ot-siete FAC (ID¥: ) Amount ot I in-kind contribution
Oﬁ‘ : ; E / . contribution ($) l _description (i applicabie}
............ — . l
: ¥ l
L@M/ 77X 7 759/ |
Principal cccupation (Optional) 4

Emplayer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEE
if contributor is oul-of-state PAC, please see instruction guide for addition

DED
al reporting requirements.

@ Prinied on racycled paper

Rovised DA/03/2000




Texas Ethics Commission P.O.Box 12070

Austin, Texas 7B711-2070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(512) 463-5800 1-B00-325-8506
scHEDULE A1

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

The InstRucToN GuibE explains how to complete this form,

4 Tolal pages this Schedule Al:

2 FILERNAME

Reavaga> A Mat sTany

4 ACCOUNT # (Ethics Commission filers)

4 Date

7 Amount of | 8 In-kind contribution

.

5 Full name of contributor O out-oi-smzéf (IDs:

+

/2,/ , | A Bprrrtle. Treinlmons
() 6 Contributor address: : j .

contribution ($) l description (i applicable)

......... Sv./l

|
|
l

g Principal occupation (Optional) \10 Employer (Optional)
Date Full narne of contribuior O out-of-stete PAC {1D#: ) Amountof 1 In-kind contribution
contribution ($) \ - description (if applicable)
7 2 7 Contibutor address;  City; | State; Zip Code ) I
q As
Y bd R - . l
W P Fl.32600—521% ]
Principal occupatioh{Optional) \ Employer (Cptional)
Date Full name 91 contributor [ oul-ot-state PAC (104 ) Armount of In-kind contribution

el TX 77/-”7

contribution ($) description (if applicable)

o

Principal occupation {Optional)

Emplayer (Optional)

Date Full name gf contributor [ out-ot-state PAC {ID4:

Amourt of

G.

7/28

Lynylin, L.

 In-kind comribulion

‘contribution ($) description (if applicable}

|

|

—
2071
_ I
!

3 .

Principal occupation (Oéﬁonal) v Empioyer (Opticnal)
Date Full narne ol contribuy ) Armount of In-kind contribution .
9 ¢ f contriution (§) _description (i applicable)

2y 7~

-4*/»«?'5 JTX 7737

Principal occupation (O&onal)

Employer {Optional)

If contributor is out-of-state PAC,

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
please see instruction guide for additional reporting requirements.

@ Printed on recycled paper

Revised 04/03/2000




Texas Ethics Commi—ssion P.Q. Box 12070

Austin, Texas 78711-2070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

{512) 463-5800 1-800-325-8508
sCcHEDULE A1

{FOR FORMS C/OH, C/OH-S8S, SC-C/OH,
SC-SPAC, SPAC, & SPAC-5S)

The InsTRUcTION Guiok explains how to complete this form.

1 Total pages this Schedule A1:

2 FILERNAME

Beawaap A Mad sTary

3  ACCOUNT # (Ethics Commission filers)

4 Date

5 Full name of contributor J out-ot-siate PAC (ID¥:

6 Contributor address; Chy; State;

Zip Code

o
g, TX 77057

7 Amountol

| 8  inkind contribution
contribution %) | description (if applicable)

1
500 |
|
|

g Principal occupation (Optional)

\ 10 Employer (Optional)

Date Full narme of contbuior Thout-ol-state PAC (ID4: ) Armount of l In-kind contribution
Q Z ) contribution ($) ‘ - description (i applicable}
Y/t 7/ Contributor address;  City; . State; Zip Gode ‘
W §0.42 |
Principal occupation (Optional) Employer (Optional)
Date Full narme of contributor [l out-ni-state PAC (1D4: ) Amount of l In-kind contribution
- Y} contribution ($} l description {if applicable) "
Privipg—22 )
Contribut e 1
Y2 s /67.00 |
llales  FL 334672
, / |
Principal occupation (Optional) - Employer (Optional)
Date 3 out-al-s1ate PAC (1D ) Amaount of In-kind contribution

Full name o! contribuior

Py
A 705/0

,yz

contribution ($) description (i applicabls)

Principal occupation {Optional)

Employer (Optional)

Date Full name of contributor [ cuw-o-stale PAC {D#:

72

o, TX 77985

Arnount of
contribution ($)

In-kind contribution
_description (i applicable}

Principal occupation (Optional)

Empioyer (Cptional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contribulor is out-of-slate PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled peper

Fevised  04/03/2000




Texas Ethics Gommiésion

P.O. Box 12070

Austin, Texas 78711-2070 (512) 463-5800 1-B00-325-8506

r POLITICAL CONTRIBUTIONS

scHepuLE A1l

OTHER THAN PLEDGES OR LOANS FoR ‘°““;i.§':’;‘c.°é‘3:‘?i SoAces)
—
The InsTRUCTION Guioe expleins how 1o complete this form. 1. Total pages this Schedule Al: J
2 FILER NAME 3 ACCOUNT # (Ethics Gommission fiters)
gerwaar A. Maa.sTiavy
4 Date 5 Full name of contribuior out-ol-state P:c (Io#: 7 Amount of I 8 \n-kind contributlon
S ] contribution {$) | description (if applicable}
;2 AT TR e T .............. _ |
f 75700 |

77057

g Principal occupation (Optional)

l 10 Employsr {Optional)

Contributor address;

At X

Date Eull name of contributor ? oul-of-gtate PAC (ID¥: )

City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
- deseription (if applicable)

'l

i

.00

l

7705F \

Principal occupation {Opticnal)

\ Ernployer (Optional) J

Date Fu'll name of contrlbuto

e
fterssloe JTX

g [ out-ot-state PAC (ID#: )

Contnbuloraddressl i State; Zip Code

Armount of l
contribution ($) l

In-kind contribution
description (if applicable)” "

Principal occupation (Optional)

l
77062 l

\ “Employer (Optional)

Date Full name of contributor out-ol-state PAC (IDH: 3 Amountot l . In-kind contribution
Z contribution ($) l description (i applicable) -
' Comnbm addipss; 5 2i . - - l
/21 5.~ |
73 |
Principal occupation (Option \ Employer (Optional)
Date Full name of contributer [ cw-of-ztare PAC (104 Amount of \ Im-kind contribution
S 7 contribution {$) ‘ _description {i applicable)
y 5 ? Contributor addresss Ci State;  Zi / m - t‘

Afperdn 1Y 77062 |

Principal occupation (Optional)

] Employer (Optional)

¥ co_nlributor is out-of-siate PAC,

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

please see instruction guide for additional reporting requlrements

.

i

@ Printed pn recycled paper

Revised 04/03/2000




Texas Ethics Comm'rssion P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

scHeDuULE A1
{(FOR FORMS CIDH C/OH-58, SC-C/OH,

SC- SPAC SPAC, & SPAC-S8)

The IneTrucTion Guiok explains how 1o complete this form.

4 Total pages this Schedule At:

2 FILERNAME

Sem!/A/LD A. MansTary

4 AGCOUNT # (Etnics Commission filers) J

4 Date Full nameol ontnbmor [ ow-oi-Siste FAC (1DA: T Amount of i B In-kind contribution
g contributlon [£3] l description (if applicable)
y 2? 8/ 6 Conlnbu‘lor : tate:; Zl Code ;0 o~ l
TIX 77257 |
g Principal occupation (Opticnal) \10 Employer (Optional)
- 1

Date

e

Full name of contributor

] out-ck-state PAC (DA )

X 77049

Amount of l
contribution ($) l

& /00,7 |

In-kind contribution

- description (if applicable)

Frincipal occupation (Optional)

‘ Employer (Optional)

|

Date

24

Fullname of comr?iutor

] out-ot-state PAC {ID#: )

Amour of ]
contripution ($) |

Contributor a - Zip Code ) l

g 230.
e Wirdlpufo, TX 77371 |

—

In-kind contribution
description (i applicable)

Principal occupation {Optional)

Employer (Optional)

WF

Date out-of-giate PAC (ID#: Amountof - \ in-kind contribution
contribution ($) ' description (i applicable)
f (/ " Comtributor address;  “City;  State;  Zip Code — l
ot ;} Ve J
¥ l
Lk Vohy , L4 7010 1
Principal occupation {Optional) ‘ Employer (Optional)
Date Full name of contributor [ out-o*-s1ate PAG (IO#: ] Amourit of | in-kind contribution
contribution ($) l _description (I applicable)

PET e l
, QJT/l
|

Principal occupation (Optional}

\ Employer {Optional)

it contributor i

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

s out-of-state PAC, please see instruction guide for addition

al reporting requirements.

|

@ Printed on recycled paper

Revised 04/03/2000




) 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/OH-SS, SC-CHOH,
SC-SPAC, SPAC, & SPAC-SS)

The InsTRUCTION GUIDE explains how to complete ihis form.

1 Total pages this Schedule AT

2 FILER NAME

Beavans A MatisTary

A4 ACCOUNT # (Ethics Commission flers)

4 Date

5§ Full name of contributor O out-ai-s[(g PAC 1D¥:

7 Amountol | 8  Inkind contribution

KoL

o
UpinSoo X 77062

contribution %) l description (il applicable)

g Principal occupation {Optional)

l 10 Empioyer (Optional)

|
\
i

Date Full name of contributor [ cut-ci-state FAC (1D

Amount of In-kind contribution

f/f
AL 36408

contribution ($) - description (if applicable)

—

|
|
1
SO0 |l
1

Principal occupation (Optional) \

Employer (Optional}

Date Full name of contributor [0 ou-ot-siate PAG (ID#:

amountof In-kind contribution

1 |
Al X 757

contribution ($)

00

description (i applicable)”

-

|
l
|
|
|
|

Principal ccoupation {Optional)

Employer (Optional)

Date Full nama of contributor [[J eut-ot-stere PAC (ID#:

Amount of 1 In-kind contribution

M’ . DA
" Contributoracared€;  Ciy, ,Swmte;  Zip Code

% 77062

]

contribution ($) l description (if applicable) -

100.7

l
|

Principal occupation (Optional)

Employer (Optional)

Date Full name of contributor

Amount of In-kind contribution

i1

otee | O{j/:uym FAC (ID¥:

contribution ($) _description (if applicable)

~—

/00,

l
l
2
l
l
I

Principal occupation (Optional)

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-siate PAC, please see instruction

guide for additional reporting requirements.

@ Printad on recyclied paper

Revised D4/03/2000




Texas Ethics COmmi—ssion P.O.Box 12070

Austin, Texas 78711-2070

1-B0D0O-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

{512} 463-5800

scHEDULE A1

{FOR FORMS C/OH, C/OH-5S, SC-C/OH,
SC-SPAC, SPAC, & SPALC-SS)

The InsTRuUcTION Guipe explains how 1o complete this form.

1 Total pages this Schedule A1,

2 FILER NAME

Beawand A. Maa.stanvy

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Fullname of contributor

3 cun-cl-siate FA{[ID&:

7 Amountof 8 In-kind contribution

771

contribution ($)

R

description (i applicable)

I
|
|
|

' |

2147 l

Aoiseaymr, FL 33/
9 Prncipal occupalio?fOpﬁonar) ) '

10 Employer (Optional}

Date

Full narme of contributor

[ out-oi-siete FAC (1D4:

Amount of —l

) In-kind contribution
N contribution ($) - description (if applicable)
Deane ' - |
Contributor addr Zip Code ] ~ - I
722 # 2. \
TX 77573 |
Principal occupation (Optiofial) 7 . ‘ Employer (Optional)
Date Full name of contributor [ ouw-ol-state PAC {1D4: ) Amaoury of l In-kind contribution
R contribution ($} I description (f applicable)” "’
j‘z (/ Contributor address; S-D — Il
‘ !
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-ot-state FAC (ID4: ) Amourt of l - In-kind contribution
z / contribution ($) ] description {if applicable) -
y/z V " Contributor address; / , - i
A3l @—‘;u_ LA TO77F |
Principal occupation (Optional) ’ Employer (Optional)
Date Full narme of contributor [} our-ot-state PAC (ID#: ) Amount of ! In-kind contribution
: contribution ($) l _description {li applicable)
?/? 7 2 3’- -
Principal cccupation {Optional) Employer (Optional)

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

- @ PriMed on recycled paper

Revised 04/03/2000




" Texas Ethics Commi%sion P.O. Box 12070

- Austin, Texas 78711 -2070

{512) 463-5800 1-800-325-B508

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES ORLOANS

scHeEDULE A1

{FOR FORMS C/OM, C/OH-88, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

The InsTRucTion GuIDE explains how 1o complete this form.

1 TVotal pages this Schedule Al:

2 FILER NAME

Leavatd A. HA/Lfs'mA/}/

3 AGCOUNT # (Ethics Gommission filers)

4 Date 5 Full name of contributor

[ pul-of-state PAG (ID#:

7/ 2 7/0 / 6 Contributor address-l I ﬁ State; ) Zip Code

: £

Ayt [ TX 7706 2

o Weke WM ....... L

7 Amoumicf |8  Inkindcontribution
contribution ($) l description {if applicable)

;m."u
|
|

g Principal occupation {Optional)

\10 Employer (Optional)

Full name of contributor

[ out-ci-stete PAC (1D4:

)

Amount ol

|

contripution ($) 1

. description (if applicable)

in-kind contributicn

000

|
-
l

|

L4 70/23

Principal occupation (Optional) Ermploysr {Optional)

Date Full name of contributor [ out-ot-staie PAG {ID#: _ ) Amoun of

[

. rd . | contribution ($) l
LT é :f .'.’d.dr.s.s.. A -oée ........... ' l

i/)? Conftfibutor a f C |
A |

Ly, 1Y 75963 |

m /
- N . rd
- Principal occcupation (Ophonal)‘

In-kind contribution
description (if applicable)’

\ Employer {Optional)

Date Full name of contributor

[ out-ol-stere PAC (ID#: ] Amount of | In-kind contribution
/ 4:1 z Z z contribution ($) ] description (1 applicabie) ©
? Al AV Al o St S B ‘
é Contributor address, - State; ip Code o —
SamEmnbesm——y |~
|
plon Vs LA 7051 T l
Principal occupetion (Optional) ' Emptoyer (Optional)
Date ! Full name of contributor ) out-ot-state PAC (ID#: 3 Amount of l in-kind contribution
Z ’ contribution {$) | _description (if applicabls)
q f Contributor agdress;  City; _ State; Zip Gode ;J"‘ - ‘|
ﬂ. " ’ \
“Insiani. , FL 33! {4 ;
[ 4

Principal occupation {Optional) Employer (Optional)

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

L

@ Printed on recycled paper

Revised 04/03/2000




Texas Ethics Commfssion P.O. Box 12070 Austin, Texas 7B711-2070 (512) 463-5800

POLITICAL CONTRIBUTIONS scHEDULE A1
OTHER THAN PLEDGES OR LOANS R RO o he s SPAC o6]

SC-SPAC, SPAC, & SPAC-SS)

1-800-325-8506

The InsTRucTiIoN Guipe explains how to complete this form. 1 Tolal pages this Schedule At:

2 FILEANAME

Geawand A. Mae siary

3 ACCOUNT # {Ethics Gammission filers)

4q Date 5 Full name of conlributor Dnut—c!—sla/ FAC (tD#: 3 7 Amount of 1 B In-kind contribution
. / E Ea M . contribuﬁ_on {$) I description (f applicable)
i (s anBantaaltntu SN | '
J/é/d/ 6 Contributor add « . Stale; Zip Coda /m — l
|
ALyt , X7 740/ |

9 Principal occupation {Optional) 410 Empioyer (Optonal)

Date Full name of contributor [ out-ci-state PAC (ID4: ) Amount of I In-kind contribution
2; Z ) ’4' N a ) contribution ($) ] - description (if applicable)
i Contributor address; C'i State: Zip Code ‘ / |l
Principal oocupation (Optional) Employer (Optional)
Date Full name of contributor out-ohstale PAC (ID#: ) Amount of In-kind contribution
ﬂi | contribution ($)

description {if applicable)”

i

Principal occupation (Optional)

$0.7

Employer (Optional)

Date Full name of contributor oul-of-state PAC (1D4: : b] Amount of
5 J contribution ($)

|

- i

X/{ nirbutor 4 iy, Statg;, i " glj l
Erindsnrd—, 1X 775%C '.

Principal occupation {Optional)

In-kind contribution
description (if applicable} -

Employer (Optional}

Date l Full name of contributor [ out-ot-state FAC (D
-

o
i, tK 770233575

Principal occupation (Optional)

3 Armaount of
contribution ($)

8.7

In-kind contribution
_description {if applicable)

!
|
|
l
l
i

Employer (Optional}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out- of—slate PAC, please see instruction gunde for additional reporling reqmrements.

@ Prinigd on recycled paper Reviged 04/02/2000




i
]

Texas Ethics Gommission P.O. Box 12070

Austin, Texas

78711-2070

.| POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(512) 463-5800 1-800-325-8506
ScCHEDULE A1

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

The nsTRucTion Guioe explains how 1o complete this form.

4 Total pages this Schedule A1:

2 FILER NAME

GEAWARD A. Mat,STany

3 ACCOUNT # {Ethics Commission filers)

4 Date & Full name of contributor O WI.gr.sm(pAc (D%

| 7 Amountof 18  Inkindcontripution

Gontributor add

J/Zfal E
|

contripution (%) | description (i applicable)

/W./lll
|

g Principal occupation {Optional)

1X 77846

10 Employer (Optional)

|

o

—]
Date Full name of contribuior [ out-ci-state PAC (0¥ ) Amount of l In-kind contribution
'2 . gl I ; -/ de contribution ($) l - description (it applicable)
i/ 2 f Contributor agdress; Ci State; Zipfode /50 /ll
Mpohoos X 77957 1
Principal occupation (Optional) l Employer (Optional}
Date Full name of contrjputor out-ol-stale PAC {ID¥: ) Amount of | 1n-Kind contribution
f‘ » contribution () | description (if applicable)”
f /2 f Contributor address; City; State; ZipCode / - ||
Principal occupation (Optional) ! - Employer (Optional)
Date Full name of contribuior [ owr-ot-state FAC (ID#: ) Amount of in-kind contribution

contribution {$)

|
l
)50, |
|

description (It applicable) -

Principal occupati'on (Optional)

Empioyer {Opticnal)

Date

3 Amount of In-king contribution

’ Full naZ of contribut

Comribmoraddﬁ; i i | Zip Code

out-ot-s1ate PAC (ID#:
Ci ate;

2

Fank 1K 7741

contribution {$}

l

' |
........ N
|

l

|

_descrption {# applicabie)

2807

v

Principal occupation (Opticﬂl)

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-slate PAC, please see instruction guide for additiona! reporling requirements.

@ Printed on recycled paper

Revised D4/02/2000



P .
Texas Ethics Commissgion

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/OH-SS, SC-C/OH,
s5C- SPAC. SPAC, & SPAC-5S5)

The InsTRUCTION GuiDE explains how to complete this form.

1 Total pages this Schedule Al:

2 FILER NAME

LeavalD A MAL STany

4 ACCOUNT # (Ewics Commission filars)

4 Date

7 Amountof | B8  in-kind contribution

5 Fullname of wmn? |:1 out-al- qz PAC (ID#

6 Contributor address; Ciy, State; ZipCode

o
pcanei , FL 33153

contribution () l
......... l
3‘]//

description (if applicabie)

|
\
l

@ Prncipal occupation (Optional)

10 Employer (Optional)

Date Full name ol conlrbuior ) out-of-state PAC (ID4:
’r

g

Amount of In-Kind contribution

/%ﬂ Contributor addrgss;  Chy,  State;  Zip Code
_ #

Y 77757 -38 79

contribution ()

[

| _ |
........ |
|

|

!

- description {if applicable)

.

Principal occupation (Optionak) Empioyer (Optional)
Date Full name of contributor O oul-cl-state PAC {ID#: ) Amounm ot l fn-kind contribution
% : Z ] contribution ($) I description (It applicable)”
Contributor ress: ity; State;  Zip Code -~ ‘
f/22 /O |

Princlpal occupatlon {Optionai)

Employer (Optional)

Date Full name of contributor oul-al-sta1e PAC {ID#: ) amount of ‘ In-kind contribution
\ é . contribution ($) l description (if applicable) -
7/5/ . m 2T
Principal occupation (Optional} Employer {Optional)
Date Fuli name of coniributor [ ow=ot-stale PAC (iD4: | Amount of In-kind contribution
’ ’ contribution ($) _description (¥ applicable)

i
ko TX 77057 ,

Principgl occcupation (Optional)

Employer (Optional}

If coptributor is out-of-state PAC, please see in

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

struction guide for additional reporting requirements.

@ Printed on recycled paper

Revised D4/D3/2000




- r
.

Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

OTHER THAN PLEDGES

POLITICAL CONTRIBUTIONS

OR LOANS

scHEDULE A1

{FOR FORMS C/OH, C/OH-5S, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

“The InsTRUCTION GUIDE explains how to complete this form.

1 Tolal pages this Schedule A1:

2 FILER NAME 5 ACCOQUNT # (Ethics Commission Hars)
Benwanp A. Hat.sTary
4 Date 5 Full name of contributor O nut—ol-sla{e FAC (ID#: 7 Amountol | 8

In-kind contribution
coniribution () l description (1 applicable)

172 / ﬂ / 6 Contributor address; City; State; ZipGode / W -~ |
L TX775F6 |
o Principal occupation {Optional) 10 Empioyer (Optional)
Date Full name of contributor [ out-gi-state PAC (iD#: ) Amount of l In-kind contribution
. corntribution (§) | - description (i applicable}
7 J, é' - State; Zip Code - ‘
T L0007
Principal occupation (Optional) s Employer (Optional)
Date _Fullnarme of contributor [ out-ot-state FAC (ID#: _ 1 Amoun of l in-kind contribution
: /é / . g | contribution ($) \ description (1 applicable)”
- * . - . |
J//; Contributor addressy’ I CiI State; Zip Cole 6’2‘0 -~ I|
|etnaey Alrass, |

A 70/ F

Principal occupation (Optional)

\ © Employer (Optional)

Dale

i

Full name of contricuor

[ out-ot-stete PAC (ID#:

_}

i, FL 33/53 - W

Amount of l
contribution ($) l

In-kind contribution
description (i applicable)

_ |
2’:.”!l

Principel occupation {Optional)

Employer (Optional)

Date

7»»/

alley, TX 75235

)

Amourt ol
contribution ($)

SB&/

ir-kind contribution
_description (if applicable)

l
l
]
l
|
I

Principal occupation {Optional)

Employer (Optional}

ATTACH ADDITIONAL COPIES OF THIS
If contributor is out-of-state PAC, please see instruction gui

FORM AS NEEDED
de for additional reporting requirements.

-

@ Printed onh recycled paper

Revised 04/D3/2000




.

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

{512) 463-5800 1-800-325-B506

scHEDULE A1

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

The InsTRucTion Guipe explaing how to complete this form.

1 Totet pages this Schedule A1:

2 FILER NAME

Beevgnp A. Man.'sTAMNY

3  ACCOUNT # (Ethies Commission filars)

4 Date 5§ Full name of coniributor [ eut-ol-slate Pu{um;

<.

by

Q/q/a / 6 Ec;m.rib‘uu;r-address: Chy, iS’talii' Zii\ Code
Apsntos TX 77017

7 Amountof 18  In-kind contribution
contribution ($} l description (if applicable)

l
J00” |
|

g Principal occupali:'m {Cptional)

‘ 10 Employer (Optional)

B
AIbe tGrin, L4 T0F/0

Date Full namg ol contributor [ out-ci-siate PAC (iD4: )T Amount of \ In-Kind contribution
: (l’? % . D ) E 2 ) contribution ($) I - description {if applicable)
?/ ;/ * Gontributor address; ci, State; _ Zip Code 2 0 'l ||
ks X T70F |
Principal occcupation (Optionaly Employer (Oplional)
Date Fuil name of contributor [ cut-ol-state PAG (ID4: Amoun of In-kind contribution

contribution ($) description (i applicable)”

]
|
|

2.7 |

\

n

v | P2

-x -7757;’4 2257

Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-ot-slate PAC (I0#: 1 Amount ot i - In-kind contribution
v . contribution ($) I description (i applicable) -

|
2). !I
!

Principal cccupation (Optional) ' Employer (Optional}

Date ’ Full namne of contributor {J out-ot-state PAC (1D )
) i . . .

? 6 Contriputor address;

Amourt ol
contribution ($)

27

In-kind contribution
_description (i applicable)

[
|
|
l
l
I

Principal occupa;ion (Optional)

Employer (Optional)

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ditional reporting requirements.

@ Frinied on recycled paper

Reavised 04!Q3)2000




" Texas Ethicg Conﬁmi'ssion P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

—

scCHEDULE A1l

(FOR FORMS C/OH, C/OH-58, SC-C/OH,
 §C-SPAC, SPAC, & SPAC-5E)

1-800-325-8506 -

The InsTRUCTION GUIDE explains how 10 complete this form.

1

Total pages this Schedule A1:

2 FILERNAME

G

Enwand A. Mat.sTauny/

3 ACCOUNT # (Etnics Commisgion fiters)

4 Date 5 Full name of contributor [ out-oi-state PAC (ID4: )7 Amount of l g  Inrkind contribution
. contribution {$) | description (if applicable)
? / ) ﬂ / 6 Contributor address; State; Zip Code gsv - l
TX 77046 |
g Principal occupation {Optional) 10 Employer (Optional}
Date Full name of contributor [ out-ct-state PAC D4 __)—\ Amount of In-kind contribution
contribution ($) - description (i applicable)

l
|
l
l
l
|

State; Zip Code

¥

TX 2700 2

924 100"
Principal cocupation (Optional) v Employer (Optional)
Date Full name of contributor O out-cl-state PAC {1D4: ) Amountof In-kind contribution

cantribution ($)

|
|
l
207 =
|

description (if applicable)” *

Principal occupation {Optional)

|

Employer {Optional)

Full name of contributor [} out-of-state PAC (1D4:

1}

Date
Contributor address;

/29 |
Aullasie TXTTF0!

Amount of
contribution ($)

sh.”

In-kind contributlon
description (if applicable) -

1
l
l
|
I
l

Principal occupation (Cptional)

Empioyer (Optional)

Date Full name of contributor

[ outect-siate PAC (ID#:

3

Contribulor addiess;

34

e

Amountol In-kind contribution

contribution ($) l _description {if applicable)

l
l
l
]

Loto.~

Principal ocoupation (Optional)

L4 -7,;/ )",

Employer (Optional)

ATTACH ADDITIONAL C
If contributor is out-of-state PAC, please see

OPIES OF THIS FORM AS NEEDED
instruction guide for addilional reporting requirements.

B

. @ Printed on recycled paper

Reviged 04/03/2000




) Texas Ethics Commfssion -P.C. Box 12070 Austin, Texas 78711-2070 {512) 463-5800

POLITICAL CONTRIBUTIQNS scHEDULE A1
OTHER THAN PLEDGES OR LOANS N (FOR FORMS C/OHN, C/OH-85, SC-CI/OH,

SC-SPAC, SPAC, & SPAC-58)

1-B00-325-B506

The InstrucTion Guine explains how to complete this form. 1 Totalpages “j's Schedule At:

2 FILER NAME

feanand A. MatisTavy

4 Date 5 Fullname of contribuior

3 ACCOUNT # (Ethics Commission filers}

O nut—oi -siale FAG (iD#: 7 Amountof | 8 in-kind contribution
‘ » ] contribution (§) l description (if applicable)
S - : i

S T T LN I |
-7//L [0 6 Contributor address, Chy; State Zip Codeg . —~

2 : A2

b Voo, L4 793/C |

g Principal occupation (Optional) i 10 Employer (Optional)

)

Date Full name of contribunor [0 out-ct-stale PAC (D#: ) Armount of

Z_ m ) f contribution ($)
7/ [ q Contribuor address; Cl State; Zip Code Sp -

in-kind contribution
- description {if applicable)

Ingmi, FL 33]25- /{n

Principal occupation {Optional) Empioyer (Optional)

Date Full name of contributor T out-of-state PAC (1D4#: i) Amount of In-kind contribution

|
| contribution {$) l description (if applicable)”
.... d?"' ‘ | o ‘
City; s‘gf -
7//7 |
] |
|

2.7
T K 77287

Principal occupation (Optional) Employer {Optional)

Date Full name of contribuior O out-ch-state PAC (ID#: ' b} Amount of

contribution ($)
e e Chy: Smtes ZmCose ~
| 1x 77282

In-kind contribution
description {if applicable) -

L e —— —

Principal occupation {Optional) Emgployer (Optional)

Date | Full name of coniribuaor O out-ot-state PAC (iD3: Amount ol
: ’ . contribution ($)

|

_ |

i Ry ~
i | i——— | /77
l

“Ipeani FL 22(00

Principal occupation (Optional)

In-kind contribution
_description {il applicable}

Employer {(Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributer is out-of-state PAC, please see instruction guide for addmonal reporting requirements.

&b  Frinted on recycied paper Revised 04/03/2000



-

]
. ’
1

" Texas Ethics Commigsion

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/OR-SS, SC-CJOH,
SC-SPAC SPAC. & SPAC-SS)

The InsTRucTioN GuIDE explains how 10 complete this form.

4 Total pages this Schedule Al:

2 FILER NAME

Beawanpd A Mati STALY

9 ACCOUNT # {Ethics Commission filers)

4 Date

7//)%9/

§ Full name of contributor

L—_]mn -ol-siate PAG (ID4:

1ate;

6 Contributor

Zip Code

X 77059

)| 7 Amount of | 8

In-kind contribution

coniribution {$) l description (if applicable)

27 |

g . Principal occupation (Optional)

' 10 Employer (Optional)

Date

7//7

Full name ol conlrlbutor

|:] ouloi-state PAC (ID4:

L.

Amount of
contribution ($)

In-kind contribution
- description (if applicable)

A7

|
|
o
|
|
!

\ Employer (Optional)

Date

out-ot-state PAG (ICH:. } Amount of ! In-kind contrlbution
. { contribution ($) l description {if applicable}” "
'7/// Contributor addre Code / ﬂd - I]
. ~ \
| S 770238 ,
Principal occupation {Optional) Employar (Optional)
Date Full narns of contributor [ oul-of-stete PAC (ID4: ) Amount of l In-kind contribution
» contribution {$) l description (i applicable) -
7 " Contributor address; - State; Zip Code / ﬂ ﬂ - }
il LA T05¥ |
Principal occupation (Optional) ’ Employer (Optional)
Date Full name of contributor out-gf-siale PAC (1D¥; | Amoum of l In-kind contributlon
. . contribution ($) ‘ _description (if applicable)
2.7 |
e |
Principal occupation {Optional) Employer {Optional)

If contributor is out-of-

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
stale PAC, please see instruction guide for additional reporting requirements.

@ Prinled on recycled paper

Revisad 04/03/2000




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 FORAMS C/OH, CJOH-S8, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

The InsTRucTioN Guioe explains how to complete this form..

1 Total pages this Schedule At:

FILER NAME

1% ety »4 HAat sTavy

a  ACCOLNT # (Ethics Commission lilers)

4 Date

744

& Full name of contribulor

Corfs

L TIX 77027

[ oul-at-state JC {iDw:

:  ZipCode ‘

7 Amount of
contribution ($)

SUP.

) [} In-kind contribution

description (it applicable}

-
4

|
|
|
I
|
1

g Principal occupation (Optional)

10 Employer (Optional)

Fuli narme of contribuior

Qwﬁa"

) out-oi-state PAC ND#:

) Arnount of
contribution ($)

In-kind contribution
- description {if applicable}

|
|
l
|
l
!

/ - Contribulor address; V‘r

7k 290
4&&0 M LA _7ﬂ Jo¢

Principal occupation {Op!lonal) Employer (Optional)

Date

%JAM Y 75043

Full name of contributor

O out-ot-state PAC {iD:,

Amountof
contribution ($)

In-Kind contribution
description {if applicable)” -

—

I
I
|
|
|
l

Principal cccupation (Optional)

] Ermployer (Opfional)

Full narne of contributor

[ out-at-stete FAC (ID#:

) Amount of

In-kind contribution

contribution ($) description (if applicable) -

/

&0.

|
i
l
|
I
|

Principal occupation (Optional)

Employer (Optional)

Date - Full name of contributor

Wike Wbl

State;

[ cus-oi-state PAC (ID#:

1//3

) Amount of In-kind contribution

Zip Code
E'd

contribution {$)

27%

_description {if applicable)

........... %w%

|
|
l
|
I
I

Principal cccupation (Optional)

Employer (Optional)

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

@ Printed an recycled papsr

Revised 04/03/2000




Texas Ethics Commission

P.C. Box 12070

Austin, Texas 78711-2070

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

LOANS

scHEDULE E

The InsTrucTioN GuiDe explains how to complete this form.

41 Total pages Schedule E:

/

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

Geawagir A HatisTa vy

TOTAL OF UNITEMIZED LOANS:

2 o =

s 2 009.4/

5 Dateofloan

6 Islendera
financial institulion?

Y N

7 Name oflender

8 Lender address;

[ out-ot-state PAC (10H:

) 9 Loan Amount ($)

10 Interest rate

41 Maturity dete

O none

12 Description of Collateral

13 GUARANTOR
INFORMATION

[ rnot epplicable

14 Name of guarantor

15 Guarantor address;

16 Amount Guaranteed (%)

17 Principa! Occupation

18 Employer

Date of ican

Is lender a
financial Institution?

Y N

Name of lender

Lender address;

Doqﬁﬁgme PAG (ID#;

y Loan Amoun (§)

Interest rate

Maturity date

3 none

Description of Collateral

GUARANTOR
INFORMATION

[J not applcable

Nama of guararor

Guarantor address;

Amount Guaranteed (§)

Principal OGcupation

Employer

ATTACH ADDITICNAL COFPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

!I'1

3

@ Prinle¢ on recycled paper

Revised D4/04/2000




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

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

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrucTion Guine explains how to complete this form.

1 “Totalpages Schedule F:

-

2 FILER NAME

Ceanppnp A. Hans sTawy

3 ACCOUNT # (Ethics Commission filers)

4 Datg § Payeename

/13 RATERETN A AN
///H 6 102 e Carmes ok ~ 20 | F

&a,&:‘_’ TX 7708F

........ 30 -

7 Armount
(%)

8 Purpose ol payment {See instructions regarding type of information 9

« Complete i direct expenditure to benefit C/OH e

required.) . C : ﬁd ; ! Candidate / Olficeholder name Ottice soupht Otlice held

Dale Payee name

? A 6 - Payee addres City: State; Zip Code

G086

A, TX 77062

Amount
(%)

24573

__7‘5/ o 'pa}éeédarés;.' " Gy, State; zipCode
0ot G477

W X 77327

Purpose of payment (See instructions regarding type ol inlormaiiqn « Compiete if direct expenditure to benelit C/OH =
required.) Candidate / Qfficeholder name Office sought Ciice heki
Date Payee name Amount
$

) Y06.73

Purpose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH «

required.) Candidate / Clliceholder name Cfiice sought Office held

Date

Pazee name y : (C6$>
RQlporls | +X 77045

R aianie T
i i ﬂv%—m |

Amount
%)

;3937

Purpose of paymeni (See instructions regarding type of information « Complete if direct expenditure o benefit C/OH »
required.) Candidate / Officeholdger name Ofiice sougt QOHice hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ ) Printed ¢n racycled 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

SCHEDULE F

The InsTrucTion Guipe explaing how to complete this form.

1 Tolalpages Schedule F:

2 FILER NAME

Berwano A Maas s'rmu/

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename

)7/70/ -6- ;D.Ae-ad.dn.as.s,. . City; State; ZipCode
.%6«){ 399

M,'T'X T778EsT

7 Amount
%)

3 448457

& Purpose of payment (See insltruclions regarding type of inlormation L] = Complete if direct expenditure to benelit G/IOH e
required.) Candidate / Officeholder name Oflice soughi Oftiice hetd
Date Payee name Amount

| ATy Pora

City; State;

/ 736’.!; E/W

AKlgu oo TK 727058

- Payee address

272/

(%)

F 4400

Purpose of payment (See instructions regarding type of information « Complete il direct expendilure to benelit C/OH =
required.) Z Candidate / Officeholder name Otlice sought Office held
Date Payee name Amount

Payee address; City; State;

?/// 4502 Frau
S X 77002

Zip Code

R mw

2,392.77

Purpose of payment (See instructions regarding type of information

required.) z : ;

» Complete if direct expenditure 10 benefit C/QH «

Candidata / Oficebclder name DOffice sought OHice held

Date

H27

Payee address City, State; ZipCode

Coe ($)

Amount

509. 40

Purpose of payment (See instructions regatding type of informatlon

'eéq?”f"% L é R Sl

» Complete if direct expenditure to benelit C/OH

Candidete / Officeholder name Office soupht Office held

-ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled papear

Revised 04/04/2000




Texas Ethics Commission _ P0O.Box 12070  Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F .

The WsTRucTion Guice explains how to complete this form.

1 Totalpages Schedule F:

2 FILERNAME

3 ACCOUNT # (Etnics Commission filers)

Beavaen A MAatisTany

Payee address; City; State; ZipCode

Ao, @y svs7/
Wvgpprd e TX 772207

o

4 Date § Payeename . 7 Amount
Ly O ; 2
j / f/ﬂ / 6 Payee address; City: Swate; ZipCode ‘7 J o0
8 Purpose of payment (See instructions regarding type of information 9 « Complele i direct expenditure 1o benelit C/OH «
required.) 7‘ Candidate / Officeholder name Office sought Oftice held
Date Payee nama . N Amourt
AI Z{M 2%7&; M/&m ®
f R P L I T T I T L P N L L /-
-7 / 7 - Payee address; Chy, State; ZipCode 247 o0
, e =z
| 18T . 3 H TR
St X 77057
Purpose of payment (See instructions regarding type of information = Gomplele if direct expenditure 1o benefit C/OH =
required.) : Candidate / Officehalder name Office sought Ottice held
Dala Amount
($)

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

)2/ vl

0 Conl G

13702 1

Qoo ;TX 770575

Purpose of payment (See ifistructions regarding type of information . « Gomplete il ditect expenditure 10 benefit CIOH «
required.) Candigatle / Officehcider name Office sought Office heid
Date Payee name Amount
— i e L Trre- ($)
o ;’ayee address; City; State; Zip Code

266.7/

Purpose of payment (See instructions regarding type of information

= Complete il direct axpendiiure 1o benefit C/OH

Candidate / Officeholder name Office sougit Office hetd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

5  Printed on recycled paper

Revised 04/04/2000




It

Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

‘[ pPOLITICAL EXPENDITURES

SCHEDULE F .

The InsTARUcTIoN Guioe explains how to complete this form.

1 Tolalpages Schedule F:

2 FILERNAME

Genwvaap A Man, 977444/

3 ACCOUNT ¥ (Emics Commission filers)

5 Payee name

Kitvko's

4 Date

Wiy

5 Payee addr&ss Cly, - State; ' Zip Code

4G5 By, Foea
/QWL,TX 77087

7 Amount
%)

G706

8 Purpose of paymant (See instructions regard'ng type of information 9 « Complete H direct expenditure 1o benefit C/OH
: requ:red } Candidate / Officehoider name Office soupht Office hetd
Date Payee name Armnoumt
BoCA4 @
J’ y j o i:’ayee address; Cﬂy Slaie. Zlp Code —
~7 o
2015 Ao Werka H/p?, d.
/éé,a»‘t-‘ / +x 77047
Purpose of payment (See instructions regarding type of information « Gomplete if direct expenditure lo banefit C/OH =
required.) . Candidate / Officebolgar name Oftice sougii Ctiice held
M “an
Date Payee name Amount
&)
" " Payee address; City; Stale; ZipCode

required.}

Purpose of payment (See instructiens regarding type of information = Complete If direct expenditure to benelit C/OH =
required.) Candidale / Officeholder nama Dffice sought Office heid
Datg Payee name Amourtt
$)
Payee address; Chy; State; ZipCode
Purpose of payment (See insiructions regarding type of information « Complete if direct expenditure to benelit G/OH = ;
Candidate / Otficehalder name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

44  Printed on recycied paper

Fevised 04/04/2000




