Texas Etics Commission

. PO.Box 12070 ‘Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDICATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/CH
COVER SHEET PG 1
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25
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[] Ghange of Address

this form.
3 CANDIDATE/ TITLE FIRST Ml OFFICE USE ONLY
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NavE MCHREL -
HIGKNAME LAST CsurRx
4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE K CITY; STATE,  ZIP CODE

/2800 BRAR FOREST
HOUSE # /54
HouUSTON, TEXAS 77077

TREASURER
ADDRESS

{Residencs or business),

5 CAMPAIGN TITLE FIRST Ml
e SANORA K o™
HICHMARED LAST - S s SO trale ¥rocassed
EL ZERMAA/ Dals imaged
& CAMPAIGN STREET ADDRESS (NG RO BOX PLEASE):  APT/SUIE #: cITY; STATE; ZIP CODE

725 OMAR _ HouoN/ JEXAS 77009

CAMPAIGN
TRCASURCR
PHONE

|
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8 REPORTTYPE
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COVERED THROUSGH
7S SO S 70/
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M1 OFFICE QOFFICE HELD (if ary) 12 OFFICE SOUGHT {H known)
iy ¢ Z 17700*
13 NOTICE . . ‘ . . o o L .
OF DIRECT =+ Direcl campaign expenditures are campaign expenmh:mes made by others withoul the candidale's prior consent or approval.
CAMPAIGN: Candidates are required i disclose this infermation only if they recaive nolification of the dirsct campaign expenditure, -
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Texas Fivcs Commission

- P.O.Box 12070 Ausiin, Texas 787112070 (512)463-5800 1-800-325-8506

CANDIDATE / GFFICEHOLDER REPORT:

Foru C/OH

[ addonat pages

SUPPORT & TOTALS CoVER SHEET PG 2
14 C/OH NAME 15 ACCOUNT # [Ethics Camminsion Hiars)
MICHAEL S. OBRIEN
1B NOTICE « This box is for notice of political expenditures by political commiltess to support the candidate / oificeholder. These expendilures
FROM may havs baen made without ha cendidsis's or officeholder's knawledge of consent  Candidatas and officehiciders ars required to report
POLITICAL this information only if they qeoe‘nre natice of such expenditures. +-
COMMITTEE(S) _
COMMTTEE NAME
COMMITTEE TYPE
[] SEMERAL | GOMMITTEE ADDRESS
[ ] speciic

COMMITTEE CAMPAIGN TREASURER NAME

CORMITTEC CAMPAIGN TRCASURIR ADDRESS

AFFIX NOTARY S

gnature of

7 NOREPORTABLE
ACTIVITY D Check here if no reportable activity occurred during this reporting period. (Sign affidevit below ang submil pages 1 and 2 only.)
B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS iTEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ Z q:D 7 6 5
/
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS %
4. TOTAL POLIT!CAL EXPENDITURES $ 5
25 89
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING FPERIOD %
S AFFIDAT

ibed before me, by the said

Swom to angysubscril
of hd .

| swear, or affirm, under penalty of perjury, that the accompanying report
is Wue and correct and includes all information required 1o be reported by
me under Title 15, Election Code.

e, O B
ionature of Candidate or Officeholder

, this the

day

o_¢O / , to ceriify which, witness my hand and seai of office.

Zom:s‘ /\r&ﬂz‘e/ &

Printed name df officer administering oath

Title of officer administering oath

[
@ Printed on recycled paper

Revised 05)11/2000
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Texas Ethica Commission P.O. Box 12070 Avstin, Texas 78711-2070 {512} 463-5800 ' l1-801'.‘-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A1

OTHER THAN PLEDGES OR LOANS O Se Shac, Sont 2 sracios)

The InsTRUcTION Guipe explains how to complete this form. 1 Tolal pages this Schedule At: | / | q

2 FILER NAME ] 3 ACCOUNT # (Ethics Commission Rors)
Michael S. O'Brien

A Dats & Full name of contributor [Jourof-stasa PAC (ID#: 1t 7 Amount of Ia In-kind contribution
. . corinbulion (3 I deaoriplion {if apwidicabio)
6/30/01 . Robin Franklin ,
Houston, Tx 77007 |
' ]
9 Principal ocoupation (Optional) 10 Employer (Oplional)
Dats Full name of contributor Cout-cr-stata PAC {ID#: ! Amount of In-kind contribution
contribution (§) descnpbon (if applicabie)
- . 7 Cod 100

i

e CiffDavis ;
!

Houston, Tx 77006 I
!

Principal peeupation (Optional) Employer (Optional)
Date Fullnameofcontributor  [Jotof.state PAC (D#: | Amountof | In-kind contribution
contribution ($) l description (if applicable)
72001F BettyTowmes . l
ity, Siate; ZipCode 300 |
Houston, Tx 77036 |
|
Principal occupation (Opfional) Employer (Optional)
Data FuB nama of contributor [ ovt-ofstate PAT {0 j Amount of | In-kind contribution
N o contribution ($) I description (if applicabla)
7/2/01 Mary Elizabeth Murphy
~ S "
Houston, Tx 77 ] .
: |
Principal cocupation (Optionad) . Employer {Optional}
Data Full name of contributor ] vatuasiaries PAS JOR-. ) Amount of fn-kind contribution
u w‘ lu .bum i i I
772/01 Stephen King " ® description (i appiicabla)

Contributor address; Cily; State; ZipCode

Houston, Tx 77005

Principal occupation {Opbonai) Empioyer {Optionai}

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

\\\\\\ O=/03/Z000

r@ Printsd an recycled papar




Texas Ethics Cornmission P.O. Box 12070 Austin, Texas 78711-2070 {(512)463-5800 1-800-325 83506

POLITICAL CONTRIBUTIONS SCHEDULE A1
‘ (FOR FORMS C/OH, : :
OTHER THAN PLEDGES OR LOANS | SC-SPAC, SPAC, & SPAC.28)
The IvstrucTion Guie explains how to complete this form. 1 Total pages this Schedule At: Dy } l q
2 FILER NAME . 3 ACCOUNT # (Ethics Commission flers)
Michael S. O’Brien
4 Date 5 Full name of contrituor [ autatstate PAC (D#: i 7 Amountof | 8 Inkind contribution
conlsibubion (%) I description (il apolicatyle }
7/2/0%) . Marilyn E. Major o |
| o
Houston, Tx 09 |
[
9 Principal ccoupation (Optional) 10 Employsr (Optional)
Date 1 Fullnameofcontributor [ Jcut-ofstate PAC ik i Amountor | In-king contribution
contribution ($) . , descnption {if applicabte)
mno Marge Lapham I
Conti = i tsie; Zip Code 100 |
Houston, Tx 7707 |
|
Principal nccupation (Optional) Employer (Optional)
Date Fult name of contributor [Dout-ot-stats PAC (IO%: ) Amount of | In-kind contribution
contribution () I description (if applicable)
w0y wiliamGa#t .~~~ I
S "
Houston, Tx 7707 !
!
Principal ccoupation (Optionat) Employer (Optional)
Dete Fuf name of contriblor [ Jovkcfstaie PAC (0E | Amoontor | In-kind contribsition
. , contribution ($) l description (if applicable)
TI3/01 Lillian Auhliff
, ) e 20 :
prress, Tx 77429 [ .
!
Principal occupation (Opticnal) Employer (Optional} ’
Dsta Full name of contributor [ wnbarfutsies PAC (1541, ¥ Amount of I 4 tn-tdnd contribution
7/6i6 Janet Redeier contribution ($) ' escription (if applicatie)
............................. 50
Contributor address; City; State; ZipCode :
I
: -. ouslou, lx ”!! I I
Principal occupation (Optionad) Employer {Optional)
ATTACH ADDITIONAL CCOPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, piease see instruction guide for additional reporting requirements.

r& Prlntsd an recycled papsr




Texas Ethics Commission PO, Box 12070 Austin, Texas 78711-2070 {512} 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
(FOR FORMS 1 S,
OTHER THAN PLEDGES OR LOANS 5C-SPAC, SPAC, & SPAC.2%)
The IusTrucrion Guine explains how to complete this form. 1 Total pages this Schedole Al: 3 ] ‘ q
-2 FILER NAME . 3 ACCOUNT # (Ethics Commission filers)
Michael 8. O’Brien
4 Date § Full name of contibutor 3 out-ct-staia PAC (i0#: )1 7 Amountof I 8 Inkind contribution
contibulion (5} | descriplion (il apphcabie)
7781 Rigdon Joosten o '
R F 100 [
”w o o |
ouston, Tx 77062 i
]
9 Principal occupation (Optional) 10 Employer (Optional)
Date Fullname of contributor [ Jout-of state PAC (0% | Amountor | in-ind contritestion
: contribution ($}) l descnpuon (if applicable)
(27| AmpaMod |
| A "
Houston, Tx 77220 |
|
Principal occupation (Optional) Employer (Optional)
Date Full name afcenlribumr [T outcf-stats PAC (1D%: 1 Amount of i In-kind contribution
conlribution {$) I description (if applicabla)
710/01  NatalieOng
150 |
‘“‘M |
El Lago, Tx 77586 |
: |
Principal cccupation (Optional) Employer (Optional)
Diate Fuf namea of contibutor ] ow-of-state PAC (104 ) Arruonint of I In-Yind contritwition
, contribution {$) | description {if applicable)
7O/ 1 Shanna Barnstone
Cm_:ay State;  Zip Code 25 E
Houston, Tx 77009 [ :
. ]
Pringipal ocoupation (Opticnal) Employer (Optonal)
Dste |  Fulnsmeofcontibutor  [Juutuksisis PAC (08 §  Amountof | ISt contribiation
Ziiéid Robert Reed conbribution ($) ' description (if applicable)
e 25 !
Contributor address; Cay: Simte; Zp Code ;
| ;
. | Houston, T 7 [
Principal ocoupation (Gpﬁma{) Employer (Optionai)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, piease see instruction guide for additional reporting requirements.
-‘i Prntad an rscyclad papsy Ravlssd 04032000

i




Texas Ethics Commission P.O. Box 120?0 Austin, Texas 78711-2070 {512) 463-5/00 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS CIOM, CIOH-SS, SC-Ci0N,

. 'AC, SPAC, & SPAC-SS)
The InsTrucTion Gesoe explains how to complete this form.’ 1 Tolal pages this Schedule At: 4 I l q
2 FILER NAME . 3 ACCOUNT # (Ethics Commission filors)
Michael 5. O’Brien
4 Dats § Fui name of contributor [ out-of-stats PAG {iD#: 7T Amountof ! ] In-¥ind contribution
conbribubion (%) I descriplion f applicable)
7/16/01. . KarenO'Briem | '
€ Contri u - s Zip Gode 1,250 l
‘ i _i. ouston, Tx 77077 |
[
9 Principal occupation (Optional) 410 Employer (Opiional)
Date Full name of contributor [ out-ok-state PAC D% ) Amountof | In-kind contribution
conbribution ($) | daescnpbon {if applicable)
mnmey ivan and Martha Pieratt
~— "
ouston, Tx 77148-7367 !
‘ |
Principat occupation (Optional) Empiloyer (Optional)
Date Full name of contributor - [Jout-of-state PAC 108 | Amountof | In-kind contribution
contribution ($) I description (if applicable)
72308 Ivon and Karen Dufont =
“—— ™
ouston, Tx 7700 |
I
Prindpal occupation (Optional) Employer (Optional)
Date Ful name of contributor [l ougaislaim PAC: (D, ¥ Amount of I_ Inkind contritution
; ) contribution {$ description (if icabl
23104 Jim and Donna Bennett ® pion (T apploable)
Siate; Zip Code - 200 ;
Houston, Tx 77007 ! :
l
Principal occupation (Optional) Empicycr (Cpticnai}
Date Full nama of contributor [ vul-visinle PAG (04, j Amount of l In-dnd contribution
i Jim Birney contribution () ] derscription (if applicable)
Confributor address; City; State; ZipGCode :
. Houston, Tx 77055 ]I
Principal occupation (Optionai) Employer (Optional)
ATTACH ADDITICNAL COPIES OF THIS FORM AS NEEDED .
if contributor is out-of-state PAC, please sae instruction guide for additionai reporting requirements.

&

Printad on recycled pspar
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Texas Ethics Commisgion - P.O. Box 12070 Ausiin, Texas 78711-2070

{512} 463-5300 1-800-325-8505

POLITICAL CONTRIBUTIGNS SCHEDULE A
i ' | (FOR FORMS G/OH,
OTHER THAN PLEDGES OR LOANS 4 Glot. cromss, seciom,
The Instrucmion Guoz explains how to complete this form. 1 Totalpages this Scheduie A1: 5 / / q
2 FILER NAME : . 3 ACCOUNT # (Ethics Commission fiers)
Michael S. O’Brien
4 Dats § Fullnameofcontributor [ Joutofstes PAC (IDE. j| 7 Amountof |8  Inindcontribution
conlnbulion (3} l descriplion (il appliicable)
7/30/01 .. John W. Palmer, Jr. !
6 o - S:g{a ZIpCcda 100 |
* THouston, Tx 77036 [
; ; !
9 Principal occupation {Optonal) 10 Employer (Optional)
Date Full name of contributor [Jout-ob-stata FAG (ID% ) Amount of } In-kind contribution
contribution ($) I descnption (if applicabie)
sy Curtis Palmer '
- . U 100 :
Eouston, Tx 77042 |
. i
ror——" paticm (Optional) : Employer (Optional)
Crate Full name of contributor [ sut-of-stata PAC D% } Amaount of | In-kind contribution
contribution ($) | description (if applicable)
g/5f1f  Allan Waghalter |
“— T
‘ Houston, Tx ' |
: |
Principal occupation (Optonal) Emplover (Optional)
Date Fusll name of contribuior [ out-of-simte PAG (I0F: ¥ Amout of I In-kind contribastion
. _— contribution ($) I description (if applicable)
8/6/01 Thomas F. Williams, Jr.
1060 |
' Y
Houston, Tx 77027 |
- |
F’r'ndp:ﬂowxpaﬁon((}p&onai? ‘ Employer {Optional)
Osle Full nama of cantributor [ out-uf-slate FAC (4. ¥ Amaunt of l In-kind contribution
8/ii /i Alita Gail Hail contribuion (3) | description (f applicable)
................................... 5(] H
Contributor address; City; State; Zip Code :
Hguston, Tx 77004 l[
Prindpal occupation (Optonai) . Employer (Gptionai)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requlrements.
A Revissd B4/03/2008

Ny

Printag on rscyclad papar




Toxas Ethics Commission - P.O. Box 12070 _Austin, Texas 78711-2070 {512} 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS : SCHEDULE A%
(FOR FORMS C/OH, A X
OTHER THAN PLEDGES OR LOANS 43 Clon, Crorss. sc oo,
‘The usTRucTion Guipe explains how to complete this form. 1 Total pages this Schedule Af: b / I Q
2 FILER NAME L 3 ACCOUNT # {Ethics Commissson flers)
Michael S, O’Brien
4  Dats § FullnameofCONAOUIOr [ Jowchsiate PAC (0% | 7 Amountaf |8 Inkind contribution
conlibulion ($) f descriplion (iF applatie)
81501 David and Patty Supiee = |
* "
ouston, Tx 77077 ' I
|
9 Principal occupation {Optianal) 10 Employer (Optional)
Date Full nama of contributor ] outofatate PAC (iD#: | Amountor | in-kind contribution
. o confribution (§) | descnpuon (if applicabe)
8160y Dana and Mike Padgett = |
Con . ZipCode 100 '
¥
Houston, Tx 77006 ]
i
Principal ocoupation (Optionsl) Employer {Oplional)
Date Full name of contributor O cutot-stats PAC (D% 1 Amount of | In-kind contribution
contribution ($) | description (if applicable)
g17/00 JimMackey |
= - Slaha Zip Code 25 I
Houston, Tx 7‘7!; |
]
Principal occupation (Optional) Employer {Optional)
Dale Fuli nama of contributor [ out-ofeelate PAC 004 3 Amcunt of | in-kingd contibuton
. K contribution ($) | dascription (if applicable)
8/19/04 inga Leon '
P _ I R
‘Houston, 1 i
‘ |
Principal cosupation (C‘pﬁuna?) Employer (Optionat)
Dsta Full name of contributor 5 vut-ufsianb PAC {ID. } Amaount of i In-kind contribution
8121/ Karen O'Brien : contribution ($) ' dascription (if applicable)
................................... 1’250 i
Contributor address; City; State; ZipCode
l
Houston, Tx 77077 }
Principal occupation {Optional) Empioyer (Optional)
ATTACH ADDITIGNAL COPIES GF THIS FORM AS NEEDED
If contributor is out-of-state PAC, piease see instruction guide for additional reperting requirements.
&3 Printad an mcylc-'sd papar Revised O4/03/2000
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Texas Ethics Commission PO, Box 12070 Austin, Texas 78711-2070

(512) 4635800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A1
' (FOR FORMS CIOH, C/OH-SS, H,
OTHER THAN PLEDGES OR LOANS v ciow, crovss, sc.cron
The IneTRucTION Gure explains how te complete this form. 1 Total pages this Schedule Al: { q
2 FILER NAME . 3 ACCOUNT # (Ethics Commission fiters)
Michael 5. O’Brien
4 Date § Full name of contributor [ out-of-state PAC (D y| T Amountof !3 In-kind contibution
conlsibubion {$) I descripiaon (il apydicaiie)
8n20) . Frediazare |
" — o
Houston, Tx 7700 i
[
9  Principal occupation (Oplional) ' 10 Employer (Optional}
Date Ful!l name of contributor [ Jout-af-state PAG (ID#: H Amoumt of i In-kind contribution
contribution ($) I descnption (f applicabie)
8/24/01 Debbie Tesar -~ I
City; Staie; Zip Code 50 ’
Houston, Tx 77009 |
‘ |
Principal necupation (Optional) Employer (Opbonal)
Date Full narme of contributor ot ot stata PAC (D% ) Amountof | In-kind contribution
' ' } contribution ($) l description (if applicable}
8250y Michael Catrett |
i "
ouston, Tx 77009 |
l
Principal occupation (Optional) Employer {Optional)
Data Full name of conlributor N cutofstate PAC (i } Amount of ] Wn=kind contribution
| ) . conbribution ($) I description {if applicable)
8/25/0) Stephan Fairfield
T =
Houston, Tx 77219-0914 I
i
Principol cooupation (Optional) Employcr (Optional)
Data Full nama of contrdsaustor 3 vutar-sisies PAC (1ID4. j Amount of I In-=nd contribution
8/27/0 john Paimer contribution (§) ] description (if applicable)}
................................... 100 H
' e
Houston, Tx 77036 |
Principal occupation {Optionad) Employer (Gptionad)
ATTACH ADDITICNAL CCOPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instructlon gulde for additional reporting requirements.
A3 Ravissd 04/8372000

a7
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Texas Ethics Commission F.O. Box 12070 Auvsiin, Texas 78711-2070 {512) 463-5800 1-800-325-8505
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (For Fors crom crotse, sc.cron,
The IsTrRucTioN GuipE explallns how to complete this form. 1 Total pages this Schedule A1: g / q

2 FILER NAME ) ) 3 ACCOUNT # (Efics Commistion flers)
Michael 5. O’Brien
4  Dats § Fullnameofcontibutor [ Jouofsite PAC (0¥: i 7 Amountol |8 Inkind contribution
cobeibubion (§} l desoriplion (f applicatss)
270y Jim Pulliam |
1ouston, 1x 40 [
|
9 Principal occupaiion (Oplionél) 10 Employer (Optional)
Date Fulname of contributor [ outof.state PAC (10#: | Amountor | In-kind contribution
contribution ($) , gdescription (f appiicadbla)
827/0y . FreyReggio .
i ]
* " Houston, Tx 77077 !
!
Principal occupation (Optional) Employer (Optional)
Dete Full name of contributor Oout-ot-stats PAC (D2 } Amountaf | In-kind contribution
contribution (§) |  description (if applicable)
92000} Dick McGueken
; . Code 50 :
" 7 Kingwood, Tx 77339 !
. !
Principal occupation (Optional) Employar (Optional)
Date Full name of contributor T out-of-slaie PAT (10 ] Amoyunt of I Inekind contribation
contribution ($) description (if applicable
9/2/04 Jim Hili ® prion (f spplicabie)
;  Zip Code . 100 :
Houston, Tx 77025 i .
|
Printipa ecoupation (Optional) Employer {Optional)
Diste Fulname of CONTDUADr [ uul-uiesisie PAS (i, | Amounter | irind contribution
$43/01 Rob Marshail contribution (§) I description (if applicable)
................................... 100
Contributor address; City; State; Zip Code i
- I
Houston, Tx 770% F
Principal ocqlpaﬁm {Optionad) Employer {Opiional)
ATTACH ADDITIONAL CGPIES OF THIS FORW AS NEEDED
if contributor is out-of-state PAC, piease see instruction guide for additional reporting requirements.

£

Printad on moyclal

o Fapss

wized 040707000
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Texas Ethics Commission - F.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325 8508

POLITICAL CONTRIBUTICNS - SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORES Shut orkes: secion,
The lus-mm;:nm'; Guine explains how to complete this form, 1 Total pages this Schedule A1: q I [ Ol
2 FILERNAME . ) 3 ACCOUNT # (Ethvcs Commission fiers)
Michael S. O’Brien
4 Date 5 Fullname of contributor [ out-of-siste PAC (ID#: )| T Amountiof '8  Inkind contribation
‘ crwiiribubion ($) , descriplion (il apolicaiyhe)
9501 [ Penny Baylift L |
é it = S 1 ZipCods 150 I
: onston, Tx 770 : |
' |
9 Principal ocoupation (Optional) 410 Empioyer {Optional)
Date Full name of contributor [ Jout-ftate PAC (ID& )| Amountor | Inkind contribution
condribution (¥) I descnption (ff appiicabla)
9500 | Jeff Taget
Conlributor address;  Gity; Stgte:  Zip Gode 100 :
“s on, lx l'li!! I
|
Principal occupation (Optional) Employer (Optional)
Date Fultname of contributor [ outol-stats PAC (1% | Amourter | In-kind contribution
. contribution ($) I description (if applicabta)
9/5/01| ~ BarbaraHite .
"Wy "
Houston, Tx 7 ' |
i
Principal occupation {Optionat) Employer {Optional)
Dere Full name of contribulor [ oukokstats PAC (10 | Amounter . | In-ind contibution
. contribution description (if icable
9/5/d1 Ruth Hurst ® (fapplicsbie)
: le ......... 100 :
!oustun, Tx 77071 [
I
Principal cocupaton (Optional) Emgloyer (Optional)
Dats Full nams of contributor Clout-ol-uluie PAC (DK, ) Amount of ! in-kind cortribution
9/5/61 Robin Biut contribution (8} | description (fapplicable)
Contributor address:; City; Stgle; Zip Code ;
Houston, Tx 77096 :
Principal occupation (Cratonai) Empioyer (Opticnai)
ATTACH ADDITICNAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

rﬁ Pentzd an rscyclad papsr Ravised 04!83/2080




Taxas Ethice Commission P.O. Box 12070 Augtin, Texas 78711-2070 (512} 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS - (FOR FORMS CIOH, CIOHSS, SC-C/OH,
-SPAC, SPAC, & SPAC-SS)
The sTrucnion Gume explains how to complate this form. - 1 Total pages this Schedute Al:
| 10/14
2 FILER NAME . 8 ACCOUNT # (Ethics Commission flers)
Michael S. O’Brien
4  Date § Fullnameofcontributor  [Joutofstmts PAC {i0%: J| 7 Amountof |8  Inkindcontritxrtion
‘ coninbulon (5} I deezcriplion (il appdicable)
50t Kevin and Lois O'Comnor [ '
€ = Staty;  Zip Coda 50
¥ |
ouston, Tx 77096 i
|
9 Principal ocoupation (Optional) 10 Empioyer (Opiional)
Date Ful nams of contributor [ Joutal-cisto PAC (0% | Amountor | Jr-kind contribution
] contribution ($) I descaptien (if apphcabla)
sy Susan Gregory
- . S - sz 25; I
y P oo |
: ouston, Tx !
- 1
Principal i (Onﬁnﬂﬂl) Empiayal {Opﬁonal)
Oate Full nams of contributor [l out of-state PAC A0 ) Amount cf | in-kind contribution
. contribution ($) | description (if applicable)
9508 Marlys Williams
N °
A [}
Houston, Tx 77071 : 1
: |
Principal accupation (Oplional) Employer {Cplional)
Data ' Fufl name of contribulor [ owtofstebs PAC (IDW: g Amountof | et contrition
o ($ otion (f omoicatl
9/6/01 Tommy Dickey ® ption (i app! )
R . I 500 |
l =
i
|
Pringpal cooupoton {Optional) Empioyer (Opticnal)
Dats Full name of contrxstos [ vubuislubs PAG {104, j Amoii of l In-kind contribution
2/6/0i1 Charies Galiup, Jr. contribution ($) | description (f appicable)
................................... EH’
Contributor address; City; State; ZipCode i
.‘: i
Bellaire, Tx 77401 ;
Frincipal coccupation {Optional) Employer (Optionai}
ATTACH ADDITIONAL COPIES CF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

2000

.‘ﬁ Printad an rscyciad paper . Mevised 04/01




Toxag Ethics Commigsion P.O. Box 12070 Austin, Texas 73711-2070 {512) 463-5800 1-B00-325-R506
POLITICAL CONTRIBUTIONS - SCHEDULE A4
OTHER THAN PLEDGES OR LOANS (FOR FORMS CIOH, C/OH-SS, SC.CIoH.

. . SC-8PAC, SPAC, & SPAC-5S)
The InsTRucTion Guios sxplains how to complete this form. 1 Totalpages this Scheduie AT: -
WiQ
2 FILER NAME 3 ACCOUNT# (Ethics Commi
Michael S. O’Brien e Felon e}
4 Date S Fufl name of contributor T out-oi-state PAC (104 i1 7 Amountof ’3 Inkind contribution
| conlribubion (§) | descriphion (if applicatina)
9/8/01] = Peter and Anpe Brown |
Hounston, Tx 770 |
{
9 Principal occupation {Optionai) 10 Empioyer (Optional)
Dats Full name of cortributor [ out-of-stats PAC {1 ) Amountof | In-tind contribution
. contribution {$) ‘ descnpton {if applicable)
L2011 | IR Larissa Poindexter
; . Ci:  Siats;  Zip Code 250 :
" " Houston, |x "t% " |
|
Principal occumation (Optionat) Empiloyer {(Optional)
Date Full name of cantributor [ et ctstato PAC (1D ) Amount of ] In-kind contribution
o contribution ($) I dascription (if applicable)
9/9/0M ~  Jude Wiggies
i v
ouston, Tx 77040 !
‘ |
Principal occupation (Optional) i Emplover {Optional)

Data Full nama of contrbutor [} antententario PAC (104 ) Amount of | In-kind contribston
o . contribution ($ dascription (if applicable
3/10/0k Debbie Broman - ® (¢ appficable)

Co City; State; ZipCode 100 i
- Houston, !x 77008 ] { *
{
Principal cooupation (Oplim:#) Empioyer (Optionad)
Data Full name of contritutor ] vut-ofastules FAG {1DZ. 3 Amcint of ! In-icing contritastion
o/13ifi Mary Lawler contribution (5) | description (ifapplicabls)
....... raddress. . cﬂy: PR .:. Z|p o e e e e e e e 50 i
- |
" Houston, Tx 77009 . :
Principai ccoupation (Optional) Empioyer (COplional)
ATTACY ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-oi-state PAC, please see instruction guide for additlonal reporting requirements.

AL
]

Printad on tscyclad papar
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uuuuuuuuuuuuuuuuu




Texas Ethics Commission BO. Box 12070 Austin, Toxas 78711-2070 (512) 463-5300 1-800-325 8508
POLITICAL CONTRIBUTIOCNS | SCHEDULE A1
(FOR FORMS C/OH, , )
OTHER THAN PLEDGES OR LOANS us ciom cronss, secion,
The IesTrucrion Gune explains how te l:omplé!é this form. 1 Total pages this Schedule A1: I > / / q
2 FILER NAME . 3 ACCOUNT # {Ethics Commission filers)
Michael S. O’Brien
4  Dats § Fullnameofcontributor  [Joutah.stsie PAC 10%: )| 7 Amountof |8 Inkindoontribution
conlribulon ($) [ duoscriplion (if applicable)
A E1 Debbie Black Shepherd |
" oo
*  Houston, Tx I
; |
9 Principal occupation (Optional) 10 Empiloyer (Opiional)
Date - Fullname of contributor [ ] out-af.state PAC (D8 | Amountor | Inkind contribution
. ) contribution ($) l descnpbon (f apphcabie)
o0y Charles and Betty Lang
i H i Siats;  Zip Code S0 ]'
' !ouston, I!x g'!!ﬁ |
]
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor cutaf-stots PAG 10 } Amountof | In-kind contribution
' contribution ($) I description (if applicabla)
9140y ~  RayParker
“N— *
* Houston, Tx 77071 |
- ]
Frincipal occupation (Optional) Empioyer (Optionat)
Dafa Full name of contributor 3 outof-state PAC (D ) Amountof | In-kind contribution
o I contribution ($) I description (if applicable)
9/14/04 Lin Wiikinson
S ™
"~ Houston, T | ?
. !
Pringipal scoupation (Optonal) Employor (Crtional)
Dste Full nama of contriutn: [ wutul-siuke PAC (ID4. j Arnciant of l tn-king contribution
9/15/) Scott Long contmibution ()| description (fapplicable)
................................... 25
Cotmhﬂqrsddmss; City, State; ZipCode :
i |
" Houston, Tx 77008 i
Principal ocoupation (Optional) Employer (Oplional)
ATTACH ADDITICNAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, piease see instruction guide for additional reporting requirements.

.’ﬁ Printad on recyclad papar




Texas Ethics Commigsion PO. Box 12070 Austin, Toxas 73711-2070 {512) 463-5300 1-800-325-8500
POLITICAL CO,NTRIBUTIONS SCHEDULE A1
' (FOR FORMS C/OH, 3
OTHER THAN PLEDGES OR LOANS SR SPAC. TG 3 SPAC.SS
The Ingtrection Guipe explzins how to complete this form. 1 Votal pages thia Schedule A1: ’5 } / q
2 FILER NAME N 3 ACCOUNT # (Ethics Commission Bers)
Michael S. O’Brien
4 Date § Fullname of contributor [ Joutafstate PAC (10#: | 7 Amountof | § In-kind contribution
coalribution (§) | description (if epplicable}
ong0) . RayVadezMD |
" oo
ouston, 1x i
: !
9 Principal occupation (Opiional) 10 Employer (Optional)
Date Fulhame of contributor [ Joutobstate PAC (D N Amountor | in-kind contribution
contribution ($) I descnpton (if applicable)
et Stephen Watts I
" o
Houston, TX 0y |
' |
Principal oecupstion (Optional) Employer (Qptional)
Date Full name of contributor [ outorstate PAC (1D H Amountof | In-kind contribution
' o confribution ($) I description (if applicable)
916/ Debbie Tesar '
Corlg . i State; Zip Code 25
cn;' |
ouston, 77009 |
I
Principal occupation (Optianal) Ermployer (Optional)
Date Ful namm of contributor [ outolvetaie PAC (0%, J Amounior | In-kind contribution
o ~ } contribution ($) I description (if applicable)
9/16/01 Jorge Colorado
50 |
i =
!
|
Principad cocupation {Cptional) Emgloyer {Optional)
Date Full nama of conifoutor [ wadruieuiasts PAG (D4, i Amount of l ln-lfiqd mntnbulion
g/i6/di Diana Lerma contribution ($) | description (f applicable}
................................... w
Contributor address; Ciy, Sie; ZipCode |
' |
Honsten, Tx 77009 l
Principal cocupation {Optionai) Employer (Optional)
ATTACH ADDITICHNAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

.‘% Printad on resyalad papst




Texas Ethics Commission PO, Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A1
(FOR FORMS G/OH, '
OTHER THAN PLEDGES OR LOANS 45 Gion: crotss, sc.ciow,
The IvsTrecTion Guioe explains how to complete this form. 1 Total pages this Schedule A1; l 4 [ [ q
2 FILER NAME . 3 ACCOUNT # (Ethics Commission Rlars)
Michael S. O’Brien
4 Date § Fullnameofcontributor [ ourct-siats PAC (0. [ 7 Amountot {8 tnkind contribution
' corribubon {3 i desariplion {if epplicable)
9/17/0% ~  JoeWebb ,
' o
}
ouston, X ! I
|
9 Principal oocupation (Optional) 10 Employer (Optional)
Data Fult name of contributor ) cun-oF-stata PAC (D¥: ' ) Amount of | In-kind contribution
contribution (%) I descnpion (f apphcable)
ey Ed and Belinda Reyes = =
“— o
Houston, Tx 77009 !
1 l
Principat ocoupation (Optional) Empioyer (Optional)
Date Full name of contributor [Jout-otstets PAC (D2 1 Amount of i in-kind contribution
o coniribution ($) |  gescription (i applicabte)
S22/0y . Nancy Parra .
“G—— “
Houston, Tx' 77006 , |
|
Principal occupation (Opﬁmél} Emplover (Optional)
Date Full neme of contrutor [Jaut-oi-ctste PAGC (D% | Amountor | In-kind contribution
: . cantribution {$) description {if applicable)
9/25/0} Guinevere M. Christmann f n (fepplicable)
N “
Houston, Tx 77 i .
|
Principal cocoupaltion (Optonal) Employer (Optional}
Dste Full name of contributor [ wutsislsias PAC (107, b Amouri of | In-ind contribution
9/25/0 Kevin & Evelyn Shanicy contribution () | description (fapplicable)
................................... 750 ]
Contributor address;  City, Simle;  Zip Code !
G ‘
" Houston, Tx 770 i
Principal occupation (Optional) Employer (Optional)
ATTACH ADDITICNAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

.‘fé Printsd on c,:.:fad papEr

Ravized 0470272008




Texss Ethics Commisgion P.O. Box 12070 _ Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8508
POLITICAL CONTRIBUTIONS SCHEDULE A1
. . (FOR FORMS C/OH, CIO \
OTHER THAN PLEDGES ORLOANS v Clon, cronss. sccion,
The Wsrrucnon Guoe explzins how to comptete this form. 1 Total pages this Schedute A1: 15 } / ol
2 FILERNAME . 3 ACCOUNT # (Ethics Commission fiters)
Michael S. O’Brien
2 Dato § Fullname of contributor [J out-ot-state PAC (1D#: y| 7 Amountof |8  inkind contribution
: coriribubion (§) I descriplion (il apsdicabio)
9/26/01 Teri Kaplan-Heacock |
Houston, Tx |
]
9 Principal occupation (Optionai) . 10 Employer {Oplional}
Date Full name of contributor [ owt-ct-state PAC (D2 | Amounter | In-kind contribution
conlribution ($) l descnphon (if applicabie)
9126/0% | Daisy Baez ,
p Code 20 '
Houston, Tx 77379 ]
' l
Principal occupation (Qptional) Empiloyer (Optionat)
Date Full rarme of contributor O out-ofstats PAC (D ) Amount of | In-kind conlribution
contribution ($) I desgiption (if applicable)
9270y Jobn Crooker,Jr | :
: s Zip Code 100 f
Houston, Tx 77027 |
|
Principal ocoupation (Optional) Employer {Optional)
Data Full name of contributor ] mt-ok-sinte PAC (104 ] Amount of | Inkind contribuation
X _ contribution {$) | description (if applicable)
9/27/0] Alison Lootens Putman
| e—— *
League City, Tx 3 | )
I
Princpa occupaticn {Optional) Employor (Optional)
Date Fult neme of cantributor [ werbar-wissies PAC DA ] Amourd of I In-kinat contritiston
s Sescripts h
9i27/0} Nancy Ganucheau con ) J (i sppiicable)
................................... 25
address; City; Siate; Zip Code ‘
h $ !
Houston, Tx 77019 ‘ t
Erincipal : ti (O i]’Dl'lE[] Empioyer(()pi!oc lﬂ)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor s out-of-state PAC, please see instruction guide for additional reporting requirements.

=)

#&  pdnted an recycled papar

Ravized £4/03/2001




(512) 463-5300 1-800-325-8506

Texas Ethics Commission PO, Box 12070 Austin, Texas 78711-2070
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS O P ShAC, Soao s et
. ° ’ ! )
The wsmrucnon Cuie explains how to complete this form., 1 Total pages this Schedule Al: ‘ lo ] [ q
2 FILER NAME 3 ACCOUNT # Commissio
Michael S. O’Brien (e e
4 Dats § Full name of contributor [T out-ot-stata PAC (0. | 7 Amount of Fs In-kirxd contributicn
. conlribulion ($) ' description G epplicaive)
927/01] Karen O'Brien
* S - -
Houston, Tx 77077 I
. o ' |
@ Principal ocoupation (Optional) 10 Employer (Optional)
Date Fult neme of contributor [ out-of-state PAC (ID% ¥ Amountof | In-kind contripution
contribution ($) l descnpbon {if apphicable)
92801 Franklin Palmer
| T——— “ o
ouston, Tx 7704 !
]
Principal oecupation (Optional) Emplayer (Optional)
Date Full name of contributor CHoutof-stata PAC (ID#: H Armount of i In-kind contribution
. contribution (5) I description (if applicabls)
9/30/03) ~ ChristiLynn Yurttas
“——— "
"Houston, Tx 770 I
: |
Principal accupation (Optonal) Emplover (Optional)
Dala Fuli narmm of contribulor {Towtotstata PAG (0 ) Amount of s | In-kind contribution
. . -_ =] 1 con i L i L
10/1/0K Ruth O'Brien o (epe )
|
Missouri City, Tx 77489 ! b
!
Principal cooupation (Oplion;l) Employer {Opticnat)
Date . Full aarmé of contributor [ wul-wi-slats PAG (15, 3 Amount of t In-king contribution
10/1/01 Ruth O'Brien contribution (3) | description (f applicable)
................................... S04 i
Contributoraddress;  Gity, State; Zip Code .
l
Missounri City, Tx 159 ;
Ftincipal occupation (Opiional) Empioyer (Optional)
ATTACH ADDITICNAL CGPIES OF THIS FORM AS NEEDED
if contributor is oqt-of-state PAC, please see instruction guide for additional reporting requirements.

ﬁ Printad on moyclad paper

Ravlsed 04/0372000




Taxas Ethics Commission PO, Box 12070

Austin,_ Texas 78711-2070

(512} 463-5500 1-B0G-325-5506

POLITICAL CONTRIBUTIONS -
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

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

Tie InsTrucTion Guine explaing how to completz this form.

Total pages this Scheduts A1: b"] [iq

Principai occupation (Oplional)

2 FILER NAME . 3 ACCOUNT # (Emhics Commussion fiers)
Michael S. O’Brien
4 Dats 5 Ful name of contributor [ out-ct-stats PAC {04 )| T Amountof fa Inkind contribution
. contribubion (53 i derscriplion (i apnicabia)
102/01) ~ RobertRandall [
" ] . : 32ipCoa 100 |
Houston, Tx 7702._! I i
I
9 Principal occupation (Oplional) 10 Employer (Optional)
Date Fultname of contributor . [ outeat.state PAC (ID#: | Amountor | In-kind contribution
confribution (%) [ descnpuon (if apphicable)
w301 J.Willem Heldring I
irg i ,  Zp Code 25
" |
ouston, Tx 77070 !
: ' |
Principal occupation (Optionatl) Employer (Optional)
Date Fullnameof contributor  [lowof state PAC 10%: | Amountof | In-kind contribution
cantribution ($) I description (if applicable)
103/6y  FrancisBlake |
“—— T
Houston, Tx 77006 !
: |
Principal occupation {Optional) Employer {Optional)
Dale Full namaof contribeador [ oui-oistate PAC (0 J o Amountof | In-Kind contribtion
) . contribstion ($) | description (if applicable)
10/5/04 Jeri Dubec
; sm,i Zip Cade 50 :
Houston, Tx 77009 | :
: . J
Principud oooupation (Optional) Employer {Optional)
Data Ful nama of contributor [ vubul-sluies PAC (ID. j Amount of ] In-kmd mnh'ibubcn
10/5/0 Karen O'Brien contribution ($) | description (f applicable)
................................... 1,000 !
address; City; 5State; Zip Code i
Houston, Tx 77077 {
Empioyer (Optionai)

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

L

- Frlntad 6a woycisd papar

Ravised C4/0072000




Texas Ethics Commigsion P.O. Box 12070 Austing, Texas 78711-2070 {512) 463-3800 1-800-325-R505

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS o o e SXL Steg e
The lismrucnion Guipe explaing how to compiets this form. 1 Total pages this Schedule A1: I g / t q
2 FILER NAME ) 3 ACCOUNT # (Eiics Commission flers)
Michael S. O’Brien
4 Dats § Full name of contributor {J outof-stata PAC (ID#: i 7 Amountof f 8  Inkind contribution
conbribubion ($) I deastriplion (il applicaia}
10/6/08f ~ AnneGolsmith |
: Houston, Tx : I
!
9 Principal occupation (Optional) 40 Employer (Optional)
Date Full nams of contributor ] aut-of-stata PAC Q08 } Amount of i In-kind contribution
. . contribution ($) | descnphon (if applicable)
weo| Karen O'Brien .~~~ . | '
ip Code ' 10,000 !
Housten, Tx 77077 |
: |
Principal occupation (Optional) Employer (Optional)
Date Fullname of contributor  [eutetetate PAG (0 )| Amountof | In-king contribution
. contribution ($) I description (if applicable)
10/7/0§ ~ ShereeVickery , :
' Ciy§y Siate: - Zp Codo 25 |
Houstqn, Tx 77009 i
' ' I
Principal ocoupstion (Optional) Employer (Optionat)
Date Full name of conlributor [ Teutcfsists PAC 08 | Amounter | Trvkind contribtion
_ N contribution ($) | description (if applicabla)
10/8/01 Jill Witten
- *
Houston, Tx i
I
Principal ocoupation (Cptional) : Empioycr {Optional)
Date Fult name of contributor [ ouluf-sinte PAC JD4. ) Amount of In-kind contribution
i0/8/61 Margaret Dower @ description ( appiicable)

Houston, Tx !!lﬁQ

Principai occupation (Optional) Employer (Opiionai)

ATTACH ADDITICNAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instructlon guide for additionai reporting requirements.

43 peintsd an racycisa papsr Ravised CAG3/2000




Taxas Ethics Commission BO. Box 12070 Auslin, Texas 78711-2070 (512) 463-5800 1-800-325-8505

POLITICAL CONTRIBUTIONS SCHEDULE A1
{(FOR FORMS G/OH, C/OH-SS, .
OTHER THAN PLEDGES OR LOANS SC-SPAC, Bk s oM,
The InsTrucTion Guioe explains how to complets this form. 1 Total pages this Schedule Ai: anq
2 FILER NAME . 3 ACCOUNT # (Ethics Commiscion flers)
Michael S. O’Brien
4  Dpate § Full name of contributor [ outof-ctase FAS @04, J7 Amountof |8  Inkind contribution
conlrbubon (3) I descriplion G applicabie)
1080~ Gregory Griffitk I |
8 addrass; Cite,  Stats;  Zip Code Ll I
m, l
|
9 Principai occupation (Opfional) 10 Employer (Optional)
Data Ful name of contributor [ out-ot-stata PAC (D8 ) Amountot | In-kind contribution
contribution ($) I descripton (f apphcabia)
Cm ....... C]tySIﬂtstp ............. :
] ¥ |
- |
Principal occupation (Optional) Employer (Optional)
Date Full name of contritrutor Dout-oratats PAC g0 ) Amount of | In-kind contribution
. contribution ($) I description {if applicabla)
lcnyz,p :
!
I
Principal occupation {Oplional) Employer (Optional)
Date Full name of conltributor {J mtoistate PAC (D ¥ Arnount of i Inedind contribugtion
caontribution ($) I description (if applicable)
' Confibutoraddress: Gy, Stote:; ZipGoda ;
I
|
Principal ccoupation {Optional} Employer {Opticnat)
Data Ful namae of contributor [ wavbaduster PAC {ID2. ) Amount of I tn-kind contribution
contribution ($) ] description (if applicable)
' |
]
Principal occupation {Opionai) Employer (Optionaiy
ATTACH ADDITICNAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, piease see instruction guide for additional reporting requirements.

‘-ﬁ Feiatad on recycisd papar




. P.O.Box 12070

Texas Ethics Commission Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrRucTION Gune explaine how to complete this form.

41 Totalpages Schadute F:

//4

2 FILERNAME

HAEL. S, OBR/EN

3 ACCOUNT # (Ethis Commission flers)

7///0/

8 Payeename

City: State; ZipCode

}

7 Amourt

&)

£/ 750,00

required

8 Pumpose of payment (Sae instructions regarding type of information

GRALHICS

-~ Complate if direct expenditure
Candidata / Officeholder hama

to banetit C/OH -

Offica sougtt Offfce holdt

Date

7/*/0/ :

Payee name

TOHN - /)M@Q JR

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

Amount
*

23000 .00

Purpose of payment {See Instructions regarding type of infermation

» Complete if diract expendiure

to benefit C/OH -
Offica held

7/e/o!

requiired.) Candidate / Officeholdar name Cffice sought
CARPBGN PIAVAGER
Date Payee name A"(‘;;ﬂ“
........ KNOY IIECER  BATES
Payee address City; State; ZipCode & —
7// A’/ S5000. 00
Purpose of payment (See Instructions mgarding type of information = Complate if direct expenditure to benefit C/OH*~
required.} . . Cendidate { Officehalder name Officn sought Offica held
CAPIPRIGH)  COUSULTANT
Dt Payee name My/ MA /y/ /{/S A.-r(:;;mt
Pammscw mapwe .................... ¢46/ /5

required.)

Purpose of payment (See instructions regarding type of information

+ Complete if direct expenditure

Candidale f Officahcider nama

AHO7DS

to benefit C/OH «

Offics sought Offica hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS MEEDED

@ Printed on recycled paper

‘Revised 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 InsTrRucTioN Guine explains how to complete this form.

1 Totalpages Scheduls F:

2/4

2 FILER NAME

SHAEL. S, OBR/EAN

3 ACCOUNT # (Ethics Commisslon filers)

4 Data

7020

§ Paysename

% S /@v‘ OF/-'/(F

7 Amount
(%)

£/55.00

8 Purpose of paymant (See Instructions regarding type of information
required.)

BULK PERMIT

+ Complata if diract expenditure o banetit CIOH +
Offica sought

Candidate / Officeholder name

Office hald

Fayoe name

7/20/9/ |

J////V 7% /9/%{/)5/9 Jr.

Amournt
L))

#5335

Purpose of paymant (Sesa |nstruchons regarding type of iInformation

ﬁlﬁ@s iy

= Complete if direct expenditure 1o benefit C/OH
Offce sought

Candidate / Officeholder name

Offica held

Date Payee name

750

Samszm/ BELL

Amount
1£))

945/ 28

Purpose of payment (See instructions regarding type of information

== Complete if direcl expenditure to benefit GIOH *=

7/3¢ "

JELELHOVE S
............ 6/45.5...54//&(5/(,......,.... i
Payec address; City; State; ZipCode

79,49

Purposs of paymant {Seae instructions regarding type of information )
required.)

» Complete if direct expenditure to benefit C/OH -
Offica sought

Candidste ! Officehclkiar name

Offca held

A 57254//540 BUsmiEss Ras

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&b Prinled on reeycled paper

Revised 04/G4/2000




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

POLITICAL EXPENDITURES

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

SCHEDULE F

The InsTrRucnon Guioe explains how to complate this form. ‘ | 1 Totalpages Schedule F:

3/

3 ACCOUNT # (Ethics Commissian filars)

2 FILER NAME

ACHAEL S, OBRIEN

4 Data 5 Payaaname 7 Amount

[T W emse TR,
g///ﬂ/ 8 Payee address; Ciy. State; Zip Code 3000-00

B Pumass of payment (See inatructions regarding type ofinformation 1)
required.)

(VM 9pACER.

Deie Payee name

+ Complats if diract expendituro lo banaflt C/OH -~
Candidate / Officsholder nama Offica saught Cffice held

Amount

GHLES = SKYVOHLR

Payee eddress; City; State; ZipCode g
s Ly . e | /750.00

Purpase of payment (Ses Instructions regarding typs of infonnation + Complete if direct expenditure 1o bensfit C/OH
required.)

G (C S

Date Payse name

Amourt

KDY 27/ LER  ARTES ®

5//23/0/ Payee address; Ciy: Stawo; ZipCode ﬁ‘gm 50

Purpose of payment (See instructions regarding type of Information

requirea) Candidat: ,Cg:iﬁlz:d:iexpendhum;:: ﬂcmm" Office hetd
A oSt T
Date | Payee nomc pu——
LTES TH /Aﬁ@m& ®

Yl | | | “40-00

Purpose ofpayment (Sesinstructions reganding type of information »» Complete if direct expenditure to benafit CIOH -
recuired.)

Candldate ! Oficeholder name Ofica sougiht Offica kalt
SBUERESAST

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&  Printed an racycied paper Revised 04/04/2000




Texas Ethics Commission * P.O. Box 12070

. -Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES

1-800-325-8508

SCHEDULE F

The iNsTRucnon Guioe explains how to complete this form,

T

2 FILER NAME

UHAEL S, OBR/IEN

3 ACCOUNT# (Emscs Cormmission fiers)

5 Poayesname

Jofil

7 Amount

(5}

2109762

8 Pumposs of payment (See Instructions regarding type ofinformation
required.) .

+» Complata if direct expanditura to banafl CYOH
Candidats / Officchoidar nama

Jo ////o{

REOIT S Bulw BSS EVVELOPE §
Ul GHE R N

2597 /1

/ﬂ/yﬁ /

Puposa of payment (See instructions regarding lvneofmfonnaﬂon += Compiete if direct expenditure to bengfit C/OH =
required.} Candidane / Officeholder name Cffvoe sougiht Office held
TICKET 70 77 Ferten £
Date Payee name Amoimnt
/é Af - SwVOER ®
.. Payeea .....................................

% 756,00

Purpose of payment (See instructions regarding type of information » Complete if direct expenditure to benefit CIOH»
required.) Candidate / Officeholder name Office sought Office hald
Datc Payce neme Aot
&3]
Payee address; City, State; ZipCode
Pumpcse of payment (Ses instructions regarding type of information . Complete if direct expenditure e benefit CIOH -
required.} Candidata / Officehatdar nsma Cca sought Ofics hatd

@ Printed on recyclad paper

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 04/04/2000




