P.O. Box 12070

Texsas Ethics Commisaion Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CovVvER SHEET PG 1

AC v
The C/OH InstrucTion Guioe explains how to complete ! (Emi?é?,::issbn fhers) 2 Toialpages fied:
this form.
3 CANDIDATE/ TTLE FIRST Ml
OFFICEHOLDER :
NAME  OARRAAMDO
NICKNAME T -7 2" S
S AN CHER
4 CANDIDATE/ ADDRESS /POBOX;  APT/SUFE# oy STATE,  ZIF CODE
OFFICEHOLDER ; g
ADDRESS /90 50)( R OY6
— .
[ crmectassmss| L, s 700 7K 77225
5 cAMPAIGN TITLE FIRST Mt
TREASURER -} o —— [
NAME M Ko B L C
" mokname wsr T SUFFIX Dato Procecced
Bos Fe i 24 ST
6 CAMPAIGN STREET ADDRESS {NO PO BOX FLEASE),  APT [ SUITE ¥ oIy, STATE; ZIP CODE
TREASURER : , ) I —
ADDRESS S-IOO L,()Eg?"/-/&(d-—{é’fﬂ —R& Su’.tl £ /09
{Rasidenca or business) i
tous7or 7K 71056
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (,;)_g’i) 53 - O L
8 REPORTTYPE
; 15th day afte
Wﬁ D 30th day befora election D Runcf D lamlm:am:mmu:mmr
[ suys [J et day before etection [J Esxcoeded $500 imit |:] Final report (Attach CIOM - FR)
9 pER|ODl Month Day Yo : Month " Day Year
COVERED THROUGH )
=27 o > /317 02
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
/S yd [ rriman [ wunott [ cenem HET
M OFFICE OFFICE HELD (K any) 12 OFFICE SOUGHT (i known)
13 NOTICE . . N : ,
OF DIRECT + Diract campaign gmpandn.uras are campaign o:xpendiignas made by others without the candidate's prior corsent of approval.
- IPAIGN Candidates are required to disclose this information only il they receive notification of the direct compaign expenditure. *
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address [ PO Bow,  Apt [ Sulle #; Chy, Stae;  ZipCode
D asdditional pages
GO TO PAGE 2

@ Prinied on racycled paper

Revised 03/1172000




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

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS | , - COVER SHEET PG 2
4 C/OH NAME 15 ACCOUNT # (Ethics Cammission filens)
OFCAPDD JADCHE 2
16 NOTICE « This box is for nolica of political expendilures by political commitiees 1o support Ihe candidate | oficeholdar. These expendiuras
FROM may have been mada without the candidate’s or officeholder’s knowledge or consent. Candidales and officeholders are raqumad o report
POLITICAL 1his information only it they receive natice of such expenditures. +
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[] eenemaL | COMMITTEE ADDRESS
D SPECIFIC
COMMITTEE CAMPAGN TREASURER NAME
[0 addttional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 NO REPORTABLE
ACTIVITY B/Check tere if no reportable activity occurred during this reposting periad. (Sign affidavit bakow and submit pagos 1 and 2 only. )
18 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UMNLESS ITEMIZED $
2. TOTAL POLITACAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $
- EXPENDWURE 3 TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS . $
4. TOTAL POLITICAL EXPENDITURES $
OUTSTANDING 5. TOTAL PRINCIPAL AMDUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ /5— w0,
' L OO0 -
19 AFFIDAVIT
| swear, or affrm, under pgnal ' arjupy, that the accompanying report

is true and comect and’ ingludsd® alion required to be reported by

ROBERT C. PELFREY }
NOTARY PUBLIC

STATE OF TEXAS
My Comm £xp. 03-05-2004

L Sng\ah.lle/f Candidate or Officaholder

AFFIX NOTARY STAMP / SEAL ABOVE

Swom to and subscribed bafore me, by the said O}é{,&ﬁba SMd& 8" this the z:ﬁ da
;&UUA‘E Z 20 oé , to certify which, witness my hand and seal of offica.

RS Cfidny Romerr ¢ ot gforacy

Slgn\aluraofofﬁmradmmsbﬂng o Printed name of officer admiinistering cath 7 Titla of officer administering cath

@ Printed on recycled paper Revlsed 05/11/2000
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Tepas Ethics Commmission P.O. Bax 12070 Ausiin, Texas 78711-2070 (512)463 5300 1-800-325-8506

CANDIDATE / OFFICEHOLDER rForm C/OH
CAMPAIGN FINANCE REPORT : - CoveR SHeeT PG 1
;I'hl':: gr?rl.-l Insl'mucnou Guipe explains how to compiete 1 éﬁ?ﬁ%’;’;ﬁwm flers) 2 Tctalpagmwgll 1
EER= T ogaame b
NICKNAME LAST SUFFIX
S/M/L//Ef
4 CANDIDATE/ ADDRESS /POBOX:  APT/SUITE# TY: STATE;  ZIF CODE

R | Ao Box 20463
O omctnssnsl  (hysTow Tk 77225

5 cAMPAIGN TITLE " FIRST M
TREASURER /ﬂ ‘
NAME oL 7
’ NICKNAME LAST ' PTT S prersr— = 2 7
[3 (-‘L7-A E (Z_ . Date Imaged
& CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE# oITY; ATATE; 2P CODE
TREASURER —_—
ADDRESS /S0 AugusTA  Xu.TE /(Yo
{Residence or busingss)
e ] _
/;AQS/ o .4 77087
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (7/3) Yo7 —o0ss
8 REPORTTYPE B/
J bafol 15th day after campaign reaslie
ammry 15 [3 30th day before efection [ runoft D oo (w WEMOHM r
] suyis [] et day befors atestion [] Exceeded 5500 imi [:] Final report {Atisch C/OH - FR)
9 PERIOD Month Day Year Month Day Year
COVERED THROUGH _
777 7 oa PRI ES
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Your ‘
S / [[] primay [ runon [} cenerai ] specw
M OFFICE OFFICE HELD {F any) 12 OFFICE som;u'r {Hf known)
e — "'
CiTy 6F MusTod) FfJayer
‘B NOTICE '
OF DIRECT = Direct campaign expenditures are campaign expenditures made by others without 1he candidate’s pnor consent or approval,
~AMPAIGN Candidatas are required to disclose this information only if they receive notification of the direct campaign expenditure. —
EXPENDITURE
BY OTHER Narme
INDIVIDUALS

Addrass [ PO Box,  ApL J Sule ¥, Ciy; State; Zip Code

[ =daitional pages

GO TO PAGE 2

@ Prinled on recycled paper Revised 05/11/2000
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TRl ¢ A

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

CANDIDATE / OFFICEHOLDER REPORT: Frorvm C/OH
SUPPORT & TOTALS CoverR SHEET PG 2
“ CIOH NAME ) 15 ACCOUNT #(Etirics Commissicn fors)
ORLArDo SawcHeZ Zr rlaqol
6 NOTICE - This box isfor nofice of political expendilures by political cormmifiess to suppori the candidate /officehclder. Thess expenditures
FROM may have besn made wiltiout the candidate's or officehalder's inowiedge or consent. Candidates and officehoiders are required to raport
POLITICAL this information ondy if they receive notica of such expendilures. +»
COMMITTEE(S)

COMMITFEE NAME
COMMITTEE TYPE

[] oememar | COMMITTEE ADDRESS

] seecic
COMMITTEE CAMFPAIGN TREASURER NAME
O additionat pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
7 NO REPORTABLE
ACTIMVITY [C] check nere ifnio reportable activity occurred during this reporting pefiod. (Sign sidavit baiow and subri pages 1 and 2 only.)
B CONTRIBUTION 4. ' TOTAL POLITICAL CONTRIBUTIONS OF 350 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED %

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES QF LLOANS) $

EXPENDITURE 3. * TOTAL POLITICAL EXPENDITURES OF §50 OR LESS, UNLESS ITEMIZED

4, TOTAL POLITICAL EXPENDITURES

QUTSTANDING 5. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
19 AFFIDAVIT
) swaar, or afftm, un} gik juey, that the accompanying report
5 true and comecy/and) incly gl i atlon required to be reported by
me under Title 15

L Signalulyof Cakjiidate or Gfficeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sﬁv:rfr__rls_oand subsaibadbefomme.byﬂ!asa&dm;dﬂ/aa SAUC#E 2_ , this the A'/é day
Q&LAAL%. 20 O3 . to certify which, witness my hand and seal of offics.

Yer '?O'BM C. 4' Li-Ey WNoTasey

" Jignature of officer administeri jaath { Prinled name of officer administering oath 7™ Title of officer adrninistesing oath

@ Printed an recycled paper Revised 05/11/2000
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Texas Ethics Commission __P.O. Box 12070 __ Austin, Texas 78711-2070

{512) 463-5800 1 —800—325—85ﬁ6

POLITICAL EXPENDITURES

scHEDULE F

The InsTRUCTION Guipe explains how to complate this form.

1 Totalpages Schedule F:

£ 19

2 FILER NAME

3 ACCOUNT # (Ethics Cmmlsstm]

OR IS DO SardpHes

SpeT DuB - VRS

4 Date 5 Paysename 7 Amount
1 165
W) | Hare Flusies fhess ®
Fa) . B8 Payeeaddress; City; State; Zip rols s
> YED il E lzdﬁef?a,fwt AccE HAC //é o
fous7oo 7 X 720
8 Purpose of payment (See nstructions regarding type of information 9 ~ Compilate if direct expandifure lo banefit CAOH +
required.) Candidate / Officehotder name Offica sought Office held
B OOA Trosl
Date Payos nama Amount
. e _ i (3
7, | JovesTREET Mevia ARTS
/// Paveegddras& City: St_aia Zip Code
0 TORA O+D AATY TIb Se7E AS3 59.97
Afies7oo 7 X 7702
Purpose of payment (See instructions regarding fype of information + Complate if diract axpendilure to banefil C/OK +
required.) Candidsts { Officehalder nevme Office saught Offica hekd

Daia
).

Payee name

S‘u T E R o0

Payee atddress; CHy; Siate. ZipCodte
2,00 RicHwtond  AVE

Ao s 7Tou T x T11e49F%

Amount
(%)

/A5 B0

required.)

(LEB

Purposa of payment (See instructions regarding type of information

#05“7‘/ [ Q’

Candkiata / Officeholder naime

» Complete if direct expenditure to benefit CAOH - -

Office sougivt Office hekd

7/, L,

Payee name

fhusTon  TX

L BuTRuM, S AsseciATES

Payee address; Gity; Staie; ZipCode

Q82 EcHo ALAME

7702¢

Armourd
(63)

AR5 S~

required.)

Purposaofpaymerﬂ(Seehst'ucﬁcnsrsga'd‘mgtypeofiMnaﬁon

/f’?l A TSA 7

Carndidate / Officehoider name

» Complats if direct expenditure 1o benefit C/OH «

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prinied on rocycled paper

Revised 04/04/2000




Fexas Ethics Commission

P.O. Box 12070

Austin, Teaxas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES

sCHEDULE F

The Instavenion Gume explains how te complete this form.

41 Totalpages Schedule F: 2

{19

2 FILER NAME

ORLALDO SawcHEZ e Higoe

3 ACCOUNT # (Ethis Comamission m‘;rs)

“/.03-

5 Payeename

,‘7?(

7 Amount
£3]

32 2%

8 Pumpose of paymenl (See instructions regarding type of information

== Complete if diract expanditure to banafit G/OH +

ST

Louts

Mo

CEI

requirad.) Candideta / Officeholder name Office sought Office held
POST"‘A &
Data Payee name Amount
€3]
| VoicesTaan, | WRECESS
\7/“) : Payee address; iy, State; ZipCoda )
o Po Box 770047 58106

Purpouofpaymem(Seehémniuns regarding type of mformation

+ Complete if direct expenditure to banefit C/OH +

FosThace

requined.) Candidate / Officeholder name Office sought Office hekd
Mo Gine.  Phowt. Service
Payee name Amount
€3]
L) | Rmeer. O LEFEEC
u/ ] Gity, State;  Zip Code oo 0. oD
0 Po “Box $ro6ad 3
Hows7o T T172850—
Pumpose of paymant {See instruclions regarding type of Information + Completa Hf diract expenditure to benefil C/OH -
requile.)?ElM/S URSE WM EMNT % e Candidate / Officehoider name Office sought Cffice hokd
OFFiece  ResT
Date Payes nama Arr(lg;.lm
-2/ ('/S ..... 0 -5/”4/'4’52‘@ ...................
H/ City; State; ZipCode
01 3.0
/A}c{jﬂu 7 X
Pumposa of payment (See instructions regarding type of informabion + Complata if direcl expendiure ta benefit C/OH -+
required.) Candidate / Officehokiar name Office sought Offica hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 04/04/2000

1-800-325-8506




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

POLITICAL EXPENDITURES SCHEDULE F
The IusTRucnon Guie explaing how to complete this form. ‘ 1 Totalpages 3““9"“'9’:5-2 36 [9
2 FILERNAME 3  ACCOUNT # (Ethics Commission filors)
ORLADD SAUCHER oo MiqoQ,
4 Date 5 Payesname 7 Amourit
)
‘7/ = .,é./aﬁ_c AusT ."4‘4.5.»&,‘?1".‘ . ./‘:/9‘.‘?'.'? S 9Q
”/0‘ 6 Payee address; Gity; Siate; 2ZipCode | 1 wo o
S5Y0s CARoOLIVE :
LlfowsTEL  TK _7200¢
8 Purpose of payment (See instructions regarding type of information 2 + Compiets if direct expenditure to benefit CAOH =
requirad.} Candldate / Officehotder namea Office sought Office: held
DowaTiod
Date Payee name Am;;.lnl
— > ' ¢
7/ | Suw TAceTo S8 o0
/.S/ Payee address; Cily; State; Zip Code . i ©00 _—
0 331 EgCHvVLOfJ'B Sw :TE 18 /
fousTon 7 x T1709%
Furpose of paymert (See instruciions regarding type of nfarmation -- Complets if direct expenditure to benalit C/OH »
required.) _ Candldate ; Officeholdar neme Office sought Office hald
Dues
Payea name Armount
)
2 CARTINAF AC
/5/ Payeeaddrass City; Stzle; ZipCode o0
PA| 3730 kiRBy DR SuiTE 4E o100
fbys7ov TR 77098
Purposa of payment (Sea instructions regarding type of information + Complete if direct axpenditure to benefii CHOH
required.) Candidaie / Officeholder name Offica sought Offica hedd
)o.u AT 0N
Payos name Amount
,.7/ ORcAoDD SAUCHEZ _ ®
{5’/' Payee address; Cily: State; ZipCode _og
031 Po RoX 2o4dw3 A/ SO
LhousTo0 TX  77aaST
Purpose of payment (See instructions regarding lype of information - Complete if direct expenditura 1o benafit G/OH =
recuired.} /?SJM/_%M/E’S Ent ‘c".u“-‘_- ~?a£ Candidate / Oficehoider name Offica soughl Office held

:LLLL‘FU EXPE S£

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prinied on recycled paper Reviesd 04/04/2000




Texas Ethics Commission  P.O.Box 12070 Austin, Jexas 78711-2070 _ (512)463-5800  1-BO0-325-8506

' POLITICAL EXPENDITURES - scHEDULE F

The Insmructios Guine explains how to complete this form. 1 Totalpages Schedule F:

¥ oh 19

2 FILER NAME 3 ACCOUNT # {Ethice Commissicn filers)

OFLAO DO SAIUC.JJQ%' '?O.Q ;L/,Qu{ofa

4 Date 5 Payeename T Armount
_ )
af | 0RxAmpe  SAwentE
,/5/0 6 Payee address; City; Stele; ZipCode ' . /}(D[[‘Gf
A Ly Box "204w3
/#Ous;?“ou Tx Tl zezsT

B Purpose of payment (See instructions regarding lype of infarrmation 9 = Complate if direct expenditure to banefit C/OH +

required.) Candidate / Officeholder name . Office sought Office hekd
TR MBURSEMETT Fork ExPevsEs

Deate Payea name Ml;um
%)
v / | WoweSTeEAM
Payee address; __Gity; State; Zip Code .
DNO;, Fo Bok 79 00¢7 58170
S7. KLours A O G311 TG
Purpose of payment (See instructions regarding typa of information » Complete if direct expanditure to banefil C/OH =
required.) Candideta / Officeholder name | Offies scught Offics hold

Osic Prove ExpPeoss

Date Payee name An-n;;.ml
. ¢
‘7/ ...... VA S 2% RECESS
S / Payes address; City; Swls; ZipCode .
o] fo Box (so0Sd Ll vl
DALcas T X 752Ls
Purpose of payment (See instructions regarding type of nformalion « Compiate If direct expanditure to benafil C/OH ~
required.) . Candidate / Officehaldar nama Office sought Offics held
Ceee PHome Expese
Date Paysaname M(g;m
7/ L UiveerseTY . CauB
24 / - Payea address; City, State; ZipCods |
' 02 505 WESTHEMEL JE55. 277
/-){3.‘.{57"0# 7 X 7708 @
Purpose of payment (See instructions regarding type of information - Compiete if direcl expenditura to benefit C/OH =«
requirad.) : Gandidate / Oficehokler name Office sought Offios heid

ATTACH ADDITIOMAL COPIES OF THIS FORM AS NEEDED

@ Printed on fecycled paper Revised 04/04/2000




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

{512) 463-5800

1-B00-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The lsmucnon Guine explgins how to complete this form.

1 Totzipages Schedule F

;S’c,{[‘)

2 FILER NAME

3 ACCOUNT # {Ethics Commission kh’m)

?/Qa |

ORLavde Shucuez He Migor
4 Dats 5 Payeaname T Amount
g (€3]
1  ORAdoDo. N AvesdEZ
3 6 Payoe address; City, Stte; ZpCode ‘% oo,
O | pPo Box R0Ye3 S0
/’/Dus-—rvu 7 X 7laax"
8 Purpose of payment (See mstnuctions regarding type of nformation 9 « Complete if direct sxpenditure to banafit CAOH =
WM)R&L WA R UL S E DT _;) 2 Candidste / Officeholder name Offive sought Offics hatd
R 70 Ex Peses
Dals Payee name Amount
(63
7/ | ORCAoDe  SAMCHEZ
) address; Cily; State; JZip Code
3’/0;., 2o Box 20463 4328 95
JousToro T x  T1aass
Purposae of paymaent (Ses insiructions regarding typa of information +» Complate if direct expenditure 1o benefit CAOH »-
required.) ?,El M@L(.JQSE:M G Candidste / Officeholder name Offlce sought Ofica held
OF EXPELUSES
Date Payee name , Amount
Bur e & [sseciaTes :
g /oz.» BUT Ru ¥ s onAT oD |
)0;. Q52 EcrHo AAwE Su.7& 3859 Yes-0/
MHous7o0  —7Tx 2200y
Purpose of payment (Sae Instructions regarding type of infarmation "+« Complete if direct expendilure to benefil C/OH «
required.) Candidate / Officeholder rame Offtes sought Offica hakd
/%M;T':u‘} N PDSTA«)E
Dalo Payee name Amount

(%)

required.)

(st Pllowe Sefvick.

Candidete / Officehokder namea

Payos address; Gity; Siate; ZipGode
o Po Box 790047 /2.6
| ST Lowrs Mo 631019
Purpose of payment (See instructions regarding type of information - Complete if direct exponditura to benefil CIOH =

Oifice sought

Offica haid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prinied on recycied paper

Revised (4/04/2000




Te-xaé Ethics éommission

P.O. Box 12070

Austin, Taxas 78711-2070

(512) 463-56800 1-800-326-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrucTion Gupe explains how to complete this form.

1 Totalpages Schadule F:

2 FILER NAME

b 419

3 ACCOUNT # (Ethics Commission fers)

S//*%)

ORLARDY  SHPCHEE Hor ///Asi O R
4 Date 5 Paysename 7 Anzg;.ml
ATaT  LUiRECESS

6 Payee adkiress; Cily; State; ZipCodo

1307

HE B RSE 1 EST

D o Box GscosY |
DALCAS 7 X 1%aLs
8 Purpose of payment (See instructions regarding type of information 9 « Complets if direct expenditure to benafit C/OH +
required.) Candidate / Officaholder name Ciffice sought Offica hekd
O Plomve SEzocE
Date Payoee name Am;;m
¢
:  WEBVERTISINCT .
gé)ﬁl) . Payee address; Cily; State; Zip Code —- O
Ty | Broo RicHmMmon>  AVL Su.Te 26 [as5.0
flous7do Ty 17109K
Purpose of payment (See instructions regarding type of information «« Complete if direct expendilure to banefit C/OH
roquired.) ' Candideta / Officeholder name Office sought Offia hald
(OER — AfoSTrw i
Date Payee name ' Amgunt
! , . 1£3]
ORLALDY QAMCHEZ
?;—% i Payee address; City: Sizls; ZpCode ‘?.S- )
Yoy | Po Box Qo4 /7113
JhusTow  TK ZAAS
Purpose of payment (Sea instructions regarding type of information + Compiete if direct expenditurs fo benefit C/OH
required.) . Candidate / Officeholder name Office sought Office held
,Qé/ AMAURSE e O F EXFEISES
Dala Payee nama Co N"(g;-'m
| oReaves | SAvcdEr
?/72' | Payaeaddl’;as& City: Swte; ZipCode [7/5,0 tQ
5/0; o Box 20463 ,
fhus7er TR 1122357
Purpose of paymen (See nstructions regaring type of mformation - Complela il direcd expenditurs to bansfit C/OH =
required.) - Candidats / Officehcidar name Office sought Office heid

oF
A7 Exptases

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prinled on recycled paper

Revisad 04/04/2000




Texas Ethics Commission

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

(512) 463-5800

POLITICAL EXPENDITURES

sCHEDULE F

The InsTRucTion GuineE axplaing how to complate this form.

1 Tolal pages Schadula F:

7 e 19

O
3 ACCOUNT # (Ethics Commiission Mans)

(4]
4 /63y ST AW SwTE S0

(LAS a7 OC D000

2 FILER NAME . _
OHCARDD S AVCHEZ ok /%ﬂgo 2]
4 Daw S Payeename 7 A";;_m
Q/ LN TRAS PIRTAT 10~ -%LLM"LA TeON |
3/ 8 Pamwm ..... Cdar s zpm .................... 50‘ oD

8 Purposedpawrmi(Seehsﬁucﬂ&lsmga-deeofhmmﬂ 9

« Completa if direct expendilure to benafit C/OH -

e

Payee address; City; Stale; ZipCode
O3 | 3261 NaTTsrm0p AHAnt

Peapcacs> Tk 27158

required.) Candidate / Officeholder name Office soug Office held
JRALSPORTATION ST wdy
Dats Payes name Armourd

(63)

Hoo.c?P

Purposa of payment (Sae instruclions regarding type of information

« Complete if direcl expenditure to benefit C/IOH =

WEB Hos7rmg

required.} Candidata / Cfficeholder name CHfice soug Offica held
mou BT O D
Date Pa name . Arnount
; . i (£ 3]
q } o E ogee . G- /.%.é_.?:fé ...............
address; Ciy; Stals; ZipCode . fa %y
qog_ D Box F2067¢ | j, 300
Aowsfou 7K 1128
Purpose of paymenl (Sea instructions regarding type of Fformation » Complate if direct expenditure to benefil C/OH «
l'el:lt.m'ed)'p8 IM‘5‘—( fl&gai—"'- E'J_T Y= Carndidsts / Cfficaholder name Giflos soughtt Office hekt
CFFeeE  EESTT
Date Payee name A"(?;-N
C;’/ . . (’L) gé(/fﬁ .’.. /‘S ! /d 5 ....................... 1
i Payeo address; City; State; ZipCode . _ - .
;5/0' 300 RiCHmonn RAOE Sui7e 299 /35.3/
(;L‘ ' Y .
towusrerl I X 17098
Purpose of payment (See insiructions reparding type of information « Complete if direct expendilure to banefit CIOH «
raquired.) Candidate / Officeholdar name Office sought Offica held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ . Prinled on racycled paper

Revised 04/04/2000

1-800-325-8506




Texas Ethics Commission

P.O. Box 12070

Awustin, Texas 78711-2070

(512) 463-56800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrucnion Guine explains how to compiete thls form.

1 Totalpages Scheduls F:

5 ok 19

2 FILER NAME

OLADDd SHoCHER AL /L/,ajo:z

3 ACCOUNT # (Ethics Commission fn&{;}

/9 A&) |

Paveeadd ‘ City:. Siasle; ZipCode
Yo/ TEKAS AvE
A}ou 57O 7% 7

4 Dale 5 Payesname 7 Amount
) £3]
9/, | . GAESDA  Dawsew CAKLAD
»:25/ 6 Payee address; Gt Swe: ZpCose /000
O aded S0 ERAXD  Beod Suige S| Y
Fedecans TX 1158/
8 Purpose of payment (Sea instructions regarding type of information 9 « Complels if direct sxpenditura 1o benefit COH
required.) Candldate / Officehalder neme Offica sougit Offs hed
DowaTid
Payee mame . Amount
— %)
T A747 Wwwkecess
Payse address; G}y- Stata; ZipCode ,
075/09_ o Box (Scosy §s. 3%
DaccAs TX  7Sabs
Purpose of payment (See instructions regarding type of inforrmation + Complete if diract axpenditura to benefit C/OH =
required.) Candidata / Officeholder nama Office sougit Office held
C et Plowe Staoicé
Payee name Amount
(3]

0O 2

7% S

Purpose of payment (See instruclians regarding type of nformation

« Complate if direcl expenditure to benefit C/OH +-

QecC FHoE

S;‘E.’Z\_J 17

required.) Candidste  Officsholdar neme Offics sought Offica hekd
SuBscep 770
Date Payes name Am(g;ml
gl ;... [- MoBicE
,;),5/ Payee address; Gly; Stale; ZpCode o
2 s Box T Geed7 58 %
ST loues MO G311 9
Purpose of payment (Sea instructions regarding type of information = Complele if direct expenditure to benafit C/OH
requirad.} Cendidate / Officahoider name Offico sought Offica hakd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recyclad paper

Revisad 04/04/2000




Texas Ethics Commission

Austin, Texas 78711-2070 {512) 463-5800

P.0. Box 12070

1-800-325-8506

POLITICAL EXPENDITURES

scHeEDULE F

The insTRucTION Gine explains how to complete this form.

1 Totalpages Schedula F:

‘?@131"1

2 FILER NAME

ORLArDD SACHEE Fhe Miyoe

3 ACCOUNT # (Ethics Commission msts]

Date

"y,

4

5§ Payeename

City, State; ZpCode
W ESTHELMEL

A5LEL

Amount
(&3]

\LOM‘WA o~

5 i _
7 Afpus7O~ TR 1T10S e
8 Pumose of payment (Ses Instructions regarding type of information 9 ~ Complets if diract expanditure to benafit CIOH «
required.) Candigate / Offficehcidar nama Oftico sought Office thoid
S7orAg TR euTAC
Payee name Amg.nl
£2]
9/ OLLAVDD DANCHEZ
02‘-5/ ..... m'ass . Cuy_ sw zpcade ....................
0| o Box 20463 /250,97
Aoisto.o TK TIT2rS |
Purpose of payment (See instructions regarding type of information » Compiete if direct expenditure to banafit C/OH +
required.) i} o Candidats / Officehelder nama Gffica sought Offis hekd
“RE MBuURSEMEST  OF ExpErsES
Dals Fayee name Arrount
)
C}/ ..OE:L.P‘.A.JP‘:’. DApcHER
Cily; Shte; ZipCode ,
'95/% st 20463 MNE5o. &
f-q/ousﬂu TX 713>s
Purposa of payment (See instructions mgsrﬂing type of information « Complate if direct expendilure fo benefit G/OH »
required.) Candidate ! Offi Ider neme Office sought Office held -
“Re pBudsEMECT O =
A2 EREUSES
Date Payoee name N‘I’(‘I;l).l‘ll
| CCheoce  KEsTeo | RqlamdER
[D'lol Payee address; Gity: Stats; ZipCode [ 000. ov_
0y /
A]t{STnJ ./ 7 ExAS
Purposeufpaymef*(Seensmmsragadmlwaﬂm + Complele if direct axpendiure to banefit C/OH -
Candidate / Officeholder name Office saught Office hakd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on rncfr;led paper

Raylsed 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

Tha INsTRUCTION

Gume explains how to complats this form.

1 Total pages Schadule F:

/001\1"1

/9o |
‘>

2 FILER NAME . ‘_ 3 ACCOUNT # (Ethics Commission filars)
R Ao SareHEE e Magor |
4 Date § Paysename -
‘ R )
e nRESS frssessuesT  CeuTER
s' - aﬂm .. C'm s‘ate; chode .................... 200‘ @

23500 SBolseveel

/46(,(5 7320 T X 772005

required.)

E‘O A

8 Purpose of paymen (See instruciions regarding type of information 9 » Complete if direct expendiura to bensfit CJOH -
requirad.) - Candldate / Officahcider name Office saught Officabiod
DowaTioR
Datas Paysa name Armount
— - . (&3]
A7 97 WO EL ESS
/U/ .............. o ty' ot me .................... ___
. ) aye » add d : .b
/70} o Box GS500SY [3%¥
})LXLLAS 77X 1326s
Purpose of payment (See insiructions regarding type of information +« Complete if direct expenditure to benefit C/OH +
required.) Candidate ! Oificenolder name Office sought Offica held
Ceec ﬂ/Joau& .:Sf:.fulf € 7
Data Payea name ﬁ An(lgunt
" emarm—— - ’ ) )
| Cleney TREE RepeBerea= FR& 0
/0/_ Payee address; City, Siate; ZipCode . ’ ’ oD
Yoo | jr200 STEEPIECTEST SuiTe (20 | JOO
Ahocs7o» 7 T27r06sS
Purpose of paymant (See instructions regarding type of information « Complets if direct expenditure 1o banafit C/OH »
required.) . Candidata / Officaholder namea Office sought Offica heid
DowvaTro®
Date Payee nama ,4559(_-_- s roal Fes THE QJduvi ACEMETT Am(g)m
J o Mexseao AmELican _
O//q/ Payee address; City; State;  Zip Code O [21*5
b | Govsr Gutlmr FREEwRY /i5©
Purpose of paymeni (See instructions regarding type of information ~ Complele if direct expenditure to bansfit C/OH

Candidete / Officehotder name

NTioAd

Offics soup Cffice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 04/04/2000




Texas Ethics Commission . P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-6800 1-800-325-8506

POLITICAL EXPENDITURES

i

SCHEDULE F

The InstrucTion Guine explains how to complate this form.

1 Tolalpages Schedula F:

/i oh 19

2 FILER NAME

ORLALNDD DANCHEL 7R

3 ACCOUNT # (Ethics Commission ﬂlakoi)

Mo

4 Date § Payeename

/¢/ ,

6 Payee address;

fousror Ty

City, Stale; ZipCode '
| 300 RicHriony AVE Suire 200
7708

7 Amount
&)

/25.31

Ll Ao HBox T34
MousTo.o T K

8 Pupose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH
required.) Candidate / Oficeholder name Ofiioe sougtt Office held
Led  IhSTiag
Payea name : Amount
S )
/ / 74 ,/o:s TIAHSTER
G . S -2 .
/?/ Payee address City; Stale; ZipCode 5 ’_l o0
0 ’
. [
. LUSFOoOLJ s X
Purpose of payment (See instructions regarding type of information + Complels If direct axpenditure to benefit C/OH
required.) Candldate / Officeholdar name Officy sought Office held
% S7TAYE
Dats Payoa name Armount
. £
S /3)5 TAAASTER ®
O/ ..... e oy simie mpGode e
/ /7 j Payos : ress ty; Stabs; p Code oy oo
At
/LA:: USTD A V.S
Purpose of payment (Sea instructions negarding type of information « Complets if direct sxpendilure to banafil C/OH +
required.) Candidate / Cfficeholder name © Offica sougirt Ofice hekl
/ﬂo — 0P Pce ;‘?o)( ESM"T‘\Q
Payee name ’ Amgunl
- ®
FRwARS, eSS fUBseaty Lo -
/ %7 Payoe address; Clty. State; ZpCode

7 00 Y%

syo.Nb

Purposa of paymert (Ses instructions regarding type of irfiarmation
required. }

/A

» Compiate if direct expenditure 1o banefit CJOH -

Candidate / Officehokdar name Office sougit Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on mcycled paper

Revised 04/0472000




. Toxas Ethics Commission

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

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRUCTION Gue explains how to completa this form.

1 Total pages Schedule F:

/219

2 FILER NAME

ORAr>d SaveHezr e Maqor

3 ACCOUNT # (Ethics Commission malﬁsf

4

Date

/OL'/

0o

5 Payeename

6 Payee address; City; State; ZipCode
Po Box §2061¢
DR AE

MDQSTDA) T

Amounit
®

500 ¢V’

8§ Purpose of payment (See instructions regarding type of information 9

+ Compiele if direct expenditura to benafit C/IOH -

RE37 [FRIEST

. Ca e / Officeholdar neme sal h
TRELABULSERL BT TTOE reldeto fomestos s st ofen o
OFFec & ££,u"7"‘
Date Payes name Arr(lgunt
- )
///é/ | U.S. CusA Recariows
. Payee address; City; State; JZpCode — 0
OOL /730 M ST AW S\,LL‘F‘E. Ho© 7“5’@"”
(OASH WY Tar B L0036
Purpose of paymant (See instructions regarding type of informalion’ + Complete if diract expenditure to benefil C/IOH =
required.) Candidate ! Officehocider name Office sgught Office held
Newsis7er Surses prio
Date Paysa name . Amount
/ / exican Ridegwca SHERIFFS A0040iaatioq @
! -------- o a-y . -g-abz:- .z-ﬁ -------------------- c)g_
(9/0,,1 Peyen adrs: ) 250

Tx 77093

Ao sTON

Purposaofpaymecﬂ(Seehgﬁucﬁmsragandingtypeofhfanaﬁm

required.)

.'()r'\JAT'_[O/\J

Candiiate / Oficahgidar name

- Compiets if direct sxpenditure lo benafit C/OH
Offico sought

Office heid

Dale

11/69/:

0

Payee namne

Payee address; City; State: ZipCode

200 RiCHMMoos WU

. —— ey 3
Hocoszoo TR 71098

Amount
(6]

135.3 /

Purpose of payment (Sea instructions reganding type of iformation

required.)

(WER 57709

Candidate  Officeholder name

» Complete if direcl @xpendilure to banefit CIOH «
Office coupht

Office hekd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 04/0442000




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

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InstTruction Guipe explains how to complete this form.

1 Tolal pages Scheduole F:

/38419

2 FILER NAME

ORCADD SAVCHNER Fhe Magoe

3 ACCOUNT # (Ethics Commissian flle&'}l

4 Dats 5§ Payeename T Amount
£))
” e = AJoBet € o
(/.. |6 Payeeaddess, Gity, Slate; Zip Gode
o2 Lp K To0od7 585 16
ST ALowis MO 031G
8 Pumo&dpwmm(&emmwedm 9 + Complete if direct axpenditure to hanefit C/OH =
raquired.) Candidate / Oficahokder name Office sought Offica held
Oecl PHore SErocE
Dato Payes name Arr(\;;.lnt
0| QRcappo SACCHES
Iy City; Siate; Zip Code - -
Z:g_ ﬁ& TG0k 20963 oy 65237
Aéczs'/op 7 X 71228
Purposa of paymant (See mstructions ragarding typa of information « Complete if direct expanditura to benefit CAOH ==
. required.) Candidate ; Officehalder narre Office sought Offica hald
Re i mBURSEMEST  Foo2 ExPELSE
Date Payse nama Am;um
ORCApD  SAwCHET ?
D(')

o Payea address, City, Siste; ZipCode
ey | A FHox 2o0vw3
Ldpis7oo 7K Trlaa2s

“}u[

Purpose of payment {See instructions regarding type of information

+ Complate if direct expendiure to bensfit C/OH

required.)
Ko MBUR SET Pl
' Aire EXFELES

required.} Cardidate / Oficehokder nBme Offica sought Offices hoki
ﬂ?&[,w.éuza”s&:v!ﬁ'u" %K Auro
ELFESES
s £
p[ )| oRearme Dameree
H Payeeactiriss: City; Stats; ZipCode iy 0o
o3 o Ok 20403 Y0
tousTzor T TAV2es
Purpose of payment (See instructions regarding type of information «= Compiete if direct expendilure to benefit C/OH -
Office sought Office hald

Candidate / Officeholder name

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revized 04/04/2000

@ Prinled on retycied paper




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

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

POLITICAL EXPENDITURES SCHEDULE F
The IvsTRucrion Guis oxplains how to complete this form. 1 Tetalpages Schodule F: / ‘/ ok i 9
2 FILER NAME 3 - 3 ACCOUNT # (Ethics Commiesion
ORLARTO Samlrez AR //[élx-(c o
4 Date 5 Payeename ) 7 Amount
- . 4z / ($)
/l/} ‘./.E.KA@.B;...'?Z‘?./&’. RiCk .’.)5-@@.‘1 ..........
f/ 6 Payoe address; Cit: State; Zip Code /@00’
Co-| po o X 2ot | / ‘
ALLST/AJ 7 X 73 76%
8 Purposa of paymant (See nstructions regarding fype of information. | 9 « Completa if direct expendiiure to benefit C/OH =
required.) Candidate / Officeholder name Office sought Offica held
DoraTio P
Data Payee name Am(gum
iy b Gres Agsem . o
“/D;_, Payea address; City, State; ZipCode /j 0GP
4 7E
ST Lo LEXAES
Purposa of payment (See instructions regarding type of information + Complete if direct expenditure {0 bensfit C/QH +
w,) Candidate / Officeholder name Gifica sought Offica hakd
DovaTreN
Date Payoe name Arr(gunt
u/ .,.B.E.f.*.f.-?.*‘*.....’»pf;..&wﬂ.t.%'ﬁ..f@:\’fcf ) o
‘ o S ZmCode | e Y
“/09_ e srimes LSO
WASHvsTe)  DC
Purpose of payment (See instructions regarding type of information « Complate if direct expendiiura to benefit C/OH «»
requires.) Candidate / Officehoider name Offlce sougit Office held
):WA 712/
o ! ) Y, L
ot HousTer) | CHRopiCcE
) Pa_‘ymaidmss. Clty; State; Zip Code .
2 /p)_’ S0/ TExas AvE g7 56
tousTor  TTX 17208 &
Purposa of payment (See instructions regarding typa of information »+ Complets if direcl expenditura to benafit C/OH
redired.) Candidata / Officehokier name Office sought Office hekd
5“&65&/{1,97‘/8!\) ‘
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revisad 04/04/2000




Taxas Ethics Commission . P.O. Box 12070 _

Auslin, Taxas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The Instruchon Guine explains how to complate this form.

1 Total pages Scheduls F:

/S, /9

2 FILER NAME

CRAvDD SAPCHER PR Hiqor

3 ACCOUNT # (Ethics Comméssion fibrs].

032 iws KeoT

4 Date |5 Paysenams 7 Am;unt
o @)
/ - MoBu £
‘217 6 Pawaeaddm Cty. St ZzpCode 3
03| fo Box 798047 583/
ST Leutis Ao 3119
a8 Wmdmm(&ammmhgmﬁim" 9 + Complets if direct axpenditure to benefit CIOH »
required.) . Candidate / Officeholder neme Offica sought Office held
dsie Piboe ServiCE
Date Payes name Amourt
. 3)
) CATET wireess
ol/) ] Payoe address; City; State; ZipCode o :
03—_ /05) go’( e 5'005(/ 6‘/ 2//8;
TDACCAS X 7%aLs
Purpose of payment (Sea instructions regarding type of information « Complste If direct expenditure to benafit GIOH »
required.) Candidats ¢ Officehcider name Offica aoughl Offica haki
lece fPrhve Seruice
Date Payee name Amount
. &
il . iOBEK’. O //&CF’QE‘/ .............
;.7/ Payea address; City; State:  Zip Code
031 Ao Box Faowry Soo-
Ihuszon 7 X 11282
gﬁrw(ﬁemw type of information o « Complete if direct expendliure to benefit C/OH -
rdideda / Officenolder name: Office sought Office heid
TREAMBURSEAEST  OF
OFFiceE  RELT
Payea name A'“(;;"’“
N/ . Aug wsTH. . Baredieg  ALTD
pl 4/ : Payes address; Gy, Stme; ZpCode ) R
on | 7887 Saw Fecfe SoiTE 237 00
%u sT2~ T X 77063
Purpose of payment (See nstructions regarding type of information  Compiate if direct expendiiure to banefit C/OH -+
required.) Candidale / Oficeholider name Office sought Qffice hakt

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@3 Printed on recyolod pager

Revised 04/04/2000




Texas Ethics Commission  P.O.Box 12070 Austin, Texas 78711-2070 ' (512)463-5800  1-B00-325-8506

POLITICAL EXPENDITURES | scHEDULE F

The insTrucTion Guioe explains how to comptete this form. 7 1 Total pages Schedute F: G g"\ [ q
2 FILERNAME . 3 ACCOUNT # (Ethies Cnmmlsslnn

ORLAPDO SACCHERZ g MAgoR
a4 Date 5 Payeename . 7 A.n(:;_ml
/2] / ORciwDe  JARCHEZ .
~ . 6 Payee address; City, State; ZipCode : ;o
S70L0 7 X 71 2s

8 Purpose of payment (Sea instruclions regarding type of infarmation 9 .+ Complets if direct expanditure 1o benefit CFOH «

required.) Candidata / Officeholder name Offica sought Office held

W&/MSM@S&—,M?M: %/? é‘&ﬂ&uﬁ&b

Payee name . Armourt

/)4/5 .............. v, s’ TpGade T oo
/03, Z’m 50)( DoYyoes | 4/57c
/Jou 570 i S W Py

Purpase of payment (See Instuctions regarding type of information ~ Complste if direct expenditure to benefit C/OH +
required.) - Candidate / Officehclder nama " Offis sought Offica hald

zzﬂ;ufc'samtw -701@
Rerw Aurt ExLenses

Payee rame Armount

€& 7¢ - @)
/42/5//0} " ;,f,,ﬁi,;,r;%- L l::iy;""sg.;r,' TR AR SR

A50. 7

s Tk

Purpose of payment (See instructions regarding typa of imformation - Completa if direct expenditure to benefit C/OH «
requirad.) Candigate / Oficeholder nama Office sought Office hoid
DowvaTioN
Date Payaa name Armount
@
/2 Tor. . CRANDick | CAmpRiga)
10 Payee addrass; City; State; Zip Coda oY
O SO
"' o — R | m—— R
/‘J%b e /] E kA S
Purpose of payment (See hstuctions regarding type of information = Complele if direct expenditure 1o benefit C/OH «
required.) Candidate / Officeholder name Gffica sought Offios held

mb‘au ATHO~

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper Revised 04/04/2D00




Taxas Ethics Commission  P.0.Box 12070 Austin, Texas 78711-2070 (512) 463-5600  1-B0D-325-8506

POLITICAL EXPENDITURES SCHEDULE F
The InsTRucTioN Guine explains how to eompleﬁ this form. 1 Total pages Schodule F:
- - /7 @1\ [ 9
2 FILER NAME . 3 ACCOUNT # (Sthics Cammssion florsy)
ORCALDE SAmCHEZ AR ,layoR
4 Dae 5§ Payesnamo . 7 Arr(gum
19,)‘/ S/{S//;A/gé/és ................ .
/. |6 Payeoaddress; City; Stale; ZipCode )
0 s . O
X 5% wAugH DR SuiTe © 5,000
flousveor TX 17007 |
8 Purpose of payment (See instructions regarding type of nformation 9 + Complete if diract expenditura 1o benafit GIOH
required.) Candidate / Officeholder nama Offica sought Office hedd
C)() AJ .SL(LT"/N/"‘
/> REBVERTIS /O
Payea address; ty: State; Zip . -
lg}o;_. 3100 ?&AMO»J\_; Ave Sw7E 200 /35.3/
MHous7er 7 T X 1T 098
Purpose of payment (See instructions regarding type of information w Gomplets if direcl expendilure to benefit G/OH »
required.) Candidata / Officeholder name Difice sougint Offica heki
WEB  AbsTIog
Date Payse name A"g"‘t
: A — )
J Roa ........ C. fEersgEL
L Ig} City, Staie;, Zip Code o ol
65t Po 5@& Fr062¢ 50
Iows 700 Tx 17282
Purpose of payment (Ses insfructions regarding type of information « Complete if direct expenditure 1o benefit C/OH
required.) - Candidate / Officaholder name Offico sought Office held
Kot i pusémtbnT FOR
O7FicE /f/fw
Date Payes name Arr(!g.ml
>] LNTeT L orkECESS
! . Payes address; City; Stale; ZipCode o ’
Q/D} 5 &JX (s 00sSY CQ?J.# %43
Purpose of payment (See instructions regarding type of nfarmaticn «« Camplele if direct expendilure to benstil C/OH +
required.) Candidate / Officehciter name Office sought Offlen heid
(st s Sscvice
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on racyelod pagper 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

Tha lstrucnon Guine axplilns how to complate this form.

1 Totalpages Scheduie F:

/8 ei\lcl

2 FILER NAME

Ohcdvdo  Squenez Ae afiqol

3 ACCOUNT # (Ethics cammsum

0

& Payegname

S@ /5’ LW ES 7THLE, it EL
#"’éqj vy 7K 27205 %

7

Amount
%)

4o0%

Fito TG 2Pmt 5

B Purpose of paymant (See instructions regarding type of information 9 « Complata if diract expendilurs to benefit CIOH =
required.) Candidate / Officeholder name Office sought Office held
STokAGE Remw o
Date Payee namea Amount
3]
. | ORLALDY. . SAJLMER
/__),/! Payoe addnass; City; Stals; Zip Code ’}45? ARSI,
9 A
0} ’ﬂo BO)( 204(‘12 '
AbesTor T 77325
Purposa of payment (See instructions regarding type of information  Complete # dirscl expanditure to benefit C/OH
required.) . % Candidate / Officenoldar name Offica sought Offics hald
RE it BYZSE ptEST 2
Jde 7T Ex L SES
Date . Anlgum
%)
b/ /Zm a7z Foe Mistauic Fe Aers. |
{ . Cit; State; ZipCode
'?ol PO ZA’ 230206 50. oD
fhosTo0 T _ea3
Purpose of payment (See instructions regarding type of nfarmation - Complata if direct expenditura to benefit C/OH
mequired.) - Candidata / Officsholder name Offics saught Offica bekd .
m;),u ATIoM D
Payse name An(\g;.mt
,—,;) | Davis Beay kTegeapay
D_c/ Payes address; City. Siate; ZpCode ‘
0y, | 42/ Swe FECFL FIE /62.38
fhuszoo T X 75037
Purpose of payrnent (Ses instructions regarding type of iWormation + Complete if direct expandRurs to benefil C/OH
required.} Canokdete / Oficehokier name Office scught Offica held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&  Printed on racyeled paper

Revized 04/04/2000




T,éxés Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The lstruction Guine axplains how to compiote this form.

1 Totalpages Schadule F:

/9 e 1%

2 FILERNAME

OL(4duDD

SlercHER The Moyo

3 ACGOUNT # (Ethics Conmission fuamP

5 Payeename

4 Date
/}/2., " 5 6 ayee e

—’Elﬂ) T

SwsiTE 202

7 Arncunt
163
2,097 22

Ao ST 7 X 7703 &
8 Furpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure lo benefit C/OH +»
required.) Candidata / Officeholder name Office sought Office hekd
Date Payee name Armovnt
)
..... ;dh",""'c.ly;'sm;z;: .
Purpose of payment (See instructions regarding type of information » Complete if direct expenditure to banefit C/OH «
required.) . Cardidate / Oficetioldar name Offica sought Office held
Dato Payee name Amount
(£3]
Payes addrass; " Cihy; State; ZipCode
Purpose of payment {See instructions regarding type of infurmation « Complete if direcl axpenditure 1o benefit C/OH »
required.) Cendidate / Oficehcidar name Ofilce sought Office held
Date Payee name Amourt
(3]
Payes addrass; City; State; ZipCode
Purpose of payment (See nstrnuctions regarding type of information -« Compieta if direct axpenditure ta henafil CIOH »
requirad.) Candidate / Officehoidar neme Cifice sought Office held

ATTACH ADDITIQONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Reviesd 04/04/2000




1"éxés Eﬂ'lics'Commission

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

{512) 463-5800

1-800-325-8506

@ Printad on recycled paper

CREDITS (optional) scHEDULE K
The InsTRucTioN Guine explains how to complate this form. 1 Totalpages Scheduie K: / "6 /
2 FILER NAME ] . 3 ACCOUNT # (Einics Commissian flers)
ORALDO - SAvcHEZ —pr MAgoe
4 Date 5 Payorname ' Amount
?5'57‘14.?/@.&_@-. Comatda 1 AT 1005 @
q ! 6 Payoraddress; City; State; Zip Code
‘1}0_ YOt HEIFNTS =7 G TLBS
fous7p. TK 11007
7 Reason for credit ]
RPEIwn Feowt MEd A BdYS
Date Payor name - Amount
o (&3]
Payor address; City: State; ZipCode T T
Reason for credit
Date Payor namne Armount
@)
. Payor address City: Swts; ZpCode T
Reason for credit
Date Payor name Amount
%)
Payor address City: State; ZipCode oo
Reason for credit
Date Payer name Amourt
' A®)
Payor address. City; State; Zip Code 1
Reason for credit
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
Revised 1897




