TexasEhcsComm:ssnn P.O.Bax 12070 Awustin, Texas 78711-2070 (512)463-5800 1-800-325-8506
CANDIDATE/ OFFICEHOLDER rorm C/OH
CAMPAIGN FINANCE REPORT CoVER SHEET PG 1

y 1 ACCOUNT# 2 Totel pages filed:
The C/OH InstrucTion GuIDE explains how to complete (Ethics Commission fllers)
this form. Qq
3. CANDIDATE / MS ¢ MRS / MR FIRST Ml
: : OFFICE USE ONLY
OFFICEHOLDER Mr "]’\ " T
NAME b .
Cwowave st T SUFFIX | '

4 CANDIDATE!/ ADDRESS /POBOX;  APT/SUITEH; oIy STATE,  ZIPCODE

QFFICEHOLDER i . b

MAILING s Memericd | Sude 1006

ADDRESS

[C] Chenge of Address : ‘I,J\'DU(SW T)( /)/)D 70|

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER ; i
. PHONE (ﬁ %\ ) (!’/' al -0 Z‘ O‘ Racelpt ¥-5 | “Arfiount
6 CAMPAIGN MS / MRS / MR FIRST M Dalg Pracesses
. TREASURER DOWM N Dats Imagsd
NAME ..................................... slg Image
NICKNAME LAST SUFFIX .
=hen
7 CAMPAIGN STREET ADDRESS (VO POBOX PLEASE), ~ APT/SUTE# oy, STATE; ZIR CODE
TREASURER l\ﬂ 25 Memeiisd f/v.d& 10k, Housten 7K 17074
ADDRESS _ '
(Raesidanca or business)
8 CAMPAIGN AREA COOE PHONE NUMBER EXTENSION
TREASURER '
PHONE (281) 14 -0Z49
9 REPORT TYPE .
i 15th day after campaign ireasu
[] sanuery 15 [ 30t day before election [ Runot ] appommn“oﬁum:i  essurr
] swrss [] sin day betore stection [T] exceedegssootimii  []| Final report (Atlach C/OH - FR)
10 PERIOCD Manth  Day Year Month Day Year
COVERED THROUGH \ —_—
1/ 0/03 @ /t5/ 03
11 ELECTION ELECTION DATE ELECTION TYPE '
Month Dey Year
i\ / L'— /‘D =2 [ primery D Runoff ‘ ]I(Gamaml l::l Specisl
42 OFFICE OFFICE HELD (if Bny} 43 OFFICE SOUGHT ;({if known)
H'OV'\S%}N e""-l” C'D .u’\C,; l ;’Di.‘s‘r G—
14 NOTICE . ] -
OF DIRECT: + Direct campaign expendilures are campaign expanditures made by others without the candidale's prior consem of approval.
CAMPAIGN Candidates are required 1o disclose this informalion only if they receiva natification of the direct campaign expendliure. =
EXPENDITURE :
BY OTHER Namé
INDIVIDUALS NI
Address | POBox;  Apt/Suite#;  Gily Stale;  ZipCode
O additional paes
GO TO PAGE 2
€ Printad on recycled paper Revised 09/01/2003




Texas Ethics Commission F.0.Box 12070 Austin, Texas 768711-2070  (512)463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS COVER SHEET PG 2

15 C/OH NAME /-a 16A

i Shen

CCOUNT # (Bthics Cormmiaslon filors)

17 NOTICE » This box is for notice of political expenditures by polilical committees to support the candidate / officeholder. These expenditures
FROM rmay have been made wilhout the candioala’s or officenolder's knowledge or consent. Candidates ang oTcenciders are required Io report
POLITICAL lhis informaticn anly if they receive notice of such expenditures. +»

COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
1 ceneraL
COMMITTEE ADDRESS
r'_ | SPECIFIC

D] seditionsl pages COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

““\uulm,,

me undar Tille 15, E] de.

18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONE OF 560 OR LESE (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ D
2, TOTAL POLITICAL CONTRIBUTIONS ‘
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $
17, 249.3 7.
EXPENDITURE 3. TOTAL PCLITICAL EXPENDITURES OF §50 OR LESS, UNLESS ITEMIZED
TOTALS ; $ q 2, b"l
4, TOTAL POLITICAL EXPENDITURES . ‘
' $ 24 ,018.55
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPQRTING PERIOD $ 3’5 7\30’7 'a_ D\
] ‘ “
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O -
19 AFFIDAVIT

b swear, or affirmn, under penalty of perjun
is true and correct and includes all inform,

, that the accompanying report
ation required to be reported by

—

3’ . 2 “ e=Signature of Gandidate
AFFIX NOTARY STAMP / SEAL AB @“lmnm\““\ :

pr Officeholder

Sworn to and subscribed before me, by the said A"’l’ /' 5/;6/‘) this the _ day
of 0‘51[0/3&%_ 20 93’ , to certify which, witness my hand and seal of office..
mstering cath Prinlad name of officer administering cath Title of officer administering oath

t
@ Printed on roeyolad papor

Revioed ¢8/01/2003




Toxas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS ‘ ; SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The InsTRucTion Guipe explains how to complete this form.

2 FILER NAME
Tiw Shean

4 Date 5 Full name of contributor [out-okstats PAG (IDk: |7 Amountof | 8  inkind contribution

E ﬁ Afg ST H (10 Q{ﬁ/(f LLJ Vcor?ltribution [£:3) l description (if applicable)

4 Total pagas this Scheduls Al f(ﬂ

3 ACCOUNT # (Ethics Commisslon filers)

.................................. : |
| SO'D.crbll
|

HousTanS | T

9 Principal occupation Job litle (See Intructions)

10 Employer (See Instructions)

Date Full name of contributor ] out-of-gtate PAC (1D#: ) AMmount of | In-kind contribution

S—’E ]0' ,lt—N | éﬂﬂs 5- oojmrihution $) : description (if applicable)

) Contributor address: City: State; Zi Code .
71-03 " 250.62)
HousTed (X | |

Principal occupalion \ Job titie (See tntruciicns) Employer (See instructians)

Date Full name of contributor O out-ot-stete PAC (1D } {Armount of I In-kInd contribution

BE (\I :D 6‘3— f’Z@{:’fU J\J contribution $ | description {if applicable)

. 70 Conirbutoraddress;  Clty; State; Zip Gode 1 :
-]~ ‘ — )
5 00D, ZFL |
Principal accupation \ Job title (See Intructions) Employer (See Instructions)
Date Full name of contributor [ cut-chstate PAC (ID#; | " Amountaf | In-kind contribution

CEDIEE GEE

contribution| ($) l description (If applicable)

, . : . | |
. Contributor address, City; State; Zip Cude .
713263 Jeeer)
Hbuus o), Tx |

Principal occupation \ Job title (See Intructions) Employer (Ses Instructions)
Date Full name of contributor gout -of-stale PAC (IDK: | Amountof | In-kind contribution
rnontribution ($) description (if applicable
GLevnge GEE | (fapplicable)

Cantributor address; City; State; ZipCode ‘ |
[ jEd

1S 03

s i T X

Principal occupation\ Job titte (See Intructions}

Employer {Ses Instructions)

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

&3 Printed on racyclad paper ] Revised 08/0112003




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

POLITICAL CONTRIBUTIONS | SCHEDULE A
OTHER THAN PLEDGES OR LOANS i

The InsTRucTion Guipe explains how to complete this form.

Tim Shen

4 Date § Ffullname of contributor [ out-ot-state PAC {1#: 3| 7 Amount of

|
contribution {$)

Paule Jacrert T

‘ |

I

I

1 Total pages this Schedule A; /b

2 FILER NAME 3 ACCOUNT # (Ethics Commisslon filers)

8  In-kind contribution
description (if applicable}

— I 6 Confributor address; City; State; Zip Code i
145-03 0. —

WS TE
9 Principal occupation \ Jobr tile {See Intructions) 10 Employer (See Instructions)
Date Full name of contributor [0 out-of-siete PAC {IDK: ) Amount of In-kind contribution
y i - R contribution ($) description (if applicable)
Paﬂ; e Guann ‘

P30 S
Oaies, TV 9 |

I
|
ColntnlubI.xt ‘‘‘‘‘ '- i 1 .Svt.e;I li.C.orIe ........ :
I

Frincipal oceupation \ Jok tite (Saea Intructions) Employer (See Instructions)
Date Full name of contributor [ out-of-stata PAC (ID#; H Amount of In-kind contribution
. . H contribution ($) description {if applicable)
Datiel Heo ‘

Contributor ad - a¥a - ip Code

17303 20. -
Howston T R

Principal secupation v Jab title (See Intructions) Employer (See Instructions)
Date Full name of contributor [ out-oi-state PAC {ID#: i)l Amountof In-kind coniribution
contribution {$) description {if applicable)
- Annie. Goe&da ‘

Coantributor ad

2303 5, -
Hopustan |, T |

Principal occupation \ Job title (See Intructlons) Employer (See Inslructions)

Date Full name of contributor O cut-of-state PAC (ID#: ) Amount of

ﬂ\o reesS wp_F eontribition ()
0.~

In-kind contribution
deecrption (if applicable)

03]

Principal occupation \ Job tile {See Intructions) Ermployer (See Instruclibns)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor ie out-of-state PAC, please see instruction guide for additional repprting requirements.

@ Printad on racvcied paper ' Roviced 00/01/2003




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

POLITICAL CONTRIBUTIONS 3 SCHEDULE A
OTHER THAN PLEDGES OR LOANS ‘ :

The Instrucnion Guie explains how to complete this form. 1 Total pages this Schedula A: [ @

2 FILER NAME 3 ACCOUNT # |(Ethics Commissian flars)

T Seend

4 Date § Fullname of contributor [ out-ok-state PAC (DF;

7 Amountof 8 Inkind contribution

r\] contribution (§) l description (if applicable)
KaY PETERSON |
7,[g ,()5 6 i . iv:  Stats;  Zlp Code Zg ‘
M yANY-34)
Hous o0, 7 |
g Princlpal occupation\ Job title (See Intructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-ot-siate PAC {ID#: } Amountof I In-kind contnbution
contrioution ($) I description (f applicable)
Principal veoupalivi Job litle {(See Intructions) Employor (See Instructions)
Date Full narne of contributor [ out-of-state PAC {ID#: ) Amount of In-kind contribution

description (if applicable)

H“ﬁ [Aj, \STE/[J‘M#NA/ confﬁbution €3]

7/ ZZ, 05 Coniributoraddress: iy _State:  Zip Code /50 Ve

T 7

Principal occupation \ Job tile (Ses Intructions) Employer (See Instructions)

In-kind contribution
description {if applicable)

Date Full name of contributor [ out-ot-atate PAC (ID#: ) Amount of

d [,:4 MD/A’ FM(ST’ GOI'I;lribution [t5)

‘,//ZZ{Dé Cunsibutor address; City; Stle; Zip Code ZSﬁd ﬂ)
LA

Principal occupation 1 Job litle (See Intructions) Employer (See Instructions)
Date Full name of cantributor [ out-of-state PAG (ID#: ) Amounl of In-kind contribution
. —4 contribution ($) deseription (if applicabla)
MICHAEL (20560TS :

Co . fty: ta:  Zip Code

72203 il fo. €

crrusrin, T

Principal occupation ) Job title (See Intructions) Employer {See Instructions)

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

@ Frinted un resyulod paper : Roviced 0B/0112002




Texas Ethics Commission P.O. Box 12070 Austin, Texas 787 11-2070 ' (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS | SGHEDULE A
OTHER THAN PLEDGES OR LOANS

The InsTrucTion Guine explains how to complete this form.

TiM SHEN

1 Total pages this Schadule A: / Q

2 FILERNAME 3 ACCOUNT # [(Ethics Commigsion filers)

8 In-kind contribulion

4 Date 5 Fullname of contributor [ aut-of-state PAC (10#: il 7 At.mt?l.;ﬂt 0:)'['(‘$ l P o i)
centribution escriplion {if applicabla
DAVID N M Lert s :
€ Contribuior 5 i 1 '
303 /62,60 |
Houssa) |, 7 |
9 Principal occupation \ Job tille (See Intructions) . 10 Employer {Seea Instructions)
Data Full name of contributor [ out-ol-state PAC (1D#: ¥ Amount of I in-kind contribution .
contribution ($) description (if applicable
CCONEE eFE 1 :
.. > Contributor address; .
7-2303 525D :
Hous7a0, Tx | |
Principal ocoupation \ Job title (Ses Intructions) Empluyer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of In-kind confribution

description (if applicable)

/ZI CH#/LD LA VETANSTE! AN Oont:ribution (s

Contributor addrass; City:  Slate; Zip Code

71303

/gﬁ’o.fb

USTON | T

Principal occupation \ Job title (See Intructions)

Employer (See Instructions)

Date Full name of contributor [ out-ct-slate PAC (1D#; ) Arhount of I In-kind contribution
/{/f C HA ﬁ [’ L/U contribution ($ | description (if applicabie)
J-I53-05 [o2.50|
i
Principal occupation \ Job title (See Intructions) Employer (See Instructions)
Date Full name of contributor Oout-at.state PAC (D#: ) Amount of in-kind contribution

description (if applicable}

BﬂgJ’ P 572/ Z >[ Wﬂb;ibullun (%

72305

Ve a

Principal occupation \ Job title (See Imructlons) Employer (See Instructions)

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

& rinied on roayaisa paper ! Revisad 06/01/2003




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512)

A63-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

scHEDULE A

The InsTrRucTion GuiDe explains how to complete this form. 1 Total pages this Schedula A: , (p
2 FILER NAME —7— i 3 ACCOUNT #| {Ethics Commisslon fiiers)
[IM SHEN |
4 Date 5 Full name of contributor Joutot-ctats PAC (1D#: )| T Amountof 8  Inkind contribution
contribution (5§} description {if applicable)

7-23-03

SIDNEY SHEN

6 Contributor address; 3 .
— S

25063

g Principal occupation \ Job title (See Intructions)

10 Employer (See Instructions)

Date

V803

Full narme of contributor O out-of-staie PAC (ID#: )

VIcTo, MaisSIco

Amount of
contribution (

F)

In-kind contribution
description (if applicable)

ALY ED
Principul uscupalion \ Job title {(See Intructions) Employer {Soo Instructions)
Date Full narne of contributor O cut-of-state PAC (ID#: H Amount of In-kind contribution

7-29-03

Contributor address; City; State; ZipCode

Hous7oM ;T x

Principal occupation \ Job title {(See Intructions)

confribution (3)

/06D

description (if applicable)

Employer (See Instructions)

Date

§203

Full name of contributor

{/éNA/b’H (,1

Contributor add

O out-of-state PAC (1D#: )

HOUSTON | TX

Principal occupation \ Job titie (See Intructions)

Amount of

contribution ($

250,40

In-kind contribution
description (if applicable)

—

Employer {See Instructions)

Date

K20 2

Full name of contributor |:| out-cl-state PAC {ID#: )

Contributor address;

Clty; ) State; Zip Code

H'Z? wSTON ;7T X

Amount of
contributionr

in-kind contribution
description (if applinahle)

Principal occupation i Job title (Sees Intructions)

Employer {(See Instructions)

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

yorting requirements.

&

Printed on recyeled papar

Revized 00/01/2007




Texas Ethics Commission P.O. Box 12070 Austin, Texas 787 11-2070 ._(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS o SCHEDULE A
OTHER THAN PLEDGES OR LOANS |

4 Total pages this Schodule A:

The InsTruction Guibe explains how to complete this form. h ‘ [(ﬂ
2 FILERNAME__- \ 3 ACCOUNT # (Ethics Gommission flers)
vl Sht’/\ :
4 Date 5 Full name of contributor [Jout-otstate PAC {I0#: J 7 Amountof 8 In-kindc?r?m'b;:i;nu ,
contribution ($) dascription (if ap) L)
Pe.roe_ Moresd +lhresns LLP
............. Eoend-

11303

I
I
I
), e 92’-: refye shmeafs
‘ J

g Principal occupation \ Job file (See Intructions) 10 Employer (See Instructions)
Date Full namo of contributor J cutotctatn PAC DK __ )| Amountof In-kind contribution
description (if applicable)

contribution {$)

Leoresd V. Pesert

Principal occupation\ Job fitle {See Intructions) Employer (See lnsh'udions)

In-kind contribution
description {if applicable)

Date Full name of contributor 3 out-of-state PAC {ID#: i Amouhtof
contribution {$)

203 | M o
k gl ond TY G

Principal occupation\ Job tite{Ses Intructions) Employer (See Instructions)

Dete Full name of conlbibutor O vuroksum PAG gD } Armount of

F\D‘iaﬂc, Collinas comauten &

Inkind contribution
description (if applicable)

NRIEZ SD. -

Princinal occupation \ Job title (See Intructions) Employer (Ses Instructions)

Date Full name of contsibutor [ ovt-ot-state PAC {ID#__ome" } Amount of I In-kind contribution
" contribution ($ /I/ description (if applicable)

Contributor addfesé; ]
|
]

Princlpal occupation \ Job tile (See Intructions) Employer {See Instructions)

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

& Printae on recyciad paer j Rovised 08/01/2003




Texas Ethicg Commission P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

The InsTRUCTION Guine explains how to complete this form.

1 Total pages th

is Schedule A:

[

2 FILER NAME TN SH’EI\J

3 AGCCOUNT#

Ethics Commigsion filars)

1-800-325-8506

sScHEDULE A

4 Date

§ Fullname of contributor

{Oout-of-stats PAC (ID#; )

9 Principal occupation \ Job title (See Intructions)

7 Amountof
contribution ($

/62,50

In-kind contribution
description (if applicable)

10 Erployer (Ses Instructions)

Date

Full name of contribulor [Oour-otsiate PAG (108: )

DAWN i

Amount of
contribution {$)

In-kInd contribution
descriplion (if applicable)

§-2-03

DAVID VYounec—

DUSTIA _

Principal occupation \ Job title (See Intructions}

contripution ($)

/s

) Contributor address; City, State; ' Zip Code )
§2-05 2SD4D
usToN , TX
Princlpal occupation \ Job title {(Ses Intructions) Employver (See Instructions)
Date Full name of contributor [ sut-cr-staie PAC (0% ) Amount of In-kind caontribution

description (if applicable)

Employer (Ses Instructions)

Date

8105

Fuli name of contributor [Jout-of-stale PAC (ID#: )

LIEN CHUN cHEN

Contributor address; City. State: Zip Code

HousT N 7

Amountrof-
contribution ($)

Sob .61

Inkind contribution
description (if applicable)

Principal ocoupalon \ Job ttie (See INrucions}

Employer (See Instructioris)

Date

§2-03

Full nama of contributor [ eut-of-state PAC (D#: )
Kd /zt/é TCHUNG Lo

Clty: Slate

Contnbutor address

asons, O U

Amount of
contribution (%)

In-kind contribution
dascription {if applicahle)

Principal occupation \ Job title (Ses Intructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please ses instruction guide for additional repor

ting requirementa.

@ Printed on recycled paper

Revigod 00/01/2003



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

{512) 4

463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES ORLOANS

SCHEDULE A

The Instrucion Guine explains how to complete this form.

1 Total pages tt

is Schedule A: / @

2 FILER NAME
/r [

SHEN

3 ACCOUNT #

{Ethles Commission filers}

4 Date

€2-03

5 Full name of contributor O out-of-state PAG {ID#: )

WD Wae

6 Con

Houstod , T EEEEEIN

7 Amountof
contribution (§

280.6%

)

In-kind contribution
description (if applicabla)

9 Principal occupation\ Job title (See Intructions)

10 Employer (See Instructions)

Date

s-2-0%

Full name of contributor [ out-or-slate PAC (ID#: }

Contributor address; City; State; ZipCode

Howesas , T X

Amount of

contribution {$)

/45‘,5 L&D

In-KINQ contribution
. description (if applicable)

Pdncipal occupation \ Job e (Ses Intructions)

Employer (Ses Inetnictions)

Date

£-203

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

}Z(CHM,D Hﬁ

l %‘Illllll

Amount of
contribution (§

!
|
|
26050
|

In-kind contribution
description (if applicable)

Principal occupation \ Job title (See Intrucbons)

Employer (See Instructions)

Date

G103

Full name of contributor

[] out-of-siete PAC (ID#: )

Amount of
contribution {$

[

|

: I
/@‘D.F?)I
‘ !
|

In-kind contribution
description (if applicable)

Principal occupation \ Job title (See Intructions)

Employer (Sea Instructions)

Date

§-203

Full name of contributor

O out-ot-state PAC (ID#: )

Contributor address;

City; State; ZipCode

ST [T K

Amount of

contribution ($) I

[710.6

l In-kind contribution
description (if applicable)

eveNT
: (CH&(:SH‘HQ\Tj

Principal cccupation \ Job title (See Intructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor Is out-of-state PAC, please see instruction guide for additional rep

orting requirements,

@ Printod on reoyslad papar

Ravisad 09/01/2003



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8508

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guioe explains how to complete this form.

4 Totatpages th

is Schedule A:

1o

2 FILER NAME TIM S H’lTJ\J

3 ACCOUNT #

{Ethics Commisslon filars)

4 Date 5 Full name of contributor [ out-of-alate PAC (D&

7 Amountof

6 Contributor address,; ity; State; Zip Code

k2703

ousidd | TX

contribution {§

!
|

| |
25‘0.6—5:
| |

Inkind contribution
description (if applicable)

8 Principal occupation \Jab titie (See Intructions)

10 Employer (See Instructions)

Date Full name of contributor

) Armount of

[ out-ot-state PAC (ID#:

Don WANG—
5203
rteustor , 7 S

| ¢S 0T

contribution (%)

IN-Kind conmrbuton
description (f applicable)

Principal occupaliun \ Jub title (See Inructions)

Employer (Se@ Instructions)

) Amount of

g-4-05

HOUSTON | T X .

Date Full name of contributor ] out-ot-state PAC (ID#:
Contributor address; City; State;

contribution ($)

|

|

| |
//j”l).th:
‘ !

. In-kind contribution
description (if applicable)

Principal occupation \ Job title (See Intructions)

Employer (See Instructipns)

Inkind contribution

Date Full name of contributor [ out-oi-stata PAC (ID#: ) Amountof| |
ibuti description (if applicable)
\ﬂ {U o ( T contribution (5} l
- Contributor addresas,; (=] Btad _ o ; I
S5 260.60)]
ED.E6 |
Fousor 7 |
Principal occupationt Job title {See Intructions) Employer (Ses Instructions})
Date Full name of contributor O outof-steta PAC (D#: } Amountof In-kind eontribution

S4-03

enntribution ($)

/5 o

dascriplion ({if applicabla)

Principal occupation \ Job title {See Intructions}

Employer (See instructions)

ATTACH ADDITIONAL COPIES OF TH!S FORM AS NEEDED
i contributor Is out-of-state PAC, please see instruction guide for additional rep

orting requirements.

Lﬁ Frinied on recycled paper

Rovised DO/04/2003




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 : (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS ‘ SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The InsTrucion Guioe explains how to complete this form.

2 FILER NAME T[M SH’C/?\}

1 Tolal pages Ihis Scheduls A: /(ﬂ

3 ACCOUNT # (Ethics Commission filers}

4 Date 5§ Full name of contributor [ out-ot-state PAC (I0#___ 3] 7 Amountof s | B In-kind contribl.:tion o
. contribution {$) description (if applicable)
Susan LYy :
6 i ‘ ‘
SAI-03 [ 606D
, ‘ |
HousToMd | T X , |
g Principal occupation \ Job title (See Intructions) 410 Employer (See Insnuctions)

tkind contribution

Date Fullname of contributor [ out-ot.slate PAC (1D#; )| Amountuf
description (if applicable)

contribution {$)

(505

|

I

j |
/5T - 6‘&3:
|

FousToN , Tx

Principal occupaton \ Job utle (See ik uctions} . Employer (Sea Instruclions)
Date Full name of contributor [ out-of-state PAC (10#: ) - Amount of | in-kind conlribution
. contribution |($) description {if applicable)
STELLA tsiett | |
Contribulor address; City;  State;  Zlp Code
G405 !
(6D |
- !
tpuUsSTIN, TX ‘ |
Principal occupation \ Job title (See Inructions) Employer {See Instructions})
Date Full name of contributor [ out-of-state PAC (1D#: M. Amount of ] In-kind contribution
S E A’ /\/ L[ q ] contribution ($) | description (if applicable)
§5-[1°03 ex: .5‘51'
|
Principal occupation \ Job title (See intructions) Employer (See Instructions)
Date Full name of contributor [J aut-ot-state PAC {I0#: )|  Amountof s I In-kind confribution
contribution {5} description {if applicable)
u ﬂef\! 5 HE [\] ‘ |I
Q - 23/ 03 : |
~ 506D
|
Principal occupation \ Job litle {See Intructions) Employer (See Instructions)

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

@ Printed on rtecycied paper FRevised 09/01/2003




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 {512)

800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The hisvruction Guioe explains how to complete this form.

1 Total pages tis Schedule A:

[l

2 FILERNAME

LMSh@JW

3 AGCOUNT # (Ethics Commission Blers)

§31-03

conlribution ($)

LDO.

4 Dae 5 Fullnamecfcontibutor [ cuboketale PAC (IDH: 7 Amountof | [ 8  Inkindcontribution
G' contribution ($) I description {if applicable)
Ten 4t o I
¥-24473 '
200,77 |
: 1
9 Principal cccupation\ Job title (Ses Intructions) 10 Employer (See Instructions)
Dale Full name of contributor lovtofstow PACDR_ ) Kmountofﬂ | a In-ldpggco:fw'ibuﬁon
bributi escription {if applicable)
qum + Cou_rﬂm&ﬂ M RNews contibution (81| ¢
............... [
|
_ = — | |
Principal ocoupation \ Job title (See intructions) Employer {See Instructions)
Date Full nameofcontributor [ cubatstate PAC (ID¥: |  Amountof In-Kind contribution

description {if applicable)

Principal occupation \ Job title (See Intructions)

Employer {(See Instructions)

\ DU

Date Full name of comributor [ out-ot-state PAG Q0¥ h Amount of | Inkind contribution
conbribution (3} I description (if applicable)
5.7
Principal cocupation \ Job title (See Intnuictions) Emplover (Sas Instructions)
Dala Full name of eontrlbmnr O eut-ot-siate PAC (1D ) Amount of ‘in-kind contribution
contribution 53] description (if applicable)

Principal occupation \ Job title (See Intructions)

Empioyer (See Instructions)

If contributor is out-of-state PAC, please see instruction guide for additional re

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

porting requirements.

@ Printed on recycled paper

Ravised 09/01/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 __{512) 463-5800 1-800-325-B508
POLITICAL CONTRIBUTIONS | SCHEDULE A
OTHER THAN PLEDGES OR LOANS 3
The IssTRucTion Guine explains how to-complete this form. 1 Total pages this sm_ad"'EA: / (ﬂ _

2 FILER NAME . 3 ACCOUNT # (Ethics Commission Bsrs)
“Tipn Shen ‘
4 Date 5 Full name of contributor [ out-of-stata PAC {ID#: 3] 7 Amountof ] 8  In-kind contribution
. " | contribution ($) I description (if applicable)
Ve ire. Dincher | ; |
N3 ‘
| |
9  Principal occupation \ Job title (See Intruclions) 10 Employer (See lnsh'ucﬁoqs)
Date Full name of contributor D outatatata PAC (0 ) Am;.uhntaf(s) | desln—ﬂ: mm .
contribution crip
Michael Liw > :
State;  Zip Code o
Q-Io03 co.- |l
S
Siges Land TY l
Principal occupation \ Job titie'{See Intructions) Employer (See Insu'ucﬁm;}
Date Full name of contributor Tout-of-state PAC (ID#:; ) Amouirt of I In-kind contribution
contribution ($) || descriptian ( applicable)
.............. ‘ |
003 | 250
Principal occupation \ Job litle (Sese Intructions) ' Employer (See Instructions)
Dale Full name of contributor [TJoutarstan PAG (10w ) Amount otw) | In-kind o?;mbuﬁortn, |
contribution description (f applicable)
Yoy S.¢ - Shien o l
: Conftributor address;  City:  Siats;  Zip Code : I
1-0-0% o0 |
, ‘ |
Suagr (and. TX |
Principal occupation \ Job tile {See Intructions) Employer (See Inatrurtions)
Date Fullname of contributor [ oul-ct-stels PAC {ID#, | Amountof || In-kind contribution
cantribution ($) ] description (if applicable)
. George Gee :
- Contributor address; City; State; ZipCode }
a)-—[D e 7 | TD. — :
ToWSTonN TY | I

Principal occupation \ Job litle {(See Intructions) Employer {See Instructions)

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

&  Prnted on recycted paper f Revised 09/01/2003




Texas Ethics Commission

POLITICAL CONTRIBUTIONS

OTHER

P.O. Box 12070

THAN PLEDGES OR LLOANS

Awustin, Texas 78711-2070

(512) 463-5800

SCHEDULE A

1-800-325-8506

The InsTRUcTIoN Guine explains how to.complete this form.

4 Tetal pages this Scheduls A: [ ({

2 FILERNAME __—

G303

HowSreyy 1K

contribution (§)

3D0. 7]

3 ACCOUNT # (Ethics Commission iers)
| [t Shen |
4 Date 5§ Full name of contribulor [ out-ct-state PAC {ID#H: y| 7 Amountof 8  Inkind contribution
. . contribution ($) description (if applicable)
o Nun Lheate ]
: I
A 103 -
1007 |
9 Principal occupation\ Job title féae Intructions}) 10 Employer (See Instructions}
Date Full neme of conbibutor [ eutot-etste PAC (1D#: )| Amaunter | inkind contribution
Le contribution ($) l description (if applicable)
Wea [ee '
2 |
4-t203 >sb.—|
f |
Prindpal occupation\ Job title (See Intructions) Employer (See Instructions)
Date Full name of contribujor [ oun-ot-stata PAC (1D#: ) Amouht of ! In-kind contribution
— contribution ($) I description (if applicabla)
0.0 an | |
Contributor address:; City;  State; Zip Coad. .
Ar303 | ob.— |
, A
Fiows v 7X | |
Principal occupation \ Job title (See Intructions) Employer (See Insh'ucﬁorng)
Date Amount of l tn-kind contribution
contribution ($) I description {if appiicable)
I
O-13- b3 | I
250
‘ |
Principal ocoupation A oh title (S\;a Intructinns) Emplayer (See Instructions)
Date Full nama of contributor [ out-of-stete PAC (10%: ) Amount of In-kind contribution
description (if applicabie)

Principal occupation \Job tile (See Intructions)

Employer {See Instructions)

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

ting requirements.

@ Priniad on tecycled papar

Revised 08/01/2003



{512) 463-5800

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 1-300-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS '

The sTRucTIoR GuiDE Bxplains how to complete this form. 1 Total pages Ihis Schedule A: (b
2 FILER NAME ,_.__ 3 ACCOUNT # (Ethics Commission flers}
YL S}’)@ﬂ 3
4 Date 5 Full name of contributor ] outof-stale PAC (D y| 7 Amount of 8  Inkind contribution
contribution ($) description {if applicable)
J oe_ J H.Sw |
4303 |D0. -
vuSToN, 7K
9 Principal occupation' Job tile (See Intructions) 10 Empioyer (See Instructions)
Daate Full rrarne of conbrioutor a PAG (10, ) Amount of dgslmgnw bie)
P contribution ($) applica
F ranke bioe |
A-13 03 | G0 —
J
Principal occupation \Job tite (Sese Ianﬁons) Employer (See lnstruct‘mns)
Dale Full name of conbributor ] out-of-state PAC (ID#; } Amouht of " InKind ounh'ibuﬁorl:, o
contribution ($) description (if applical
\ictor Oa. t‘4€f l _
A4503 Q,ODDf}
Principal accupabion \ Job tifle (See Intructions) Employer (See Instructions)
Date Full name of contributor [[Jout-of-slate PAC {ID¥: ) Amount of | In-kind contribugon
contribution ($) ] description (if applicable)
|
230
|
|
Prineipal occupoation \ Jeb tite (See Inlructions) Employer (See Imtructiong)
Dale Full name of contributor Joutot-state PAC {ID#: } Amount of s | In-kind contribution
contribution (3} description (if applicable)
L,l A Veranp ! :
DY~ !
, |
Principal occupation \ Job lile (See Intructions) Employer (See Instructions)
ATTACH ADDITIONAL COPIES OF TH!S FORM AS NEEDED
If contributor is out-of—sta:te PAC, please see instruction guide for additional reporting requirements.

@ Prinlad on recyclad paper

Revised OBAI1/2003




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

POLITICAL CONTRIBUTIONS | SCHEDULE A
OTHER THAN PLEDGES OR LOANS | '

{1 Total pages this Scheduls A:

| Bl

Tho InsTRUCTION GUIDE explains how 10 Eomplete this form.

2 FILER NAME - 3 AGCOUNT # (Ethics Commlssion flers)
-——"“' B
(¢ She N
4 Date Fuil name of contributor [ out-ct-state PAG (iD#: | 7 Amount of | 8 In-kind conbribution
coniribution ($) I description (if applicable)
Dow < Mﬁ .
Gl 03 SDp. - |
f i
9 Principal occupation \ Job titte (See Intruclions) 10 Employer{See Inslmctionsf)
Date Full name of contributor O cut-alatate PAG (0W: } Améunl of I In-kind contribution
- P contribution () | description {if applicabls)
) City. State; Zip Code :
Aty LOD. |
|
Principal occupation \ Job tile (See Inh'l.l_]cﬁmms) Employer (See Instryclions)
Dale Full mama of contributor [ out-of-siate FAC (1D#: ] Amouht of l Inkind contribution
- contribution ($) I description (if applicable)
L den sk o
Contributor address; jty: _ Stale: Zip Code f |
G-2v03 J o0, ~ |
1t oustayy T } |
Principal occupation \ Job tile (See Intructions) mployer {See Instructions)
Date 'Fullname of confributor ] oul-of-state PAC (IDH__er—"" )| Amountaf || - mkind contribution
contribution ($ 1/ description (if applieable)_
|
. l
Principal occupation \ Job title (See Intructions) Employer (Soe Instructions)
Date Full name of contributor [ out-or-state PAC (|mr/ ) Amount of | In-kind contribution
: contribution ($) Vﬂﬁipﬁoﬂ {ifapplicable)
Contributor address; e; ZipCode ' i
I
|

Principal occupationJob tile (See lnlﬁ.lclions) Employer (See Instructloné)

ATI"ACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements,

@ Printed on recycled paper Revisad 08/01/2003




Texas Ethics Commigsion P.O. Box 12070 Austin, Texas 78711-2070 . [512) 463-5800 1-B00-325-8508

POLITICAL CONTRIBUTIONS ‘ ‘ SCHEDULE A
OTHER THAN PLEDGES OR LLOANS '

The InsTRucTion Guibe explains how to complete this form. 4 Total pages this Schedule A: / @

2 FILER NAME 3 ACCOUNT # (Ethics Gommission fars)
N mS)’\Qf] ‘
4 Dats § Full neme of contributor [Jout-ct-state PAC (D2 | 7 Amountof I8  inindcontribution

contribution. ($) I description (if applicable)
office sptice.

Tun Shen |
6?)0 . : 3 -I-é,(e‘.phb\/\f_.
: [

6 Contribuloraddress; City; Siate:

03

9 Principal occupation \ Job title (See Inf k . 10 Employer (See Instructions)
Daba Full name of contributor [ out.otcinte PAC (ID#: ) Amount of " | a ln-kilag oo:():r\tribt:horlrj o)
contribution (! escription (if applical
“Tum Shen ; I h
g1 | TP
- | |
— .
2 . | = {ete phi g
Principal occupation \ Job title (See Intructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (IDS: ) Amouht of I Inkind contribution
"T‘Lm S ]45/1 contribution (§) | description (ifapplicable)
..................... R ‘ | D{v I‘{;CP‘ SP& Ce
q ’| ’03 Contribulor address; City; State; ZipCode . 1
S0D .7 | Jele PLLM_Q,
S : | .
Principal occupation \ Job title (See Inlnuctions) Employer {(See Instructions)
Date Full name of contributor [ ourar-sate PAG (D e | Aynount of In-kind contribution

!
contribution (:B)/I/ description {if applicable)

| Commaradheos, Oy s Zocode / |
| -

Principal acoupation \ Job title (See Intructions) Emplover (See Instructions)

Date Fullname of contributor [ outof-stale PAC (D, ooz W Amountof
contribution (

.
.................. - A

Contribuitor address; |
|
|

In-kind contribution

)ﬁlpbon (if applicable)

Principal occupation \ Job title {See Intructions} Employer (Ses Instructions)}

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

@ Printed an recyclod paper i Revised 09/01/2003




Texas Ethics Commission

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

(512}

462-5800 1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The IneTruction Guioe explains how to complete this form.

1 Total pa

ges Schedule ¥ 1 -

2 FILER NAME

Tun Shen

3 ACCOY

NT # (Ethics Commiasion filars)

4 Date

110>

5 Payesname

Sprunt- Oigited ?ﬂnﬁnﬁ

6 Paysouddress, Oy Swte, ZpCede T
| COD Qlcwl ﬁi,, Ste ¢

Herstemx 777eX0

Amount
(%)

|, %7739

8 Pumpose of payment (See instructions regarding type of information 9 + Complete if direct expendilure to banefit CIOH »
requirsd.} Candidata / Officehclder name Office apught Office heid
g)r Naie) nq ‘
Date Pavee name Amount
®
" Peyesaddress:  Chy, Siste; ZpCode 309, —
12073 J2NUA wedﬁev{.:l .

Howsron Ty 7771

Purpose of payment (See instructions regerding type of information

» Complete if direct expend

ture 1o benefit C/OH =

required.) Candidate / Officeholdar name Office sought Office held
Cont<elf pdminisiretive S2rv3,
Date Payee neme Amount
Eyetetive. Baskets oS
" Payeeaddress; | Ciy, Sete; ZpCode T T S
A=203| 13A1A S VoSS S

Hawston T 7177257

Purpose of payment (Ses instructions regarding type of information

« Complete if direct expend

ture to benefit C/OH

¢ owNect Lriices

requirad .} Candidate / Officeholder name Offica sought Offica held
alppr'fc}w‘\ 32N 5- ﬁs ‘CVV vt ko bus s,
Date Payee name Amount
. (%)
Gre “ Gant
Payee address; City; State; ZipCode ‘ 3 S~. —
i 3
P07 22 1S April Sprirgs (23,
Kahy 7% 777444

Purpose of payment {See instructions regarding type of information » Complete if direct expenditura 10 benafit CIOH =

required.) Candidate / Officeholder name Office sought Offics held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

£

Prinled on racycled pepar

Revises 08/01/2003




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

POLITICAL EXPENDITURES

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

scCHEDULE F

The InsTRucnon Guie explains howito complete this form. {1 Totatpages Scheduls F: /]

2 FILERNAME

|3 ACCOUNT B (Ethics Cammission fiers)
T Shen ?
4 Dala |5 Paysename ' 7 Armount
MTS Lrowp ©
M3 | S ko ; b, 1404
HOWShNTY 1702y

8 Purpose of payment {See instructions regarding type of information 9 + Gomplele If direct axpendilure ta bensfit C/OH
required.) Candidate / Officehoider name Offica sought Office hald
ngu-h“nﬁ , Posfa%L ; pJ ;ﬂhn_b
Date Payee name i . Amgunt
: 5
B May
L . Payee address ........... - . .Zi;;éo&e ...................
1.3-03 (051 A Ol Fah 15,
Fowshn 7Y 17043 |
Purpose of payment (See instructions regarding type of information ~ Complete if direct axpenditure lo benefit CIOH =
required.} . Candidate / Officehclder name Offica sought Office held
ofRce swpplics
Date Payee name . Amount
' £3
MTS Grcu_p ®
PayaaaCﬂy-State,zip ......... e e e . e e .
P03 | 3502 Belle fontaine | JO, 20D . —
WS Ty 77005 §
Purpose of payment (See instructions fegaraing type of information = Complete f direct expenditure to banefit C/OH «
required.) Candidale / Officsholder name Office sought Cffice hefd
C,éY\SW‘—'hA.s) prinhag ¢ LDPytr\:rJ |
Date Payee name N Amount
6_(6‘3 ﬁ €3]
. . Payeeaddm .................................

State; Zip Code

12303 | 1o0ng Wedeghnl | 4L5. —
toustn 1x 7077 \

Purposge of payment {Sea instructions regardlng type of irformation
required.)

cntact Gl swm Yirvices

+ Complets if direcl sxpenditure o benefit G/OH =
Candidate / Officsholder nama Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled papar

Revised 08/01/2003




Texas Ethics Commission P.O. Box 12070 Austin, Texas 76711-2070 ‘ {512) 463-5800

POLITICAL EXPENDITURES

1-800-325-8506

SCHEDULE F

The Insrucmion Guie explains how to complete this form. ' 1 Totalpages Scheduls F: 7
2 FILERNAME ___. ' P ey
I tm Shf’,/') _
Unided. Stades st e | Amoun
)30 [© Pormemien " iy s g o —
10505 Town +Cavntry k.av - 237,
Moesten X 7777024 | |

8 Purpose of payment (Ses instructions regarding type of information 9 = Gomplele If direct expandilure to bensfit C/OH ==
required.) Candidate / Officeholder name Office sought Office held
Steemnp s
Date Payee name ! ' Amount
é—re.t) Gt i @
" beyeondars chy, st Zodede ST

"}«3]-93 QQ’H‘;‘;' A@f} ] 5@(?7\53 143_ —
)<ang TY T7eg ¢ ‘

Pum‘:: ;vf payment (See instructions fﬂgﬂrding type of information == Complets if direet expendilurs to benefit CfOH =
requi

Cardidate / Officeholder name Office sought Office heid

¢ ontNack Erdocey

Dalc Fayse name th ; Al'l;g;.l"lt

Payee address; City; State; ZipCode .
%-1-63 } U Weeden 1] | ‘g‘i’) —_
AowaToN X 70077 :

Purpuse )Uf payment (See Insiructons regarding type of information « Complele if dirac! expenditure to banafil GIOH
required..

Candidate / Officehalder name Ciffice sought Offica held

WA &l A nisSN A, S0 ices

Dats Payee name : : . Am(:;.mt
Kroae- o,
o Payeeaddress : City; Stale; Zip Code

Y1bo>| 1500 Tldiideg
HopSthe T 7 307777

Purpose of payment (See instructions regarding type of information *» Completa if direct expenditure lo benefit CIOH »
required.)

Candidate / Officohaider name Ciffice sought Office held

2200

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printsd n recycled paper Revised 09/01/2003




Texas Ethics Commission  P.O. Box 12070

Austin, Texas 78711-2070

POLITICAL EXPENDITURES

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

scHepuLE F

The lesTRucTiIoN Ginoe explains how}to complete thls form.,

1 Total prges Schedule F: /I

2 FILER NAME

Tun Shen

4 Date 5 Payeename

'3 ACCOUNT# (Ethics Commission fers)

6 Fayee ndaress; City; State;

§N-03

Hpi§ton T 77 esL

17702 PostOnk Biva.

7 Amourt
(%)

1 3. 07

8 Purpose of payment (See Instructions’ ‘regerding type of information
required )

+ Complete if direct expenditure 1o benelit CIOH =

Cendidate / Officoholder ngma Offica sought Offica held
} WA b - mpﬂ_:qa/j ME&T‘!r\j
Date Payee name Armount
Gre Nf) ®
L . Payeeaddress. A St HpGode T T
82U v3 PEIE uxdaemn LS.
| Hoe3tem T 7077
Purposs of payment (See instructions regardmg type ofinformaticn * Complete if direcl expenditura to benalil C/OH +
frequired.) Candidate / Officsholder name Gffice sought Office heid
{SnNacE agbina a:swahce ¥rls
Dsta - Payee name Amount
. [£3]
L knkes
" Payeeaddress; City; Stats; ZipCode ,
3»2%*03 L 212 wWes+Hheome %G;-S /
Hperen TY )R]
Purpoes of payment (See instructions "995"1"19 ype ol information * Complate if direct expenditure o benefit C/OH =
required.) Candidate / Officeholder name Offica sought Offica beld
b\/\,‘gpl-lfs , Gohes
Date Payee name ) Amoumt
L O, May ®
" Payecaddress; | City. Stale; Zip Code
{2903 (OSte A Od et e di.oy
towston Ty I 70e 3
Purposa of payment (See instructions regardmg fype of information *» Complete if direct expanditure to benefil GIOH -
requi Candidate / Officeholder namé Office sought Ofice held
rﬁ\ e SepPpliey

@ Prinled on recycled papar

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/01/2003




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

POLITICAL EXPENDITURES

scHEpuLE F

The insTrucTion Guioe explains how to complete this form. ‘ 1 Totalpages Schedle F: -7
2 FILERNAME —7T ° '3 ACCOUNT# (Ethics Commission fiiers)
I Shen |
4 Da 5 Payeename ; 7 Amount
‘ . (%)
Frm{gaa)c 2000 ¢, :
i 8’1%’03 G Fayeeaddr&m - City; State; ZipCode ‘ ,
bil¢ Aletinea | 3 )79 .40
hust=n 7y ) 7081
8 Purpose of payment (See instructions’ regarding type of information 9 « Complete if dirsct axpenditure to banefit GIOH =
required.) ‘ Candidate / Officeholder name Offica sought Office held
el intn 4
Data Payee name

: Amount
5Prnf‘l+ Dg te Qr.y\h/\j ; e

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

8-303| \DJDDO(L-—’ﬂd, Steite C 2,327.34
Fhov s 7K Deso ‘

Purp;:: )of payment (Seeinstructions regarding type of information == Gamplale If direct expenditure o benefit G/OH -
requ )

Candidate / Officoholder name Office soughl Offica held
print /Lg

Data FPayee name . j Amount
: (%)
C‘SY €‘¢\) {)' et o
Payee address; City; S?ana Zip Code o '

Ao | DTS Agril Spings 4o, -
WKaty TX 9444 ‘

FPurpose of payment (See instructions ragardlng type of information

*» Complete if direct expandilure to benefil C/OH =
required.) Candidste { Officehoker name Offica sought Offics held
£ optact SECN e
Date Payee name ' Amount
O Df pot | ®
Payee address; City; State; Zip Code

G-1-073 | O4LO \u¥FSthe . mec =% 37
LHpusivrm TX eez

Purpose of payment (See instructions regarding type of information + Complele if direct expenditure to benefit C/OH =
required.} Y

Candidate / Offlcehoider name Offica soughl Office held
oFhce S 1A

ATTAGH ADDITIONAL GOPIES OF THIS FORM AS NEEDED

3  Pdnted on recycied paper Revised 09/01/2003




TJexas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

scHEDULE F

The InsTruction Guice explains how to complete this form.

1 Totalpages Schedula F: 1

2 FILER NAME

Tim S)’\ﬁﬂ

'3 ACCOUNT # (Eihics Commission fers)

4 Date § FPaysename :
Printpal 2000 jnc
G Payee address; City: Stete; Zip Code

bitd Aledhe
Fraushn T 7708

4 F-3

7 Amount

®

),92§.90

Citd &t
Hovsten TX D765

4-14-v73

8 Purpose of payment (See instructions regarding lype of information 9 * Complete if direct expenditure to benafil G/OH -
required.) Candldate 1 Officehakder name Office sought Offica held
P naAtA éé’
Date Payes name Arr(:;mt
Cine nese, CuW)"Lu_fhtL\.\ Contor
" havendmess T eh s ToGose e _
4-1003 | g5 Sovere: 40 T5.—
Y housTen TxX D634
Purpose of paymenit (See instructions regarding type of information + Complste if direct expenditirs to benefit GIOH «
required.) Candidale / Officeholder name Office sought Offica held
Daote Fayee name . Arnount
rintpuke 2600, (1C ®
.. Payeondmess iy S  ZeGede T

D425

—Pr‘tnj —PE&

Purpase of payment (See Instructions regarding type of information + Complete if direct expenditure to benefil C/OH =
required.) Candidate / Officaholder name Office sought Cffice hald
Piinhing
Date Payee name ' Amount
. ‘ (63
(. hy of Hep s
Payee address; - City, Siale; ZipCode
A4Lp 3 [eo E’Z_ﬁby 50p. —
Hsten K D ee |
Purpose of payment (See instructions ragard’ ng type of information = Complete if direct expenditure to benefit C/OH »
required.) Candidate { Officoholder name Office sought Offica held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NCEDED

@ Printed on ratycled paper

Revizad 09/01/2003




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5300 1-800-325-8506
POLITICAL EXPENDITURES scHebuLe F
The InsvrucTion Guine explains howito complete this form. 1 Total pages Schedule F; /’

2 FILER NAME 3 ACCCOUNT # (Ethics Commission filers)
Tum S)\ﬁn
4 Date 5 Payesname 7 Amourd
q [£:3]
| .6. Pam ......... o sm -Zq;(.';o:'!s ....... s .. ‘ ........
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