Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 4635800 1-800-325-8506

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CoveRrR SHEET PG 1
; 1 ACCOUNT# 2 Tolalpages filed:
‘The C/OH InsTrucTion GuibE explains how to complete {Ethics Commission filers) )
this form. (;J\
3 CANDIDATE / TIMLE FIRST M OFFICE USE ONLY
OFFICEHOLDER E
NAME @ ﬂ rr. — —
. m ........... LAST 7. / ........... g_||=|=|x -+« -1 Date Recelved - e .
S "\/\ A
4 CANDIDATE/ ADDRESS /POBOX:  APT/SUITE#; STATE;  ZW CODE - T
AN
OFFICEHOLDER | |3 507 Lage b(‘ A!"’CL o 7'-" X
ADDRESS PN
A\Hand-d“med iﬁ)a
Change of Address| — o
- H& vsT7 on (/N - 770{? = gt o RES
5 cAMPAIGN TIMLE FIRST M S A
TREASURER ¥ —<
NAME o Mmarcos e
NICKMNAME LAST SUFAX Date Processed
‘a q C); e Date imaged
& CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE) APT | SUATE #; oy; STATE; ZP CODE
TREASURER IS /é
ADDRESS < C‘ A M ﬁ '4
{Residence or business)
Hovosrer TX T70 6%
T CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (833___) a_’y_é'ézq'
RTTYPE )
8 REPO [] Janvary 15 [T] 30th day before etection [] mrunom 1 ;::‘;:h!:‘:?ﬁ m:g;mm
D July 15 E\mdaybeﬂuealsm [_—_] Exceeded $500 lmit [] Final report (asiach cion - FR)
9 PERIOD Wonth Day Year
COVERED THROUGH .
fo/"[ /01 lo,29 /o |
4 ELECTION ELECTION DATE ELECTION TYPE
Morth Day Yeer
[¢ /D(J /100[ [ Primary ] runonr ﬁw [ speca
M OFFICE OFFICE HELD (if any) 42 OFFICE SOUGHT (X known) .
RIsT
HDUSTaN CiTN Ca.).ew:c} .
13 NOTICE _ _ . . . . -/
OF DIRECT - Dllrecl campaign (_upendn_ures are campaign gxpendlll_.lres made I_Jy nthe_rs wtm cgndldale ] pf'iorconsan_’( or approval.
CAMPAIGN Candidales ara required to disdose this information only # they receive noftification of the direct campaign expenditure. =«
EXPENDITURE
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Texas Ethics Commission P.0.Box 12070 Austin, Texas 787112070 (512) 463-5800 1-800-3265-8506

CANDIDATE / OFFICEHOLDER REPORT: Frorm C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2

# C/OH NAME

Datey] E. S'm“’L

45 ACCOUNT # (Ethics Cormmission tiers)

% NOTICE - This box is for notice of political expenditures by political commitiees ta suppor the candidals / officeholder. These expenditures
FROM may have been made without the candidate's or officeholder's knowledge or consent. Gandidates and officeholders are required 1o report
POLITICAL this information only if they receive nolice of such expenditures.

COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE

[] eemeral | COMMITTEE ADDRESS

[] srecinc
COMMITTEE CAMPAIGN TREASURER NAME
[[] acditionsl pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
47 NO REPORTABLE
ACTIVITY I:] Check here if no reporiable activity occurred during this reporting period. {Sign affidavit below and submit pages 1 and 2 only.)
B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF 350 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ :T 3 Ci 3
2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LDANS)

__________ o 6195 -

EXPENDITURE 3 TOTAL POLITICAL EXPENDITURES CF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ é q é é:«
X
4. TOTAL POLITICAL EXPENDITURES $
e
\5'; £20,23
..... rd
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ é /O o0
19 AFFIDAVIT

§ swear, or affirm, under penalty of perjury, thal the accompanying report
is true and correct and includes all information required to be reported by
SYLVIAP. REA me under Title 15, Election Code.

MY COMMISSION EXPIRES
August 5, 2003

ature of Candidate or Officeholder -

AFFIX NOTARY STAMP ! SEAL ABOVE

S%io and subscnbed before me, by the said M/U/ . 3/?/(7 /%L , this the _rz_l_z__,?f,_ da
i
7/

0___ , to certify which, withess my hand and seal of office.
4 ro /;:\/ i P
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s.gn‘ture-b‘}ﬁfﬁoer adminisiering oath Printed name of officer administering oath Titie of officer adminisfering oath
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Texas Ethics Commission PO Box 12070 Austin, Texas 78711-2070

| POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

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

{(FOR FORMS C/OH, C/ON-B8, 8C.C/QM,

SCHEDULE A1

SC.3PAC.  SPAC, A SPAC.2S)

The aTrucnion Guoe explaing how to complete this form.

1 Tetal pages this Schadule A1:

2 FILER NAME

Dﬁrrwl £ th:T

3 ACCOUNT ¥ {Ethica Commsuon Siem)

Hoos Tor, UK
2ckt

4 Uate 5 Fult name of contribuldl [l ourct-mats FAC I1DT:_, T Amounlof 8 In-kINg convitution
’ - contribution (§) description (il applicable)
, Sve SCD 2(
g} | 7 § Conwitutoraddress:  City, State, Zip Code

$7:>’

|
|
l
|
|
l

8 ) a 0 Caninputor agdress, City. Stats; Zip Code

o ST or T X 72¢ckL

9§ Principal accupation (O puonal) \ 10 Empioyer (Gplionsl}
Dsta Fuli name of contributer O cut-ot-siaie PAL (ID#: Amountof In-kind contribution
: ‘ contribution {§) cescription (if spplicabie)
.Rébﬁff_SH&chelm.__

Jloo

Frincipal occupalion (Optonal) Empioyer (Oplional)
Dsa Full name of contributor [ sut-oi-mate PAC (1DS: Amount of 1 In-kind congibution
[) . contribution (§) I deacription (i spplicable)
“ MATrce S . -50,;“_,_ |
C l7 Contribulor agoress; City. Siate: Zip Code ES’ |
X__ 770b% |
Principal accupation {0 plional) \ Employer (Optional)
L

Full name of contributor [ oui-ot-simie FAC (108 __

City: State: Zip Code

JF706 L

Amgunt of
contnipution {5)

yse

In-king contribution
description (i apphicable)

Principal occupalion (Cpuanal} Employar (Cplional)

Fullname of contributor (T out-ct-stane PAC (IO

mhcgret Tyler

— )

Caonlibutor addresy; city; Siate; ZipCode

Amopunt ot
conuibution 13)

1

i

1

tn-king coninbution 1
gescription {it apphicablel l\

Principal occupanion (Qphanal) Empioyer {Opticnal)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
It contributor is out-of-state FPAC, please see inatruction guide for additional reporting requirements. J

£h  Punwe on recycies paw

Reviasd 0410372000




Texas Ethics Commission P.O.Box 12070

Austin. Texas 78711-2070

POLITICALCONTRIBUTIONS
OTHER THANPLEDGES ORLOANS

{512}46€3-5800 1-800-325-8506

SCHEDULE A1

{FOR FORMS C/ON, CIOH-AS, 8C-LIOM,
SC.3PAC.3PAC. & SPAC-38)

The mataucior Guioe eaplaing how to compiste this form,

1 Tolal pages this Schedule Al

2 FILER NAME

Qﬁj‘i\yr} £ 5;%?7)«,

3 ACCOUNT ¥ (Ethica Commuuon Hiers)

4 Date & Fullname af contribulor Cout-oi-msw FAC (IGK:

7 Amountof

Sandenr Redersom

8§ Contributor address: ~ City; Stata; ZipCode

ali~

X

MG ST b

[] in-king contribution

cantribiztion (§) description (i applicable)

|

!

..... I
Qfls’a- |

|

|

§ Principal occupstion {Optional)

Date Full nama of contribulor O out-ot-sss FAC (IDF:

Amauni of

_ E‘D.L)r.:rT ..... f,v(_l,, €l

City, State;

Contnbutor addrass; Zip Code

q//B-

7 X Tr06

O S ¥ D

In-kind contribution

contribution ($) description {if applicabia)

$Yo

Principal occupation {Opuonal}

Empiloyer (O ptionsl)

Date Full name of contributar () out-ot-mats FAC (ICH:

Amountof

Barbaras

Contributor address: ity

Siate:  Zip Code

41{3

Moproe

In-king contrigution

contribution (§) oeascription {if applicable)

35

Principsl occupation (Optienal) I ‘

Emplcyer (Oplional)

. _

Cate Full namea of contributor O cut-ot-mme PAC (1D#:

Amount of In-hind contribwlion

Rew BrirToe

contnbution ($) aescription (7 epplicabie)

|
t
(:( Co'mnbulol' adoress; City; Sum 7 ZiDlC-od.l T I
(2% i . ‘ .
(27 l

Hecston Fx  77pt1 | |

Principal occupanan (Optional} ‘ Employer (Optional} i

|

* Date Full nama of contributor O cut-oli-sare PAC 1108: _ - Amount of ] In-king cohtfibution 'l

— . b R conlribution (§) l aescription (it spplicablel

Jeha  Cob nrrovias | |

G{/ll Contribular address; City: State. Zip Coge i’ o | ‘!I

. ‘ H
‘é}!O&’-STa,«‘. ) X 77&6 L |

principal occupation (Qptienal) ( Employer (Oglional}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
it contributor is cut-of-state PAC, pleass see instruction guide for additional reporting requirements.

]

o

Prinied On [9CYci0 paDw
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Texas Ethics Commission P.O.Bex 12070

Aystin. Texas 7B711-2070

($12)463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

1-800-325-8506
SCHEDULE A1

IFOR FOAMI CIOH, CIOH-88, 3C-C/ON,
SC-3PAC. 3PAC, & 3PAC-38)

The maTrucTion Guine explaing how to compiate this form,

1 Total pagea this Schadule At:

2 FILERNAME 3 ACCOUNT # (Etnca Commmion )
Doy E  Sm f7}r/
) Date 7 5  Fullname of contributor

[Dou-otmaie FAC (ID#:

Trejp Towwsel

§ Conlibutor addreas; City: Slate: Zip Code

77573

‘ﬂzl

Lépepe

ity 77X

T Amouniof

8
contribution (§)

In-kind centribution
description (if applicable)

!
!
I
s |
|

] atign (O pfa-o'nu)

Principsl occup

10 Empiloyer (Optional)

Date Fulinama of contribulor

Melvp

Cout-otmars PAC (DX

Charmoap

HoosTon  TX 27021

‘?");1,

Amountaf
contribution ()

‘ In-king contribution
description {if applicabw)

LR

fe e — = — ]

Principsi occue

‘f:-'ﬂ' LEIT O

TX 0755 2

atian (Opuonal) Empioyer (O ptional}
Dute Full narme af contribular O owt-ci-sae FAC (1D#- Amountof [ tn-hind contribution
) i contribution {$) | description (f ppplicable)
C—W ppe €. ‘pl-@((-ﬁ. |
= - Coniribulor address; City; Staw: ZipCoda 3
411 $bo |
|

Principal occupation {Optional) Employes {Qplional)

3

Date Full name of contfibultor O out-ot-mate FAC (108:__

Rermard  Hacns

Conintufor address: City: State; Zip Code

éq|11,

HOUSTmVi T X 1705 9

A3 e

Amount ol
contnbution ($)

In-kind contribylion
description (H applicatile)

Principal occupation (Opuonal) Emplayer (Optionasi)

|

Hoysrese, T X 1720 54

Date Full nama af contributor Clowclaae FACIO®: ____ _ Amountol 1 in-kind contribution
P 7 contribution ($) description {it spplicabie)
Le Berh  Peadish
(:f' 11 City; State: Zip Cuua_

|
|
{

$loo

l
|
l
I
l

Principal cecugation (Qplional} Employer (Optionel)

|

if contributor is ou

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
t-of-state PAC, please sea instruction guide for agditlonal reporting requiremaents.

|

ﬁ Prinisd O eCYCHS PADS!
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Texas Ethics Commission P.O.Box 12070 Austin.

Texas 7B711-2070

(512)4€3-5800

| POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

1-800-325-8506
SCHEDULE A1

(POR FONME C/OH, CIOW 88, SC-C/OM,
SC-2PAC, 3PAC. 3 3PAC.3S)

The hsnucnou' Guioe axplains how to complete this form.

1 Total pages this Schadue AL

2 FILERNAME

Dprs

Date

J E Sm?jj’/.

4

3 ACCOUNT # (Ethica Commemuon thers)

Clovt-ol-snie PAC (IDS:__

T Amountot

R

5 Futama ol contributor

in-kind contribution

‘f)n

Zip Code

Heos7on, T K

. contribution ($) description (i spplicabie}
-4 N
] i .‘gg"?’.f.lqéf‘z,_ }
21 — oo
2S5 |
] . ) !
0osTor, I X 790b2 ;
g Principai occupation {Oplonal) 10 Employsr [Optionsl)
Cate Fult neme of contribulor [ our-o-mats FAC {IOF: Amauntal In-king contributiof
) ’ coniibution ($) description {if applcabe)
Hpce A. -

$/2p

Principsi occupaton (Opuonaly

|

Employer (Optional)

Cata Full name ot comributor [ out-of-sate PAC (IDW;

Amount of

Liveire S
4"21 |

mrln

C i ity- _Slaw; Zip Coda

. é $loo
HoosTow ;XX 2702
Principsi occupaticn (Qptional)

In-kind contributon

conlribution (§) description {il spplicable)

|

Empioyer (O plional)

Date Fult name of contributor [ oul-cri-mete PAC (108:__

b

Amount of In-hing contribution

wilma  STrsie

Hovston 1X_ 17024

2ip Code

4

contnibution {$)

§a5

aescription (il spphcable)

1
|

|

Principal occupalicn {Optonal)

Employer {Qptionai)

Fuill name of contribulor

.{ﬂmos.”_ ,

Doul-or-ouu PAL 108 __

T

H Dol 2a

amount of
contribution ($)

in-kind coninbution
deactiption (i spplicable)

*.
l
|
1
\

Principal GECURPATION lOphon;l)

Employer {Optianal}

ATTACH ADDITIONAL COPIES
1t contributor is out-of-state PAC, pleass se

e instructlon guide

ORM AS NEEDED
ot additional reporting requirements. J
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Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711.2070

{1612} 4€3-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES ORLOANS

1.800-325-8506
sCHEDULE A1

(FOR FORMY CIOMH, C/ON-BSB, SC-CION,
5C-BPAC, SPAC. & BPAC .88}

The msTrucTIoN Guioe eaplaing how to compista this form.

1 Towi pages Mhis Schaduie AY:

2 FILER NAME

Dﬂ]’”l‘\,r.} £ . S.N:T)'l.

31 ACCOUNT # (Epwcs Communuon Siarg)

4 Dats

& Fuilname ot contrbulor [ out-ot-saia FAC (ID#:

4 , 11

1067)

7 Amountot s
contribution ($) l

I
¥so
|

In-kind contribution
dascrption (f applicabla)

10 Empicyer (Qplional)

Fult name of contributor

Prrel.

O curc-mats FAC (1DS.

bpees

- In-king contributhon
description (it applicabis)

A mount of
contritution (8)

I

I

-37/00 :
|

|

l Employer {Optional)

Daw Fullname ot coniributor [ out-of-mate PAC (IDF:

ifzc_}-: B »ke“,ﬁf_ .

Coniriguter address;

City: State: ZipCode

webSter, TX - 1254%

Amouni of
centribution (§)

SR

in-kind contricution
cascription {if spplicable)

Principsi g¢cupation {Qptional) l Employer (Qptional)

Date

Fullname at contributor

)

(T out-of-mate PAC (IOF:

L.dp Cpre

Conirbulor address.; City:

[T"L?,

H CoST e .

: ]
—~—

ln-kind contribution
description (i applicabla)

Amaountof
coninbution ($)

Principal occupanan (Opronal) - £ mployar {Oplional)

ar

X el

Hovstoe.

Date Full name of contributor O oul-ol-suate PAC 1OW:__ _}] Amaunt ol I tn-fun_d co_mribu_lnﬂ
contribution (§) l descriptioh |1 Bpplicabie)
A £y
" ,&"V‘..RIFIV\&T!’-’M. l
LI‘ 1 L . ity, Slale; Zie Cooe l

1y

Principal GCCupatan lOpluon?I)

Employer {Optional)

i contributor I8 out-of-stata PAC, plaase ses instruction guide for ad

T

ATTACH ADDITIORAL COPIES OF THIS FORM AS NEEDED

ditional reporting requirements.

|

@d  Punisd on recycisa panar

Ravises 040272000




Texas Ethics Commission P.O.Box 12070

POLITICAL CONTRIBUTIONS SCHEDULE A4
OTHER THANPLEDGES ORLOANS (FOR FORM3 CION. CIOH-23, $C.CION,

AC-BPAL. SPAC. L SPAL-1Y)

Austin, Texas 78711.2070 {512} 463-5800

1-800-326-85086

The mataucrion Guioe explaing how to compiets this form. 1 Total pages this Scheduie At:
2 FILERNAME i 3 ACCOUNT & (Ethics Corvmson Mers)
Dﬂrfvl [ \fmﬁ’}a
4 Date 5 Fullnzme of contribulor ([0 out-ot-es1a FAC (108 T Amountof {8 In-king contribution
C _ ) contribution (§) ! description (f applicable)
p‘r Cp WCH L |
ﬁf ) 2t i ip Cod® . I
o, —. Fr3
MHovsger, TX ol |
g Frincipal occupstion (Optionsh) ‘ 10 Empioyar (Optional)
D.'“ Fuh name of contritulof Dnul-d-.lu PALC (IDF. Amountof l In-king contribution
J A R o ’ ‘\J contribution {$) | dascription (i spplicable)
Lladd I eyrElds |
C[ 2 ) Contributor addrass; City: Swte; ZipCoods
. j— o I
Hoosyor, TX " T70tL |
Principal occupation {Oplonal) . ' Empioyer {Optional)
Dale Full name of coniribytor Oourof-mate FAC nos: Amountof l In-king contribution
. contribution [3) | description {if applicable)
- Eajf?f ﬁoyl‘ ,,,,, . |
éf '2’ T Conlributor address; ity: : i a v ‘
cosTon, J i

Ptincipal occupation (G pticnal) l Empioyer (Gptional)

1
OCale F uil name ot contributor O cut-ot-mae PAC (108 _ )} Amountat | In-king contribulion
contnbution (§) ‘ description {if npplicable)
$ a3 I
| i
ovLT 8 | g‘
Principal occupanon {Qptional} l Empioyer (Optionsl) i
: !
Dats Fuil nam'e of contributor Doul-or-ﬂ.ﬂll PAC |IDE; j Amount of | In-kind CoORtributian
& }) L, contributien {§) | description (i applicabie)
?l ¢ bé.’cic,ﬂ_ Wilsow 1 |
' c ) d H City: State; Zip Code B !
'Z’ L Cont outor acdress: lh; . 7 l” \f{a‘a‘ i | ‘I
|
DS § |
Principal oCCupabOn (Qptanal} Empioyer (Optional)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirsments. J

&% . Prinieg on recyeien panes ‘ Revinsd 04/03/2000




Texas Ethics Commission FO.Box 12070

Austin, Texas 7B711-2070

[812)463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES ORLOANS

1-800-325-8506
SCHEDULE A1

(PO FORMA C/OM, CIOH-B8, DC-CIOM,
SC-3PAC. SFAC. § SPAC.38)

The aTrucTion Guipe explaing how to compiets this form,

1  Tolat pages this Schecue Al

2 FILER NAME . 3 ACCOUNT # (Efuca Commenon Sianm)
Dperyl €. Speizh
4 el 11 5’ Fuliname of contributor [ sut-ot-maie FAC (O

ontributgr aggresa; State;

City; Zip Coue

4}11.

R )

ind

7 Amountol

cantribution {§) l

|
§572

In-!nind contribution
gescription (f applicable)

Principsi occupation (O puonal)

10 Employet {Oplionsl}

Date Full name of conttibutor o FAC (1B

D'.‘

Fri r?ﬂf.As w.::m], TXx 77598

7\11

Amouat of
contribvtion {§)

{iee

in-king contribution
dascription (if spplicabie)

Principal occupation (Cpuonal) - Empioyer {Optional)
o Full name of contributor [ out-ct-satm PAC (108 Amountot | In-rind contribution
6’ . cl ‘P \ cj contribution ($) | description (i spplicable}
,.f""..\g Ko 'qﬂ/.. L |
O j City; Stawe; Zip Code
%3 iy |
- , v |
P ) .
Hovsyen, TX 77003 1
Princigal occupatian (Cplional) \ Em pioyer (Qptionsl)
L]
- Date Full name of contributor [T cutet-sate PAC {ID8: Amaountof [ In-kind contrikution
- . . contnbution {8) | aascription {{ applicable)
(y!\/'?,/l; (';1 ...... r\‘(—.e‘ .......... l '
q 1 1+ - City; Stae; Zip Code .
: $23 :
"{OUST&“I’“ /x ?70:) ’.')’ l
Principal occupation (Qplonsi) Empioyer (Cptional) i
Date Full name of contributar Clovctaaepacion:__ . Amount ot In-kind contribution

_ At

Lonlr-putar

Loces Hecmppw

City; Staw; ZipCode

4} 1T

HC’ V31 S a

cantribution ($) oescription {if spphcabia)

{1oe

Principal octupsten (O phon;l)

Employer (O ptional)

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

If contribuior is out-of-state

]

2  Prinied on recycies paper

Revised (4i01/2000




Texzs Ethics Commissicn F0 Box 12070 Austn

Texas 7H741.2070

(512} 463-5800

POLITICALCONTRIBUTIONS
OTHER THAN PLEDGES ORLOANS

1-800-325-85086
SCHEDULE A1

IFOR FORMS CIOH, C/OM-88, SCC/OM,
SC-2PAC, 3PAC, & SPAC.8Y)

The InaTRucTion Guior expiains how to compiete this form.

1 Total pages this Schecuis AT

2 FILER NAME

@F?'l'ry_j, E. Sm/ T‘L

1 ACCOUNT # |Etue Commamon hars)

}Jcayyopf T X 170t 2

& Dale 8 "Fullname of contnbulor C| oul-ot-slam FAC (Dw:__ _____ _.J.) T Amountof 8 In-king centribulion
‘ . conttibution (§) description (il applicable)
ingdJyihew thTf
[’i‘l 7/ 6 Contribulor aggress: Stale.  Zip Coce

|
|
|
fso |
|

g Principal occupation (Qptional)

10 Employer (Ogptional)

One T ou-ot-aiawe PAC (O#

S |

3" name of conifibutar

F
Jo BReop k:’
- Cuxbmnraocre: .: .

City:  Slate: Zipgode

-0

———te.
o
[

T20br

LosT ¢

)

Armgunt of
contribution |$§)

In-kind coniribution
description (if applicabie)

or

Principal accugation {Qpronal)

Employar (Qgtionail)

Date Full name ol contributor O out-ol-s1aie PAC (1D8:

}

. Alhect Rio
7)15" . '(-:qé:b‘;nmﬁure_ -: : Ciy;_yus::;:

Heosten, T X '"7705"}+_

$’ Jo

Amouniof
contribytion (§)

In-king coniribytion
description (if applicsbie)

Principal cccupanon (O ptional) | Employer {Qplona

1)

Date Fuliname ¢! contributor O cut-ot-siawe PAC D8

Prdrep C-Amble

Contributor accreii' i||l| i!iti| ZiiCnne

Hoos 7on T X 17 O65%

ff) u

i

Amount of
contribution (§)

In-kind contribulion
description (if applicable}

e — ]

Principal occupation (O plional) EmployeriQpliona

[}]

O ovcr-siate PAC (10® ___ ___ ___ovovocecemce ]

Date Fulname ot contribuier
Dﬂrr\,} £ Smith.
?},7 Contributor Aaaress: Cily. State. ZipCooe

)

In-kng contnbulion
dencription {if applicable)

Amount of
coniribulion {§)

/20

“‘/C’L’.STDF’. 7)\ /0 Ci

Prncipal accupetion (Optional)

‘ Employer {Optional)

ATTACH ADGITIONAL COFIES OF THIS FORM AS NEEDED
it contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Frinted on recycied papel

Ravised 04/03/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES ORLOANS

scHEDULE A1

(FOR FORMS CIOH, C/OH-58, SC-C/ORH,
SC-SPAC, SPAC, & SPAC-58}

The InstRucTion Guibe explains how to complete this form.

4 Total pages this Schedule A%

2 FILERNAME

Dprry] £ Smid

3  ACCOUNT # (Ethics Commission filefs)

7 Amountof | B Iniind contribution

-

[ oul-oi-state PAG (ID#:

4 Fult name of contributor
/o / Y } 21

6 Contributor address;

coniribution ($) ‘ description (il applicable}

HovsTor TX 770 -
9  Principal ocoupation (Optional) 40 Employer (Optional)
Date Full name of contributor [ out-ol-stele PAG (ID#: } Armount of | In-kind contribution
contribution ($) l description {if applicable)
JD 4/0' Zip Code #ljb l
\
’,-'J PR |
floesvon, T ¥ 702\ |
Principal occupation (Optional) ’ i Emplayer {Optional)
Date Full name of contribulor [0 cut-ot-state PAC (3#: ) Amount of l In-kind cortribtion
contribution ($) l description (f applicable)
/0//0 v Perkies oo ‘
City; Stale; ZipCode |
$ | 8o 1
77205 |
Principal occa.tpatim {Optional} ‘ o Employer (Optional)
Date Full narme of contributor [ out-cl-state PAC (ID#: ) Amount of In-kind contribution

olio |Pipe firTes &

Tx  )oof)

Hcﬁ vl 7on

contribution ($) description (if applicable}

4520

Principal occupation (Optioral)

Employer {Optional)

Full name of contributor O out-ci-state PAC (IDH:

Armount of

—

In-kind conribution

10/ 14

170 8%

Hoos 7o a,

.m ﬁl.’mg_’_eﬂe ...... FenTrecs
irasg;  City, ;

contribution ($) description {if applicable)

oso

Principal occugation {Optional)

Employer (Optional)

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

@ Printed on recycled paper

Revised 04/03/2000




Texas Ethics Commission PO. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

{FOR FORMS C/OH, CION-§8, SC-C/OM,
SC-SPALC, SPALC, & SPAC-53)

The WstrucTion Guibe explains how to complete this form.

{1 Tolal pages this Schedule A1:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers}

ntributor address;

) 008 7o

Tx

4 Date 5 Full name of contributor [0) out-of-stale PAC (1D )| ¥ Amount of | 8  Inkind contribution
contribution ($) I description (if applicable)
o) 1 - |
—
[5o |
g Principal occupation (Optional) 10 Employer (Optional)
Date Full nhame of contributor (] out-of-siate PAC (ID#: ) Amourt of In-kind contribution

St Sylvesrec. Tucwer Ca

City; - State;

ZipCode

20 46

sontribution ($)

j&fbo

description (if applicable)

A .

Principal octupation {Optional)

Employer (Optional)

Date

1o/ 1y

Full name of contributor

/-. -
.(.Zhv.es fetre

Heosron, 7

[] out-of-state PAC (1D#:

) Amourt of In-kind contribution

B

X%' 172026

contribution ()

$ 3

description (if applicable)

Principal occupation (Optional)

Employer (Optional)

Date

Io}!‘f

Full name of contributor

J%Zb@ﬁf(”

lal

oS, X

{1 out-of-slate PAC (ID¥#:

) Amount of In-kind comtribution

—

-

{Uepe

770 46

contribution ($}

'#[&0

description (if applicable)

Principal occupation (Optional)

Employer (Optional)

Date Full name of contributor

(’o/w

ntributor address;

)46057’@.»,, T X

[ out-ct-state PAC {ID#:

) Amount of In-kind contribution

MR AceT Br At AV

City; State;

Zip Code

772041

contribution ($)

330

description (il applicable)

l
|
|
|
I
1

Principat occupation (Optional)

Employer {Optional)

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

@ Printed an recycled peper

Revlsed 04/03/200Q




Texas Ethics Commission P.O. Box 12070 Auslin,

Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

{(FOR FORMS C/OH, C/OH-85, SC-C/OH,
SC-8PAC, SPAC, & SPAC-8S)

The IustrucTion GuinE explains how to complete this form.

1 Tolal pages this Schedule A1l:

2 FILER NAME

3 ACCOUNT # {Ethics Commssion filrs)

& Full name of contributor

[7] out-of-stale PAC (1D#:

7 Amountof | 8 Inkind contribution

HovsTon. T X

contribution ($) |

po

desasiption (if applicable)

9  Principal occupation {Optional)

10 Employer {Optional)

Full name of contributor D oul-ofstate PAC (D%

Amount of Inkind contribution

Biflle K

{ 0/29 ,,,,,,, kcﬁw

Peaclond

V1755Y

contribution ($) description (if applicable)

25

_Principal occupation (Optionat)

Employer (Optional)

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

Amoumn of In-kind contribution

Daretr. Wwhrvey

Caontributor addreil ih Zip Code

10/.1‘«}

contribution ($)

¥1 o0

description (if applicable)

Ledswe City  TX

Principal occupation ((‘::ptional)

© Date Full name of contributor * [ vt-of-state PAC (ID#: ) Amount of | In-kind contribution
[, contribution ($) I description (if applicable)
_@a n~o - o( d .................... |
VO )_,L}- Contributor address;  City. S i
Jioo |
Hovoston, Ty 77062 |
Principal occupation (Optional) Employer (Optional)
Date Full name of conbributor [[] out-of-siate PAC (IDH: ) Armount of In-kind contribution

Hﬂ'{}o ~ Brpp ks

m/?,‘j

Clty' Slate; leCode

address;

X 7709¢&

Hovs Tor-,

&

contribution ($)

$3ecc

description (if applicable)

Principal occupation (Optional)

Employer {Optional)

ATTACH ADDITIONAL COPIES

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

OF THIS FORM AS NEEDED

@ Printed on recycled papar

Revieed 04/03/2000




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

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS R O e SPAC, BOAE, & SPAC L8]

SC-SPAC, SPAC, & SPAC-8S)

The WisTRUCTION GuiDE explains how to complete this form. 1 Total pages this Scheduls A1:

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 Date

(a}z,‘}

5 Full name of contributor [ cut-cf-state PAC (1D#: y| ¥ Amountof | B  In-kind contribution

l/l — —_ contribution ($) ‘ description (if applicable)
Thomes  Jowes 7.

6 Contributor address; #, / éo :
I
|

City, Siate; ZipCode

cosTer, ] X 7700

g9 Principal occupation (Optionatl) ’ 10 Employer (Optional)

Date Full name of contributor [ out-of-stata PAC {1D#: ) Amount of

- . . contribution (5}

[

|

|

|

|
HooSTDrv ‘T)Q 17004 1

In-kind contribution
description (if applicable)

.. ..Principal eccupation (Optional) Employer {Qptional)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of T In-kind comribution
I IO Jl contribution ($) | description (if applicable)
- |Cars yr/,...f.f‘_*'.f__er ............... |
4 ?‘ (}' Contribulor gdd ; ode o
£25 |
i . I
OLJJTa{‘LJ fx 7796—2— I
Principal ococupation (Optional) Empioyer (Optional)

" Date

" Full ndrme of contributor [3 oul-otstate PAC (ICH: ) Amount of ] In-kind contribution
m contribution ($) | description {if applicable)
/ 0 / ‘LL,L A Coﬂ"rz;' ............................. |
utor add Cl‘ly' State; Zip Code , —
N 313 |
Hoos7on, 7% 70 l
Principal occupation (Optional) Employer (Optonal)

Dats Full name of contributor (] oui-ct-state PAC {ID#. ) Amount of In-kind cantribution

contribution ($) description (if applicable)

Lbveire Smish
P ——— P

Hoestoe, TX 27927

Principal occupation {Optional) Employer (Optional)

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

3 Frinted on recycled paper Revised 04/03/2000




Texas Ethics Commission PO. Box 12070 -

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

{FOR FORMS CI/OH, C/OH-85, SC-C/OM,
. SC-SPAC, SPAC, & SPAC-5S)

The hsTRucTioN Guipe explains how to complete this form.

41 Total pages this Schedule A1:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filars)

ASSHL  Ray,  TX

7720 5&

4 Date § Full name of contributor [ out-ef-state PAC {ID#: y| 7 Amount of |8 In-kind contribution
contribution ($) | description {if applicable)
10)1‘{' .DDWHJQ’...Bf(?vjﬂfd,“.,.A......... |
6 Contributor address; City; State; ZipCode ]
| kbo |
|
g Prncipal ocoupation {Optional) 10 Employer (Optional)
Date Fullname of contributor [ out-of-state PAG (ID#: )| Amountof in-kind contribution
; contribution ($) description (if applicable)
; Dave  Coole
{O ?’"’ Contribulor address; City; Stale; Zlp Code

| t30

Principal occupation (Optional) I

Employer (Optional)

Date . Full name of contributor [ out-ci-stale PAC (1D#:

] Armount of

Har

Conti

Chy, State; ZipCode

/0/?.4
Haad‘ré‘,««, T X 77061

ry Lapeos
ulor address;

contribution ($)

Q’S'ZD

In-kind contribution
description (if applicable)

Principal occupation (Optional)

Employer (Optional)

) Amount of

" Date ~Fuall name of contributor [} ouit-of-state PAC (1D#:
jofes chorles Wl
J Contribulor add H City; State; Zip Code

Missoor. Ciyn,

contribution ($)

35 ¢

In-kind contribution
description {if applicable)

ve

Principal occupation (Optional}

Date Full name of contributor ] out-of-state PAG {ID#.

.‘Eﬂ.yﬂor.v_c)

ntributor addrass;

1625

HovsTon,

YAS

coriribution ($)

F/oo

In-kind contribution
description (if applicable)

Principal occupation (Optional)

Employer (Oplional}

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

@ Prinled on recyched paper

Revisad 04/03/2000




Texas Ethics Commission P.O. Box 12070 Austin, Texas 787 1M-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH, C/OH-S5, 5C-C/OH,
BC-SPAC, SPAC, & SPAC-5S)

ScHEDULE A1

The lsTRucTiIoN Guipe explains how to complete this form.

1 Total pages this Schedule A1:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

5 Full name of contributor [ sut-otstmte PAC {ID#. )

2725t

7

Amount of

§300

contribution ($) |

|
1
|
I

In-kind contribution
descrption (if applicable)

g Principal occupation (Optional)

10 Employer (Optional)

Date

(0\13’

Full name of contributor {J out-otstate PAC {ID#: )

Amount of
contribution ($)

FSoo

In-kind contribution
description (if applicable)

Principal occupation (Optional)

Employer (Optional}

Date

/4

Full name ofIl\tnbmnr O out-ol-slate PAC (ID#: )

G-’Q,fﬂ' F"m"_}d( ot

Amaount of
contribution ($)

Fas”

Ir-kird contribution
description (if applicable)

Conlributor address; City; State; Zip Code

Principal occupation {Optional) 'Employer {Optional)
Date “ Fullname of contributor ~ * [ out-of-slate PAC (ID¥: ) Amount of ] In-kind contribution
contribution ($) l description (if applicable)
Caontributor address; City; Slate; ZipCode :
s » |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-af-state PAC (1ID#: ) Arnount of in-kind contribution
contribution ($) description (if applicabie)

I —

Principal cccupation (Optional) Employer {Option

al)

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 racycled paper

Revised 04/03/2000




Texas Ethics Commission PO. Box 12070

Austin. Texas 78711.207C

{5121463-5800

LOANS

SCHEDULE E

The justrucnion Guioe sxplains how 1o complete Lhis form.

1 Total pages Scheduis £

l

2 FILERNAME

3 ACCOUNT # (Evuaa Comrmssion Aiecs)

[Df}f‘ry/ £ 5/1«7714

4
TATAL OF UNITEMIZED LOANS: 2 = o ® o $
5 D,"° of losn 7  Name oflender [ outcl-sate PAC (iOw: ) | 9 Loan Amount ($)
1'0//0 Segun T)ﬂom.ﬁ—.f ................. 6,200
& laiencera 8  Lender address: City; msma; Zip Code _ . 10 wrwprest rate
il IFTAR 271 ° sceric Pepk T [ e
v C:) _ ) 11 Maturity s
4 !J'& i 7o
0ST o, ‘T% TlosS G 12./31 jo;l,

12 Oesacription of Collateral
O none

13 GUARANTOR 14 Name of guaranior
INFORMATION -

15 Guarantor accress:  City, State;

0 ot sopscae

Zip Code

18 Amou Guarsnteed (%)

" 17 Principal Oecupation

18 Employer

Date of ican Nama of lender

Is lender a Lenger adcress: Cily; Slate:

financial Institution?

Y N

Jaut-ot-siaie PAC (DN

Zio Cade

Loan Amount ($)

Interest rele

Descriptian of Caollateral
O rorw

GUARANTOR

Name of guarantor
INFORMATION ’

O notappicabie

Guarardor sddress;  Cily, Siate.

Zip Code

Amount Guarsrieed (§)

Frinopal Occupaton

| Empioyer

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

ﬁ PHAIRG OF rECyCINg SEper

Ravied 04/0472000

1-800-325-8506




Texas Ethics Commission P.C.Box 12070 Austin. Texas 78711.2070 (512) 463-5800

POLITICAL EXPENDITURES

1-800-325-85086

SCHEDULE F

The IxatrucTion Guick explains how 1o compiete this form. 1 Tolaipages Scheaule F-

2 FILER NAME

4 Date ! 5 FPoayeaname T

3 ACCOUNT # (Etves Commuaann fhary)

)C' Mo’ S i‘ @
- ] .F'a‘ye!e ;d;:r;ss.: ..... Cn‘ly:. .51'31;:. .i.C'm;e .................... é 9 9-1
8}201 4157 Bi, pred Aod

[Hovstow, I 77262

8 FPuwposeofpeymen! (See nsiruclions regarding type ol information f 9
regquyirad.)

{epyiey o CompPerer vsdge.

» Complele if diract expenciture 1o benefil C/OH =
Candigale / Olficehalowr neme Ofica stughy OMca nela

Date Payes nama Amount -
($)
q’ Povy. ... Pt TeXSorM . .. :
1 1‘ PayeeFadress; Cily; State:  Zip Coge
Ay .C‘}ﬂérly Tree ,9.-(35@. $3ao
Mowsiogy, 77X 77042
Fuipote of payment [Ses instruclions regarding type ol nformaton +» Complete it direct eapenditure 10 benefit C/ON
reguired.) . Candidale / Officaholder nama Officn sought Office haig
o] o7 o eviTatiows
Cate Payee name " Amount
%

q‘)511 2 ap’?‘e;:dm/'}'ﬁ} /—"JC;“::: psfm: Z’m}c;g jé (8 ('f i Gf 7 ‘
Uos:,s'w\.v/_ T X o

Purpcse of payment{Sem insiructions regarding type of information « Complete if direct eapendilurg 1o benefit C/OH =
required.) Candigale } Officenoider name QMce sougm Office beid

.D;l";ﬁ'ﬁ B oo An-d D;srei

Date Payee nams An:;;mi

:l);u Payee aacress: City; Siste; ZipCaae - “\;I ‘q,

2072 T .yy Sou’;L

He o sro 1K 753K
Purpose of payment (See instryclions regarding type of niormation « Compiete if direct expenditure to benafil C/OM «
reqQuirad.) i Candigate ! Dificenoiger namae Office sougmt Offica naid

De ot b1 ons.

ATTACH ADDITIONAL COFPIES OF THIS FORM AS NEEDED

@ Priniad on recycied peoer Havised 04/0472000




Texas Ethics Commission P.C.Box 12070

Austln, Texas 78711-2070

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

POLITICAL EXPENDITURES

scHEDULE F

The IsTRucTion GuiDE explains how to complete this form,

1 Totsipages Schedula F:

2 FILER NAM

3 ACCOUNT # (Ethics Commission filers)

E/—Irr\,{ E. Sm.=
D

4 ahe 5 Paysename

10J3 ol

6 Payeeauddress;

UTIS M ST

7 Amount
(%)

$5o0

Vick:

Payee bddress; City; Stale; ZipCode

Gl E\clesf VsT A

/0//0

\»\‘ﬁ[« “,‘\rt [,\\ —77002.‘
8 Purpose of payment (See instructions regard-ngfype of intormation -« Complete if direcl expenditure to benefit CJOH ==
required.) Candidale / Oticeholder name Office sought Office hetd
PU-S \/1 CAfr A S
Date Payee name Armount

(5)

73,3

ol |recns P

Payee address; City, State; ZipCode

b s Maie ST
posTer TX  TIooL

Hfa osyon, T M
Purpose of payment (See instructions regarding type of information + Complete i direct expenditure 10 benefit C/IOH =
required.) Candidate / Officeholder name Office sought Office held
PosTAg € d-
Cofyi~s-
Arnount

)

3,20(.7¢

Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure 1o benefit C/OH

required.) Candidate / Officeholder name Offica sought Office held
5251\/{/ ?UJ;\CFNA 5, o ﬁ)aor!';pﬂje,:s
Date Hayee name Amount
(%)
fo)[b CC’C’P ................................ £
Payee address; Cll)r State; Zip Code $ é’)
23 /¢ l’l ee [ er
Hovston, TX _ Tze
Purpose of payment {See instuctions regarding type of information .- Complete if direct expenditure to benefit CAOH
required.) Candidale / Officenclder name Office sought Office hekd
F}'TTG’WA g O‘F P I"ﬁc,te
Auwpeds

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recytled paper

Revised 04/04/2000




Texas Ethics Commission £.0.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The WstrucTion Guipe explains how to complete this form. 1 Total pages Scheduls F:

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4 Date 5 Payee name 7 Armount
. ()
A | PaszmesTer /
‘ 6 Payeeaddress; City; State; ZipCode C? N o
19517 B Chmico Pogl
foosven, Y\  /7pée
B8 Purpose of payment (See instructions regarding type of infrmation L « Complete if direc! expendilure 10 benefit C/OH «
requing«d.) Candidate / OFiceholder name Office sought Office hald
STAM ]OS
Date Payee name Asmount
- l (%)
/a/ ¢ | STriCE A Begor:bol .
[Payee address; City; State; Zjp Code ‘$ ( 3 L
logs™r  ScarsPple
Hoostom, T K 72089
Purpose of payment (See instructions regarding type of information =« Compiele if direct expenditure to benafit C/OH =
"efll-'ifed-) Candidale / Officeholder name Office sought Office hoid
D:ay ~q Roo m }-':H‘-/c& Paao‘
Date Payee name Amount
. 1 3)
Hcco
. /D’ e Peyeeaddress; ... . Ciy, State; ZipCode o $' 3&0 o
| 4bio Delaro
Hoo 572 ey 77 0 q’
Purpose of payment {See instructions regarding type of information « Complete if direct expenditure to benefit C/OH -+
required.} Candidate / Officaholder name OMfice sought Office held
Date Payee name Amount
V . [£3]
LA Voie foewS ]
l D}?’J/ Payee address; Chy: State; Zip Code \_t 2'00
| H@OSTO@J I % 1703h
Purpose of payment { See instructions regarding type of information «« Camplete if direct expenditure to benefit GIOH =
required.) GCandigate / Officaholder neme Ofiice sought Office held
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled papsr

Revised 04/04/2000




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The lsTrucTion Gume explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Gommission filers)

Dﬁwyl E . agmer

4 5 Payee name

19 ‘):7/ Oi 6 Payeeaddress;

15557 0 Wk
L€ﬂ50(1 Cf?’\/

ofbice  MMAN

B Bren Blud

77373

7 Amount
(13

6c. A

8 Purplose of payment {Ses instructions regarding type of information 9 » Complele if direct expenditure lo benefit C/IOH -
required.) Candidate / Officeholder name Office sought Office hekd
Date Payeename Amount
%)
Payee address; City; Siate; Zip Code
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit CIOH =
required.) Candidate / Officeholder nama Ofiice soughl. Offices heid
Date Payee name Armourt
($)
Payee address; City; .- State; . Zip Code
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit G/OH «
required.) Candidale ! OHiceholder name Office soughd Office heid
Dale Payee name Amount
(%)
Payee address; City; State; ZipCode
Purpose of payment (See instructions regarding type of information = Complele if direct expenditure to benefit C/OH «
required.) Candidale / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prinied on recycled paper

Revised 04/04/2000




Texas Ethics Commission P.Q.Box 12070 Austin. Texas 78711-2070

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

(512)463-5800 1-800-325-85086

SCHEDULE G

The instruction Guise eaplains how o complels this form. 1 Totalpages Schedue G:
2 FILER NAr 3 ACCOUNT ¥ (Ethica Commmmon fiers)
Da [RAY) E S m.
4 Date 5 Payeenama 8 " Amount
- {3)
/0)(—\ qurf‘/lcgﬂﬂ‘f ......................
[#4 6 Payee dddress; City, Slale: ZmCoL 3} D j’p -Oﬁ
13507 Lose Brocc
JJOOSTOVL—, I 7 DJ“/T
7 Purpose orupendutura {See nsiructions ragavumg type of informalion raquired.) gnoimaurnm-m
Trom politiced
C H M!ﬂﬂ e m 'q—T / contributions
j (— re ﬂ— "r intanded
Date Payse name Amount
%)
Payee address: City;: State; Zip Code
Purpose of expenditure (See instructions regarding type of information raquired.) D Reimbursemen
from poliliest
contribulions
intlended
Date Payes nama Amounl
5
Payem adoresy; City; Siate; ZipCode
Purpus_a Bfu'penditura (See insiructions regsrding type af information required. D :iellnbu:_:‘:ml.nl
ram politica
contributiona
intanded
Date 1 Payse nama Amouni
' {$)
’ Payee aodress: City; Stale; Zip_Coda
Purpose of expendilyre {Ses instrucuons regarding type of inform ation requied.) D :him::::i:l:lonl
rom 1]
coniributions
nanded
Date Payese name An}g;.mt
Payes aadress; City. State; ZipCode
iture ng type ofinlgrmaton requires.) Reimbursemant
Purpose of expenditure (See instruclions regaroing typ 9 q from paolitical
contributions
inlanded

ATTACH ADDITIONAL COFIES OF THIS FORM AS NEEDED

Ravinsd 1997
ﬁ Prinieg on recycied pape




