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Texes Elhics Commission P.O. Box 12070

{612)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Austin, Texas 78711-2070

Form C/OH |
CoveR SHEET PG 1

"1 AccounT# _ Total filed:
The C/OH InstrucTion Guice explains how to complete (Ethics Cammission flars) 2 Totaipages
this form.
3 CANDIDATE/ 193 { MRS § bR FIRsT M OFFICE USE ONLY
OFFICEHOLDER
NAME Me. B rXE \<
..................................... Data Racaived
NICKNAME LAST SUFFIX
| ATRo
4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE ¥; chy; STATE;  ZIP CODE
OFFICEHOLDER
MAILING R o, Bof- q Fo 5!'7
ADDRESS
D Change of Address ‘l"lo\)ﬁ'l—cmxh ‘)‘. ._I.TOG?Z-
5 CAND[DATE] AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER '
PHONE (M2) LE2-E2o0s ,
- - - N [
6 5 NP ; : —yok
CAMPAIGN M3/ MRS T ME FIRS1 Ml Date Ph:qa\ﬁgg Yy
) —— | gt
mEASURER | Mes  TTRMIDAS Ve
: NICKNAME LAST ’ o o " SUFFIX
q' " .
Tewst 1 HE“DE“\-‘(&\—I—.
7 CAMPAlGN‘ STREET ADDRESS (NO PO BOX PLEASE),  APT/SUNTE# CITY; STATE; ZIP CODE
TREASURER GEYT Shnd FELIPE, $TE Y210
ADDRESS . !
{Regidence or business) uodsr‘bu, {x. TToS 7
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER -
PHONE (M3 ) 334 zyu 2
9 REPORT TYPE
&5 1 "30th of i ' 15th day after campaign traasurer
D anuary 15 El day before election D Runoff El Eoporont ofheapaer o
[ s B<] sth day betors slaction [] Excsaded 3500 limit [] Finat repont (anach cioH - £R)
10 PERICD Month Day Year Month Day Year
COVERED o ﬁ-b /2_993 THROUGH n /_L_' /4_ o3
11 ELECTION Month E'-ECEOND‘\TE . ELECTION TYPE
o ay ‘Bar
12 /(- /2'903 D Primary g Runoft l:l General D Special
12 OFFICE OFFICE HELD {if any) 13 OFFICE SOUGHT ({f known)
HousTor Gty Councic, DS A Cirry ConTrorrer
14 NOTICE
OF D%ECT =+ Diracl campaign expanditures are campalgn expenditures made by olhers without the cendidale’s prior consent or approval.
Candidales are required 1o disciose this information only If they regeive nollfication of the direct campaign expendilure. +*
CAMPAIGN . .
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address PO Box;  Apt. fSuite #  Cily; State;  2ip Code
[ additional pages

GO TO PAGE 2

&

Prinlad an recycled paper

Revised 09/01/2003
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£ [
Texas Ethics Commission P.0.Bax 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506 I
CANDIDATE / OFFICEHOLDER REPORT: . : Form C/OH
SUPPORT & TOTALS . CoOVER SHEET PG 2
15 C/OH NAME ' 16ACCOUNT #(Eihics Convnission flers)
17 NOTICE = This box is for nolice of political expenditures by polilical commillees 10 support the candidate / officeholdar. These expenditures
FROM may have beeh made withou! the candidata's or officefioltler's knowledge or consenl. Candidates and officaholders are raquired lo report
POLITICAL this |nfurmat|on only if they receive notice of such expenditures, «+
COMMITTEE(S)
‘ COMMITTEE NAME
COMMITTEE TYPE
[C] ceneraL 7 .
COMMITTEE ADDRESS
[] seeciFric
[0 addilonst pagoe COMMIT‘I;EE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
]
1 CONTRIBUTION 1. TOTAL POLITICAL CONTRIDUTIONS OF $50 OR LESS {OTHER TIHAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ :
&
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
|20, 415 . 00 '
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS ' ' ‘ $ g '
4. TOTAL POLITICAL EXPENDITURES $
(OO 205, 14
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD
. - \4, 494, 11
OUTSTANDlNG B, TOTAL FRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE )
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ &
19 AFFIDAVIT
: ; | swear, or affirm, under penalty of perjury, that the accompanying report
Lﬁ%ﬁ_ﬁ 3\" l;ﬁssﬂgs . is true and comect and includes all information required to be reported by
STATE OF TEXAS me under Title 15, ElecuoﬁZQe

My Commussion Expires
MARCH 14, 2006

\

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABROVE

— !ﬂ
Sworn to and subscribed before me, by the said ___5_& LO_@,_?; Vi le & this the _ — da

gl d A 3
gnaturs of officer administering oath

@ Puntud on rucysled papm Ruvised 09/01/2003




(612) 463-5800 1-800-325-8506

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

scHEDULE A

The InsTrucTion Guioe explains how to complete this form,

{1 Total pages this Scheduls A

2 FILER NAME
Brue hTRo

3 ACCCUNT # (Ethics Commisslon filers)

4 Date

tolzxlos

5 Fult name of contributor [J out-of-state PAC (1DH: )

_%C:h( Ketm\hjos .......... .
6 Contributor address; City; State; Zip Code

7  Amount of
contribution ($)

|8

In-kind contribulion
description (if applicable)

9 Principal occupation \ Job tifle (See Intruclions)

10 Employer (See Instructions)

Date

Full name of contributor ] out-of-state PAC (ID#: )

C EowiN Hlleoey, (...

Amount of
contribution (%)

looD . vo

In-kind contribution
description (if applicable)

Frncipal 0CCUPALON 1 JOD title (See INtuctons)

Employer (3ee Instructions)

Date

|¢'2'{,°3

Full name of contributor O out-of-state PAC (104 : )

TR oreraT  Swasd
C "

M Shaté; Zip Code

Amount of
contribution ($)

|ooo.vo

In-kind contribution
description (if applicable)

Principal occupel*o ! litie {See Intructions)

Employer (See Instructions)

Date

lol24 ‘o‘b

_ Full name of contributor [ out-of-siste FAC {ID#: )
RS, Bevmavayas
Gontributor &t . i p Code '

Amount of
contribution {$)

(O0.00

In-kind contribution
description (if applicable}

Principal occupation \ Job lile {See Intructions)

Employer {Ses Instructions)

Date

lo {24 |2

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

C Paee MNeowose .

Contributor address; City; State; ZipCode

Amount of
contribution ($)

low. oo

In-kind contribution
deseriplion (if applicable)

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 see instruction guide for additional reporting requirements.

@ Prinled on recyclad paper

RBYISEQ 09/Q112003



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

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

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The InstrucTion Guine explains how to complete this form.

1 Total pages this Schedule A:

2 FILER NAME

3 AGCOUNT # (Ethics Gommission flers)

Principal occupation \ Job lite (See Intructions)

—
BR\.‘) & aTRo
4 Date 5 Full name of conltributor J qut-cl-state PAC {ID#: | ¥ Amount of | 8 In-kind contribution
contribution ($) I description {if applicable)
Av BrRapLEY. |
6 Conbibutor address; City: State; Zip Code
lolzq {03 (o0D .00 |
. |
9 Principal occupation \ Job title (See Intructions) 10 Employer (See Instructions)
Drate: Full narne of contributor [ out-ct-slate PAE {ID#: H Armount of | In-kind contribution
contribution ($} l description (if appliceble)
\lb Ord A, 'Q—BEJJOJ 15 . [ '
ntrib d v Zi Ccd :
lo"lq l':‘?= Contributor address: tate; Zip Code 2So.on |
Principal occupation \ Joh litke (See Intnuctions) Employer (See Instructions)
Date Full narne of contributor [ out-ef-state PAC {I0#: ) Amount of | in-kind contribution
contribution (3) I descriplion {if applicable)
OheEs ThersETT L O
Contributor address; City; State; ZipCode
(ole4 | o3 2oo.on |
I

Employer (See Instructions)

Date

10[7-4 ‘03

Full name of contributor [ out-of-state PAC (1D#: )

JoﬁEPl-.l. F‘w.‘r‘. ...................

Contributor address; ;. Slate; Zip Code

Amount of
contribution ($)

2SS . oo

Inkind contribution

. description (if applicable)

Principal occupation 1 Job litle (See Intructions)

Employer (See Instructions)

Date

lof2q (o3

Full name of contributor d out-of-state PAG {ID¥: )

™ ave Kouies,

Contribulor address; City; Stale; Zip Code

Amount of
contribution (%)

100. 00

In-kind contribution
description (i applicable)

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 instrustion guide for additional reporting requirements.

@ Prinlad on recytled paper

Roviced 00/01/2003



=

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

POLITICAL CONTRIBUTIONS . SCHEDULE A
OTHER THAN PLEDGES OR LOANS ‘
The Instruction Guine explains how to complete this form. : 1 Total pages this Schedula A: .
2 FILER NAME 3 ACCOUNT # (Ethics Comamission filers)
BruEe ©ATRo
4 Date § Fullnameofcontibutor [ outckslale PAC {IDH; |7 Amountof |8  In-kind contribution
contribution (3) I description (if applicable)
B |
|OI2Q leﬁ 6 Contributor address; City; State; Zip Cods g |
=" ‘ A N l )
j |
9 Principal occupation \ Job title (See Intructions) ' 10 Employer (See Instructions)
Date Full name of contributor [Jout-of-state PAC (ID#: : ) Amount of l In-kind contributdon
confricution ($) ' description (if applicable)
CHlose 1 o |
= ‘ 208 I.bz jty; Staie; Zip Code -
Sco.oo :
Principal occupation \ Job litle (See Intructiona} Ermployer {See Instructions)
Date Full name of contributor Oout-of-state PAC (ID#: } Amourd of | In-kind contribution
. contribution ($) l description (if applicable}
Haeis, FReras ‘
| ' 4 Confributor address; City; State; Zip Code
clz i Soon.os |
I
: I
Principal cccupation\ Job title (See Intructions) Employer (See Instructions)
Date Full namae of contributar [ aut-ot-stale PAC (ID#: ) Amounl of ! In-kind contribution
contribution ($) | description (if applicable)
E% Hﬁ*‘.‘-ﬁ".&] ................... 1
Conlrlb tor add H Chy; Stlae, ZIp God
\O'?ﬂl‘03 Hiord less ny _ ! PR =p.co |
I
Principal occupation \ Job e (See Intructions) Employer (See Instructions)
Date Full name of contributor [ outeot-siate PAC (ID¥: ) Amount of$ | B Inkind c?.?ﬁbl-;ﬁm:, )
' contribution {$) l oscription (f applical
: L—ME\EE-SbUéJ“E@-"P l :
l ! Contribute : Zip Code
(ol24 (o3, —eo.ool
] |
Principal ocoupation | Job titie (See Intructions) Employer (See Instructions)

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

@ Primted on recycled paper Revised 0%/01/2003



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 ORLOANS

The InsTRUCTION Guipe explains how to complete this form. 1 Total pages this Schedule A:

2 FILER NAME 3 ACCOUNT # (Ethics Commission Rlers)

—
Brue bTre , ‘
4 Date 5 Fullname of contributor [ out-ot-state PAC (IDK: y| ¥ Amount of | 8 In-kind contribution
ld contribution ($) i description (if applicable)
6 Contributor address; City; State; Zip Code
HI%IOE Zzsoon |
9  Principal occupation \ Job title (See Intructions) 10 Employer (See Instructions)
Date } Full name of contribulor ] eut-ot-state PAG QD ] Amount of l Inkind contribution
! - contiibution ($) | description (f applicable)
It {&‘D‘& 2o, oo |
Principal occupation \ Job title (See Intructions) mployer (See Instructions)
Date Full namea of contributor [ out-ci-s1sie PAC {ID#; ) Amount of I In-kind contribution
contribution (§) l description (if applicable)
CS[uzaie Deres - |
Contributor address; City; State; ZipCode
inj B
K '°3 : Sro.oa |
Frincipal occupati ea Intructions) Employer (See Inslructions)
Dale Full name of contributor [ out-of-state PAC (10#: } Amount of In-kind contribution

contribution ($) descriplion (if applicable)

I
|
|
=o0.00 :
|

Contribuier address; City:  Sata:  Zip Code
wlloz —
Principal cccupl Employer (See instructions)
Dale Full name of contributor [J out-ot-state PAG {ID#: ) Amount of I In-kind contribution
contribution ($) I descriplion (if applicable}
Hhex Royer, |
Contributor address; City; Statg; ZipCode
‘ - I
Principal occupation \ Job tide (See Intructions) Emplover (See Instructions)

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

@ Priud i iwiysled papor Rovlacd 09/04/2002



Texas Ethics Commission P.0O. Box 12070

Auslin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES ORLOANS

SCHEDULE A

The Instrucnor Guie explains how to complete this form.

1 Tolal pages this Schedule A

2 FILERNAME

3 ACCOUNT # (Eihics Commission fiers)

——
Brue IMTRo
4  Dae 5 Fulnameofcontibutor [ Joukobsiate PAC (ID: \| 7 Amountof | 8  Inkind contribution
) contribution (3) I description (if applicable)
{ ( 6 Contributor address: - |
u{7le '2."Scra.<=r-‘n‘|
l
9 Principal occupation Job title (See Intructions) 10 Employer{See Instructions}
Date Full name of contributor O out-st-state PAC (ID#: ) Amount ot | {A-KINd contribution
: contribution (3} | description (if applicable)
ot %e ... aT‘.c.HE.:.e. ............... |
Zip Code
\'\\"’T\O?: = o |
!

Principal occcupation \ JOD title (See intuctons)

i Employer (See Inatrustions)

Date Full name of contributor O] out-ot-state PAGC (ID#: ) Amount of | In-kind contribution
- contribution (3) ! description (if applicable)
SHaeod T RBewes L )
Contributor address; City; State; ZipCode :
. ll o
nhe loz s oo
I
I
Frincipal occupali itle {See Intructions) Employer (See Instructions)
Dale Full name of contributor [ out-ot-state PAC [ID#; ) Amount of I In=kind contribution
contrbution (§) ‘ descyiption (if applicable)
.‘.RQ‘{.PE.'—.D?K:E—}?\E‘.\’...'..A......... |
Contributor address; City; State; Zipgode
nfizlen - o000 |

Principal occupation \ Job Utle (See Intructions)

| Emplover (See Instructions).

Date Full narme of contributor [0 ow-of-staie PAC {ID#:

() ll?—"z-oQB

Amount of
coptribution (5}

SDD':I—:

In-kind contribution
daacription (if applicabla)

Principal occupation \ Job title (See Intructions)

Employer {See Instructions)

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

@ Printed an recycled papar

Revisad (8172003



‘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 InsTruchoN Guioe explains how to complete this form. 1 Total pages this Schedule A

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
s
BR‘\JC.E. TR
4 Date 5 Full pname of contributor [ out-of-slata PAC {ID#: y| ¥ Amount of | 8  In-kind contribution
conlribution ($) } description (if applicable)
CSoun Comrz |
' 6 Contributor address; ‘
W (o3 2So.00 |
- |
g Principal cccupation \ Job title (See Intructions) 10 Employer{Sea Instructions)
Dale Full name of conbibutor [ cutsfstatc PAC O 3 Amnunt af I in-kind contribution
4 ' contribution (§) | description (i applicabla)
Areas Tawms IV ' |
Contributor address; City; State; Zip Code .
L
e b2 25.00 |
‘ I
Principal occupation \ Job tile (See Inructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC {I0¥: : } Amount of l In-kind contribution
contribution ($) l description {if applicable)
Breves Fluesmeans | l
nhzlez |
S0 .o |
‘ |
Principal occupal clions Employer {Sae Instructions)
Dale Fullname of contributor [ outokstale PAC {IDH; [ Amountot | in-kind contribution
A contribution ($) | description (if applicable)
| ANTHoNY (eoers |
“ | 12 ‘03 Contributor address: __ 7 ' Af :
: R So.o> |
|
Principal occupation \ Jab title (See Intructions) Employer (See Instructions}
Date Full name of contributor [J out-af-state PAC (ID#: ) Amountof 1 In-kind contribution
contribution {$) I description (if applicable)
NELTEoLay> |
nlw_lo’% i e |
| ODeo |
|

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

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

@ frinled on racysled papor Ravised N0/01/2003



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

POLITICAL CONTRIBUTIONS ' o SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Guine explains how to complete this form. 1 Total pages this Schedula A:

2 FILER NAME 3 ACCOUNT # (Ethles Commisslon flers)
Brue IaTrRe

5 Fullname of contributor [ opt-ckstate PAC (IDH: y| 7 Amountof | 8 - Inkind contribution

4 Data
contribution {$) I description {if applicable)
............................... |
uhzlez fy;

. 2. S0 .o

I
I
i

10 Empioyer (See Instructions)

Date Full name of contributor [J out-of-state PAC (1D ) Amountof | In-kind contribution
Y ’ contribution ($) I description (if applicable)
ouwsten PG TRac L |
ity; State; Zip Code
Z I o "
i [ i ) Sco o I

ob title (See Intructions) . Employer (See Instructions)

Date Full name of contributor [ cut-of-state PAC (I0#; ) Amount of In-kind contribution

contribution (§) description (if applicable)

\Co .o

0
M
=
&
{

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

Date Full name of contributor O out-at-state PAC (ID#: ) Amount of I In-kind contribution
contribution (§) I description (if applicable}
Al Kenee S | o
Contributor address; City; State: ZipCode
nhalez ° ==
Principal occupation L Job lille (See Intrucuons) Employer (See Instructions)
Inkind contribution

Date Full name of contributor [ out-ot-slate PAC (ID#; ) Amount of

contribution ($) dasecriptinn {if applicable)

I

: l.-.' NERARGER .é.ot:lab.u R  $arPsl : :
s [

I

I

Contributor address; iy tate;  Zip Code

\Ill?..lca ZS o0 o

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 sec instruction guide for additional repusting requirements.

(ﬁ Prinled on racycled papar Revisee 0901/2008



Texas Ethics Commission

P.O. Box 12070

Austin,

Texas 78711-2070

(512) 463-5800 _

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES ORLOANS

SCHEDULE A

The Instrucnion Guibe explains how to complete this form.

1 Total pages this Schadule A:

2 FILER NAME

Brue hTro

3 ACCOUNT # (Ethics Commission Rers)

4 Dale

1\ lll ID'S

§ Full name of contributor

[ out-of-stata PAC (104,

~

R\m HE_JDEL\HM—I—.

7 Amountof
conbribution (3} I

2500 .00 :
I

Inkind centribution

description (if applicable)

g Principal occupation \ Job title (See Intructions)

10 Employer (See Instructions)

Dote Fpll name of contributor [ eut-otatate PAC (ID#: y Amount of I In-kind contributinon
contribution (§) I description (if spplicable)
AuresEerd MueRoomey |
State; Zip Code
e emes
Principal occupation tle (See Intructions) Employer (See Instructions}
Date Fuli name of contributor [ out-ot-state PAC (ID#: ) Amount of | In-kind contribution
contribution ($) | description {if applicable}
-nluz.Io?: Z2So.on |
I

Employer {See Instructions)

Principal oceupa

Full name of contributor

JERWE%-JM(:

Conlributor addres g

fion \Job title (See Intructions)

[ out-of-state PAG {ID#;

Lo
F elel=

Amount of l
contribution ($) I

|
SO, ool
|
|

In-kind contribution

description (if applicable)

Employer (See Instructions)

Date

ilizlea

 Eaiea

Full name of contributor

Contributor ad

Principal occupation \ Job title (See Intructions)

[ out-ot-state PAC (ID#:

Amount of
contribution {§}

I
I
I
\ep.oo |
|
I

In-kind contribution

description {if applicable)

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.

‘ﬁ Prinloy un recpudud popel

Ravisad N8M12003

1-800-325-B506




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-85086

POLITICAL CONTRIBUTIONS - . scuEDuLE A
OTHER THAN PLEDGES OR LOANS

The InsTRucTion Guipe explains how to compiete this form. 1 T°'a' pages this Schedule A:

2 FILER NAME 3 ACCOUNT # (Ethics Commisslon fers)
BR\JCE. rT1Re ,
4 Date 5 Fullname of contributor [0 out-of-state PAC (ID#: 3] 7 Amount of [ 8  In-kind contribution

contribution {$) l descﬂption(lfapplicable).

Dh——:m Utl—&ou, e |

u,:zlob 1000, 50 |
9 Principal occupation \ Job title (See Intructions) : 10 Employer (See Instructions)
q te Full name of contributor [ out-ci-state FAC (ID#. ) Amcount of j In-kind contnbution

contribution ($) l description (if applicable)

Illl‘-llﬁg Contribu . ity: te:  ZipCode - | ‘ Seos.oo |
“ . I

Principal oceupation V Job title (See Intructions) Employar (Ses Instructiong)
Date Full name of contributor - [0 out-of-state PAC (IC#: ) Arnaunt of | In-kind contribution
: contribution ($) i description (if applicable)
TBeR FEemy ' |
Contrlbubordds, ___City: _State; Zip Code
u(p-l ,o& - A S |
Sovo.00 |
Principal accup title (See Intructions) Employer (See Instruclions)
Date Full name of contributor [ out-ot-state PAG (ID#: ) Amount of j In-kind contribution
coninbution ($) l description (if applicable)
lUn . ’_%&rzy .......... R S |
' Contributor addrass ) :Zif ’
Whdfe3s ‘ B Sooo.on }
FPrincipa! occupd® OO tile (See Intructions) Employer (See Instructions)
Dale Fult name of contributor [ aut-af-stale PAC (I0%; ] Amount of Inkind contribution
contribution (¥} | deacription (if spplicabls)
13 II‘-I {'D.B r
S0oDp.oo |

Principal occupation \ Job title (See Intructions) ’ Employer (See Instructions)

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

&3 Printod on rweyelad popor Revised 09/01/2003



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

POLITICAL CONTRIBUTIONS | S SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The InsTrucon Guie explains how to complete this form, 1 To.ta' pages (his Schedule A:
2 FILERNAME . 3 ACCOUNT # (Ethics Commissian hlers)
p————
Brue IaTRo
4 Dato 5§ Full name of contributor Dout-ai-state PAC (tD#: y| 7 Amount of | B8  Inkind contribution
. contribution ($) | description (if applicable)
ClLonr A . |
6 Contributor address; City; Stale; Zip Code oo ‘
hfigloa . a \oo.oo |
9 Principal occupation\ Job title (See Intructions) : 10 Employer (See Instructions) .
Date Full name of contribulor Guut-otstate PAC {IDH., ) Amount of l Inkind contribution
’ contribution {$) I descriptien {if applicable)
_\b-r-i €5 l-l [ S : |
W Il5'1‘03 =oo.oz |
Principal orcapation A oh titla (See Intructions) Emplover (See Instructions)
Dale Full name of comn‘butor [0 out-of-state PAC (ID4: ) Amount of { In-kind contribution
contribution (§) t descriplion (If applicable)
TR KyinTa |
Contrlbulor address;
\l(n"lo3 Sos,o |
Principal occupation \ Job lie (Ses Int'ructions) | Employer (See Insiructions)
Date Full name of oontnbutor [ out-ot-state PAC {ID#: ) Amount of 1 In-kind contribulion
contribution () i descriplion (if applicable)
Wacee Mgy i
Contributor addrees; Ci State; Zip Code
ihislos ' |
2000 .00 |
Principal occupﬂoln \ Job litle (See Intructions) Employer (See Instructions)
Date Full name of contributor . [] cut-of-slate PAC {I0% ) Amount of | In-kind contribution
econtribution (%) I dascriplian {if npplir.ahle)
Moﬁ@-@ : $E.£.=Au |
whslez i Sco.o0 |
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 reporting requirements.

&3 Fonien on recyciea paper RMovised 02/0172003



Texas Ethics Commission P.O. Box 12070

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

POLITICAL CONTRIBUTIONS

Austin, Texas 78711-2070

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTRUcTION Gunoe explains how to complete this form.

{1 Total pages this Schedule A:

2 FILER NAME
Brute. InTRo

3 AGCCOUNT # (Ethics Commission filars)

4 Date 5 Full name of contributor [Fout-of-stata PAC (I0#:; ¥ 7T Amountof ] 8 In-kind contribution
contribution (§) l description (if applicable)
.c lty . Sta .. Z. COd ........... |
ity; te; Zip Code :
2Sc.00 |
itle (See Intructions) 10 Employer (See Instructions)
Clate Full name of contributor O sut-of-siate PAC (tD#: ) Amount of ] In-kind contribution
H ‘ ~+ | contribution ($) I description (if applicable)
R anvey Mo pove l
1of2ie3 s i
250.mo |
i _ |
Principal occupal ob lile (See Muuctons) Employer (See Instructions)
Date Full name of contributor [ out-cf-state PAC (104 ) Amount of i Inkind cortribution
, contribution (§) I description (if applicable)
T Pasew T iRTemeson ‘ |
City; State; ZipCode
ol (o3 Zso.0- |

Employer (See Instructions)

Date Full name of contributor [ outaf-stata PAC (1D#:

} Amount of | In-kind contribution

State; ZpCode

contribution {§) | description (if applicable)

I
o0, 00 |
|
|

title (See Intructions)

Principal occup:

Employer {See Instructions)

) Amount of In-kind contribution

Date Full name of contributor [ out-of-state PAC {ID#;
| Lyun Tearted .
1

contribution ($) description (if applicabia)

|
|
|
25 .00 |
|
|

Principal occupation Job title {Ses Intructions)

Employer (See Instruclions)

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

@ Printad on recycled papet

Revised 08/Q1/2002



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

POLITICAL CONTRIBUTIONS S SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The InsTRucTion Guine explalns how to complete this form. 1 Totalpages this Schedule A:

2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)
Beuwe I~ATRe ‘
4 Date 5 Full name of contributor [ out-ot-siata PAC (iD#; )| 7 Amountof [ B Inkind contribution

contribution (§) description (if applicable)
I

™ oLy Deurd |

" " < lo:' 6 Contributor address; City; State; Zip Code - Soo. oo

9  Principal occupation\ Job title {See Intructions) 10 Employer (See instructions)

Date Full name of eontributor [ out-ofciota PAC (1DH: ) Arnournt of

! In-kind contribution
! —_— ' contribution () | description (¥ applicabie)
He=o Weewwor |
Contributor V ity, State; Zip Code }
whslez g \=0.on |
Principal occupation  Job title Intructions) Emplover (See Instnuctions)
Date Full name of contributor (] out-of-state PAC (ID#; ) Amount of | In-kind contribution
‘ . contribution ($) | description (if applicable)
B N T R ,
Contributor address; il . Zip Code .
: \\\\S“Q"; \ooo.o |
' ' ‘ I
Principal occupatiol D iitle (Ses Intructions) Employer (See Instructions)
Date Full name of contributor [0 out-ci-stats PAC (IDK: ) Amount of In-kind contribution

contribution ($) description (if applicable)

\t&\:{‘l =2 1O .o

Principal occupa Employer {See Instructions)

In-kind contribution

Date Full name of contributor T out-of-siate PAC (ID#; ) Amount of
description (if applicable)

contribution (§)

I\ \\l}' "°'3 1o2.00

Principal occupation \ Job tllle (See Intructions) Employer (See Instructions)

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

A3 Printed on reavcled paper Revised 09/01/2003




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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTRucTion Guice explalins how to complete this form,

1 Total pages this Schadule A:

2 FILER NAME
RBruoe. a1

3 ACCOUNT # (kthies Commisaion fiars)

Dala Full name of contributor ] out-ci-state PAG (ID# )

contribution ($)

4 Date 5 Full name of contributor {J out-ot-state PAC (1D#: yt 7 Amountof iB In-kind coniribution
contribution (§) ' description (if applicable)
Leoen F RpzER ,
& Contribulor address: Zip Code K
whgloz S0 .o |
|
9 Principal occupation \ Job title (See Intructions) 10 Employer (See Instructions)
Amountof In-kind contribution

description (if applicable)

contribution ($)

)
hgles 209.00
Principal occupat® ab title {See Intructions) : Employer (Sea Instnictions)
Date Full name of contributor [ out-ol-state PAG (ID#: ) Amount of In-kind contribution

description {if applicable)

contribution ()

| \l‘5|03 looo. o
Principal occupatid UD e (See Intructlons) Empioyer {See Instructions)
Dale Full name of contributor [ outect-state PAC {ID#: ) Armount of Inkind contribution

description (if applicable)

Contributor addracs (o 3 e
e 0002
Prncipal occupation \ Job title (See Intructions) Employer {(Ses Instructions)
Date Full name of contributor [ out-ot-state PAC 1D#: ] Amount of | In-kind contribution
contribution (§) I deacription (if applicable)
CHGamvge, |
Contributor address; City; Stale; ZipCode .
gl Soo.00 |
Principal ccupation \ Job litle (Ses 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.

ﬁ Printad an reeyelod papor

Revisad 09/01/2203



Texas Ethics Commission P.O. Box 12070

{512) 463-5800

POLITICAL CONTRIBUTIONS .
OTHER THAN PLEDGES OR LOANS

Austin, Texas 78711-2070

SCHEDULE A

The IngTrucion Guioe explains how to complete this form.

1 Total pages this Schedule A:

2 FILER NAME
Bruwe IATRRe

3 ACCOUNT # (Ethlcs Commission filers)

y| T Amountof

Conuibm::radiﬁ'l iﬁ State; Zip Code

4 Date 5 Full name of contributor [ out-of-state PAC {1 ! 8  Inkind contribution
contribution (§) | description (if eppiicable)
HouCoiPee . i
' 6 Contributor address; Ciy, State; ZipCod
1 II e I o3 2 S .oy |
|
9 Princlpal occupalion \ Job title (See Intructions) 10 Employer (See Instructions)
Date Full name of contrbutor [ sut-of-statc PAC (0w ) Amount of I In-land contnibution
i : } conlribution ($) | descriplion (if applicable)
CBe mEame ,
uhglea \oo. 02 I

Principal occupation\ Job title (See Intructions)

Emplover (See Instructions)

Dale Full neme of contributor [Jout-or-state FAC (ID#:

) Amount of Inkind contribution

I‘IIZIbB

contribution ($) description (if applicable)

(DD.0g

I
I
I
I
|
I

Principal occupati ob title (See Intructions)

Employer (See Instructions)

Date Full name of cortributor

D out-ot-state PAC (104

) Amount of In-kind contribution

contribution (§)

I
I
|
I

description (if applicable)

1000 o0

Employer (See Instructions)

Full name of contributor [ out-otstate PAC (1D#;

) Amount of In-kind contribulion

R YT N e

Contributor address;

—

' State; Zip Code

contribution (§) descriplion (if applicable)

230D .o

|
I
|
I
I
I

Principal occupaticn \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 gulde for additional reporting requirements.

[ﬁ Prinled on recyclad pspar

Ravised 09/01/2003

1-800-325-8506




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

POLITICAL CONTRIBUTIONS e SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The InsTrucTion Guipe explains how to complete this form. 1 Total pages this Schadule A:

2 FILER NAME ' 3 ACCOUNT# (Ethics Commission fiers)
Brue aTRo ‘
4 Date § Fullnamea of contributor [] out-of-state PAC (1D#: )| T Amount of | 8 In-kind contribution

contribulion (§) I descriplion ('rfappliwble)

: .lJ-)\!-.-\-.lMA-l-&UFJ.TstbEr?‘ ..... S |
€ Contributor address; City; State; Zip Code .
Soo.oa

Vh’?.of@S |
|
!

9 Principal occupatio & (See Intructions)

10 Employer (See Instructions)

In-kind contributon

qﬂa Full name of contributor [ out-or-s1me PAG (10w 3 Amount of
' ' description {if applicable)

contribution ($)

niee Jox Contributor address; City; State; Zip Code

Principal nerapa b titla (Ses Inlnictions) Emplnyear (Saa Instrurtioneg)

Date Full name of cortributor [ outeof-state PAC (1D#: | Amount of
' . contribution ($)

In-kind contribution
description (if applicable)

: o
nizefoz {00000
Principal occupation \ Job lile (See Intructions) Employer (See Instructions)
Date Full name of contributor [ out-af-state PAC aD#: ) Amounl of | Inkind contribution
) contribution (§) | description (if applicable)
Amars IRsorsxe |
12 loz
2,000 .07 |
Principal occupation Y Job litle (See Intructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of l In-kind contribution
) contribution ($} | desecription (if applicabla) '
T ReRseT Devers I
e (o3 focaddigas, Oy, State; Zip Code |
Principai occupation \ Job tile (See Intructions) Employer (See Instructions)

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

@ PrNed on recycled paper Revised 08/01/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-207

0 (612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS -

SCHEDULE A

Principal occupation \ Job title {(See Intructions)

The vstrRucmon Guie explains how 1o complete this form. 1 Tolal pages this Schedule A:
2 FILER NAME 3 ACCOUNT # (Ethics Cornmission flers)
e —
Brue bR
4 Date & Full nams of contributor [ out-of-state PAC {ID#: if 7 Amountof —I 8  In-kind contribution
contribution ($) ' description {if applicable)
wiz 6 Contributor address; State; Zip Code |
'
ol 200,00 . I
e |
9  Prindpal ocoupation \ Job title {See Intructions) 10 Employer (See Instructions)
Date Full name of conbilbutor D wul-ul-slale PAG (IC#. b Asmountl ui’ I In-hind conuibution
' conirbution ($) I description (if applicable)
B TREMWwWe ‘l
Contributor ai Stals;  Zip Code .
wiajoz oo, oo |
Frinclpal occupation\ Job title (See Intructions) Employer {See Instructions)
Date Fuil name of contributor [T out-ot-state PAC (ID#; ) Amount of ] In-kind eontribution
contribution ($) | deseription (if applicable)
BRIy cwoERen). |
B tate; Zip Cod ’
tlziles ip Code |
oS, 285
S |
I
Principal occupation \ Job tite {See Intructions) Employer (See Instructions)
Date Full name of contributor [ out-af-state PAC (D% ) Amount of | In-kind contribution
contribution ($) | description (if applicable)
ll{Z.l |°5 C : City; Siale; Zip Codo - l
250,05 |
on \ Job tite (See Intructions) Employer (Sea Instructions)
Date Full name of contribulor [Joutot-siate PAC (1D#; ) Amount of l In-kind contribution
conltribution (%) l description (if applicable)
 Houston Tee FlouTees TR |
it State:  Zip Code
zy o -
ulzilez Sooo.onl
AN |

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM

If contributor i1s out-of-state PAC, please see instruction guide for additional reporting requirements.

AS NEEDED

@ Prinled un reyoiod paper

Revised 0#01/2003



POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

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

SCHEDULE A

- The InsTRuGTION GuiE explains how to complete this form.

1 Total pages this Scheduls A:

2 FILER NAME
Bruke InTRO

3 ACCOUNT # (Ethics Commission filers)

7 Amountof | B  Inddnd contribution

Dfme ) Full name ol contributor [T out-of-state PAC {1D#:

v m =Ty

4 Date S Full name of contributor ] out-of-stare PAG (ID#;
contribution (§$ description (if applicable}
<o | |
..... WA tore Hideise |
6 Conftributorad d e . Zip Code .
ulzilos ﬂ  Sc=.oo |
9 Principal occupalitn lob title (See Infuctions) 10 Employer (See Instructions)
Amount of Inkind contribution

contribution (§) description (if applicable)

|
l
!
Soo.c» :
]

Principal occupation\ Job title (See Intructions)

Ernployer (See instructions)

Date Full name of contributor [Joutof-stata PAC (D4 Amount of I Inkind contribution
. contribution ($) I description (if applicable)
niziles 1D, 0o |
Principal cccupation \ Job tite (See Intructions) Employer (See Instructions)
Data Full name of contributor [J out-ot-state PAC {iD#: Amount of —I In-kind contribution

contribution (§) l description (if applicable)

|
|
ZSb.n._, I
]

Principal occup ion \ Job tite {See Intructions)

Employer (See Instructions)

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

it f2d les

Amount of
contribution (%)

In-kind contribution
description (if applicable)

20,0

l
|
2
I
l
I

Frincipat occupation \Job title {See intructions)

Employer (See Instructions)

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

@ Printad on recyeled paper

Raevised 09/01/2003




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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

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

SCHEDULE A

The INstrucTion Guibz explains how to complete this form.

1 Total pages this Schedule A:

2 FILER NAME
Brue TR

3 ACCOUNT # [Ethics Commission filers)

- fzaies

confribution (3)

4 Date $  Full name of contributor [ out-ot-siste PAC {ID: y| 7 Amount of | B8  In-kind contribution
contribution ($) I description (if applicable)
j2d o '
1/2u o3 | 2S5 |
9 Principal occupation Job title (See Intructions) ' 10 Employer (Ses Instructions)
Date Full name of contnbutor [ out-of-state PAC (0% } Armount of | Inkind contribution
contribution (§) I description (if applicable)
ulquos 10090.00 |
Principal accupation | Job titke es Intructions) Emplayer (Sec Inatructions)
Date Full name of contributor { ouk-ef-state PAC (ID#: ) Arnount of Inkind contribution

description (if applicable)

o HO&R}‘; Beanrents oo,

Contoibular addees

250.00
Principal occupation \ Job litle (See Intructions) Employer (See Instructions)
Date Full nama of contributor [ outof-state PAC (I ‘ i ) Amount of In-kind contribution
contribution ($) description (if applicable)

contribution ($)

Whadlez o0 00
Principal occupation \ Job tile (Seelntructions) Employer (See Instructionsy
Date Full name of contributor (| oulof-state PAC (IP#: ) Amount of In-kind contribution

descriplion (If applicable)}

iladk S ooermn
Principal occupation \ Jo 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 reporting requirements.

(ﬁ FriNIEa on racycied paper

Ravised 09/01j2003



-

Texas Ethics Commission P.O. Box 12070
ff-2. o

1-800-325-8506

Austin, Texas 78711-2070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES ORLOANS

(512) 463-5800

SCHEDULE A

The Ivstrucmion Guioe explains how to complete this form.

1 Total pages this Schedule A

2 FILER NAME
Brue  IaTRe

3. ACCOUNT # (Eihics Commissian flers)

4  Date 5 Full name of contributor [Dout-ot-state PAC (1D#; )

Ly T Rerineaw

l‘Il‘{Ios 5 ot Car o

City; State; ZipCode

In-kind contribution
description (if applicable)}

7 Amountof l 8
contribution (3) I

|
SO o

i .
o
I

9 Principal occupation Jab tile {See Intructions)

10 Employer (See Instructions)

Date Full name of contributor [ cutror-siate PAG (ID%; }

_ Confribulor address; iﬁ ﬁil ili ﬁde -

. H!!’-_HQ—%. . A.&F-H o L -
ulquoz :

n=Kind conmbution

Amountor |
I description (if applicable)

contribution ($)

O
2Soos |
|

|

Principal eccupation 1.Job litle (See Intructions)

Employar {Sae Instmictions)

Full name of contributor

Date O out-cf-stata PAC (ID#: ) Amount of { In-kind contribution
- contribution ($) ! description {if applicable)}
T Rereer LN |
" J?_o o3 | Cnntﬂbutoraddressl ii 2 ﬁl iii'ii 2S5 o, oa i
I
[
Principal occupation \ Job title (See Intructions) &8 Instructions)
Date Full name of contributor [ out-of-state PAC (Ds: ) Amount of I In-kind contribution
contribution (§) | description (if applicable)
- DvTocoe T e |
ijzeles = ococ.oo |
I

Principal occupation\ Job tite (See Intructions)

| Employer (See Instructions)

Data Full name of contributor [ out-of-state PAC (D4 )
AHoecmn Euasas, . .
Contrib . State; Zip Code
1] ,2 olvz

Inkind contribution
descrption {if applicable}

Armount of |
contribution (§) l

I
Z'SD.DDI
S

|

Principal occupation \ Job title {See Intructions)

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM A
If contributor is out-of-state PAC, please see instruction guide Tor ad

S NEEDED
ditional reporting requirements.

@ Printad on recycled paper

Ravised 09/01/2003



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 A

The InsTRUCTION Guipe explalns how to complete this form.

4 Total pages this Schedule A:

2 FILER NAME
Brue bTRo

3 ACCOUNT # (Ethies Commission flers)

3| 7 Amount of

4 Date § Fullnameofcontribuior  [Joutoksiate PAC (ID# | 8  In-kind contribution
contribution (3) I description (if applicabie)
-BD-J Meloon |
G Contributor address; :
Wlaule3

ZeDC. 0D :
]

9 Principal cccupation \ Job title (See Intructions)

10 Employer (See Instructions)

[ ew-or-siatm Fac (10w,

Dﬁte Full name of contributor

] Ammount of In-kind conbribubon

=24 o

contribution ($) description (if applicable)

ZS50.%50

Principal ocrupation )\ Jab titla (Ses Intructions)

Employer (Sea Instructions)

Date Full name of contributor [T out-of-slate PAC (1D

3 Armount of In-kind contribution

ifzd lo2

contribution ($} description (if applicable)

S oo.eo

Principal occupation \ Job tile {See Intructions)

Employer (See Instructions)

Date Full name of contributor [0 out-otestate PAC (1D#;

) Amount of Inkind contribution

Ceontributor add,

nhdcy

contribution ($) description (if applicable)

[{o o aR el

Principal occupation \ Job title (See Intructions)

Employer (See Instructions)

Date Full name of contributor

[ out-ol-state PAC (D

) Amount of Inkind contribution

il2uloz,

contribution {$) description {if applicable)

250,00

Principal occupation t 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.

@ PrIIE0 ON recyciea paper

Revised U3/0/Z003



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InstRucnon Guine explains how to complelé this form.

1 Total pages this Scheduls A;

2 FILERNAME
Brue IrTRo

3 ACCOUNT # (Ethics Commission flers)

4 Date 5§  Fuil name of contributor [Jout-oFstate PAC (iDH:; ) 7 Amountof 1 8  Inkind contribution
contribution ($) I description (if applicable)
Do Boae Hormmieas |
6 Contributor address: Cif ode |
ilz2ufoz l Coo.on,
1
9  Principal ccoupali title {See Intructions) 10 Employer (See Instructions)
Dale Full nama of eontributor [ out ot-otale FAC (D4 ) Amount of [ In-kind contribution
contribution ($) I description (if applicable)
’?-\u-\ = Scu.quond ) | ‘
Contributor address; City; State; ZIp cod-
I I'z..‘-l 1oz, 250. 00 I
Principal occupation e (5ee Intructlons) Emplayer (See Instrurtions)
Date Full name of contributor O out-ot-atste PAC (iD#: ) Amount of In-kind conlribution

......... ‘e-""-b.

contribution ($) description (if applicable)

Seo.so

Principal occupati

2 (See Intructions)

Employer (See Instructions)

Date Full name of contributor [[] out-of-stata PAC (ID#; ) Amount of I Inkind contribution
contribution ($) I description (if applicable)
. .%TH&-Q.—._RETHE%HIP ....... l
Confributor address; j
ulzsles | oo .o |
Prncipal cccupaton \ Job title (See Intructions) Employer (See Instructions)
Date Full name of contributor [ eutot-state PAC (0% ) - Amount of [ In-kind contribution
contribution {$) ‘ description (if upplicabile)
| [ Yeree FRirtiee |
n [7_5 [ o3 Contributor address; City, State; Zip Code |
|

'Sc:c; =0

Principal occupation \ Job title (See Intructions)

Employer (See Instructions)

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

(ﬁ Prinled on recvcled paner

Revised 08/01/2003




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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTrucmion Guice explains how to complete this form.

41 Tolal pages this Schedule A:

2 FILER NAME
Bruwe |laTRe

3 ACCOUNT # (Ethics Commission filers)

7 Amcuntof

10D . 05

4 Date 5 Fullname of contribwtor [ out-ot-state PAC {ID#; } 1 B8  In-kind contribution
contribution () ] description (if applicable)
I I 2L ]
5&0 0o |
U s ) - |
8 Principal cccupation \ Job title (See Intructions) 10 Employer (See Instructions)
Dato Full nama of eontributer ] out-ctestate PAC 0w: ) Armnount of | Inkind contribution
! A ' contribution ($) } description (if applicable)
e Sveea l
i .
! /2‘ . Ios. 00 t
a » . |
Principal occupation \ Job title (See Intructions) Employer (See Instructions)
Date Full name of contributor [ outot-stete PAC {IDE: 3 Amountof ) In-kind contribution
contribution {$) l description (if applicable)
HeGroms [Nsoeance - |
wiac — SEe |
I

Principal occupation . Job title (S intructions)

Employer (See Instructions)

Date

I1/2b I=32

Full name of contributor [ out-ot-state PAC {I0¥: )

TR empes VMoo ‘

Amounl of
contribution ($)

oo .o

In-kind contribubion
description (if applicable)

Principal occupation \ Job title (See Intruclions)

Employer (See Instruclions)

Date

ifzt loy

Full name of contributor [ out-or-state PAC (ID#; }

Amouont of
contribution (3)

o .oD

In-kind contributicn
description (if applicable}

Principal occupation \ Job title (See Intructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

@ Printad on recysled popor

Revized 09/01/2003



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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTruction Guioe explains how to complete this form.

1 Tolalpages this Scheduls A:

2 FILER NAME
Brue ATRo

3 ACCOUNT # (Ethles Commisslon fiters)

4 Date S Full name of contributor [T out-f-state PAC (ID#; )

T Amountof
contribution (§)

In-kind contribution
description (if applicable)

m&u’a .L\_‘)E.GKLEY.‘ ......... |

_ City;  State; "Zip Code

nfa-!-(

contribution ($)

{000 .00

/26 ler, 16 Coniid . 710 Code
, \ooo.oo |
9 Principal occupation \ Job title (See Intructions) ! 10 Employer (See Instructions)
Date ‘ Full name of contributor [ out-of-state PAC (HO#: ) Amount of | in-kind contribution
! contibution (3) | descrption (i2pplicable)
‘5 ’@es—a.u BANT g,"PaL |
W26 (oz oD . e |
Principal occupation  Job tite (Sse Intrucllons) Employer (Sece Inatructions)
Date Full name of contributor [ out-ot-state PAC (104 j|° Amountof In-kind contribution

description (if applicable)

Principal occupation \J0b titte {(Ses Intructions

plover (See Instructions)

Date Full name of contributor 1 out-of-stata PAL (ID#: )

Conmbutor a0daness, Ciy, Suate; Zp Code

Amount of
contribution ($)

1n-kind contribution
description (if applicable}

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

Date Full name of contributor [ out-of-stale PAC {ID#: )

Contributor address; City; State; ZipCode

Amount of
conbibution ($)

In-kind contribution
description {if applicable}

Principat occupalion\ Job title (See Intructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM A

S NEEDED

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

@ Printed on recycled paper

Revised 09/01/2603



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

scHepuLE F

The InsTrucTion Gupe explains how to complete this form.

1 Totalpages Schedula F

2 FILERNAME

B@uc.e: TIaTiRo CbMPAI(,LJ

3 ACCOUNT # (Ethics Commission flers)

SRob  eEHice

_.Hoqb-;-‘,.j T 71 o35

Dala 5 Payee name 7 Amount
—— 3]
JoE F_ores
O !2.‘[ ‘ 0% |6 Payeeaddress; City; State; ZipCode -7 6(: .OD

8 Purpose of‘paymenl (Seeinstructions regarding type of information 9

» Completa if direct expenditure to benefit C/OH «

24 WeRstee,

Llous.—o-q( (L —7oi9

required.) Candidate f Officehcider nams Office sought Offica held
5{ oy [ encEHEDT
Date Payee namea Amount
I__ (%)
CNeUmae =P
o Iz_, lcg Payee address; City; State; Zip Code Ll E—T q 7 S

(—Qﬁ-'fb.t.e

Purpose of payment {See instructions regarding type of information »« Complets if direct expenditure to banefit C/OH «
raquired.) Candidate / Officeholder name Office sought . Office held
TR TIN
Date Payee name Amount
£3]
VA TRosmunasree.
Payee address; City; Stats; Zip Code
iofeg o3 §0o00. 0
Bar8ars JoRpas STATIen
L&ws 1".=n‘, -r;_ T T ool
Purpose of payment (See Instructions regarding type of information « Complats If direct expenditure to benefit G/OH =
required.) Candidete { Officeholder name Office sought Office held
T RRATALE
Date Payee name Amount
(%)
VS Postrasree
Payee address; City; Stale; Zip Code
lof2¥|2003 | BARGBa @A JERPAR STaTion) 2326.75
-LLJJ'aﬁ:h, (. TTEOL,
Purgose of payment (See instructions regarding type of information -+ Complste If direct expenditure to benafit C/OH =
raquired.) Candidate / Officeholder name Offica sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Printed en reeyalod paper

&

Revieed 09/01/2002



Texas Ethics Commission  P.O. Box12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES scHEDULE F
Tﬁe sTRUCTION Guice explains how to complete this form. 1 Totalpages Schedule F:

2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)
Bruce JatRo C amipeion
4 Date 5 Payee name T - Amount
)
CORPRG Ramie
6 Payee address,; City; State; ZipCode =|oo.co
tof2a fe3 |° THEITE L wy , ‘ =
UHovsted, T T7279
8 Purpose of payment (Sea Instructions regarding type of informalion 9 - Complete if direct expenditure to benafil C/OH
required.) Candidate / Officsholdar name Office sought Offica heid
i ‘
Raocie LOVERTISIN(G '
Date Payee name An:g;.n'ﬂ
| Bovariew, Mo
1o lzq {zag Payee address City: State; Zip Code E:b b_f
FP.o. oxw Suoay3%
Housrea, T 97235
Purpose of payment {(See instructions regarding type of information « Complets if direct expanditure to banefit GIOH »
required.) Candldate / Officeholder name Offics sought Office held
Ceerit Cbea Fencessd e
Date Payee name Am;;ml
(
Eael. LEGSLaN
Payes address; City; State; ZipCode
1ofa]<d | quzz <erivevEW .\Zg-g"‘i
Heovsren, Tw. 17080
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure 1o benefit C/OH -
required.) Candidate / Officehoider neme Offica sought Ofiice heid
REIHMBURSEMENT
Date Payee name Nl'(l:;lm
<Bc
Payee address: City; State; ZipCode 2.(9‘-{ ?L
alos Mo Rox 185
Hosetoem, T, 10477
Purpose of payment (See instructions regarding type of Information « Completa If direct expenditure o benefit CIOH =
required.) Candidate / Officeholder name Offica soupht Office held
TeELeEPHENES
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 09/01/2001



Texas Ethics Commission P.O. Box 12070

(512) 463-5800

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

1-800-325-8506

ScHEDULE F

The InsTrucTion Guipe explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

Bruce IaTRO Cm—q Postond

3 ACCOUNT # (Ethics Commisslon filers)

EVENT EXFPENSe s

4 Dats 5 Payeename Fi Amount
%
Home Cowmer
I !3 |°3 6 Payee address; City; State; Zip S, 2
LAy $—rordE.~./ Rwer O, BbS- 25
FPewnt, Tx . 173279 |
8 Purpose of payment (See instructions ragarding type of information 9 » Complale if direct expanditure to benefit G/OH «
required.) : Candidate / Officeholder name Office sought Office held
ReEmgurseres T — OFC. = FEnses
Date Ppyeename Arngunl
)
HMicramn Fraawss
] Fayea address; City; State; ZipCode
o3 CreEsTrooT 205k .75
W {tlo3 .
\A.).sz..m:;'o...), I 7%
Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit CJOH =
required.) Candldate / Officeholder name Office soughl Offica held
T TN G SHaNS
Date Payee name ) Armount
. €3
evems EnrERTaMeST
Payes address; City: State; Zip Code
1] / Q 1%.
4‘ 3 bzo Kty FRy, ST o b 'S i
Mooston, Te, 17124
Purpose of paymenl {Ses instructions regarding type of Information -« Complete if direct expenditure lo benefil C/OH
required.) Candldate / Officeholder nama Office sought Office held
EoeescTiowr NNient l;c:re-fy ‘ ‘
Dale Payeename Arn;um
— &
LT COHHUH!C.PT'Q'?? ..................... '
{ Payes address; City; State; Zip Code
‘“{“ 03 2ok Faesa qos.se
-L-lc:o.‘.-'r'ou, . —;—ro‘?g/
Purpose of payment (See instructions regarding type of information « Complete If direct expenditure to benalit CIOH -
required.} Candidate / Oificeholder name Office sought Offica held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&

Painlad on secytled prpar

Ravisad 09/01/2003



' Texas Ethics Commission  P.O.Box12070  Austin, Texas 78711-2070

(512) 463-5600 1-800-325-8506

POLITICAL EXPENDITURES

ScHEDULE F

The InstrRueTion Guipe explains how to complete this form,

1 Total pages Schedule F:

2 FILERNAME
C L P b ord

3 ACCOUNT # (Ewnies Conmlssion flarsy

| Bruce jamRo
4 Date

5 Payeename

NET 55 TTERS

6 Payee address; City; State; ZipCode
buyon WeSTPaRK

I fq [03

Wousron, T, m1 7057

7 Armount
3]

1gg 2.4 2

g Pumose of payment (See instructions regarding type of information

= Complete if direct expenditure to benefit C/OH +

vequired.) Candidate f Officeholder nama Cffice soughtl Office held
) i
THFRIaTING
Date Payee name Amount
’ €2
‘ X .
o= FTlomes
Payee address City; State; Zip Code :
" h ‘03 CZ0 oo qg2.es
‘L( D\me"’l [ —"7055
Purpose of payment (See instructions regarding type of Information w Complete it direct expendilure 1o benelit C/OH
required.) : : Candidate / Cfficeholder name Offce soughi Office held
L Pt @ T
Date FPayee name Amount
(€3]
o Nameom
Payee address; City: State; Zip Code |. \ q o
o DO
1" l‘q [05 lopo STunEMonT ! ®
Uessrod, T, 17007

Purpose of paymént {See Instructions regarding type of informalion

» Complete if direct expenditure to benefit C/OH -

required.} ' Candldate / Officeholder name Offica sought Office held
EBilroaros
Date Payee name Amgunt
. (8)
Cagmemo-Helome
Payee address; City; State; Zip Code )
2,719
‘n\lq ‘03 Al3e Kirey, 4va 41 Sz, €.ca
Heusran, Te 1109 5/

Purpose of payment (See Instnuctions regarding type of information
required.)

(ErEdsionr DovaRTvS 1~

= Complete if diract expenditura to benefit CIQH ~

Candidate / Officsholder name Office soughl Office hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ﬁ Prinled on recytled bapar

Revisad 05/01/2003



Austin, Texas 78711-2070

(512) 463-5800

Texas Ethics Commission  P.O. Box 12070 1-800-325-8506
POLITICAL EXPENDITURES scHEDULE F
The InsTRUCTION Guipe explains kow to complete this form, 1 Tolalpages Schedule F:

2 FILER NAME 3 ACCOUNT # (Eihles Commission filers)
BRUC.E IaTRo C B P oR)
4 Dats 5 Payeename 7 Amount
. 6]
LT Contronicmeions ,
6 Payee address; City; State; ZipCode
f 2\ [03 : 00 . oc
W2les | 5 o, TFacse S
-l—loobro...\, = 171°9%
8 Purpose of payment (See instructions regarding type of Information 9 « Complete i direct expenditure to banefit GIOH
required.) Candidate / Officaholder neme Office sought Gifice held
I .
C'Dh SN -
Date Fayee nama Arnount
(£3]
. C‘GA‘W-T avo Moteecinres
Payee address; City; State; Zip Code o~
o0 0D
u{z.\lDE LRIT Sonay —=uvee =
=Rive TX 473719
Purpose of payment (See instructions regarding type of Information - camplaza  direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held
Q eS0T N
Pate Payes name Am;unl
6]
BB
Payee address; City; State; Zip Code z 21 4 4
1.
i {24 L"L 1= O.'—Eo{. ISTo
—L& g.)'.-.'reu ﬁ, RN
Purpose of payment (See instructions regarding type of information « Complete if direct expanditure lo benefit C/OH «
required.) Candidate / Officeholder name Office sought Offica hald
(I SLEPHoNE S
Date Payee name Amourd
H €3]
 Coepmo—HeCove
Payee addrass; City: State;, ZipCode
wizd loz B30 KRRy Sre g Hozo.o2
uodb‘oon. T=. ™17 OCI?’
Purpose of payment {See instructions regarding type of information » Gomplete i direct expenditure to benefil C/OH =
required.) Candidate / Officeholder name Office sought Office held
TELENISION &amvErTis(n e
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&3

Prinied on recycled paoer

Rewlaed 09/01/2003



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

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

POLITICAL EXPENDITURES

SCHEDULE F

The Insrucmon Guice explains how to complete this form.

1 Total pagas Schedule F;

2 FILER NAME
Brue IaTRo Cb-r-*l Paiond

3 AGCOUNT # (Ethlcs Commission filers)

bloS WesTuwe
Housrad, TR, 17036

4 Date 5 Payee name 7 Amount
. (%)
... e ...*:‘9‘?‘:??6—.‘.‘(.\595'%.-.99-.-..............,..._
6 Fa ddress; City. State; Zip Cod
W2y o) Foveessde . p Code Sdiz.So

8 Purpose of payment (Sea Instructions regarding type of information

+ Complete H direct expendilura to benefit C/OH «
required.) Gandidats / Officeholder name Offics sought Officn hle
IBEu=EJisior AoEET i S w e
Date Payee narne Arr(lg;mt
R O
Payee address; City: State; Zip Code \Lr:'
wizelez 3730 W\RBy T
Housrom, 7. ~11 097

Purpose of paymenl (See instructions regarding lype of informaticn

+ Complete if direct expenditure to bensfit C/OH -
required.) ) : Candidate / Officeholder name Offica sought Offica held
LT T A
Date Payes name Amount
%)
o I-’a-ye-e éddress; City; State; Zip Code
Purpose of payment (See instructions regarding type of infomation + Complete If direct expenditure lo benefit C/OH: »
required.) Candidats / Officeholder name Offics sought Office held
Date Payse name Amount
: ($)
Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information == Compiele if direct expenditure (o benefilt C/OH =
required.) Candidate ! Officebolder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ﬁ Printad on recysied papor

Revised 08/01/2003




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

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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G.

The Instruction Guine explalns how te complete thls form.

1 - Tolalpages Schedule G

2 FILER NAME

T BrucE —[:-m::

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payse name 8 Amount
®
T=oHDESE | L e
6 Payee address; City; Stale; Zip Code Z.g' G .33
\ l : "P.D.'Box —19oo47
ths { o8
“e Lows Me 3l19
7 Purposa of expenditure (See Instructions regarding type of information required. ) E Reimbureamaent
from political
ceniributions
MQ@ILE 'P—‘Q'\E\ imended
Date Fayee name Amount
t)]
Payea -.:Adc':lress: City; Siaté: Zip Code
Purpese of uxpenditure (Sec instructions regarding type of inform;-tion raquired.) |:l fF{ail'l'll:\l'.:llll'_st_iarnlem
rom paolitica
contributions
intendad
Data Payee name Amount
{9
’ l;a.yea E-nd.dréss; 'ity; Staté; ’ Zip Code '
Purposs of expenditure (See instructions regarding type of information required.) ['_':] ?;Tz::isl_ﬂg‘lem
. . T G
: contributions
ik nded
Date Payee name Amount
%)
" Payes address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of Information required.) D ::e-mnuﬁ:_amle m
rom poliica
contributions
intandad
Date Payee name An:g)unt
Payee address,; City; State; ZipCode
Purposae of expenditure (See instructions regarding type of information requirsd.) E] Faimbuﬁ_emient
rom palitica
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prinled an recycled paper |

Revised D9/01/20U0s



