Texas Ethics Commiission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-85068

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT Cover SHEET PG 1

. 1 ACCOUNT# 2 Totaipages filed:

The C/OH InsTRUCTION GuiDE explains how to complete {Ethics Commission filers)

this form.

3 CANDIDATE/ MS/MRS/MR FIRST Mi

OFFICE USE,ON
OFFICEHOLDER / E:‘\’ LY
NAME ,Z 5z .
o menan T T T T T T T T T s e e Date Received
NICKNA\AE LAST SUFFIX
L p28s72

4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE %; cITY; STATE; ZIP CODE =
OFFICEHOLDER S, L o3
MAILING 7HO 7 /’Mlé//’f = 5
ADDRESS a -deiive TDate Postihark
[[] change of Address 52 /‘i Sa / ;t 7 ? ?/\5—— :

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION .
OFFICEHOLDER G i1
PHONE (?/5—> ?Z&h é_s:—s—z Receipt # Amost

-~

6 CAMPAIGN MS/MRS/MR FIRST M Date Processed

resses | e Jese A
NICKNAME SUFFIX
Lo2d o

7 CAMPAIGN STREET ADDRESS (NCPOBOX PLEASE),  APT/SUITE# CiTY, STATE; ZiP CODE

TREASURER 5 ; 7%
ADDRESS %6 Ge cesfyy %S 7
(Residence or business) e’c /’4;& | D( 7 7 I?Z r
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER —
PHONE (g¢ ) 777 €775
9 REPORTTYPE =
Ji 15 30th day bef: jecti Runoff 15th day after campaign treasurer
ﬂ ansen D oy betore election D o D appointment (cfficeholder oniy}
D July 15 D 8th day before election D Exceeded $500 limit D Final report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED THROUGH
©7,/r5 /03 or Sr5 S0
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
5’/; / /03 D Primary D Runoff [ cenera D Special
12 OFFICE OFFICE HELD (ifany) 13 OFFICE SOUGHT (it known)
L Rep#3

14 NOTICE
OF DIRECT +» Direct campaign expenditures are campaign expenditures made by others without the candidate’s prior consent or approval
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. »
EXPENDITURE
BY OTHER Name
INDIVIDUALS

o~

Address / PO Box;  Apt. / Suite #, City; State;  Zip Code

D additicnal pages
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Texas Ethics Commission

P.0O.Box 12070

Austin, Texas 78711-2070

(512)483-5800

1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
Cover SHEeT PG 2

16 C/OH NAME

16 ACCOUNT # (Ethics Commission filers)

17 NOTICE
FROM
POLITICAL

+» This box is for notice of political expenditures by political committees tc support the candidate / officehclder. These expenditures
may have been made without the candidate’s or officeholder’s knowlexige or consent. Candidates and officeholders are required to report
Y

this information only if they receive notice of such expenditures. «»

COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE

[} eenEraL
[] seeciFic

COMMITTEE ADDRESS

[ additionai pages

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

8B CONTRIBUTION

TOTALS

EXPENDITURE
TOTALS

| CONTRIBUTION
BALANCE

| OUTSTANDING |
LOANTOTALS

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

$

=

TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOCANS)

Y, gzraﬁ

TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS iTEMIZED

s A7 77

TOTAL POLITICAL EXPENDITURES

$ Y/MU.ZL

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD

19 AFFIDAVIT

DORA NAZARIEGA
NOTARY PUBLIC
in and for the State of Texas
My commission expires 10-08-2004

AFFIX NOTARY STAMP / SEAL ABOVE

—
Sworn to and subscribed before me, by the said \_)OSQ A . L‘O
of\’EI‘w'an/ .20 OL{-

MM[LC /W

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes ail information required to be reported by

me under Title 15, Election Code.

, this the

, to certify which, withess my hand and seal of office.

Dora Megry ‘g

Nalary

Y] Signature of ofﬁceTadminife?g oathU

Printed name of officer administerngxSath

Title of officer adminkstering oath

@ Printed on recycled paper

Revised 11/05/2003



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 A

The InsTrucTiON Guine explains how to complete this form.

1 Total pages Scheduie A.M

2 FILERNAME

Jose A Lozond

L4
3 ACCOUNT # (Ethics Commission filers)

y| 7 Amountof 8 in-kind contribution

5 Full name of contributor [J out-of-state PAC (ID#;

James F. Scherr

6 Contributor address; City; State; Zip Code

/0? £l PAse 7X

N . ooy #—‘7 29

contribution ($) description (if applicabie)

!
i
£ ﬁﬂﬂﬁ 5
|

9 Principal occupation / Job titie (See Instructions)

10 Employer (See Instructions)

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

) Amount of ‘ in-kind contribution

Krehord A?V/' /ar

Contributor address; City; State; Zip Code

£roy Lockrweed # 234
EL FAs> 7X 777 |

contribution ($) } description (if applicable)

oo

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

[ outof-state PAC {ID¥;

) Amount of In-kind contribution

Date

2403 %me % Kosaes
Uer

Contributor address; City; State; Zip Code

GIOY IHETT/Cr L

Ec iPrso, zx 7 7725

contribution ($) description (if applicabie)

!
|
l
f¢wﬂ3}
|

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Fullpame of contributor [Joutot-state PAG (1D#:

) Amount of In-kind contribution

Date

Contributor address; City; State, Zip Code

317 LOevils TYwer /v
EC /Ao X 2779F

Vi

description (if applicable)

/Zﬁ':'

|
contribution ($) ‘
|
l
I
|

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

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

) Amount of In-Kind contribution

Date

//,//.(J} /47/6 de//%/fﬁ/c

Contributor address; City. State; Zip Code

A O.BoxT

%
Sent2 Feresih W] § 4008

contribution ($) description (if applicabie)

[

........ |
V7 A |

|

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

@ Printed on recycled paper
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Texas Ethics Conmumnission £0. Box 12070 Austin, Texas 787 11-2070 {512)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS scHEDULE A1
SC-SPAC, SPAC, & SPAL-SS)

OTHER THAN PLEDGES OR LOANS

mmww@smmmﬁﬁsm.

1 Tokipages His Schedule AT:

2 FULFRNAME —

A- /dZél}D

3 ACCOUNT # (Efiice Commission Slers)

Jos <
4 Dme 5 Fullnameofcontibuior [ ourctstate PAC JDF. A7 Nnoc.niof{s} is me{?ﬁﬁuﬁm .
Lol Co Laprato ;
,Z—y} & Contigoradbecs e L Code T 7C o
(2P| s = 7 77570
E A0 7Y 79903 {
¢ Prancipal scoupation (Opticraly 18 Employer (Opional)
Date Fubname of contributor [ oubofstste PAC (0% A of | In-kind contritufion
o COdmE Helch o o
i Cty; State; Zip Code
/(13 O s 220297 V7 Zaad
L A150 TX 7 77 73 |
Principal sccupation (Opfional) Employer (Optional)
Date mesfcomﬂxmx [ Routokstato Pac gop: 3 mm"f(s; ] k&-kwmw(;ﬁixmon )
. /? &Lﬂ//. 7 lowrrs f |
7 Cly,  State; zipcwe
7% é6‘53 Catte Vit 2 S00 g’f
EC o | 7x 777,.3. f
Frincipal cecupation {Optional) f Empioyer {Uptional}
Daie Fufname of contributor [ ovt péstate PAC (IDE._ | Amountor | in-kind contribution
} /,/_ ﬂéﬂ'ﬁ' J-/ contrbution {($) ; description {fappicable)
pr g8 b «517 .. AR L e e mcese o
4 /336/ émA VZ v g
EL fro, 7 x 7 273° ;
Principat octupation (Gptional) - Employer {Optiona)
Date Full name of contributor {Fovtokataie PAC (D )| Amountor | in-kind contribution
o | Herier /@ (Gecv) ” | e
//,/Z' Contribetor address; Zip Code / V74id f
' k0. Bod 2095F w |
EL /50 TX 776 J |
Principat oecupation {Optionatl) Employer (Opsional)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
H contributor is out-of-stafe PAC, piease see instruction guide for additional reporting requtirements.

@ Frinted on recycled paper



{5121 463-5800 1-800-325-8506

Texas Ethics Commission PO Box 12070 Austin, Texas 787112070
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS O O S SPac, Sae. & sPacogy
The bereucnon Guios expiains how to compiete this form, 3 Toial pages this Scheduie AT

2 FiLERNAME B 3 ACCOUNT # (Efhics Commission filers)
7};’“/ 4 /-ach/w
4 Dae § Fullnameofconfributor  [Toutokstam PAC @Dk W7 Mzor.mtofm is m?ﬁm ,
e I y o
 flommele Wedip ;
//r{//’({; € Contitnsoraddress;  Cy; Swtue;  ZipCode |
~2330 /WWW Gare, HLE= |
EL FATO X 9903 [
8§ Principal ocoupation {Optional) 10 Employer (Oplional)
Tate Fiiname ofconfributor | J oukobsuie PAC (iD8: ¥ Amousof | in-kind coriribution
contribufion (§) |  description (¥ applicable)
O STeewart-Jre |
//’/0"”} Confributor sddress;  City:  Swale;  Zip Code e |
7/ 00 U@Stuind St 2/ 0 =,
€ A0 TX 799,22 ;
Principal sccupation (Optional) Empioyer (Optional
Date ?ﬁmﬁmﬂrz/%mm\.@ 3 N ﬁrsocf-t?is) § ~ mmérmﬁon ,
. i . . &7 ’7 ........................... |
- Contributoraddress; ;. ZipCode e
[H1? e T ey ) L50“§
i e 17X J 7% i
Principal acoupation (Optional) - Employer (Optionaly
Date ' Fuinameofconributor [ Jovkofstas PAC @08 . ) Amountof | ln—lmdc:fabﬂmﬁun)
é/% M coﬁh&uﬁon(s;)x description {if applicable;
| e Jaer N
Y ld 363 Tewxn SF 240 |
EL o T 297 :
Principal oocupation (Opiional Employer {OpSionat}
Date Full iame of contributor [ outokstate PAC (05 Amountof | inkind contritaion
,,,,, Lonied T2 [forp e s | TTEND | ot
//'M/", 343 7"%(/5 oy ZY?‘?’?
Cz /130 T )777/ |
Principal occupation {Opiional) Empioyer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is cut-of-state PAC, please see instruction guide for additiona! reporting requirements.
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Austin, Texas 787 11-2070 {512} 4635800 1-800-325-8506

Texas Ethics Commission PO, Box 12070
POLITICAL CONTRIBUTIONS scHEDULE A1
OTHER THAN PLEDGES OR LOANS O O CSAAC, Sonc. & SeAc o

mmmmmmmmm. 3 Tolal pages this Schedule AL

T Tose A Lozano

3 ACCOUNT # {Bihics Commission fers)

4  Date 5 Fulinemeof Contributor _ [oukobstate PAC (D8 )7 Amountof |8  in-kindcontibution
i M F 5 FRpfe Spesr cor ® ;i - )
[/ 7 commassines oy o o x|
/00! 1 ertsrea czane A0
Cr_ fhse 1> 27792 [
§  Principal occupation (Optional) 10 Employer {Opional}
Date Fuliname of contributor. [ J outofisisie PAC (I0%: ) Amcmrtiof ! in-ind coniribution
Dy il 0. Pl e | = | e
Contributor address: Cy; Swe; ZipCode &
(17 | B02L wtodana fuz /00|
ELPrro 77X 194903 | ;
Principal accupation (Optional) Employer {Optional}
Date Fuinemeofcontributor [ outorateie PAG 08 ) Amountof | in-4dnd contribution ‘
| 7 | Gt oy T | S
s /" Contributor address; Cly; State; ZipCode : 493
i/ 2IS I STanten Chat Frow 5?170”§
e Phses X ) 772/ | 1
Principal ocoupation (Optional) Employer (Optional}
Date Fuliname of contributor - [ Jostafstats PAC (DF |  Amountor | h—mdm?trhiion
L Raba-Kutree FAC. Ty
_ Contbutoraddress;  City; State; Zip Code -
112 A O. BoX 7028 250 |
Sont Cen T 1 [ )8 207 i
Principal cocupation {(Oplional Empioyer {Optional}
Date Full name of contributor [ oukotstate BAC j| _Amountof | m-ind contribution
LU - Rofoel Aolom | T | LR
L 4 Conkbutoraddress; CRy; State; ZipCode -
I 7¢¥ Doklia cr //ﬂ‘“f
€ PhAzs 7x ) 7722 ;
Principal occupation (Optional) Employer (Optional)

ATTACH ABDITIONAL COPIES OF THIS FORM AS NEEDED
¥f contributor is out-of-state PAC, please see instruction guide for additional reporting reguirements.
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OTHER THAN PLEDGES OR LOANS

?’Mﬁmﬁm PO. Box 12670 Austin, Texas 78713-2070 {512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A1
{FOR FORMS CIOH, TIOH-SS, SC-CIOH,
SC-SPAC, SPFAC, & SPAGC-SS)

H contributor is out-of-state PAC, picase

mm&mmfmhmaﬁsﬁm_ 1 Toiaipages this Schedule AL
2 FILERWET / A 3 ACCOUNT # (Etfics Gommission Sers)
4  Dms 5  Fullname of contribuior [ ovt-of state PAG (i 317 Amountof | §  inkind contribution
. contriibufion {$) description (f applicable)
Ceparde o Movagiso Lecom :
'/1”' em&mm TRy Sisie: Zip Code - §
Y/t 5¢0Y €z fo por- SE 260
CL A8 e D79/T |
$ Prncipal ocoupation (Optioral ' 18 Employer (Optional)
Date ruﬁrwxeafmm PAC (TR 3 A it of ! mdoo;&@uaan
._&n,a»(f/./,ﬁ(.,_ﬂ- ........ T || e
Contribuior address; Giy, State; Zip Code —
/171" (0S¥ Ertz/e frase Z. 50 ;
EZ 50 sy 19502 |
Principal occupation (Optional) Employer (Opfional)
Date Ful name of contributor I outotsiale PAC D8 3 Amountof | Ir-kind conribution
| L JOBE A TS i
YD |z ) e g s wwrgmmﬂo( 570—'45
&30 )7?}9 :
Principal occupation (Optionat) f Employer (Optionai}
Daie Fulname ofconfributor [ Joutofststs PAC (0. | Amountar i Ik contritnaion
Merre Jope ol o
R Contributorsddress;  Chy,  Stale;  Zip Gode LA
// 74 55 8F¥ //Lo;-f;,ﬂ on 29/0 §
A Asgx 7732 ;
Principal occupation {Oplional) Empioyer {Optional)
Date Full name of corributor loutvkstale PAC (D2 3 m*"(s) | ‘"‘““"d"‘(’;fm I‘-H)
» Ff-’é/ 4074 A /7_70//4- ......... ;i
(77 /zow /9&756;5 ﬁr 0/5"»\ 280 g
EL Pl _Tx 19724 ;
Principal occupation (Optionat) Empiloyer {(Optional)
ATTACH ADDITIONAL COPIES OF THIS FORB AS NEEDED

see instruction guide for additional reporiing requirements.

@ FPrinted on recycied paper

Revised 84/03/2000




P.O. Box 12070

Austin, Texas 78711-2070

2

{512) 463-5800

74

1-800-325-8506.

Texas Ethics Commission

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

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

scHEDULE A1

The InstrucTion Guipe explains how to complete this form.

this Schedule A1:

2 FILERNAME . / %g
Ty A+ 6B 2o

3 ACCOUNT # (Ethics Commission filers)

4 Date 8§ Full name of contributor [ out-ot-state PAC (iD¥:

6 Contributor address; City; State; JZip Code

6705 Feod jZilse
L Mo

J1-1-2

Eontiry

e 277/2

y| 7 Amount of

I8
contribution ($) !

i
=
500 ;

in-kind contribution
description (if applicable)

@ Principal occupation (OEiona!)

10 Employer (Optional)

I

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

Contribtitor addréss; City; State; Zip Code
; 737 M. 2119
Ce Pmp 7X

[-1%

7 772

Amountof i
contribution ($) ;

s

i
i

in-kind contribution
description (if applicable)

K7 ol

Contributor ad: ity;

$P00 /1 a2

State; ZipCode

Vit ot

S Bonstote

Principal occupation (Optional) Emplayer (Optional)
Date Full name of contributor T out-of-stata PAC (iD#: } Amount of f In-kind contribution
contribution ($) ] description (if applicable)
- John-lesfin Eqes |
Contributor address; City; State; ZipCode |
’/&, 9 - » |
74 224 nrpuBes Pole il
Cr porse 7x 277/2 I
Principal occupation (Optional) Employer {(Optional)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amountof ’ in-kind contribution
description (if applicable)

contribution {$) ,

i
200
|

Principal ocoupation (Optional)

Ec AMd 7x: 7 7 78>~

Employer (Optional}

oyer

W2 So.Baw@r3s
E¢ //fj'r

Date Full name of contributor [ out-of-state PAC {ID#:
- L]
/5456 o /e ~7
Contributor address; City; State; ZipCode

> 2270

Amount df {
comtribution ($) 1

V.

in-kind contribution
description (if applicabie)

Principal occupation (Optional) 1

Employer (Optionat)

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 recycled paper

Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 787 11-207C

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

scHEDULE A1

(FOR FORMS C/OH, C/OB-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

The InsTrucTion Guipe expiains how to compiete this form.

2 FILERNAME Jﬂ/ /4f Z@M

3 ACCOUNT # (&t

cs Commission filers)

7 Amountof

e

4 Date 5 Fullname ofc:mtnbutor [T out-of-state PAC {ID&;

(17
Er 213

ity; Staie; ZpCode

<] Con‘tributor address,

LI G FranfFors 2r€
I 22723

contribution {$)

5.2

In-kind contribution
description (if applicable)

9 Principal occupation (Optional)

10 Employer {Optional)

in-kirid contribution

[ out-ot-state PAC (ID#:

Amouriof

Date

&/

contribution ($)

!
[
i
|
|

description (if applicable)

/ / —/ 2~ ’ C"n’—“buforaddress City; Stete; Zip Code o
/r) Bex 2207277 50 =
£ PBo ik 22773
Prmcxpal occupation (Opticnal) Emplayer (Optional)
Amount of | In-kind contribution

Jout-okstata PAC {ID#:

Full name of contributor

&S 5y Assa. o7

Contributcraddress; .  City; State; ZipCode

VACKE /50%’7&%7

Date

(/71072

confribution ($) I

;‘S—Dd. 1

I

description (if applicable)

Principai occupaﬁon (Optional) 7 T Employer (Optional)
f
Date ‘! Fuil pame of co Dout—ofstataPAc {ID#: ) Amountof | ‘Inkind contribution
W / contribution (3} l description (if applicabie)
.......... Zes /4. /33//%4» {
/ Centributor address; City; Siate Zip Cod
V&4 |
Yoy esi /e ﬂrlu—f ;s z ,
C1L M TX )77 e |
Principal cccupation (Optional) Employer (Optional)
Amount of ‘ in-kind contribution

out-of-state PAC {iD¥:

)

Date me of contnb
- Dovid - Bl

Contributor address; City; State; Zip Code

32/ Wo/apai &,
E1. PA3s

//, g4

V/j/ ,,,,,,, PR l

7?7%¢

contribution () {

=

description {if applicable)

Principal occupation (Optional)

Employer (Optional)

L

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

@ Printsd on recycled paper

Revised 04/03/2000



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 787 11-2070

{512)483-58C0 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

scHEDULE A1l

(FOR FORMS C/OH, CJOH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-3S)

The InsTrRUcTION Guipe explains how to complete this form.

I s it cmmac ietn Qo
4 Total PBEES uiS SO

2 FILER NAME fﬂ( / _____ % 220

3 ACCOUNT # (Ethics Commission filers)

Va4

éOXW/?/ﬂw Gle~
Ix 27722

4 Date 5 Fulingmeof c:mtnbutor g out-of-state (D%, y| 7 Amount of I8 In-kind contribution
Z i ¢ contribution {3$) ! description (if applicable)
/ ﬂ /_ﬂ // ;
. Bl N 2 l
S Contnbutor address; ; State; Zip Code // . y l

Ee LMo

9 Principal occupation {Opticnal)

10 Empicyer (Optionat)

in-kird contribution

Date

(117

[ out-of-state PAC (I%: : 3

Full name of contributor

Im Klees

Contributor addrass; Clty; State; Zip Code

/—3.03 Ronclo/wh 1Lr-
S e 0 D779

Amountof
contribution ($)

/Y=

description (if applicabie)

——— — e i rouyen

Pnnc:pal occupation (Opbonal)

Employer (Optional)

Date

1[40 7]

[T outofstata PAC {ID#:
<

Full name of contributor

Contributar address; City; State; ZipCode

ZS"/ Cra 222z o 7~ %f

E Pl 7 D27/

S&rs70 /77%/?/ ........... |

In-kind contribution

Armount aof
description (if applicabie)

contribution ($)

1
I
|
5
I
I

Principat oecupauon {Cptionat)

' f Employer (Option:

al)

Date

/e |

Full name of oonm‘butor ' ] out-of-state PAC (iD#: )

Contributor address; City; Swﬁe; Zip Code
0 2 }07 s
éa e ) 7792

‘In-kind contribution

. Amount of T
description (if appiicabile)

contribution ($) t
!
- L]

7/ i

Principal occupation (Optional) Empioyer {Optional)
Date:- Full name of conmbuior D out-of-state PAC {iD#:, Amount of f in-kind contribution

C / contribution ($) | description (if applicable)
*7/4/.&,./. /! .‘54!_/%. "ﬂ% ..... e
Contributor address; City; State; Zip Code -2

W17 | sire PBecbio pYe/ =

o PR T 27%2 %
{ Employer (Optional)

Priﬁeipal occupation {Optional)

TN

ATTACH ADDITIONAL COPIES OF THIS

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

FORM AS NEEDED

L

@ Printed an recycled paper

Revised 04/03/2000



P.O. Box 12070

Austin, Texas 787 11-207

0

(512) 463-5800

1-800-325-8506

Texas Ethics Commissicn

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

{FOR FORMS C/CH, CJOH-SS, S5C-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

scHEDULE A1

The Instruction Guipe explains how to compiete this form.

1

PRGN

Total pages ihis Schedule At

2 FILER NAi\‘/!E V/L/ 4; Lﬁs

3 ACCOUNT # (Ethics Commission filers}

Viadlad

4 Date 5 Fullname of csntnbutor te PAC (ID&; y| 7 Amountof - in-kind contribution
contribution {$) f description (if applicable)
Pato ~ 1¢7~" ,
6 Contributor addre:! City; State, Zip Code ’
|
{
i

/575

Er A3

M/M Azfo :
Iy D zzot

250"

9 Principal occupation (Opticnal)

10 Employer (Optional)

Date

/17

Full name of contribuior

[Jout-of-state PAC (ID#:

Fredink Wrckoe! Mpnphi

Confribirtor address;

Clly; State; ZipCode

72s Foveel ) n~ Gk
Er Phge ¥ D772Z

Amount of }
contribution ($) i
i

L~

240"

|

2

in-kirnd contibugon
description (if applicable)

Principal occupation (Opticnal)

Emplayer (Option:

al)

Date

/(107

Fulf _me of contributor

//73Y

6’;:;-@!. éua%

T out-of-stats PAG {ID& Mo

Amount of !
contribution ($) l

|

/00>~

In-kind contribution
description (if applicable)

, €r P X 2773~
Principai occupation (Optional) i Employer (Optional)
Date Full name of contributor ] cut-of-state PAC (I, ) Amount of ‘In-kind contribution
) contribution {$) description {(if applicable)

g A

Contnbutc ddress.

303 rexts S~ Arre™
EL pPnze . 77748/

City; State; ZipCode

25

l
I
i
!
l
|

Dnns— ol oo .pa

noea O

tion (Opticnal)

Emniover (O
sSmpioy

B
2

Date

(112

Full nrame of conmbuior

delm‘

Contributor address;

EL P

] out-of-state PAC {ID#: )

-

ate; Zip Code

Blvd

City;

({22 Airn

& |

Amount of ¥
contribution ($) ‘

!
190°
i

';?; 77?21’

in-kind contribution
description (if applicable)

Principal occupation (Optional)

} Employer (Optional)

I

i contributm_‘ is out-of-state PAC, please see instruction guide for additional reporting requirements.

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Texas Ethics Commission

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

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The InsTrRucTiON Guine explains how tc complete this form:

41 Totalpages Schedule F:

3 ACCOUNT # (Ethics Commission filers)

4 Date

/[-5~

2 FILERNAME Um /{ LZS

N 4
6 Payee address;

207 Ar Oresm—
e A0 7 I7H

City, State; Z«pCode

57

75

Amount
($)

8 Purpose of payment (See instructions regarding type of information

+ Complete if direct expenditur

o benefit C/OH »

(7

Payeeaddrz City; State; Zip Code

74EY Flya [od o
Er PAro Pk )77/

required.) Candidate / Officeholder name Office sought Office held
Date Payge name Amount
&)
/ ’
Payee address; City; State; Zip Code (-4 o
AR -
//’/Z E 500 M nil o 255
Purpose of payment (See instructions regarding type ofinformation - Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
Date Payee name Amount

500 =

%)

Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure to benefit C/OH o+

required.) Candidate / Officeholder hame Office sought Office held
Date Payee name Amount
$
Payee address City; State; Zip Code
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officehoider name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 11/05/2603



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

POLITICAL EXPENDITURES ScHeDULE F

: : tal Schedule F:
The InsTrRucTion Guine explains how to complete this form: 1 Totalpages Scheduie F —‘ 7

2 FILER NAME j’ / L@ 3 ACCOUNT # {Ethics Commission filers)
4 Date 5 Payeename / 7 Amount
é $)

/ Z ZZ 6 Payee addre'ss; City; State; Zip Code
7

€z Afazo TX 77795

8 Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH »
reguired.)

- Candidate / Officeholder name Office sought Cffice held
'/ 7‘0 %/n’ (
ﬁ/ (44

Fov ffetlp & Sppt—

Gt 2ty 32747
e AR I

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

Chptoote Cocdl fo Jsi3

Date Payee name 7 ﬂ Amount
$
1ozt Ol Lie )

1213 | e CR g e ey
&z Ay X )77/

Purpose of payment (See instructions regarding type of information «» Complete if direct expenditure to benefit C/OH
required.) Candidate / Officehoider name Office sought Office held

Date Payee name Amount

Amount
%)

- Complete if direct expenditure to benefit C/OH +
Candidate / Officehoider name Office sought Cffice held

§
o
g.
g
,t

1)

< f}a o .Pa‘yeeaddress; B Crty -stz.ate‘; lZ:ip'C;m.e ............... . 2P ;
%G LIS Ietr~ O | 22777
| Cr Frks Po J)7727

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

W/(/ fond 1258

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

+ Complete if direct expenditure to benefit C/OH
Candidate / Officehoider name Ofice sought Office held

&%  Printed on recycled paper Revised 11/05/2603



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

POLITICAL EXPENDITURES

~~
(9]
ey
l\)

3-5800 1-800-325-8508

SCHEDULE F

The InstrucTION GuipE explains how to compiete this form:

2 FILERNAME 7 / Af{ 3 ACCOUNT # (Ethics Commission fier)

4 Date & Payeename

1 Totaipages Schedule F:

| 7 Amount
$)

/L, Z/" 6 Paye?ea;rezss 5 Mcﬂy, State; Zip Code | y ?&, 7 }

&£ Pun 2722

8 Purpose of payment (See instructions regarding type of information -] - Complete if direct expenditure 1o benefit C/OH -
required.) Candidate / Officaholder name Office sought Cffice helid
Ao, é’j S ﬂ&/’ 3
Date Payee name Amount
47 Lty Al
/ Z Z } Payee address; City; State; Zip Code

| L8, T - I7
Purpose of payment (See instructions regarding type of information ~ Complete if direct expenditure tc benefit
required.)

7 foo Corp Helponr

Candidate / Officeholder name Office sought ice held
Date Payee name

5/ZWIM Amount

Payeeaddre City; State; Zip Code ’ ’

(2% | Fop o & Coweloor | 8L
E o X ) FZ2T

Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH
required.)

Candidate / Officeholder name Office sought Office held
Date Payee name Amount
y / ~ W ®
_ 47@/&« 20

/Z/,Z? Pe‘;iza}dieﬁ P State; az-li.COde v | 7 j,.-'gd,
ELPme e I

Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH «»
required.)

- Candidate / Officehoider name Ofice sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed cn recycled paper Revised 714




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2D070 (5123 483-5800 1-800-325-8508

POLITICAL EXPENDITURES ScHEDULE F

The InstrucTion Guipe explains how to compiete this form: 1 Totaipages Schedule F:
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Gite A Losres
4 Date 5 Payeename ’ < 7 Amount

Jne A - 4276+ )

-40 7 :.6 Payee address; City, State; Zip Code | ﬁ ==
/L 5 St ST é;uzzj te-

8 Purpose of payment (See instructions regarding type of information k-] -« Complete if direct expenditure 1o benefit C/OH +
required.) Candidate / Officeholder name Ofice sought Cffice heid
CHhs# dé fk'fq_ % X
Date Payee name h

/Z__JJ -5 e City: Stat:e;;_ Zip Code / (3 3 =
| e s e |

oz Wi Tt ¢

Purpese of payment (See instructions regarding type of information « Complete if direct expenditure ic benefit C/OH e

required.) Candidate / Oficeholder nrame Office sought Cffice held
-
/// 7
Date Payee name < Amount
Jane Verrey” ®
P AT s e e

Fad ) 7727

-- Complete if direct expenditure tc benefit C/OH «»

required.) Candidate / Ofiicehalder name Ofice sought Office held
C. Ty (
O— . N
I .

Purpose of payment (See instructions regarding type of infirpation

C e Ry
/ /’ ())( )ay;i; oress,?:/ fy,  State; / }: e ‘ | é/ﬂ d dL
EL e 77 ) 772

Pumose of payment (See instructions regarding type of information

4 - Complete If direct expenditure tc benefit C/OH «
required.)

// . 7— i M Candidate / Oficeholder name Ofice sought Office heid
I 4

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&

Printed on recycled paper Revised 11/05/2003



exXas

m

thics Commission P.O. Box 12070 Austin, Texas 787112070 {512)483-5800 1-800-325-8505

POLITICAL EXPENDITURES SCHEDULE F

: : Total Scheduie F
The InstrucTion Guins explains how to complete this form: 1 Tow@ipages Sonedule £

2 FILER NAME U— / % 3 ACCOUNT # (Ethics Commission fiiers)

4 Date &5 Payeename 7 Amount
$)

// '/f e ;a?;aoddre} City; StaZ)zfcme // é yﬂ?}
CL s 7k

8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure o benefit C/OH »
required.) Candidate / Officeholder name Ofiice sought Cffice held
/ Ford! /e
020 o f
Date Payee name Amount

g L EGTEC
- / Payee address; City; State; Zip Code
4 Brssedy’ <7~ 25 3. T

& e DT |

Purpose of payment (See instructions regarding type ofinformation

-« Complete if direct expenditure o benefit C/OH «

reqw%]/ - / Candidate / Officeholder name Ofice sought Gffice held
i

Date Payee name

%4%%,@,_ | g

0 Dayeeaddress City; State; Zip Code _5
/// Mf(/t'—aﬂ ()-aa/ﬁ:- o /ﬁd

Lo D Jffzr’

Purpose of payment (See instructions regarding type of information

- Complete if direct expenditure to benefit C/OH

required.) Candicate / Officehoider name Office sought Office held
Date Payee name Amount
7— ¢ /hﬁ/ $)
/ 0 Payee address; City; State; Zip Code
7

2500 fPantd - 280 <=
A e X

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

« Complete if direct expenditure to benefit C/OH -
Candidate / Officehoider name Ofice sought Office held

@ Printed on recycies paper Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(5123 483-5800 1-800-325-8501

~
=]

POLITICAL EXPENDITURES

SCHEDULE F

The InstrucTion Guipe explains how to compietfe this form:

4

Total pages Schedule F

2 FILER NAME — 4
s /;@ Azr O

3 ACCOUNT # {Ethics Commission filers)

Date

4 &5 Payeename

Payeeaddress City; State. le Code

203 sy ST-
EL P 7%

o

[E7 ¢

A=

Amount
(%)

500

8 Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure o benefit C/OH «

y20 |

Payee address;

VY0¥ D Sl o

required.) Candidate / Officeholder name Ofice sought Cffice held
% % 7~ /I}/’)’
Date Payee name Amount
&)
/ d;(%/:v dr >

G lre P 277/ |

[00%

Purpose of payment (See instructions regarding type of information

-« Complete if direct expenditure to benefit C/OH +

Payee address;

(23 | e

requii.) ; Candidate / Officeholder name Office sought Cffice held
7
Date Payee name Amount

City; State; le(%zy
Er //7} X 7727

%)

212

Purpose of payment (See instructions regarding type ofinformation

- Complete if direct expenditure tc benefit C/OH o

Payee address; City; State; Zip Code
[P v P
£y Fo3

require: Candicate / Officehoider name Office sought Office held
%/7/ -
Date Payee name Amount

X ) 772

$

240

Purpose of payment (See instructions regarding type of information

Candidate / Oficeholder

« Complete if direct expe

name

to benefit C/OH o«
Office sought

nditure

Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recyclec paper

Revised 1




Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070 {512)483-5800 1-800-32

5-8508

POLITICAL EXPENDITURES SCHEDULE F

The InstrucTion Guine explains how to complete this form. 1 Totaipages Schecule F
2 FILERNAME U—\ / Lﬂ 3 ACCOUNT # {Ethics Commission filers)
4 Date f & Payeename 7

d?-}Ll . é/ ®

| ..
W’X & Payee address: City; State; Zip Code
Er //m />c ) 7702

8 Purpose of payment (See instructions regarding type of information S « Complete if direct expenditure to benefit C/OH =
required.) '

M / ¢ Candidate / Officehoider name Ofice sought Cffice held
W |

| T e f o "
il Wy for i Meomg At /36
| Ee By g )77/ |

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

-+ Complete if direct expenditure tc benefit C/OH »»
Candidate / Officehoider name Ofice sought Cffice held

Date Payeg name

Amount
. . )
Q( 1, ey /s

/ /, 2? - ,'Da'ée;d/ ress‘A, City. State; Zip Code N ﬂ 7_ ;
L f FEL 77705

Purpose of payment (See instructions regarding type of information - Complete if direct expenditure ic benefit C/OH

required.) % / Cangdidate / Officeholder name Office sought Office held
Date e na

Doy S£r%. "

Z’ L/ Payee address(c é,i:y,/ﬁj;_ ’Zip,ijie | / / y y 2
é”o Frs Do )27 75

Purpose of payment (See instructions regarding type of information

« Complete if dirsct expenditure to benefit C/OH o

required.) Candidate / Officehoider name Ofice sought Office held
.~ N
-—
/ [ /4

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper Revised 11/05/2003



Texas Ethics Commission P.C. Box 12070

Austin, Texas 78711-2070

(512)483-5800 1-800-325-8508

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrRucTION Guibz explains how to complete this form:

| 1

Totai pages Scheduls F:

2 FILER NAME J_M / A

3 ACCOUNT # ({Ethics Commission filers)

4 Date

ad

6 Payee address

2505
& A9

1

2 /?7//

7 Amount
$)

A

8 Purpose of payment (See instructions regarding type of information
required.)

I » Complete if direct expenditure to benefit C/OH -
Can

didate / Officehotder name Ofice sought Cffice held
Date Payee name Amount
($)
Payee address Crty State; pr Code
|
Purpose of payment (See instructions regarding type of information ~ Complete if direct expenditure to banefit C/OH
required.) Candidate / Officeholder name Office sought Cffice held
Date Payee name Amount
)
Payee address; City; State; Zip Code
-y
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH -
required.) Candidaie / Officenolder name Office sought Cffice held
Date Payee name Amount
$)
Payeﬂ address; Crty State le Code
Purpose ofpayment {See instructions regarding type of information « Complete | tire to benefit C/OH e«
required.) Candidate / Officehot Ofiice sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&

Printed on recycled paper

Revised 11/05/2503
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

CREDITS (optional)

scHEDULE K

/24

C oy, Gendas

6 Payoraddress; City, State; Zip Code

2017 Ky J, &
&L Poae 7x %yr

The InsTRUcTION Guine expiains how to complete this form. 1 Total pages Schedule K /
2 FILER NAME j / éy 3 ACCCUNT # (Ethics Commission filers)
4 Date v 8 Amount
$)

7 Reason for credit
( Z %is) W

75789

=5

Date Payor name Amount
)
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
$
Payor address; City;, State; Zip Code
Reason for credit
Date Payor name Amount
[63)
Payoraddress; City; State; Zip Code
Reason for credit
Date Payor name * Amount
s (%)
Payor address; City, State; ZipCode

Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper

Revised 11/08/2003



