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Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

SPECIFIC-PURPOSE COMMITTEE REPORT:

Form SPAC

D OPPOSE

PURPOSEAND TOTALS CoVER SHEET PG 2
12 COMMITTEE ACCOUNT #
NAME (Ethics Cpmynission filers)
PA%’M&{&S /N Pﬂa&—ﬂéés Zﬁo}/ -
T
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-
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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 GuiDE explains how to complete this form.
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3 ACCOUNT # (Ethics Commission filers)

4
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Date 5 Full name of contributor
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[ out-of-state PAC (ID#:

Dan Wittianms
oo MC“”’LL,ML«; NS
Ausnn TX 7874,
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7 Amountof
contribution ($)

I
I
ﬁ@«oo :
|
|

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

é/%o/w‘/

Full name of contributor

Contributor address;

bYyoS Ao

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

MARK MaT+ s

City; State;

ST D
Ec Freo TX 77912

Zip Code

Amount of l In-kind contribution
contribution (%) I description (if applicable)
| PiPZooy WEBSTE
: SPACE

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Fult name of contributor

Contributor address;

City; State;

] out-of-state PAC (ID#:_____

Zip Code

In-kind contribution
description (if applicable)

Amount of
contribution ($)

I
I
I
I
I
I

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address;

City, State;

[Joutof-state PAC (iD#_

Zip Code

)

In-kind contribution
description (if applicable)
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contribution ($)

I
|
I
I
|
I

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address;

[Jout-of-state PAC (ID#:
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description (if applicable)

Amount of
contribution ($)

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

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

CORPORATE OR LABOR ORGANIZATION
CONTRIBUTIONS OTHER THAN PLEDGES OR LOANS

SCHEDULE C

The InsTrRucTiON Guibe explains how to complete this form.

1 Total pages this Schedule C:

2 FILERNAMEP

AernEes (N floépess Zooy

3 ACCOUNT # (Ethics Commission filers)

Date

5 Corporgtion/ Labor Organization name

Ec thoo /I(sﬁpc«/wofd oF /7/,/16—#71%5

7 Amountof
contribution ($)

In-kind contribution
description (if applicable)

//29/‘0’/ .6. .Cc;rp‘or.atilon‘/ ~Le;b(.)r -Or.geInI.za.tio.n -ad.d;es.s;. .Ci.ty;' .SIat‘e;. an éoaé ‘ 500‘00
Pp Box 370497 £ Psoix 79937
Amount of In-kind contribution

Date

//2‘7/0)/

Corporation/ Labor Orgazlzatlon name

STOW AT (PLDNGES, INC

Corporation/ Labor Organization address; City; State; Zip Code

(24 W. Crertecans, sT€ loo
ELPAQD(W?/L

contribution (%)

description (if applicable)

Date

Corporation/ Labor Organization name

Frs7 SournwesT (drmPA Y

Amount of
contribution ($)

In-kind contribution
description (if applicable)

Date

Coarporation/ Labor Organization name

(s Promas DecSou déaricans

a / Corporation/ Labor Organization address; City; State; Zip Code
/|29 ”I/ 325 N. ST PAUCSTE Qoo /, $00.00
Waag TX 7522/
Amount of In-kind contribution

contribution ($)

description (if applicable)

[l

Zip Code

Corporation/ Labor Organization address City; State;

220 N. SA S, STE 2000
£ //’IS/J O/'W‘ia/

I
I
I
I
I
I
|
I
|
I
I
|
I
I
I
|
I
I
I
I
I
I
I
I

Z/ g/ay Corporation/ Labor Organization address; City; State; Zip Code { 0.
. ; Q2
[700 N. ofEGond EbrsoTx 7950y 2V
Date Corporation/ Labor Organization narme Amount of In-kind contribution
. contribution ($) description (if applicable)
TEveEr Heapft System —SPHN

{ - (.ZOI'pE)rz.ati(:m./ I.a-bc;r 'Oré;a.niiaiio.n :.ad.drés.s;' 'Cit.y;. .St‘at.e;. .Zip;Cioc-Ie. ' .
UYSIoY | po, Box §0907Y baunsTx 1538, Z000.00
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I
I
/,Ocuoo;
|

description (if applicable)
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

CORPORATE OR LABOR ORGANIZATION
CONTRIBUTIONS OTHER THAN PLEDGES OR LOANS

SCHEDULE C

The INsTRuUCTION

Guioe explains how to complete this form.

1 Total pages this Schedule C:

2 FILER NAME

Praswies i flocress Zoay

3 ACCOUNT # (Ethics Commission filers)

5 Corporation/ Labor Organization name

Deserr Al £ DrSTE(BUTIN &Co,InC.

6 Corporation/ Labor Organization address; City; State; Zip Code

S99 9 AMakET ST
£ FisoTx 79915

7 Amountof
contribution ($)

/,000.05

I
|

In-kind contribution
description (if applicable)

Date

Corporation/ Labor Organization name

(ans Ausica (awyies Tie

Amount of
contribution ($)

In-kind contribution
description (if applicable)

;/lb /a L/ Corporation / Labor Organization address; City; State; Zip Code / 000 o9
, One { !
| 30l E. YANDNELC Elh3o TY 7952/
Date Corporation/ Labor Organization name Amount of In-kind contribution

zfﬁ/oy

CeaL & /A%ﬂ ;4<sacm77oﬁ OF fEA2 S

Corporation / Labor Organization address; City; State; Zip Code

LY o0 CarEw e basi EPrsoTx 1958

3

2

gontribution (%)

|
|
|
oo d

description (if applicable)

Date

aloy

Corporation / Labor Organization name

Srare. NAmo nA BAN K

Corporation/ Labor Organization address; City; State; Zip Code

Po, oy s2qo  LasokTx 79408

Amount of
contribution ($)

[ ao.00

In-kind contribution
description (if applicable)

Date

Corporation/ Labor Organization name

AT o msb CRurerR. ol Ll . DIsABED

City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

Corporation/ Labor Organization address; / 0
, v O O,
12100 Esriéz (AMa £ PasnTx( 74534 |1 9092
Date Corporation/ Labor Organization nal Amount of In-kind contribution

TIE WARNER (bl £ Frso

Corporation/ Labor Organization address; City; State; Zip Code

V100 Mllopr B EhusaTX 7950,

contribution ($)

[6, 00,00

|
|
I
|
|
I
|
|
|
|
l
|
|
|
|
|
|
|
|

description (if applicable)
| Pusae Senvi et
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ISto orins &, £ 1770
: D Arermas
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070

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

CORPORATE OR LABOR ORGANIZATION
CONTRIBUTIONS OTHER THAN PLEDGES OR LOANS

SCHEDULE C

The InsTrRucTION GuiDE explains how to complete this form.

1 Total pages this Schedule C:3

2 FILERNAM

3 ACCOUNT # (Ethics Commission filers)

4 Date

2/6 /04/

%ﬂﬂ/% N P ersss Zﬁc{}/

5 Corporation/ Labor Organization name

Munte AF-Buere o Frcins 25

6 Corporation/Labor0r7gnization address; City, State; Zip Code

S108 iro

LCavo B Prso T)( 79902,

7 Amount of
contribution ($)

Z,og;/t/:

8 In-kind contribution
description (if applicable)

Abveens NG
Sepuices (Aol
ScePTS, DESIEN,
QVsuLHNE

4

Corporation/ Labor Organization address; City; State; Zip Code

contribution ($)

Date Corporation/ Labor Organization name Amount of | In-kind contribution
contribution ($) I description (if applicable)
Corporation/ Labor Organization address; City; State; Zip Code I
Date Corporation/ Labor Organization name Armount of l In-kind contribution
contribution ($) l description (if applicable)
Corporation/ Labor Organization address; City; State; Zip Code |
Date Corporation/ Labor Organization name Amount of | In-kind contribution
contribution ($) ' description (if applicable)
Corporation/ Labor Organization address; City; State; Zip Code '
Date Corporation/ Labor Organization name Amount of l In-kind contribution
contribution ($) I description (if applicable)
Co.rporation / Labor Organizatio.n address; City; State; Zip Code :
Date Corporation/ Labor Organization name Amount of l In-kind contribution

description (if applicable)
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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 INsTrucTioN Guipe explains how to complete this form. 1 Totalpages Schedule F:

2 FILERNAME/M‘)"N% N ﬁ@é&gs ZO&%
a4 Date 5 Payeename

]2/ Auirko £€ Bueron freinees

2/ 5/ of ‘6 Paycesdduss | Cnyi e ZpCose 400%. oo

7 V2
N ANAY gbgtfp%ﬁ Y 79502

3 ACCOUNT # (Ethics Commission filers)

7 Amount

%)

8 Purp_ose of payment (See instructions regarding type of information 9 -« Complete if direct expenditure to benefit C/OH e«
required.) p Candidate / Officeholder name Office sought Office held
CAGE TELAN (S1eN ADVELTR 1 nd (G~

Amount

Date Payee name
Mo AF WJM {)%\Néf’% 9)

. Payee address; City; State; Zip Code
ilof| G o s 25825
EbrheoTY 75902

«« Complete if direct expenditure to benefit C/OH
Candidate / Officeholder name Office sought Office held

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

Postmeee fort forininen Mrcen
Date Za,l)i"ae(na-—)z;eﬁ &tw&hj p W % Anzg;.mt

E [hsoTY 7990

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
basun £ AD  SIGNAGE [1BDucR:
Date Payee name Amount
(%)

MAL Marntr's

Z / (2 / O Payee address; City: Sﬁt/ei' 215 Gode
(/ 5‘/037/4N\;%SM 2 //}50 7)( 7f7§/z’

«» Complete if direct expenditure to benefit C/OH <
Candidate / Officeholder name Office sought

570-00( 0o

Purpose of payment (See ir(structions regarding type of information

LNHeerInd G- Juehs A-(H IS U PN G-
Aeiwoet , GV DG (Do2d,

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Office held
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Texas Ethics Commission

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

(512) 463-5800

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRucTION GuiDE explains how to complete this form.

1 Totalpages Schedule FZ

2 FILER NAME

P 5 Poogess Zuay'

3 ACCOUNT # (Ethics Commission filers)

4 Date

2&4#7

5 Payee name
Mimtocr Bupron [ABTweRs

6 Payee address; City; State; Zip Code

4//(75’ 1o BRAVO
E. Frse TX 79902

Amount

%

2,595/ 68

224 [of

Hros FoBeavo
e faso TX 79902

8 Purgose of payment (See instructions regarding type of information 9 +» Complete if direct expenditure to benefit C/OH »»
required.) Candidate / Officeholder name Office sought Office held
UNTING ok B wise. MAtcere
Date Payee name Amount
_— $
Mo AF Burron Prerners ©
Payee address: City; State; Zip Code 58” /. é ;

Date

430y

Payee name

,&JBF_N‘

Payee address; City; State; Zip Code

SeYS CRomo EC fASo TX 77912

Purpose of payment (See instructions regarding type of information «« Complete if direct expenditure to benefit C/OH e«
required.) Candidate / Officeholder name Office sought Office held
A>veersné floducrrom EXPENSE

Amount

%)

239,82

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
IMBULSEMENT OF EXPENSES
z2
Vol UNTEER- FECOS A 172 0 N
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 / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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