Texas Ethics Commission P.0O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
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CAMPAIGN FINANCE REPORT CoVER SHEET PG 1
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TREASURER
PHONE (?/_5) YZZ- S
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Texas Ethics Commission P.0O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2

15 C/OH NAM E k | GACCOU NT # (Ethics Commission fiters)

17 NOTICE =+ This box is for notice of political expenditures by political committees tc support the candidate / officeholder. These expenditures
FROM may have been made without the candidate's or officeholder’s knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures, o«

COMMITTEE(S) COMMITTEE NAME

COMMITTEE TYPE
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COMMITTEE ADDRESS

i SPECIFIC
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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.

1 Total pages Schedule A:

2 FILERNAME

Taasset N, Coconi o

3 ACCOUNT # (Ethics Commission filers)

4

Date

5 Full name of contributor [ out-of-state PAC (1D#: W7
contribution ($)

6 Contributor address; City; State; le Code

E/P*'So

/’f/wc oé C( 5‘048_/3

Arnount of

12258 [Aa/z: 14/€QZ7£ DR;”EZ /x 79736 /000

l
!
I
|
l
l

In-kind contribution
description (if applicable)

9 Principal occupation / Job title (See lnétrucﬁons)

10 Employer(See Instructions)

Date

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

éac/o Lcosts, Beadew

Con ibutor address; City; State; Zip Code

2211 6&{'1]5 [/g%Szp/z—{— 7790 |

Amount of

contribution ($)

ZSo

I
I
I
I
I
l

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Date

(22 Beoa,

Full name of contributor {7 out-of-state PAC (1D#: )

Me s Mes. fosspt /4‘7/\7

Contributor address; City; State; leCode

£ s Te 799%

Amount of

contribution ($)

500

In-kind contribution
description (if applicabie)

Principal occupation / Job title (See |nstf'uctions)

Employer (See instructions)

Date

Fuli name of contributor ] out-of-state PAC (iD#: )

DoﬁA/J I MAZ s [/

Contributor address; Clty State; Zip Code

Fo. 99102/ £E1bso, Tk 7994

Amount of

contribution ($)

ZOo

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Contributor address; City; State; Zip Code

5203 Undsl4o L/ fas, Te 79922

Amount of

Dﬂ)/ﬂ /ﬂ% KédlIC( contribution ($)

250

|
|
I
l
l
l

In-kind contribution
description (if applicable)

Principal occupation/ Job title (See Instructions)

Employer (See Instructions)

If contributor 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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Revised 11/05/2003



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

(5612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The instrucTion Guine explains how to complete this form.

1 Total pages Schedule A:

3 ACCOUNT # (Ethics Commission filers)

79972

284 2({57{0 bg/ fo/ 5//4356,72

Z2So

2 R NAME
p8set 4. g‘smua Je
4 Date 5 Fuli name of contributor ] out-of-state PAC (iD#: )| 7 Amountof ’ 8 In-kind contribution
. contribution ($) ’ description (if applicable)
Mo lioe Hatas! Aedoms. T |
6 Contributor address; City; State; Zip Code '
Ut Lof [ (¥ 1,///250,7;( 19972| oo |
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [T out-of-state PAC ¢iD#: } Amountof ] in-kind cqntn'bu_tion
. contribution ($) l description (if applicable)
. .ﬂﬂ.‘/‘ 5 .7;. EC/I’CZ ...... S |
Contributor address; City; State; Zip Code ,
bog Ulho Glis 1A 7x 79922 | 300 |
£ W/l Glas ass, (A 22 !
Principal occupation / Job title (See instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (iD#; ) Amount of In-kind contribution
\ contribution ($) description (if applicabie)
SHevie M. Shubeavs
Contributor address; City; State; Zip Code

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date

Full name of contributor 7] out-of-state PAC (ID# )

Contributor address; City; State; Zip Code

L 749 Maeks ¢ J7. z_f//%,«a,ﬁ /775

Amount of
contribution ($)

So©

In-kind contribution
description (if applicatie)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Contributor address; City; State; Zip Cod

Po By 24808 £/ foso Ty 79526

Amount of
contribution ($)

Soo

|
I
i
l
f
I

In-kind contribution
description (if applicabie)

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

If contributor 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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Revised 11/05/2003



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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTRucTioN Guipe explains how to complete this form.

1 Total pages Schedule A:

2 FILE?Q set A. gJ#m’l—, Sz

3 ACCOUNT # (Ethics Commission filers)

)| 7 Amountof

Date 5 Full name of contributor ] out-of-state PAC (iD#:

Jno fugshs

6 Contributor address; City; State; Zip Code

éfﬂ::o

contribution (3$)

l
l
I
!
l
I

In-kind contribution
description (if applicable)

§70¢ N-OS’AFU[(‘ Zf/ Fases ,

7/—5— 7704 5 5

) ; — 1
2217 /(’"’9’ \ZQHZS "’/QC'S /ErgS 7773 Zo
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Fuli name of contributor ] out-of-state PAC (iD#: ) Amount of In-kind contribution
j y contribution ($) description (if applicabie)
ww s Gt i FE
Contributor address; City; State; Zip Code

Principat occupation / Job title (See Instructions)

Employer (See Instructions)

) Amount of

Date ,?ull name of contributor [ out-of-state PAC (iD¥#:

eekt-L ) Joposs K oa)//u

Contributor address; City; State; leCode

contribution ($)

[703'/?%&/ Zc/«s g//gfo,'/}' 7792 Soo

[
I
l
l
I
l

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions) J

Employer (See Instructions)

Date Full narme of contributor D out-of-state PAC (1D#:

Amount of

C utoraddress City; State Zip Code

contribution ($)

1454 ?/A?ﬂ ?0430(4 C(//éa:a lx 799 Soo

In-kind contribution
description (if applicable)

Principal occupation / Job title (See lnstructlons)

Employer (See Instructions)

} Amount of

Date uli name of contributor [T out-cf-state PAC (1D#:
4;0 e P/ bcelra |

Conébutoraddress, City; State; Zip Code

(795 Bty Gog & fasn Tt

contribution ($)

/3 2793 250

|
!
I
I
|
I

In-kind contribution
description (if applicable)

Principal occupation / Job title (See lnstructxons)

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.
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Revised 11/05/2003



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

(5612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InstRucTiON GuiDE explains how to complete this form.

41 Total pages Schedule A:

E

2 FILERN?
o

3 ACCOUNT # (Ethics Commission filers)

4

Date

sset 4. @mmé Je

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

77?28
(9071 lg@uﬂﬂz@ﬂ A/Of/?adgf /k

6 Contnbutoraddress, City; State; Zip Code

7 Amountof
contribution ($)

3S5o

| 8

|
|
I

In-kind contribution
description (if applicable)

9 Principal occupation / Job title (See lnstruc(uons)

10 Employer (Seeln:

structions)

Date

ull name of contributor 7] out-of-state PAC (iD#: )
; 0de ! / Eb W o g

Contributor address; City; State; Zip Code

(253 Colly Ursta Flhrs7e 799r2

Amount of
contribution ($)

Sso

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Fuli name of contributor 7] out-of-state PAC (1D%#; }
7ARY  [ORKAS L
Contributor address; City. State; le Code

#40¢ Msuplis F1Fas Ty 77903

Amount of
contribution ($)

Lfoo

In-kind contribution
description (if applicable)

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date

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

//m?Z{Z | AJ.’/&‘K o

Contributor aiddress; City; State; Zip Code

[7F0 Zze JesUtwo [//4:;6,72777%

Amount of
contribution ($)

/000

in-kind contribution
description (if applicabie)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [] out-of-state PAC (iD¥: j

007/45 fcq/um‘j

State; Zip Code

g/ljg, /?777/3

Contributor address; City;

20 B /341

Amount of
contribution ($)

/%00

l
|
l
I
l
i

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

If contributor 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 CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

. . Total Schedule A:
The InstrRucTioN Guipe explains how to complete this form. 1 Totaipages Schedu

2 FILERN
A'%&ém‘,é’. ﬁm/ué Je

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Fuli name of contributor [ out-of-state PAC (iD#: 3| 7 Amountof ] 8 in-kind contribution
/ contribution ($) l description (if applicable)
Y, /é [o Heeast |
6 Contributor ad ress; City; State; Zip Code i
~lo. Boz( /2220 «,[//dnsq /x 793 | See |
9 Principal occupation / Job title (See instructions) 10 Employer (See Instructions)
Date i name of contributor E] out-of-state PAC (ID#: ) Amount of in-kind contribution

contribution ($) description (if applicable)

l

6 l
........... ,
l

|

l

Contnbutoraddress Csty State Zip Code

(0217 Bockwsop (1FhseTr 75725 | Seo

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date q { name gf contributor  « [] out-of-state PAC (1D ) Amount of l
% contribution ($) ’
/;o,é owf e
AT ST S . l
|
I
l

In-kind contribution
description (if applicable)

Contributor address; City; State Z:p Code
P o /?»5;( A ATA E/ﬂu’o x 797(F Jo O
Principal occupation / Job title (See instructions) Employer (See Instructions)
Date Fuli name of contributor [J out-of-state PAC (ID# ) Amount of In-kind contribution

contribution ($) description (if applicable)

Contributor address; City; State; Zip Code

|
l
...... ’
|
|
|

Principal occupation / Job title (See Instructions) Employer (See Instructions)

In-kind contribution
description (if applicable)

Amount of
contribution ($)

|
I
............. I
!
l
|

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

Conmbutoraddress City, State Zip Code

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 Revised 13/05/2003



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(5612) 463-5800

1-800-325-8506

LOANS

scHEDULE E

The InsTrRucTiON GuiDE explains how to complete this form.

1 Total pages Schedule E:

2 FILERNAME

1osut 4, /cff//nfé) Jf

3 ACCOUNT # (Ethics Commussion fiters)

TOTAL OF UNITEMIZED LOANS:

=3 = =

$

5 Date ofloan

KResoJER

6 Is Ger(der a 8
financial institution?

QO

Name of lender

?ﬁzm‘ A. ﬂ

Lender address C ty

/S2¢ -BC%MMM 7@(/’{,

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

—(F//*-‘l-—/ «7’(

Zip Code

L1 brso Tk 2873

9 Loan Amount (3)

#/94.5 2

10 Interestrate

VA

11 Maturity date

=

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

>

14 Description of Collateral

3 none

15 GUARANTOR

16 Name of guarantor

18 Amount Guaranteed (8)

INFORMATICN
17 Guarantoraddress;  City; State Zip Code
{7 not applicable
19 Pprincipal Gccupation 20 Employer
Date of loan Name of lender [Tout-of-siate PAC (1D#: Loan Amount (3)
Islender a Lender address; City State; ZipCode oo Interest rate
financial Institution?
Y N Maturity date
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral
{3 none
GUARANTOR Name of guarantor Amount Guaranteed ()
INFORMATION
Guarantor address:; City; State Zip Code
[73 not applicable
Principal Occupation Employer

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

‘\:e Printed on recycled paper

Revised 11/05/2003



