¥,

Texas Ethics Commission P.O.Box12070 Austin, Texas 78711-2070 (512)463-5800

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

1-800-325-8606

rorm C/OH
CovER SHEET PG 1

. 1 ACCOUNT# 2 Totalpages fited:
The C/OH InsTrRucTiON GuiDe explains how to complete (Ethics Commission filers)
this form. Zé
3 CANDIDATE/ MS /MRS / MR FIRST o OFFICE USE ONLY
OFFICEHOLDER J ;_
NAME S . —
. - . P - -] Date Received
NICKNAME LAST SUFFIX
4 CANDIDATE/ ADDRESS /PO BOX; APT /SUITE #, cITY; STATE,  ZIP CODE

OFFICEHOLDER

XSS-I'RNE(;S 4 z& { : /MGA{U@ST ﬁ/” /z Date Hand-delivered or Date Postrmarked

[] Changeof Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER

PHONE ( 7/!) 5%/‘ /J’é Receipt # Amount
8 CAMPAIGN MS / MRS / MR F.RST

R mi Date Processed
L}:EA;;SURER - 2' vy ‘ 7 ‘ /V o Date Imaged

NICKNAME SUFFIX

45»«/

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT /SUITE #; CITY; STATE; ZiP CODE
/T\gg,;sE\éFéER G ZoS ;D/ A Epf /ST
(Residence or business) [‘ P‘ SO v;;‘ 3 7”/2—

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER

PHONE (S 528 -G

9 REPORTTYPE )
D January 15 D 30th day before election Runoff D 15th day after campaign treasurer
appointment (officeholder only}

D July 15 {] 8th day before efection D Exceeded $500 limit [] Final report (attach CIOH - FR)
10 PERIOD Month Year Month Day Year
COVERED / 7 / THROUGH / /
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
/ / D Primary D Runoff D General D Special
12 OFFICE ? HELD (ifa 43 OFFICE SOUGHT (if known)
4
ﬂ'{(’!d&fﬂ;fﬂ”’ /
14 NOTICE . _ . ) A . . 4
OF DIRECT = Direct campaign expenditures are campaign expenditures made by others without the candidate’s prior consent or approval
Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. -
CAMPAIGN
EXPENDITURE
BY OTHER Hame
INDIVIDUALS o O
N
Address / PO Box; Apt. / Suite #; City; State,; Zip Code g ‘<
-
o
] additional pages n~ny r~
——d m
x3
T=
x X
GO TO PAGE 2 o
L m
R *
%4 printed on recycled paper fgo‘

Revi*‘ﬂOS
»




Texas Ethios Commisaion P.0. Bex 12070 Austin, Texas 787112070

(512) 463-5800 1-800-328-8508
CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS CoveEr SHEET PG 2

18 C/OH NAME ) 41 8ACCOUNT # (Ewies Gommissien filers)
*Sub‘/u/ /’/é s
17 NOTICE w This bex is for notiee of political expenditures by pelitieal commitiees to suppert the eandidate / eficehalder. These expenditures
FROM may have been made witheut the candidale's or offfeeholder’s knewledge or eonsent Candidates and offieehoidars are required to repert
POLITICAL this informatien enly if they reeeive notiee of sueh expenditures.
COMMITTEE(S)
GOMMITTEE NAME
GOMMITTEE TYPE
[ eeneraL =1 e
GOMMITTEE ADDREBS b -t
(] specirie = <
- O
o e
~d M
" ] GOMMITTEE GAMPAIGN TREABURER NAME s
£ adsitional pages ?" R
! o
Y m
av— Ay
»
» 1. TOTAL POLITIGAL CONTRIBUTIONB OF §50 OR LEBS (OTHER THAN
%#:LRSIEUT‘ON PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED s U
2. TOTAL POLITICAL CONTRIBUTIONS .
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) —
$ /) Ta2
EXPENDITURE 3. TOTAL POLITIGAL EXPENDITURES OF §50 OR LESS, UNLEBE ITEMIZED
TOTALS s ——
4, TOTAL POLITIGAL EXPENDITURES $
22 976,27
gA?&Th;RciBEUTION 5. ;gTRAELPPg%_mgApLEcR‘oggmaumna MAINTAINED AB OF THE LAST DAY $
7 397 57
OUTBTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANB A8 OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $
19 AFFIDAVIT

| swear, oF affirm, under penalty of perjury, that the aseempanying repert
is true and sorreet and includes all information required reported by
e under Title 15, Eleetien Coede.

/K
igRature ef Candidate er Qfﬁse%r

Sworn te and subscribed befere me, by the said égsgn. . Au;\»\r\ . this the :1.‘1-\-'\(\ day

ngJM%,,_, 20 Qiﬂ , t6 eertify whieh, withess my hand and seal of office.

Bignature of effieer administering eath

AFEIX NOTARY 8TAMP / BEAL ABOVE

Printed name of efficer administering eath Title of officer administering 8ath




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 InsTrucTion GuiDe explains how to compiete this form. 1 Total pages Schedule A:

oF
2 FILER NAME j 3 ACCOUNT # (Ethics Commission filers)
I3 Ty
4 Date 8 Full name of contributor [ out-of-state PAC (ID# 3| 7 Amount of ! 8 In-kind contribution

contribution {$) description (if applicable)
%

| é;l/pue { aadt | -

2’ 6 Contributoraddress; __ City; State; Code /{ zi
s Sl & Ao .2:. a0 |

|

s VEL
LKoo = se, Trxcas 79¢zz
g Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

In-kind contribution
description (if applicable)

Amount of

Date Full namegf contributor ] qut-of-state PAC (ID#: 3
contribution ($)
2203 At dA

|
i
’z;/( Coﬁtﬁbutoraddress; Cﬁy;je; Zip % ] . ‘ o f ‘(w oo E
I

To0S r77C
Asrsseny Apr7 ELo2!

Principal occupation / Job title (See lnstruotlons) Empiloyer (See Instructions)
Date Full name of contributor [Jout-of-state PAC (ID# ) Amount of l In-kind contribution
contribution () ‘ description (if applicable)

/ /Za Baer F- Fresver |
, 5 Contributor address; City; State; ZipCode / [ 54
¢ /TP Lee T !4//4/._-5/(- &o/ /M

e 77 30, Toreas TV EE

Principal occupation / Job titie (See Instruchons) Employer (See Instructions)

| In-kind contribution

Date Full name of gontributor { ] out-ot-state PAC (iD#. ) Amount of
: contribution ($) ' description (if applicable)

A _{ Contributor address; Ccty State le Code % g 2y

G208 '/?uf.«ruz.sf
£ 25@___{&4 T avis 2 PP’L

t
l
!

Contributor address; Crty State ‘
s 5725 D (vrr k. 2w =
£z Zose Parcas JF7912

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

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of gontributor [T out-of-state PAC (ID#: ) Amount of I In-kind contribution
A/ contribution ($) ‘ description (if applicable)
s/, | S wwes %aes ey |
Code l

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see mstruﬁ? 5gmcle for additional reporting requirements.

V L2AWH SO
Printed on recycied paper 'i d.gc x 83 .10 A .L ,Q Revised 11/05/2003

*
pA



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The InsTrRucTion Guipe explains how to complete this form. 1 Total pages Sd"zeme A
o F

2 FILER NAME 5 3 ACCOUNT # (Ethics Commission filers)

4 Date & Full name of contributor [ out-ot-state PAC (1 s 7 Amountof 1 8 in-kind contribution
contribution (3) description (if applicable)

l
% <Tamgins -'4‘(7(./ 4@:«3 - :
|
I
|

6 Contributor address; City; * State; Zip Code

14 5G0y Fonremn Cr %'—‘_
Le ?l.sgf ‘7&43 THI/Z

g Principal occupation / Job title (See Instructions) 10 Empioyer (See Instructions)

In-kind contribution

Date Full name of contributor [T out-of-state PAC (1D#: ) Amount of
description (if applicable)

7 ; 7 /{/4.4( /4 o contribution ($)
¢ R Contributor address; City: State; ZipCode / .
(13 76 o Lo/ ern . o

o Hosa, Tovcas 79022

Principal occupation / Job title (See lnstructnons) Empiloyer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (ID%: ) Amount of I In~kind contribution
/'/ contribution {$) | description {if applicable)
s [ /«(A’ €y o i
2 Contributor address; C!’(y State; Zip C e f o I
-
(19 S 7S CResre V7570 Al PAY, I

Rareie Ve O Fo28

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

In-kind contribution

Date Full name of contributor [T} out-ot-state PAC (iD#: ) Amount of
description (if applicable)

/ i”— % M ‘r’ contribution (§)

Contributor address; City; State; Zip Code - » | f/ -~
710 ¢ G/7 dfmzdo i e

Lo T3, Vexus 79722

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

In-kind contribution

Date Full name of contributor [ out-of-state PAC (¢ ) Amount of
description (if applicable)

contribution ($)
’/ | q/’;‘ wy ;— srexk |
Contributor address; City, State; Zip Caode Py
2%{ s 70 [Leose Frovive Sre. &0/ ’ZM&
Lo Sasa Tescns 797%

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 gulde?rgdmon[ﬂ reporting requirements.

AYH SD
EG i 6313 A 1'3 Revised 11/05/2003

:O Printed on recycied paper




Texas Fthics 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.

4 Total pages Schedule A:
o~

2 FILER NAME /
50 S /:’ sria/

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contributor [Jout-of-state PAC (1

yi 7 Amountof

6 Contributor address; City; State; Zip Code
2202 /7 ereniSen

/ / écin//té/’" 4/&4’#7'

in-kind contribution

contribution (3) description (if applicable)

l
|
i
|

éI:ZJ&«FW sz APV

Contributor address; City, State; Zip Code

e T2 Toivea

N

4
L Ff sy Foxcas 77&@
g Principal occupation / Job title (See Instructions) 410 Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: Amount of In-kind contribution

contribution ($) description (if applicable)

72

Lo Fose Tonas 79912

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

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

Contributor address; Crty State Zip Code

..?{.Sau ozdfédt

N
N

TreEEn Yofantn /&Lu&a&/&t

P 7 Fexns PPAP7/Z

In-kind contribution
description (if applicable)

Amount of
contribution ($)

#5260 &

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

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

Contributor address; City;: State; Zip Code
ss Chsrree Ae.

AN

24'8640! v 3#”/ duayrd

in-kind contribution
description (if applicable)

Amount of
contribution ($)

o

& PR, Tinas 79712

WA
N

Lo Sy, Tirras TFZ

Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Fult name of contributor [Jout-of-state PAC (ID#: Amount of In-kind contribution
é S contribution ($) description (if applicable)
/F vy olovn > 7.1
Contrlbutor address City; State, _Zip Code

Cr2 Srreullessr OOrrveE

|
|
z |
%"1

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.

C:6 HY L2 AV SO

%+ Printed on recycled paper "L ds G x 83 10 A .“3 Revised 1110512003



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 InsTrucTion Guine explains how to complete this form. 1 Totalpages &ye ’
or ?
2 FILER NAME 7 / 3 ACCOUNT # (Ethics Commission fiers)
~ el Sen) /C~/ g}f/.\/
4 Date 5 Fult name of contributor [Jout-of-state PAC (ID#: 31 7 Amountof I In-kind contribution
contribution ($) ' description (if applicable)
{ / #lo0d A 4‘ > IJ : I
f [ Contnbutor address State Zip C o 5
-
|

14 / -Ma!umr vE /_{(aa
REp 2 cils Burdy Toas T4 2z

g Principal occupation / Job title (See Instructions) 10 Employer (éee instructions)

In-kind contribution

Date Full name of contributor [ out-of-state PAC (i ¥ Amount of
description (if applicable)

|
contribution ($) i

S FHE .
2 Contributor address; City; State; Zip Code * =—.‘ i
4s s700 Cunse 7omee 20~ |
Lo Fas0 Troas AP/ I

744 sfeS TBgrce Tvoe TH. ”?&b v
/e | Terxs 75028

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

Principal occupation / Job title (See instructions) Employer (See Insfructions)
Date Full name of contributor T} out-of-state PAC (1D#: ) Amount of l in-kind contribution
contribution {$) description (if applicable)
- l
[y & L2200 22 L ;‘:»@J , {
7/ { Contributor address; C State; Zip Code ‘
|

In-kind contribution

Date Full name of contributor [} out-of-state PAC (D¢ ) Amount of
iouti description (if applicable)

contribution ($)
/’ Contributor address; City; , State; Zip Code v
Y4 72¢% /%:4 feas LAC /& ’%"

Lo rasy Texas 79972

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

In-Kind contribution

Date Full geme of contributor [Jout-of-state PAC (ID#: ) Amount of
description {if applicable)

.s/i ors /y v Aym K Af contribution (3$)
7 Cantributor address; City, State; Zip Code ‘ ‘ oY
45 L17) oo 77 ersn, Beve. D, S s 00 {79 =
Lo FZsn Toxas T9P0Z

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 b:?i%orﬁbrezq?ixﬁﬁegbirements.

.ldju xud13 Allo Revised 11/05/2003

e

- Printed on recycled paper




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(5612) 463-5800
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OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INsTRucTionN Guibe explains how to eomplete this form,

4 Total pages Sehedule A:

pld

3 AGGOUNT # (Ethiss Gammissien filers)

2 EILER NAME Z
A~ f 5 Fon)
4 Date

y| 7 Amount ef inkind eontributien

8 Fuil name ef eentributer ] euwmate PAG (IB#:

! Gantﬂbuter addfess,
. o -

s

o/
LY

le Code

/75/28

o

@ Prineipal aceupation / Job title (Bee Insiruetions)

|
eentrbutien ($)
nt %J 54/ :
|
I
I

4”'«/ Fexas 78Ko

10 Empleyer (Bee Instruetions)

deseriptien (if applieable)

#s0™=

In=Kind esntributien

Date Full A eontributer [ ut-of-staie PAG (1B¥ )| Amountef | kind eentribul
/ eontributien (8) | deseription (if applieable)
7( C@ntﬁbutoraddfess, City: State 2ip Gede //' o |
0{ |
|
Brineipal eeeupation / Job title (Bee Instruetions) Employer (Bee Instruetions)
bate Full name of eentributer [} outef-state PAG (IB#: ) Ameunt ef | In=kind eontribution
eontributien () ‘ deseription (if applicable)
-~ cgntﬂbuteraddfess, Gity: Qta@ ZipG e r/ .z |
14 27 |
|
Prineipal eesupation / Jeb title (Bee Instructions) Empleyer (Bee Instruetions)
Date Full nafne of eentributer [ eut-okajate PAS (1B# ) A;mbaut?t ef(') | g lg;!ggd e?i?tﬁbu'l_tienb &)
esntribution o8 on (if applieable
( -.Jfr{ "é;m & 4 4/43 | o
/ Gentributeraddress; ciiy;' State; le Gede f l
0( |
|
Prineipal eesupation / Job title (Bee Instrustions) Empisyer (8ee Instruetions)
Date Full name of esntributer [ eut-ot-state PAG {ID#: ) Ameunt ef In=kind eentributien
eontribution (6) deseription (if applieable)
Gontributoraddress;  Gity; Siste; ZipCode

Brineipal eesupation / Job title (Bee Instrustions)

Empleyer (Bee Instruetions)

0216 y

ATTACH ADDITIONAL COPIES OF 'Fg a i&RM Al%égﬁ

If contributor is out-of-state PAC, please see instruction

mmsnxl ?portlng requirements.




" Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

scHEDULE F

The InsTRUCTION Guine explains how to complete this form.

1 Total pages Schedule F:

/S eF /2

2 FILER NAME

i;satd // /g_}ras/

3 ACCOUNT # (Ethics Commission filers)

‘14

[z /454; (/ZAJ

6 2os ?/dé‘/if(/lsf'

777/z

4 Date 5 Payeename
/ ..... 5 S /—— Y
6 Payee address; City: State; ZipCode

7 Amount
$)

P g5 #7

8 Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure to benefit C/OH

Payee address;

Fo 2o

Lo [fEsa Fes

City;, State;

/er

05

required.) Candidate / Officeholder name Office sought Office held
-
LK, Blorm BN S prurs
r 4
Date Payee name Amount

Y% w,/ Dhvete Teme ®

Zip Code
Y rt o 8L

ins 7F72E

Yoy 2/

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

S SIKE ¥ SAANILr I

« Complete if direct expenditure to benefit C/OH »

Candidate / Officeholder name Office sought Office held

Payee address;

7029

%

’Y %

Date Payee name
$)
/ v // _D S ERO ( ®

Zip Code

VYA Lo/ T

6 /fxg SECaS 7772(

Amount

V27 H

Purpose of payment (See instructions regarding type of information

required.)
/4;»’446

= Complete if direct expenditure to benefit C/OH «

Candidate / Officehoider name Office sought Office held

Payee address

Lo %:o_,

Crty State; Zip Code

o T S
/4

(-7

%s 297/2

Amount
(%)

Z5.58

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

EFRESHnEITS ~E&vmwn) I y

- Complete if direct expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITlONA:_ COPIES Of) JHi§ HORMAS NERDER

&+ Printed on recycled paper
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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 Guie explains how to complete this form. 4 Total pages Schedule F:
Z oF 12—
2 FILER NAME : : 3  ACCOUNT # (Ethics Commission filers)
SAHA) 7 - 4 Sr »J
4 Date 5 Payee name 7 Amount
(%)
e
S/ L ‘i ....... slewvod .
7/ ,( 6 Payee address; City; State; Zip Code

14

£ S Tes

8 Purpose of payment {See instructions regardin'g type of information 9
required.}

#3/72 74

Sen i) 7K

« Complete if direct expenditure to benefit CIOH »
Candidate / Officeholder name

Office sought Office held
Date Payee name Amount
%)
5/ L rancsego (sovZacer ...
f Payee address, City; State; Zip Code 3 Z".'
s
o Sy G 7792
Purpose of payment (See instructions regarding type of information . Complete if direct expenditure to benefit C/OH »
required.) Candidate / Officeholder name Office sought Office heid
A&L U ELTIed DAY
-
Date Payee name Amount
%)
s7 .......... L
0/ Payee address; City; State; ZipCode s,
{ # -
4 2
[ / FI/2
e/ A
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
L
Aéut (ECECT70d) DAY
2
Date Payee Amount
s/, | SSrad Spanes
7 Payee address;

oS

City; State; Zip Code

Lo /4.«.-4 T aens 79502

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

/

&3]

PR 4

&/

(ms.,c - LLLEE 700 avlf/

-+ Complete if direct expenditure to benefit CiOH
Candidate / Officeholder name

Office sought

Office heid

~ O
(S -1
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED :,E -l
&
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Texas Ethies Commisaion P.O. Bex 12070

Austin, Texas 78711-2070

(612) 463-5800 1-800-325-85606

POLITICAL EXPENDITURES

The INsTRucTion GuibE explains how te cemplete this form.

scHEDULE F

4 Total pages Behedule F:

N PY.IL

2 FILER NAME

=, ; say ésnd

3 AGGOUNT # (Ethies Commission filers)

8 Payeename

5 3 1] i 3 E) 3 3 % 3 H H 3 k3 ~= 3 3 5 3
7 ¢ Payee address; Gity; Btate; ZipCede
X4

($)
*5;‘7%47%/‘4’““

4 Ameunt

%a

8 Purpese ef payment (Bee instrutions regarding type ef infermatien
required.)

Aéot — EeEe700) DY

ﬁ/éw @: addrA
°

» Gomplete if direat expenditure to benefit G/OH »

Offiee seught Office held

Gandidate / Bffieehelder hame

Date Pa
%
5%&74’;’; 79772

Gity; Biate; Zip Cede

Amaurit
(®

#12%

Burpese of payment (8ee inetrustions regarding type ef infermation

» Gomplete if direet expenditure te benefit G/OH «

Bate Pa e

7 N D e ansse, M
7, Payee address; City; Biate; 2i
e

required.) Gandidate / Officehelder name Offiee saught Gtiee held
4/5a& TN,
Date Payee hame Armeunt
7 : Z (®)
5 :::::::./:(.‘:!:::::::/:4::::::::::::::::::::1::
7, Payee address; City; State; 2ZipCede ;’?J 22
5, w30, YExus JFF/2
Purpase of payment (8ee instrustiens regarding type ef infermation « Gemplete if direct expenditure to benefit G/OH
required.) Gandidate / Officehelder Aame Office sought Offise held
Armeunt

L2 Taas TO2

®

757"

110

Purpese of payment (Bee instrustions regarding type ef infermation
required.)

AP — fr& df?oo\J

« Gomplete if difeet expenditure te benefit G/OH
BGandidate / Officehelder name Offiee seught

L2 AYH ;0
A

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Texas Ethies Commiasion

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

(612) 463-56800

1-800-325-8506

POLITICAL EXPENDITURES

7' Total pages

o

scHeEDULE F

T4

l Bayee address

Z/ |

The INBTRUGﬂQN mmé explalm hew te aemplm thl§ form.
o /Z—
2 FILER NAME i § AGCOUNT # (Ethies Semmissien filers)
214) /'/
#§ Payeename ? Aﬁzg;mt

Blate; 2Zip Code

VoS o ATV

A—Z/ﬁ., Taxns 79502

#3 o072 25

required.)

8 Purpese of payment (Bee instrustions regarding type ef infermatien [ ]

ety feg

s« Bomplete if direst expenditure to benefit G/OH
Eandidate / Officehelder name Ofiee seught

©ffies held

0%

7/ |

Payee address; i @uy, Slate; Zip Cede
X ol 20 Srzave

L /4», > esas 79722

Ameunt
(8

Burpese )efpaymem (Bee instruetions regarding type ef infarmatien

« Gemplete if direet expenditure te benefit G/OH »

required Gandidate / Gficehslder name Bffiee seught ffiee held
ﬂ% revinss CAnZEE “ )P A0S
Bate Payee hame Ameunt
(8)
, anee aadresé; Zip Gade 22
7 /( y 22, < Foe Lorenve ﬁ‘/g
(e 2 s Yexas 7F7oz

Eufpese efpayment (Bee instruetions regarding type of infermation

/w«b FEE -

» Gamplete if direst expenditure te benefit G/OH
Eandidate / Gfieshelder name Effice saught

Effiee held

/L4

7/ ,

Payee name

/ &yt

&3NS /WOZ’

(_."//.54

s« Complete if direet expendilure to benefit G/OH »

Purpese of payment (Bee instruetions regarding type ef infermatien
required.) Gandidate / Gficeheléer rame Ofice saughi oo 2
. ot
=
/?/L-(m«é / L dr 214 = <
ro—=
ATTACH ADDITIONAL COPIES OF THiIS FORM AS NERDED ;g
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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 GuiDe explains how to complete this form.

4 Total pages Schedule F:
o ! -

2 FILER NAME

-is,g) /C/ 4@

3  ACCOUNT # (Ethics Commission filers}

Date

,,/
(1%

4 5 Payee name

071 I o

6 Payee address; City; State; Zip Code

708 2.

5/:7’.4) 4 TIERS

Zzﬂofe
< 14:0, Vewus 79702

Amount
(%)

7527~

Payee name
ﬂ 7y LeAes»

Payee address; City, State; Zip Code

Ve
(14

8 Purposeof payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH +
required.) Candidate / Officeholder name Office sought Office held
ﬂ 700X =% /14 0 EDS
r 4
Date Amount

Sogy Lo sritmn
o FsoTamns 7702

®

fzo 2.0/

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

/
/7 /adar.%wrbrzs - Fhlow& BAvK

« Complete if direct expenditure to benefit CIOH

Candidate / Officeholder name Office sought Office held

Date

Payee name

City; Zip Code

Payee address;

L ﬂ% TP éﬂr«) me

/Ir720 0
(e /43.,(4:'—7015 Tz

Amount

Lt 2

Purpose of payment (See instructions regarding type of information

» Complete if direct expenditure to benefit CIOH «

required.) o Candidate / Officeholder name Offce sought Offcs et
5%30 /v’e AD ~ IZnoFF
Date Payee name Amount
7 L. ) roiore Lurad Farrves p X
e B B o
= Iéso, T yus 9% x

Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure to benefit C/OH o

required.} Candidate / Officeholder name Office sought Office held
K oadeo DBS & 8
= <
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

scHEDULE F

POLITICAL EXPENDITURES

41 Totalpages Schedule F:

The InsTrRucTION GuipE explains how to complete this form

3 ACCOUNT # (Ethics Comimission filers}

2 FILERNAME

4 Date 5 Payeename

7y 7

;S: s 4 F 413 724/
7 Amount
(%)

s/ .. 7 Fracmssrk P Los
6 Payee address; City; State; Zip e
Lﬂ &aewf

¥so0 ™~

0$
Lo s, TS s 7F5 3
8 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
d}ﬂd&r L ACGOR /91 474/44
z
Payee name Amount

Date

City; State; Zip Code

/7 Payee address;

24 Fo 20 £ 1y comere

252. 77

é(. é; 7;&« J792S
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH »
required.) Candidate / Officeholder name Office soughi Office held
Amount
%)

Date Payee name
. "/'/ Dwao vz

State; Zip Code

/] 7 Payee address
fo Zo /?% 137 el

SHLF

o<
— /
Lo sy Tizas 7925
Purpose of payment (See instructions regarding type of information -+ Complete if direct expenditure 1o benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
Amount
(%)

Payee address;

77 117 F7 lpnends
g CREBAEA TS

Date Payee name 5,

City, State; Zip Code

e e 202 LTS
A FsBz/ = 4

«» Complete if direct expenditure to benefit CIOH ¢ s} l"'
Office sought Dffice

required.)

Purpose of payment (See instructions regarding type of lrkormatlon

Candidate / Officeholder name

f
L
~

12]:6 HV
[

HonE Bl

14

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 11/05/2003
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Texas Ethies Commission P.O. Bex 12070 Austin, Texas 78711=-2070

(512) 463-5800
POLITICAL EXPENDITURES

1-800-325-8508

scHEDULE F

The INstRueTion Quibe explains how to complete this form.

1 Total pages Bshedule F:
2 FILER NAME

7 PY.d / 2—
3 ACGCOUNT # (Ethies Commissien filers)

8 Payeen

4 Bate e l =SS 7 Aﬁ‘(ig;;lﬂi
0 Payee address;
0S

- 2|pggg§ : e

#2=
[_//30 7/.5 777/Z

8 Purpase of payment (8ee insiruetions regarding type ef mfermatlgn
required

« Gamplete if direst expenditure to benefit G/OH »

Eandidata / OfficeRslder hame Offise saught Bffiee held
Z N Dol ~ / B K

Payee narme Aﬁzg;mt
Payeeaddrsss, City; Btate; Zip Cede
‘Y4

o720
Lo fotso, @ J7/2

Burpese ef payment (Bee instruetiens regarding type of information
required.)

« Gemplete if direst expenditure to benefit G/OH «
Bandidate / Officehelder name Offiee saught Offiee held
Aégﬁ — Duolls. Bots/X
Bate Payee name An?g;mt
'y L Y dmo&@w/—
Payee adédress; Gity, Btate; le Cede "z P
(14
Lo ;.4/.;., Tacas T2
Purpese ef payment (8ee instruetiens regarding type ef infermatien » Gomplete if direet expenditure te benefit G/OH «
required.) Gandidate / Ofieehelder name Offies seught Bffies held
A&t - PNodE BalX
Date Payee hame Anzg)unt
::::::':4-”:":2@-~:~

cwl ZIp@géé.:::::::::: -------

Z " Payee addresk;
e

4:;4 Fcaces 77902

Burpese ef payment (Bee instruetions regarding type of infermation
required.)

» Gomplete if direst expenditure te benefit G/OH
Bandidate / Officehelder name Offiee seught :

A&t — PifonsE Brany

ATTACH ADDITIONAL COPIES OF THIS FORM A8 NEEDED
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Texas Ethies Cemmissien

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

(512) 463-5800

1-800-325-8606

The INstRueTion Quine explains how to eemplete this form.

POLITICAL EXPENDITURES

scHEDULE F

{1 Total pages Bshedule F:

%

(i I T T T T S

é’/a Ki@ T2

& or)2—
2 FILER NAME ' / 3 ACCGOUNT # (Ethies Gemmissien filers)
—5054.\) / s s 52
& Bate 8 Payeename 7 Amgunt
)]

#200 *

requil

8 Purpese of payment (8ee instruetions regarding type ef infermation ]
red:) Bandidate / Bfisehelder hame

@ - Prfode By

+« Gomplete if direst expenditure to benefit G/OH »

Offica ssught Offies held

Date

VA

os Lo Ao Tns

N N N

Payee address; Eity, State; 2ZipCede

72

Armeunt
®

L

Purpese ef payment (8ee instruetiens regarding type ef infermatien

« Gomplete if direet expenditure to benefit GIOH »

required.) @andidate / Ofiesheider hame Offie2 saught ©ffiee held
Adll - AonE SANK
Date Payee Rame Aﬂ‘(ig)uﬁt
Payee address; Gity; State; ZipCede .
Al towe
0
/ “aﬁ, Texns 77972

requi

Burpese of payment (Bee instruetions regarding type ef infermation
fed.) Gandidate / Offieshelder name

/4&4 ~ ZhonE ZwwX

» Gomplete if direet expenditure to benefit G/OH

Offiea seught Offies held

Bate

Y4

Z/

o éa}eééddréss; Gity; 8tate; Zip Cede

Lo S Taaws PPz

Payee name ,
| %74»/04@'*&:&52

Ameunt
®

PZ00™

requi

Burpese of payment (Bee instruetiens regarding type ef infermatien
red.) ©andidate / Offieshelder name

A&e — RonE Lotk

Offiee sought

« Complete if direet expenditure io benefit C/OH
G Gooes

ATTACH ADDITIONAL COPIES OF THIS FORM A8 NEEDED
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Texas Ethies Commission P.O. Bex 12070

Austin, Texas 78711-2070

(812) 463-5800 1-800-325-8508

POLITICAL EXPENDITURES

The insTaueTion Guine explains how te eempiete this form.

scHeEpuLE F

1 Total pages Sehedule F:
Zf ZZ

2 FILER NAME

-5;:4“) é . ‘ZSQJ

3 ACGOUNT # (Ethies Gemmissian filsrs)

4 DPate § Payeename Aﬁ(ig;mi
4 § Payee address; Gity; State; ZipCode ?/ 2
4 20
< s TIFI2
8 Purpose of payment (8ee instructions regarding type of infermation 9 » Gamplete if direst expenditure to benefit G/OH «
fequired.) Gandidate / Ofisehslder name Offiee saugh ©ffiee held

Lasoe ~ Pplos Beasik
Date

Payee rame

' Payee address; Gy, State;

Lo o T

FPP/E

Ameunt
®

P w™

Burpese ef payment (Bee instruetions regarding type ef infermatien

« Gomplete if direst expenditure to benefit E/OH

fequired.) Bandidate / Ofisehelder name Offiee seught Offiee held
//4«4 — o BAVK
Date Payee name Amg;mt
(
{ B b T % H 3 H : H . 1%-:/.6: H i 3 :Kzgg : B H H 1 H 3 H 3 3 H H 3 H B H 3 H H H H
/ Payee address; City; Btate; 2ZipCede 7
26 2
A ( Y
< ‘eins 797/ 2
Purpese ef payment (Bee instruetiens regarding type ef infermatien » Gemplete if difest expenditure to benefit G/OH »
reguired.) Eandidate / Officehelder name ©ffiee seught Office held
4441 - o dE Sk
Bate Payee Raime Ah?g;mi
::::::::;::Q%%:::d/&'x::::::::::::
{ Payee address; iy, State; ZipCede -
% f’; 24
14 — =
— 3o
Ao zggg. L oess 7772 -~
Purpese of payment (8ee instrustiens regarding type ef infermation « Gomplete if direst expenditure to benefit C/OH wd
fequired.) Eandidate / Officehelder Aame Offies sought Offige held
=
> X
Lot — ot Bl e
N > .

ATTACH ADDITIONAL COPIES OF THIS FORM A8 NEEDED




Toxas Ethies Commission P.O. Bex 12070 Austin, Texas 787112070

(612) 463-5800

POLITICAL EXPENDITURES

2 FILER NAME

1-800-326-85808
scHEDULE F

The INsTRueTion Quise explains how to complete this form. 1

Total pages Beheduie F:
SO or 12~

- pa,e%@”l /4;4
L

4 DBate

3 AGGOUNT # (Ethies Gommission filers)

City; Biate; 2ip Cede
28

[/»7/ 7??/2

8 Purpese )ef payment (Bee instruetions regarding type of mformatlcn
required

%/ LS Ciasanrar

Armeunt
(%)

Bzp*®

///-sm_ — oA & Dl

« Gomplete if direet expenditure to benefit G/OH »
Eandidate / OfiseRslder pame

Offiee saught Office held

Bate
Payeeaddress, o .Gfty,' Btaie lecede ‘

%,
A E_/ %s a2

Purpese )efpayment (Bee instruetions regardmg type ef infermatien
required

Ameunt
()]

F7,5%

/4/%4! - Gplond& BK

« Gomplete if direet expenditure to benefit C/OH «
EGandidate / Gffiesholder name

Offies ssught Offies held
Date Payee name ? — Aﬁzg;mf
Payee address; City; Btate; Zip eda
A e
28

A R

Burpese of payment (Bee instruetiens regarding type ef infermatien
required.)

77522

+ Gomplete if direst expenditure to benefit C/OH
Gandidate / Officehsider name

Bfiee seught Bffies held
Date Payeenamey /S Arf(tg;m
{/23 ' Payeesddress; Gy Btme; ZpGede
e oa) _
e o Zilge
[ o gxn.} H /2 é <
Purpese of payment (Bee instruetiens regarding type ef infermatien « Gomplete if direet expenditure te benefit G/OH 124
required.) Bandidate / Bffieshelder name Bffies saught 3 Officagld
b ]
= X
4 S racE =
o
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED b '3




Texas Ethies Commission P.O. Bex 12070 Austin, Texas 78711-2070

POLITICAL EXPENDITURES

{512) 463-5800 1-800-328-8508
scHepuLE F
The INsthuetion Guibe explains how to eomplete this form, 1 Totalpages Schedule F:
/ o /2
2 FILER NAME 3 ACGGOUNT # (Ethiss Gommission filers)
ég s /. éxfg}
4 Bate 8 Payeepame 7 Amgunt
(®)
( t % 3 i L %{”M(:Z“:W H H Xl{ z!’%ags: s B 3 H H 3 H 3 3 H I i
2y, 8 Payeeaddress; Giy; Siste; ZipCode W
’X4 705 vo YN - Lo

Ly SFse, //@as J3opz
8 Purp@fesde of payment (Bee instruetions regarding type ef infermation
required.

o |

)
. /S ASe Ae. A = RudoFF

CEAXn3
Purpese of payment (Bee instructions regarding type ef infermatien
reguired.)

G/

« Gomplete if dirast expenditure te benefit G/OH =
©Gandidate / Officehelder hame Offies seught Offiee held
Bate Payee narme Aﬁzg;mt
( =:bﬂ:yéeéédrés;;:;:bﬁy{::xizgziéégég:::::::::::::::::::
Af sy /=
5 7Sedd AT 0]
(]

Date

Payee hame

+ Complete if direst expenditure te benefit G/OH
Bandidate / Officahelder rame

Offies seught Offiee held

%

0SS

; le Gode ' i

Ameunt
(8

Loz fre < e

Purpese of payment (8ee instruetiens regarding fype of infermatien
required.)

%7736

A Sontearod — [RKodE Bl

» Gomplete if direst expenditure to bansfit G/OH s
Eandidats / OffieeRelder name

Purpese ef payment (Bee instruetions regarding type ef infermatien
required.)

©ffiee seught ©ffies held
Date Payee name Ameunt
(X Payee address;
A

Giy, Btste; ZipCode
f//¢é K. Z

®

#o00”

oot - funis Bk

« Gomplete if direct expenditure to benefit C/OH s
Eandidate / Officehelder name

Offiee sought Offies held
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Taxas Ethies Commission
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