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or unexpended interest or income earned on pdlitical contributions longer than six years after filing this final report. Further,
understand that | must dispose of unexpended poiitical contributions and unexpended interest or income earned on political
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I8
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|
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I
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l
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|
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l

J
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'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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—
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), Amount of
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Date Full name of contributor
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] L R\ PP 1AM

|
|
o I
l
|
l

contribution ($) description (if applicable)

Principal occupation / Job title (See Instructions) ’
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J Amount of In-kind contribution

Contributor address; City; State; Zip Code

525 BMAINGER
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f

|

|- |
|50, DO |
|

|
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i
1

[ Empiover {See Instructicns)

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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|
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|

'
|

’! ; 7509?@0 Mﬁ%—ﬂp
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o

]
| |
25100 ¢ cormmsine o o e T - j

|

],

if 10 Empioyer (See Instructions)

In-kind contribution
description (i applicable)

b Amount of
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Date ’ Full name of contributor [T out-of-state PAC (ID#:

STOVEN & MaAssA-PLIBR.

f

l

A0 | s o s zgosse | oo |
212 Whsme 3t Aprp. e

I

.\ OPL) A TARB

Principal occupation / Job title (See instructions)

{ Empiloyer (See instructions)

In-kind contribution

Amount of it
description (if applicable)

Date Full name of contributor [ out-ot-state PAG (ID#:; )
contribution ($)

[

Qb fwyy o |
|

l

Z/@l% izn%b:gidreéu Cly; Stat.—j?ii;zi\d:\ooww ’2_6\00
Y\ Ppen T T30 ’ .

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

Date Full name of contributor [ out-af-state PAC (ID#: )
1 contribution ($) description (if applicable)

1]6( m %ﬂt‘ﬁbblaoraddgss:; M(Qt{;/\/;tate; Zip Code ZDl bO

| B\ Pheb - TA%NDL

Principai occupation / Jok title (See Instructions)

Amount of T In-kind contribution
!
|
l
|
|

} Employer (See Instructions)

Date r Full name of contributor [J out-of-stglg PAC (ID#: ) Amount of ! In-kind contribution
[ (/ D 2 A W \Mrgé o o cohtribtition ($) , descériptiori (if applicable)
ﬂdb& ! Contributor address; City; State; Zip Code 'Zb ;
\00 |
|

; ?\(; INGHSWOODHR .
| PAKO )XY 14932 |

Principal cccupation / ot title (See Instructions) ; Empiloyer (See Instructions)

B

ATTACH ADDITIONAL COPIES OF THIS FORM AS NESDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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=3

FILER

REOIVA &. ARui

3 ACCOUNT# (Ethics Commission fiiers)

§
|
|

Date § Fullname of contributor [ aut-of-state PAC (ID#:

y| 7 Amountof |8 In~kind contribution

| AN O6LD HowARD

2ol dadaly m _______
66\3 Cﬁ%}%%& X 144 \1W

. € Contributor acdress; City;, Stats; Zip Code

contribution (3) l description (if applicabie)

8 Principal occupation / Job title (See instructions) , 10

Empiover (See Instructions)

[Tl out-ot-state PAC (ID#:

b Amount of in-kind contribution

Full name of contributor

Clty‘ State; Zlip Code

e\ ,
£\ \O%Om\ ’M

\JK\Q ME.

contribution (§) description (if applicabie)

l
l
|
|
!

Principal occupation / Job title (See Instructions) I

Employer (See instructions)

7")5’05 Aol MoNTAquas ()

E [ Bpzo A 02-

Date Full name of contributor [ out-of-state PAC (ID# ) Amount of ! in-kind contribution
8 M K '\’\BM O Q contribution ($) l description (if applicable)
Contributor address City; State; Z|p Code l
160 (00 :

Principal occupation / Job title (See instructions)

Employer (See Instructions)

in-kind contribution

[ out-af-state PAC (ID#:

) Amount of T

Date Full name of contributor

City; State; Zip Code

Con‘lributor addre:

mfﬁwl»ﬁt TV

PRE\E BRI PR. |

contribution {$) ,

25001

description (if applicable)

| -

Principal occupation/ Job title (See Instructions) l Empioyer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; J Amount of ] In-kind contribution
O\/\ “_TDN MS - coentribttioh ($) l description (if applicabie)
6 ’ % Contributor address; Zip & !
2 Bob THquai@\\ao X0, 79 [19.00 |
| g\ epSbo i AL |
Principai occupation / Job title (See instructions) ' Emplover (See Instructions) ,
R ;

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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The INsTRucTIon Guie explains how to complete this form.

b

3 ACCOUNT # (Ethics Commission filers)

! 41 Total page ScheduleA'
2 FILER NAME J
|
l

4 Date & Fuli name of contributor [ out-of-state PAC (ID#; <in ;
contribution (%) J description (if applicable)

oLMDA B CHAURZIA

4,16, % . 6 Contribut Qraccress Cxty' State; Zip ucde
| GAG BLMRE o A V5,00
| B\phAsh RR %\’ |

f

|

[

| ReBINA 6. dgp1Th |

j 3| 7 Amountof | 8  In-xind contribution
|

|

|

]

8 Principal occupation/ Job title (See Instructions) ‘ 10 Employer (See Instructions)

|
=

Inkind contribution

) Amount of
description (if applicable)

contribution ($)

Date Full name of contributor [[J out-of-atate PAC (ID#;

%ﬁnbutoraddress City; State; Zip Code . SD ) DD

UDI6S | 4b1H BoNDS 4 .
e\ PPob W\ 1Aq0%

l
|
|
I
l
|

Principal occupation /.Job title (See Instructions) l Empioyer (See Instructions)

Date Full name of contributar [7] out-of-stats PAC (ID#: ) Armount of f In-kind contribution
- contribution ($) , description (if applicable)

 besllieveer- |
Al | BNy ol | P
9 Ppo0 /TR 1A Z ]

Principal occupation /Job tzﬂe {See Instructions) I Employer (See Instructions)

Date ‘ Full name of contributor [ out-of-stats PAC (ID¥; ) Amount of I In-kind contribution
| contribution ($) ’ description (if applicabie)

- ¢o'm'nb;u;,;dan;ss Ciy, State:  Zip Cade |
| 21 pAYo . 1AW |

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

In-kind contribution

) Amount of
description (if applicabie)

contribution (S)

!

| ben 9 |

wmw Contibutraddress; vy B C'od'e """"" 1 00 |
1A H AW Y ¢ {

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

v\ PAsSo 19 0‘0 |
| Employer (See Instructions)

Principai cccugaticn / Job title (See Instructions) l

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




cs Co 2O, Box 1207C Austin, Texas 78711-207C

Texas Er*“'m: Commission

=12 4 BE¥ CL ER%—@&Z@S&?

POLITICAL CONTRIBUTIONS
OTHERTHAN PLEDGES ORLOANS

05 HEEREOPHER]Y |
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|

The InsTRUcTION GUIDE explains how to complete this form.
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’ 1 Tota pagl‘

14

Schedule A

|
|

2 FILER NAME

REBINA &, ARDT |

j 32 A\.,CCJNT# {Ethics Commissior. fiiers)

{5 Full name of contributar [T out-of-state PAC (iC#; yi 7 Amountof

?,(5/05 ,"s' Contributoraddress:  Cfy, State; ZpCode 206,00 ll

| bl Rk
| E\PMDFHL')OMO’), |

i B In-xind contribution

contribution ($) I

description (if applicable)

| 8@ Principal occupaton /Job title (See instructions)

) 10 Employer (See Instructicns)

Date i Full name of contributor [ out-of-state PAC (ID#: ) At:bo;h"ﬂt of($) ’ de slr;;kp:gg rf?i?::t;):ﬁzg o)
0% CONZ /L e |
5’ D }- ' Contributor address; Ciy; State; ZpCode } - ' - 6
2500 M deinue| Mip 20001
@ As0 1A 1950

Principal occupation / Job title (See Instructions)

l Employer (See Instructions)

Date

Q_,O} 06 _Contnbutoraddress Ciy, State; ZipCode [DO 06 II

Amount of

Fullname of contnbutor [ out-f-state PAG (ID#, )
contribution ($) ’

\BlE UNANNLA AyE
U PpSO Tk 1aan’-

l
l

[

In-kind contribution
description (if applicable)

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date

Amount of

:

Full name of contributor [T out-of-stats PAC (ID#;
contribution {$) l

/L\,j\ D@ Contributoraddress; ~ City; State; Zip Code ‘ 65 6 ) :

bl LS POy DR.
| B\ Ppeo i T Ao

|
|
|

In-kind contribution
description (if applicable)

Principai occupation / Job title (See instructions)

l Employer (See Instructions)

j

Date

Full name of contributor [ out-of-stata PAC (ID#: Amount of

|
LMON X DL LA O TORRES

' |
05 Contributpraddress;  City; State; Zip Code , 00
2%l | rmol} CRMKFORT Mo 25 |

| P50 19920

cohtribttion ($) l

f

In-kind contribution
descriptiofi (if applicabie)

Frincipal ceccuzation / ot title (See Instructions)

! Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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required, W R r Candidate / Officehcider name Office zought Office h_ald
.~
v cappat /D -
Date Fayee name Amount
(3
Payes address: City; Siate; Zip Code

Purpose of payment (See instructions regarding type of information . Compiete if direct expenditure to penefit C/OH

Cffice heid

Candidate / Officehelder name Cffice sought

ATTACH

4 ADDITIONAL COPIES OF THIS FORM AS NEEDED |




' Texas Ethics Commission
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3
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©

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

o v a A

The InstrucTion Guibe explains how tc complete this form.

1 Toul E:ages Schedule G:

2409

2 FILER NAME . . 3 ACCOUNT # (Ethics Commission fliers)
ReoInA B, Proim
4 Cate 8 Amount
)

i 5 Payee name

 Borver TABARCCD .» ..................

| § Payeeadaress; City; State; Zip Code

b A ehgt
El Phoo TR 199

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

2oCH AR RN Yo (PR N PUNDLASOR.

f

i

] S Z Reimbursement
from political

14.67

contributions
intended

RN S

Payee address; City; State; Zip Code

(012 GKTEWAY W&o
6\’?;{(/0[\‘7\ ’(;11435\/

Purpose of expenditure (See instructions regarding type of information required.}

o

Amount

®

126 32

Reimbursement
from political
contributions

TUOPUes ol LBapM ([HN PINDRAGER - | i
= e L o
2| 4,65 BT oUERLS LACaA 9%.42
Purp%se( cfgx(:\j::re (S\Z:xstru:{njjegarfﬁg pe of information required.) []/ Reimbursement
AP PTG, CRagrn PINDRRIFER . | e
%)

RRRRAACH | ELORES MBACAVAS

Pa%e%dﬁﬁ M\T ; S%te; ZipCod&eVH %\M'\’E\)
APPSO TR 199415H

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

N N PnNpRASR

460,00

.

M Reimbursemant
from political

contributions
inteanded

Date

UROseRToONS

Fayee address; City; State; Zip Code

2\60 N NgoK
U Opoo) TR /IQO‘D/L

Purpase of expenditure (See instructions regarding type of informaticn required.)

FUPPUES 10 CBP (A UNDURMFOK.

Amount

®

(4.1
Né Reimbursement

——  from poiitical
contributions
intended

. ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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' Taxas Ethics Commission

- R.O. Box 12070 Austin, Texas 78711-2C70

CIT ¥:-BlERH0D E P Fg00-325-3505

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

05 MAY -9 PE2:85u.= G

The INSTRUCTION

Guie explains how tc complete this form.

4 Towml pages Scheduie G:

2 FILER NAME

ReSINA . ARpiH]

3 ACCOUNT # (Ethics Commission filers)

4 Date

2/5/05

5 Payee name

ALBER TSNS

6 Fayeeaddress; City; State; Zip Code

206 N MNESA
£l PAso TR TA%0 2

7 Purpcse of expenditure (See instructicns regarding type of information required.)

BUPPUES FOR oA PRGN PUNDRA SR

8 Amount
%)

1o\Y
@/ Reimbursemant
from political

contributicns
intended

Date

2[1/5

Payee address; Zip Code

2 (WG oLAZA |2 FLstk.
oA\ POt 149 o)

City; State;

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

AUNG Heps TR OUNE DN BAAH

Armount
&)

25000

d Reimbursement
from political

contributions
intended

~ Date

2/1/0%

Payee address; City; State; Zip Code

W01 Jben CAR\SUD
el e 1o 1293 b

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

(aKe R craphabN YUNDRPAZOR.

Amount

®

0. 00
[ﬁ Raimbursement
from political

contributions
intended

Date

20\ 6| |

Nophens” ey

[ RN AN Al

kA 7o 1% 14404

Amount

6]

4" 51 o0
g Reimbursement
from politicai

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

o CIVERGT ORRATE. ENTRY 720

contributions
intended

Date

Al |

TRRR M6 Counil

Payee address; . State; Zip Code

J0 60N FT0002
A PBeO It %%’5’1’*

Amount
6]

- 40,00

‘Z Reimbursement

Purpose of expenditure (See instructions regarding type of information requirec.)

BUAGK ALGTRY PRADE (R L

—  $frem poiitical
l contributions
! intended

. ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Texas Ethics Commission

C. Box 12070 Austin, Texas 72711-2070

CH2Y+@LERK DEpaye2s-esos

POLITICAL EXPENDITURES
MADE FROM PERSONAL

FUNDS

05 MAY -Ss M= 05 G

The InsTRUcTIoN Guipe explains how tc complete this form.

; 4 Totzi pages Schedute G:

2 FILER NAME

QCHINA B. ARDIH |

) 3 ACCOUNT #

{Ethics Commissian flers)

4 Date

2|1 bfo

i

5 Payeename

KiK. QUINTANA

§ Fayee address: City; State; Zip Code

\ 024 A wy OM(N&MB
Y\ DD (TR 74 A0

7 Purpcse of expenditure (See nnstruchons regarding type of information requirec.)

@(

Amount
(%)

fDD.oO

Reimbursement
from political

Payee address; City; State; Zip Code

Purpese of expenditure (See instructions regarding type of information requirec.)

contributions
FINP PR e T FOR CAMPAICA S\NS
Date Payee name Amount
®
Payee address City State; Zip Code
Purpose of expenditure (Ses instructions regarding type of information required.) Reimbursement
from political
contributions
intanded
Date Payee name Amount
&)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) 1 Reimbursement
from political
contributions
intended
Date Payee name Amount
16
Payee address; Cﬂy State; Zip Code
Purpose of expenditure (See instructions regarding type of information required 9 D Raimbursemaent
from poiltical
contributions
intended
Date Piayee name Amount
®

Reimbursement
from political
contributions
intended
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