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(512) 463-5800

1-800-326-8506

PLEDGED CONTRIBUTIONS

scHEDULE B

The InsTRUCTION Guice explains how to complete this ‘orm.

4 Total pages Scheduie B

2 =R NAME i 3 ACCCUNT # (Ethics Commission filers)
4 -yt - ) —— - —— - - - - —_ i
- TOTAL OF UNTEMIZZD PLEDGZE:! = = = = = = I$
-y - . ——r T ~F f - ot '
3 Cate . €  Fuilname of zledger Toutci-z== PAC I ©. 8 meunt of i 9 n-Kind descripticn |
: piedce (¢ . (it apciicatie; i
1 H
! |
. { 7 Pledgoraccress; City; Swm=m: Zrlcxe » :
! !
i ‘ l
i L
| : r
14 Tmpicver (Ses insTucicns;

10 Snncigai occucation/ Joc i

(See instructcns)

[ out-ci-smas AS 2T

Full name of piecgor

Fledgor address; City; S==: Iz lcte

Amount of

In-kind descripticn
(f apoilcabie)

Frincipal ceoupaticon / Jet dle (See Instrucdcrs)

Empicyer [See insuucticns;

Cate i Fuil neame of piedger 7T ot smme PAC TF i Arncurtof ‘ in-kind de'sc.ription
i j siecge (S) I (i aprlicable)
: Sledger address; City; S==; Zclisce r |
]
; i
g | |
o i |
i 1
Frincipal cecuraticn / Jeo title (See Instructicns) : Emgicver (See instruclcns:
1
Cate : Full ngrme of clecger T eurz-smm PAC TF N Amcunt of | In-kind cescripticn
: ciecge (3) ! Gi spcilcabte)
: 1
Flecgor acgress; Cibvs :
1 ; i
! i
: : 1
i i |
; e : i
Erincical occucaticn / Joc titte (S8e insttucions) : Emgicver (See lns:mc:xc....
'
Ir-kind cescription

etz PAC

Zate

Flecgor addrass; City: S=re; Iz ke

i
i
¢
'
'
§
1

w‘ Amcunt =f

i - 14
i pecge 5

U acciicabie)

Principal occupation/ Jet itia (See Insgucions)

Empicyer (See Instructicns;

ATTACH ADDITIONAL CCOPIES OF THIS FORM AS N
If contributor Is out-of-state PAC, please see instruction gu

EEDED N
ide for addltional rcportlng requlrem

L ated mammnn




" Texas Ethics Commission P.GC. Box 1207C Aust-. Texas 78711-2070 {512} 4€3-5800 1-800-328-8506

LOANS - sCHeDULE E

, 1 Toisages Scnedule E:

|

3 ACCCUNT # (Ethics Commission filers)

The INsTrRucTioN GuiDE explains how to complete this form:.

2 FILERNAME

4
TOTAL OF UNITEMIZED LOANS: = = = = = = $
5 Date ofloan { 7 Nameofiender I 5 ofstate PAC (IC#: y |9 LoanAmount($)

6 Islendera 8 Lenderaddress; City; Sizte: Zic Tede
financial institution?

10 Interestrate

Y N 14 Maturity date

12 Principal occupation /Job title (See Instructions) 13 Employer (See Instructions;

14 Description of Collateral

‘[J none -

18 GUARANTOR 16 Name of guarantor . 18 Amount Guaranteed ($)
INFORMATION
17 Guaranioraddress;  City; State: Zip Zode
[0 notapplicable ‘

19 Frincipai Occupation 20 Employer

Date of ioan Name of lender [ ews-ci-stata PAC (ID#: ) Loan Amount ($)

Islendera Lender address; City; St:;'te; o Z'p i‘v:c.:e. I ’ Interest rate
financiaf institution?
Y N Maturity date

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

Description of Collateral

[J none
GUARANTOR Name of guarantor - i Amount Guaranteed (5)
INFORMATION !
i
Guarantor address;  City; Stats: Ziploze !
[0 notapolicable ;
Zmpiover

Principai Occupation

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEZDED
If iender is out-of-state PAC, please see insruction guide for additional reporting requirements.

fg Printed on recycied papser Revised 11/05/20C2




Texas Ethics Commission F.O. Box 12070 Aus:jn, Teizs 78711-2070 512)483-5800 1-80C-325-85C€E

POLITICAL EXPENDITURES scHeEDULE F

: . Total pages Scheduie 7.
The INsTRUCTION Guins explains how to complets this form. 1 pag

2 FILERNAME 3 ACCOUNT # (Ethics Commission filers]

A ~Axonro . Lew; N IA
7 Amcunt

Date 5 Payeename
3

EES

2
/' g[ os 6 Payeaadcress, C!ty Sta::;- prCc:e ....... o
£ 1269.69
A9IN Carneste, E‘Pm;o} Texag 79925

,8 Furpose of payment (See instructions regarding type of iri>rmation i g .- Compiete if direc: expenditurs to benefit C/OH -
required.) ‘ Candicate / Officehcider name Offica sought Offics heic
Date Payee name A”’(‘é;mt
l —a ‘? [om& ResYawen~t
_;/' / 9 Payee address; City; Q‘”‘a Zip Cocs 200, o C‘.)
o D 1 - -
| 422 S e C EPaga) "\’g,‘a‘s 79924
Furpose of payment (See instructions regarding type of inf=rmaticn: i . - Compiete if direct expenditure to benefit C/OH =
required.) { . Candidate / Officshoider name Offics sought Office held
%CQ .-B les & r\‘,l et < er |
I
Date Payee name A”Zg;mt
DKV%S ?e.-v\»f\k-a, ér ea‘m«\,er,g
? Payes address; City; Statz: ZipCoce
L 5o i e - 1P 291, 0%
< T\ Acnel e Sl agd)'le,oL_S 7992 S
Furpose of payment (See instructicns regarding type of irfe-maticr. ( . Compiste f direct 2xpenciture to nengfit C/IOR ==
required.) ! Candidate / Oficehaider name Offics sought Office heid
! - .
4 |
'gNnS !
Date FPayee name Amc‘unt
’ &
Payee address; City; Stawz: - ZipCcozs
Surpose of payment (See instructions regarding type of iris-matior. | « Complete if direc: exoencliure to benefit C/OH
reguired. ; Candidate / Officenoider name Cfiice sought Offica heid

ATTACH ADDITIONAL COFIES OF THIS FORM AS NEEDED

Raevisea 11/05/2C03
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(512) 463-5800" " 1-800-325:8506 °

scHEDuLE E |

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

LOANS

1- Totalpages Schedule E:

The INsTrucTion Guine explains how to complste this form. . L
3 ‘ACCOUNT# (Ethics Commission filers).. IR -

2 FILERNAME

4
TOTAL OF UNITEMIZED LOANS: = = = > = = $
5 Date ofloan 7 Nameoflender [T owctstate PAC (ID#: ) ] LoanArqount 3
6 Islendera ) ‘8. .Le;xd;ra.dtjlrés;. . Cﬂ'y, o Sta.tg- . ZIpCede o . 10 Interestrate .~ i
financial nstitution? co :
Y N
13 Employer (See Instructions)

12 . Principal occupation /Job tile (See Instructions)

14 Description of Collateral

‘[0 none

18 GUARANTOR 16 Name of guarantor .

INFORMATION

17 Guaranioraddress;  City; State; ©  Zip Code
[ not applicable . B .

18 Principal Occupation 20 Smployer

Date of loan Name of lender - [Jow-ci-state PAC (ID#: )

Islendera o Le;zd;r a.\dd.reés;. o Cﬂy: o Staie; o Z.p u:ce:‘ G o ooToTTot

" financial Instiution?
Maturity date

Y N

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

Description of Collateral

3 none -
GUARANTOR Name of guarantor -
INFORMATION
Guarantor address;  Clty; State; Zip Code
[ not applicable
Principal Occupation

@ Pﬂmodonuwdcd pEDEr -



Purpose of payment (See instructions regarding type of irfermation

- Ccmpiete If direct expenciturs o benefit C/OH =

Candidate / Oficeholder name

required.) Candidats / Officencider name Offica sought Offics heid
Qu-gna el Qou—ak
S S
Date Payee name - Amount
L $)
Payes ad : o s o Z.']p .............

Purpose of payment (See Instructions regarding type of information “w Complete if direct axpenditure to benefit CIOH »» :

Cffice sought Offics heid

3

Texas Ethics Commission ~ P.O. Box 12070 Austin, Texas 78711-2070 512) 463—5800 '1180043%-3566
POLITICAL EXPENDITURES SCHEDULE F
The lusmucmn Guok explains how to complete this form. 1 T°*“‘7P:9°s Schedule F. .

2 FILERNAME 3 ACCOUNT # (Ethics Conmission fers)

P‘f\‘\’on\\go,,_P= Lewr = Na
4 Data 5 Payeename Armount
. . %)
2) Fedeu \C?/\ko)ﬁ
| 18 )O-S " | 6 Payeeaddress; Chty; States Zip‘Coce )67' > )
101D LeeTeevino , EVPass, Texne 799324

.8 Purpaose of payment (See Instructions regarding type of inforruation 9 ~ Complste if direct expenditurs to benefit C/OH :
required.) R Gandiciate / Oficsholder name Offica sought Offics held
Copres oF Flyecx

Date . Payee name Axr(xg)unt
De Macd kK2 C_}Qg\\( o Servi 2 S ,
25 ) Payondiess; oy s zpcode T PN
. .. - g- ‘ E \\b,.‘,-',. )
69 1790 Lee Treudp Sve. 203 E1Pase [T 77926
F’urposeofpayment (See nstructions regarding type of information - « Complete if direct expendlture to penefit G/OH = - G
required.) . Candidate / Officeholder name Offica sought Offic held
gv\,;\nes_s Q‘CC‘\’ Car*&} ‘ ‘
Date - Payesname Amaount
3/ De Macccko C‘em(’\r\\c; Cecutces ®
2¢ / b e e mpdede T
oS ( o2, 3
) 790 Lee Tecevornp ySre3ez e (4;‘)/ Tx 74993 & .




.

(512) 463-6800  1-800-325-8506

’ Texas Ethics Cormmission - F.O.Box12070 ~ Austin, Texas 78711-2070

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The lnmucfm Guipe éxplains'>how’to complets thIs form.

4 Total pages Schedule G:

2 FILER NAME

3 ACCOUNT# (Ethics Commissian fllers)

Antonio F. LenT o N Ja
4 Date 5 Payee name ) 8 Am(;)unt
S 1o~y Leots Entecprses
2 6 Payee address; City; State; - Zip Coce 00,00
)g’ Quoo *NeConmlog E1Paso, Tewns 79224
0 9
7 Purpose of expenditure (See instructions regarding type of information required.) B3 Rﬂimbp::;’:':f"t
. ) - caontributions
oerdlig s & o TR AN Intended 3.
Date Payee name Amourt
&
" Payeeaddress;  Chy; State; ZpCoce
Purpose of expenditure (See instructions regarding type of information required.) f:] Reim;\&f;?;'lﬂnt
. ; . " contributions
intended -
Date .- Payee name Amount
. yeeadd 4.;. e e '. state;-é!pCcde ..... S
Purpose of expenditure (See instructions regarding type of information required.) | xgmﬁﬂeﬂt
' contributlens
intended
Date Payee name Amount
. ®
Payee address; - City; State; Z-ip Code
Purpose of expenditure (See instructions regarding type of informatien required.) ™ ::?gzﬁe@r:lﬂnt
contributions
intended
Date Psy&e name Amount
- ®
Payee address; City; State; Zip Cods B
Purpose of expenditure (See instructions regarding type of information required.) I ::yﬁgﬂgaﬂi

contributions.




Texas Ethia Commissxon

P.O. Box 12070 Ausﬁn Texas 78711-2070

(512) 463-5800

1 -‘800-325-8506

PAYMENT FROM POLITICAL CONT i RlBUTlONS
TO A BUSINESS OF C/OH

VSCHEDULE H

The iusmucnon Guioe explains how to complete this form.

4 Total pages Schedule H:

2 FILERNAME

3 ACCOUNT & (Ethics Commission flers)

4 Date

& Businaess name

6 Business address; Chty; State; Jp Coce

&)

regulred.)

8 Purpese of payment (See instructions regarding type of information

©

Candidate / Officehoider name

- Gomplste if direct expenditure to henefit C/OH =
Offics sought, ..

Offics held

Date

Business address; Ciy; States  Zip Code

Amount
(5)

required.)

Purpose of payment {See instructions regarding type of infonmation

Candidato I Oﬂlcahddef name

- Camptate i direct expenditure to beneﬁi
Office aouqm

Date

Business hame

Business address;

- %)

« Compiete if direct expenditure

to benefit C/OH -

required.)

Candldam / Oﬂleehdder mmc

e

Srintad on recycied puper

Purgése of payment (See instructions regarding type of infcemation

required.) ( Candidate / Officshoider name Office sought Offics held
: .
i
|

-
“Date ‘Business name Amournt
- &
Business address; City; Stater Zip Ccce
Purpose of payment (See instructions regarding type of irrbnmtion l ~ Compiete if direct axpendifure to benafit CIOH -

Offics sgught




