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“Teoas Eb jes Commission

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

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

CANDIDATE

CAMPAIGN FINANCE REPORT

Form C/OH

/ OFFICEHOLDER
Cover SHEET PG 1

2 Totalpages filed:

- . ACCOUNT #
The C/OH InstrucTioN Guibe explains how to complete 1 (Ethics Commission filers)
this form.
MS /MR
3 géggur:?:gf é e S/MR FIRST M OFFICE USE ONLY
NAME A hh Coete o M’ ..... Date Recelved B
NICKNAME LAST SUFFIX
Lty
4 CANDIDATE/ ADDRESS /PO BOX; APT/ SUI’T'E#,] CITY; STATE; ZIP CODE
OFFICEHOLDER j—— -7
MAILING 700 Blacker Av,,, ET Fioe 1w, 799242
ADDRESS / Date Hand-dslivered or Date Postmarkaed
D~ Change of Address Ccn 4 Q
- - > T
5 CANDIDATE/ AREA CODE PHONE "NUMBER EXTENSION g 1~
OFFICEHOLDER
PHONE ( 9/5) 54‘/ - 95&4 < | Recaipt # Amount C}] ‘i,
6 CAMPAIGN . MS / MRS / MR FIRST M Date Pracessed ey :‘E
TREASURER . ™M Date Imaged m——
NAME Cokave Tlast T SUFFX —
Lilf = 3
7 CAMPAIGN STREET ADDRESS (NO PO BOX F'LEASI':‘);/, APT/SUITE # CITY; STATE; ZIP CODE -
TREASURER p
ADDRESS To0 3/0.(. ,Ce.Y AV& ‘) E7 /ZM/T)(I T5902
{Residence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER -
 PHONE (95 ) Sy 4- 954
9 o) _
REPORTTYPE D January 15 wm day before election [] Runoff . D 15th day after campalgn freasurer
: appointment (officeholder only)
[] duyis [ 8th day before election [[] Exceeded$500iimit | | Final report (Attach C/OH - FR)
10 PERIOD Manth Day Year Month Day Year
COVERED Z / ” o5 THROUGH 4 / 5 / yr-a
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
5 / 7 / o 5 D Primaty D Runoff @’ General [:] Spacial
12 OFFICE OFFICE HELD (i any) 413 OFFICE SOUGHT (if known
- 1 Dicdri A7
Ci/ Gﬁuncn/, 1677 &
14 NOTICE , '
OF DIRECT *+ Direct campaign expenditures are campaign expsenditures made by others without the candidate's prior consent or approvai.
CAMPAIGN Gandidates are required to discloss this information only if they receive notification of the direct campaign expenditure. ==
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address / PO Box; . Apt. / Suite #; Clty; State;  Zlp Code
1 additional pages
GO TO PAGE 2

Revisad 11/05/2003

@ Printed an recycied paper




(512)463-85800 1-800-326-8506

TexasEﬁmCommm,on __POBax12070 Austin, Texas 78711-2070
FCAND!DATE / OFFICEHOLDER REPORT: rorm C/CH
- SUPPORT & TOTALS Cover SHEET PG 2

$ 6 ACCOUNT # (Ethics Commission fllers)

15 C/OH NAME _ B x
Ahn Mﬂw—"ﬁé,ﬁ.r‘\ L‘ l—fj

17 NOHCE ’ ~ This box is for notice of polifical expenditures by polltical committess to support the candidate / officeholder. These expenditures
FROM may have been made without the candidate's or officeholder’s knowiedge or consert. Candidates and officsholders are required to report
POLITICAL E!‘_lis Information only If they receive notice of such expenditures. ==
COMMITTEE(S) i :

COMMITTEE NAME
COMMITTEE TYPE
[ ] senErAL
COMMITTEE ADDRESS

. ]:] SPEGIFIC

[ edditionsl pages COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS 8@
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ Z 4 j/O
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF.$50 OR LESS, UNLESS ITEMIZED
TOTALS : $
4, TOTAL POLITICAL EXPENDITURES ' 7 y
. $5669.9
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY &0
BALANGCE OF REPORTING PERIOD 1% Z 450 =
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE |
LOANTOTALS ' LAST DAY OF THE REPORTING PERIOD . _ 3
1 AFFIDAVIT ‘

| swear, or affirm, under penalty of perjury, that the accompanying report
is fre and correct-and includes all infermation required to be reported by

MARY A. OVERTON
NOTARY PUBLIC me under Title 15, Election Code.

In and for the State of Texas

(oM s L2

S‘ig ture'of Gandiddfe pr Officgtolder

AFFIX NOTARY STAMP / SEALABOVE

., this the _i.(fé____ day

Sworn to and subscribed before me, by the said ] 43//\/ Z/ Ly
A ot
of AL ,20_ 09 , to certify which, withess my hand and seal of office.

Dt P bl prey 2 @/5«0@/ Norty > ,;«fﬁ(

/Sié’yéture /of ofiider Administering oath 7] Pljﬁtsd ndme of officer admiinistering oath




.p;' g
o4
T

' 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 INS‘;’RUCTION Guioe explains h;':w to complete this form.
1

1 Total pages Schedule A: 35

2 FH_ERN?xrw7 Mprﬂﬂ'n v H

3 ACCOUNT # (Ethics Commission filers)

4 Date § Fullname of con\tr%utor [ out-of-state PAC (ID#; yl 7 Amountof I In-kind contribution
. L ] contribution (§) , description (if applicable)
Z-/¢- 7\4¢rqam a Caballero 250 g!
6 Contributor address; Ctty' State; Zip Code
“//6 E/q,ckc.r ’L7 PA—(:/ Tx. 7992Z ,'
L

9 Principal occupation / Job title (Ses Instruciions)

10 Employer (See Instructions)

Date Full name of coritributor ’ D out-of-stite PAC (IDE; y

Contributor address; City; State; Zip Code

IZ) R, B, E] Pt X . 79502

Amount of
contribution ($) l

zﬂ”

l

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

I Employer (See Instructions)

5679 Em,qa 74':.!’— Dr, ,F/P{,, I, 7?¢/Z

. Date - Full name of contributor [J out-ot-stats PAS (D¢ ) Amount of | In-kind contribution
R contnbuhon $) l description (i applicable)
3.5 05| Jurn 4.6.'5.’095@ .................... Zzo0 % |
Contributor address; tate; Zip Code l
I

Principal occupation /Job title (See Instructions)

‘ Employer (See instructions)

Date : Full name of contributor [} out-of-state PAC (ID¥; \T

Z.-720-95 | Verrer HNaT2Zr>0e
Contﬁbt_rtoraddress, City; State; ZipCod
6722 Tz, D.) Rey D, EY Pass, T 799/2

Amount of

contnbu’non ($)

ﬁ..»

l
l
I
|
|
f

In-kind contribution
description (if applicable)

Principal occupation / Job title (Ses Instructions)

l Employer (See Instructions)

Date Full name of contributor [0 out-of-stats PAC (D2 )

5-/5 .A.’?h. wa}‘- ......................

Contributor address; City' State; 2
GIT Cirnc;vrnmads Ve, L/f%/r‘rx 7997.

Amount of

contnbUtisn ($)

5ﬂ

{)7

I
l
|
|
|
I

In-kind contribution
desgription (if applicable)

Principal occupation / Job title (See Instructions)

’ Employer (Ses Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-siate PAC, please see instruction guide for additional reporting requirements.

Printed on recycisd paper

Revised 11/05/2003




P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506 -

Texas Ethics Commission

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

| —
[ The InsTRUCTION GuiDE explains how to complete this form. 1 Total pages Schedule A: 3
2 FILER NAME / 3 ACCOUNT# (Ethics Commission fiiers)
. h - Mp rﬁ@. » L,) }j .
4 Date § Fuliname of contnbutor [ out-of-state PAG (ID#: y| 7 Amountof 8  In-kind contribution
'\’ ' contribution ($) description (if applicabie)
3—2/ o6 ’Ba.w oy Bo 37-:(&

€ Contributor address; City; State;

5/54 LIS FL/}’ oS C;r./.f'/

BoseTx 799/2

o0
200

I
l
......... 1
|
l
[

9§ Principal occupation /Job title (See Instructions)

’ 10 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (D; y Amount of In-kind contribution
bl : contribution ($) description (if applicable)
3«434'05' .‘).a. ' e P
700 —

Contributor 7ddress, City;

6/7 5 ankér

[

o ";8":, , Tx. 79902

I
l
P
l
l
I

Principal occupation/ Job title (See Instructions) '

Employer (See Instructions)

[J out-ot-state PAC (0%

) Amount of

Full name of contributor

Dggﬂ'—ht— Col&man .

Contributor address; City; State; leC

Date

3-28- 05|

530 Drvis eup ch. E) Pa—éf T, 7??32

I
contribuﬁ:n %) I
700 &= |

l
l
l

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions) ,

Empioyer (See instructions)

k] Amount of

Full name of contributor [ out-of-state PAC (it

Date

3.25.05. Ser .SP}e.c.zrn; .........
:5# T’x, 779%2Z

r add

Q.r’c

Con’tn'b

%y State
Y l'

contribution ($)

[
|
J50 2% |
' |
|
[

In-kind contribution
description (if applicable)

Principal occupation / Job titie (See Instructions) ’

Employer (See Instructions)

) Amount of

Date Full name of contributor

3.25.05| -

Siate Zip Code

D out-of-state PAC (ID%;

CORtBULTH ($) l‘

o0 % |

. 79402 |
|

|

In-kind contribution
description (if applicable)

Principal occupation / Job titte (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 recycied paper

Revised 11/05/2002
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' Texas fEthi@ 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 'NS‘;’RUCTION Guine explains h.ow to complete this form.

1 Total pages Schedule A:

3

2 FILER NAME
A

e Marq(é.h (I ”j

3 ACCOUNT# (Ethics Commission filers)

4 Date § Fullname of contributgr [[Jout-o-state PAG (ID#; yI 7 Amountof 8 In-kind contribution
) contribution ($) description (if applicable)
- - o
SZ-05 | "5 Sogees Jooe =

€ Contributoraddress;  Clty; State; Zip Code

72/ Fics Rl £1 Faos, T3, 79907

[
l
I
l
|
.

9 Principal occupation / Job title (See instruciions)

[ 10 Empioyer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of ' In-kind contribution
: contribution ($) ' description (if appiicable)
; Contributor address; Chy; State; Zip Code ,’
Principal occupation / Job title (See Instructions) Employer (See Inistructions) .
Date Full name of contributor [ out-at-stats PAC (ID#; ) Amount of In-kind contribution
contribution ($) description (if applicabie)

Contributor address; City; State; Zip Code

l

' !
e |
|

l

l

Principal occupation / Job title (See Instructions)

Employer (See Instructions}

Amount of In-kind contribution

Full name of contributor

Date [J out-af-state PAC (1D#:

Contributor address; City; State; Zip Code

contribution ($) description (if applicable)

!
l
l
I
l
l

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID2: ) Amount of In-kind contribution
' ’ o s description (if applicabie)

Contributor address; City; State; ZipCode

coRtAbGtion ($)

I
|
|
|
l
I

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.

»  Printad on recycied paper

Revised 11/05/2008




! Texas'Ethjcs Commission * PO. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES |
MADE FROM PERSONAL FUNDS

SCHEDULE G

The iNsTrRUcTION GuDE explains how fo complete this form.

4 Total pages Schedule G:é

Ah"? Mrr - \-/ ”j

3 ACCOUNT # (Ethics Commission filers}

4

Date 5 Payee name
A

Z_//%pgls. {Da-ye.ea.d-a‘?ess Y. .. City .st.ate.’.z.lp.c.c’d. ....................

G; vie C-br\ ey p’“ ﬂ‘ V..)ﬂ' —T)‘ 7?7”/

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

8 Amount

S
250 £

B/Raimbursement
from political

F / contributions
./17'&\ Intendad
Date Payee nam? 3—7 Amount
: %
. Cemn .'f+‘5“. Ficprogwaphics 0 :
20.22

2160 s reiloni D Bel BB T 79905

G122 Nrewlor 5

Purpose of expengiture (S structi i ti ired. []/Beimbursement
P (ol e ( ee in o'ns r ing type of information required.) from political
’ iWﬁ D [ contributions
intended
Amount

- Pgiin:w 9 NyHe. ..B.ﬂ:"ﬁ?‘.s.lf’.’ e

Payee address; Clity; State; Zip Code

J7-08 V _
21722 | o 5%\”4 FBrk Dr, B Hap Tx, 799/2

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

)’)&hL-)QW o Te ca.r'e(:)

&)

Z4. 94

%mburaament
from political

contributions
intended

Date Payee name

Payee address; State; Zip Code

2-25«05' 30/9 Y@n:la-l/ Ej Psr AX., 79922

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

C’n—mpm _l'ﬁ"? ‘5}4 <

- Amount
%)

773,977

E/ Reimbursement
from political
contributions
intended

Date 7 p/ ' M ‘,,_‘,}c_t_-';_' .........................

z 'ZZ" 35 Payee address; City, \State; ZIp Code "T;'(« 7775 é

)3Z7¢C &wmao Dnr_’)'mr E] ¥Fhse,

Purpose of expenditure (S e EWPS regarding type of information required.)
E Bupper Ters

\ Cluh €~ fb\

Amount
®)

1457

m/Reimbursement
from political

contributions
intendad

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Printed on recycied paper

Revised 11/05/2003

1-800-325-8506




' Texas Ethics Commission -~ P.O.Box12070  Austin, Texas 78714-2070

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

POLITICAL EXPENDITURES

SCHEDULE G

MADE FROM PERSONAL FUNDS

The InsTRucTioN Gune explains how to complete this form.

4 Total pages Schedule G: é

2 FlLERNAMEA
rn

Morqen iy

3 ACCOUNT # (Ethics Commission filers)

T ORI M

Z'sz" 95 6 Payeeaddress; City; State; Zip Code

655 F Surland vl O, E1 Bose Th. 799/%

7 Purpose of expenditure (See Instructions regarding type ¢i ‘nformation required.)

8 Amount
(€3}

Z]o7

!Z/ Reimbursement
from political

3207 | 90 Sunlind Bk ©n# B Ef FssTx.

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

’CA.mpn-ijoj F‘/)bﬂ;ci,,lt_. ’cmr‘:i'r; v‘aoé

\A ) P. Y Y ,-3,& ] A_P.bf ;c;::;t:.éﬁons
Date Pa arme _;_ Amount
0&99 = - ®
Payee address; ity;, State; Zip Code 5 é
77.

m/ Reimbursement
from poiitical
contributions
intended

]
3- 3-23 Payee address; City; State; Zip Code

Date Pay)| me
A 0‘?)?:0‘— .D.@;A.".'} .............. P
30/ Suun\ard vk D #B, £/ faos, T

Amount
&)

e¥ 13

Payee address; City; State; Zip Code

Date Pay e
5-/-05]. . Oe? teer S ax
485 F Sunlm—m{ Pavl Df,JEl ’DA,W/.TK— 79 7/2

Brochures , Blenk- Bas. Cards

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

Purpose of expenditure ($ee instructions regarding type of information required.) [Zl/ ::gnzu;—:i‘gent
—ep . {1}
) BPSN ‘L— VGL ~Tr ; B( 66-5 ;:;::Lb;éﬁons
Amount
®

/Z1,Z/

m/ Reimbursement
from political _
contributions
intended

-Z2-7 5| Payes address; City; State; Zip Code
3 GO0 M, Mc:sa./ £/ ,%“;Ti, 799/Z

Date Payeé name
Nies, Phote Loab
LV S, e Ne | A L.

Carmpal 3*\

Purpose of expenditure (See init;ucﬁ ns regarding type of information required.)
CTOS

Amount
6]

. 23.52

Mﬂbumemant
from political

contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

‘; Printed on recycied paper

L

Revised 11/05/2003
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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 G
MADE FROM PERSONAL FUNDS

The InsTrucTioN GuDE explains how to complete this form. 1 Total pages Schedule G: ¢

2 FILER NAME /.3“,“,.\ Mpr&& - L; .\\)
4 Date 5 Pa ame 8 Amount
g-2-05 fy“ .Dpp. J’ ............................. 97 (%é

Payee addregs; City; State Zip Code —
207 $ﬁﬂ lnc{ P‘,«k, Dr pF/ 12—60 [ 7?7/;

3 ACCOUNT # (Ethics Commission filers)

7 Purpose of expenditure (See Instructions regarding type of information required.) E/f’faimbulflsﬁen}ent
om politica
S . ) tributi
ije s, Ln L ﬂ&r“r’/ d%“ﬁ _ Intendad
Date Pa; me Amount
iy 05| ﬁ Fice. D;— ¢’+ ........................... k-(s)
%- Payee addr Clty' State g 7?7/22 yore of
/ Banland Fock Dy B, £/ Fases, T3
Purpose of expenditure (See instructions regarding type of information required.) [Z/ﬁ_R::r’:‘z‘;"?ca’f’lenf
)

Flyers, % Bt onirbusors
— &

Amount

e EZE:Z < d. Wlﬁo]z—b&. ......... [ 44?,(5)?7

-4 ﬂg ayee address; e e
7 ‘5;/ dd&k— c,wa./ i—s"’ péf;dpsp T 77755

Purpose of expenditure (See instrugtions regarding type of information required.) [Z/Raimbumpment
from political
Q& (2 0) P oL Ly” /CP P e Vea R dad l Ay icnc;:;rébal\éﬁons
, Date Payee name .L - Amount
’ s
Civew: “" 164 ®)

p e gs| Nevews T Yy
5{4 F’%V? gdreis no( it_ate ZJpCoge/ ‘-6‘,/ 7(, 777/& ZZ/: ?7

’

Purpose of expenditure (Ses instructions regarding type of information required.) [ E’ fF::imbux;;amlent
/ m politica
7 4’ 7 contributions
T e Cstrri 9[&‘-5 intended

Date P?’e 'e .J' Amgunt

s-Jp-05|  YTT ee MepeT L T 5'()/ﬂ
Payee address; City; State; ode ’

501 Srnland Brk SontB, B Fioe 1% 71917 12 |

Purpose of expenditure (See instructions regarding type of information required.) m/Reimbursamen‘t
from political

Flyers, S Baxes e

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

5 Prntad on recycied paper Revised 11/0/2003
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! Texas'Eih__ics Commission - P.O. Box12070 Austin, Texas 78711-2070

POLITICAL EXPENDITURES | SCHEDULE G
MADE FROM PERSONAL FUNDS

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

The InstrRucTIoN Guibe explains how to caomplete this form. 1 Total pages Schedule G: 6

2 T Mﬁhn M&r‘f\ﬁ B L ! ) _
4 Date name 8 Amount
B)Y 05 | ! .?’Zfr e« o?l’. ............................ L

Zip Code

§ Payee addr e;
o7 Sl 4 P!Ef. b 4B 57 Res Tx TIHZ

3 ACCOUNT # (Ethics Commission filers)

7 Purpoge of expenditure (See instructions regarding type of information required.) ZKREimbUfs_emeﬂt
from political
A Y Ly LkLL(b . contributions
. intendeacd

Amount

Date P; rme . o
Z-14-0%5 'a?ae, M&X ............................ 5. o

Payee addregs Clty; State; Zip Code
665 Bunland Back Oy, £y £/ o, Ts, 79912

Purpose of expenditure (See instructions regarding type of information required.) [Z/::;nglr%?:,ent
1
’ contributions
} /)) ;.Yﬁ 1 39)4% - intanded
' Amount

. Date pay .
3,/5.,p,5- -#a&e;gaf\- DC 6".* .......................... 572 é&

g0/ :‘5“»77.,”4 Piw L Drer B, £ e, "9 79912

Purpos ;cf expenditure (See instructions regarding type of information required.) 121/53;,’,“,‘;2.’;‘;‘:,""‘
/Z'lt r'a{ C7 gp)& t—é>/ 7’5 ers 65 o )ge/q) Fontributions
Date Pa me -} Amgunt
$)
f S D&P &

3"//’ dﬁ o Payee éddress City; .St;m.a, ) ijCode .................... ’7Z/ ﬁ?

e/ sun/tznp{ ok Pr,#g E/ g‘w/hf)r(/ ke /4

.

Purposg of expenditure (See instructions regarding type of information required.) l?;ﬁnggﬁgent
- L J' . ) contributions i
_J_ - C@r r 4 ;% <D intended
Date Pdyeé na \ Amount
31708 - Clear Charne\ ® o
Payee address; City; Statey Zip Code 4 —
i z,aﬂ P»r}cm»ﬁ =3 /EI PAA&?/-—V)‘ - 7¢746 /4{ '
i
? Purpose of expe 7( re (See instructions regarding type of lnformatlc:‘n— required.) Z/z:;ng:mi:‘ent
contributions
du.rw/b/. Z/ 30 shee cantribu

. ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

5 Printed on recyciad paper Ravised 11/05/2003




" Texas Ethics Commission * P.O.Box12070  Austin, Texas 787112070 | (512)463-5800  1-800-325-8506

FOLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The InstRucTion Guine explains how o camplete this form.

4 Toi pages Schedule G: é

2 FiLERNAME Ahh me)\«.n Li&

3 ACCOUNT # (Ethics Commission filers)

4

Date

54905 | R he’s

6 Payeeaddress; J‘ State; Zip Code

490 N, Mz.sw 1 Y2 5::77" - 7??”2

8 Amount

7 Purpose of expenditure (Sge Instructions regarding type of information Tired-.)

[Z/ﬁeimbursement

from political

D) 6&- ?\')D é- Lf £ ~ ’Ar‘é [ xldal ;:;::L:Léﬁons
Date Pa me Amount
3,/,,?- o5 zé??} Dg,,aa‘}' ®

Payee addr, fs City; State; Zip Code

F0/ Sun Pl Do #3, &7 Fse Tx. 7992

Z44, 5/

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

m/ﬁieimbursement

from poiltical

| Fos 7L Ca Ya[‘o Lok Cartriclmes sopibustons
Date Payee name Amount
5 ooy . .Df% '\s.of' ®

g'z ‘/ -0 5 F’aygg) /jd" ess; City; State; /; Code

5// 5.“/—7_)2/ 7??/2

Ana/)zrpl A‘llu/ E/

/35 .59

Purpose of gendlture (See ;ystruchon ardmg !fe of information required.)

Fa‘{ ar/—wo S g"'””’?

mﬁsament

from political

| 3-2705

[iiica] Neigh o rs
Date Pa Am;:unt
. ®
2585 | . Yt fes. De, o"' ............................ ,
'3 z Payee address; PCtty State, prCod 77¢/Z 3 ao, fé
507 Surland Bk O 2B £ FaceSTx.
Purpose of expenditure (See instructions regarding type of information regyired. ) @/Relmbursemenf
Flyers (A Bones), Aol - olg= S
e e intended
Date Amount
ﬁf Lt_ ®)

507 Sunlond Vl & 2B EN Reo Tx. 79912

Purpose 1expendlture (See Instructions regarding type of information required.)

Pas C o_.rﬂté

AR

[{ Reimbursement

from political
contributions

intended

. ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

3

Printed on recycied paper

Revised 11/05/2003
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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 G
MADE FROM PERSONAL FUNDS

The InsTrucTioN Gupe explains how to complete this form. 1 Total pages Schedule G: é

2 FILER NAME \
Ahh Mp'rozsﬁ-'-’ L‘ )')) »

3 ACCOUNT # (Ethics Commission filers)
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