A
 1-800-325-8506

<L
‘i‘q-.;gas' £ des Commission P.0.Box 12070 Austin, Texas 787112070 512)463-6800
CANDIDATE / OFFICEHOLDER rorm C/OH
CAMPAIGN FINANCE REPORT CovVER SHEET PG 1
i . ACCOUNT# Total led:
The C/OH InsTRucTioN Guibe explains how to complete 1 e Cormiasion flors) 2 Totalpages file
this form. O
: MS / MRSAMR :
3 A T OER R) FIRST Ml OFFICE USE ONLY
NAME Mi6aal
nokenie s s supmx | Do Received
ﬂ"‘ l Uk“’f S Py LU
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # cIrY; STATE;  ZIP CODE P P
OFFICEHOLDER L e i
MAILING SO Taxar A St Belass, TX 2984 - H
ADDRESS Date Hand-deflvered or Date Postmark%
L___{\ Change of Address 1 2
. : < mn
5 CANDIDATE/ AREA GODE PHONE "NUMBER EXTENSION -
OFFICEHOLDER - - : o
PHONE ( q W ) SYY 5§ R00 & | Recaipt # Amount | L
™o
6 CAMPAIGN . MS /@/ MR FIRST Mi Dats Processed o to
TREASURER Fed.¢n —
NAME - b oo f(_ ___________________ Data Imaged
NICKNAME LAST SUFFIX
Sol.a S
7 CAMPAIGN STREET ADDRESS (NG PO BOX PLEASE); , APT/SUITE# ciTY; STATE; ZIP CODE
TREASURER :
ADDRESS TO) Toxas Ane S3e X BR Poss TX. — Ssdy
(Residence or business) _ 4 :
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER -
_ PHONE ( q ) ) MY .)’_'2 \ s
9 REPORTTYPE .
D January 15 )X 30th day before electfon D Runoff D 15th day after campalgn freasurer
. appointment (officeholder only)
D July 15 D 8th day before election D Exceeded $500 lfmit D Final report {(Attach C/CH - FR)
10 PER]OD Month Day Year Month . Day Year
COVERED . THROUGH
Oi//f/:usu:' 63 /2.? /J"‘r
11 ELECTION ELECTION DATE ELECTION TYPE
Manth Day Year
o) S / &7 S35 [:] Primaty L__I Runoff D General m Special
12 OFFICE OFFICE HELD (if anyy 43 OFFICE SOUGHT ({if knowr)
-
, ﬁ\\\f“f‘7€ ! 71 Lo pad Couwar 1
14 NOTICE '
OF DIRECT »» Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
CAMPAIGN Candidates are required to discloss this information only if they recsive notification of the direct campaign expenditura. <«
EXPENDITURE -
BY OTHER Name
INDIVIDUALS
Address / PO Box;  Apt. / Sulte #; Clty; State;  Zip Code
[ additional pages
GO TO PAGE 2

s

:’9 Printed on recycled paper

Revised 11/05/2003




Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

Texas Ethics Cormmission P.O.Bax12070
CANDIDATE / OFFICEHOLDER REPORT: rorMm C/OH
- SUPPCORT & TOTALS . COoVER SHEET PG 2

46 ACCOUNT # (Ethics Commission flers)

15 C/OH NAME o .
MeGuer M‘VW-&:’“S&:L-S

17 NOTICE w This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expendlfures
FROM may have been made without the candidate’s or officahoider’s knowledge or consent. Candidates and officeholders are required to report

this Information only if they receive notice of such expenditures.

POLITICAL
COMMITTEE(S) _
COMMITTEE NAME
COMMITTEE TYPE
[ ] eenErAL
COMMITTEE ADDRESS
. ]:] SPEGIFIC
D additional pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 DR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ <4 G S, a0
I 4
2, TOTAL POLITICAL CONTRIBUTIONS :
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 4 ‘1‘-
25 .00
EXPENDITURE 3 TOTAL POLITICAL EXPENDITURES OF .$50 OR LESS, UNLESS ITEMIZED
TOTALS . . $
4, TOTAL POLITICAL EXPENDITURES ‘ .
$ 1959
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY :
BALANCE OF REPORTING PERIOD $ 26 29.40
OUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL CUTSTANDING LOANS AS OF THE )
LOANTOTALS LAST DAY OF THE REPORTING PERIOD . $ O -
40 AFFIDAVIT

- ’ | swear, or gffgrp_, under penaity_ gf perjury, that the accompanying report
is true and correct and includes -all information required to be Teporied by
me under Title-15, Election Code.

7

VY VYOV YV YV IV P YT PII YTV TVRIYTIIVVYY

MICAELA L. GALLARDO
MY COMMISSION EXPIRES ) -
APRIL 03, 2005 ,
&g{nﬁlr& of Candidate or Officehoider

Swaorn o and subscribed before me, by the said /h: ,? e X 5‘ Las ~_, this the , st day

of Z&p P .20 &S  to certify which, witness my hand and seal of office.
/..,é Micgele L. & ol Behs zeey publ

Printed name of officer administering oath Tifle of officer administering oath

Signafure of officer administering oath

Revised 11/05/2003

&L Oeintad an racveled naner




P.O. Box 12070 AuUs

tin, Texas 78711-2070 (512) 463-5800 1-800-325-8506 -

) Texas é!hlcs Commission

POLITICAL GONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

4 Total pages Schedule A:

The INSTRUCTION GUIDE explains how to complete this form.

Iy

3 ACGOUNT # (Ethics Commission fliers)

|2 FILER NAME ,

,h I Guel ‘ m‘%y

Su Ll.S'

7 Amountof ' 8 In-kind contribution

5 Full name of contributor

4 Date
3-q-es | AL Wewenbease |
6 Contributor address: City; State; Zip Code ¢/ an - ,
21 Taxns & Fﬂfc/ TX 2959} |
|

410 Employer (See Instructions)

[ out-ot-state PAC (ID¥:

description (if appllcable)

contribution ($) l

9 Principal occupation/ Job title (See instructions)

Amount of In-kind contribution

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

ot

-G a5

3
/006 mﬁjaf:{m‘/ EL Pas

description (if appllcable)

contribution ($)

§)es”

|
l
|
7 |
5, TX 9559 Il

Employer (See instructions)

Principal occupation/ Job title (See Instructions)
Date Full name of contributor [ out-at-state PAC (ID#: ) Amount of I In-kind contribution
contribution ($) [ description (if applicable)
Jugar | Rewe Ovdowes |
A Al Contributoraddress;  Cly; State; Zip Code 3' 2 §0 - l
A2 N. Kaisas CE¢ /HJ'; TX 39509 | Il
, Employer (See Instructions)

Principal occupation /Job title (See Instructions)

Amount of In-kind contribution

Full name of contributor [ out-af-state PAC (ID#.

Date
PR Jm Scherr
Contributor address; City; State; Zlp Code
IR B OV‘Q,]an/

zefass, Tx 3555

contribution ($) description (if applicable)

i
|
f/00" :
1

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

In-kind contribution

Date Fuil name of contributor ] out-ot-state PAC (ID#: ) Amount of I
cofftribiition ($) I description (if applicable)
W : l ‘ E L B S . I
3105 Contributor address; Clty; State; ZipCode A XS - |
Jlos MonTama  EL Pass TX 2950e- |
B 19 I
Employer (See Instructions)

Principal occupation/ Job title (See Instructions)

"ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor Is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

Revised 11/08/2003

Printed on recycied paper

b




P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

SCHEDULE A

" Texas éthlcs Commission

B POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

4 Total pages Schedule A

Ny

The INsTRUCTION GUDE explains how to complete this form.

3 ACCOUNT # (Ethics Commission flers)

2 FILER NAME ] y .
,h/GueL mtok.n.y $§ Lig
4 Date & Full name of contributor [ out-of-state PAC (ID#: 3| 7 Amountof f 8 In-kind contribution
6_ e g_ lo contribution ($) , description (if applicable)
oty R (24 mn
}L,,Q)-’ ....... 1= T2 S |
6 Contributor address; City; State; Zp Code ;}" /.)——6 -~ l
$vY S EC fas»  EL foro TX |
7$90) |
@ Principal occupation/ Job title (See Instructions) 10 Empioyer (See Instructions)
Date Full name of contributor [J out-ot-state PAC (ID¥: — ) Amount of I in-kind contribution
/ V\j : contribution ($) I description (if applicable)
— WAy~ rad Le |
PR R . T T .
3 & Contributor address; Clty; State; Zlp Code f‘ - I
Y
R E. mAa.~N, Jle J1o° EL /9)'6 7)(,”90/ |
: l
Principal occupation/Job tite (See Instructions) Employer (See Instructions) :
Date Full name of contributor [ out-ot-state PAC (IO#: A:iwo:“rg af(s) l o .'2;”3" cx(:';mpb:'ﬂ;nb -
contribution lescription (f &
H E. Coopoe. l
3-23 o8~ Contributoraddress;  Ctty; State; ' z:;i Code ¢ P ;
' 4
)32y mrlelae O £L Pas> TX ) S |
AL |
Principal occupation /Job titte (See instructions) Empioyer (See Instructions)
Date Full name of contributor ] aut-of-state PAC (1D#: T Amountof | In-kind contribution
contribution ($) I description (if appiicabie)
agas | DAved (ara | N
3 Contributor address; City; State; Zip Code 4 / - |
LA PAliciq Der &0 Pass X799N" :
Principal qccupadon / Job title (See instructions) Employer (See Instructions)
[ out-ot-stats PAC (ID#: ) Amount of 4 ;:;:dgg c?;uibuﬂgn )
escription (if applicable

Full name of contributor

4 .D@'J . .5.’\.6("-#.0_

Contributor sddress;  Clty; State;

Date

—L "‘3— .
3 2 Zlp Code

122§ Turwberry Rd . Ed sy, TX 995,

contribution ($)

-

'-f/o.u

Principal occupation/ Job title (See Instructions)

Employer (See Instructions)

"ATTACH ADDITIONAL

if contributor Is out-of-state PAC, please see Instruction guide

COPIES OF THIS FORM AS NEEDED
for additional reporting requirements.

Revised 11/08/2003

B Printed on recyclted paper




P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

' Texas Ethics Commission

r POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INSTRUCTION GUIDE explains how to complete this form. 1 Total pages Schedule A S‘

2 FILERNAME 3 ACCOUNT # (Ethics Commission fllers)

MNitcoer ‘kam,’ Sty

4 Date 5 Full name of contributor [J out-of-state PAC (ID#: y| 7 Amountof | 8  In-kind contribution
' contribution ($) | description (if applicable)
_ /q'c-o:\use‘u‘d/ |
313~y 6 Contrbutoraddress;  City; State; Zlp Code }}Qb -

l
Jos 6L To muwsos d A"’-, ELPQJQYXW;Q)@*’ |
l

@ Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of s I P ln;iklr';g ?Mbum o)
contribution ($) escription (i app
Sd Codldeva :
_ o o =TT
372303 Contributor address; Chy; State; ZlpCode & / 0d -~ |
217 Montann iQP.o;zs;r)( 29303 |
: : |
Principal accupation / Job title (See Instructions) Employer (See Instructions) .
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of I In-kind contribution
m /\j a . contribution (§) l description (if applicable)
22
3 '7—3 46}’ .............. () " G .................. / I
- Contributor address; City; State; Zip Code #S—Oab I
e Mike Ht ERPass T X 5093 |
|
Employer (See Instructions)

Principal cccupation /Job title (See Instructions)

Date Full name of contributor ] out-af-state PAC (ID#: ) Amouﬁnt Of(S) ] a s!nc;;ggd cc(al;mm:lﬂ;nb ie)
T contribution I e on (if app e
132200 | - Or Mt R Poarent I ‘
Contributor address; Clty; State; Zip Code ‘f, / — l
) oo
SY9 Stameb 2 EL fose TX
L‘# 4 f 2GS 1L :
Princlpal occupation/ Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) At::;im Of(S) ] g alz;iklr';d ﬁﬁbu"%—o‘nm \
. ) T contribution I escription (if app! [
CRberr Ol
3 -2.3 ~ Contributor address; Clty; State; Zip Code 3 - l
1O
T4 EL Dsvndod. EL fase TX |
79525~ l

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

Revised 11/06/2003

ﬁ Printed on racycied paper




P.O. Box 12070

Austin, Texas 78711-2070

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

' Texas éthics Commission

POLITICAL CONTRIBUTIONS

OTHER

THAN PLEDGES OR LOANS

SCHEDULE A

The INSTRUCTION GUIDE explains hbw to complste this form.

4 Total pages Schedule A 5/ '

2 FILERNAME

?

S§ Ll.S'

3 ACCOUNT # (Ethics Comrmission flars)

(
/h I Guel m“/k.o.y
4  Date 5 Fullnameofcontributor [ out-of-state PAC (ID#: NE; A{:::ﬂntof(s) | 8 ) ;gdgd cc(a};ﬂﬁ:uﬂonl )
) N con on l escription (if applicable,
323-s" | '7.7."?’."‘.9?-. L ‘j reght L |
6 Contributor address; City; State; Zip Code / - I
§ Joe
¢ PSS EL 7 |
9 Principal occupation/Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [J out-ot-state PAC (ID#: ) Amount of ' In-kind contribution
contribution ($) l description (if applicabie)
e | AL Velarda |
3'23 Contributor address; City; State; Zlp Code ¢ é . I
(\}
7213 Cosmos st Edfass 77 29525 |
: : |
Principal occupation / Job titte (See Instructions) Employer (See Instructions) .
Date Full name of contributor ] out-ot-state PAC (IO#: ) Amount of [ In-kind contribution
contribution ($) ' description (if applicabie)
CReul Gewzplz ,
3—7__3 3 Contributor address; Cly; State; Zip Code $ / - l
. $(OC
1S S. . 4
SIS S, mesg St Ecflass TXog,, {
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of l In-kind contribution
; contribution ($) I description (if applicable)
| IR Mike Pamomso -
323 Contributor address; City; State; Zip Code f 7 :
7362 lemcan Co € fase T&og0,_ l
|
Principal qccupaﬂon /Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [[] out-cf-state PAC (iD#: ) Am:uv.;nt Of(S) [ g slzﬁ-ldgg cz(:‘r"atn'budon' ;
T contribution escriptiori (if applicable,
“ | AL Barwva o : e G
) P e R e I g . . .
3 L3 Contributor address; Clty; Stats; ZipCode \1 2f0 ' . CK.e, S+bes
- Chrpic
PV2ms Copprr Couaed | £ Posn TR g5, | SAmens
| Stioeens

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

ﬁ Printed on recycied papsc

Revisad 11/08/2003




Austin, Texas 78711-2070

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

' Texas Ethics Commission P.O. Box 12070

r POLITICAL CONTRIBUTIONS

OTHERTHAN PLEDGES OR LOANS

SCHEDULE A

The INSTRUCTION GUIDE explains héw to complete this form.

4 Total pages Schedula A: 5, ’

2 FILERNAME

Micuel ‘Mikay’ Ssiis

3 ACCOUNT # (Ethics Commission fllers)

yl 7 Amountof

4 Date § Full name of contributor ] out-of-state PAC (ID#:

6 Contributor address; Clty; State; Zlp Code

323 . PR

192¢ menTaves B e TX 35502

contribution ($)

F 200

l 8 In-kind contribution
description (if applicable)

F;Ja‘& -Qo(
| Camprcgnt PATYE

| Kedeope -
| “+ Ui o*fﬂremses

9 Principal occupation/ Job title (See Instructions)

10 Employer (See Instructions)

Contributor address; City; State; ZipCode

Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of ' In-kind contribution
contribution ($) l description (if appiicable)

Ever. Ramprer— scrip .
I T NS | P ~EM o‘f Pui

“t]-= Contributor address; Clty; State; ZipCode $ é < | v Ly P sslers
) . ‘S | 4 PosTcrrde
122 QBN‘A»I en De 13°8 ﬂub X 79925~ | J NPT
Principal occupation / Job titte (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-ct-state PAC (ID#: ) Amount of In-kind contribution

contribution ($) description (if applicabie)

Principal occupation /Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [[] out-af-state PAC (ID#: ) Amount of [ In-kind contribution
: contribution ($) | description (if applicable)
Contributor address; Clty; State; Zp Code :
|
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of In-kind contribution
T description (if applicable)

Contributor address; City; State; Zip Code

contribution ($)

Principal occupation / Job titie (Eee 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 requir

ements.

5 Printad on recycied paper

Revised 11/08/2033




1

1-800—325'-8506

Texas Ethics Commission  P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800
POLITICAL EXPENDITURES scHEDULE F
The InsTRucTioN GuiE explains how to completa this form. 1 Totalpeges Scheduls F: ,

2 FILERNAME L ¥ . 3 ACCOUNT # (Ethics Cormmisaion flars)
[N ool M cxcey Sotbis
4 Date 5 Payeename 7 Amourt
o USs fosTmas7er @
31Y-s8
............................................ P
-1 6 Payeeaddress; City; State; le_Code f 9‘2
gusl Bowr vy O = Page TK 29725
.8 Purpose of payment (See Instructions regar ding type of Information 9 . Complete if direct axpenditure to benefit C/OH
required.) Candidate / Officeholdar name Offics sought Offics heid
f >Ss7R Se
Date Payee name R An(tg;lnt
Q@J,_ d Trc~ Jr
? B R T T Rt A " ¥
Payee address; City; State; Zlp Code “ﬂk 7 7 ] g
- [ .
JolL FraNc.~e EL ﬂgJ./Tx S 95e7y £
\ :
Purpose of payment (See instructions regarding type of information - « Caomplate i direct expenditure to benefit C/OH
required.) . Candidate / Officeholder name Office saught Offics held
. )Inro\ SI?IJS Ad‘\wyrmﬂ‘fs f
e dmmartdo .~ fe‘(m Lo beds
Date ' Payes name Amount
O $
e Oeper
2 368 Payee address; City; State; ZipCode f /O, 0 l
ISYS N-magq Eo Pass TX 929610 _
Purpose of payment (See Instructions regarding type of information « Complete If diract expenditure to benefit C/OH »
required.) Candidate / Officaholder name Offica sought Office heid
-
‘)ﬁm"” Sor yp.rol Sigms
Date Payee name . Amgum
A)WWYJ' vVic ZQ.AG-JD-/‘ e Coumve ®)
TU | prcosames ot sm eeeds T t 45~
Purpose of payment (See instructions regarding type of information .- Camplete if direct expendtture to penefit C/OH
raquired.) Candidate / Officehoider name Office aought Offica heid
T
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED '
Revised 11/06/2003

ﬁ Printad nn recycled raper




' 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- R
2 FILER NAME . . 3 ACCOUNT # (Ethics Commission filers)
Mi Guel M)C/kg_7 r Selir
4 Date 5 Payee name ‘ ‘ 8 Amount
¥
L | Etbess Bacpssd ®
3 b R 6 Payee address; Cly; State; Zlp Code $ \ 5-@/
ST E- S M‘M‘a_'_(z_,,\ L & faso TX7996)
7 Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
from political
. tributt
4}4‘"(‘#*—7 Ve i /én-'f Lobels i?-ac;gnlie'.:i o
Date Payee name . ‘ Amount
e Beper ®
Payee address; City; State; Zip Code
- —a3” . .
219 I5UF N rresn EC Posa TX % #‘9313

Purpose of expenditure (See nstructions regarding type of information required.) ,Z/ Reimbursement

from political
tributi
S -Hyp(g_‘ ,g~f C&vvy,g‘,s-,d Lhrnte ichi:nd'e% ore
Date - Payee naﬁe ‘ Amount
et Ee lase ®
_ Payee address; City; State; Zip Cod
22 e X f 250"
2 Cisie Guler Ploen ELr Pors 285/
Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
N . . ﬁom_pollhml
?"L‘NS {""@— o Murmcpn CowrT /«;;,4«,&» ontad
Date Payee name o Amount
..... O Tacid Ir @

Payese address; Clty; State; Zip Cod .

: _ : . ity e ip Code # 3 03 . 9 ‘
b R B RN JoO, Frowc e EtfPoss T 779¢)

Purpose of expenditure (See instructions regarding type of information required.) [E/ Relmbursement
from political
contributions

ymd Sl?d p“‘ I ! [ ‘) q { ,'LH—IT S Intended
Daté Pay&s nare . - Amount -
Rome . Degot | ®)
Payee address; City; State; Zip Code
d -
3908 Isys N esa 2L foss TX 2951 §1%.91

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

from political
° contributions
pL@—;—n(_ +ies _Q.( Y"V“’ Sigar intended
ATTAGCH ADDITIONAL COPIES OF THIS FORM AS NEEDED
Revised 11/06/2003

@, Printed on racycled paper




Texas Ethics Gommission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-6800 1-800-325-8508

TO ABUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRSBUT!ONS

scHEDULE H

The INsTRUcTION Guine explains how to compiete this form.

4 Total pages Schedule H:

2 FILERNAME

3 ACCOUNT # (Ethics Commission flers) ’

4 Date 5 Businessname

City; State;

Zip Code

- 7 Amount
&

required.)

8 Purpose of payment (See Instructions regarding type of information 9 .- Complete If direct expenditure to benefit G/OH =
required.) Candidate / Oficsholder name Offce sought Office held
Date Business name Amount
®
Business address; City; State; ZipCode
Purposs of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH »
required.) Gandidate / Officaholder name Office sought Office heid
Date ' Businessname Armount
®
Business address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information « Complete if direct expenditura to benefit C/OH =
required.) Candidate / Officaholder name Cffics sought Office held
Date Busihess name o ] T T Amount B
&
Business address; City; Stats; Zip Gode
Purpose of payment (Ses instrustions regarding type of information + Complete if direct expenditure to benefft C/OH
Candidate / Officeholder name Offics sought Office heid

ATTACH ADDITIONAL COFIES OF THIS FORM AS NEEDED

(ﬁ Printed on recycled paper

Revised 11/05/2003




' Texas Ethics Commission

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

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES scHeDULE G
The InsTRUCTIoN Gupe explains how to compiete this form. 1 Total pages Schedule G: 2. o’ ?\
2 FILER NAME B s B 3 ACCOUNT # (Ethics Commission fiers)
m [ Cue | S eLis
4 Date 5 Payee name Amount
®)
,Y) (G ] Seles
r~)a’§r ........................................... —
6 Payee address; City; State; Zip Code / D DO
Jysa™ Comanwo Rl 2y & Poc 7;‘ 755
7 Purpose of expenditure (See Instructions regarding type of informatlon required.) Reimbursement
ls | Chactes Ry P-7 Y I o ations
pr A Rty con 9]
“/p <Hpn e g Pt / 0B Intended
Date Payee name Amount
@

Payes address; Clty' 'St.até; ) Z.lp. C.od.e ..........

Purpose of expenditure (See Instructions regarding type of information required.) 3 Reimbursement
from political
contributions
intended

Date Payee name Amount

o ®

Payee address; Chy; State; ZIp Code

P of diture (See Instructi fi ti ired. Reimbursement

urpose of expenditure (See Instructions regarding type of information require ) [:] o Daitioal
contributions
intended
Date Payee name Amount
$

Payee address; City; State; Zip Code

Purpose of expenditurs (See instructions regarding type of information required.) [:] Reimbursement
from political
contributions
Intended

Date Payee name Amount
. )
Payee address; Clty; State; Zip Code )
Purpose of expenditure (See instructions regarding type of Information required.) D Reimbursament
' from poiitical
contributions
intended
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
Revised 11/08/2003

@- Printed on recycled paper






