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Texas Ethics Commission

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

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

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS
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COVER SHEET PG 2
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070 (612) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

The InstrucTioN GuiDe explains how to complete this form.

1 Total pages Schedule A:

!

2 FILERNAME

3 ACCOUNT # (Ethics Commission filers)

1-800-325-8506

SCHEDULE A

e w- cPAREs — 4/ - Bl spypples

4 Date 5 Fullname of contributor

6 Contributor address;

7 Amountof

[[J out-of-state PAC (ID#: )
contribution ($)

City; State; Zip Code

In-kind contribution
description (if applicable)

9 Principal occupation / Job title (See Instructio

ns) 10 Employer (See Instructions)

Date Full name of contributor

Contributor address;

Amount of
contribution ($)

[T out-of-state PAC (ID#: )

City; State; Zip Code

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Fuli name of contributor

Contributor address;

Amount of
contribution ($)

[J out-of-state PAC (ID#: )

City; State; ZipCode

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address;

Amount of

[ out-of-state PAC (ID#: )
contribution ($)

City; State; ZipCode

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address;

Amount of

[[] out-of-state PAC (1D#: )
contribution ($)

City; State; Zip Code

I
l
l
|
|
I

In-kind contribution
description (if applicable)

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

PLEDGED CONTRIBUTIONS SCHEDULE B
The InsTRUCTION GuiDE explains how to complete this form. 1 Total pages Schedule B: I
2 FILER NAME ) 7] 3 ACCOUNT # (Ethics Commission filers)
ffow ARD Ly SPuflc — o BILL Spnilr
)
4 TOTAL OF UNITEMIZED PLEDGES: = = o o o o $ Q
6 Date 6 Fullname of pledgor [Jout-of-state PAC (ID¥. )| 8 Amountof  Tg In-?ﬁd description
pledge ($) | if applicable)
7 Pledgoraddress; City; State; Zip Code ,
10 Principal occupation / Job titie (See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor [[J out-of-state PAC (ID#:; ) Amount of | in-kind description
pledge ($) | (if applicable)
Pledgor address; City; = State; Zip Code I
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [[J out-of-state PAC (ID#: ) Amount of ] In-kind description
pledge ($) I (if applicable)
Pledgor address; City; State; Zip Code |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuil name of piedgor [ out-of-state PAC (ID#: ) Amount of | In-kind description
pledge ($) ' (if applicable)
Pledgor address; City; State; Zip Code ,
Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of pledgor [T out-of-state PAC (ID#: ) Amount of ! In-kind description
pledge ($) | (if applicable)
Pledgor address; City; State; Zip Code |
Principal occupation / Job titie (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.
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

LOANS

scHEDULE E

The InsTRUCTION GUIDE

explains how to complete this form.

1 Total pages Schedule E:

/

2 FILERNAME

Kfasnen - SFA

2hs — M. w- BLLC SPaRkS

3 ACCOUNT # (Ethics Commission filers)

4 ,
TOTAL OF UNITEMIZED LOANS: > = = > = = $ Q/
§ Date ofloan 7 Nameoflender [ out-of-state PAC (ID#: } 9 Loan Amount ($)
6 Islendera 8 Lenderaddress; City; State; Zip Code 10 Interest rate
financial Institution?
Y N 11 Maturity date
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral
J none
15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed ($)
INFORMATION
17 Guarantoraddress;  City; State; Zip Code
[ not applicable
19 Principal Occupation 20 Employer
Date of loan Name of lender [T out-of-state PAC (ID#: ) Loan Amount ($)
Is lender a Lend;:r a.dd.re.e;s; ' (5ity; o State, o Z;p (.:o;ie ................ Interest rate
financial {nstitution?
Y N Maturity date
Principal occupation / Job title (See Instructions) Employer (See instructions)
Description of Collateral
3 none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address;  City; State; Zip Code
[J not applicable

Principal Occupation

Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SscHEDULE F

The InstRucTION GuIDE explains how to complete this form. 1 Total pages Schedue F:

2 FILER/ N (;nif/ﬂ 20 s sf'ﬂ MS R /~/p . k(U/HS‘PA Q/(f 3 ACCOUNT # (Ethics Commission filers)

4 Date 8§ Payeename 7 Amount
W/emf prscrdls g

03/ l L/ qgws- ;Da'yt;e.ad.dr;es‘s; ..... Ci.ty;' 'S;at;;. .Zil;ém;ie' o o /9\0 '9'2
Slo /50 M) ge, UM/M—Slﬁ/ ///&jﬂ/%o,fa/‘

/ 3248

8 Purp_ose of payment (See instructions regarding type of information 9 -« Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held

Dosnfi0/FAR THRLE AT Poimetl LALLY

Date Payee name Amount
(6}
Payee address; City; State; Zip Code
Purppse of payment (See instructions regarding type of information « Complete if direct expenditure to benefit G/OH
required.) Candidate / Officeholder name Office sought Office held
Date Payee name Amount
%)
Payee address; City; State; Zip Code
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
Date Payee name Amount
%)
Payee address; City; State; Zip Code
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

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

POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS

The InsTRucTion Guipe explains how to complete this form. 1 Total pages Schedule G: {

il w0 sPr ok ~ How B prafs

3 ACCOUNT # (Ethics Commission filers)

4 Date 5§ Payee name A 8 Amount
C eyl /” e )
e e e e ]7 ............. 5 ..................... on
6 Payee address; City; State; Zip Code a S o —
o3 /o 7%5
7 Purpose of expenditure (See instructions regarding type of information required.) ? Reimbursement
from political
- ;s contributions
/’[ oy /4'/ G /ﬁg/é intended
Date Payee name Amount
. %)
Payee address; éity; .St;m.e; Zip Cocie .....
Purpose.of expenditure (See instructions regarding type of information required.) [:] Reimbursement

from political
contributions

intended
Date Payee name Amount
€]
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) D Reimbursement
from political
contributions
intended
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) D Reimbursement
from political
contributions
intended
Date Payee name Amount
($)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) [:] Reimbursement

from political
contributions
intended

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

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO ABUSINESS OF C/OH

SCHEDULE H

The InsTrRucTioN Guibe explains how to complete this form.

41 Total pages Schedule H: /

2 FILERNAMEQJN s‘;ﬂlﬁ‘és’ Vak /?ILL SHEks

3 ACCOUNT # (Ethics Commission filers)

required.)

4 Date 8§ Business name 7 Amount
%)
6 Busnness address; City; State; Zip Code
8 Purp'ose of payment (See instructions regarding type of information 9 +« Complete if direct expenditure to benefit C/OH »
required.) Candidate / Officeholder name Office sought Office held
Date Business name Amount
$)
Busmess address; City; State; ZipCode
Purppse of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
Date Business name Amount
)
Busmess address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information » Complete if direct expenditure to benefit C/OH s«
required.) Candidate / Officeholder name Office sought Office held
Date Business name Amount
(%)
Busmess address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information *» Complete if direct expenditure to benefit C/OH o
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(5612) 463-5800 1-800-325-8506

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The InsTRucTioN Guibe explains how to complete this form.

4 Total pages Schedule |:

2 FILER NAME

Hovlpen - SFA/Z—A} — H W ”K/""HS’/”AEPS

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename 8 Amount
%)
6 Payee address; City; State; Zip Code
7 Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
(6]
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
(&3]
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper

Revised 11/05/2003




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

CREDITS (optional)

scHEDULE K

The InsTRucTiON Guipe explains how to complete this form.

1 Total pages Scheduie K:

2 FILER NAME

No~grn .- SPA

gbs = . w- R * spukbs

3 ACCOUNT # (Ethics Commission filers)

4 Date § Payorname 8 Amount
%)
6 Payor address; City, State;, Zip Code
7 Reason for credit
Date Payor name Amount
(€]
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
%)
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
%)
ba.yo.r a.dc.lre'ss; City; State; Zip. C'ode
Reason for credit
Date Payor name Amount
(%)
' Payor address; City; State; Zip Code
Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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