Taxas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {$12)483-5200 1-800-325-8506

CORRECTION AFFIDAVIT ~ FoRM COR-C/OH
FOR
CANDIDATE/OFFICEHOLDER

1| ACCOUNT # | 2 Toui pages filed:
3 - MS /MRS 7 MR FiReT M
L} CANDIDATE /
OFFICEHCLDER V- - OFFICE USE ONLY
NAME ~onn - Care Recemed
NICKNAME LAST BUFFD,
» C@C)L o o
4 . : w jrt
4| ORIGINAL {1 vanuary 15 - £ Other (spedy) -
REPORTTYPE . msvend — Dute Hanc-deliversd or [B8s Postmbrked
i jduyis ;| Excseded §500 iimk e
L - i
Z] 30th day before eisclion r“ 15th day afer ressurer m
o appointment {oficehoider ony) =
Z’w cay beiore election L: Final report Receipt # T XX
. : i L e |
57 ORIGINAL Month Gay Yeer Morth T Day Year Logal &ﬂ‘s %
PERIOD COVERED OS Gotz Provenses o R
@ ' o-— THROUGH Ve 5 .
e
/ / : ) 05/ 26 O T

SERERT | Twe Phaes FRom SOH-F wone Not
mcluded with the feport. The.
erpenditire totals  were meludleal
N Bex 1§ Line 4.

7| AFFIDAVIT

| swear, or affirm, under penalty of perjury, that

this correctgd repo %Xrﬁa

Signaturs of Cardicate or Offioshol

_ A A 0
W vhm\m\m Nu\w\/

i
Printe¢ name of officer adminisioring oath e of officer admimstering cath B

Remember To Attach Any Part Of The Campaign Finance Report Form
Needed To Report And Explain Corrections .
Ravised §2:04/2004

“.i
®S  Enmes on fecvcies caner




Texas Ethics Commission

POLITICAL EXPENDITURES

P.C. Box 12670

Austin, Texas 78711-2070

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

scHEDULE F
1 Total Schedule F: =
The InsTRucTION GUIDE explains how toc compiete this form 4 Totalpages Schedule F: % <
PN
2 FILERNAME l/} 3 ACCOUNT# (Ethics Commission flal) €
>2hn o
x
N S
a4 Date 5 Payeename 7 Amourli
% L=
A3
L/_ : : = m
INKEOS. =
S ,_,26 6 Payeeaddress; City; State; ZipGCode ] O . .
\8 Purpose of payment (See instructions regarding type of information =) - Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officsholder narme Offics sought Office held
Date Pae’ejriﬁe;/ Amount
S LR P

' BP0 Siredk

Purpose of payment (See instructions regarding type of information
required.) :

City; State' ilpéoéj' ’ o '

&

N0, 00

EL#ss K 740/

« Complete if direct expenditure to benefit C/OH
. Gandidate / Oficeholder name

Offics sought Offics heid
Date Payee name Amount
KD%@/'TV ¥
/Z @ " payeesddrass; | Oy Sis ZpCode |
O

City; State; ZipCode |

Purpese of payment (See instructions regarding type of information
required.)

/425

Media, Buy

- Complete If direct expenditure to benefit C/OH =
Candidate / Officeholder name

Office sought Office h.ald
L -
— " L
Date Payee name Amount
' | - ®
5% Payeaaddress, City; Siate; _ Zp‘C‘oa‘“ ------ - . /b ’ 3 7

Purpose of payment {See insfructions regarding type of information
reguired. )

bu%ﬁrm

AT

:AC:

Candidate / Officeholder name

-« Complete if direct expenditure to benefil C/oH =

Office sougnt Office held

ADDITIONAL COPIES OF THIS FORM AS NEEDED f




Texas Ethics Commission R.O. Box 12070

Austin, Texas 78711-2070

(5612) 463-5800 1-800-3265-8506

[ ¥4 :
POLITICAL EXPENDITURES scHEDULE F
The INsTRUCTION Gumg explains how to complete this form. 1 Totalpages Schedule F:
' o O
} - P74 R
2 FILERNAME 3 ACCOUNT# (Ethics Commission ﬁ_‘?)
= <
. o PN
A
4 Date 5 Payee name 7 Amoked
. G m
- x
T sxTm@olee = x
5' Z(D ,(E 6 Payesaddress; Chy; State; ZipCode - 0—@ o
~ rm
148 : B +
o -4
»8 Purpose of payment (See instructions regarding type of inforrnation =] - Complste if direct expenditure to benefit G/OH «
required.) ) Candidate / Oficeholder name Office sought Office held
Date Payee name Amount
)
Pa.yée addr.es-s; Y Ci‘ty.' ,. .S‘..ate'e; ' le C_oc-ie .........
i
Purpose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH
required.) . Candidate / Officehoider name Offics sought Offica held
Date Payee name Amount
(€3]
Payee .address; ’ Cﬁy, -S’l.at;a; ’ Z!p C::.:ée ........
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefft GIOH =
required.) Candidate / Qfficeholder name Office sought Office held
Date Payee name Amecunt
®
Payes address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information - Gompleie if direct expenditure to benefit CraH -
reguired.) Candidate / Oficeholder name Office soughit Office heid
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




From: John Cook To: City Hall

Date: 5/27/2005 Time: 3:54:52 PM

Page 1 0f9

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CovER SHEET PG 1
The C/OH INsTRUCTION GUIDEexplains how 1o complete this form. 2 Total pages this repart:

1/9

3 CANDIDATE / TITLE ARST v
OFFICEHOLDER OFFICE USE ONLY
NAME <John Date Recoived

o T R SRR R PR o o
Cook pdir
= <

4 CANDIDATE/ ADDFESS / PO BOX; APT [SUTE #; ary, STATE; 2P CODE - o
OFFICEHOLDER N =
ADDRESS 3224 Mesa Verde Lane ~!
D Change of Address | 1P X 79904 Dmmwumw

5 CAMPAIGN TTiE RRST " S A
TREASURER Mrs. Suzanne E. —————
NAME Receipt # AmoullfY e

M ............... LET ......................... -
CRNAME SUFFIX Date Processed
Moody
Date imaged

6 CAMPAIGN STREET ADDRESS (NOPOBOX PLEASEY,  APT /SUTE# arr. STATE; AP OCDE
TREASURER
ADDRESS 5001 Rutherford
(Residence or business)

Bl Paso TX 79024

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE €-

8 REPORT TYPE

Januay 1S 30xh day before elaction Runoft 15¢h day aher e
O O ° O O oo camvmiveamser
D Sy 15 E 8th day before election D Exceoded $500 kit D Final repart (Attach GOH - FR)
9 PERIOD Month Day Year Month Day Year
COVERED THRAOUGH
05/01 /2005 05/26/2005
10 ELECTION ELECTION DATE ELECTION TYPE
R N = X O 0
Primary Runoft General Specia
06/04/2005
11 OFFICE omcsusw OFFICE SOUGHT
&;'elept&eemahve 4 12 Othe(:'E Mayo?

13 DIRFCT .. &mmm:saeWWumwmmmw:wmawm
CAMPAIGN Candidates are required to disdose this information only if they receive nolification of the direct campaign expenditure. .
EXPENDITURE
BY OTHER Narme
INDIVIDUALS

Adress/POBax ~ Apt /Suite#; City,  Stag ZpCode
[0 asauonat pages
GO TO PAGE 2

(Effedive 12/16/1999)




From: John Cook To: City Hall Date: 5/27/2005 Time: 3:54:52 PM Page 2 of 9

Texas Ethics Commission P.O. Box 12070 Austin, Taxas 78711-2070 {512)463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS CoVvER SHEET PG 2
14 C/OH NAME 15 ACCOUNT # erhics Canmission filers)

John Cook 00037443
.. This lisling indudos poliical mxpenditses by poliical commiltees to support the candidate / officeholder. These expendituies may
16 NOTICE have been made without the candidate’s or officeholder’s inowledge or consent. Candidates and ofceholders are tequired 1o raport this
FROM imformalion only i they receive notice of such oxpenditwres. ..
POLITICAL COMMIT TEE NAME
COMMITTEE(S) COMMITTEE TYPE o O
m o
—
D GENERAL COMMITTEE ADDRESS ﬁ =
o (o)
r—
[ specrc ~ m
COMMITTEE CAMPAIGN TREASURE R NAME x
0
= X
[J additional pages & O
COMMIT TEE CAMPAIGN TREASURER ADDRESS [ = 5 ]
[
17 NO REPORTABLE
ACTIMTY [] crecknersitnorepotaie acsvty occured duringthis reporting period. (Sign affckavd befom and subxmit pages 1 and 2ary.)
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED s 0.00
2 TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ %ﬁxﬁ@q 4(’./
.............. i
EXPENDITURE 3 AL A
A TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED s 0.00
4 TOTAL POLITICAL EXPENDITURES ‘ S % g
.............. ) 40S . 8!
OUTSTANDING
LOAN TOTALS 5. T&r:gggg%m g;g.n gtgsmwm LOANS AS OF THE s 1 7 5 al
19 AFFIDAVIT

| swear, or affirm, under penally of perjury, that the accomparwing report
is true and camact and includes alt information requirad to be reported by
me under Title 15, Election Code.

Sworn o and 01960/15\%' by the said Johs FC@D /
«t:{’us ‘U@ 9%; m‘“do foo}(;);‘a @.erﬁ@ ohich, K

Lg,,ta/w, 4)‘%@% Digpa ﬁbune% /Uo{an/ ﬂ)é/c‘c

(Effedive 11/16/1999)




From: John Cook To: City Hall

Date: 5/27/2005 Time: 3:54:52 PM

Page 3 of 9

Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS FOR FORMS Clon & Spac)
The InsTrUCTION GUIDE explains how o complete this form. 1 Total pages this ropost:

kY]
2 FILER NAME 3 ACCOUNT #  (Etvcs Commission fiers)
00037443
4 Dae § Full name of contributor [ out-ot-siale PAC(DS ) |7 Amountof |8  Inkind contribution
Marge Bartolotti contribution ($) l description (if applicable)
....................................................... o O
05/10/2005 | 8 Contributor addrass;  Cily; Stale; Zip Code 100.00 : bl
401 Sharondsle | = <
-—(
El Paso TX 79912-4230 | N 9
9 Principal occupation (Optional) 10 Employer (Optional) I g
-
m—— sssmeeme— el
Date Full name of contributor ] out-of-stake PAC(IDA, ) Amountof | lmdeawon
Billy Broadway coniribution (8) deoenpnoncfw 7
3> U
....... | N
05/12/2005 Contributor address; City; State; Zip Code 100.00 I .
3011 Mobile '
El Paso TX 75630-4545 '
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-stale PAC(ID# ) Amountof | Inkind contribution
Peter Bullock contribution (§) | description {if applicable)
05/09/2006 Contributor address; City; State; 2ip Code 50.00 l
3500 Volcanic I
El Paso TX 79903 l
Principal occupation (Optional) Employer (Optional)
f— —_
Date Full name of contributor [J out-of-stale PAC(ID# ) Amount of I in-kind contribution
Constance Crawford contribution ($) I deecription (if applicabie)
05/13/2005 Contributor address; City; Stale; Zip Code 50.00 {
1010 Madeline l
El Paso TX 79902 l
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [} out-of-state PAC(IDS ) Amount of In-kind contribution
Ciinton Cross contribution ($) | desaiiption (it applicable)
05/10/2005 Contributor address; City; Stale; Zp Code 250.00 }
500 Thunderbird #79 |
El Paso TX 79912 I
Principal occupation (Optional) Employar (Optional)

Revised 12011999




Page 4 of 9

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

From: John Cook To: City Hall Date: 5/27/2005 Time: 3:54:52 PM
Texas Ethics Commission P.0.Box 12070 Austin,_Texas 78711-2070
POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

FOR FORMS C/OH & SPAC)

SCHEDULE A 1

The InsTRUCTION GuIoE explains how to complete this form. 1 Total pages this report:
an
2 FILER NAME 3 ACCOUNT # (EBfcsCarmission fiers)
John 00037443
4 Date 5 Full name of contributor [ oul-of-staie PAC(IDS ) |7 Amountof |8  inkind contribution
Tom Dia ) contribution ($) I description (if applicable)
05/10/2005 |8 Contributor address;  City; Stale; Zip Code 100000 |
300 E. Main |
El Paso TX 79901 [ 2:_}:3‘ o
9 Principal occupation (Optional) 10 Employer (Optional) ;:,5 <

m —
Date Full name of contributor [ out-of-state PAC(IDA ) Amount of n-kind coftibution

Gilbert & Elena Esparza contribution (8) | descrpion “""”*ﬁ"
-0
....................................................... >
05/06/2005 Conlributor address; City; State; Zip Code 150.00 | = )
3116 Perce ' £ m
“ O
El Paso TX 79030 I o :-l
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [J oul-ot-stals PAC(DA, ) Amountof |  Inkind contribution
Clary Everet contribution ($) I desaiption (if applicable)
05/11/2005 Contributor address; City; Stale; Zip Code 200.00 I
109 Pasodale Rd I
El Paso TX 78907 l
Principal occupation (Optional) Empioyer (Optional)
e — —
Date Full name of contributor ] out-of-state PAC{ID# ) Amount of In-kind contribution
05/13/2005 Contributor address; City; State; Zip Code 100.00 }
4828 Ballerina
El Paso TX 78822 l
Principal occupation (Optional) [T Employer (Optiona))
Date Full name of contributor ] out-of-state PAC(ID# ) Amount of In-kind contribution
05/09/2005 Contributor address; City; Stale; Zip Code 250.00 I
m |
Principal occupation (Optional) Employer (Optional)

Revised 12/011999




From: John Cook To:

City Hal

Date: 5/27/2005 Time: 3:54:52 PM Page 5 of 9
Texas Ethics Commission P.O.Box 12070 Austin. Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS FOR FORMS C/OM & SPAC)
The InsTRUCTION GUDE explains how to complete this form. 1 Total pagos this roport:
5/9
2 FILER NAME 3 ACCOUNT #  (Ethics Commimsicn fiers)
00037443
4  Date § Full name of contributor [ out-of-siale PAC(ID# ) |7 Amountof |8  In-kind contribution
Garegory Harmacksingh contribution ($) ' dascription (if applicable)
05/10/2005 | 6 Contributor address; City; State; Zip Code 500.00 }
10629 Sombra Verde '
El Pago TX 79935-3612 l
9 Principal occupation (Optional) 10 Employer (Optional)
g .
Date Full neme of conlributor [ out-of-state PAC(ID# ) of tn-kind fion ==
Reuben Harris contribution () II description (i @m‘:
....................................................... ' & o
05/11/2005 Contributor address; City; State; Zip Code 500.00 l ~
525 isabella l —d g
£l Paso TX 79912 i O X
Principal occupation (Optional) Employer (Optional) = 3
Dato Full name of contributor [] oul-of-sietle PAC(ID# ) Amoutof | inkind contribui@® '
Mayor Donald Henderson contribution (§) | description (f applicabla)
05/1172005 N ; Cry. St zp.c.(;d.e. ............... 100,00 :
1x |
1
|
05/09/2005 Contribulor address; City, State; Zp Code 100.00 {
520 Prospect
£l Paso TX 79902 }
Principal occupation (Optional) Employer (Optional)

Revised 12/0171999




From: John Cook To: City Hal

Texas Ethics Commission

POLITICAL CONTRIBUTIONS

OTHER

P.0.Box 12070

Date: 5/27/2005 Time: 3:54:52 PM

Austin, Texas 78711-2070

Page 6 of 9

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

THAN PLEDGES OR LOANS

scHeEDULE A 1
#FOR FORMS C/OH & SPAC)

The InsTrucTION Guine explains how 1o complete this form.

1 Total pages this roport:
8/9

2 FILER NAME
John Cook

3 ACCOUNT #  (Ehics Commission Ners)
00037443

4 Date

05/10/2005

$§ Fuli name of contributor [J out-of-stale PAC(ID# )
VA LaFave

8 Contributor address; Ciy; State; Zip Code

817 Melrose Ct
El Paso TX 79932-2509

7 Amountof |8

In-kind contribution
tribut .

description (if applicable)

8

200.

8

5}
:; .

|
|
|
|
| -

9 Principal occupation (Oplional)

T

05/10/2005

Full name of coptributor [J  out-of-state PACHDS
Lorenzo G. Lafarelle

Contributor address; City; State; Zip Code
10504 Springwood Dr.

El Paso TX 79925

Principal occupation (Optionad)

Date

05/09/2005

Full name of contributor [[] out-of-state PAC(ID# )
Joe and Angelina Lucas
........ uqc.:ysuezp
4473 General Malonoy

El Paso TX 79904

Amount of In-kind contribution
contribution {$) I description {if applicable)

100.00

|
I
l
]

Principal occupation {Optional)

Date

05/11/2005

Full name of contributor [] out-of-state PAC(ID# )
Charles E. McDonaid

Contributor address; Ciy; Stale; ZpCode
106 Santo Ysidro

Santa Teresa NM 88008

In-kind contribution
description (if applicable)

Amount of

3

8

Date

05/11/2005

Principal occupation (Optionad)

Full name of contributor [[J out-of-stale PAC({IDS )
Mike Milligan

Contributor address; City; State; Zp Code
305 Texas Ste 808

El Paso TX 79901

In-kind contribution
desaription (if applicable)

Amount of

g

8

; |

Principal occupation (Optional)

Employer (Optional)

Revised 12011999




From: John Cook To: City Hal Date: 5/27/2005 Time: 3:54:52 PM Page 7 of 9

Texas Ethics Commission P.0.Box 12070 Austin,_Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS FOR FORMS Clon & Spac)
The InsTRucTION GUIDE explains how 1o complete this form. 1 Total pages this report:

79
2 FILER NAME 3 ACCOUNT #  (Btics Commimion fiers)
John Cook 00037443
4  Date 5 Ful name of contributor [J out-of-stale PAC(IDY ) |7 Amountof |8  in-kind contribution
John Mullen contribution ($) | daescription (if applicable)
05/10/2005 | 8 Contributor address; Ciy; State; Zip Code 250.00 :
617 Springcrest |
El Paso TX 79912 I
9 Principal occupation (Optional) 10 Employer {Optional) p7 3
Dato Full name of contributor ] out-of-state PAC(IDA ) Amountof |  Inkind i
Enrique Pena contribuution () | description q_?;pi —
m
05/112005 |  Conributor addrass;  City: State: Zip Codo 200.00 : - R
221 N. Kansas Ste 609 l pn -4 o
El Paso TX 79901 | f:; g
Principal occupation (Optional) Employer (Optional) o -
Date Full name of contributor [J out-ofstale PAC(IDS, ) Amountof |  Inkind contribution
Sal Rodriguez contribution {$) I description {if applicable)
05/13/2005 Contributor address; ~ City; Stale; Zip Code 100.00 =
8308 Ciolo Vista '
El Paso TX 79925 l
Principal occupation (Optional) I Employer (Optional)
PR
Date Full name of contributor ] out-of-state PAC(ID#, ) Amount of | in-kind contribution
Joe Rosales Sr coniribution ($) ' deacription (if applicable)
05/09/2005 Contributor addrass; City; State; Zip Code 1000.00 }
9104 Mettler '
El Paso TX 79925 1
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [] out-of-siate PAC(DS ) Amount of n-kind contribution
Joe Rosales Jr coniribution (8) | description (i appiicable)
05/10/2005 Contributor address; City; State; Zip Code 1000.00 =
618 Arizona |
El Paso TX 79902 l
Principal occupation (Optional) Employer (Optional)

Revised 1211999




Date: 5/27/2005 Time: 3:54:52 PM

From: John Cook To: City Hal

Texas Ethics Commission

POLITICAL CONTRIBUTIONS

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

OTHER THAN PLEDGES OR LOANS

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

scHEDULE A 1
FOR FORMS C/OH & SPAC)

Page 8 of 9

The InsTrRucTION Guioe explains how to complete this form.

89

1 Total pagos this ropost:

3 ACCOUNT #  (Eios Comminsion fers)

2 FILER NAME
00037443
4 Dae 5 Full name of contributor [ out-of-state PAC(IDA ) |7 Amountof |8  in-kind contribution
Craig Thompson contribution ($) I description (if applicable)
05/09/2005 |6 Contributor addrass; City; State; Zp Code 25.00 :
3302 Zircon I
El Paso TX 79904 I
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [} out-of-state PAC(IO# ) Amount of I In-kind contribution
David Tokopt codnbum(s)’ desmpbon(ifq;&cdal%
0 -
....... | =
05/11/2005 Contributor address; City; State; Zip Code 1000.00 | T ~C
PO Box 12 -
I o2
Santa Taresa NM 88008 | ~ m
Principal occupation (Optional) Employer (Optional) ] >
Date Full name of contributor [[] out-of-state PAC(ID# ) Amount of In-kind ‘m
Joseph Weissmiller contribution ($) description (i
................................................ | ) .
05/12/2005 Contributor address; City. State; Zip Code 90.00 l
Park North I

El Paso TX 79804

Principal occupation (Optional)

Employer (Optional)

Revised 12/01/1999




From: John Cook To: City Hal Date: 5/127/2005 Time: 3:54:52 PM Page 9 of 9

Texas Ethics Commission P.0.Box 12070 Austin,_Texas 78711-2070 (512)463- 1-800-325-8506
LOANS SCHEDULE E
1 Total pages report:
The INsTRUCTION GUIDE explains how to complete this form.
9/9
2 FILER NAME 3 ACCOUNT # (Ethics Convrission fiers
John Cook 00037443
4
TOTAL OF UNITEMIZED LOANS: RPDPDPD $ 18000.00
— aww ...... : cityStdeZp .................... Ty TT——
financial Institution? :
11 Mduntyﬁ -
o
o
N -
12 Description of Collateral = g
0O none X x
13 GUARANTOR 14 Name of guarantor 16 Amount @mﬁd ®
INFORMATION W T
....................................................... o ~
15 Guarantor address; City. State; 2p Code *
[ not applicable
17 Principal Occupation 18 Employer

Revised 12/01/1999




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL CONTRIBUTIONS
OTHERTHAN PLEDGES ORLOANS

[

1-800-325-8506 -

SCHEDULE A

The insTRUcTION GuIDE explains h-ow to complete this form

2 FILER NAME

-

41 Total pages Schedule A:

>

_ 30|/m C@@/Z/

5  Full name of contributor [] aut-of-state PAC (|

3 ACCOUNT # (Ethics Commission filers)

7 Amountof

o

['s  inkindeo

iputiofd
contribution ($) I description (if & licaﬂ__f'i)
. _ x L
(_; [ é -~ & Contributor address; City' State, pr Code O l —P: ‘Q_
G4 MCQae. Do S
L e TX 7; 13 2 =
9 Principal occupation / Job title (Ses instruction , 40 Employer (See Instructions) = o
. ENAn007 4 da}aﬁé _ W:?r
Date Full nar«e of contributor [J out-of-state PAC (ID¥: b} Amount of ' in-kind contribuglitin T
BO contribution ($) I description (if applicable)
_ riloe Jnvedtmonct- PaHne/_esA. P ]
é ? Contributor address; City; State; Zip Code # l
- L%%% oM os StreeT Soo |
(X P2 il
Principal occupation / Job:mjel‘eﬁm\ l Employer (See Instructions)
Date Full name of contributor lj‘dﬂt—cf—sfate PAG (ID#; ~Am0l.ilnt0f$) 5 In-kigd c’::(:ﬁ‘rrltribv.lrt_ior; o
contribution ( escription (if applicabie
D Rdprte /d#Hmzn @edefo
) g, / 7 Contributor address;

Gity, State;

é,'Z, Phseo
E( Phse , TX

)
Principal occupation /Job hﬂe (See lnstrucﬁons)l

ip Code

AU N

43¢

l
|
l
|
l
l

Date

Employer (See lnstruc:hons)

[ out-af-state PAC (ID#;

Full naé;& of contributor

| o Riirez
Contnbutoraddress Clty; State; Zip Code

78/60 (/) (eo
C Preo T)(

Principal occupahon /Job title (See lnstructxons)

S-¥ |

07)S

x] In-kind contribution

Amount of | l
é“,\ description (if applicable)

contribution {$),

< oo

l
I
J
|

Zip Code

Employer (See Instructions)
e matru
Date Full name of contributor [j out-of-state PAG (ID#: Amount of In—kind contribution
j;@ -~ b ) !‘e T contribution ($) deschiption (if applicable)
S - ( g Contributor address; City; Sta

%00

&0\ 4)% febrcw e

Principal occupation / Job tile ($ee Instructions)

|
|
|
|
|
|

P AneHI] ‘

Empioyer {See Instructions)

'ATTAGH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements

G20




' Texas Ethics Commission . P.O.Box12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-3265-8506 -

POLITICAL CONTRIBUTIONS SCHEDULE Aj

OTHER THAN PLEDGES OR LOANS

The insTRUCTION GUIDE explains how to complete this form. 1 Total pages Schedule A:

3 ACCOUNT # (Ethics Commission filers)

2 FILERNAME Ehn (,@O/&

4 Date 5 Full name of contributor [outotstate PAC ( "~ y| 7 Amountof 8 inkind c?ntribL:tion ,
contribution ($) ] description (if applicable]
5h7/ps] loa [}:«MZ«(/AXW' |
6 Contnbutoraddress City;, State; Zip Code @/ 0
0 M l
r

17141 Lo Cotlils ’p& l o o
£.0. ¥ 79936 . o 35
Ig Principal occupation / Job title (Seg Instructions) ; 10 Employer (See Instructions) :; ~<
| (L sl , = o
Date Full name of contributor [ out-of-state PAC (ID#; )‘[ Amount of | In-kind contribulich 1
contribution ($) l description (if appiicable) o3
Wyj%ﬂw%)%wé ............. | =z =
] Contributor address; City; State; p Code . 9 01) l = 'C“’
. / " e ¥

€ ‘7 79936 |- |

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

LAy o — , . »
Date FuH namse of contributor [ oui-ot-stats PAG (ID#; ) -Amaunt of s | ln-—kirt';d c'::(:ilf'm'ibtigtjor; o
- contribution ($) , description (if app xca e
527/ﬂ5 huey . Yetlew |
Conmbut ddress City, State; ZipCode % :

I
%45 (e /1//% o 070
TV 77902 ]

Principal occupation, / Job title (See Instrugtions) . [ Employer (See Instructions)
A R R
Date Full name of contributor [[J out-af-state PAC (ID#: . ) Amount of I In-kind contribution
. L)

ontribution {$) l description (if applicable)

L EmANg e ‘%mw o
ST19/B Smimdies o o T 750,07

/
70/ Grag A o7 F50s f

Principal occupation / Job title (See Instructions) Empioyer (See instructions)
Date Fuli name of contnbutég [ out-of-state PAC (IDi: ) Amountof | In-kind contribution
Py { M Tt T comtribution {$) l description (if applicable)
5/7/”‘9"@&;;“#“5 e Zpcede RPN
ontributor address; ity; tate; p Code
/000 42
G170 D). pess gz g0 o
X /9704 l

Principai occupation / Job tiﬁﬁee Insyructions) Employer (See Instructions)

<7

00
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Principal occupation / Job gﬂe (See instruchons) M Employer (See lnstruchons)
In-kind contribution

Date F ull name of contributor out-af-state PAG (ID¥; - ) Amount of
) 1 contribution {$) description (if applicable)

Uzss loma ce Brifes
ELP X @94 =0

Principal occupation / Job title {See Instructidns) Employer (See Instructions)
A K —

Date Full name of contributor [Jout-of-state PAG (ID#:__ ) Amount of
cOmbULoh {$)

. Robert E. Shepaojc |4

1

|

5{ S' /5 Contributoraddress;  City:  State:  Zip Code Jl
|

I

in-kind contribution
description (it applicable)

5 "S’- S Ccmm%raddress City; State; dﬁf A 'TCPD )
29 Capdado
| ECP,TX 799>

. . 1
Principal occupation / J ( litle (See Instructions) l EmpEyer (Sge lnstruct:ons)

ATTACH ADDITIONAL COPFIES OF THIS FORM AS NEEDED
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In-kind contribution

Date Full name of conﬁ'lbutor [] aut-gf-state PAC (ID#;
contribution {$)

i

. %’//Y ' N%!yl it;z;;goc;e """""""" A {
$s32 Mountarn View S0 Jf
P Y 29 70%-3¢435 .

T

description (if applicable)

Contributor address;
Principal occupabon /Job title (8 lnst cﬁoi I Employer (See Instructions)

X LA F

Dats Fulf name of contributor [ qut-of-siate PAG (ID#: ) Amountof | In-kind confribution
( [ F Le ; : f R Atrbaten ($) l dasafiption (if Applicable)
Gontributor address; Clty State; Zip Zode / O_O :

S-(3-5
& £0 Box 940
EC P 1
Employer (See Instructions)

Principai occupation / Job t%h on§E2
' 1790

'ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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FFZL2

in-kind contribution
description(if applicable)

7 Amount of | 8
contribution (3) l

|
100077 }
]

9 Principal occupation 10 Employer (optional) O
L Engy - g 2

Date Full name of contributor [ cutofstae PAC Ar:i\ount of | g ln-kimntﬁﬁmogm

contribution {$) I escrip! . apyjica

,MZ%mAdeﬁmme%?Dn@mﬁmuq | i o
5/ ﬂj /} Contributor address; City,; State; Zip Code ‘ - x
' / / SD oY = *
1576 Jpogan Darile s | = o
9734 | o
Principal occupation Employer (optional) - 4

M lneim .

Date

5,/?3/05

Full name of contributor

Contributor address; City; State; Zip Code

6MWA 5. (%- Fumllfa (st

Amount of ]
contribution ($) l

|
50 07 |
|
;

In-kind contribution
description(if applicable)

Principal occupation

Employer (optional)

Date

53/05

Full name of contributor O outof state PAC

mé%%“ﬁ%émﬁWm ........................

Contributor address; City; State; Zip Code

e S-15- Jundnardsn

Amount of l
contribution ($) l

|
5007
|

|

In-kind contribution
description(if applicable)

Principal occupation

Employer (optionat)

Date

5750/

Full name of contributor [J owotstaePAC

| et B SHoede oo

Contributor address; City; State; Zip Code

Hewzorn o 77528

Amount of I
contribution ($) I

. !
10047 |
I

In-kind contribution
description{if applicable)

FSZ6 Aorata |, _
4%

Principal occupation

Employer (optiona

undno

i}

Yaso

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 recycled paper

(Etfective 09/01/1997)




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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The InstRucTioN Guine explains how to complete this form. 1 Tolal pages Scheduie A:

2 FILER NAME 3 ACCOUNT # (Ethics Commission filars)

4 Date 5 Full name of contributor 3 outot state PAC 7 Amountof |8 Inkind contribution
contribution (%) ' description(if applicable)

st fosts Qbcat £ stz MD.......... |

‘ 0. 07 |
]/ 6 Coavrs 290> /j%dw /0 |
79742 1
9 Principal occupation 10 Employer (optional)
i Docfa.
Date Fufl name of contributor 3 cutotsatePAC Amount of ]

ln-i% l ution

y contribution () | dmrgonc(a?ﬂicable)

| Ebuardo K. Cartidlo. ... L = o
5%7 A;! Contributor address;  City: State; Zip Code .

n

. P ! ~ m

dd Prad s 7 2 =

Principal occupation . Employer (optional) £ m
U om @ 2

in-kind confribution
description(if applicable)

Date Full name of contributor 3 outofstate PAC Amount of

Wotnen. fobircal Betrom. Commide
57795/05" R ackad 2o

|

|
Contributor address,; City; State; Zip Code [
) 800 Efor | ] 030 |
Elhse 777390 ’ 1

Principal occupation Employer (aptional)

in-kind contribution
description(if applicable)

Date Full name of contributor O outof state PAC Amount of

e o E futetl Ao |

ntributor address; City: State; Zip Code

S92 Satlle 35/

fason  — it v — ]

Principal occupation MM Employer (optional)
Date Full name of contributor [ outotstate PAC Amount of i in-kind contribution

PR contribution ($) | description(if appticable)
. MML/ZPA//MJJZ ...................... l
jZ?/ /]; Contributor address;  City; State; Zip Code

£s8 Cober Daters 2507 |
72922 |

Employer (optionat)

Principal occupation

[/I/M//&)/L{YI JanZ)
|Y8S

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 (Effective 09/01/1997)




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 InstTrRucTion Guine explains how to complete this form.

4 Total pages Schedule A:

2 FILER NAME

3 ACCOUNT # (Ethics Commission flers)

7 Amount of

Date 5 Fuu name of contributor [ outo state PAC
contribution (%)

f//g’/; ..... %ozzmm/fmm .......

6 Con r address; City; State; Zip Code

22/ §,/mwa-u Wﬂ7 ) 52.07

l 8 In-kind contribution
l description(if applicable)

|
I
I
!

77742
9 Principal occupation W/L mmﬂ/[ .

Amount 6f

10 Employer (optional)
Date Full name of contributor out of state PAC
contribution ($)

shs st wiosm 1 Sk

5//9’ &/44&
/ TV 7270 27-5623

Contributor address; City; State; Zip Code
4444 / ;— ;2 D¢ |

[ ln—klmcornutinn
descrl if licable)
| = P

|
|
|

Principal occupahan Employer {optional)
(/(/]AJMJ nZ

M Hd LZAV
30 M¥370 A

Ly

Date Full name of contributor O outofstata PAC Amount of

contribution ($)
| Thisa. é/{/f/.....ég....//)k ...............
ﬁ/ /g[ /ﬂ; Contributor address; City, Sta Zip Code /

- ' /A
3408 s Sy /

| inRifg combibution
| description(it applicable)

Principal occupation Wmm Employer (optionat)
Uyu -

Date Full name of contributor [ outof state PAC Amount of

contribution ($)
5/;;%},,@”(1{/2(054/%4 .fciw/4 ...............

Contributor address; City; State;

79238

2419 LGhlarn Diencan Ar /ﬂﬂ‘W{

] In-kind contribution
I description(if applicable)

Principal occupation Employer (optional)

WM e ns -

Date Full name of contributor O outofstata PAC Amount of

53T s 'C'.;,' bozseeda.............|
77534

contribution (8) ‘ description(if applicable)

| in-kind contribution

l
|
I
|

Employer (optional)

Principal occupation W
o .

PS5O
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 recycled paper

(Effective 09/01/1897)




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

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

POLITICAL CONTRIBUTIONS

SCHEDULE A

5/5’5 7571

6 Contributor address; City; State; Zip Code I

Tithira Lz W
2Y/2 AR LS G535

contribution ($)

10007

OTHER THAN PLEDGES OR LOANS
The InsTruction Guine explains how to complete this form. 1 Tolai pages Scheduie A:
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4 Date 8 Fult name of contributor 7 outotstats PAC 7 Amountof |8 Inkind contribution
description(if applicable)

|
|
I

9 Principat occupation by 10 Employar (optional)
r .

5//5%5 ”

Date

Full name of contributor 7 cutcfstate PAC

ﬁﬂ/lg’f’44ﬂéﬁ/é¢v% .................

Contribu dress; City. State; Zip Code

0 fod 971130
/ 79977

Amount df

Q0007

|

contribution ($) I descrIEEn(ifﬂplIcable)
>v

|
I
I
!

In-ka codigbution

A

Principal occupation Wm éM

Employer (optional)

K€MW L2 4
d3Q ¥¥4370

Date

Full name of contributor | 3 outofstate PAC

...........................................................

Contributor address; City; State; Zip Code

Amount of
contribution ($)

I
I
I
I
I
I

ln-md centribution
description(if applicable)

Principal occupation

Employer (optionat)

Date Full name of contributor O outof state PAC Amount of | In-kind contribution
contribution ($) | description(if applicable)
Contributor address; City. State; Zip Code ;
Principal occupation Employer (optional)
Amount of In-kind contribution

Date

Full name of contributor [ outorstatePac

Contributor address; City; State; Zip Code

contribution ($)

I
I
I
|
|
I

description(if applicabie)

Principal occupation

Employer (optionat)

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

Py

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

>9850

{Effective 09/01/1897)




’ Texas Ethics Commission

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

(512) 463-5800

1-800-325-8506

LOANS

SCHEDULE E

The InsTRucTION GuiDE explains how to complete this form.

4 Totalpages Schedule E:

2 FILERNAME y‘n C@L

3 ACCOUNT # (Ethics Comrmission filers)

Y

financial Institution?

&

4
TOTAL OF UNITEMIZED LOANS: = = 2> = = $
5 Daieof léan 7 Name oflender P oui-of state PAC (ID# ) 9 LoanAmount (3)
|s Ieﬂder a ‘8' 'Lend-er a-dc;re;s, ....... éla.te; . .Z.p éoae .................

5’2?# Maga_ \/MM
ECPrso 7990

10 Interest rate

44 Maturity date

42 . Principal occupation/JJob title iSeE Instructions)

13 Employer (See lnstruchons)

L2Z|AVW 90
31D ALID

14?%11 of Collateral — ’
. none 5 =3
15 GUARANTOR 16 Name of guarantor . 18 Amount Guaranteed g
INFORMATION £ 2
.......................................... [ B«
17 Guarantor address; City; State; Zip Code —~4 :-‘
[C] not applicable
19 Principal Occupation 20 Einpioyer
Date of loan Narne of lender ] out-of-state PAC (ID#: ) Loan Amount ($)
Islendera Lender address; Cny, o éte;te; o Zip éoﬁe ................ Interest rate
financial Institution?
Y N Maturity date
Principal occupation/ Job title (See instructions) Employer (See Instructions)
Description of Collaterai
O none
GUARANTOR Name of guarantor Amount Guarantead (3)
INFORMATION
Guarantor address; City; State; Zip Code

[ notapplicabls

Principal Occupation

Empioyer

ATTACH ADDITIONAL COFIES OF THIS FORM AS NEEDED

If lender is out-of-state PAC, please see instruction guide for additional reporting requirements,

£

Printad on recycied paper

Revised 11/05/2003




Austin, Texas 78711-2070 (512) 463-5800  1-B00-326-8506

Texas Ethics Commission P.O. Box 12070

POLITICAL EXPENDITURES

scHEDULE F

1 Totalpages Schedule F:

The InstrucTion Gume explains how o complete this form.
3 ACCOUNT # (Ethics Commission filers)

2 FILERNAME :
0 |
hn C@@/C/
7 Amount

a4 Date 5 Payeename
&y
[ ;]

............................................ oE

16 F’ayeeaddress, City; Stale; prCode

5-2-S
ELfize T

Lzi

=
%
@
o D
§
§
H
4319 ALID

:

8 Purpose of payment {See instructions regarding type of information e - Gomplete if direct expendiiure to benefit G/OH = =
required.) Candidate / Officeholder name Office sought . Ofﬁc"gd
&Ly v
Qmmpmq/m, MM(M | ~
Date Payee name . N Amount
%
- AN 0 1 U “S 67 .. ]@ ... o e
j Z S Payee address City; State; Zip Code
</ / f m
, Elss Com
Purpose of payment (See instructions regarding type of information . - Complete if direct expendxture to benefit C/OH =
required.) ) . Gandidate / Officeholder name Offies sought Office held
Date Payee name Arrgg;mt

. eedgl,@ Mg o
> So.77

S5 Toms Mrn BUAYK 99959

Purpose of payment {See instructions regarding type of information »- Complets If direct expenditure to t;eneﬁi C/OH =
required.) _ Candidate / Officsholder name Offics sought Office held
W% ﬁ@/{ﬁ@@ Z é?/é%
) Amount

Payee name

/Zdﬁﬁef%#/ ........... R /O”Z?‘/

5_,§ /S P'ayeaaddress, Chy;  State; Zp coaa
Dyer . &P YX M99

Purpose of payment (See instructions regardlng type of information -« Complete if direct expenditure fo benefit C/QH -
Candidate / Officeholder name Office sought Office held

reguired.)

hiuuplet

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

1

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

scHEDULE F

POLITICAL EXPENDITURES

1 Totalpages Schedule F:

The InstrRucTioN Gumpe explains how i complete this form
2 FILERNAME % M / 3 ACCOUNT# (Ethics Cammission filers)
5 Payee name 7 Armount
~ &
S6—

Date

State;

- Modthwo  Briwss

f "§ S 6 Payee address; City;
-
8 Purpose of payment (Ses instructions regarding type of information - Complete if direct expenditurs to benefit G/OH + [ B
reguired.) Candidate / Officeholder name Office saught Crhicrheld
<« % 3y - h <
RQ A~ 0F Commpaig ; Vehicle ~
9 | o 0
1 ;4
Date Payes name Aot m
@y X
La. @,Q@W/ ’ = x>
" Payee address, City; State; Zp éoée """"" ' ' = g
515 750 3
ELAB5 shdt
, .
Purpose of payment (See instructions regarding type of information - - Compleie if direct expenditure to benefit C/OH -
required.) Candidats / Offiesholder name Office sought Offics held
Amount
&

Date

Uy 29

6/8 g Payee address;
Purpose of payment (See instructions regarding type of information ’ -« Complete ]f direct expenditure to benem CIOH »
required.) Candidate / Officeholder name Offca sought Office heid
Date Payee name Amount
AW X
LA PO LT LT e —
/% /> Payes address; City; State; Zip Code ) 7 5 @
Purpose of payment (See instructions regarding type of information - Complete if direct expendfiure 1o benefit C/OH =
required.) Candidats / Officeholder name Office sought Office heid
ATTACH ADDITIONAL COPIES OF TH!S FORM AS NEEDED




R.OC. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

scHeEDULE F

4 -800-325—8566

Texas Ethics Commission

POLITICAL EXPENDITURES

4 Totalpages Schedule F:

The InsTrRucTIoN Gumg explains how io complete this form.
2 FILERNAME —S ) 3 AGCCOUNT # (Ethics Commission filers}
ohn Coml

4 Date 5 Payeename 7 Amount &> ¢
. - & 3
éL Fhan ¢ x 3

........................................... *
S,_( ( - | 6 Payeeaddress; City; State; ZipCode : N O
-5 A T DO~ &
QNM){' H@U\ ge 5@ [ ¥ T D
( = X
-8 Purpose of payment (Ses instructions regarding type of information g - Complete if direct expenditurs to beneftt G/OH = **  rry
required.) ) Candidate / Officeholder name Office sought Cadiice ey
— < . “ .*

M OLOAA/% (L@Ji
¢ -
Date Paye£ name , Arnount
Sama Clu A ©
S (( . Payee .add r.es.s; ...... ’. S“Ete, . le C.Ode ................... / OU
Purpose of payment (See instructions regarding type of information . = Complete If direct expenditure to benefit C/OH «
required.) . Candidate / Officeholder name Offica sought Office held
Payee name - Amount
®

Cty;

#’ayee .address;

Date
State; Zip Code‘ '

reguired.)

’

EDED

5425

Purpose of payment (See instructions regarding type of information ’ - Compiete If direct expenditure fo beneiit C/OH »
req% /ﬂ/ - Candidate / Officeholder name Office sought Offica heid

f , ;Q/Lm

Date r Payee name - Amcurt

T fhathe) Drews ©

— A A4 A4 TR o T YL RN I A .
D JI Z /S Payes address; Chy; State; Zip Code l gd

Purpose of payment (See instructions regarding type of information .- Compleie if direct expendiiure to benefit C/OH ==

Candidate / Officeholder name Office sought - Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NE




P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

SCHEDULE F

Texas Ethics Commission

POLITICAL EXPENDITURES

4 Totalpages Schedule F:

The INsTrRucTiON GupE explains how io complete this form
2 FILERNAME ' 3 ACCOUNT# (Ethios Commission filers)
o Coot
5 Payeename Amount
163]

4 Date

>6D

6 Payee address; City; State; ZipCode

-]

-- Gomplste if direct expenditure to benefit C/OH =
Office saught

a

[

.8 Purpose of payment (Ses instructions regarding type of information

required.)

PRoductin o, TV Spaf

Candidate / Officshalder name

Q
"
T <
-

ry—
Ofﬁce@
0

x X
&~ O
m

*

!
-

® ~

F’aye'= address;

510 -S|

- Gompiete if direct expendiiure to benefit C/OH -

Date ¥iname
-~ Payee address, C?ty S‘\ate Zi;; Coée ....... '
HS ‘ 277:5)
{
Purpose of payment (See instructions regarding type of information . -« Gomplete if direct expenditure to benefit C/OH +
required.) . Candidate / Officeholder name Office sought Offica held
Stgn
. y s — —
Date Payese name Amount
7ﬂ / " @)
{ 6 S Payee address; City,' Statt é; ’ Zip Code T %(/[7/ ( ) z i
S — -
Purpose of payment (See instructions regarding type of information >« Complete If direct expenditure to benefit C/OH »
required.) Candidate / Officsholder name Offics sought Offica heid
Date Payee Amcunt
%\U @Q ' /ﬂ/ :

Office sought Office heid

Purpose of payment (See insfructions regarding type of information
required.) ] .
e - T-

Candidate / Officeholder name

EED

1

D

ATTACH ADDITIONAL COPIES OF THIS FORMASN




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The InstrucTion Gume explains how ic compiete this form.

4 Totalpages Schedule F:

ode

City; State;

5-19-5

Payee address;

2 FILERNAME 35 é :E é 3 ACCOUNT# (Ethics Commission filers)
4 Date 5 Payeenamse 7 Armount
Kvig —=TV-7
— ow
oo vrn G g
l‘ ‘, / 7_ 5 6 Payee address; City; State; ZipGode L’[ . 4 QL 5’ & i
[ noO
8 Purpose of payment (See instructions regarding type of information k=] - Complete if direct expenditurs to benefit CIOH ~ =& X
required.) . Candidate / Officeholder name Offics saught Lfice I'Eg
— ~ LY
QWWVVMW Mﬂ( ém & v
7 =~
L 4 -
Date Payes name Amount
)

KDBC .

Z2§6-50

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

- Complete if direct expenditure to benefit CIOH »

. Candidate / Qfficeholder name

Office sought Office heid

Date Payee name

=95

Amount
€3]

St 6o

Purpose of payment (See instructions regarding type of information

- Compiete If direct expenditure to Beneﬁ"t C/OH =

Candidate / Officeholder name

Offics sought Office heid

Date Payee name

515

Payes address;

City; State; Zip Code

ke W G
C%@MM//VM

Amount
6]

Kf/,@/

Purpose of payment (See instructions regarding fype of information
required.)

Jewe lotlep

-~ Complete if direc expenditure to benefit C/OH =

Candidate / Officeholder name

Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED '




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

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

scHEDULE F

Texas Ethics Commission

POLITICAL EXPENDITURES

4 Totalpages Schedule F:

The InsTRucTIoN Guipk explains how to compiete this form

3 ACCOUNT # (Ethics Cornmission filers)

2 FILERNAME = G){/) : /4
4 Dats 5 Payeename 7 Arnount
. R 6 . ®
...... %fﬁaé/@ékﬁ/lq 2 o
" | 6 Payes address; City; State; Zip Code y % -t
A, T N2
~ ( ' ~ [¢) -
8 Purgose of payment (See instructions regarding type of information =] - Gomplete if direct expanditure to benefit C/OH - O X 5 Z 0’
required.) _ Candidate / Officeholder name Office saught ace heﬁ .
N =~ O
- m
- (- T @ 3
Date Payee name BN Amourt
Rucele
Y A S OOt v ol b P 99{ Lpg
. /\./) . ’ -
i
Purpose of payment (Seg.instructions regarding type of information - - Complete if direct expenditure to benefit C/OH »
required.) 7 ,Z H . Candidate / Oficsholder name Office sought Offics held
& .
Rinting —  Fltag
SRR D - ’ [ — - U h e T T - -
Date Payee name ¢ j Amount
) @/Qu/b ®
S Sy Y
5 /Z[ /5 Payee address; City; State; ZipCode / 0_@
Purpose of payment (Ses instructions regarding type of information ) -- Complete If direct expenditure 1o benefit C/OH
required.) M b Candidate / Officeholder name Office sought Offica held
Date Amount
®

Payes address; City; Stats;

525

TSandes doparrel

3791

- Compiete if direct expenditure fo benefit C/OH =
QOffice sought

Office heid

Purpose of payment (See instructions regarding type of information

required.)}/ g &// WS/KZS

Candidats / Officeholder name

EEDED

ATTACH ADDITIONAL COPIES OF THIS FORM AS N



PO.Box 12070  Austin, Texas 78711-2070

(512) 463-5800  1-B00-325-8506

scHEDULE F

Texas Ethics Cornmission

POLITICAL EXPENDITURES

4 Totalpages Schedule F:

The INstRucTioN Guis explains how to complets this form
2 FILERNAME Fj@(/, i z / / 3 ACCOUNT # (Ethics Commission filers)
4 Date 5 Payee name 7 Amoun
A /M / @ ® g
—4
...... wffhe Orovas x 3
. _ | 6 Payeeaddress; Ctty; State; Zip Code ] S ;: o
5/ - Z ( 5 O - =
é’/m / ]
-5
X X X
2 Purp‘ose of paymgnt (Pee instructions regarding type of information - Gomplete if direct expenditurs to benefit croH -5 0O
required.) ) , Candidate / Officeholder name Office saught woﬁic!gld
@@M{ Pagy |/ =
f : Amount
&Y

Date

Y Payee‘r?xe
.......... prCode

City; Siate;

SY 50

- Payee address;
575-5 |

' b@@/) q £l F 7 2
Purpose of payment (See instructions regarding type or{nfomaﬂon - - Compleie if direct expenditure to benefit C/OH -
required.) Candidate / Oficeholder name Office sought Offics held

P ‘ Y |
P@gw — K4 DT
Arnount R
€]

Date Pavee name ;

242778

required,

T e

§ % fE Payee address City; State; Zip Code
Purp_ose of payment (See instructions regarding type of information : - Complete If direct expenditure to t;enem CIOH =
required.) Candidate / Officsholder name Ofica sought Office h_ald
Date Payee name Amount
KIS - 9 ®
L
S"’Z/é 5 Payee address; City; State; Zip Code 4[ % [ / gg
Purpose of paymeant (See instructions regarding type of information .- Complete if direct expendiiure to benefit c/oH -
Candidate / Officeholder name Office sougit Offics heid

U

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEED




