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

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CoVER SHEET PG 1

1 ACCOUNT # 2 Total filed:

The C/OH InsTRucTioN Guipe explains how to complete (Ethics Commisslon filers) olalpages file
this form.
3 CANDIDATE/ MS /MRS /MR FIRST M

OFFICEHOLDER ’ OFFICE USE ONLY

NAME ——————

""""""" nvooo M - - -} Date Recaived
NICKNAME LAST SUFFIX
L, { 1*)

4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE# cITy; STATE;  ZIPCODE

OFFICEHOLDER —_7 J

MAILING 700 157/ ecleer Ave . El 17 ) X P 7? ?ﬁZ

ADDRESS Date Hand-delivered or Da

:

[] Changeof Address 3:5 <
5§ CANDIDATE/ AREA CODE PHONE NUMBER - » EXTENSION ; Cr)_
SHoNE COER N (915 By4-9564 R e I
6 CAMPAIGN MS /MRS /MR FIRST i Date Processed = :’
o Arm T
) '] ] Y - -
7 CAMPAIGN STREETADDRESS (NOPOBOXPLEASE);  APT/SUITE #; oY, STATE; 2IP CODE
TREASURER

ADDRESS 780 5/,.4 kev Ave, E/ /:26, "1"){/ 7? 90%

(Residence or business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER |\ (/5 ) 544 9544

9 REPORTTYPE

J 15 | i 15th day after campalgn treasurer
[:I anuary D 30th day before election Runoff D Bcibiohmlan Mo
[[] duyts z/mh day before elaction [] Exceeded $500 limit [ ] Final report (Attach CioH - FR)
10 PERIOD Month Year Month Day Year
COVERED ,5/ / Z 9 / o5 THROUGH / /
11 ELECTION ELECTION DATE |  ELECTIONTYPE
Month Year .
/ 67 / [:] Primary IZ/ Runoff D General D Special
L]
12 OFFICE OFFICE HELD (if any) 13 OFF[CE SOUGHT (it known) 4 4_
: - a / p Bry Ci ) D VO r P )
14 NOTICE _ ) . ‘ o
OF DIRECT +» Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. -
EXPENDITURE
BY OTHER Name
INDIVIDUALS

Address / PO Box,  Apt./Sulte#  City; State;  Zlp Code

7 additional pages

GO TOPAGE 2

43  Printad 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

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
15 C/OH NAME 7\« '\_s \ S 16 ACCOUNT # (Ethics Commission flers)
A\ e V-2 ad Ah a4 4
17 NOTICE »« This box s for notice of pollitical expenditures by political committees to support the candidate / officeholder. These sxpanditures
FROM may have been mads without the candidate’s or officeholder's knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they raceive notice of stich expenditures. e«
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[] eEnEraL : D O
COMMITTEE ADDRESS < -—d
= =<
[] speciFic z
O
P -
~ m
D addttional pages COMMITTEE CAMPAIGN TREASURER NAME — he » J
- X
— 0
- ™
COMMITTEE CAMPAIGN TREASURER ADDRESS [} O

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
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ Z‘? f O, od
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
4. TOTAL POLITICAL EXPENDITURES ,
$ /6,/3 &.5/
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ ;7¢ ,7/ Y7
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $

19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

AFFIX NOTARY STAMP / SEAL ABOVE

day

Sworn to and subscribed before me, by the said A?vzv *(/ < L/s/ , this the
of LY ser 2025, to certify which, witness my hand and seal of office.

/wug\ reer @7}5@«/ o rartes
nature/of officer administering oath Prinfed napfe of officer administering cath Title of officer adml)bétedng cath

@ /érintod 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 CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The InstrucTion Guipe explains how to complate this form. 1 Total pages Schedule A; ol

2 FIiLER NAME Ahm Mb.‘,ﬂbh L; 1b

3 ACCOUNT # (Ethics Commission filers)

4 Date § Full name of contributor - [ out-of-state p;c (D#: y] 7 Amountof l 8 In-kind contribution
— contribution ($) description (if agplicable)
5// 75 J,M.Le,plesmau | g ?E
=/ /-2 . e I —d
6 Contributoraddress;  City; State; ZIp Code % 79/ z 20— | g -
4 s =
/Z4 MNovthwirod De. 5 Rso’/ , | ~ ©
—
| -
3
9 Princlpal occupation / Job title (See Instructions) 10 Employer (See Instructions) § P9
— 3
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind co b uth LA
TP
. ’ A« contribution ($) I description (itagpli )
5({71417’7'4-' R“'t{uc; P er- .
5 ~f J/ -3 Contributor address; City; State; Zlp Code /GO _0/0 l
vereity E] Faso, TR, 77902 |
774 L/r)lv&fﬁl/) E] Faso, |
Principal occupation / Job title (Ses Instructions) Employer (See Instructions)
Date Full name of contributor ] out-ot-state PAC (iD#: ) Amount of In-kind contribution
: contribution ($) description (if applicable)
Er F? . 6 ravren
5‘/5 - & 5 Contributor address; City; State; Zip Cods 20

773 5}4_9‘«4/ A =] F%,%T}(, Thdo8 /00—

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

In-kind contribution

Date Full name of contributor ] out-of-state PAC (ID#; ) Amount of
description (if applicable)

contribution ($)
E Uh e _I-: ”?’ (] ’c -

-5 08| SHAERE S eEE

Contributor address; City; State; Zip Code o0

, —_— /o0 —
70¢ La Cruz De. EI F?L% VX, 779072
Principal occupation / Job title (See Instructions) * Employer (Sese Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of In-kind contribution
\—; —\' Y contribution ($) description (if applicable)
1]
Koy C. R i)

5_/5~ 05 .............................. Lo

ntributor address; City; State; Zip Code s
700

/039 Lot Bavdioes Cin E/ Rsg TRTWZ

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.

@ Printed on recyclad paper Revised 11/05/2003




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

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

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The InsTRucTiON Guine explains how to complete this form.

1 Total pages Schedule A: 5

2 FILERNAME
Ah r

Morgan L ) I)

3 ACCOUNT # (Ethics Commission filers)

5 Full name of contributor [ out-of-state PAC (iD#: y| 7 Amountof I 8 In-kind contribution

/6 Blacker Ave. £l Rone ¥X. 79902

4 Date
. w L} contribution ($) I description (if applicable)
o5 Marcia G, Waug |
5’/ & 6 Contributor address; City; State; ZipCode . / o0 g I
1495 Rim Bd, £1 Pass, TX- 79902 , 2 o
| = ';
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions) -
o 2
Date Full name of contributor [T out-of-state PAC (ID#: ) Amount of I In-kind contributio
. .I> contribution ($) | description (if apgylical
55 | ™Mo 4?‘"I".'—-, C“" @II_M,’.@ ............. s | =
6"/5 - Contribtitor address; City; State; Zip Code 7 50 0/‘ vy

1§:
'1d3d

Principal occupatlon / Job title (See Instructions)

Employer (See Instructions)

Date

5-15-05

Full name of contributor ] out-of-state PAC (ID#: )

I W, R,%.‘_féj.zrr,

Amount of
contribution ($)

I
I
I
I
I
I

In-kind contribution
description (if applicable)

s 15

Contributor address; City; State; Zip Code

2010 Ny Florpnce 4. E/ gwj‘ﬂ(a 79702

contribution ($)

&
yoo %>

Contributor address; ~ City; State; Zip Code 500 o0
. I
701 Rim BA, El RaoiTX. 77702
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of I In-kind contribution
contribution ($) description (if applicable)
5 Rob&r%’ D4 Gﬂ-\’\h’?d -~ o7 I
6’_ /505 0T T J00 %= |
Contributor address; City; State; Zip Code |
. -7,
4/4 Fyec u.‘#uu_ CcnI'pr/ 5‘I’¢. J00 £/ 2&;3%79‘%2 |
, I
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of In-kind contribution

[
|
|
I
I
I

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.

rﬁ 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 CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The InsTRuction Guibe explains how to complete this form. 1 Total pages Schedule A: 5

2 FILER NAME 3 ACCOUNT# (Ethics Commission filers)

Ahn Mor;?\a— > L;&

4 Date 5 Fuliname of contrlgutor [ out-ot-state PAC (ID#: y| 7 Amountof I 8 In-kind contribution
contribution ($) l description (if applicable)
Ui
5-15-08 FBichard Eric Vearsor |
6 Contributor address; Clity; State; Zip Code - ﬂ < 2
214 £t 1 5 Fes TX 794902 T4 | o =
/" ' DIY;VéfJ)k; R, - | 3+
-
| ~ O
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions) ~J4 ™
— X
Date Full name of contributor T out-of-state PAC (ID#: ) Amount of I In-kind wnﬁgu%
contribution ($) l description (femppli ﬂ'le)
5 Susar Davidotf l o o
5 -/ 5 4 Contributor address; Clty; State; Zip Code v} - -4
g0t 502 | :
gﬁg 57&4‘0@( Ave. ET 7‘2—"{’/77)(’ 77 l
l
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of ] In-kind contribution
contribution ($) description (if applicable)
M»y A,If E,Qlywr/j :
‘ o A R o
5, /j . &'5 Contributor address; City; State; Zip Code 5 o —
775 '\/;0- Cfprd E] Pa—bﬂ)_rx' 7??/’2/ Il
I
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of I In-kind contribution
—— —— contribution ($) | description (if applicable)
5 5 a—c.lc. b imersenr
5——‘/5—-& C ...... N L &ﬂ |
ontributor address; City; State; Zip Code / 0 o = |
G188 los Robjes D, Ej }99_597)(,799/2 l
" I
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-stats PAC (1D#: ) Amount of In-kind contribution

contribution ($) description (if applicable)

w5 g5 |Mich el B Gibson

od
Contributor address; City; State; Zip Code 00 =
52] Tones Pver B o, TX 799 |2

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 paper Revised 11/05/2003




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 INsTRUCTION GuiDE explains how to complete this form.

41 Total pages Schedule A: 5

2 FILER NAME Ahn Mm‘@%h L?)) L

3 ACCOUNT # (Ethics Commission filars)

7089 Los Nevdines Cir. ) Fase, TX,

4 Date § Full name of contributor [ out-of-state PAC (ID#: y| 7 Amountof I 8 In-kind contributio
- . &—)—) contribution ($) l description (l@all fohs)
5.5- 05| Samuel g Q;SS Smyh o2 | = :
6 Contributor address; City; State; ZipCode . Z‘a (7 l E: o
5 /& Bla,c,kc./ Av‘zﬂ/ £7 Qso/TX/ N -
l ~ m
I -~ 3
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions) — o
-~ _m
Date Full name of contributor out-of-state PAC (ID¥: ) Amount of In-kind co! ution
) “) H s ‘i{ a:)" e ) 4 contribution ($) description (lfappllca'E‘s)
s/G-o5 | TR T -
. . s
Contributor add H City; State; Zip Cod
ntributor address ity; p Cade 77?/,2 7”9/

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

In-kind contribution

1307 i 3. B Fass, T X, TI90Z

Date Full name of contributor [[] out-ot-state PAC (10#; ) Amount of |

_ contribution ($) I description (if applicabie)
= = \/e,) ima Or o Y
5~ /405 | T e G o |
Contributor address; City; State; ZipCode / o g g’_ |
" L}
JZ20f Gi-r)c:nna-g"c £ PLﬁ(J/ { X/ 7??02 |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of [ In-kind contribution
—— — , contribution ($) l description (if applicable)
y ﬂg Annb BE dermes = ,6,9: er
5-/ Contributoraddress; ~ City; State; Zip Code 100 22 :

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

5 s/5-085

Full name of contributor [J out-of-state PAC (1D#: )

E'rt—w.é"' 0- B‘f?’&“

Contributor address; City; State; ZipCode

16/3 Dede La. E] R.ét’_/Tx/ 7990Z

Amount of
contribution ($)

s00 28

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.

xﬁ Printed on recycied paper

Revised 11/05/2003




“Texas Ethics Commissicn 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 GuiDE explains how to complete this form. 1 Total pages Schedule A: =

2 FILER NAME . 3 ACCOUNT # (Ethics Commission filers)
A »r Maré\»h L‘ ‘b
4 Date 5 Full name of contributor ] out-of-state PAC (1D#; y| 7 Amountof | 8 In-kind contribution
51/’7‘& 5 - B b 4—:‘} %—510 | 6‘,-4, ") a-m | contrlbutk;n ($) Il description (lfg;pncagbzle)

6 Contrbutoraddress;  City; Stats; Zip Code . /p&-a/ g :

GOE B feoneeD] E1 Fzg T 79912 | =

| S

9 Principal occupation / Job title (See Instructions) 10 Employer (See instructions) ﬂ
Date Full name of contributor ] out-ot-state PAC (ID¥: ) Amount of In-kind ?7__

contribution ($) description _ppll_‘ le)

5/_2/..p5/..Tfn-(;)T7 _\_/C_'HZ_"," __________________

ContritGtor address; City; State; Zip Code al
799

925 10 Kulligon E1 Flag TX. 79702

2320 Octavia Bl RsgTR, 79902

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of I In-kind contribution
—y l . contribution ($) | description (if applicable)
Jecpuelyrn Spier |
74 -08 sadress; : o 2?
5. 74-0 Contributor address; ~ City; State; Zip Code SO0 |

600 Blocker Ave, El Fase,TX, 7990%

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ aut-of-state PAC (ID#: |  Amountof | In-kind contribution
contribution ($) I description (if applicable)
By on| Brre 0 M T Leahey |
Contributoraddress; ~ City; State; Zip Code 50 22 |

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

In-kind contribution

Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of
description (if applicable)

contribution ($)

B G-08 | oot oty sl zmcose /50 2%
52[ Texas A Ve,

E:anl:-isco X, Dvrrﬁr—)zu,e,z

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.

@ 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 F

The INsTrucTiON GuipE explains how to complete this form.

1 Totalpages Schedule F:

2 FILERNAMEA’—’r7 Mor‘\“m L y\)

3 ACCOUNT # (Ethics Commission filers)

4 Date

2/.28-05]

5 Payeename

&0 ( ~r‘¢l.,+

6 Payee address; City; State; le Code

o0 gl-‘bl"n»b Dr. E7 (4 ee, T%, 79925

Amount
%)

/597,53

8 Purpose of payment (See instructions regarding type of information

9 «=_Complete if direct expenditure
iceholder name

to benefit C/OH e«

required.) Office sought Office held
2% Cord Mad) g
Date Payee name Amount
5 Doy Charnsd 0
-/0-05 ) . Pay;ggés.s: . F euc;t;\ z't.at.e;‘ oceds T 4305.00

-'75056,9“55:—-\% 5“?, El Fase W, 77?/-5

Purpose of payment (See instructions regarding type of information

*» Complete if direct expenditure

to benefit C/OH

required.) - &< andjda a¥ Officeholder name Office sought Office held
87) l b 0 a-f‘d A 6(
Date Payee name Amount
%)
5-2z-05 Ge _D;,,A ............................... 597, 53
Payee addrn State; Zip Code

8406 ae-;n,& %r, El HA@T’X 79?25

Purpose of payment (See instructions regarding type of Information

o

Complete if direct expenditure

to benafit C/OH »

required.) Ofl'loeholder name Office sought Office held
M e.%% M a \ ™ /’b .
Date Payee name Amount
%)
Go Uire c"&'
6.,/7__ 45, .. .Pa.ye.ea.déress); X cny; sgate, . Z.ip.c;)d.e .................... /%& 9’[ ;y

§4o0 Eoe.('n% Dr‘ = Peﬁoj—rx/ 79?25

required.)

Purpose of payment (See instructions regarding type of information

gp.’.l) \/a“”z.r M ess Ma.:liha

* Complete if direct expenditure

and|date POMiceholder name

‘ls THd 12 1y g

to benefit C/OH -

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEgEJo A .“o

@ Printed on recycied paper

Revised 11/06/2003




" Texas Ethics Commission

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

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The InsTRucTiON Guipe explains how to complete this form.

41 Totalpages Schedule F: ,Z

2 FILER NAME Ahn Mm"ombln Lf”)

3 ACCOUNT # (Ethics Commission filers)

4 Date

5-79-05

§ Payeename

6 Payeeadd City; State; ZipCode

/Zo 2 r'no D)ﬁ.*z. l':.’ PAMTX/ 7??‘0‘3

Amount
(€3]

525%

8 Purpose of payment (See instructions regarding type of information 9 ..+ _Complete if direct expenditure to benefit C/OH «=
required.) Candid; Officeholder name Office sought Office held
cropaper A
Date Payee name Amount
A ®
524-08]  Aivport Frinkina Secvice Soe 28
Payee ress; ip Code

G 00 Srporf' }%ZI Z tc, R =) Fiso, K.

Purpose of payment (See instructions regarding type of information

omplete if direct expenditure to benefit C/OH -
ceholder name Office sought

required.)

required.) Office held
Rin'x ;hﬁd o‘y Mai )bfb
Date Payee name Amount
- $)
e urd
-y P& g......).*ﬁ'an.‘L:. e 22
5. ZH-05 Vo = S 525
Payee a /‘75 ity; State; Zip Cod 3 0
Zeoze 494, ras E] Fase, TX, 779
Purpose of payment (See instructions regarding type of information s« CQmplate if direct expenditure to banefit C/OH »
required.) ceholder name Office sought Offce held
-~ . . .
L ¢&>¢- \ Fr’a rv‘j'a n%
Date Payee name Amount
®
Payee address; City; State; Zip.C.od'e ..........
Purpose of payment (See instructions regarding type of information += Complete If direct expenditure to benefit C/OH «
Office sought Office held

Candidate / Officeholder name

1G:1 Hd LZ AV SO

ATTACH ADDITIONAL COPIES OF THIS Flbial AS NEEDED

g ¥g3T10 K110

@ Printed on recycled paper

Revised 11/05/2003




Texas Ethics Commission

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

(512) 463-5800

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The InsTRucTion Guine explains how to complete this form.

41 Total pages Schedule G: _7

2 FILER NAME

Ann Morgen Lilly

3 ACCOUNT # (Ethics Commission filers)

4 Date

| #-26-0%

5 Payee name

L El Faee L X
6 Payee address; City; State; Zip Code
720 Fbr$irio Diaz £ Pa_sa VX, 77902

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

Lwﬁpapor Ap{

8 Amount

®

525 28

[Z/Relmbursement

from political
contributions
intended

Payee name
é; . le C.o cie ....................

£) PW/_W T9925

Payee address, Clty; S

GHOO Azrfor"i' RJJ s¥e.R

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

26&’ ﬁar&l ?fin Zn?

Amount

(€Y

920. 13

[2/ Reimbursement

from political
contributions
intended

....... ice . D&

Pay

Payeeaddress, ty State; Zip Code

F0/ Suclind Bck D-#B Ef Foss, TX. 7992

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

Amount

%)

16/, 15

B/Relmbu rsement
fro

m political
contributions

~.78-05 |

Payee addr City State; Zip Code

Fo/[ Sur arxo‘ Pr]& Or#5 ES Foso .”.K/ '77?/,3

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

Pg,Pb{/ F'b (N

\o ner, S:’ ere intended
Date Fy ame Amount
$
/&IVLL. DPP.”. ............................. ®
,Z/, g -0 Payee address; City; State; Zip Code y 0.0 q
I0( Suelund Borl. De#B £ Res)TX. TIUZ
Purpose of expenditure (See instructions regarding type of information required.) %mbumement
from political
tributl
Veror intendad
Date Amount

6]

&7.08

B/Ralmburaement

from political
contributions
intended

€Sl He ¢
ATTACH ADDITIONAL COPIES OF.II-SE FOI;‘N;’AS NEA!&SO
14370 A9

@ Printed on recycled paper

Revised 11/05/2003

1-800-325-8506




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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The INsTRucTioN Guibe explains how to complete this form.

4 Total pages Schedule G:

-

Are Morgan Litly

3 ACCOUNT # (Ethics Commission filers)

4 Date

5304,

5 Payee pame

OB o Depot

6 Payeeaddress, C State; Zip Code

80/ < unland PYL O #B E] Faos TX, 7992

7 Purpose of expenditure (See Instructions regarding type of Information required.)

Ba.olﬁzé

8 Amount

%

27,59

z’ Reimbursement

from political
contributions
intended

Date

52905

Pay:

..... Toeido

Payee address; Clty; State lp Code
BE00 X e oy et E F s, S, 79905

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

Amount

(%

22522

lZ" Reimbursement
from political

55085

F_‘ j g contributions
1 =R%5, B-1 S intended
Date Payee name _)_ _ Amount
\ sl . ®
Payee addréds; City; State; Zip Code 6 7' 3,&

5‘0/ 6«.7-1 u‘\e‘ )?c_f')c. Dr. E} FWQTX 779/;

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

‘Tre,e_, 6\77;* %’b

E/Reimbursement
from political
contributions
intended

Date

s .05 |

zOYF :n: e xf}' .............................

Payee address; ity; State; Zip Code

90/ Sunand Rek Dy #8 £ Fiso,TX, 799/2

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

j:h\l:“’a—k‘fv ~NS

Amount

®

c3,/9

m/ Relmbursement

from political
contributions
intended

Date

5.6 -05

e D pef

Payee address; State; Zip Code

7545 N, Mesa- £ Roo, TX, 7992

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

%A'ev \(L;‘)/ gnc‘-) P? yer

Amount

)

23,2/

m Reimbursement
from political
contributions
Intendad

€S:1 Hd LZ AW gp
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P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

Texas Ethics Commission

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCcHEDULE G

The INsTRucTIoN Guibe explains how to complete this form. 1 Total pages Schedule G:

N Mmq?\aw\ \J?V)j
5Pa)PP D "‘ : 8 An(l;)unt
...... VGl e.ozg'z)z/g

State; Zlp Code

901 Sumland Fork OWPEB £/ Foco TX, 7992

3 ACCOUNT # (Ethics Commission filers)

2 FILERNAMEA

4 Date

5.8-05

IZ/ Reimbursement

from political
contributions
intended

7 Purpose of expenditure (See Instructions regarding type of Informatlon required.)
- / /Je )
v Amount

' ®
....... . e X,
5-J/ - o5 Payeeaddtl‘;‘s; Mﬂé Ity; State; ZipCode 7 /’ & 3

65'5/:$um‘4rw{ Fark Dr. El Pﬂ-él‘)TX 7992

Date

m/Reimbursement
from political
contributions
intended

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

S
—X"‘V; ‘l’m—x")gha

OWice ek 3

ayee addr Ci ode
07 Semland) Bork Dv.# B El Faso TX. 79012 | 94.3C
g

contributions
intended

Date

5005 |

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

———
\oner

Amount

Date

5-18- 08|

2800 1Y,

Payee name
. '\ej f %sr&&h B

City; State; Zip Code

Mesa €Y Fos0 TX, 79902

Payee add

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

?&Pl—r‘

67

8.04%

B/ﬁélmbursement

from pollitical
contributions
intended

Date

5-17-04

<2500

i)

Payeea
..... "g YTEelofDIB . . e e

Payee addres: City; State; Zlp Code

NiMess ES Puso STy, 71907

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

P per

Amount

%)

o, 45

E/Relmburaement
from political
contributions
intended
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Texas Ethics Commission

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

(512) 463-5800

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The InsTRucTioN GuibE explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

A v Marq\&ﬂ

L N)

3 ACCOUNT # (Ethics Commission filers)

4 Date

5-1/- 905 | .

5 Payee name

P. She PP 77@

P;ee address; Clty S
I

Bﬂppina

Zip Code

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

Amount

6]

17399

m/ Reimbursement

Date

5-1/-05

~— from political

L b‘_A— P R #- D contributions
aie v RacEale Plc "& i intended

Amount

Payeeaddrﬁss. Ity State; Zip Cod

¢/ Sun ﬁhdf Frk Dr,#ﬁ EY/

g o, T T9UZ

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

F{j&fﬁ

®

2/, 7@

@/ﬁeimbursement

from political
contributions
intended

Date

5-/f-05

State;

Br, Bl Bss, TH. 799/2

Payee addres

6B F Sun ahﬁl

ﬁiw.

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

Amount

®

35.67

Reimbursement
from political

5-13-05

Davids Ba

Payee address; City; State; Zip Code

997/ abrnedbtb ‘¢>"P< (=3 Pa—w TX.

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

Ya-r'e( 61"6?76

e ” . il
Trv i Yodior, Cards e
Date ame Amount
;’ ?F’ D eyre -‘— ®
5-/F-9F " faecadd ss, City: State; Zip Code 299,99
80/ Sunland Fark Dr. E\ Pasoo, TX, 79YZ
Purpose of expenditure (See instructiops regarding type of information required.) m/elmbursement
from political
- tributi
F:'Ij e,r’b‘/ i o rer ;c;g;deud ons
Date Payee name , Amount

6]

/05, 93

E/Relmbursement

from political
contributions
intended

<S:l Hy ¢
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@ Printed on recycled paper

Revised 11/05/2003

1-800-325-8506




Texas Ethircs 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 Guibe explains how to complete this form. 1 Total pages Schedule G:

i Mp'r—q\ﬂ.ﬁ L: \'1)

4 Date 5 Payee name i 8 Amount

Cosico ®
Costeo g
514-09° BT SR F R, Tx 71925 | 5907

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

7 Purpose of expenditure (See instructions regarding type of iInformation required.) ‘Zl/Reimbursement
- from political
Beverages, Fund Haiser e
Date Payee na

e , Amount
5 ./qzmind'g?. E.'u—*’ie'?é .D&f.q’.‘ ................... (ps)
- Payee addfess; ty; State; Zip,Code o
&-16-9 E/y Flse 'éuun_) ’Gourp st E PAA“/TX‘ 749501 /9—

Purpose of expenditure (See instructions regarding type of information required.) [Z/Reimbursement

\/ from politicat
72 ‘ 4 A contributions
oY ey [} intended

Date éwname i Amount
e T jee . De .0.';' ............................ ®
5"/ g 0.5 Payee addes; ’DCity; State; Zip Code / 7‘, 5’0

0/ Sunland Bark Dr#8 €l Pz, TX. 799/2
Purpose of expenditure (See instructions regarding type of information required.) [Z/Ra5mbursement
from _poll_tlcal
Bumper ©Fickers soniributions
Date Payee ngme Amount
$
. ./.das CO . ®
4__ é’_ Y7 5 Payee address; Ciy; State; Zip Code 7 Z, 6/
Basochk Coler Bl Brss Tx, 79925
Purpose of expenditure (See instructiops regarding type of information required.) IZ’/Relmburaement
o Lo s
Xerox Vaper contons
Amount

Date name .
t o ¢ .P‘?..i.t.-b. .Dg..ga.'s' ............................. ®

-/ - 5 ayee address; ;  State; ode
glz o y;/y é’itn)ahd %Zr)cs Dr:zj’ig =) P%J/T'X; 7?9/5 ZZ'7d

Purpose of expenditure (See instructions regarding type of information required.) IZl/ ::elmbu:]suem'ent
om polltica

contributions
intended

28:1 Hd L2 AV SO
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.Texas Ethi'cs 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 GuibE explains how to complete this form. 1 Total pages Schedule G:

2 FILER NAME Ahh Mar%a_h U )?)

4 Date 5 Payeename . 8 Amount
(6]

5-2-05| S«Mgg\fqa RS P
6\‘31“&3} Cen ty;f) E"\Zp S e, TX: 79925 399.799

3 ACCOUNT # (Ethics Commission filers)

7 Purpose of expenditure (See instructions regarding type of information required.) |Z/Reimbursement
from political

NP Lezer Finder cenibtons

Date Pay??\e ‘)- Amount
. Of fLatm. .De.,wz ........................... ®

A
5",20 -0 ] Payee addrrss; City; State; Zip Code

801 Sunland Fork Dr# B EJ Poo, TX , 7992 59.52

Purpose of expenditure (See Instructions regarding type of information required.) m/ Reimbursement
— from politicatl
contributions
“— l -j-& S intended
ot

Amount

Date Pay ame .
5.22 o5 .?*?-Q:;g_.& .Dbpis'.s. R ®

- - ayee addregs; T tate; ode
301 Srtond vk Bl #B E| Pse, TX, “799/2 | 160:/9

Purpose of expenditure (See instructions regarding type of information required.) [Zl/  Reimbursement
. from poiitical
S - * contributions
emer intended
Date Payee name Amount
$
.g.a.wrn e 9 No. LIU .......................... ®

6/‘/1 - ﬂ-{ ) Payee address; City; State; Zip Code
705 S and ok Dr £) $ase TX. 799/2 /8.2

Purpose of expenditure (See instructiops regarding type of information required.) @/ Relmbursemlent
from political

contributions
o -12‘ 633‘91 5 intended

Date Payep name Amount
A F;amz,. Dﬂ.?d'} .......................... ®

"ZZ" o -5 Payee address; City; State; Zip Code ‘
& ‘7’5;/5 No Mesa- £\ Pa_sjy;ﬂ( 79412 24 o5

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

Stales contutons
¢S:1 Hd L2 AVH SO

ATTACH ADDITIONAL COPIES OF THIS FORM AS,lE;gSDX 8310
, AlLl9
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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 Guibe explains how to complete this form. 1 Total pages Schedule G:

2 FILER NAME A L ' l 1 3 ACCOUNT # (Ethics Commission filers)
nr M o r-»Qa— ~ ' )

4 Date 5 Payee na

+ | ®
5-23-05 'a'e‘e,;?i"b . Dop?‘;. SRR TP
6;07 5:?njand P"ji gat:, écEd'/ pa_sa)‘r'x,'f??/z | 90, 5&

8 Amount

7 Purpose of expenditure (See Instructions regarding type of Information required.) [Z/ Reimbursement
from political

F /9 erb gontrbutions
Date éPayee name Amount
Ge Diveet ®
Clty: State; ZipCode 72350 . 79

9425 -0 5 gf;y;;addre:s&) 77/& Dvn E& T:.,-sa TX 77‘715

Purpose of expenditure (See Instructions regarding type of information required.) @/Eelmbum@rﬂent
om politica

L'C' ;';"ﬁ'r M K; \ ;ﬁﬂ ;z::::be":lons

Date me Amount

ﬁ e Dep a‘;l | ®
~25-05 | Payeeadd ity A s .o .....................
i nlard P,'L BB El Reo TX. 79912 486,96

Purpose of expenditure (See instructions regarding type of information required.) [z/ fF:elrfﬂmtl’lstlemlent
om political

' =" tributi
Tomer, F/Hers contbutons
Date Payeg name w . Amount
5 1 g)w—és;f'/ AW#-Y'D(‘&Q‘ Bl)’l q.r'Jf; )
& 25-¢ Payee address; City; State; Zip Code 279, 55
3TPC D:.g,f ET Ps? T 799384
Purpose of expenditure (See instructiops regarding type of information required.) Z/Relmbursemem
7 from poiitical
F— / 7 s contributions
y bﬁ’éJ Intended
Date ee na Amount
’C/,y ®

~ 505 éiz:e;ifrr; s Clty. ngl:e, )Z‘_I;%Code' % g ?25 / 23,7/

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

contributions
Intended

¢5:| Hd LZAVW SO
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