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17 NOT]CE
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. TOTAL POL!T]CAL CONTRIBU—TONS
{OTHER THAN PLEDGES, LOANS OR GUARANT:ES OF LOANS)

" EXPENDITURE
 TOTALS - % -

TQTAL POL!TICAL E_XPENDITURE.S OF.$50 OR LESS, UNLESS ITEMIZED

-FOTAL POLITICAL EXPENDITURES
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Texas Ethit':s Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

ERK DEPr

SCHEDULE A

The InsTrRUcCTION GuIDE explains how to complete this form.
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2 FILER NAME :)Bse A LOLM

3 ACCOUNT# (Ethlcs Commission filars)

\

4 Date 5 Full name of contributor [J out-of-state PAC (ID#;

OAV!C))..A’..umW ..........

0‘]’ ¢ { 6 Contributor address; City; State; Zip Code

2005 Mot reA
’HLM um  Exd/

7 Amount of { 8

contribution ($) l

o |
500™
[

In-kind contribution
description (if applicable)

9 Principal occupstion

/ Job titie (See lnsth)ctlons) 10 Employer (See Instructions)

Date ;?name of contributor [7J out-of-state PAC (iD#: : )

obe(t F.Fostey

A
0% 27—0\ Contributor address; Clty; State; Zip Code

(710 Lee Tyevine, SoTle#coy
E Pvo TX 7993¢-Y9°°

Amount of I
contribution ($) |

wwﬁ

In-kind contribution
description (if applicable)

1285 Mawely Gre
L Vo X119 9T

Amount of
contribution ($)

<3

i
|
|

200%

_ 1

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: )
Comade Mok . o
07 _ /Z 0 Contributor address; ~ City; State; Zip Code

In-kind contribution
description (if applicable)

Principal occupation

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

Date Full name of contributor [ out-of-state PAC ({D#: : )

< ¢ {l
034 2 7 Contributor agffress; ~ City; State: Zip Code .

‘///MMQ/

Y 2% 722

Amountof |
contribution ($) I

l
0=

- In-kind contribution
description (if applicable)

Principal occupation

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

Date Full name of contributor [J out-of-state PAC (iD#: )
i Scof? /% S C w2 |
?/ Z 0 - Contributor address; te, Zip Code

2 foeo 77722

Amount of |
contribution ($) l

!
pon*

in-kind contribution
description (if applicable)

Principal occupation

/ Job title (See lnstructlons)’ 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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'I_’exas Ethic'zs Commission P.O. Box 12070 Austin,

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

POLITICAL CONTRIBUTIONS

Clg
E kR
OTHER THAN PLEDGES OR LOANS 05”4 K DEPT

Crr Yo SCHEDULE A

The INsTRUcTION Guipe explains how to complete this form.

6‘7‘%92965 Schedute A:

2 FILERNAME

jm/ fots e

3 ACCOUNT# (Ethics Commission filers)

4 Date

In-kind contribution

y| 7 Amountof 8

Full jame of contnbutor [J out-of-state PAC (ID#:
6 Cor outora dress

T2 20 . Bo< s 36,/
J//m X 2 75>

Clty' State; Zip Code

contribution ($) description (if applicabie)

(-4
<=

%Y

l
|
l
l
l
l

9 Principal occupation / Job title (See lnstructxons)

10 Employer (See Instructions)

y| © Amountof | In-kind contribution

Date

We ofcontnbutor ] out-of-state PAC (iD#:

Contributor address; City; sta e; le Code

/4-55”)‘/ 2

427

contribution ($) | description (if applicable)

5T0—
Sy |

Principal ocoupation / Job title (See Instructioﬂs)

Employer {See Instructions)

) Amount of In-kind contribution

[ out-of-state PAC (ID#:

Full name of contributor

Date

Siate, Zip Code

lf»Z7

/7?‘&46&7‘,&1’»«’3#

|
;[';457 ..... :
|
2 flew X 77735 |

contribution ($) description (if applicable)

o~

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Amountof | - In-kind contribution

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

ﬂ/‘ /)/ﬂ’)’ /@éﬁ/ /47(

Date
Contributor address; Clty; State; le Code
gz-ds/ //2-2 ﬁ/fwﬂy@ Bl
& farw DX 27521

contribution ($) l description (if applicable)

f
I

Principal occupation / Job title (See Instructions)

Employer (See instructions)

[ out-of-state PAC (ID#:

Date Full name of contributor

) Amount of T In-kind contribution

Contributor address; City; State;

/2257 Engle

{-zf

Z'}Zo/ ,&

& o pc 79734

contribution ($) l description (if applicable)

4500

T
I
|

Principal occupation / Job tile (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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Revised 11/05/2003




Texas Ethics Commission P.O. Box 12070 Austin. Te 787 11-2070 {512} 463-5800 1-800-325-8506

Ty
POLITICAL CONTRIBUTIONS 0/ ‘Qt‘(  scHEDULE A1

{(FOR FORMS G/OH, C/OH-SS, SC-CJOH,

£
OTHER THAN P LEDGES OR LOANSOS”J r 27 5 7‘* SC-SPAC, SPAC, & SPAC-SS)

’ 4
- i s Schedula AT
The Instruction Guie explains how to complete this form. 1 d ges this Sched

2 FILERNAME 7 /

3 ACCOUNT # (Ethics Commission filers)

yi 7 Amountof f 8 In-kind contribution

4 Date I5 Full name of contributor Dou:.ofsma PAG (ID#: nouy Rkl "
contribution {3$) I description (if applicable)
e Ny Ol fom Oeanr— |
j 7 é 6 Contributor address; City; State, Zip Code : . a /___] .
Cové PBalerres Cf # 32 | /997
e 5D Tx TP - o

9 Principal oc...upatlon (Optlonai) 10 Employer (Optional)

‘Date’ " Fullnameofcontributor ~ [ ]outafstale PAG (ID#: i )] Amountor | in-kird contribution
: ’ ' contribution ($) ’ description (if applicable)

Ak Sefo |

Contributor address; Clty; Stale; ZipCode

Y| zerBen Swao B /D
Ez s X 277/1 |

Pnnclpal occupation (Optional) Emplayer (Optional}
Date. “Full name of contributor [ outofstate PAC (1D o Amountar | Inkind contribution
. R W ] ” : confribution ($) I description (if applicable)
Contributcr address; State; Zip Code B !
0 M
5223 0. BoX 22072 J 3/ |
| éL /47a X D77/ N
Principat occupaﬁon (Ophonai) Empioyer (Optionat)
Date - | - Full name of contributor ~ [ outof-state PAC (IDé: ¥ - Amountof l “tn-kind contribution
: ’ contribution ($) | description {if applicabie)
Contributor address; City; State; ZipCode o :
Principal occupation (Opticral) ’ Employer (Opfional)
Date - Fulfname of contributor [[Joutot-state PAC (IDH: } Amountof | In-kind contribution
contribution (§) i description (if applicable)
Contributor address; City; State; ZipCode ’ ' }
1
. : _ 1
Principal occupation (Optional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
i Qontributo:_' is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 04/03/2600
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512)463-5800

POLITICAL EXPENDITURESCITY ¢/

K DEp
058y oy o T

SCHEDULE F

The InstrucTion Guipe explains how to compiete this form:

1 Totalpages Schedule F:

2 FILER NAME TM /4 Lﬂ% oo

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename

y/;() o

aye?a ress;
Df 2D 7 )7 70)”

City; State; Zip Code

~

Amount
(&)

260%
¢ T

8 Purpose of payment (See instructions regarding type of information
requnred )

Candidate / Officeholder name

+ Complete if direct expenditure to benefit C/OH «~

Ofice sought Office held

Date 7

Y7

Payee name

Payee address; City; State; Zip Code

S ppectba ol
L fas D JT7/1

Amount
($)

50

Purpose of payment (See instructions regarding tybe ofinformation

+ Complete if direct expenditure to benefit C/OH «

5 O o A ) 7%

required. / Candidate / Officeholder name Office sought Office held
Date Payee name e - Amount
(Y (722D [ mor ©
Z’() ,( Payee address; Ctty;, State; ZipCode oo

F00 °*

ES

@ Mrizre

Payee address;

City, Stafe;

Texns ST
P fres X ) FFI

Zip Code

9/,2,01"

Purpose of payment (See instructions regarding type of information -« Complete if direct expenditure 1o benefit C/OH «
required.) Candidate / Officeholder name Office sought Office held
Date Payee name Amount

&

S <

Purpose of payment kSee instructions regarding type of information
required.)

3510 plogn -

Candidate / Officeholder name

- Complete If direct expenditure to benefit C/IOH
Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on racycled paper

" Revised 11/05/2003
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 7874‘( ég? 0 (8612)463-5800 1-800-325-8505

(5?4. 0€ '~ SCHEDULE F
Y
r

POLITICAL EXPENDITURES 054;,),

) "}9

"%

The InstrucTion Guipe explains how to complete this form: ¢t Total pages Schedule F:
2 FILER NAME J / /;g 3 ACCOUNT # (Ethics Commission fiers)
4 Date &5 Payeename 7 Amount

_ﬁﬁﬁﬁﬁwwg :

’d( & Payeeaddress; City, State; Zip Code
5,’ Z Gad2 o s¥ Ceoo / é 7 7 °
2y ‘
X [foo D7721

8 Purpose of payment (See instructions regarding type of information 2] ~ Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Cffice held

fowie f il |

Amount
€3]

O e - T ok -
53 | "OU e 260
& v g ) 75T

Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to banefit C/OH
required. ? Candidate / Officeholder name Office sought Cffice held
~
Date Payee Amount
Z Z ' 1€

5' j Payee; M AOCIty State; ZipCodeW’ - //0 dL—
2 S 7><: ) 754

Purpose of payment (See instructions regarding type of information -- Complete if direct expenditure to benefit C/OH »-

required.) M- Candidate / Officehoider name Office sought Cffice held
Date Payee name - Amount

AL CH [TEA o @

’ Payeeaddress State; pr Code ) N .
§ 5 A ;, ALl AT g2

Q”/m e ) zz21

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

gt 2 5 flops

- Complete if direct expenditure fo benefit CIOH -
Candidate / Officeholder name Ofice sought Office held

ATTACH ADDITIONAL COP!ES OF THIS FORM AS NEEDED

@ Printed on recycles paper

Revised 11/05/2803




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES

C‘/r},
05”4727 " Oepy

scHEDULE F

The InsTRUCTION Guipe explains how to complete this form:

1 Total pages Schedule F:

T

2 FILERNAMEZ:Z/ //A '

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename 0

-

City; State; Zip Cod

- g
L fey 7 )

& Payeeaddress;

jf'/

ot 7

Amount

&

P50

7o

8 Pumose of payment (See ingtrucﬁons regarding type of information

;);;eea s
& favs gy D77

City; State; Zip Code

5/é ,6)’

‘ 9 » Complete if direct expenditure o benefit C/OH
required.) Candidate / Officeholder name Office sought Cffice held
él,,;;g/ IA%Z/L 7/;5&‘ )
Date ' Amount

=22 A
& Do

&

)27 5

o

%4

3)d/

Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH -
required.) - Candidate / Officeholder name Office sought Cffice held
W /
775 I,
Date Payee name Amount
i WV . ®
"Or Payee address;

CZ . State; Zip Codeﬂf
Z fae PC 277

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

- Complete if direct expenditure tc benefit C/OH

Candidate / Officeholder name Office sought Cffice held

Date

v

Payee name

(o

Payee address, City; State; Zi;:o Code

37 9/

a5

ﬁ/aﬁ- 2(27?/]’—'

Amount
(€3]

77 5o

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

» Complete i direct expehditure o benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 11/05/2503
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 787112070

(512) 483-5800 1-800-325-8508

POLITICAL EXPENDITURE®y Ep

KD
05 may EpT.

SCHEDULE F

5 P 7 6 Payee address; City, State;

I 3 _ o .
The InstRucTIon Guine explains how to complete this form: K 42 1 Totai pages Schedule
2 FILER NAME 4 3 ACCOUNT # (Ethics Commission filers)
/ D
(7027 7 - /?
4 Date & Payeename ~ 7 Amount
%M1 ”
L LT T A o ff) A

/3742

L Ffao 7X '7 7721

Payee addre City; State; Zip Code

8 Purppse of payment (See instructions regarding type of information » Complete if direct expenditure o benefit C/OH »«
required.) Candidate / Officeholder name Ofice sought Office held
Date “Payee name Amount
)

250

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

+ Complete if direct expenditure to benefit C/OH ««

State; Zip Code

P - d\/ Payee address;
L fon JX JFO/

Candidate / Officeholder name Ofice sought Cffice held
Date P% Amount
)

Z/J“"'—

h Paye;zl/yz/

5/ /,{D’ ) Payee address; City; State; Zip Code
- i}

Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officehotder name Office sought Office held
Amount

e

Purpose of payment (See instructions regarding type of information

o f Lits

- Complete If direct expenditure tc benefit C/OH «
Candidate / Officeholder name

Ofice sought

Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 11/05/2003




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 4683-5800 1-800-325-8508
POLITICAL EXPENDITURES ¥ ¢ .
05 " Depy
Myo; ,

SCHEDULE F

B —
The InstrucTion Guipe explains how to compiete this form: 1‘2 1 Totalpages Schedule F:
2 FILER NAME 7 // ; 3 ACCOUNT # (Ethics Commission filers)
4 Date Payee name 7 Amount

%

5/ /ﬁ 6 Payeeaddress Ctty ;e,tatv Zip, Code‘ / §/ % 7/
Cects
/ D ) 77

8 Purpose of payment (See mstmctlons regarding type of néormahon ~ Complete if direct expenditure to benefit C/OH -«
required. ) ;, Candidate / Officeholder name Ofice sought Cffice held
Date Payee name Amount

S’// P iy Payeeaddress City: Stabteb Zip Cod y / d <2
Y4 / ) rrel

Purpose of payment (See instructions regardmg type of information + Complete if direct expenditure to benefit C/OH

required.) Candidate / Officeholder name Office sought Office held
2t An A
Date { Amount

O ®

Payee ddress;

cr0 " T pgay puki K N /A
2 Sfas PO ) ZEIST

Purpose of payment (See instructions regarding type of information - Complete if direct expenditure o benefit C/OH =
required.) 2 / Candidate / Officehoider name Office sought Office held

10 | 5857 eelicy ot A7
‘ & foms IX ) 7527

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

%m//vfy 6%// /”W

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Date Payee name ) ' Amount
2 ZZ - E Z‘ €63}

- Complete if direct expenditure to benefit C/OH «
Candidate / Officeholder name Office sought Office heid

@ Printed on recycles paper Revised 11/05/2003




Texas Ethics Commission P.O. Box 12070 V Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8505
POLITICAL EXPENDITURES! £ X D scHeDULE F
B2y gy, T |

The INsTRucTION Guipe explains how to complete this form: 1 Totaipages Sohedule F:
2 FILER NAME Q / A 3 ACCOUNT # (Ethics Commission filers)
4 Date 5 Pa{ee name 7 Amount

5/[}/’ 6 Payee address; City; State; Zip Code / J o

8 Purpose of payment (See instructions regarding type of information 9

> = Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Cffice heic
Date Payee name

Z(/‘ ) | o

. - SIS -Si.at-e;-.Zi;:;C.oc.ie ............. R %
dd }@a Lerrgro 252
 fae PC D 2F/ 1

Purpose of payment (See instructions regarding type of information « Complete if bdi,-ect expenditure 1o benefit C/OH
required.) Candidate / Officeholder name Office sought Cffice held
Date Amount
&)

5//y . Ciy, State; ZipCode ” - 5@_’1
& fas DT D FF

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

%Mac 4574

Date Payee name Amount
S; . — ®

Pa‘ye.e édérésé e Clty ét;té .Z.lp.C;)d.e .....................
57 740”%M FEoI 7

L8 facs 7X /7?”7_&

Purpose of payment (See instructions regarding type of information

required.) V% | WM

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

« Complete if direct expenditure tc benefit C/OH «»
Candidate / Officehotder name Office sought Office held

=+ Complete If direct expenditure tc benefit C/OH »
Candidate / Officeholder name Office sought Dffice held

@ Printed on recycied paper Revised 1170572003




Texas Ethics Commission P.O. Box 153’5 Yy A}.stm Texas 787"1-2070

{512)463-5800 1-800-325-8508
Lk
POLITICAL EXPEND@%7 Depy scHEDULE F
The InsTrRUCTION Gums explains how to complete this form: 1 Tota! pages Schedule F:

2 FILER NAME j / M
-

3 ACCQOUNT # (Ethics Gommission fiters)

4 Date

j///‘/

ayee address City; State;

VWD P aseftn K, -
2 o DD ¢7Zr

5 Pay /
ﬂ X
é?/ .................. Lo

7 Amount

8 Purpose of payment (See instructions regardmg type of information
required.)

Wi, Mot/

» Complete if direct expenditure o benefit C/OH »-
Candidate / Officeholder name

Ofice sought Cffice held

Payee name

j,, Ig/,q

Amount
&

20

Purpose of payment (See instructions regarding type of i'nformation
required.)

Pgron f e L

« Compflete if direct expenditure o benefit C/OH
Candidate / Officeholder name

Office sought Cffice held

Date Payee ni

5/

) Payeeaddress City; State; Zip Code

ijT [ &
P ey

Amount
3y

Lo 27

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
W oo
Date Payee na Amount

Payee addre: City; State; Zip Code

~ @ /2
= Lor 73

g///;

®

/7L

Purpose of payment (See instructions regarding type of mformatlon
requnred B

(Wl bl L

=+ Complete if direct expenditure to benefii C/OH «
Candiciate / Officeholder name Ofice sought

Office held

ﬁ Printed cn recycled paper

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 11/05/2003




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512)4683-5800 1-800-325-85086

w/

POLITICAL EXPENDITURES

'y
ClLe scHepULE F
R

The instrucTion Guipe explains how to compiete this form:

L4 0 A
hs 4 3 4 Total pages Schedule F:

2 FILER NAME 7/4{ / A

3 ACCOUNT # (Ethics Commission filers)

7 Amount

4 Date § Payeename

6 Payeeaddress; City; State; Zip Code

5 ird
El fonny T

/ﬁ@’/‘ﬂ Zel /d o

%)

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

+ Compilete if direct expenditure io benefit C/OH o
Candidate / Officeholder name Office sought Cffice held

Amount

Date Payee name

T AT

~
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