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

rForm C/OH
CoVER SHEET PG 1

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

1 ACCOUNT# 2 Total pages filed:
The C/OH Insrrucmion Guioe explains how to complete (Ethics Commission filers)
this form. | 3
3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER m wel OFFICE USE ONLY
O SRR Date Recsived
NICKNAME LAST SUFFIX
’
mi CK‘»} SolLis
4 CANDIDATE/ ADDRESS /POBOX;  ARE/SUITE®, cIY; STATE;  2IP CODE
OFFICEHOLDER | o | Taxas Al £ fasa TX 2959
ADDRESS / Date Hand-delivered or Date Posfprked
—-‘
D Change of Address § <
8 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION :, o
OFFICEHOLDER R el
PHONE ( q ‘5 ) Sl( ‘S_ S"Z @0 Receipt # Amount = g
6 CAMPAIGN ms (GREDMR FRST . M Date Processed = =
TREASURER | Felipn D Trged —=—
NICKNAME LAST SUFFIX rS———_—
Salls ~d4 =
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), XKW /SUITE ¥, cIy; STATE; ZiP CODE
TR URER .
ADDRESS Sot Teums A S £ R9-f°/ TX —2%Sey
(Resid or busi )
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (G5) SYITS$200

D 15th day sfter campaign treasurer

9 REPORTTYPE
[_—_] Jenuary 15 D 30th day before election m Runoff
appointment (officeholder only)

[ s [ sth day before slection [] Exceeded $500 limit [] Finai report (Attach CIOH - FR)
10 PERIOD Month Dey Year Month Day Year
THROUGH - -
COVERED “+ /25, o S /‘25 o
14 ELECTION ELECTION DATE ELECTION TYPE
Month Dey Year
e /4 /Jos ] Primary B‘nmoﬂ [ cenernl ] specn
12 OFFICE OFFICE HELD (i any) 43 OFFICE SOUGHT (if known)
Tndse, Mumcpst CF 1
14 NOTICE . y
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./Sule#.  City. Stiate;  Zip Code

GO TO PAGE 2

@ Printed on recycied paper Revised 11/05/2003




1-800-325-8508

Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)4635@
CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS COVER SHEET PG 2

18 C/OH NAME ¢ M 48ACCOUNT # (hios Commiasion flers)
mlywuL Mickey 1 SoLis
17 NOTICE « This box is for notice of pom'iul expenditures by palitical commitiees to support the candidate / officehoider. These e
FROM may have been made without the candidate’s or oicehoider's knowledge or consent. Candidates and officshalders are required o raport
POLITICAL this information only if they receive notice of such expenditures. **
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[ oevens. -3 - T
COMMITTEE ADDRESS -
[ seecwc = <
O
2
(] sdaonel pages COMMITTEE CAMPAIGN TREASURER NAME - o
x X
= O
T T T T I Y T ?‘-—m——"
COMMITTEE CAMPAIGN TREASURER ADDRESS o
~
8 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 4q S oo
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 7? Of 33
" EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ (48 G4
4. TOTAL POLITICAL EXPENDITURES
$ £95L-13
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 3 5, 57 . 53
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 inciudes all information required to be reported by

me under Title 15, Election Code.

MICAELA LUNA

Public, State of Texas
Notary " n Expires

- ’

-’

My Commissiol

Apiil 08, 2009
or Officeholder

sz&m
MML S als

Swormn to and subscribed before me, by the said
rtify which, witness my hand and seal of office.

,20 O3~ ,togp

AFFIX NOTARY STAMP / SEAL ABOVE

lcae) Y
officer administering oath 0
Revised 11/08/2003
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Texas Ethics C‘ommission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8508
POLITICAL CONTRIBUTIONS City CL Rk SCHEDULE A
OTHER THAN PLEDGES OR LOANS 05 M DEp T

res BM 4
—ig :
The InsTRucTion GuiDe explains how to complete this form. 1 Total p‘"“%J'd"b A é
2 FILERNAME C ) 3 ACCOUNT # (Ethics Commission fers)
/’}7/9\,.{,[ m:u<a7 Sotus
4 Date 5 Full name of contributor ] out-ot-state PAC (1D#: 3| 7 Amountof I 8 In-kind contribution
@ B contribution ($) | description (if applicable)
5—2_«0{- o ..\,'L.'; . A fq./‘ .. R |
6 Contributor address; City; State; ZipCode 2 oD - |
303 Tanem ¥/yon £ /Mnr 7)(79,,4/ |
I
9 Principal occupation / Job title (See Inatructions) 10 Employer (See Instructions)
Date Full name of contributor (] out-of-stata PAC (ID¥; )| Amountof . ! - 'u;t:ggn c:(::tﬁb’:ﬁonb‘.)
contribution ($) ion (if applica
e | T Caszamsds |
Contributor address; City; Stats; Zip Code m - I
250 . OverLa~nd 52./,9.—:77)(7”“[ |
I
Principal occupation / Job title (See instructions) Employer (See instructions)
Date Full name of contributor [ out-ot-state PAC (1D#: ) Amount of | In-kind contribution
contribution ($) | deacription (if applicable)
...... cho  Wewke |
&l e Contributor address; City; State; Zip Code / OB ~ '
Sl € Gt fursia A fars TX 5550 |
|
Principal occupation / Job titie (See Instructions) Employer (See instructions)
Date Full name of contributor [ out-of-state PAC (ID#: S Amount of I In-kind contribution
. contribution ($) I description (if appiicable)
g PhL . Bswen ,
Contributor address; City; State; Zip Code -~
200 [
e
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1DW: J Amount of I In-kind contribution
. contribution ($) | description (if applicable)
foss | Wolier Boyax( . .. |
- -
Contributor address; City; State; ZipCode
2
462 Pusk:»q Ec Pas., 7X 39502 I
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 recycied paper

Revised 11/05/2003




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS

SCHEDULE A

OTHER THAN PLEDGES OR LOANS/TY CLERK DEPT.

The InsTRUCTION GUIDE explains how to complete this form.

T 1 Ii‘ gzlplnoﬂSchoduleAz C

2 FILERNAME

M gud (ﬂ’hda,:,’

3 ACCOUNT # (Ethics Commission flers)

Sols

4 Date § Full name of contributor [J out-ot-state PAC (ID¥: 3] 7 Amountof l 8 In-kind contribution
contribution ($) I description (if applicable)
| Retern Oxoxea ,
rld 6 Contributor address; City; Stats; Zip Code -
-6 iy / 0 |
| S5 177-:0"/*«'9, EC ﬂqxo,7K799a;_ :

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Fradk. MAacas

S-1-as” Contributoraddress;  City; Stats; Zip Code 300 -
foor o Compbelf €L lose TX o0,

Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of ! In-kind contribution
contribution ($) | description (if applicable)
Ridmnrd Hatl I
_ o myenta . AT T
f '9 —os Contributor address; City;, State; Zip Code / o - I
S6 1 Tawxss e Pass TX 9950 |
|
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor  [] out-of-stats PAC (ID#: )| Amountet | In-kind contribution
. contribution ($) | description (if applicable)
- Ruwben Orren |
‘c]-‘}’ ........... T T
Contributor address; City; State; ZipCode -
v P Sos” |
p ~—
1141 E. Rn; Gerawd. EC GJO,/X |
29500 I
Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of contributor [ out-of-state PAC (1D¥: ) Amount of In-kind contribution
contribution ($) description (if applicable)

Principal occupation / Job title (See instructions)

Employer (See Instructions)

N?-A,O. Rﬁ”""@zr

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

Sll-o5 Contributor address; City; State; ZipCode / S6

[566 Mase§hen B faco T,

In-kind contribution
description (if applicable)

contribution ($)

.............. _

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 11/08/2003




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8508
POLITICAL CONTRIBUTIONS CITY cLery o SCHEDULE A
OTHER THAN PLEDGES ORLOANS g5, EPT,

4 25 P o £
The InsTRUCTION GUIDE explains how to complete this form. 1 Totalpages Scfledule A é
2 FILER NAME C ) 3 ACCOUNT # (Ethics Commission Ners)
4 Date 5 Full name of contributor le.oy..m.‘mc (1ow: 3] 7 Amountof ] 8 In-kind contribution
contribution (§) I description (if applicable)
| Ber E~rgey |
6 Contributor address; City; State; Zip Code -
ST /so” |
705 Coewr D'Alame Cr ELfoss, 7% |
2% R 2 |
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Fullname of contributor ] out-ot-state PAC (ID¥: 3 Amountof | In-kind contribution
,D [-Je contribution ($) I description (if applicable)
T AL &~
S |0 STy T Fond |
Contributor address; City; State; Zip Code / DO l
7"
&6l . Of‘dj.d Ec /ﬂ:g( x 29501 :
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor O out-of-stats PAC (iD#: ) Amount of [ In-kind contribution
contribution ($) | description (if applicable)
s | R Johw ,
S Contributor address; ~ City; State; Zip Code 2 - : ‘ o
oo Faod + wse
Laor Montamn s ase TX 96544 | premises
|
Principal occupation / Job titie (See Instructions) Empiloyer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D¥: ) Amount of I In-kind contribution
contribution ($) | description (if applicable)
Shrar || Glad Subartasd |
Contributor address; City; State; Zip Code / [« We) - l
8§21 [Lamadn = féfb,-rx ?29¢ 07) |
|
Principal occupation / Job titie (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of ‘ in-kind contribution
contribution ($) | description (if appiicable)

o | Robeor OOelL |

ri- Contributoraddress;  City; Stats; Zip Code 2 oo -~ |
G109 Er Oornds D, B fPare TX |
79535 |
Principal occupation / Job titie (See Instructions) Employer (See Instructions)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

&  Printed on recycied paper Revised 11/08/2003




Texas.Ethics Commission P.O. Box 12070
Texas.Eth

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8508

“C urn‘..

-~

SCHEDULE A

. 4
viry s

The InsTRucTION GuiDe explains how to complete this form.

Q Irobbholysigpapoe G

2 FILER NAME .
mlﬁvu./( m“/lc@:,’ &\’L'/J

3 ACCOUNT # (Ethics Commission flers)

[122 PlowTrns Ec pf"—"*,-(x 79922

4 Date 5 Full name of contributor [ out-of-state PAC (ID¥: 3| 7 Amountof | 8 in-kind contribution
contribution ($) I description (if applicabie)
© Beinry Pechasda
S-l b 2 3N R PR /e — |
6 Contributor address; City; State; ZipCode 2 SG I
O
23529 flomvrava g fare T |
/ 29503 |
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor ] out-ot-state PAC (ID#: ) Amountot | In-kind contribution
contribution ($) | description (if applicable)
E d S: o lis
S-"—"°),conmm ................ I
r address; City; State; Zip Code / 0o -~ l
/089 ManTamsp Ec ﬂe.r,,'fx 9 9500 |
|
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of In-kind contribution
J_ Q contribution ($) description (if applicable)
RV R -
S | - 2ANERE eyes _
Contributor address; City; State; ZipCode J DO

Principal occupation / Job titie (See Instructions)

Employer (See instructions)

S Trxas & fase TR 5654

Date Full name of contributor T out-of-state PAC (ID#: ) Amount of | In-kind contribution
contribution ($) | description (if applicable)
Jurvae Ale~vss
Jd")’&’ ........... ‘. PR PN .. .............. I
Contributor address; City; State; ZipCode -
20 I
|

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

J18 Ay

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

Contributor address; City; State; ZipCode

-7°I RlM R& Ee Fﬁ_fo/ 7)<-79?°”

Amount of
contribution ($)

-

SO0

— — — —— ]

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.

@ Printed on recycied paper

Revised 11/08/2003




Texas:Ethics Commission P.O. Box 12070

Austin, Texas_78711-2070

(512) 463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Ciry ¢
LER
05 " oepr.

The InsTRucTiON Guioe explains how to complete this form.

SCHEDULE A

T Wule A

G

2 FILERNAME

Pl1uel “Wickeny” Sotis

3 ACCOUNT # (Ethics Commission fiers)

303 7axa, P Ste oo = ﬂx../'ﬂc 791

4 Date 5 Full name of contributor [ out-ol-state PAC (1D#: 3| 7 Amountof I 8 In-kind contribution
contribution ($) ' description (if applicable)
Rsb Cavtnsd I
-a e T -
J"’M § 6 Contributor address; City; State; Zip Code Jb o |
|800 A Stanha E4oy e fosa TR |
' %o |
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D ) Amount of | In-kind contribution
contribution ($) I description (if applicable)
Jie § Marc eo.r&b..s
§ 13-4 Contributoraddress;  City; State; Zip Code _ :
os
Jfoo [Mlsmronn Et fase Tx 3 |
’ 7990+ |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of( | 'lr‘;ikind oo;uibuﬁon
contribution ($) description (if applicable)
. I A U T
S. 23 Contributor address; City; State; Zip Code 3 S—~$ - |
I
|

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

201 B Marad, Ste lesa  EcC /’o.r.,""?ﬂ’”o/

Date Full name of contributor [ out-of-state PAC (ID¥: ) Amount of s | in-kind contribution
contribution ($) description (if applicable)
Trpvis J&hausarnS I
S23-45 Contributoraddress;  City; State; Zip Code = |
Joo |
I
|

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Fuli name of contributor [ out-of-state PAC (ID#:
Ostph Quiynne
J. Ly 0, .............. é ............
Contributor address; City; State; ZipCode

7S Myerte A Ec /«a&;/—r)c

795’c1

Amount of
contribution ($)

200~

description (if applicable)

In-kind contribution

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 11/08/2003




Texgs Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 483-5800 1&32&%’

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS CiTy CLERK DEP
' I

The WsTRuCTION GuiDe explains how to complete this form. mAY 29 1Pm%“8w A é
2 FILER NAME ¢ 3 ACCOUNT # (Emics Commmeion Mers)
4
MIgqu M chcas Solis
4 Daw 5 Fullname ofcontributor [ outoksise PAC (108, |7 Amoumol(s) s m.mda(,:wm )
contribution description (f applicable’
Betl Awn S teao Ro |
\\"‘7"'["“'/ .‘ .......... .. . c.y smz‘ .............. _ |
Contributor address; ] J pcm / O o l
Y36 ﬁmﬂcn E. f‘)Ja /‘(’x 7 992# l[
9 Principal occupation / Job title (See Instructions) 40 Employer (See Instructions)
Dats Full name of contributor [ outot-state PAC (D8 ) Amountot | In-kind contribution
contribution ($) | description (if applicable)
 Euep Remiez o | gy =F
AT 2 el Contrtbutor address; . State; Code — rimTiag
P Ze 300" | pak cand
2 eﬁrrn,g Ee ﬂQSo Tx I + pestes
A Or ‘98538 |
Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of contributor [ out-ot-stats PAC (10#: ) Amount of | In-kind contribution
contribution ($) | description (if applicable)
ares | @'»ﬂt/'kw'-y ............... . |
S 3 Contributor address; Ciy; State; Zip Code / oo - |
élf.l Cﬂm:'m gLu;w. Or [ Pe:o’T)& |
—29¢12 ]
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fullname of contributor (] outot-stala PAC (ID¥: — [ amountor | in-kind contribution
contribution ($) I description (if applicable)
c Timm Beruey l
- z S‘Q)’ ........... . . - . . .. . . . e _
Contributor address; City; Siste; Zip Code / 00 '
f25 Cresta AL O B¢ bbss TX I
R 1A TR l
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (1D#: _J) Amountof | In-kind contribution
contribution ($) l description (f applicable)
o~ /77 Aress Bel sn de .
S’l 9' ................................... | MA!L’Q'I—“’
Contributor address; Chy, State; Zip Code
“410.83 | e ewpemse
7362 Remcon Cr Ec Pos. TX |
AL |

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 Revieos 1170872083




Texas Ethics Commission  P.O. Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8508

POLITICAL EXPENDITURES

SCHEDULE F
CITY CLERK pepy

The Instrucion Guie explains how to complete this form.

mﬁ%:ﬁﬂjﬂp@wn SchedF: =

2 FILERNAME

Mique]

3 ACCOUNT# (Ethics Commission Ners)

‘mlc Moy ’ SoLu
/

required.)

Reds Spshe

4 Date 5 Payee name 7 Amount
($)
S‘_,l Y-8 . / -}—M Def 7
6 Payee address; City; State; ZipCode 7 L/ 26
IS Aovase ErPose “X 29¢i2
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 Office heid
Stokas + Suppling Jor Sismi s
Date Payee name Amount
()
Enstra \/o StanS -
- P A L L R ~
£-3 7 Payee address; City; State; ZipCode 2 O ‘-f
SY26 N Mean & fose TX 799 a1
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Offica sought Office heid
Pade spats
Date Payee name . Amount
3)
C lear Chauvwel
§-3.-° 3 Payee address; City; State; Zip Code ;Z
Q0. Lo
Yo N. Masa 7
4S & Pah, X S9sar
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH =«
required.) Candidate / Officehoider name Office sought Office heid
RM\O S f 6*8
Dats Payee name Amount
$)
K RoD-HAM
&3 Payee address; City; State; ZipCode / Q 0.° O
A1 go N Meon Ee ﬂas./'r"( 79903
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to banefit C/OH «
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 11/08/2003




Texas'Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8508

POLITICAL EXPENDITURES , SCHEDULE F
CITY CLERK pgpy
The InsTrucTion Guipe explains how to complete this form. 05 H A Y 2 S P H !" (:8 Totat pages Schedule F:
2 FILERNAME ¢ 3 ACCOUNT # (Ethics Commission fiiers)
. ! .
Mléu.e,l_ Medewy ' Sotlis
4 Date 5 Payeename ! - 7 Amount
. $)
M er 9gre D v/
D 2 i I S L -
6 Payee address; City; State; ZipCode / 2.0
/67.3 T oveas Ci\ 1Shm Cc¢ /&J. /—rX 2952
8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officehcider name Office sought Office haid
Chma g SAePL sl
Date Payee name Amount
8
ALL frinT
J‘—ll--‘r . . p ...... IR N A A I _ .
ayee address; City; State; ZipCode \3 7 . 9 RY
7230 é,g{-e..un., Epait & ﬂ’-"",v‘x')SS’/d"
Purpose of payment (See instructions regarding type of information «« Complete if direct expenditurs to benefit C/OH
required.) Candidate / Officehcider name Office sought Office heid
Date Payee name . Amount
($)
MNorgie 9" rAa~ -
: “l)-o5 Payee address; City; State; ZipCode / 39 &)
/(,7\3 Y rnes C’L\lfum Ee fﬂ/‘hfa T 7952¢
Purpose of paymant (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officehoider name Ofice sought Office held
. Bric 4 q Cm\a, 8—* a7, h;.) Gutess
Date Payee name Amount
)
W Tsmerv
St Payee address; City; State; ZipCode 200 -
$01 N. Oreys  Ex fasa TK 36502~
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
TV Spot prodmcTan
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) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F
CITY CLERK DEPT.
The insTrucTion Guioe explains how to complete this form. 1 T°E: pages Schedule F: 5
2 FILERNAME . 3 ACCOUNT # (Ethics Commission fers)
)
MIyuﬁ/l [Mloke7 SOLN
4 Date 5 Payeename 7 Amount
($)
WKoee -TV
S A=Y |
6 Payee address; City; State; ZipCode S 3 8 .30
20! &. . e
2- [ \A/yam /Jf &L /ﬁfn’_ x 299 63
8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officehoider name Office sought Office heid
“TJ S po )
Date Payee name Amount
. 9 $)
/JM C LA yr
Soeox | Payoe ORI - “y ‘St Z|p Code _
e it
fo) ,J 0&)-:-/ = /,%,/'r)‘ 2902
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
TV  Speks
Date Payee name . Amount
- $)
ErsTRA \/c Scon
S'/ods P -P.e-.-d-dr;‘;' ----- c '- ‘- .st.nt.e.. -Z‘-C-Od- --------------------
ayee & v ity: 3 P e ’ S_ 5‘7 . (ﬂ °
sY26 N Mesa  EL foso, TK 3990
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to banefit C/OH «
required.) Candidate / Officehoider name Office sought Office held
'{\) Spds
fo
Date Payee name Amount
(s)
..... ABC-T _
S" ] (-3 Payee address; City; State; ZipCode S'(f q
7
Hido Ria Bravs & fﬁ-"’/ r 29902
Purpose of payment (See instructions regarding type of information - Complete if direct expenditurs to benefit C/OH
required.) Candidate / Officeholder name Office sought Offics held
g (VAR g~ ts
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper Revised 11/08/2003




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8508

POLITICAL EXPENDITURES

sCHEDULE F
CITY CLERK DEPT,

s

The InstrucTion Guipe explains how to complete this form.

) - es Schedule F: 5

2 FILERNAME

MIj wel {/77/olz¢7'

3 ACCOUNT # (Ethics Commission fiers)

Solis

4 Date 5 Payeename

S-16 o5

6 Payee address; City; State; ZipCode

Jo23 JAmeos Chisum

-
E /A'Ja, P 23993¢
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