Texas Ethics Commission

P.O.Bax 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH

CovER SHEET PG 1

. 1 ACCOUNT# 2 Total pages filed:
The C/OH InsTtrucTioN Guibe explains how to complete (Ethics Commission filers)
this form. / é
3 CANDIDATE/ Tme FIRST M OFFICE USE ONLY
OFFICEHOLDER /L’-’
NAME ; . ot
e - - USA’*] - S Date Received &= )
NICKNAME LAST SUFFIX o
»...‘
4 N
5774/ B o
APT/ SUITE #; cITY; STATE;  ZIP CODE iy

4 CANDIDATE/
OFFICEHOLDER
ADDRESS

D Change of Address

ADDRESS !/ PO BOX;

EZos FRocrorsi
&L Frso, Texas 797/2,

Mi

Date Hand-delivered or Date P, stmarked

e

s

ro
Amﬁ

AN LGy

5 cAMPAIGN TILE FIRST
TREASURER
NAME / P | 4 Receipt #
" NICKNAME V LasT O surex Date Processed
Date Imaged
4) = 7/"/
cIry; STATE: ZIP CODE

6 CAMPAIGN
TREASURER
ADDRESS

(Residence or business)

STREET ADDRESS (NO PO BOX PLEASE);

APT / SUITE #

G205 A& oRsT

Lo Foso Tongs TP/2

7 CAMPAIGN
TREASURER
PHONE

AREA CODE

(25)

PHONE NUMBER EXTENSION

25 ~Fes D

8 REPORT TYPE

D January 15

D Runoff

[:] 30th day before election

5th day after campaign treasurer

1
D appointment (officeholder only)

[ additional pages

July 15 [] sthdaybefore etection [] Exceeded $500 timit [] Final report (Attach C/OH - FR)
9 PERIOD Month Day Year Month Day Year
COVERED THROUGH
52/ /03 o6 /S 3o/ OF
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
/ / D Primary D Runoff l:] General ':] Special
1 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)
d sy Kerpkesediarivie Ds, [
13 NOTICE . . § .
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 /(/ ? /</ ,‘/
205 ErRrE) o Al o)
Address / PO Box;  Apt./ Suite #; City; State;  Zip Code

GO TO PAGE 2

Q Printed on recycled paper

Revised 05/11/2000




Texas Ethics Commission

P.0.Box12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Frorm C/OH
COVER SHEET PG 2

4 C/OH NAME

15 ACCOUNT # (Ethics Commission filers)

‘<<J§A,J / ,/Jd.sf/‘/

16 NOTICE
FROM
POLITICAL
COMMITTEE(S)

[ additional pages

»» This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures
may have been made without the candidate's or officeholder’s knowledge or consent. Candidates and officeholders are required to report
this information only if they receive notice of such expenditures.

COMMITTEE NAME
COMMITTEE TYPE
[] cEMeraL | COMMITTEE ADDRESS
[] specifc

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 NOREPORTABLE
ACTIVITY

D Check here if no reportable activity occurred during this reporting period. {Sign affidavit below and submit pages 1 and 2 only.}

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) $ / /0 —
o L 709
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
4.  TOTAL POLITICAL EXPENDITURES $
/5 07/. %/
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
19 AFFIDAVIT

VYT L L A L A XA AL XA AR AR

AFFIX NOTARY STAMP / SEAL. ABOVE

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

v
v
’
v
’
“
.
’
13
v
v
.
.
-

/ {_—Signature of Candidate or Officeholder

et &\u o

i

e, by the said this the day
. fo cértify which, my hand and(se f office.
TSR M\Mw N o
Title of officer adminigfering dath

\} Printed fame of officer administering oath\l

@ Printed on recycled paper

Revised 05/11/2000



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

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS R O C-SPAC, SPAC. & SPAC-S8)
The InsTrRUCTION GuioE explains how to complete this form. 1 Total pages this Schedule A1: /
7 o F )
2 FILER NAME 5 ' /’ 3 ACCOUNT # (Ethics Commission filers)
S A /— St s )
4 Date 5 Full name of contributor [J out-of-state PAC (ID#: y| 7 Amountof in-kind contribution

contribution ($) description (if applicable)

|
l
_%z /03 6 Ccntnbutoraddress Clty State; leCode / e l
/ TI8) o Oy R 2GeE 7] |
Lo Fow Tnme 772 |

9 Principal occupation (Optional) 10 Empioyer (Optional)

In-kind contribution

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

contribution ($)

|
|
|
|

{/Z // 7 ' Contributoraddress; ~ City; State; Zip Code # s
FEz0 Chmpos, /=y fass Tarns 7Fz| 30

Principal occupation (Optional) Employer (Optional)

In-kind contribution

Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of
description (if applicable)

l

contribution ($) |

{ é ZJJ;, K Sfoyes /‘%%,ce'/( l
Contributor address; City; State; Zip Code

% %3 233 Lo Rosco Fso= |

Lo fase Tewns 7792 |

Principal occupation (Optional) ’ Employer (Optional

)

In-kind contribution

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

contribution ($)

|
. =S5 é&//l oS : }
é / 5 Contributor address; City; State; ZipCode
/7 S/ Lihitowr Creak 7/,&9 = ;
Lo fry, Tomas 79752 |

Principal occupation (Optional) Employer (Optiona

)

In-kind contribution
description (if applicable)

Amount of
contribution ($)

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

/@9 / M%,Zf

4 7 5 Contributor address; State; Zip Code
/ 5800 ,z”/ow,‘/j) Oz, Sr=. /4 #ég?
—e /% o Tixas 7 774 —swy

Principal occupation (Optional) Employer (Optional)

I
|
I
l
I
I

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

(:é Printed on recycled paper Revised 04/03/2000



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

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS O ORI -SPAG. SPAC. & SPAG. 35}

1 Total pages this Schedule A1:
Z oF

3 ACCOUNT # (Ethics Commission filers

The INsTrRUCTION GuIDE explains how to complete this form.

ijad /(.//vlird

4 Date 5 Fullname of contributor [ out-of-state PAC (ID#: )l 7 Amount of

contribution ($)
ézuj 2 é/,é,@m, ,

é ¢ s 3 6 Contributoraddress; City; State; Zip Code

#08 Crowsns FBor D ’iyg'f'

Lt se. Tscns P47
al)

9 Principal occupation (Optional) 10 Employer (Option:

2 FILER NAME

8 In-kind contribution
description (if applicable)

I
|
l
I
l
l

in-kind contribution

Date Full name of confributor [J out-of-state PAC (1D#: ) Amount of
description (if applicable)

contribution ($)
03¢ M/A/?zo ......
é Contributor address; City; State; Zip Code
7/63 &2s3 /;D,ch/-/uzsf /7 =
£ / 5o 7 03 T FTZ

Principal occupation (Optional) Employer (Option

8

)

In-kind contribution

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

contribution ($)

Visticon) ¥ A G ES uﬁrz@wx%,
é 7 Contributor address; City; State; Zip Code

el SO0S5 9 KLos Jcazdes ff{/ ==
Lo Ayso Texas JF7/2

Principal occupation (Optional) Employer (Optiona

)

In-kind contribution

Date Full name of contributor TJoutofstatePAC@D#____ ) Amount of
description (if applicable)

contribution ($)
. 2/3(/1/ / oS5 7ES

‘Contnb‘uttrnrédrdrés.s City; State; Zip Code o
é/?/j /770 e Treavo, Sre. SO/ #/éwa
7/
Lo 250, //2;,0 77754 - %ﬂo

Principal occupation (Optionat) Employer (Optional)
Date Full name of contnbutor [Jout-of-state PAC (ID#: ) Amount of l In-kind contribution
contribution ($) , description (if applicable)
4 f‘ 7] 3 Contnbutor address; City; State; Zip Code l
—
soz/L /__‘_,//d C AL oo % < |
//—
Et Sase Lexas 77725 l
Principal occupation (Optional) Employer (Optional)

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 04/03/2000



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 A1

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

The InsTRucTioN Guipe explains how to complete this form.

1 Total pages this Schedule A1:

=

2 FILER NAME

5fﬂJ // 457/.-/

3 ACCOUNT # (Ethics Commission filers)

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

6 Contributor address; City; State; Zip Code

4 Date
/a% '7_2—007 2_9,

Jmcs A L assitern Ag&"“/,

2773s

7 Amountof
contribution ($)

|
|
|
{2_@"/":
|

In-kind contribution
description (if applicable)

4/7 67
fow e Pappnl 7 guﬁ‘é A/ﬂ/

9 Principal occupation (Optional)

10 Employer (Optional)

Date Full name of contributor

Contributor address; City; State; ZipCode

X300 Fa.zx ,%gdaé
A ,%44 /(//FLJ/}A/Z

C/r3 /03

[Hout-ofstate PAC (D#:_COOD. TEZ O )

S0/6 7

Amount of
contribution ($)

# osp*

In-kind contribution
description (if applicable)

Principal occupation (Optional)

Employer (Optionatl)

[ out-of-state PAC (ID#:

Date Full name of contributor

Contributor address; City; State; Zip Code

Gostlt Sozery Lxire

4/‘7 03

Lo Srse, Tawas TT%5

Amount of
contribution ($)

o

In-kind contribution
description (if applicable)

Principal occupation (Optionat)

Employer (Option:

Q

)

Full name of contributor

JM&’J, 4 ,//}g(,

Contributor address; City; State; Zip Code
6 208 FlrocrHirs T

Date

é /%j

[ out-of-state PAC (ID#:_____

)

e fAso Texas TFz

o=

Amount of
contribution ($)

In-kind contribution
description (if applicable)

Principal occupation (Optional)

Employer (Option:

2

)

Full name of contributor

~—

Date [Jout-of-state PAC (ID#:

ibutor address; City; State; ZipCode

4 /345 5¢29 Corrida .

%FL{ s34 :/).C"AJAI/ s 2:,/449 o
Col

é‘:/‘: g}a‘ //cf:;/.s 777/21

Amount of I
contribution ($) I

|
7o
I

In-kind contribution
description (if applicable)

Principal occupation (Optionat)

Employer (Optional)

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

{3 Printed on recycled paper

Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austi

1-800-325-8506

n, Texas 78711-2070 (512) 463-5800

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

{(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

The INsTrRucTION GuiDE explains how to complete this form.

1 Total pages this Schedule A1:

¢ .k

J

2 FILER NAME

j):ﬂd - s

3 ACCOUNT # (Ethics Commission filers)

7

JT/J

4 5 Full name of contributor [ out-ofstate PAC (1D#:

7 Amountof 8 In-kind contribution

6 Contributor address; City; State;

Date
0. Dox s 3¢

e
é_c 7’6/:‘(4.5

4 S

Zip Code

contribution ($) description (if applicable)

P4

-

|
|

|
Psan”|

7F7,5" |

9 Principal occupation (Optional)

10 Employer (Optional)

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

Amount of In-kind contribution

Contributor address;

City; State; Zip Code

contribution ($) description (if applicable)

Principal occupation (Optional)

Employer (Optional)

Date Full name of contributor {TJ out-of-state PAC (iD#:

Amount of In-kind contribution

Contributor address;

City; State; Zip Code

contribution ($) description (if applicable)

Principal occupation (Optional)

Employer (Optional)

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

Amount of In-kind contribution

Contributor address;

City; State; Zip Code

contribution ($) description (if applicable)

Principal occupation (Optionat)

Employer (Option

Date Full name of contributor

Contributor address;

[J out-ot-state PAC (ID#:___

City; State; Zip Code

In-kind contribution
description (if applicable)

Amount of
contribution ($)

2}

l
l
|
|
l
I

Principal occupation (Optional)

Employer (Optional)

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 04/03/2000



FEC
FORM 1

STATEMENT OF
ORGANIZATION

(See instructions)

Office use only

1. NAME OF
COMMITTEE (in full)

i JP. Mprgarll CLhaise& FQ. §tate and Ffd?ral P‘olilticlal Action Clorlnm‘itt‘ee|
RN S N I 1 i 4 i !

(Check if name Example: If typying, type ’
is changed) over the lines 12FE4M5

T Y A T N I ST T IO OO B B
ADDRESS (number and street) | 230 Park Avepue, 21stFloor, | |\ | | | | | o1y Lo
A 4
|
(Check if address S T U N T U N 0 B O B R S T N N U N N O A B B A
is changed) | | ;| . :
| NewYork , ., Lo _NY Lo reves |
CITY a STATE a ZIP CODE a
COMMITTEE'S E-MAIL ADDRESS
| . . -
| | bridget.lawless@jpmchase.com | | | | | | o T b
I T N N U S T T U T T N T I O I DO O B {
COMMITTEE'S WEB PAGE ADDRESS (URL)
S N T U U T OO U S I O O A B N NN AN A N B N B B
T N U U U T U U YO U T I SO A N N N O N O B
/ o) D / Y Y Y Y
2. DATE 12 19 2002
3. FEC IDENTIFICATION NUMBER P . €00003830
4. 1S THIS STATEMENT NEW (N) OR X AMENDED (A)

| certify that | have examined

Type or Print Name of Treasurer

Signature of Treasurer

this Statement and to the best of my knowledge and belief it is true, correct and complete

Bridget Lawless

Electronically Filed by Bridget Lawless Date - K| 2M ‘

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalities of 2U.S.C. S437g.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS

Office
Use

Only

For further information contact:
Federal Election Commission

Toll Free 800-424-9530

Local 202-694-110

FEC FROM 1

(Revised 1/2001)



FEC Form 1 (Revised 1/2001) ' Page 2

5. TYPE OF COMMITTEE (Check One)

(a) This committee is a principal campaign committee. (Complete the candidate information below.)

(b) This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of
Candidate NS S N S NN W UL SRR SN NN NN SN SN SN SN U BUUN S U S0 UUS DU NS SRS S SN SN S NN S |
Candidate Office , : State
Party Affiliation Sought: House Senate ; President
District
(c) This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
Candidate AN AN NN NN Y VU HUNOOY UUN NN N (NN SO NN NS FUNE OO NN U SO S NN SN N I AN SN N N IO SN N NN SN SN SO N
. (National, State N (Democratic
(d) This committee is a I o (or subordinate) committee of the .~ Republican,etc.) Party.
X . o
(e) This committee is a separate segregated fund
f) : ’ This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
’ committee.
6. Name of Any Connected Organization or Affiliated Committee
! |J.l?. Morgan Chase & Co. ’Feperal IP01|ItlicaP A:""t'f’"lc?mim'ﬂe!"1 I I ;
Ill'll’l'lll1llllllllliil!'ilil'lllll!1l“"
Mailing Address |, | | 230ParkAvenue, 21stFloor , , | IR A
! ; i | i Il ! ' ! i 1 i il l | ¢ | ! | | ! | i !
L1 (NewYork . . | [NY] [ ,t0169) | .
CITYA STATE A ZIP CODE A
Relationship |, Affiliated \ | . g
Type of Connected Organization:
Corporation ; . Corporation w/o Capital Stock Labor Organization

Membership Organization } Trade Association Cooperative




FEC Form 1 (Revised 1/2001) Page3

Write or Type Committee Name

J.P. Morgan Chase & Co. State and Federal Political Action Committee

Custodian of Records: ldentify by name, address, (phone number -- optional), and position of the person in possession
of Committee books and records.

|Bridget Lawless
T AN N M T S S T VN N S U S O v S

Full Name

230 Park Avenue, 21st Floor

Mailing Address

New York NY 10169 _
Title or Position ¥ CITY & STATEA ZIP CODE A&
Treasurer 212 622 3306

Telephone number

Treasurer: List the name and address (phone number -- optidnal) of the treasurer of the committee; and the name and
address of any designated agent (e.g., assistant treasurer). .

Full Name
Bridget Lawless

of Treasurer

230 Park Avenue, 21st Floor

Mailing Address

New York NY 10169 -
Title or Position ¥ CITY A STATEA ZIP CODE A
Treasurer 212 _ 622 _ 3306
Telephone number

Fuil Name of

Designated
g Maureen E. Sullivan

Agent
230 Park Avenue, 21st Floor

Mailing Address

New York NY 10169 -

Title or Position ¥ CiITY A STATE A ZiP CODE A&

Assistant Treasurer 212 622 3332
Telephone number - -




FEC Form 1 (Revised 1/2001)

Page 4

Banks or Other Depositories:
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

Mailing Address

|
{

JPM
L

organ Chase Bank
|

|

List all banks or other depositories in which the committee deposits funds, holds accounts, rents

O DO N

|

|
i

!

Branch # 134

U S N B |

L

|

i1

!

4}0] Mad[is?n IAvlenpe,

Now York

|

|

STATE a

ZIP CODE a

=



FECForm 1 (Revised 1/2001)

Page 5/6

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, hoids accounts, rents

safety deposit boxes or maintains funds.

Name of Bank, Depoaository, etc. ¢ [ ADDITIONAL ]
N U U VS NN S N N S N U S U U I I Y I T I Y Y B B Pl
e 1 !
Mailing Address L 1 A O N U IO T N I SO N SO O N SOOI N A I
L1 [ A NN S U N S N S O SO ! Lo |
A ol | Lo Lo oo -
CITY a STATE a ZIPCODE a
Name of Any Connected Organization or Affiliated Committee [ ADDITIONAL ]
| 1‘“::' M°r9?" lCh[asJe & Co-, A N T Lt ' [HS S N S P !
I A A A N R S A A AN AN BN R AN AN N B B S A B R BN S B B S A A BN SN AN B A R AR |
Mailing Address | 370 ParkAyenue , | | |, | | Lol |
I . . :
I N e Lol [ i
| r»lle\?/ Y1°r1k'1 N N W I N NS O A B | l NYJ L 10017 | - ]
CITYA STATE A ZIP CODE A
Relationship l ?oPn?cﬁedl AN N T N S S N S I O SRS I R NN S NN N S N Lo ]

Type of Connected Organization:

X Corporation

Membership Organization

Corporation w/o Capital Stock

Trade Association

Labor Organization

Cooperative




FEC Form 1 (Revised 1/2001) Page 6/6
Designated Agent [ ADDITIONAL ]
Full Name I AU N I S BN U N B P ! L S S O N N [ I
Mailing Address
Title or Position ¥ CITY & STATEA ZIP CODE A

Telephone number




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(612)463-5800  1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrRucTiON GuinE explains how to complete this form.

41 Total pages Schedule F:

o X

2 FILER NAME

\50544-1 /_/ 457761

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename 7 Amount
$)
..... pﬂ e CESSIIE StUS .
6 Payeeaddress; City; Stana; Zip Code ﬁ’
é/?/] crz La CA&&MA 4'3{/ Jo
Lo /450 T ys T2

8 Purpose of payment (See instructions regarding type of information
ired.
required) AT on-oF F
Sra TreoJEt) PosieaZ)s, S/sJ5 Cect

9

«» Complete if direct expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

o
£

Payee name

on/fﬂaf/f

3o, T xns J7%3

Amount
(€3]

Pty 75

Purpose of payment (See instructions regarding type of infformation

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

é/%j /6( IS Fod, /{/61_5

required.) Candidate / Officehoider name Office sought Office held
I oAIE IDA ¥ —LaSOoK
Date Payee name Amount
SBC N
Payee address; Clty. State ' le Cod' -e ...................

FLL 3 &/

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

;ﬂo»g—‘ Brd¥  — sl CriselES

«» Complete if direct expenditure to benefit C/OH e¢

Candidate / Officeholder name Office sought Office held

Payee address; City; State; Zip Code

Date
;//05 2& ZZﬂz/o

6/y2/07
& 2 S,

/mf f‘/loﬁr/.zjzra,./ p eraders

Txcas T

Amount
&)

#Z/s20. /15

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

43;/5(775 106 T UV FE  ByrredS

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

Candidate / Officeholder name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

sCcHEDULE F

The InsTrucTiON Guipe explains how to complete this form.

41 Totalpages Schedule F:

2or

2 FILER NAME

515,«.1 //

T /’/A}

3 ACCOUNT # (Ethics Commission filers)

Date

2z

4 5 Payeename

6 Payee address; City; State; Zip Code

Goos A/

/%SA , D€, s02
Ao /455, T mszas 775/ 2

Amount

%

/,g/é:/:i

9

8 Purpose of payment (See instructions regarding type of information

.- Complete if direct expenditure to benefit C/OH =+«

Lo Saso T as TFGr2

required.) Candidate / Officeholder name Office sought Office held
/2»@4 - PHoNE £15T5 PRogIAN g,
Date Payee name Amount
($)
/ V; oy '3 L e
5 . Payee address; City; State; Zip Code
30/03 5/

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

&éz,—;od IStk T PAZT —faoD

Candidate / Officeholder name

« Complete if direct expenditure to benefit C/OH <

Office sought Office heid

Date

Payee name

CEAISD Fews

. Payee address; City; State; Zip Code
Po. 7Reox Zosoo

[:—2 /,450, ﬁ::(ds J797E

Amount

$)

2o

5//25/03

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
/UA/C ~ éa/
Date Payee name Amount
S. A ©
LSS o s Seenes L
Payee address; City; State; Zip Code

7 7/%

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

osn4&E

Candidate / Officeholder name

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

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Printed on recycled paper

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

scHEDULE F

The InsTrRucTion Guie explains how to complete this form.

1 Totalpages Schedule F:

3.5

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename
........ CoR&rdA (ases
9/% 03 6 Payee address; City; State; Zip Code
&z La oy

e

/459, ﬁds 772

$)

775

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 held
//é’o:(
Date Payee name Amount

Payee address;

City; State; Zip Code

f//OS’ e Deis
Lz fise, Tapes TPBL

%)

P g4l 2/

Purpose of payment (See instructions regarding type of information

«= Complete if direct expenditure to benefit C/OH o«

required.) Candidate / Officeholder name Office sought Office held
Date Payee name Amount
(6]
Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information «« Complete if direct expenditure to benefit C/OH »+
required.) Candidate / Officehoider name Office sought Office held
Date Payee name Amount
%)
Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information +» Compiete if direct expenditure to benefit C/OH »»
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 04/04/2000



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

1 Total pages Schedule G:

L e P
3 ACCOUNT # (Ethics Commission filers)

The InsTrucTiON GuibE explains how to complete this form.

2 FILER NAME 5 /
—eSsan) [— Cers 7oa)
4 Date 5 Payee name / 8 Amount
%)
/

ARGET

6 Payee address; City; State; Zip Code é
511»/44«/4 ; AL D:(, // .Z
5/2/03
(o SRse T Exas TFZ

7 Purpose of expenditure (See instructions regarding type of information required.) @/Reimbursemlem
from politica

;’/ contributions

20d T Criraigal A7eETIG intonded

Date Payee name - Amount
S LT ®

Payee address; City; State; Zip Code
730 TSYS & Tesa //%f/_(
= /3 Ee /Jso, Tekas 77902 .
Reimbursement

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

5:»”/5 1S TS, /4,,,/ < ﬁgglr:"ijt;lgions
o Paveena Amount
......@st/?.. At a7 AL ®

Payee address; City; State; Zip Code

5er0 A Desonr Dess. Z _{/
‘{/2%3 £¢ 4)@ 7(::4/’3 795/2 7 '

Purpose of expenditure (See instructions regarding type of information required.) E/Reimbursement
from political
g contributions
;ﬂ = ,cr,z,/ intended
Date Payee name 7 — / Amount
......... {,,O/(:L.w ®
Payee address; /__City; State; Zip Code ’y
p Zwo Covre o)z AZazy /. 30
-y - /
5/2 2% Z A)a T =43 T 55/

Purpose of expenditure (See instructions redarding type of information required.) [Z/Reimbursement
from poilitical
contributions

&p, (5 intended
Date Payee name Amount
o —
/3 v E fear Srze dzqqﬂ,; SO ®)

Payee address; City; State; Zip Code
Py Gozy A /7/554, %5/2 (/
29/03 = /4(54:;, 7 excas JFI/Z

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

contributions

cod ELECf/oJ /d/f(?y intended
v

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper Revised 1997



