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Texas Ethics Commission

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

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)
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Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of
contribution ($)

S/ / 2/0 7 Contributor address; City; State; ZipCode .
|\ |o529 Llecwrs Biwr,, 4kinn, Tk 7208 - 275
24

Principal occupdtion (Optional) Employer (Optional

[
I
I
|
|
l

)

In-kind contribution
description (if applicable)

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

contribution ($)
| omocie e Corecavs ,
P /z % J Contributor address; City; State; Zip Code s
| 8773 Lavswioare, £, fso, Tx 7p51z-shoc | P52

-~

Principal ogcupation (Optional) Employer (Optiona

Date : Full name of contributor {3 out-of-state PAC (1D#: ) Amount of

|

: contribution ($) I

|rex ”,&wz‘_%ﬂ# ........ . ,

o %% 7 ‘ Contributor address; City; State; Zip Code ;‘:2 o ,
‘ |

|

In-kind contribution
description (if applicable)

He20 Lepos, Eifiss, Ix 79922

Principal occupatjon (Optional) Employer (Optional)
Date ‘ Full name of contributgr [Jout-of-state PAC (iD¥: b Amount of I In-kind contribution
; / 5 contribution ($) ' description (if applicable)
| e ) 2ays . |
8/ A '’ Contributor address; City; State; Zip Code |
|45 S 7/04:7@“ . PZ"& = I
H o
T vew AJo-p«v[J, x 7778/ |
Principal oceupatipn (Optional) Employer (Optional)

C ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contribytor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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(512) 463-5800 1-800-325-8506

Texas Ethics.Commission P.O. Box 12070 Austin, Texas 78711-2070
POLITICAL CONTRIBUTIONS
OTHERTHAN 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 compiete this form.

1 Total pages this Schedule A1:

e ar” 77

2 FILER NAME

33#-J /‘/24,’7'J

3 ACCOUNT # (Ethics Commission filers)

4 Date

o,/o8/b3

5 Full name of contributor [ out-of-state PAC (ID#: )
Cercee /Y GGraek
6 Contributor address; City; State; Zip Code

In-kind contribution
description (if applicable)

7 Amountof Ia
contribution ($) I

o= |

-
a—

l
|
|

9 Principal accupd

ption (Optional)

10 Employer (Optional)

Date

o/% 07

,cjovupa "23&(7 /

Fult name of contributor [ out-of-state PAC (ID¥#:

crmw?mJ

Contributor address:; City; State; Zip Code,

977 F A candd Ll é'/.» /X 79725

: |
f/w"‘:

In-kind contribution
description (if applicable)

Amount of l
contribution ($) I

Prindipal obwpdﬁon (Optional)

)

Date

oifitfes

282 PRt sz more , & /4-»',’/-1— 7Pz

Employer (Optional
Full name of contributor [ out-ot-state PAC (1D#: )
NSIRAL [/ joold _ ,
Contributor address; ity; State; Zip Code

In-kind contribution
description (if applicable)

Amount of
contribution ($)

%

-
[ A

l
l
I
I
|
I

Principal occupation (Optional)

Employer (Option

)

Date
i

o//,//_s

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

______ i
/«4., 7% 72

Contributor address.

=2-Y4

City;, State;
Lrro Péd{}l)o 7 gz

In-kind contribution
description (if applicable)

Amount of
contribution ($)

AT

PYd
—

l
|
|
|
|
I

Employer (Option

Principal ochupatpn (Optional) )
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of I In-kind contribution
; ; contribution ($) l description (if applicable)
;) _, 7y ‘/é"’ RS l
P %7/, 7 Contfoutor address; cny State; Zip Cﬁ - ‘ oo
Ase Z/Z/M_D&/%t, Ee fse, TX 77722 ’{Zg :
|

Principal occupatibn (Optional)

Employer (Optional)

4

If conkrib

i

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
tor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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(512) 463-5800 1-800-325-8506

Texas Ethics' Commission P.O. Box 12070 Austin, Texas 78711-2070
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHERTHAN PLEDGES OR LOANS R O SPAC. SPAC. & SPAG-89)

The INsTRUCTION

Guioe explains how to complete this form.

4 Total pages this Schedule A1:

?/&/«'77

2 FILERNAME

i.’n-) /——/ 57—4,]

3 ACCOUNT # (Ethics Commission filers)

4 Date

5 Fullname of contributor ] out-of-state PAC (ID#: )

| 4/»' S W e

6 Contributor address; State;

In-kind contribution
description (if applicable)

7 Amountof I 8
contribution ($) l

o//,f/.!

?!((/." Covwrsvariree 720«:1.5 .

Contributor address; City; State; Zig,Code

700 &wﬂ@w{l 5@ A%, 7/?7 Iz

: I
City; Zip Code
o //z 7/3 ty ! P 7,‘_-9 s |
N e 724 Senrendoace :/De., Ee A.s., X 7P/2 |
l
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of In-kind contribution

contribution ($) description (if applicable)

|
|
#7{’-"5
1

Principal occupdtion (Optional)

Employer (Optional

)

Daie

Ve aans ¥/ o J, nist

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

In-kind contribution
description (if applicable)

Amount of
contribution ($)

l
|
!
2z |
l
|

| ~repumnie D. Guernen

Contributor address; City; State; Zip Code

03 2 Los</aaoocs, (o (s, Tk TIF1Z

i ' Contributor address; City; State; Zip Code
/s 12 Se Ao 7 B e=
Do 2¢ 7Y e MLJ,,E:, Psw /X T2
Principal o¢cuparion (Optional) Employer (Optional)
1
Dafe Full name of contributor [ out-of-state PAC (iD#: ) Amount of I In-kind contribution
: contribution ($) l description (if applicabie)
N oZer) Vo "yérs/. Lo |
i Contributor address; City; State; Zip Code
oifofes. = BT5k s | Ppe |
N |5 Sow FRur L., Ec flon Tx 7P2 | 7/ |
_ |
Principal occupation (Optional) Employer (Optional)
Date Full narme of contributor [ out-of-state PAC (ID¥: ) Amount of l In-kind contribution

contribution ($) I description (if applicable)

?ﬁw"‘i
|

Princiat octupatipn (Optional)

Employer (Optionatl)

If contriby

i
i

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
tor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A1
FORMS C/OH, C/OH-SS, SC-C/OH,
OTHER THAN PLEDGES OR LOANS (PO PO S C.SPAC, SPAC, & SPAC-88)
The InsTRucTION GuiDe explains how to complete this form. 1 Total pages this Schedule At: J 7
22 of
2 FILER NAME 5 ' / 3 ACCOUNT # (Ethics Commission fiers)
JA ﬁ) /’ . /9/ S ft‘J
4 Date 5 Full name of contributor [J out-of-state PAC (ID#: y| 7 Amountof I 8 In-kind contribution
5 contribution ($) | description (if applicable)
..... e B Semo |
6 Contributor address; City; State; Zip Code ow
//y 03 = O o Az Foo= |
72 s ST, Lerdse X |
: I
9 Principal occupation (Optionat) 10 Employer (Optional)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of In-kind contribution

description (if applicable)

contribution ($)

/ L dvezan 4}««3 '4«1« ______
/ Zf/ 3 Contributorac? ress; City; State; Zip Code o
4829 %J/ﬂé/%@; Cotien T 7o702| P2

)

Principal occupation (Optional) Employer (Optional

In-kind contribution

Date Ful e of contributor [ out-of-state PAC {tD#: ) Amount of
description (if applicable)

contribution ($)
wms L Lowed

/ ” / ! Contributor address; City; State; Zip Code. / 7 e
/ 510}/ gcuet&a , £ }4:-, ﬁ‘MJZ &L

Principal occupation (Optional) Empioyer (Optional)
Date Full name of contributor out-of-state PAC (ID#: ) Amountof . | In-kind contribution
contribution (3$) I description (if applicable)
TBrvee LAvgrrwee | ,
/ 2 7 03 Contributor address; City; State; Zip Code o ‘
/32 érawd#my D=, Lo faso, 7> 7992 /20 |
Principal occupation (Optionatl) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of In-kind contribution
contribution ($) description (if applicable)

Sraeed A Sravar

/ . . .
% 7] ‘3 Contributor address; City; State; Zip Code "
/ / JZ57 44705 o, L. £, G0 7% 7L % =

Principal occupation (thional) 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.
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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

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

SCHEDULE A1

The InstrucTioN GuiDE explains how to complete this form.

1 Total pages this Schedule A1:

ZZz 0739

2 FILERNAME 5
e SAS /[—— /ét/’ﬂaj

3 ACCOUNT # (Ethics Commission filers)

Date

ool

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

\.[Aw,dc Z/.ef‘

Contributor address; City;, State; Zip Cod

/03745«40’455 €., &/ Ao SX Tx A2

4 Date 5 Full name of contributor [J out-of-state PAC (ID#: y 7 Amountof | In-kind contribution
contribution ($) ' description (if applicable)
é“”‘. ”%ms, Lra. d S ,
y; 3 6 Contributor address; City; State; ZipCode I
— -’
07 | 5223 4l 7esn, Sve. 287 Eorrse TE7E $ 2507 |
9 Principal occupation (Optional) 10 Employer (Optional)

Amount of In-kind contribution

contribution ($)

#50

o
—

description (if applicable)

Principal occupation (Optional)

Employer (Optional)

Date

%L

[[] out-of-state PAC (iD#: )

berres /77 Laddroes

Contributor address; City; State; Zip Code

Gros” aaazﬂ: &/ﬁ;o, T 7R 2Z

Full name of contributor

Amount of
contribution ($)

¥

In-kind contribution
description (if applicable)

Principal occupation (Optional)

Employer (Option

8

)

Date

Full name of contributor outofstatePacon:________ )

Amount of

In-kind contribution

s

7 e .&ba&} ,,,,,

Corltributor address; City; State; Zip Code

% Mwma, &/4.», 7 7P

|
contribution ($) I description (if applicable)

LTI IE /{ &ﬂt |

//Z¢ / 3 Contributor address; ity, State; Zap d oo |

c2s7 &l-fd DJL%/}(/ Ee 230, 7:/— W/Z é {50 - |

|

Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of In-kind contribution

contribution ($) description (if applicable)

o=

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.
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Texas Ethics Commission P.0. 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-8S, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

The Instruction GuiDE explains how to complete this form.

1 Total pages this Schedule A1:

e oF

F7

2 FILERNAME (ﬂ/ /——/‘/ZS""‘/

3 ACCOUNT # (Ethics Commission filers)

' ;, S ENIRST,

ASa, Tk W’Z

4 Date 5 Fuli name of contributor [J out-of-state PAC (ID#: )| 7 Amountof P In-kind contribution
:/ contribution ($) | description (if applicable)
/ J / 0\] 6 Contributor address; City; State; Zip Code % 22 l
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor T out-of-state PAC (ID#: ) Amount of | In-kind contribution
contribution ($) | description (if applicable)
(a:w ‘_\/2635_// /(E57ER . |
/ 3/ D 3 Contributor address; City; State; Zip Code oo
e

Principal occupation (Optional)

Employer (Option

)

Date Full name of contributor ] out-of-state PAC (1D#:

‘?/%3 wtcot 1Y 7

City; StatyipCode '
Zy/ 23;&74./5 (oo fase, 7x 7 Firz

Amount of
contribution ($)

#so=

In-kind contribution
description (if applicable)

Coftributor address;
Principal occupation (Optional)

Employer (Option

)

[ out-of-state PAC (1D¥#:

Contributor address; City;

ol

Date Full nagne of contributor

Stdte; Zip Cod, —— ‘
/3,8 Do Berge cehty é}./?.u, ‘x 77736

Amount of
contribution ($)

#so*

In-kind contribution
description (if applicable)

Principal occupation (Optional)

Employer (Option

)

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

b4 / / 3 Contrib;.; A'éda'.essl City; State; Zip Code
/o 7‘67 wDeseri? Core
/(K—a:aéfaczs BoKs, -

s 786z

/‘ga‘*

Amount of
contribution ($)

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.

@ Printed on recycled paper

Revised 04/03/2000
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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

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

SCHEDULE A1

The InstrucTion Guibe explains how to complete this form.

4 Total pages this Schedule A1:
ZS oFf

77

2 FILERNAME /
‘sja sSgal /- /S r/-J

3 ACCOUNT # (Ethics Commission filers)

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

(.:1:’4«/4/4 5. ,(/ _
Z/J/j 7/10 { A‘U"// j: State; /jCode/ X

77770

7 Amountof
contribution ($) l

|
cl

I8

In-kind contribution
description (if applicable)

(/A 5sEC
9 Principal occupation (Optional)

10 Employer (Optional)

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

wERyL /% é.u)

Contributor address; City, State; ZipCode

//603

e :’7’4@&5/ L Fre, TX P22

Amount of
contribution ($)

#750 <

In-kind contribution
description (if applicable)

Principal occupation (Optional)

Employer (Optional

)

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

Soa 7Y Srews

Contributor address; City; z

Z|p Code

o/

2% Bewa 4ny, C:c/ésv, Tx 77922

Amount of
contribution ($)

Azs =

In-kind contribution
description (if applicable)

Principal occupation (Optionat)

Employer (Optional

)

Date Full narme of contributor [ out-of-state PAC (ID#:
o R1D wDE
Contributor address; City; State; Zip Code

z%z

317 5 res Tociee. éﬂc”

7x 7950

Amount of
contribution ($)

In-kind contribution
description (if applicable)

Principal occupation (Optional)

Employer (Optiona

Date

Contributor address State;

20 L.

Zip Co

T Do Foa & ._/,. 7% 79%,

Amount of
contribution ($)

7

22

in-kind contribution
description (if applicable)

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 recycted paper
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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 PO e SPAC. SPAC, & SPAC-35)
The InstrRUcTiON GuiDE explains how to complete this form. 1 Total pages this Schedule Af: f
726 or 3
2 FILER NAME { 3 ACCOUNT # (Ethics Commission filers)
ks Sqs) /—" 4) szzal :
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y| 7 Amountof | 8 In-kind contribution

contribution ($) description (if applicable)

o @Jt/{(dﬂﬂﬁlf Ajzﬂ/qsf L2,
‘V 3 6 Contnbut&hagdress, Clty, . Zi ode
927 | 20 E.7% a%.,’/,?ﬁ%/

9 Principal occupation (Optional) 10 Employer (Optionat)

Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of l In-kind contribution
contribution ($) I description (if applicable)

ord 2. Ao S - |

Contributor address; City; State; Zip Code oo
z/” 23 G fho 7 7o) P 520

és52% 4474 e Cosre, £ /% :
|

Principal occupation (Optional) Employer (Optional)

Date Fult name of contributor [ out-of-state PAC (1D#: ) Amount of ] In-kind contribution

contribution ($) I description (if applicable)
- Raners .. /r{

Y AN S hod =€ ) . I
Contnbutoraddress, City; State; Zip ode PR

5/%} So¢/ Semto D &5 éz/ T ez | P25 :

|

Principal occupation (Optional) Employer (Optional)
Date Fult name of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution
contribution ($) | description (if applicable)
ANy (oo AvrFeey '
Contributor address; City; State; Zip Code
7/63 #
% 039 Los Maroruesl7, =L %_,, Ix 7552 s = :
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [J out-of-state PAC (1D#: ) Amount of In-kind contribution
contribution ($) description (if applicable)

|

A Creerod Yol |
Contributor address; City; State; Zip Code

’%7/’ Soos }isra Za/%vre/& s, T 795922 Z. Sav = :

|

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 SCHEDULE A1
, C/OH-SS, SC-C/OH,
OTHER THAN PLEDGES OR LOANS R O SraG. ATAC. & BPAG.85)
The INsTRUCTION GuiDE explains how to complete this form. 1 Total pages this Schedule A1:
2 7 oF j 7
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
rj—.;/J o K‘ /VZ_S 7(/4./
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: s 7 Amountof | 8  In-kind contribution
A/v contribution ($) I description (if applicable)

/ / j;r-./ﬁnw,f - o |
ddress;

City; State; Zip Code

—7
'/ 7 6 Contributor ov |
%/ ¢7‘/ 2@'37@0}7!’, (:';//%o, Tx FAP22. )%9 - |
l

9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [J out-of-state PAC (1D#: ) Amount of l in-kind contribution
contribution ($) | description (if applicable)
Cperssran S yvaes |

Contributor address; City; State; Zip Code e
2//”3 5632@@*«/# 6_140 Ta 772 7252 :
I

Principal 6cwpaﬁon (Optional) Employer (Optional)}
Date Full name of contributor 7 out-of-state PAC (ID#: ) Amount of , In-kind contribution
? contribution ($) I description (if applicable)
.,../17_"!_/4./(2,/1&41— , L . |
Contributor address; City; State; Zip Code - op
z/ry)h3 e Tx TP Fs50% |
/ 220 Beiener, Lo /fbso 7 TPz |
|
Principal occupation (Optional) Employer (Optional)
Date Fuli name of contributor [ out-of-state PAC (1D#: ) Amount of I In-kind contribution
(/‘ 2 contribution ($) I description (if applicable)
T/ REsq Recuele . I
Contributor address; City; State; Zip Code / - '
e s
1303 | L 529 Hfasesrie Race, eetise, 7K 72 | P00 I
|
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of I In-kind contribution
contribution ($) l description (if applicable)
W ERodrca- VESTg . |
%/’j Contributor address; City; Staie; ZipCode |
L.l
500 Seccu) foour ., a&ﬂ:?ﬂz #So = |
|

Principal occupation (Optional) Employer (Optionat)

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 scHEDULE A1
OTHER THAN PLEDGES OR LOANS R R At SraC, 8 SPAC-38)

1 Total pages this Schedule A1:

24 oF j ?
2 FILER NAME // 3 ACCOUNT # (Ethics Commission filers)
gsn.‘) /[, vé:s o)

4 Date 5 Fult name of contributor ] out-of-state PAC (1D#: )| 7 Amountof In-kind contribution

I8
d 4 5; contribution ($) | description (if applicable)
By A- o007 _ |
|
|
|

The INsTRucTiON Guipe explains how to complete this form.

Z/%J 6 Contributor addgpss:; City; State; Zip Code ez
/ 7/3—( ///::77/4@-/6/ &%, XK A2 /‘Z)

g Principal occupation (Optional) 10 Employer (Optional)
Date Full ngmne of contributor [J out-of-state PAC (ID#: ) Amount of In-kind contribution
/ contribution ($) description (if applicable)
. d At S FoA/E /%'0441!5

2/rs 3 Contributor address; City; State; Zip Code — e
15023 | cBo8 FRexmpour 7Z., Eutbn 7% 70z | P25

Principal occupation (Optional) Employer (Optional)

In-kind contribution

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

contribution ($)
e Scsmizoer

Contributor address; City,__ State; Zip CO",G; | | N oL
Z//%j 68 33 WS o) 2, ,(‘:L “sg ﬁﬁ/z f

Principal occupation (Optional) Employer (Optional)

In-kind contribution

Date Full name of contributor [ out-of-state PAC (I0#: ) Amount of
description (if applicable)

contribution ($)

...... e e
;V / J Contributor address; City; State; Zip Code I 2—‘-
7 Lo/ Zm}.ﬂ&é/?ﬂ‘/ 4’5-, EerFso, /77932 f

)

Principal occupation (Optional) Employer (Optiona

In-kind contribution

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

~ Y .
‘Z}J/Kgé 2 //415;4 | N contribution ($)

/-?/ ¥ c&mbutoraddress; City, State; ZipCode -
%332 iuméaw, 5;/?30, /x 772 #z

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 ORLOANS

SCHEDULE A1

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

The InsTRuCTION GuiDE explains how to complete this form.

41 Total pages this Schedule A1:

22 o 57

2 FILER NAME
s F 7

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contributor 7 out-of-state PAC (10#: W 7 Amountof I 8 in-kind contribution
contribution ($) | description (if applicable)
/ ER oA ﬂ ,%M/wc - 21/6_06 . |
Z /2 % 3 |6 Contributor address; City;, State; Zip Code I
/"'
/ 1272 Clenrrro Aecre Lo, &/ﬂ.7 227 #‘/’5 = |
9 Principat occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of In-kind contribution

Clty. State le

2

]
I

Contributor address;
G202 Los %fos k., Lclj /X 7/2 :
I

contribution ($) description (if applicable)

‘7}00"

2/13/43

Principal occupation (Optionat) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (ID##: ) Amount of I in-kind contribution
contribution ($) | description (if applicable)
éncy A Srecse) , |
% 3 Contributor address; City; State; Zip Cod ‘
2 7 i, Abz | PS0*
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POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH, C/OH-88, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

SCHEDULE A1
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W JonsiSk /
Zip Code

Contributor address;

City; State;

Yook

51/4/(//.4 Ve rerep , & SRy Th 7997 2.

Amount of I
contribution ($) |

#ow =
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SCHEDULE A1
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In-kind contribution
description (if applicable)

Amount of
contribution ($)

Py =

Principal occupation (Optional)

Employer (Optional)
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
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SCHEDULE A1
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contribution ($) | description (if applicable)

|
#sa”

I
|
|

9 Principal occupation (Optional)

10 Employer (Optional)

Date Full name of contributor
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SCHEDULE A1
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SCHEDULE A1
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SCHEDULE A1
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contribution ($)

description (if applicable)

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.
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Printed on recycted paper

Revised 04/03/2000




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.

4 Total pages Schedule F:

S e f

2 FILERNAME : / 3 ACCOUNT # (Ethics Commission filers)
é o Saad /'/ 57
4 Date 5 Payeename 7 Amount
(%)

5. e

o %‘3 /3 ‘6. ;'-‘a.ye:e 'ad.dr;es's; ..... Ci.ty;. 'St.at’e;' le C’oc‘ie ..................
—_
Lo Sy Tirns 72

Fr77 %

required.)

8 Purpose of payment (See instructions regarding type of information

% STAGE

9

Candidate / Officeholder name

 Complete if direct expenditure to benefit C/OH =

Office sought Office heid

oz

Date Payee name Amount
. ($
. /7/3/(/?@/«/”#4 ........................
Payee address; City; State; ZipCode ﬁ? /& g Z

- —
or farire LIAZ, 2 /4;,, T x TTRE

required.)

Purpose of payment (See instructions regarding type of information

SR Fr e T it TR T 025

Candidate / Officeholder name

- Complete if direct expenditure to benefit C/IOH -«

Office sought Office held

0/// o3

Date Payee name
ﬂ7/ THOF 15»12»‘) ARFAEES
Payee address. City; State; Zip Code

%/0{20 gzd/o, &/%’:; 77\’ 7550 Z

Amount
$)

68 75

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
Date Payee name Amount
$)
- /%fwﬁ%ﬁw /f RIMES
Payee address; City; State; ZipCode ,// j 77 f/
13023 | s 324/0,47/41,7777%2- 7 7

required.

Purpose of payment (See instructions regarding type of information

234 fee A DS ER775/ g ML,

Candidate / Officeholder name

.- Complete if direct expenditure to benefit CIOH «

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 78

711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InstrucTion Guioe explains how to complete this form.

1 Totaipages Schedule F:

Z oF

2 FILERNAME
Jf.—‘ﬂy /’/

1SFzo/

3 ACCOUNT # (Ethics Commission filers)

Amount

4

Date

5 Payee name

($)

Soirs - Asr

a///] 0.3

6 Payee address; City, State; ZipCode

G205 %/(/{ur?-f",, é/%o, 7,,’( T 2

4//&3? A

8 Purqose 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
p—
75//74(,%)2‘ ) 7
Amount

Date

ol

Payee name

Payee address; City; State;

205 /4:»(/-/045{, o Sorse, T TFZ

‘ /45.7«) .....................

Zip Code

(%)

B, 75

required.)

Purpose of payment (See instructions regarding type of information

' ‘?&«/n«% - /(/dﬂo'-f

+ Complete if direct expenditure
Candidale / Officeholder name

to benefit C/OH -

Office sought Office held

Date

9//.)’ 03

Payee name

. .2.4-.’{'2 .

Payee address.

£ 2os FrveworST &<

777, .%fr«’. ...................

City; State; Zip Code -
/g_}p, 7V 7¢ﬁz

Amount
(%)

'&ag

required.)

Purpose of payment (See instructions regarding type of information

gﬂﬂuf: - RorE

+ Complete if direct expenditure
Candidate / Officeholder name

to benefit C/IOH -

Office sought Office held

Date

a///é/ai

Payee name

Payee address; City; State; Zip Code

Fvo A S rsa, Ec sy TX

Amount
%)

Yr el

required.)

Purpose of payment (See instructions regarding type of information

icoﬂny - Z’Cf/ﬁ"/

Candidate / Officeholder name

- Complete if direct expenditure to benefit C/OH +
Office sought

Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 04/04/2000

-fl Printed on recycled paper




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

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

POLITICAL EXPENDITURES

scHeEDULE F

The InstrucTion Guipe explains how to complete this form. 1 Totalpages Schedule F:
3 &F

3 ACCOUNT # (Ethics Commission filers)

2 FILER NAME ‘5‘ /
&2 Sr7nd // )3 5¢~)
Amount

4 Date 5 Payeename
...... GAlacso N OIRIGIEE
ﬁ//é/aj 6 Payee address; City; State; Zip Code 2o
2 / T2 /:{
j/o /fj' lesn, C & SA5e, s

8 Purgose of payment (See instruclions regarding type of information 9 « Complete if direct expenditure to benefit CIOH »-
required ) Candidate / Officeholder name Office sought Office held
é;/ ' AXe 4 Z Pt 7/14)
Date Payee name - Amount
%)
oy CX 1 & 078 Tin) EE

- béyée édﬁr;as.s: ..... Ci.ty;' .St'at;e;A le C;oc.jeA .
or /§/o1 7
Y S G T o #3750

Purpose of payment (See instructions regarding type of information . Complete if direct expenditure to benefit C/OH +
required.) Candidale / Officeholder name Office sought Oftice held
&rm—mwmwf - LECE” 7’/a4}
Amount

Date Payee name
%)
J caeE 4(.44’4’? AIE

o’/é/ﬁ 3 Payee address; City. State; ZipCode
ey Sy Tx T77Z #5750

= Complete if direct expenditure to benefit C/OH -
Candidate / Officeholder name Office sought Office held

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

& TR 71 ppp T~ EEETS 7704

Amount

Date Payee name
®)
..... Ceire SRS
Payée address: City; State; Zip Code [/j/’{
" 2O

a///z/; L7 e Tx TFIZ

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

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

a fWﬂ/A//'r/g’n/?’ . ZC&’P?’/’A.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 04/04/2000

fé Printed on recycled paper




Texas Ethics Commission P.O. Box 12070 Austin, Texas

78711-2070

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

POLITICAL EXPENDITURES

sCcHEDULE F

The InsTRucTION Guine explains how to complete this form.

1 Totalpages Schedule F:

{ or

2 FILER NAME i /» Z 3 ACCOUNT # (Ethics Commission filers)
_5 77 A/ - 3 ;’/ '\)
7 Amount
(%)

4 Date 5 Payeename
<z 7 rnses fenss o

&/27/3 6 Payee address: City; State; Zip Code -
L. Bow 1 T 2475247 £ Sty Tt THT

7Y 157 ¥

8 Purgose of payment (See instructions regarding type of information 9 -« Complete if direct expenditure to benefit C/IOH =
required.) Candidate / Officeholder name Office sought Office held
Date Payee name Amount
(_,_/ %)
SrlESsAa O/ E2L

d//{%j Payee address; City. State; Zip Code
é.{Zf/%fJ(Jf/(ZMQ&%y/ 7}‘ 95, 2

FI7E3

ﬁeo cessIalg Z,us

Payee address:; City: State; Zip Code

Purqose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held
"
.i,‘d,dL s T LECEST 0N
Date Payee name Amount
%)

02// ’%‘5 G2 Loy ‘_/ﬂa@.//r £e /-u‘; Zx TR

A A

Purpose of payment (See instructlions regarding type of information . Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Office sought Office held
d)?/d/(a) PIANTEER ST = @
Amount
$)

Payee address; City; State; Zip Code

Date Payee name
P rwers - ../.é.z.r«n./aes_ ............

0928123 | s . By Lo S T TTRZ

#rsf BT S

to benefit C/OH -

Purpose of payment (See instructions regarding type of information

required.)

D080k IS, FA2I Srea/s,
Dv2ec T AHUIL, PISH EAKIS

- Complete if direct expenditure
Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 04/04/2000

:{i Printed on recycled paper




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

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

POLITICAL EXPENDITURES

‘scHEDULE F

The InstrucTion Guioe explains how to complete this form. 1 Totalpages Schedule F:
; s F

3 ACCOUNT # (Ethics Commission filers)

2 FILERNAME J 4
IS4/ / S5 J
4 Date 5 Payeename 7 Amount
ﬁ (%)
LT Rron JfRARISTCE

o 3 o/ ‘6' bﬁés;: bbbbb Ci n'ty:. 'St.at;e,' .leCode .
/ //ﬁ-{ Za /Zfﬂ«/a, o, /fo 7 x 7952 W ﬁ

9 « Complete if direct expenditure to benefit C/IOH

Candidate / Officeholder name Office sought Office held

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

%Mf/}m& -7 %,, Se.

Date Payee name
| <Twe K eve .4?9/%/."_ .................
R4 é/éfo,ﬂ 77722 /% =

Amount
%)

Payee address; City; State; Zip Code

o3 | Eeol M. Sl e S

Purqose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held
éfﬁut T7404 Z/fz/54 $E #PRErHT
FR A
Date Payee name Amount
S. Psrme ey ®
a2 T O SFRL ~LTUWILE
j/* Payee address City, State; Zip Code
V2/0 3 “x 7 5, %
Lo fe, /X FIZ /Y
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
(f—Z) ALl
Date Payee name p Amount
(%)
...... /maﬁé/wﬂdzwc@'
j/l pj’ Payee address: City; State; Zip Code Z é
4 o Be . 77 P/ /28
;//pf Lo o, (£ /Ao, 7k TF7oR - I
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

%’ - 5%’0/"?/ %‘//)ﬂ ore&

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 04/04/2000

'ﬁ Printed on recycled paper
L




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

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

POLITICAL EXPENDITURES

scHEDULE F

4 Totalpages Schedule F: é

The InstRucTion Guioe explains how to complete this form.
& eF
2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)
<§o S7 / / %; 7in)
4 Date 5 Payee name 7 Amount
p )
...... Focss3rnde /e
6 Payee address; City; State; Zip Code f o=
/¥ S0
&’z 4«%41(4/4 e %)o/ Tx 777/ 4
8 Purqose 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
4»,0///44} /77/’//@'761/7 - %ﬂ(l/
Date Payee name Amount
($)

oy FHOfF EHes RTTS g/ff"’ &3

Z/Z%j Payee address; City; State: Zip Code -
o5 Fe Bave, Eo foiw, Tk 7772 P4 /o0

L4

Purpose of payment (See instructions regarding type of information -~ Complete if direct expenditure to benefit CIOH »
required.) Candidate / Officehoider name Office sought Office heid
@) 7Dook ~ %2/4.
Date Payee name Amount
®

; ba}eeaddress; City; State; ZipCode
3/; y& 3| Go2p S ppansen, Ezfrw, TF TPPES P 53028

Purgose of payment (See instruclions regarding type of information . Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
@//Zcfcf sFAL
Date Payee name Amount
(%)

Payee address: City; State; ZipCode

« Complete if direct expenditure to benefit C/OH -

Candidate / Officehoider name Office sought Office held

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 04/04/2000

-ﬁ Printed on recycled paper




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 Guioe explains how to complete this form.

/

41 Total pages Schedule G:

aF

2 FILER NAME
ﬁ:@ // AZJTIAJ

3 ACCOUNT # (Ethics Commission filers)

4 Date

o//'//j'

5 Payee name

. @fﬂa’. V7.
Zip Code
Vi

6 Payee address; City; State;

Sewrioms %@c, &7 S, Tx

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

Amount
(%)

A 2T
E/Reimbursemenl
from politicat

contributions

Payee name -
. /44n¢' 2.&%{ S

Payee address; City; State; Zip Code

75'5/54/ %«4 é’/cﬂxe Tx 7997z

Ao

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

Su/ﬁpé/é_s intended
Date Payee nam, Amount
..... /55&%4“ ®)
Payee address; City; State; Zip Code f
boo W s, Lz Sse, TX TTZ /v
oy/efo3 povo M- /A, /
Purpose of expenditure (See instructions regarding type of information required.) m:ri:‘zz{;;’:f"‘
tributi
FR 7R e TR IOGE rranded
Date Payee name Amount
- S, / sAAL i EHICE ®
Payee address; City, State; Zip Code y
‘ £ Sy, TH P2 " 3728
/303 < SFn
Purpose of expenditure (See instructions regarding type of information required.) [z/"':’::rgg:;;';"m
contributions
/d 577‘6 intended
Date Amount
(%)

(Z/Reimbursement
from political

contributions

d/n /I/{J /gm,') M&,Jgfj intended
A Amount
($)

Date

Payee name

e LA

Payee address; City; State; Zip Code
/
¢G5S J Semserns Zax k., (,‘/(_4", ‘x 77772
uired.)

z

Purpose of expenditure (See instructions regarding type of information reqf

SUPPLES

A 77

!B/Reimbursement
from political

contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 1927

£

Prinled on recycled paper




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

(512) 463-5800

Texas Ethics Commission

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

The Instruction GUDE explains how to complete this form.

1 Totalpages Schedule G:
2 ofF

4

2 FILER NAME‘{‘ ,7

3 ACCOUNT # (Ethics Commission filers)

4 Date

) /z/&ﬁ

6 Payee address; City; State; Zip Code

S7 1) lesn, Ei Soro, TE. 77507

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

8 Amount

*, 73

m/Reimbursemenl
from political

contributions

1-800-325-8506

/?e’ﬂ,(,gc}( o] intended
Date Payee name Amount
$
_______ A [ ®
Payee address; City, State; Zip Code
. &/gx i TFZ F4.62
Z//3/0 3 - L /34, 7
Purpose of expenditure (See instructions regarding type of information required.) m/Rei"‘bUf sement
from politicat
tributi
S ES e
Date Payee n Amount
o N Doeser's SAacemel ®
Payee address; City; State; Zip Code /
- / —
SL¢/0 L. Dé’.s@zr ZL;/(J, Cco/nse, x 52 22'70
// 03
Purpose of expenditure (See instructions regarding type of information required.) @/,Reimbur§pmenl
from political
tributi
STHAT70/EES imended
Dale Payee name 7 Amount
AAAAAA CeXow’S ®)
Payee address; City; State; Zip Code /‘/
7, 23
— L4
2L LTFF p). fh s, Co s, T TEFZ
Purpose of expenditure (See instructions regarding type of information required.) {E/:?:::‘nzz;:iecr:lent
contributions
: i ded
Oderfinicn) foced 7eeal Lon/Ea- niende
Date Payee ngme Amount
%)

o

LrCE. /%’/ o
Zip Code
£ /7

Payfe address; City; State.
information required.)

LS50 [C Scwiems fAax 2z,

Purpose of expenditure (See instructions regarding type of

P/79F
‘Z/Reimbursement
from political

contributions
intended

ﬁ)/ﬂé/ £5

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 1997

£

Printed on recycled paper




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 Guioe explains how to complete this form.

4 Total pages Schedule G:

Ve
3 ol

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

<S;ﬂ4j . /4) /’/L

4 Date

22122

5 Payee name

6 Payee address;

City; State; Zip Code

2 fhe T TFZ

7 Purposeof expeiditure (See instructions regarding type of information required.)

° 5 TAYE

Amount

%

Z/Reimbursemenl
from political

contributions
intended

Amount

Date

/03

Payee address;

S50 gl A lsn, L Sore, Tk 772

Payee name

K INDDS

City; State; Zip Code

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

%

2 %

@/Reimbursemem
from paolitical

contributions

Z S T 7

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

C ot A gn) EvEST

I8 el T re intended
Date Payee name 7 d Amount
yd .4&?.& ounsty ¢ A RS Coabn o€ . ®
Payee address; City; State; Zip Code vg‘
= (A 74
43/703 Zoo Sova Agsas, £ (439 X 772/ /ép
’ Purpose of expendilure (Ses instructions regarding type of information required.) [Z/ :?eri‘r‘"g\;:g:'e"l
ro
tributi
e e
Date Payee name - Amount
L Sfase [Re SP3A ®
Payee address, City; State; Zip Code

v Y
7 % z
@meursemem
from political

contributions
intended

Date

Payee address;

P
Cod

City; State; Zip
—
,d_ﬂ?gsﬂ, Z:/(Z-’O/ R ;EEIZ

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

PrL+ &S

Amount

(&3]

5/0, o/
[E/Reimbursemem
from politicat

contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 1997

-"i Printed on recycled paper
-




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 InsTrRucTion Guibe explains how to complete this form.

4 Totalpages Schedule G: Ve
5/ oF D

2 FILER NAMEj 4
I // sp54)

3 ACCOUNT # (Ethics Commission filers)

J/ Z//?

Payee address; State; Zip Code

City;

). S esa, 6//4:0, T 755z

BT IS

4 Date 5 Payee name 8 Amount
%)
........ SIHOIS
6 Payee address; City; State; Zip Code
177 | <44 s, £ S, 7
D A ). S esn, Loc [Aze, [ x TEFOZ
7 Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
from political
contributions
M,zog 'CI"’ J intended
Date Payee name Amount
(%)

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

Weimbursemenl
from political

contributions

3 // 3/0?

Payee name
A S ro Cormranssim) For. Cetoyen)

City; State; Zip Code

(52 [P Tx 7

Payee address;

_ﬁ//ﬂ CZKS —_— ////ﬂ&/( intended
Date Payee name Amount
......... LLeAnfondy —HAMZK ®
Payee address; City; State; Zip Code
et -
2/13 /¥
Purpose of expenditure (See instructions regarding type of information required.) mx‘“gz:ﬁ;’:f"‘
pontributions
;ﬁ/é/ &S5 — I/ .dgs intended
Date Amount
%)

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

Co 0 PAs L) L z)a/c//éaJ

£ 75
Wbursemem
from political

contributions
intended

Amount

Date

Payee name

Payee address; Zip Code

City; State;

= % . Jexcas

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

Lo Ar5) £ et gon)

#5*
Mmbursement
from political

contributions
intended

(%)

ATTACH ADDITIONAL CO

PIES OF THIS FORM AS NEEDED

Revised 1997

-"i printed on recycled paper
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P.O.Box 12070 Austin, Texas 78711-2070

(512) 463-5800

Texas Ethics Commission

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

The InstRucTion Guipe explains how to complete this form.

4 Total pages Schedule G:

s

S o

2 FILER NAME

S:gj,n/ /[/ 4J o,

3 ACCOUNT # (Ethics Commission filers)

Payee na
._.A(Wf/af’ éé/%o ....................

Payee address; City; State; Zip Code

e (rve e frzn, G f g 7 7551

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

KL/M& fe&

4 Date 5 Payeen:ie/ 8 Amount
%)
AR AL PV VA Y. A/@;m”"J .é«/fé’{’ ........
: 6 Payee address; City; State; Zip Code o
j% 523 55" L e o s o /G0, 70 7 Zl
LA ex é??é/ “c A0, X ZHZ
7 Purpose of expenditure (See instructions regarding type of information required.) EZ/ :Reimbunl's‘emlenl
m itical
— crgntrig?nions
o /,4/(,‘/ K/{‘j" intended
Date Amount
$)

X 4

78D =

g/Reimbursamanl
from political

contributions

intended

Amount

3

Payee address; City; State; Zip Code

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

Date Payee name
Payee address, City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) I Reimbursement
from politicat
contributions
intended
Date Payee name Amount
%)
Payee address, City; State: Zip Code
Purpose of expenditure (See instructions regarding type of information required.) [:] Reimbursement
from political
contributions
intended
Date Payee name Anzg)unt

Reimbursement
from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 1997

{fi, Printed on recycled paper

1-800-325-8506




