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Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
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DIANA NUREZ
NOTARY PUBLIC

In and for the State of Texas
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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

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.
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FA l L_ contribution ($) I description (if applicable)
J
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bl Pmehurs+ E\PRCO, X 1A |
I
9 Principal occupagjon (Optional) 10 Employer (Optionai)
W ANE eale
Date Full name of gontributor [J out-ot-state PAC (ID#: ) Amount of ' inkind corrf\tribution
P e licab
Jer l 1 { A L v é i ‘) contribution ($) l description (if applicabie)
‘—3’\/7“4} ..... R ............. S‘o_ool
Contributor address; City; State; Zip Code
Bor 833 Gleneden Beacww O, 37365 I‘
[
Principal occupation (Optigpal) Empioyer (Optionai)
Protired
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of ' In-kind contribution
. contribution ($) description (if applicable)
% MO’S(‘ Muh V‘L ..................... /dd, 00 l
?\ - 2 PN Contributor address; City; State; Zip Code l
833 Vermillign CanvtilloT¥. 14% 35 |
I
Principal occupation (Optional) Employer (Optional)
C%Mpu teor decnn
Date Full name of contributor [J out-ot-stats PAC (ID#: ) Amount of in-kind contribution

Contributor address; State; Zip Code

contribution ($) description (if applicable)

Principal occupation (Optionat)

)

Date

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

Contributor address; City; State; Zip Code

In-kind contribution

Amount of
description (if applicable)

contribution ($)

l
I
I
l
I
l

Principal occupation (Optional)

Employer (Option:

al)

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

PLEDGED CONTRIBUTIONS

N YANZA

SOLM&‘} N

=
SCHEDULE B1

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

The InsTRucTION Guipe explains how to complete this form.

1 Total pages this Scheduie B1:

2 FILER NAME C(’C\;O) Luéw(c)

3 ACCOUNT # (Ethics Commission filers)

4 TOTAL OF UNITEMIZED PLEDGES: = > > = > $
5  Date 6 Fullnameofpledgor  [Joutof-stats PAC (ID# )| 8 Amountof | In-kind description
pledge ($) | (if applicable)
,0") . ad‘ . L'e( ...................... 00/
/7/4 7  Pledgoraddress; City; State; Zip Code 0 f
% Gile  Prnewurst € (Po Tx e |40 |
l
I
10 Principai occupation (optional) 11 Employer (optional)
Au 7 \) ealer
Date Full name qf pledgor [ out-of-state PAC (ID#: ) Amount of [ In-kind description
o™ Reutr (€ Howsrd Lodwis P'e‘;ge ® (if appiicable)
4), - Pledgor address; City; State; Zip Code d |
Po.Dox  §33y  Glaweden Bewcn, OR Q3¢¥ 60 l
l
I

Principal occupation (optionaf)

Employer (optionai)

Pledgor address;

State;  Zip Code

Date Full name of pledgor [[Jout-of-state PAC (1D#: ) Amountof | In-kind description’
o [Noisey Movez plodge &) | (Fappicable)
L9 - Pledgor address; City; State; Zip Code o"/‘ |
n 533 Vamillua  Canotillo ’”\"(_ 4% o |
\O |
Principal occupation (optional) Employer (optional)
Date Full name of pledgor [Tout-of-state PAC (ID#: ) Amountof | In-kind description
pledge (%) ‘ (if applicable)
Pledgor address; City; State; Zip Code ,
Principal occupation (optional) Employer (optional)
Date Fuil name of pledgor [Jout-of-state PAC (ID#: ) Amount of In-kind description
pledge ($) (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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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUCTION Guie explains how to complete this form.

1 Totalpages Schedule F:

2 FILERNAME

C(\O\;ﬂ Luéwfj

3 ACCOUNT # (Ethics Commission filers)

4 Date

2-25-03

6. Payee address;

F0LL  N- Mesa

Crocs coads Pruatds
.............. MR

& (0nSO X 14112

7 Amount
%)

20.00

8 Purpose of payment (See mstrucuo regarding type of information

9

+» Complete if direct expenditure to benefit C/OH «-
required.) CO p (e F ( 1 US Candidate / Officeholder name Office sought Office held
Date Payee name Amount
$
Caonty of E18AsO ®
L{\, - O 3 .. payee address' ..... c ny, .st.at.e; . le Code ....................

50.00

Purpose of payment (See instructions regarding type of information

required.) glec%éﬂ pl‘sk,‘c'f- / Dl\fc

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

Candidate / Officehoilder name Office sought Qffice held

Date

Payeena\z
3-1§-03 #

OP ({ PASO ®

Amount

2.§9.00

Purpose of payment (See instructions regard

raret) Fee for /o

e of information

«» Compilete if direct expenditure to benefit C/OH o
Candidate / Officeholder name

fo (hicel  prarl

Office sought Office heid
/9 [ace wan /‘
Date Payee name Amount
vs  Prstoffice ®
.. i:a;, - a.ldam.ss.:. L. Cny éété; K Z‘ip‘C;ad'e ....................
A-25-03 {0 ' ‘ Xi. 00
Coroncda sketun  grppey T 79912
Purp:: )of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH «
required. idate / Officeh: ! Offi ht Office held
P‘ 0‘ de _?Q)/ .Candl ate ceholder name . ce soug| ce hel

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

LOANS SCHEDULE E

1 Total pages Schedule E:
The InsTRucTION GuiDE explains how to complete this form.

2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)

4

TOTAL OF UNITEMIZED LOANS: = = = = > 23 $
5 Dateofloan 7 Nameoflender [Jouto-state PAC (ID#____ ) |9 LoanAmount($)
6 Islendera .8. .Len.'\d;ra.dd.reés;' o Cnty o éta.te;. . pr (..‘,oc.!e ............. ° o 10 interest rate

financial Institution?

Y N 11 Maturity date

42 Description of Collateral

] none
13 GUARANTOR 14 Name of guarantor 16 Amount Guaranteed ($)
INFORMATION
15 Guarantor address;  City; State; Zip Code
[J not applicable
17 Principal Occupation 18 Employer
Date of loan Name of lender [[Jout-ot-state PAC (ID#: ) Loan Amount ($)
e . L e;wér address .. Cnty N 'Sta'te;. - ng éot'je .................. ——
financial Institution?
Y N Maturity date
Description of Collateral
] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address;  City; State; Zip Code
[[] not applicable
Employer

Principal Occupation

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender 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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The InsTRucTION GuiDE explains how to compiete this form.

1 Totalpages Schedule G:

2 FILER NAME

3 ACCOUNT # (Ethics Commission ﬂ.lers)

4 Date 5 Payeename + R 8 Amount
) %)
. . Crosscoady  Pontiny
3 ’-% ' ‘05 6 Payee address; City; State; Zip Code / 2. = 7
fuo2z. N. Mosa  F)1PAsS0 T¥ 7942
7 Purpose of expenditurp (See instructions regarding type of information required.) [[] Reimbursement
from politicati
- contributions
COP( 2SS ﬁ"/[ f; intended
Date Payee name Amount
%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) D Reimbursement
from political
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 Amount
%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) |:| Reimbursement
from political
contributions
intended
Date ' Payes name Amount
%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) D Reimbursement
. from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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P.O. Box 12070

Austin, Texas 78711-2070

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

Texas Ethics Commission

TO A BUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

SCHEDULE H

1 Total pages Scheduie H:

The INsTRUCTION GuiDE explains how to complete this form.

2 FILERNAME

3 ACCOUNT # (Ethics Commission filers)

Amount

4 Date 5 Business name

State; Zip Code

$)

City; State; Zip Code

8 Purpose of payment (See instructions regarding type of information 9 «s Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officshoider name Office sought Office held
Date Business name Amount
63)
Business address; City; State; Zip Code
Purp_ose of payment (Ses instructions regarding type of information «« Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
Date Business name Amount
(&3]
Business address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information +» Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officsholder name Office sought Offics held
Date Business name Amount
&

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

«» Complete if direct expenditure to banefit C/OH -

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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