T Ethics C .

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

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoVvER SHEET PG 1

1 ACCOUNT# T filed:

The C/OH InstrucTion Guibe explains how to complete (Ethics Commission fiers) 2 Totalpages

this form. : ?cé o ’ LP

3 CANDIDATE/ TITLE FIRST Mi )
OFFICEHOLDER /4 Rt OFFICEISE-ONLY
NAME h. LAARA =

. N‘ ME . LAST .............. SUFF'X . . . D.‘. R°°"ved rn
H 3

(@81 e

EL&M’E v =

ot [

4 CANDIDATE/ ADDRESS /PO BOXA: APT / SUITE # cy; STATE:  ZIP CODE —:ta’ ‘:‘J
OFFICEHOLDER . b
ADDRESS <3030 AL QA N2

Date Hand-delivered or Date Pgmarxed
el
D Change of Address EL iA.SO 'ﬁuj '7943 0 -
} o E

5 CAMPAIGN TITLE FIRST i
TREASURER
NAME /L{ . A"MLA Recsipt # Amount

" NICKNAME © ast o SUFFIX Date Processed
AA | 00 rﬁ) Date imaged o

6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT/SUITE # cITY; STATE; 2P CODE
TREASURER p ~ '

ADDRESS 11108 SSeA FoAM WA
(Residence or business) /
ki ;A-‘ﬂ’. I3l

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (95 ) 98- 250l

8 REPORTTYPE

D Runoff

[[] Exceeded $500 limit

[:] 30th day before election

[j 8th day before election

' l__—] -January 15
[] duy1s

15th day after campaign treasurer
appointment (officahoider onty)

OJ

[] Final report (attach C/OH - FR)

9 PERIOD Month Day Year Month Day Year
THROUGH

COVERED 03/25 /2003 04 /23/200_3

10 ELECTION ELECTION DATE ELECTION TYPE
Month Day
05 / 03 / 20 03 [] Primary [ runott a General [T specai
M1 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)
i A.‘)u w,,ml m/am L}A‘r;ﬁ [\'A Arh ﬂ.ﬂ /Sﬁﬁéd&rafn vE Qjm'ym’ -+ Z,
i

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

] additional pages

Address / PO Box:  Apt./ Suite #;  City; State;  Zip Code

GO TO PAGE 2

rﬁ Printed on recycied paper

Revised 05/11/2000



(512)463-65800 1-800-325-8506

Form C/OH
CoVER SHEET PG 2

Austin, Texas 78711-2070

Texas Ethics Commission P.O. Box 12070
CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

15 ACCOUNT #(Ethics Commission flars)

W C/OH NAME
TRILAALY N(amqu

16 NOTICE « This box is for notice of political expenditures by political committees to support the candidate / officehoider. These expenditures
FROM may have been made without the candidate’s or officehoider's knowiedge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures. -

COMMITTEE(S) \COMMFITEE NAME
COMMITTEE TYPE

[] GENERAL | COMMITTEE ADDRESS

[:| SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

[J additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS

17 NO REPORTABLE
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) $ 2 35D ]
, .
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
4, TOTAL POLITICAL EXPENDITURES q3
$ I 495
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by

me under Title 15, Election Code.

Bl 4l e 4ol e o

CECILIA FLORES l
NOTARY PUBLIC //Z/a;/
Signature ©of Candidgfte or Ofﬁceholder

In and for the State of Texas
My commission expires 10-08-2004

AR I Bl

AFFIX NOTARY STAMP / SEAL ABOVE

i C:{/[a‘/é{ M € {en JV{Z/ , this the __‘?_vd_&‘_ day

Swom to and subscribed before me, by the said
of “ (A ( , 20 f} , to certify which, witness my hand and seal of office.

‘e Jho Cec e Eipes Mot v
ini i Title of officef administering oath

Printed name of officer administering oath

1/

v
Signature of bfficer administering oath
Revised 05/11/2000

@ Prini d on re led paper



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

PLEDGED. CONTRIBUTIONS

SCHEDULE B1

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

The INsTRUCTION GuiDe explains how to compiete this form.

1 Total pages this Schedule B1:

2 FILERNAME

’Py LAARA

/"fikﬁm hez

3 ACCOUNT # (Ethics Commission filars)

7 Pledgor address;

City; State; Zip Code

4 TOTAL OF UNITEMIZED ﬁLEDGES: = = = = = <> $ D
5 Date 6 Fullname of pledgor [Jout-of-state PAC (ID# )| 8 Amountof In-kind description
pledge ($) (if applicable)

1Q Principal occupation (optional)

11 Employer (optional)

....................................

Date Full name of pledgor [ out-of-state PAC (iID#: ) Amount of l In-kind description
pledge ($) l (if applicable)
Pledgor address; City; State; Zip Code ,
Principal occupation (optional) Employer (optional)
Date Full name of pledgor [J out-of-state PAC (10#: ) Amount of l in-kind description
pledge (3$) l (if applicable)
Pledgor address; City; State; Zip Code ]
Principal occupation (optional) Employer (optional)
Date Full name of pledgor [Jout-of-state PAC (ID#: ) Amount of , In-kind description
pledge ($) I (if applicable)
Pledgor address; City; State; Zip Code l
Principal occupation (optionat) Employer (optional)
Date Fuli name of pledgor .~ - [ out-of-state PAC (ID# )} Amountof in-kind description
’ pledge (3$) (if applicable)

Principal occupation (optionat)

Employer (optionai)

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

Revised 04/03/2000

@ Printed on recyclad paper



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

(512) 463-5800

1-800-325-8506

Texas Ethics Commission

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:

!

2 FILERNAME

/{1 LAALY

ELEAMLEZ

3 ACCOUNT # (Ethics Commission filers)

[ out-ot-state PAC (ID#: )

1%4
5 Full name of contributor -

7 Amountof

|8

in-kind contribution

vVE

41 \8/?‘1 T70J
904

Ev

4

Abo.

4 Date
o contribution ($) description (if applicabie)
DhrAsdo  FodseeA Sk . ll
3 - 2_5 0% |6 Contributor address; City; State; Zip Code . o N 0
, . I 600. !
130 R Ada0LA 5 4 |
- e
EL  Paso, JdAs 79905 l
9 Principal occupation (Optionat) 10 Empioyer (Optional)
Date Fuil name of contributor [ out-ot-state PAC (iID#: ) Amount of ] In-kind contribution
contribution ($) description (if applicable)
AdTA A |
................................ l
~ 03 Contributor address; City; State; Zip Code c0
3-21-0 o0, |
l
|

Principal occupation (Optionat)

( Employer (Optional)

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

Amount of

Date nour |
05T o ~Jooa ik [ARIIN contribution ($) |
4-163 | Contributoraddress;  Gity; State; ZpCode ey ® l'
60y N Ohelod A58 '
£ rase, TN 79985 l

Employer (Optional)

in-kind contribution
description (if applicable)

Principal occupation (Optional)

In-kind contribution

] out-of-state PAC (ID#:

Full name of contributor

Amount of

description (if applicable)

Date l
- contribution ($)

B;UM/ZA RoAEho |

.4 . 4 - 03 Conh’ibutér éd&ms- 4 o Cxty, -St-até; . Z:p Code N, o0 '

<3330 )’{OuTA.JA 100 Il

-
- 71\50. Ty 79903 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of l in-kind contribution
contribution ($) I description (if applicable)

~ Contributor address; City; State; Zip Code Il

l

I

Principal occupation (Optionat)

Empiloyer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 04/03/2000

@ Printed on recycled

paper



P.O. Box 12070

Austin, Texas 78711-2070

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

Texas Ethics Commission

LOANS

SCHEDULE E

The InstrucTiON GuiDe explains how to complete this form.

1 Total pages Schedule E:

/

3 ACCOUNT # (Ethics Commission filars)

2 FILERNAME

'/‘{) LAA QA

//za.auizz

TOTAL OF UNITEMIZED LOANS: = = =

= = $ D

5 Date ofloan

6 Islendera
financial Institution?

Y N

7 Name ofiender

8 Lender address;

[Jout-of-state PAC (ID#:

) 9 Loan Amount ($)

10 Interest rate

11 Maturity date

J none

12 Description of Collateral

13 GUARANTOR
INFORMATION

O notapplicable

14 Name of guarantor

15 Guarantor address;

16 Amount Guaranteed ($)

17 Principal Occupation

18 Employer

Date of loan

Is ilender a
financial Institution?

Y N

- Name of lender

Lender address;

) Loan Amount ($)

O out-of-stata PAC (ID#:

.................................. Interastrate

Maturity date

Description of Coliateral

[] none

GUARANTOR
INFORMATION

[ not applicable

Name of guarantor

Guarantor address;

Amount Guaranteed (3)

Principal Occupation

Employer

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

Revised 04/04/2000

@ Printed on recycied paper



1-800-325-8506

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800
POLITICAL EXPENDITURES scHeEDULE F
The InsTRucTion Guipe explains how to complete this form. 1 Totalpages Sd‘l?d;‘;;:ﬁ 4

2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)

Roeankd Mewoligz
4  Date T 5 Payeename . 7 Amount
v [€3)
Ak j13al [-"/1,5 14l
4 4 ‘03 . s‘ ;=a'y ee address ..... . i.ty;. .St.at.e; . Zip C:Oc'je .................... 0
3030 Aro ?/A 75
E. Faso , “Tevas 79430
8 Purppse of payment (See instructions regarding type of information 9 .= Complete if direct expenditure to banefit C/OH -+~
required.) Candidate / Officehoider name Office sought Offica heid
AOuﬂLA/_‘:r ZMOIL,
Date [ Payee name Amount
BT A’o/LA sal ®
__/ . b _0 3 Payee address; City; S_tate; Zip Code
3036 Acrosd 75
-
by ;Aso, £¥AS 79930
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
AOA 'fé:mf 1_450 h_
Date Payee name Amount
feLiAaT P/Lm T8 ®
d-)\g 03 .. '.:a.ye.e éd&résé; . c i;y:. 'sété; . éip. do&e .................... (/b 7 20
174- A £ Yassgwo |
S ———
£ ;MO, Iy 79902,
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
;vb Té/lb
Date Payee name Amount
$
,{;wﬂ ul p/LOA.)ﬁJ;’) P ®
' .. |.=a. ee .dé ess .. . Clty étété; . ﬁp.dae e e e e e e e e e e 20
4-§02 e aqr A jof.
12922 Hene s7ea8 44
/‘/ooﬁ‘md ; N 77040
Purpose of payment (See instructions regarding type of information ~~Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office heid
TASTALE / JT'%UCS
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070

- -

Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
m
POLITICAL EXPENDITURES SCHEDULE F
i i 1 Totalpages Schedule F: )
The InstrucTion Guine expiains how to complete this form. I ZO 7 5
2 TIULERNAME ] 3 ACCOUNT # (Ethics Commussion fiers)
TRtbd Mercastez |
4 Date ; 5 Payeename |7 Amount
; | ($)
0 FFIE ijap 0T
~/- ’2103 5 5. Pay ee .aq.dr.esls; ..... - ‘.tv . -sg.au'; . zg éo‘;e .................... - /
i Ciio,)me «t/in)é
Ev  Iso Tx 7925
8 Purpose of payment (See instructions regarding type of information ’ 9 « Complete if direct expenditure to benefit C/OH
required.) i Candidate / Officenoidar name Office sougnt Office neid
Drfire  SOPPLILS j
Date , Payee name t Amgunt
‘ 3)
! Orrite m/{i’o 7
) f . %’a-yée .ad‘drt-:s-s ..... C;ty‘ State ' pr Code oo bj’
9-9-43 | it &éoufﬂd m/énlé | g
I £ ;A_sa /x 79935
Purpose of payment (See instructions regarding type of information ] = Compiete If direct expenditure to benefit C/OH -
required.) ’ Candidate / Officancider name Office sougnt Offica heid
DiF) be < S0PPLIES ‘,
Dats Payee name Q/ . Rasie¥ g
Orrite =dePoT ’ ®
4 A ’03 .o ba;/e.e éd&rés;; Ce Cty .St.até; . ZIo (fo&e .................... | y
| i1l é{,ﬂmmo %/éc JE J 9
,’ EL aso, TN 7998 |
Purpose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH +»
required.) Candidate / Officaholder name Office sought Offics heid
Difire. <30PPLILS
Date Payee name §/ Amount
Drage s&i0T ®
i e DR ;:ta(e; ‘ ..Jp Coae 47
91943 //’ . Z)ﬁéoAMo JILNE b
EL s Ty 79925
Purposs of payment (See instructions regarding type of information ~=“Compiete if direct expenditure to benefit C/OH -
required.) Candidate / Officenoider name Offica sougnt Office heid
Y < Sopugs
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEELED

.ré Printed on recycied paper

Ravised 14/04/2000



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

POLITICAL EXPENDITURES

SCHEDULE F

. . ie F:
The InsTRucTioN Guine explains how to complete this form. I 1 Totalpages Sme& or 5'
2 FILERNAME . ‘ »{ | 3 ACCOUNT # ieinics Commssion ers
TR Mewaljez |
4 Date 5 Payee name . |7 Amount
Lo faso Ao AT t/uﬁlxmu.s Oeriee I ©
J 4(23 b ;F,a.y . 'a;chjr'tles.s: ..... c;;y :. o sz Coce T . 00

<500 £ <fas Aonao
£ s Ty 7990/

8 Purpose of payment (See instructions regarding type of information 9 *» Comptete if direct expenditure to benefit C/OH
required.)

Candidate / Officenoider name Office sougnt Offica neid
A

Vorrh  MagTitatames Lists

Oate Payee name _ ! Amount
£o Taso Acm ™ ELgemions UFFilbe ®)
. o f’a}ée 'ad;jrt.as.s: ..... Ci.ty:. .S.t'at.a: . Zp éoc:le .................... f . o0
- 2-03 | F00 £ <A AAT&J 0 i /00

A P, TR ey |

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

«« Compiete if direct expenditure to benefit C/OH -«

Candidate / Officenoider name Office sought Offica ﬁeid
\/o’rq ;Ag; plres  Liszs ;
i
Date Payee name Amount
<00 THOEST Plebb / /'/A fia Y ®
R 4_ 03 Payee address; City; State; Zic; Coc;e i
1 1029 £ Yaascw | 2.5p.°0

| W 79902,

|
+

Purpose of payment (See instructions regarding type of information

« Completa if direct expenditure to benefit C/OH o
required.

) Candidate / Officehoidar name Offica sought Office heid
A AHP A v A« §43

Date Payee name Amount
L R Tmga . ®

Payee address; City;, State; Zip Code '

4.22-03 5N A AAHM&LL 4 ' ]99. 80
t/L—7A_’>o‘ Ty 790

Purpose of payment (See instructions regarding type of information

~-"Complete if direct expenditure to benefit C/OH -
required.)

Candidate / Officshoider name Offica sougnt Office held

/im /L*mf.f(t’d 7

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Printed on recycted paper Reavised 04/04/2000



~ -

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

Texas Ethics Commission
POLITICAL EXPENDITURES SCHEDULE F
The InstrucTion Guipe explains how to complete this form. 1 Totalipages Schedule F: 5

oF
2 FILERNAME [ 3 ACCOUNT # (gthics Commssion flers)
4 Date 5 Payeename 7 Amount
— %
t._ ¥ HES
4’23 03 ;.6. .23.ye‘.e -m.:r;s‘s .... \,;ty. .Sl.at.e . Zio C.ct;e .................. j /-M 00
~300 Lrwtsen. 57 |
Eo ;A se. /¥ 7990
8 Purpose of payment (See instructions regarding type of information -] - Compiete if direct expenditure to benefit C/OH
required.) ! Candidate / Officenoider name Office sougnt Offica heid
Apveyrszne 7 /
Date Payee name |! Amg;.lm
’ ‘ (
R} wLiPs bl
. o }’a}ée 'adarés.s: """ Ci.ty:. .St.at.e: . Zip (foc.!e .................. A o0
f - j¥ e .
|- 1843 L Wl L AasT 20
i 1
’ Ev As0 /¥ T ’
Purpose of payment (See instructions regarding type of information i «» Compiete if direct expenditure to benefit C/OH -
required.) ‘ Candidate / Officenoider name Office sought Qffice heid
LAsoL/.) E g
Cote Payee name Amgunt
Frbu,c ps bl ®
.. }.aa.ye.e address e c }iy;' State . pr doae .................... | 20 0
o4-23-03 bid§  baTedh D |
P .
! Lt Paso , Ty 799t5 j
| |
Pumose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officehoider name Office sought Cffice heid
/}Aéou AE ‘
|
Date Payee name An(\g)unt
Ak 4T '
X Payee address; City; State; Zip Code D
LR IX ‘ . ¢
{1503 | W01 GATedM  WisT 49
I i ;Asc; Iy 79925 ’ ’
Purpose of payment (See instructions regarding type of information «~Complete if direct expenditure to benafit C/OH +»
required.) Candidate / Officehoider name Offica sought Office heid
l741v3 NSUPIIES
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED :
ﬁ Prinisg on 7acvcied paper Ravised 04/04/2000
: e

-



.~

.

o,
.,

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

———

POLITICAL EXPENDITURES scHEDULE F

The InstrRucTioN Guipe explains how to complete this form. ‘ 1 Totalpages Schedule F:

o 5
2 FILERNAME ! 3 ACCOUNT # (Ethics Commission filers)

T RIS f'{gmm ez |

4 Date I 5 Payeename 7 Amount
. ; $
T1-1il J-ro/Le ®
e e s e e e e e e e e e Coo T Tt e " 00
<3- A0 -03 |6 Payeeaddress; City; State; Zip Code LD
2000 » P;f.déAé
. - -~
B e, TN 74930
8 Purpose of payment (See instructions regarding type of information | 9 ++ Complete if direct expenditure to benefit C/OH »
required.) i Candigate / Officehoider name Office sought Office held
LA.ﬁouA £ |
Amount
! ($)

Date ' Payee name
|
......... 0

. b ’0‘3 Payee address; C:ty.“_ State; Zip Code ’ 250

4 | 2000 A 7@1;45
| L7 s, —% 930 |

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

required.) Candidate / Officeholder name Office sought Office Held

LASGL)Aﬁ

Amount

Date : Payee name ;
7- Erewed Smope ©
25 00

‘/ 13 03 . Payee address; City; State; Zip Code

200 A Prdjps |
L A, Ty TR |

Purp_ose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH =
required.) |  Candidate / Officeholder name Office sought Office held
éA.‘)OLnb £ ‘
i
Date ! Payee name i Amount

! . ®

Payee address; City; State; Zip Code 20 00

2000 N PebiAs
Ee A, T %0 :

Purp_ose of payment (See instructions regarding type of information l ~“Complete if direct expenditure to benefit C/OH
required.) ‘ Candicate / Officenolder name Office sougnt Cffice held

Lkﬂouné ‘

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper Revised 04/04/2000

k)
()
)

~

al



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

Texas Ethics Commission P.O. Box 12070

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The INsTrucTiON Guie explains how to complete this form. 1 Totalpages Schedule G: '

2 FILER NAM
E’PU LAARS )"{EL@J Jez

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payee name 8 Amount
($)
6 Payee address; City; State; Zip Code
7 Purpose of expenditure (See instructions regarding type of information required.) |:] 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 Amount
$)

’ l;-‘ayee address; City; State; Zip Code

D Reimbursement
from political
contributions

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

Date Payee name Amount
3

Payee address; City; State; Zip Code

E:] Reimbursement
from political
contributions
intended

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

Date Payee name Amount
(6}

Payee address; City; State; Zip Code

D Reimbursement
from political
contributions
intended

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 1997

@ Printed on racycied paper



1-800-325-8506

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800
PAYMENT FROM POLITICAL CONTRIBUTIONS scHEDULE H
TO A BUSINESS OF C/OH
The InsTrRucTION Guipe explains how to complete this form. 1 Total pages Schedule H: ’

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
:EAAILA 4 LL%EZ’
4 Date 5 Business name 7 Amount
%
6 Business address; City; Stame Zip Code
8 Purppse of payment (See instructions regarding type of information +» Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officehoider name Office sought Office heid
Date Business name Amount
(€)]
Busmess 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 Business name Amount
%
Bustness address; City; State; ZipCode
Purppse of payment (See instructions regarding type of information «= Complete if direct expenditure to benefit C/OH
required.) Candidate / Officehalder name Offics sought Office held
Date Business name Amount
. %)
Busnness 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
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 04/03/2000

@ Printed on recycied paper



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

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070
NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS
The InstRucTION Guibe explains how to complete this form. 1 Totalpages Schedule I: /

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
E ) LA iA EL£EA /15 Z
4 Date 5 Payee name N 8 Amount
&
6 Payee address; City; State; Zip Code
7 Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
3
’ i;ayee addrés;; o City; State; Zip Code ’
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
$
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
)
- Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
Revised 1997

@ Printed on recycled paper



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

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

Texas Ethics Commission

CREDITS (optional) scHEDULE K
The INstRucTion Guipe explains how to compiete this form. 1 Totalpages Schedule K: ,
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