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Texas Ethics Commission P.O.Box12070 ' Austin, Texas 78711-2070
CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
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Texas Ethics Cdmmission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

POL| AL CONTRIBUTIONS SCHEDULE A1
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Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

Te! Ethics mission P.O. Box 12070
POLITICAL CONTRIBUTIONS SCHEDULE A1
(FOR FORMS C/OH, C/OH-SS, SC-CIOH,
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. a Pwm contribution ($) ‘ description (if appficable)
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. . ,
p Stabe;
-A)- |
BT s
1OS . A). (”)ILQ._aJm 29 %0/ l
Principal (Optional) Jd Empioyer (Optionai)
)  Amountof - | tn-iind contribution
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Texas Ethics mission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLI AL CONTRIBUTIONS SCHEDULE A1
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Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

Texas Ethics mission PO. Box 12070
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS R e SrAL. Saren o S cion,
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P.O. Box 12070

Austin, Texas 78711-2070

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

THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
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Texas Ethics Cdmmission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHE

THAN PLEDGES OR LOANS

SCHEDULE A1
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| 2 0Jaamor) |
5/},03 City;  State;  Zip G &g’@—/‘ l
[
|
" Principal (Optional) T "_"—’ " Employer (Optionai)
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(512) 463-5800 1-800-325-8506

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

AL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES ORLOANS (FoR FoRMS gﬂ-::,‘cstg:asi. ss‘g;grggi

1 Total pages this Schedule A1:

The lusmunT Guibe explains how to compiete this form.
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9 Principal
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ad.@ﬂ.muué@ ...........

I

5'_5"03 COnmbutoéaddrass; City; State; Zip Code $568—‘F
® PQMJ | 24330

299, 3 |
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- If contribufor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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1-800-325-8506

Texas Ethics Cmmission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800
POLIT[CAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS R P Sras. FonSs: SPAC-9S)

The lusmuc-nEn Guine explains how to compiste this form. 1 Total pages this Schedule A1:
2 FILER p J 3 ACCOUNT # (Ethics Commission fers)
\)&96 fe .0k Lo 0
Date Full name.of contributor [T outotstate PAC (10K 7 Amountof | g  Inkind contribution
i contribution ($) i description (if applicable)
ab, o IX OJ(M _______ |
/ 3 Contributor address; § Code c@ 5‘0 l
/8657 \/M?&, A Nols ,
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9 Principal ocoy (Optionai) 10 Employer (Optional)
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g’r{g ~ 03 Contributor address; Swate; zipchag |
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Date Full name of contributor [ out-ot-stats PAC (0% ) Amount of J In-kind contribution
contribution ($) l description (if applicable)
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l
: — - ) l
Principal occupaion (Optional) Empioyer (Optional)
Date | | Fulname of contributor (] astorstams PAG o )| Amountof | in-kind contribution
contribution ($) l description (if applicable)
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[
I
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Date Fuil name of contributor [ out-ot-state PAC (K ) Amountof - | In-kind contribution
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|
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ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
- If contribufor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Bommission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800  1-800-325-8506
POLIRICAL EXPENDITURES ScHEDULE F
The Guioe expiains how to complete this form. 1 Totalpages Schedule F:

2 FILER g/ ﬁ 3 ACCOUNT'# (Etfics Gommission fers)

|ose A esnnoiro Loe i

4 Date 3 Payeename ’ >

Arnount
£3)

b/8g—

8 Purposeofp 'ment (See instructions regarding type of information a + Comglete if direct expenditure to benefit C/OH
required.) g djlfm Candidate / Officeholder name Office sought Offics held
Deato Amount
%Q ‘%&@ JJT?I\QA, ?

%560"

Purposa of ent (Ses instructions regarding type of information - Caomplete if direct expenditure to benefit C/OM «
=quired.) O] “ Candidate / Officahoider name Offics sought Office heid
e Amount
®

trso—

Purpcss of pa (See instructions regarding type of information « Complets if direct axpenditure to benefit C/IOH =
required.) O Candid I Officahoider name Office sought Office heid
Date - Payee name 1V} Amount
®
. Citr. .; . Zp ..........
Purppeeofp (See instructions regarding type of information - Complete if direct expenditure to benefit G/OH -«
required.) Candidate / Offs name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Texas Ethics §ommission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

POLIJICAL EXPENDITURES

1-800-325-8506

ScHEDULE F

The iNnsrudfion Guine expiains how to compiete this form. 1 Total pages sqweduie F:
2 FILER NArE A CLP : 3 ACCOUNT # (Ethics Commission flers)
Jose Alexnrdrs (T AN
4  Date 5 name .

7 Amount
%)

$30/.3¢

8 Purmoseof palyment (See instructions regarding type of information 9 -+ Complete if direct expenditure to benefit C/OH «

Candidate / Officehoider name Office sought Office held

Amount
%

Fa0o—

Purpose of ent (See instructions regarding type of inforrmaﬁoos) +« Complete if diract expenditure to benefit C/OH <«
required.) 0 p Candidate / Officehoider name Offics sought Office held
Date _ . Payee nam . ) Amount
E ;Z P ®
5(;})‘ Payeeaddress, CﬂyZpCode ................. 36
5 b ;r

= Completa if direct expenditure to benefit C/OH -~
Candidate / Officehoider name Offics sought Office heid

- ;@ﬁ@wﬂﬂuw ..... w

Q0 e R state;  Zip Gode
5)6} OQamada_ i% [81.3/

Purpose of pa nt (See ins?o@ regarding type of information

required. )
)O/“%_)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Purpose of payghent (See instructions regarding type of information
required.) 5

=» Complete if direct expenditure to benefit C/OH «
Candidate / Offi name Office sought Office held
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Texas Ethics §ommission

P.O. Box 12070

Austin,

Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLl"'lCAL EXPENDITURES

SCHEDULE F

The INsRug

[lon Guine explains how to complete this form.

1 Total pages Scheduie F:

2 FILERNAME

3 ACCOUNT # (Ethics Commission filers)

FQ;% e |3/ me\ao?m Lov e

4 Date 7 Amount
| w ®
. Payse. . ; L '. .SI.aﬁ.s;. .Zi.c.oc.’e .................... é
LR | B ;Ew o 0o #/5¢.03
8 F’urp_ose ofp. i i 9 «« Complete if direct expenditure to benefit C/OH -
"’q““’d} ) Candidate / Officehoider name Offica sought Office heid
: g Amount

(&9}

[£8. 6]

diture to benefit C/OH -

Purposs of px ernt (See instructions regarding type of information « Comp if direct exp
required.) Candidate / Officehoider name Offics sought Office haid
WT 8&63
= Date _ Payee na Amount
®

£1/5,09

= Complete if direct axpenditure
/ Officeholder name

to benefit C/OH -

Office sought Office heid

Amount
®)

$902. o)

Purpose of p:
required.)

nt (See instructions regarding type of information a't
\"4

= Complete if direct expenditure
ate / Officehoider name

to benefit C/OH

Office sought Office neld

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

POLI{ICAL EXPENDITURES SCHEDULE F

The INsrugiion Guine explains how to complete this form. 1 Totalpages Schedule F:

3 ACCOUNT # (Ethics Commission fiers)

&S T
?S@P@QN ‘ ?DF[. j_ .......... )

SN

5’/[ 2/(} 6 Payse address; City; Stats; ZipCode # :

8 Purpase of pgyment (See instructions regarding type of information 9 = Camplete if direct expenditure to benefit C/OH -
) A o) Candidats / Officshoider name Offica sought Office haid
Amount

%)

F288 —

Dete

545

NJ
<= Complete if diract expenditure to benefit C/OH -

Purpose of ent (See instructions regarding type of information
Candidate / Officehcider name Offics sought Office held

@@Wmﬁa) 4 }Q@wjfvu%ﬁﬁfww

Amount
%)

%3332

Purpase of payfhent (See instructions regarding type of information *= Complete if diract expenditure to benefit C/GH -
required.) p) Candidate / Officeholder name Office sought Oftice held
Date Amount
[€)]

563 %643

Purppso of payripnt (See instructions regarding type of information «= Complete if diract axpenditure to benefit G/OH »
Candidate / Officsholder name Office sought Office held

required.)

J:Ajb Carxtrudag,

ATTACH ADD'TIQNAL COPIES OF THIS FORM AS NEEDED
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Texas Ethics §ommission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The lemurlxou Guine expiains how to complete this form.

1 Total pages Schedule F:

2 FILERNAjE —

3 ACCOUNT # (Ethics Commission fllers)

Pl ey nd

4

Date

0> &
5 Payes

ro Lowpw

Amount

%

426.95

ent (See instructions regarding type of information

9

+ Compiets if direct expenditure to benefit C/OH -

Candidate / Officshoider name Office sought Office heid

e, ¢+ ) pdlac

=

Amount
)

#F3b0—

«« Complete if diract expenditure to benefit C/OH

Candidate / Officehcider name Offics sought Office held

Amount
®)

&/33.44

= Completa if direct expenditure to benefit C/OH «
! Officsholder name Office sought

Office heid

5463

Amount
(€))

¥ 62.86
29%as

Purpose of pa
required. }

nt (See instructions regarding type of information

299 frvdaro

Candidate / Officsholder name

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

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on racycled

Revised 04/04/2000




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

POLI"’ICAL EXPENDITURES

SCHEDULE F

The INsrudlion Guine explains how to complete this form. 1 Total pages Schedule F:

2 FILERNAME—

ose Alesnndlro (ozrmo

4 Date 5 Payeename A 7 Amount
!% i A Q ®

City; State; Zip Code $30}8{

3 ACCOUNT # (Ethics Commission filers)

9 ++ Camplete if direct expenditure to benefit C/OH =
Candidate / Officehoider name Offics sought Office heid

Amount
%)

33/, 3

729

== Complete if direct axpenditure to benefit G/OH «
Candidate / Officeholder name Offics sought Office heid

Amount
)

N
e 1wty I $39.0p

Purppse of payghent (See instructions regarding type of information

- Complete if direct expenditure to benefit C/OH «~
mqu.) Candidats / Officsholder name Office sought Office heid
S0 HDoas NI
Date Payee

Amount
)

5803 "o U Pz

::mosa )ofp nt (See instructions rding type of information - Complete if direct axpenditure to benefit G/OH +»

Candidate / Officeholder name Office sought Office held

Adodlal %A/

/ ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Texas Ethics §ommission

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

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

POLIICAL EXPENDITURES

SCHEDULE F

The INsrRmilou Guine expiains how to complete this form.

1 Total pages Schedule F:

2 FILER NAr

3 ACCOUNT# (Ethics Commission filers)

4

50"

Date

'}Téie @lem/\)dm Loz AN

7 Amount
¢

B Q3

« Complete if direct expenditure to benefit C/OH -~
Candidate / Officshoider name

Office sought Qffice held

Amount
%)

t55. 9o

Purpose of ent (See instructions regarding type of information == Complete if direct expenditure to benefit C/OH «
required.) %m Candidate / Officehoider name Offics sought Office heid
A/
Date Payee nam . 0 Armount
2l fo
- -pa-yee . ' DO I .C'iy: ..... iip. C.Od.e .................... £
5-3-03 ] 30—

»93943

Purpose of payghent (See in sgarding type of information == Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officehoider name Offics saught Office heid
\Q—Q_QM‘I\) |
Date Payee name (J Amount
% / %)
e R T T T /A
%/égﬁ‘ Payee address: gqa'oo

Purpose

required.)

of payrrnt (See instructions regarding type of information

02@&/

Candidate / Officahoider name

= Complete if direct sxpenditure to benefit C/OH -

Offica sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printad on recycled

Revised 04/04/2000




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

POLI‘I’ICAL EXPENDITURES

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

SCHEDULE F

The Insrudhion Guine explains how to complete this form. 1 Total pages Schedule F:

Jose Rleyandro/aran
O ' :

2 FILERNAME 3 ACCOUNT # (Ettics Commission filers)

g

4 Date 7 Amount

%

$135—

5 -9 [e o

8 Pumose of pdyment (See Instructions regarding type of information 9
required.

) +» Completa if direct expenditure to benefit C/OH «=

O Q o Candidate / Officehoider name Offics sought Office heid

p
" T =
] e e

Purpose of p: ent (Ses instructions regarding type of information

3 =+ Complete if diract expenditure to benefit C/OH -
required.) j ’ Candidate / Officehoider name Office sought Offica heid
Date _ Amount
®

L97.42

P2%o1

+» Complete if direct expenditure to benefit C/OH -

a Candidate / Officeholder name Office sought Office heid
; — M

Date Payee

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

Amount
®

#gj,rg

{'(Q’DE'Pa'yee .;.. ..'.:....- .........................

Purpose of pa; =- Complete if direct expenditure to benefit C/OH »»
required. )

c i ! Officshoider name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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