Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-326-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoOVER SHEET PG 1

this  form.

The C/OH INsTrRucTioN Guipe explains how to complete

1 ACCOUNT# 2 Totalpages filed,

(Ethics Commission filers)

[S

3 CANDIDATE/
OFFICEHOLDER
NAME

et
—4
TITLE FIRST M - OFFICE L% OI‘;;Y
. m ( oL L. éMM azo .............. Date Received
: . SUFFIX . o

¥

NICKNAME LAST >
/e A 2
EdAs e ,4[0 Gucn 3 g
4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE #, STATE;  ZIP CODE ;
OFFICEHOLDER w W} -~ 3
ADDRESS J736 ncke -
Date Hand-delivered o%e Pogtparked
D Change of Address a /7450/ ; i 74 ‘;d7 5
5 cAMPAIGN TITLE IRST M
TREASURER
NAME ”7/6 . Z@/& 4 . Receipt # Amount
" NICKNAME  wsT oo SUFFIX Date Processed
2! //QA/UMSO Date Imaged o
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);,  APT/ SUITE # cny; STATE; 2ZIP CODE
TREASURER
ADDRESS 7 30/ J y ] é@/&é/)nla
(Residence or business)
EClzsy T3 75907
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION \
TREASURER :
PHONE 4/S) 3299939

8 REPORT TYPE

15th day after campaign treasurer
appointment (officeholder only)

]

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

[:] Runoff

[ ] Exceeded $500 limit

B/amh day before election

[:] 8th day before election

D January 15
[T ay1s

[J additional pages

9 PERIOD Month Month
COVERED / / / §7 & 3 THROUGH é / / 3 / 0 3
10 ELECTION ELECTION DATE ELECTION TYPE
: Month Day
05’/ 03 / 0 3 D Primary D Runoff %ﬁl D Special
M1 OFFICE OFFICE HELD (if any) OFFICE SOUGHT (If known) * . é{
— bty brune) bop. isted 7
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
Address / PO Box;  Apt. / Suite #; City; State;  Zip Code

GO TO PAGE 2

@ 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
CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS ‘ COVER SHEET PG 2

4 C/OH NAME

15 ACCOUNT # (Ethics Commission filers)

16 NOTICE
FROM
POLITICAL

»« This box is for notice of political expenditures by political committees to support the candidate / officehoider. 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. o«

COMMITTEE(S)

] additional pages

COMMITTEE TYPE

[ eEnErAL
[_] speciFic

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

177 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 $ /Z/
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ ¢ 940
r'd
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ /@/
4. TOTAL POLITICAL EXPENDITURES $ 9‘;1
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
19 AFFIDAVIT

)

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said &&Uﬂ’r 0/ H 0, ? U I FAS this the _ ‘.Bf day

' ( , 20 _ai to certify which, witness my hand and seal of office.

| swear, or affirm, under penaity 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.

~

Signature o@jidate or Officeholder \

(3,,, s lia f/mre s NoTAr

Printed iiame of officer adminiStering oath Title of officer admfisten’ng oath

Revised 05/11/2000




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

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

POLITIC AL EXPENDITURES

SCHEDULE F

Schedule F:
The INgTRUCTION GuinE oxplalns how to complete this form. 1 To{a'p;ges g 5

2 FILERNAME 3  ACCOUNT # (Ethics Commission filers)
M ] f26v cosa

Date T i Payeename

;<>> ..... A 07

i Payee a City State; ip Code

Wst
270//%%@%6;@

7 Amount
(&3]

NP

8 Purpose of paym :nt(See instructions regarding type of information

% ) o, Pholoc haphot

) a Payes address; >

3 0 va Code
o

041 &/ﬁqoo % 29 ‘730

+» Complete if direct e penditure to benefit C/OH «
requireq.) Candidate / Officaholder name Office sought Office held
Amount
(%)

/30.

Purpose of payme 1t (See instructions regarding type of information

5’ "' Payee address;
%o? 557%
Z& ﬂ(w()

+» Complete if direct ex enditure to benefit C/OH »»
required. ) : Candidate / Offlcehoider name Office sought Office held
Amount
(€3]

76.27

Purposs of paymen (Seeinatructions regarding type of information

required.) *» Complete if direct exp nditure to benefit C/OH «
q Candidate / Officehoider name Office sought Offica held
Date .ays

Bl

7595595

Amount

(%)

g5

Purpase of payment 3ee instru

> ctions regarding type of information
required.)

Candidate ! 0fﬂceho|der name

*+ Complete if direct expe: diture to benefit C/OH +

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printad on recyclad papar

Revisad 04/04/2000




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

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

POLITIC AL EXPENDITURES SCHEDULE F
The INsTRucTION 3uiDE explains how ta complete this form. 1 'otaQ! age.;icfhgdulz
2 FILERNAME 3 \CCOUNT # (Ethics Commission filars)
hodoldy T honepsd
4 Date ;. Payegpame 7 Amount
754 7 Sthoons fi ot N
J 4 Payee address; City; State; , Zip Code
y
9.9 73%5% A oAb ~J37)
< g Qj -
é/(_//o «s6, 7Y 2997
8 Purpose of paym nt(See instructions regarding type of information 9 +» Complete if direct e: jenditure to benefit C/OH «
required.) d) Candldate / Officeholdar name Office sought Cffice held
Date Payes name Amount
%
Péyea .ad‘drés's ..... - |.ty,. State . er éo&e ....................
Purpose of payme it (See instructions regarding type of information « Complete if direct ex endlture to benefit C/OH -~
required.) Candidate / Officaholder name Office sought Offica held
Date Payee name Amount
®
Payee Sdress: . Cuty,. .st.at.e . le C.oc.le ................
rl:u:;;‘xrzs: )of paymer (See instructions regarding type of information «+ Complete if direct exp nditure to benafit C/OH
I
q Candldats / Offlcehoider name Offica sought Office heid
Date Payee name Amount
(%)
”ayee address; Clty.. Stété. ' Z.Ip.C;ad'e ............
fe:ﬁ?:: )of payment See Instructions regarding type of information * Complete if direct expe iditure to benefit C/OH «
Candidate / Officeholdar name Office sought Office held
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDET

@ Printed on recycied paper

Revised 04/04/2000




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

POLITIC AL EXPENDITURES SCHEDULE F

T Schedule F:
The InsTRUCTION Buibe explaing how to complete this form. 1 ‘ia_?ges copau &

2 FILERNAME é 5‘ W 7——2 z 3 ACCOUNT # (Ethics Commission filers)

Date T i Payeganame 7 Amount

| / L ®)
// | Payeesddress; ;ftyasgtateg Z;Zd;d’u/ﬂ;@ﬁ T
23S meda —
3 Tl ey By IG9/5 /00

8 Purpose of paym int(See instructions regarding type of information k] « Complete if direct & penditure to benefit C/OH «
required.) Candidate / Officenolder name Office sought Office held

Dats P f . Amount
ate BW%ame M/\/ / . . , (%)

DI0. -

) Payee address; City; State; Zip Code
sl 7358 Blinlie
Ellpss B 2558
Purpose of payme 1t (See instructions regarding type of information ~ Complete if direct ex enditure to benefit C/OH
required.) . Candidate / Officehoider name Office sought Office held

L)

Date Payee pame . Amount
M /MU(M ®

i L S o )
/7/0_5 9435 Car/ (L 014y & Indrs I:90 —
EL fusy 9’7 955077 "

Purp_osa of paymen (Ses instructions regarding type of information + Gompilete if direct exp nditure to benafit C/OH «
fequired.) Candidate / Officehoider name Office sought Office held

MW{,)’/{W

/ Lo Cutso Pus "
Wy | T i D e

;:mx:)ofpayment See instructions regarding type of information *» Complete if direct expe: diture to benefit C/OH

Candidate ! Officeholder name Office sought Office hetd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printad on recycied papar

Revised 04/04/2000




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

POLITIC AL EXPENDITURES

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

SCHEDULE F

1 Totazp?ﬁs Schedule Z
/ f / : }' W 3 QCCC;UNT# (Ethics Comrmission filers)

Date T 3 Payesname

7 Amount
- (¢)
9/ 4G by, H E0 fass .
/ _3 i Payee addrésg; City; State; Zip Code

+ Complete if direct e penditure to benefit C/OH
Candldate / Officaholder name

% . Office saught Office held
At Qasnd w .
/3 e atires Cly, ‘State; Zip Code N

Z (/%Z Zvﬁj@fyh 959 / S—- / é '

Purpose of payme 1t (See instructions regarding type of information
required.)

%M/ 24’1 Ul nTieno

8 %a C/ - An’()g;.mt

ﬂ/ I Zip Code
70 7 mu s
b3 | pLgs, e /3

8 regarding type of information
required.)

The InsTrRuCTION [3uiDE explains how to complete this form,

2 FILERNAME

8 Purpose of paym nt (See instructions regarding type of information 9
required.)

v

Date

» Complets if direct ex enditure to benefit C/OH »«
Candidate / Officehoider name Offica sought Offica held

*» Complete if direct exp nditure to benafit C/OH

Candidate / Officeholder name Offtce sought Offica haid
Date ﬁ "ayee Amount
%)
ayen address "y St.ate. . z-]p.c.od'e ....................
P03 éc/ 0 way Eant 3 00
4/J 0

Purpose of payment 3ee fnstructlons regarding type of information
raquired.)

*+ Complete if direct expe: diture to benefit C/OH +
Candidate ! Officehsider name Office sought Office hetd

l/dnlluv/ Aan e

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled papar

Revised 04/04/2000




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

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

POLITIC AL EXPENDITURES

SCHEDULE F

The InstRucTioN [uine explains how to complete this form.

1 Totaipa chedule F:
‘% of (,
g

2 FILERNAME

J&M 7260 0%

3 ACCOUNT # (Ethics Commission filers)

Date

Payee address;

T ; Payeename Jm / . ‘
L |2

73

Amount
%)

City; State; Zip Code
AHE o o
Ass IR T799r5

/50,

8 Purpose of paym nt (See instructions regarding type of information

9 + Complete if direct e penditure to benafit C/OH «
required.) Candldats / Officaholder name Office sought Office hela
Date Payee name . Amount
Dt D X
3 Payée adcl rés;; ..... - r.ty,. Smte . Z|p C.oc'le ..............
9// 755 S’ A / A e da a () —
; . - / s
0 EClass T 75905
Purpose of payme it [See instructions regarding type of information *» Complete if direct ex enditure to benefit C/OH »*
required.) Candidste / Officehoider name Cffica sought Office held
Date ame Amount
%
) fl g PayeWaddress; State; ZipCode —_
——
0 5 76/
Purppse of paymen (See instructions regarding type of information += Complete if direct exp nditure to benafit C/OH «
required.) Candidate / Officeholder name Offfce sought Office held
Date

.lyee address

7559

C%/j

A moeda.

Amount

®

State Zip Code

/50,

Purpose of payment 3

aﬂqso %7 2950

required.)

Jee instructions regarding type of information

Ddpe)

** Complete if direct expe! diture to benefit C/OH

Candidate ! Officeholder name Office sought Office held

Lo L

@ Printed on recycied paper

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revisad 04/04/2000




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

POLITIC AL EXPENDITURES SCHEDULE F
The InaTrRucTiON GuiDe axplalns how to complete this form. 1 Total pZ’s Scheduleza

2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)

doek / PN o)
4 Date i Payeaname 7 Arr(lg)unt
Q/ i Payeesddress; Gl Stete; ZipGode 55
Y fPaoo S D946
8 Purpose of paym :nt(See instructions regarding type of information 9 =+ Complete if direct @ penditure to benefit C/OH «
required.) Candlidate / Officeholder name Office sought Office held

Date Payee name

Amount

/</€00 /éﬁd,la ®

%/03 4/50' Y 'w@ 360 ~
EL fon ATY.

Purp;osg )of payme 1t (See instructions regarding type of information +» Complets if direct ex enditure to benafit C/OH
require

um ads

Date I ayee;la W /zéﬁ ) aﬂg Anzg)unt

3 / / g e T o
A0 Do > 7 o 05~

Purpose of paymen {See inatructions regarding type of information

required.)
mad 0uls

= | Do thany Platograpter |
¥/ %j "S00/ Savgna s 75, ~
/@be 7% 7 30

Purpose of pa Seei i i i
req L?a:e o) payment 3ee instructions regarding type of information ** Complete if direct expe: diture to benefit G/OH +-

Candidate ! Officeholder name Office sought

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

*+ Complete if direct exp nditure to benafit C/OH
Candidate / Officehoider name Cffice saught Office held

Office held

@ Printad on racycled papar

Revisad 04/04/2000




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

POLITICAL EXPENDITURES SCHEDULE G
MADE F ROM PERSONAL FUNDS

tal Schedgle G:
The InsTrRucTIoN juipe explains how to complete this form. 1 Totaif ages c% lﬁ i

2 FILER NAME & ) — 3 ACCC INT# (é!htcs Commission filers)
dolly Jloncoso
8 Amount
M o/ ®

B : ,7 oy i T
/%3 omg///lf Ky #0ass 7.

7 Purpose of expenditure (See instructions regarding type of information required.) m&ngg'ﬁ;’;em

contributions
2 W intended
LY r
U i Amount
| $

City; State; Zip Code

' ba;/ee;?sé“'x o 2ores 4 / s
"%%3 Loulstille Ky tfea8S /G

Purp?of expenditure (See instructions regarding type of information required.) [}~ Reimbursement

4 Date ¢ Payee

Date Payee L]

from poiitical

- 2{ " N contributions
d Intended

Date Payee ame Amount
€3]
Pay a. dress. |ty S ate; Zip C}Jde
03 ?5? ?0 /i'j 73, 6(/25, 3 7
_ 507 O/
0 a F ’urpose of expenditure (See instructions regarding type of Inforrnation required.) [Z/Relmbursemem
j from political

& Galh / U gmo) oo

v

Date Fayeg U 0 Amount
A Vopdadr9 D hican 4 unid ®

Q,) | F’ayeeaddres Clty, tate; Zip Code wéa_, .7L C -
/g&g U/&a@o ﬁ?ﬁ 799395 o

Furpose of expenditure (See |n{ rucﬁons regarding type of information requnred ) [Q/Relmbursement
from political

WM U Ld/ VW,{/ q/ ’ nggzgions

Date ‘ayee name 7 Amount
.. %)
/ ‘ayee add7s§é 0 W Zip Code 9/

é 5 se of expendlture (See instrugions regarding tybe of information required.) Reimbursement
from palitical
contributions
intended

M

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printad on recycied paper Revisad 1997
visa




Texas Ethics Comr iission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITIC AL EXPENDITURES
MADE F ROM PERSONAL FUNDS

SCHEDULE G

Totalf 1ges SchedulgG:
The InsTRUCTION SuiDE explalns how to complete this form. 1 Fig /j‘ )6 %
- o

2 FILER NAME AM mw%

3 ACCC INT # (Ethics Commission fllars)

ey

L4 l’l
Payes, e
200400
Payéde address; City; tate; Zip Code

m c
79995

/94/)\

4
4 Date ¢ Payeen , ‘ / . | Amount
: vy LA ] ®
€ Payee address; City, State; Zip Code ; %
Zi? ofb; 759997 /5
@ é 7?7 Purpose of expenditure (See instructions regarding type of information required.) fF:::‘nz:ll'zlacr:ient
contributions
W ML intended
Date Pay Amount
Wadid. w
. Payee address. State le Code j(
3/ ﬁ 7”10 30.
/ — .
Purpcse of expenditure (See instructions regarding type of information required.) [E/fl!eimbu'rﬁggllent
rom paoiitic
cantrisutions
A W / o Intended
v 4 F 2L V. & Z I A
Date Amount
%)

6. 7e

Pugpose of expendlture (See instructions regarding type of Informatlon required.) @/ ]Beimbulrsiemlem
rom politica
¢ contributions
C{J /’ intended

Date

L

Fayee nam,

1=ayeeaddress. Clty State, leCocie‘ o . é’ .......

%l ‘79@@

Amount
%

/DS, —

F 'urposa o] expenditure (See instructions regarding type of information required.) D Reimbursement

from political
contributions
intended

Date

%5/@ .

I urpose of expenditure (See instructions regarding type of information required.) [____i Reimbursement

.aye%fme Z 4 /
dyee dress H Stare Zip Code Z J ......

799/5

WW

Amount
®

Y

from political
contributions
intended

U

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(@ Printed on recyciad paper

Revisad 1997




Texas Ethics Comr iission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES
MADE F R0M PERSONAL FUNDS

The InsTrRucTiON 3uiDE explains how to complete this form. 1 Totalf iges Sc“‘gﬁ' z 5
A N
2 FILER NAME /(D ? LA % 3 ACCC INT # (Ethics Commission fiirs)
4 Date ¢  Paye e . 8 Amount
e s ). ®

%/ € Payeead}g &‘/7@/ . & 7 s@

0;5 7 Purpose of expendrture (See instructions regarding type of information required.) D :::fmg:'r‘i;r:}ent
m
contributions

ZUM CZ W intended

Amount

71 )

City; ;. Zip Code

ba'yea;&res's; |
%%5 s 2553 § /3’7/“7“

Purpose of expenditure (See instructions regarding type of information required.) [:} h frivi
rom poiitica
contrioutions

wn & intended

R a2 A@W\JA& ............ o

SCHEDULE G

Date Payee

€l Lo G595

Purpose of expenditure (See instructions regarding type of Inforrnation required.) E:] ?eimbursemlent
' ram politica

contributions
4 intended

Date Fayee na Amount

"f@é;éjW‘ 172 ()
© Sy Gl ns

j / 7 A é [:'urposa of expenditure (See instructions regarding type of information requl'red.) [:I Reimbursement

——

from political

contributions

Date 1 ‘ayee name Amount
€]
‘ayee address; City; State; ZipCode 77
I urpose of expenditure (See instructions regarding type of information required.) |:] Reimbursement

from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recyciad paper R d 199
avisad 1997




Texas Ethics Commission P.O. Box 12070

POLITICAL CONTRIBUTIONS

Austin, Texas 78711-2070

OTHER THAN PLEDGES OR LOANS

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

|scHEDULE A1

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

The InsTrucTion Guibe explains how to complete this form.

4 Total pages this Schetfule A1: / ; f

2 FILERNAME

Vocto) L3 7Z«mw50

3 ACCOUNT # (Ethics Cbmmlssnn filers)

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

4 Date

y] 7 Amount of 8’ In~kind contribution

6 Contnbutoraddress, City, State; Zip Code

536/ QL éoamt/
ECteso B_T9997

I
I
......... |
|
I
I

contribution ($) description (if applicable)

250~

9 Principal occupation {(Optional)

10 Employer (Optional)

) Amount of fn-kind contribution

Date Fuil name of contributor [Jout-of-stata PAG (ID#;

Contributor address; City; State; Zip Code

0705 Jack Fleck
/C/,Z, 442 77 794 35~

t
i
contribution ($) descriptlon (if applicable)

[

I '
""" [

|

I

- |

Principal occupation (Optionatl)

Employer (Optional)

Date

) Amount of In-kind eontribution

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

Ama Wi lson

Contributor address; City; State;

/‘z,/gﬁ qvis

Zip Code

contribution ($)

I
I
....... P
|
I
I

|
description (if applicable)

35

aso J¥ 79507
Principal occupation (Optional)

Employer (Optional)

T

Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of I in-kind contribution
6 é b /5 / contribution ($) | description (if appiicable)
000Y [ .Oé.d‘/ .............. |
Contributor address. City; State I
S¥19 San V I
—_ I
E o N 7%&«/ A30.
Principal occupation (Optional) Employer (Optional)
Date ) Amount of In-kind contribution

Contributor address; City; State; Zip Code

Joe N Upedeneir Chaver
Jo50 54 bbse e

contribution ($) déscription (if applicable)

|
!
|
I
I
I

/50—

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 reaquirements.

lﬁ 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
, CIOH-8S, SC-C/OH,
OTHER THAN PLEDGES OR LOANS (R PR e SPAC, SPAC, & SPAC-8S)
Total this Schefiule p:

The InstrucTioN Guibe explains how to complete this form. 1 Total pages this Sche l;? ff éz

2 FILERNAME g: ;, 725)/] 3 ACCOUNT # (Ethics Chmmlssion flers)

4 to 5 Full name of contributor t-of-state PAC (ID#: y| 7 Amount of s In-kind contribution

contribution ($) I description (if applicable)

6 Contributor address; Cnty State; Zip Code |

ks o /éaﬂn& ‘ryﬂa /0 /50 dlr

10 Employer (Optional)

3o o3 Francseo v Kuth Arroyas. |

9 Principal occupation (Optional)

In-kind contribution
description (if applicable)

Date Full pame of contributor [[J out-of-state PAG (ID#; ) Amount of

I
0,7 : \/M o , -/ q /é_j ______ contribution ($) l,
Contrlbutoraddress' City; State; Zip Code
/0/03 /9 Kin Jhimes { |
Eliso TX 79903 35, —

Principal occupation (Optionai) Employer (Optionai)

i
) Amount of | | In-kind contribution
contributlon ($) l description (if applicable)

Date Ful] name of contrtbumr ut-of-state PAC (ID#:
velino >é/° mosi({lo |

07 / Contrfbutoraddresa, cny State Zip Code | |
Joh | 9304 Cpgiomet, 50 71

Principal cccupation (Optional) Employer (Optionarl)
Date Full name of contributor [ out-ot-state PAC (1D#; ) Amount of l In-kind contribution
- contribution ($) [ dbscription (if applicable)
K &s mjeda i
Contributor address; l/ z te; Zsp Code :
-
Eliss 7Y 99 ?5’5 230. ~ |
Principal occupation (Optional) Employer (Optional)
t
Date Full name of contributgr [TJout-ot-state PAC (ID#: y Amount of In-kind contribution

contribution ($)

é@bb&/ Wi ng f
|
!

déscription (if applicabie)

Contributoraddrees. C}ty State; le Code

Sx9 Sun
& Pas ‘y z%;»,/ 230 ~

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 reéquirements.

&  Printed on racyclad paper Revised 04/03/2000




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

(512) 463-5800 1-800-325-850

OTHER

Texas Ethics Commission
paxas

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

|scHEDULE A1

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

The INsTRUCTION

Guibe explains how to complete this form.
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