.

~Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER rorm C/OH
CAMPAIGN FINANCE REPORT 3779 CoVER SHEET PG 1

1 ACCOUNT # Totat filed:
The C/OH Instruction Guibe explains how to complete (Ethics Commission filers) 2 Total pages fiie
this form. ‘ L-"
3 CANDIDATE / TITLE FIRST Ml
OFFICEHOLDER OFFICE USE ONLY
NAME
......... ﬂe' 't‘_—'le'M...‘.%Z—..-...-..---..-........... Date Received
NICKNAME SUFFIX
- Cpn
= =
v =
a4 cANDIDATE!/ ADDRESS /POBOX;  APT/SUITE®# crrY; STATE;  ZIP CODE T e
OFFICEHOLDER =z o “'T]
ADDRESS 24 2% \/J\C—\LQ renamwl o ((:C_::: ::, o
Anedi~, Tx TFIH -F352 2EY T
[] Cnange of Address oo m
- S0 O
5 CcAMPAIGN TITLE FIRST M Receipt# - . O L
TREASURER T e
>l un
NAME | L. = XW‘D -, > s
NICKNAME LAST SUFFIX YPTTTY
e 15, 194
DOaie Imaged 7" L4
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE ¥; CITY; STATE; 2\P COOE
TREASURER
ADDRESS 242X \PGC\L{r'S\f\Mr\\’-V\ .
(Residence or business) F g_\_‘ “ T?‘ -\ % .‘\ q’\ - _7 3 S >
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (si22) 3%4- 1189
8 REPORT TYPE — . 15th da i
y after campaign treasurer
January 15 [j 30th day before election [:] Runoff D appointment (officahcider only)
[ s [] sthday before election [[] Exceeded $500 imit [] Finat report (atach C1OH - FR)
9 PERIOD Month Day Yesr Month Day Yesr
COVERED THROUGH
71 /4% 12/31 /9%
10 ELECTION ELECT!ON DATE ELECTION TYPE
Year
Pri Runoff General Special
3 / l 0 / q % @ nmary D une v [v,_\ﬁ;::vw@ 51*’%&_‘-}&»0-{-(1’?\“;\‘ > ‘.-.v‘w":'_\ _'\XT.:‘:S
11 OFFICE OFFICE HELD {if any) 42 OFFICE SOUGHT (¥ Whewp). M r.l o ,.,* {
Tushce ""V*?UKCL s ‘\"\iw Of-im /\eﬂf\“ 3
cecs v\d' , Tvoaus (o (K Preuppc Txamoj f. ‘
13 DIRECT IO D% TAR X3/
CAMPAIGN « Direct campaign expendilures are campaign expenditures made by others wihout candidale's prior con Of ADPDION
EXPENDITURE Candidates are required to disclose this information only if they receive notifica ‘WE"
BY OTHER
INDIVIDUALS Name
Address / PO Box;  Apt./Suite ¥,  City; State;  Zip Code
[0 additional pages
GO TO PAGE 2
i

{:l Printed on recycled pape’

(Eflective 09/01/1997)



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

CANDIDATE / OFFICEHOLDER REPORT: rForm.C/QH.

SUPPORT & TOTALS COVER SHEET PG 2

4 C/OH NAME 45 ACCOUNT # (Ethics Commission filers)
Ele rna D 2
16 SUPPORTING . This listing includes pofitical expenditures by political committees to support the candidate / officeholder. These expenditures may
POLITICAL have been made without the candidale’s or officeholder's knowledge or consent. Candidates and officeholders are required to report this
COMMITTEE(S) information only if they receive notice of such expenditures.
COMMITTEE NAME
COMMITTEE TYPE

[] ceneraL | COMMITTEE ADDRESS

- [] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[0 acditional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
177 NO REPORTABLE
ACTIVITY [:] Check here if na reportable activity occurred during this reporting period. (Sign affidavit below and submit pages 1 and 2 only.)
18 CONTRISUTION 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) $ ' & S
0s5.00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
4. TOTAL POLITICAL EXPENDITURES $ 4
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ‘ 30 O O
18 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/Jode.

nsile

Sig#ature of CandidaFyEeho!der

AFFIX NOTARY STAMP / SEAL ABOVE

Swom to and subscribed before me, by the said E’ ena D 132 thisthe __L S day of :9“““"‘})

19 QQ , to certify which, witness my hand and seal of office.

MCI»JM 7"@0‘(~ Martha M. Pera Nokan{(?ub\ib

Signature of officer administering oath Print name of officer administering oath Title of offiter administering oath

@ Printed on recycied paper {Ettective 09/01/1997)



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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The InstrucTion Guioe explains how to complete this form. 1 Total pages Schedule A:

2 FILER NAME ) 3 ACCOUNT# (Ethics Commission filers)
Eleno b V2
4 Date § Full name of contributor [ outot state PAC 7 Amount of I 8 In-kind contribution
contribution ($) l description(if applicable)
Virgr | EoBelindeTlores |
6 Contributor address;  City; State; Zip Code 150 .00 |
foaxrn G-ownc,e\e,«y I
9 Principal occupation 40 Employer (optional)
Director - Ty T auwcalion A—c\q,«\u,
Date Full name of contributor {J outof state PAC Amount of l In-kind contribution
) ) contribution ($) l description(if applicable)
R Av~don (o o.mA A\\L\'wPQ\(‘QL )
/'3/“? C ........... e ...... ....................... I
ontributor address; City; State; Zip Code
g A~ 2500 |
1718 Kus Lawe. |
Corpns Cirris b, TA 344 |
Principal occupation Employer (optional)
Date Fuil name of contributor [ outot state PAC Amaunt of In-kind contribution

contribution ($) description(if applicable)

. ..\.}.o. lrder D Gaveion

I
I
%/I b/q‘.}. Céntributor address; City; State; Zip Code 50 .60 I
22071 Maddy Paak |
<t Mtonaso TR 1T A4s :
Principal occupation Employer (optional)
Cave G
Date ! Full name of contributor O outof state PAC Amount of In-kind contribution
R . contribution ($) description(if applicable)
10/% 14| Czt—n;toréa:;:\e;s Genzalez. ..o _
: y, State; Zip Code <6 -00

o b Flower preodow Dy .
Dellas, t* 7 S243

Principal occupation Employer (optional)
Teogney
Date Full name of conlrib.utor O outof state PAC Amount of In-kind contribution

contribution (§) description(if applicable)

loppraqz |... 3 on.GrCarkenc

Contributor address; City; State; Zip Code
. £0 .00
22067 w. 2SSt ©

AnshHn TTX 717703 |

Principal occupation, Employer (optionat) )
Agcow Texo s Edwcu&"@m /\'ﬁQ/V\O\I/

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

— — — — o]

ICHmiua NGIN1I1997)



*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 A

The InsTRUCTION Guibe explains how to complete this form.

1 Total pages Schedule A:

Ee

2 FILER NAME

VvOn D\ Ny

3 ACCOUNT2# (E&?;i:s Commission filers)

4 Date § Full name of contributor [ outof state PAC 7 Amount of ! 8 In-kind contribution
. contribution ($) | description(if applicable)
2g/q3 | Thomas T Dawmes |
6 Contributor address; City; State; Zip Code 7% 00 l
3500 . |
M%‘\"‘ o~ aR70s |
9 Principal occupation 10 Employer (optional)
Date Full name of contributor [ outof state PAC Amount of l In-kind contribution
contribution ($) | description(if applicable)
‘O/LY/C‘4 “r&v\gquCQ_ bQ .............................. |
Contributor address: City; State; Zip Code 50 .00 I
11D Dinehrurst Dr. So. |
Auchn TUX 13743 l
Principal occupation Employer (optional)
Date Full name of contributor O3 outotsiale PAC Amount of l In-kind contribution
- contribution (3) I description(if applicable)
tro alivnoas
loll%/cn \fS\ ..... '5.. ...... SRR AR AR I
Contributor address; City; State; Zip Code IOO oa
304 \-—\o\r‘)Qv"s F_arry -n. . |
Principal occupation Employer (optional)
Date Full name of contributor O outof state PAC Amount of I In-kind contribution
. contribution (8) l description(if applicable)
1°(30/q3 |..Covmmen bockstedt ] ©
Contributor address; City; State; Zip Code 10.00 |
407 Cromtecrd Dr. |
\.,’i(,'\'()Y‘\C/\ ’ \f’ ’)—’ﬁok‘ |
Principal occupation Employer (optional)
Date Full name of contributor O outof state PAC Amount of l In-kind contribution
’ contribution ($) I description(if applicable)
/30 194 PRz | '
. Contributor address; City; State; Zip Code \Q 0.00 I
222. E. Riverside D, A\o'\"\lﬁ |

Principal occupation
DN \’/

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.

1€ Hamiva NB/01/1997)



“Texas Ethics Commission

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

(512)463-5800

1-800-325-8506

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The Instrucnion Guipe explains how to complete this form.

1 Total pages Schedule A:

2 FIFER NAME

3 ACCOUNT # (Ethics Commission filers)

4 Date § Full name of contributor [0 outof state PAC 7 Amount of i 8 In-kind contribution
contribution ($) I description(if applicable)
e SM‘ oA~
‘U/}g/clj_ ...... W\J\\)‘ \ ...... ﬂ ....................... 2.60.00 | FCOACU\"
6 Contributor address; City; State; Zip Code l
. Ra -ele Jﬂw
L“L‘— ﬁo\(-\r\xgprw\qs Ra I
. O AN
Mrstin T 137704 |
9 Pringipal occupation A 10 Employer (optional)
estow O v
Date Full name of contributor ] outaf siate PAC Amount of I in-kind contribution
contribution (S) I description(if applicable)
Contributor address; City; State; Zip Code I
Principal occupation Employer (optional)
Date Full name of contributor [ outof siate PAC Amount of l In-kind contribution
contribution (3) | description(if applicable)
Contributor address; City; State; Zip Code ll
Principal occupation Employer {optional)
Date Full name of contributor [ outof state PAC Amount of | in-kind contribution
. contribution (8) I description(if applicable)
Contributor address; City; State; Zip Code :
Principal occupation Employer (optional)
Date Full name of contributor [0 outof state PAC Amount of l In-kind contribution
contribution ($) l description(if applicable)
Contributor address; City; State; Zip Code |

Principal occuy,

pation 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.

FE 4~ i NAINTI10QT)




Texas Ethics Commission P.0O.Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES. .

SCHEDULE F-

The InstrucTion Guice explains how to complete this form.

1 Total pages Schedule F:

2

2 FILER NAME

3 ACCOUNT# (Ethics Commission filers)

E \Q/r\o\h PN
4 Date 5 Payee name 7 Amount
: (s)
T/ Trevis Coundiy Cred ik Uniens ] o
/‘\ 7 6 Payee address; City; State; Zip Code é 0

Loy N TW 25
P 5_\;\ " 1K 1102
8 Purpose of expenditure 9

Qervice Q/\\"‘V"]e,

« Complete if direct expenditure to benefit C/OH

Candidate / OHiceholder name Office sought / held

Amount

&)

5.00

Date

321747

Payee name

Trovis. Conmmidy

Payee address; City; State;

noy N LW 35
R ks

Zip Code

‘5 AS %‘)‘v\ CLX
Purpose of expenditure

Sevvice c\f\&wc‘e,

« Complete if direct expenditure o benefit C/OH -

Candidate / Officeholder name Office sought / held

Amount

Payee name
()

Tyrows ( Q*\'-\A}\/ Cyed X Ui s

Payee address; City; 'State; Zip Code . : | . g
Noi N. TH3S t-1
Muashna (% %70

Date

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

Vrems

Purpose of expenditure -« Compiete if direct expenditure to benefit CIOH «
b Candidate / Oficeholder name Office sought / held
Fee ‘(:6 r C,\'\QC‘(S
Date Payee name Amount
—_— c Vot ®
12)23749 ... L0003, Commndy Domocyedic Varty |
Payee address,; City; State; Zip Code %(30 .0 o

PO Bk pbBU2C3

« Complete if direct expenditure to benefit C/OR o

Purpose of expenditure
Candidate / Officeholder name

Fi \\'/\oﬁ;q‘e

Office sought / held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(Effective 09/01/1997)

<

Printed on recycled paper



Texas Ethics Commission P.0O.Box 12070

Austin, Texas 787 11-2070

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

POLITICAL EXPENDITURES.

SCHEDULE F-

The InsTRUcTION Guipe explains how to complete this form.

1 Total pages Scheduie F:

2

2 FILER NAME
E.\e v~ B VN2

3 ACCOUNT # (Ethics Commission filers)

ot N TH 35
Askin TR TET9L

4 Date § Payee name 7 Amount
» . : (s)
273047 | Trewis (ovndy Cred it Ynien |
6 Payee address; City; State; Zip Code T g « O o

8 Purpose of expenditure 9 -+ Complete if direct expenditure to benefit C/OH o
Candidate / Officehoider name Office sought / held
<evvuice c‘r\w*ﬁe,
Date Payee name Amount
(s)
Payee address; City, State; Zip Code
Purpose of expenditure - Complete if direct expenditure to benefit C/OH
Candidate / Officeholder name Office sought / held
Date Payee name Amount
(s)
Payee address; City; State; Zip Code
.
Purpose of expenditure - Complete if direct expenditure to benefit C/OH -
Candidate / Officehoider name Office sought / held
Date Payee name Amount
($)
Payee address; City; State; Zip Code
Purpose of expenditure «= Complete if direct expenditure to benefit C/OH
Candidate / Officehoider name Office sought / held
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
tﬁ Printed on recycled paper {Etiective 09/01/1897)



Austin, Texas 78711-2070

* Texas Ethics Commission P.0.Box 12070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS
The InsTRUCTION Guioe explains how to complete this form. 1 Total pages Schedule G:

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
. E\LMB ) 2
4 Date 5 Payee name : 8 Amount
)
7, L Trewis Cowmdy Checle s 2500
):7/ 173 |6 Payee address; City; State; Zip Code '
P.0- Bt - 4%
Auskin T T3 767
7 Purpose of expenditure @ E Reimbursement
. . Ao Ce T2 orh from political
CD P_\ es (Q—«w@wc‘\\r\ ? ::;:::dbeuc:uons
Date Payee name Amount
..... S ow‘d\Pms‘\‘mevv\oud% )
') Payee address; City; State; Zip Code 10.0 6
126193 P.0. Qoy 1823592
Aosihm CTr RIS
Purpose of expenditure E 5:::1;:;;2“1
prer—be cship dues conuyont
Date Payee name Amount
e e Souwta .th\..'.te..zt 0. oA, ®
(4 Payee address; City; State; Code
3 33 l“\’"% TN wn s N aWel aL TN 20.0 0
Aastive tTx 137 ¢S
Purpose of expenditure ' E] ;Rr::;n:‘;:;;r:lem
p~tr~bere\~p does ended
Date Payee name C“-\fvxe\(c, Amount
Y L Ceiste Reay Chuead @
'l/ 3 Payee address; City; State; Zip Code l J\S 00
" Ao B 2and St
Purpose of expenditure [z 2::1:::;;:‘”1
Polthcod Kd tinTewmeaca pr Gy e~ intended
Date Payee name Amount
L hsshn Hﬁ.'?@tz\v.\. Cinawm Doy, .Of.. @mromzrce. ... ©
8/}%/5\} Payee address; City; State; Zip Code A0.00C
. Y}B C ress A’W - ,
Arvendn . 13%70)
Purpose of expenditure ' [ Reimbursement
from liticat
AN o.rés Ce repvmsa 'va\d C oS c:ntrigtlioi\as
7 intended
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&3

o Printed on racycled papar

(Effective 09/01/1997)




- Texas Ethics Commission

Austin, Texas 78711-2070

P.0.Box 12070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS
The InstrucTion Guipe explains how to complete this form. 1 Total pages Schedule G:
2 FILER NAME 3 ACCOUNT# (Ethics Commission filers)
Ere na b YO
4 Date & Payee name 8 Amount
..... Universiby YWCA ©
c’/)_(' 93 Payee address; City; State; Zip Code ‘0 6.00
152 S.TH 35
Avetin , Tx IY 704
Purpose of expenditure :?eimburumem
[ rom political
B(FQQ"\' A/v\c‘\'\ V- / D\' ~vev Spmso rs\m ‘O ;:c:ntr‘:?u;ions
Date Payee name Amount
C Dovad Croped Bapst Chuved ®
9 Payee address; City; State; Zip Code o 2.
/50/6(‘]' 2241 E. prarba Lot \L\'"‘\ 297 . Blud ‘ 0
Aersstan v\ U2
Purpose of expenditure g] :‘teimbu:semlent
. rom politica
APrreu o e C,e\e\:r&‘\"!cw' Adv (wra/47) f:r:nt:lr‘i?m;ions
Date Payee name 3 Amount
oTrewis Cawrndy Pemocvatic Yoy ] ®
0’ /30/01‘:;. Payee address; City; State; Zip Code l po.00
Po- Ber bd2re3
Purpose of expenditure @ :::rr\n;\;:-;::lem
F\xv\ 4 ol SV SpevwseY sh~— r fnoa::::beu:on'
Date Payee name . Amount
A Rs poricmomens Nefworle s AushinChogy ®
/319 Payee address; City; State; Zip Code L5 Q0
Purpose of expenditure  (} 44~ w [¥] :aeimbuﬁgmlent
§(_N \CXV‘S\'\ . f" BO\V\O\\}&-‘— conlrigulions
_ intended
Date Payee name . . ") . Amount
T Givi ) Riahds Yoot ®
‘0/5/5\'? Payee address; City; State; Zip Code 40 0 0
‘ 22122 E. mavhn Lutine ¢ K ive Rlud -
Avr<hnw . VX 78701 -V344d
Purpose of expenditure ) g Reimbursement
7'\'\¢\A’VVMNVQ kl 1\ 0—(_ R ‘o\m D' N g:tr::rf:z;t'i"ﬁcnasl
intende
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
*i

7S, Printed on recycled paper

(Elfective 09/01/1997)



* Texas Ethics Commission

Austin, Texas 78711-2070

P.O.Box 12070 (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES sCHEDULE G
MADE FROM PERSONAL FUNDS
The Instrucmion Guioe explains how to complete this form. 1 Total pagesgedule G
2 FILER NAME i 3 ACCOUNT # (Ethics Commission filers)
E A= O D\ ~z
4 Date 5 Payee name 8 Amount
. 3
o o | LG R o Towas ©
6 Payee address; City; State; Zip Code 20.009
PO B o 2240 |
P oA TR 1 F10xX
7 Purpose of expenditure m :Reimbuxl'semlent
rom itic
A’\Nt\rt\S WW contri%?.nionas
intended
Date Payee name Amount
. ALV GO ®
'0/“‘—/ "Fl— Payee address, City; State; Zip Code € 0 (\
e E. et~ st .
P(v\sf\'\'\f\ (L T1ETIO™
P f dit Reimbursement
e e b raa Tardanda fomdrasser R o i
intended
Date Payee nam Amount
o/ ...Cc»..p}e.*‘.o VAreo Do vrocratic Wemean - ®
\ /WJ 43 Payee address; City; State; Zip Code \ 5,00
P.o. Bor so0 3T '
AN\‘7“"\ n 1\ X -3 3063
Purpose of expenditure m 2::::::;;:“&
frew bershop daces s
Date Payee name Amount
.Cap \‘H\Aﬂ’if’\ DQW\OC{ are Woewsa~....... ®
IO}‘(,, /qq, Payee address; City; State; Zip Code |0 0 o
P.o- Box SDO3ZY - .
Austhiv TR 1163
Purpose of expenditure m Reimbursement
i from _poli}ical
b vt v~ et v~9‘ s
Date Payee name Amount
...... A R e ] ®)
\b/ |3 (13 Payee address,; City; State; Zip Code 2500
o 0. BeF bIYLO2
Puastin , TFr 1R T10F
Purpose of expenditure ' ) . Reimbursement
1 N~ Al Cele brofic~ o{\' Chece ‘D‘W‘u“'&‘"‘ e il gt
intended
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
‘."é Printed on recycled paper (Effective 09/01/1897)



* Texas Ethics Commission

Austin, Texas 78711-2070

P.O.Box 12070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS
The InsTRUCTION Guine explains how to complete this form. 1 Total pages Schedule G:
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
. E\Q/V\"\ D VN2
4 Date 5 Payee name 8 Amount
. ($)
10)20 /4% .. Sewlive Ms RN MC’“ .........................
Payee address; City; Statg; Zip Code .00
D.0. Bt 15 2592 B
A TUR X 11S
Purpose of expenditure» \ D ) Krd m E::{:’\E:E?;r:lent
cprnsorship = [0 Anwed Vo ller Dawsy A
Date Payee name R Amount
s | Tcasnis. (oady Svweeth Asser ®)
“ /\Q/ \_} Payee address; City; State; Zip Code lg ) O
Purpose of expenditure :?aimbu:_st_ern‘enl
) rom politica
Pl Chriehas ‘Pmr*‘—y “(\cka + contributions
Date Payee name Amount
Wis0/a% | Rebin . Peaxdy Shop. ®
Payee address; Cily; State; Zip Code ;\_ q-+
K144 S r
Purpose of expenditure E] ?elmbull'_sramlent
I . rom politica
Soelin Arsha T e Darrocrat Foach e coniributions
Date Payee name — i Amount
LYERyre Sy e BB eed Store Nol B L@
‘ Payee address; City; State, Zip Code 4 ‘ . 7 0
2400 S. Cor\o\resg
Avethn TR 1 3704
Purpose of expenditure g :Reimbu:semlent
. rom po i_tiz:a
Sauchin Ashin T {ors Davesracts Frrsdbor |7 EEE
Date Payee name Amount
/2 13 oWeve hovse g e ®
35/q Payee address; City; State; Zip Code C(
. 24 24 Sowtn FurmsT 74. %3
Arsth~a TR 77704 |
Purpose of expenditure ' X ?eimbu:’:_emlqnl
—_ . rom politica
goq_,._i’\« MS'\‘\ ~ \Llo.nr\o bw ocC u,\;\'S‘FsM’\C‘\’\M— gontribuyons
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&
Ly

Printed on recycled paper

(Etfective 08/01/1997)




: Texas Ethics Commission P.0.Box 12070 Ausﬁn. Texas 78711-2070

(512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The InstrRucmion Guioe explains how to complete this form.

4 Total pages Schedule G:

2 FILER NAME
T leron D2

3 ACCOUNT# (Ethics Commission filers)

4 Date § Payee name

6 Payee address; City, State; Zip Code
22200 ?DS-\'M v, Rew~.
Prv\s‘hn , T TI%70 4

Wpajaz | DL Baerera, Dot Covsluble

7 Purpose of expenditure

Corteibudiow dowards fomanad Utprareos

X

25 .00

Amount
(s)

Reimbursement
from political
contributions
intended

Date Payee name /"’
“

\ . T~ >
O e s S RN

1L MCNOSEV\PVZ*-*Q ..............
/1293 PREE ~ R\.Cs“fe:ﬁe‘:c R e 0FFcers Areso.

1s.00

Amount
%)

D, 0. Bor 1254
A—ws-\’\'\r\ ¥ ¥

Purpose of expendilure [E Reimbursement
. from _po!i_tical
Tomd Al Helidoy Gala Bl contubutions
Date Payee name . \\ . Amount
_ /S«/\s%r\ Weamen. s olihcal Comcos @
‘)—/ ]/D/o\‘_‘, Payee address; City; State; Zip Code ‘5() 00

Purpose of expenditure

M\wrsh\\o C\w(?)

4

Reimbursement
from political
contributions

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

intended
Date Payee nar:\i - Amount
Fast Sians ®

-~

])./ 3¢ /(,\1 Payee address; City; State; Zip Code ) 6 L(,‘ 20
2003 S. Lo~oar
Pasho~TTx 3704
Purpose of expenditure 8 Reimbursement
from political
E)Ck nne contributions
intended
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure D Reimbursement

from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

r::l Printed on recycled paper

{Eftactive 09/01/1587)



-Texas Eihics Commussion PV LVA teui v AU, taue (e

P e e v

OUTSTANDING LOANS - SCHEDULE L
The Instrucnion Guibe explains how to complete this form. 1 Totalpages Sichedule L
2 FILER NAME _ 3 ACCOUNT ¥ (Ethics Commission filers)
Ele V\D\D | A 2-
LENDER 4 Name of lender
INFORMATION .
| E.\_embs."&?— ......
5 Lender address. State, deeae
223 bdrc\cc\r‘slr\a\ v~ en -
Avcthn, T 1374
GUARANTOR € Name of guarantor
INFORMATION
7 Guarantor address; City; State. 2ip Code o
w applicable
LENDER Name of lender
INFORMATION
.. .l;eﬁaér.aac;r.eés-: ..... CW e le Gage T
GUARANTOR Name of guarantor
INFORMATION
Guarantor address,  City, State. 2ip Code
[ not appicable
LENDER Name of lender
INFORMATION
.. {&16&566@&5: ..... cn'y g .Z.i;; g T
GUARANTOR Name of guarantor
INFORMATION
Guarantor address;  Caty: State: Zip Code
D notl spplicable
LENDER Name of lender
INFORMATION
.. Lengeraddress ..... Ctty e le bage T
GUARANTOR Name of guarantor
INFORMATION
Guarantor address.  City, State; Zip Code
O no.| apphcable
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Revisec Nov ‘95
- Prinled on recycied pacer
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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 A

OTHER THAN PLEDGES OR LOANS

The Instrucrion Guioe explains how to complete this form. 1 Total pages Schedule A:

2 FILER NAME ’ : . 3 ACCOUNT # (Ethics Commission filers)
Ele o h )
4 Date § Full name of contributor o [ outof stale PAC 7 Amount of 8 inkind contribution
| H“\rc \d, F T‘d WQ” ,-\ €. e contribution (§) l description{if applicabie)
war | Cwnyve. Tadwe b l00.00 |
6 Contributor address; City; State; Zip Code l
5400 Sugar vv\a_f\e,Ci- |
A»U\ sH Y\ ¥ ¥ q'q l
9 Principal occupation 10 Employer (optional)
Date Full name of contributor O outotstate PAC Arr_loupt of I In-lfin_d cgntribu_lion
- PO L. &Q\/ ™ O contribution (S) I description(if applicable)
N JAT | R RIS RRTREEEEETEEEEEEES ' |
Contributor address; City, State; Zip Code 50.00 I
2404 Trenmewcod De. |
Pas i~ TTY TTRTIST l
Principal occupation Employer (optional)
Date Fult name of contributor 3 outof state PAC Amount of l In-kind contribution
) contribution ($) I description(if applicable)
7/[:},q-+ ...... v .\.r\é.\..?.s.p!xr.?.—e—. ............................. |
Contributor address; City; State; Zip Code ‘0 .00 |
1727 Greewn briev Ave. |
Rrownsuille , VH TT¥520 |
Principal occupation Employer (optional)
Date Full name of contributor O outof state PAC Amount of | In-kind contribution
. contribution (8) ‘ description(if applicable)
3 v dc\ G.yWoroo |
/2.3/ Q3 Contributor address;  City; State; Zip Code <G.06
(2071 Kinney Ave. #1140 l
Arshn . Tr T 04 | :
Principal occupalion Employer (optional)
Date Full name of contributor ] outof state PAC Amount of ‘ in-kind contribution
contribution ($) | description(if applicable)
%/ Tevreon Saenz |
T T R R AR AR
)c\-_‘, Contributor address; = City, State; Zip Code 25.00 I
20+ Delprin $\.
Corpws Onrish, TUr 1841 :

Principal occupation 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.

(e ariva NRNYII99T)



