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«  This hsting includes poiitical expenditures dy political commineas to suppbn the eandidate / efticehsider. These axpendilumss may
have been made without the candidate’s or officeholders knowledge or consent. Candidates and officaholders are required to repart this

inlormauch thiy H ey receive noucs of such expenditures, =-
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1.

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

TOTALS PLEOGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 5 - O -

2. TOTAL POLITICAL CONTRIBUTIONS

{OTHER THAN PLEDGES, LOANS, OR QUARANTEES OF LOANS) 3 é 0/ 0. 00

EXFENDITURE 3 TOTAL POLITICAL EXPENDITURES OF 550 OR LESS, UNLESS ITEMIZED
s 385 9¢

4. TOTAL POLITICAL EXPENDITURES

$ Go3029

QUTSTAMDIN 5. FOTAL PRINCIFAL AMOURT OF ALL OUTSTANDIRG LOANS AS OF THE .
LOANTQTALS LAST DAY OF THE REPORTING PERIOD 3 /0/ bpo.02
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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 Instrucnion Guie explains how to complete this form, 1 Total pages Sch “‘gjf /4
2 FILER NAME 3 ACCOUNT ¥ (Ethics Commission fiters)
WAL Ly 7on) (Wres 7.)
4 Date B Full name of contfibutor ) ouetstate PAC 7 F:rp;n:ir:}l Of(s i 8 In-kind contr‘am:(ion’ )
conlribution () descriplion{if applicabla
Lowis . MAyser | !
5%'/ ?3) & Contribulor address; City; State; Zip Code —g/&@

2305 Waeduwowtt CeReLE
Aws-rny TX_78704- 5521

8  Prncipal occupation 10 Emplayer {optional}
Dats Full aame of cantributor O cuctsaserac Amount of In-kind rzonmhution
conlribution  {$) description(if applicable)
CHRISTOPHER M, CunTer. |
7 ?g Contributor addrass; City; Slate; Zip Code d’
/ Hi0D Spyine DR, A00 }
Awsny T 28746 1

Principal occupation Emplayer {oplional)

Date Full name of contributor 0 cutot siate PAC Amount of

FR D M B CR_G; ﬁ_sqa el (/\fC‘ contribution (%)
o/ufay IS

In-kind gontribution
descnplion(it apphicable)

Contributor address; City, State; Zip Code

2466 tarveE Ausna Brvpe VLY,
A'bts Tw, Ix 78703

Frincipal occupation Employer (opticnal)

oy e i

Date Full name of coniributor [C] oulef stata PAC Amount of
contribution  (S)

in-kind contribution
description(if applicable)

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

Contributor address; City: Slate; Zip Code

o — — — e o—

Principal occupalion Employer (optional}

Date Full name of contribulor [ cutofsioie PAC Amount ot
contribution (%)

In-kind contrioution
description{if applicable)

Contributor address; City; Stata; Zip Cuode

P el S — p—— —

Principal occupation Employer (oplional)

ATTACH ADDITIONAL COPIES OF TH{S FORM AS NEEDED

[V gy g | B e Y A e .



- Texas Ethics Commission PO Box 12070 Austin, Texas 787112070

(512) 46235800 1-B00-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The insTRUCTON Guiné explains how to complete this form.

1 Total pages Schedule A; a DF / 1./

conlribution (%) [ descriplion(if applicable)

2 FILER NAME ‘ 3 ACCOUNT # {Ethics Commission filers)
WAL CLay a4 (e s 2.
4 Data 5 Fuil hame of contributar [T outof state PAC T Amount of l 8

In-kind contribution

FITZGERKLD & MEISSNER, PC.

conlribution {3$)

!
!
i
l
|
|

2 /, 3/9g |8 Contiutor adaress:  Gity: State: Zip Coda #5022 :
1034 LIBERTY FARK Dr, APT 218 , l
Ausriv, TxX 78746 |
9 Piincipal occupation 4 10 Employer (optianal)
Date Fult aame of cantributar [ ouefstatepac Amount of In-kind contribution

description(if applicable)

/ / Contrihutor address; City: State: Zlp Code o
HEITE g2 sAn ANTONIO, STE. Hoo 02>
AustTw Tx 7870/ )
Principal occupation ' Employer (pptional) h

Date Full name of contributor 1 outof state Pac

.T;MM\/. M. Cowan

Amount of
contribution (%)

[
I
I
!
I
I

In-kind conttibution
deschplon(it applicabie)

PMALL, CRAG. 4 WUERKEN TEIN AL .
PAC

contribution (35}

Contributor address: Cily; State; Zip Gode & Y=Y
a/1af2s GRAEBER, SIMmonNS & COWaN 250 —
(B0 CoNGRESS AVE. ; STE. 100
ASTIN, TX 18704
Prancipal ccupation 4 Employer {optionat)
Date Fult rame of contributor {J outofsiate PAC Amount of | In-kind contribution
— contribution (5) I descriplion{il applicable)
EP SMALL ,
Contributor address; City. State;, Zip Cede
9—/’9/‘?8’ SMALL, CRALG ¢ LSER KEN TN #0082 |
(0O CONGRESS AVE, sTE, (80 |
ARSTIN TR 7870/ |
Pringipal occupation 4 Employer (optional}
Date Full name of cm'ﬂﬂh_mm [ ou of state PAC Amaount of in-kind contribution

!
|
I
!
|
!

descriplion{if applicabte)

AL OFFICES

2-/! A / 9 g’ ConNibulor uddress;  City: State: Zip Code 5{00 @__ll
{o© CONBRESS AVE,; STE. NOO
A-estiN, TXK_7870)
Principal occupation Employer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

M mmma it Ll e, -

&




- Texas Efics Commission P.O.80x 12070 Austin, Texas T8711-2070 (51234635800 1-800-325-5506

{1 POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LLOANS
The InsTruction Guioe explains how to complete this form. 1 Total pages Schedule A: 2 /%
2 FILER NAME : _ 3 ACCOUNT # (Ettics Commission il
NAN CtLag7ind (Mot 4))
4 Date 5 Full name of contributor [ outol state PaC 7 Amount of ] 8 In-kind conbibution
contribution (5) I description(if applicable)
RovmrT L. wicews, ... | o
9_/ zs//?g 6 ConUibulor address:  City; State; Zip Code % 260 oo |
SFfos Prek SADILE [ASS . l
Austinv, _Tx 787¢5 1
8 rincipal occupatio — 10 Employar (optional)
Principal pation [{VSL{.QA—M(;[: lr'np yfa nal
Bate Full name of contribular [ eucfaatepac Amaunt of tn-kind contribution

contribution ($) description(if appiicable)

Rure Rupio ¢ Larry Scieranmp,

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

/ Contributor address: City. State; Zip Code
a‘l/z‘-‘r /28

Y 4 . Y2)
2142 BARTON HILLS Dr. 50
AusTiv, T 7870y
Principal occupation Employer {optional)
Date Full naime of contributor [ outof state PAC Amount of [ In-kind contribution
conwibwicn [3) l description(it applicable)
ToYe GoobsenN PostTiVs.. .. ... .. 1 [
Contributor address:  City; State; 2Zip Code & o0
/17 [eg - 022
2 / ROZL MATLHEWS LANE / {
ArsTN, TR 78745 [
Prancipal occupabon Employer (optional)
Dale Full name of contribulor L) ow oluslale PAC - Amount of In-kind contribution T

contribution  ($) description(if applicabie)

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

Contributor address; Cily; Slale; Zip Code

2/s/z¢ 200 PERRy BreoKks BLDG. Floo®2
Awstw, TR _78720¢

Principal occupation

Employer (optional}

Date full name of contributer In-kXind contribution

descriplion{il applicabla}

[0 outof state PAC Amount ot
contribution (8)

(% fag Contributor address:  Cily; State: Zip Code H e
9‘/ / Vs Farmernes Cirels 15

AUStid, IX 78747

Principal occupation

. — —— — — ———

Employer (oplional}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

LI Y R e e - -




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 {512)483-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS ‘ SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The IxstRucion Guice explains how to complete this form. 1 Total pages Schedule A: [72 070 / 4
2 FILER NAME 3 ACCOUNT # (Etvcs Comemission flars)
MAN QL Ay 7od (rlocsp A))
4 Date & Full name of contributor [ outof siste PAC 7 Amountof |8 In-kind contribution

contribution ($) I description(if applicable)
.......................................................... I

{7 6 Contributor address;  City: State; Zip Code $ o0
A/ /?a’ Iro1 PERRY LaANE _/ODW:
A—u,srt:\f' TR 78731 |

9 Principal oecupation 10 Employer {optionat)
Date Full name of contributor [ outofstate PAC Amount of I inkind contribution
contribution (%) l description(if appiicable)
Seose L GUERRA, ING-..............

' I
Contributor address; City. State; Zip Code -ﬂf D0
ralre | ey S (35 STE.2/0 /20t

AUstTin, TX 7874 :

Principal occupation Employer {optional)
CONSULTING  E NGRS
Data Full name of contributor [ outolstate PAC Amount of [ In-kind contribution
contribution  ($) ' description(if applicable)
FRavess B Aveen ,
Contributor addreas; City; State; Zlp Code $f o0 i
J/:u/?ir g1 LIESTFIELD A5 |
Auwstw, TR 7€73!1 |
Principal occupation 7 Employer (optional)
Date Fult name of contributor {3 outof siate PAC Amount of l In-kind contribution
contribution ($) I description{if appiicatie)
farricia W Opps |
2_/ Al / ? Contributor address; City; State; Zip Code OO
& 2507 BRIARRRSVE V5= |
Awstiv, TR 78704 |
Principal occupation . Employer (optional)
Date Full name of contributor [ outofstate PAC Amount of I In-kind contribution

contribution ($) I description(if applicable)

y Davio Aveay Ress | ,
at ‘57 Contributor addrass: City; Stata; Zip Code l ﬂ — _'.2.

H21l7 2I16A ANV ARBoR A }
A“u,sﬁ/u; TR 7E70Y |

Principal occupation Employer (optional}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED @

e a e - . . —_— -



Texas Ethics Commission £.C.Box 12070 Austin, Texas 78711-2070

{312)483-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Iusrrucnion Guine explains how to complete this form.

1 Total pages Schedule A; | 5 o£/¢

2 FILER NAME

ANV (LAY 74 (pls £A4 )

3 ACCOUNT £ (Ewhics Cammission filars)

2 / 2.0 / 287 | 8 Contrbutor address,  City: State; Zip Code

J(0Y LWaYs b E DRIVE
AusTn, TX 78703

4 Date 5§ Full name of contributor [ outof state PAC 7 Amount of

contribution (%)

252>

|
l
l
l
I

In-kind contribution
description(if appilcable)

Contribulor address; City; Stlate; Zip Code
*/’?ﬁf £O,Box /36089

HousTony TR 77219

9 Principal occupation 10 Employer (optional)
Date Full name of contributor [3 outof state PAC Amount of
4 contribution ($)
TurRNER, Corrie 5 Brapey, FAL.. ]

#7502

In-kind contribution
description{if applicable)

Princlpal occupation

Employer {optional)

Contributor address; City; State; Zip Code
2/aifqe g P

AuwstTiv, TX 7873

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

/01 MOUNT V/LLp CoOVE

Date Full nama of contributar ] owofstate PAC Amount of

contribution ($)

"0 0022

l
I
|
|
|
|

In-kind coatribution
description(if applicable)

Principal occupation

Employer (optional)

Contributor address; City; State; Zip Code
2/23/78 2404 ELMGLEN PK.

AusTV, TX 78704

Date Full name of contributor 1 outof nate PAC Amount of

L ANARK N L DBARKAN.

contribution  ($)

ﬂj‘o""i,

I
!
l

In-kind contribution
description{if applicable)

Principal occupation

Emplayer (optional)

3005 RAE DEL- BNE.
/jtu_:“,'n/d(. TX_7&70%

Date Full name of contributor 3 outofatate PAC Amount of ] In-kind contribution
contribution  ($) | description(if applicable)
HELEN, PUTBMAN. oo |
2/20 /98‘ Contributor address;  City; State; Zip Code ' l #25 eo I
|
l

Principal occupation

Employer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512)463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTrRucTion Guice explains how to complete this form.

1 Total pages Scheduls A; é D'F /,71

2 FILER NAME

AN Copy7idd ( nes v.)

3 ACCOUNT # (Ethics Commission flara)

AuvstiN, TR 78746

4 Date 5 Full name of contributor [0 outofstate PAC 7 Amount of ! 8 In-kind contribution
contribution ($) I description(if applicable)
| GENEVIEVE HEARON. .| |
6 Contributor address; City, State; Zip Code 5 o0
22 25 3 CLARENDON LANE /00— |

9 Principal occupation 10

Employer {optional)

Date Full name of contributor

WLl E KOCUREK

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

Contributor address; City. State; Zip Code

3268 BRIDLE PATH
A"\«LSTIJ\J[ X 78703

l/%o/?@’

3 ocutorsiata PAC

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

Amount of

contribution ($)

—0DO
—

#2_5

s — — a— —

In-kind contribution

dascription(if applicabla)

Principal occupation

ot

‘filj.: - C}jxf" /-”3 (e ot

Emplayer (optional)

A

78/ 3)

Contributor address; City: State; Zip Code

[0[08 PINEWURST DR.
AuwsTIN, TX €747

2/a1/2¢

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

contribution (S)

T1p0%=

Date Full name of contributor [ outof state PAC " Amount of | In-kind contribution
contribution ($} I description(if applicable)

EhlzArET. CHRISTIAN ... | |

Contributor address; Cily, State; Zip Code 9 poO I

51/9—0/?3/ 7629 ReckPorvT DR, AS = |

AwsTiv, 7% 7273 I

Principal occupation 7 Employer (oplional)

Dale Full name of contributor 1 outof state PAC Amount of In-kind contribution

description(if applicable)

Principal occupation

Employer (optional)

Date Full name of contributor

200( ARTHUR. DR.
Austin, Tx 7870 ¢

] ouwof state PAC Amount of | In-kind contribution
contribution (5) l description(if applicable)
Toru Laue Ramicroa ] ,
Contributor address; City; State; Zip Cod —OH8
2/az)sy v S e Gode 8= |
|

Principal occupation

Employer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

B

1-800-325-8506




Texas Ethics Commission

Y

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 Ikstruction Guine explains how to complete this form.

1 ‘Total pages Schedule A; | ,7 ap/4

2 FILER NAME

Vo) _CLAS7TIN (s 2.)

3 ACCOUNT & (Ethics Commission fisars)

4 Date

;_/;J/f'y'

5 Full name of contributor [ oulofstate PAC

68 Contributor address; City: State. 2Zip Codle

(355 Twe o Rond

7 Amount of

#rpp 2

ls
contribution (§) I description(if applicable)

I
I
|
|

in-kind contribution

9  Principal occupation

/‘-‘rusruur, 1% 787%6

10 Employer (optional)

Date

a/zm/?x‘

Full name of contributor [ outofstate PAC

Contributor address, City; Slate; Zip Code
(LO6 . /b= st

AustiN, TX 78703

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

Amount of
contribution ($)

1522

fr e ——— — —

tnkind contribution
description(if applicable)

Principal occupatlon

Employer {(optionat)

Date

2/ze fog |

Full name of contdbutor 0 outctsizte PAC

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

Contributor address; City, State; Zip Code

710/ bkumﬁﬂz'ry

Ausmin, Tx 78757

Amaount of
contributlon (§)

4o . 60
AO

e — . — — ——

tn-kind contrdbution
description(if applicable)

Principal accupation !

Employer (optional)

Date

}/:LJ-/? '

Fuli name of contributor (O outofstataPAC

HSAREN SMITH.

Contribttor address; City; State; Zip Code

/StY Pasapena De.

Amount of
contiibution ($)

502

S A

In-kind contribution
description{if applicable)

Principal occupation

Ausms 7% 78757

Employer (optional)

Date

2/23/98

Full namea of contributor j- [0 outofstate PAC

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

Contributor address: City;, State; Zip Code

3967 MNerry Heees Dr,

Aws TN, TX 2973

Amaount of
contribution (%)

<o

O

tn-kind contribution
description(if applicable)

Principal occupalion

Employer (optional)

.

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

C7)




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS - SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The IusTrRucion Guioe explains how to complete this form. 1 Total pages Schedule A g o p }ﬁ/
2 FILER NAME 3 ACCOUNT # (Ethics Commission filars)
AN Cerprind (Ao 24 42.)
4 Date § Full name of contributor [ outorstatePAC 7 Amount of {8 Inkingd contribution

contribution ({§) I description(if applicable)

........................................ |
& Contributor address; City, State; Zip Code

7*/93/‘”/ 2005 HBRs=SHoE BEND COVE |95 82 }
AusTN, TR 78704 1

9 Principal occupation 10 Employer {optional)

Date Full name of contributor [0 outof stats PAG Amount of
contribution {$)

......................................................... j

In-kind contribution
description(if applicable)

Contributor address; City, State, Zip Code

3/13 W\ 3/00 FoexrFire DA, F5p 2o
Arus’ruu( TX 78746

Principal occupation Employer {optional)

Date Full name of contributor O ouofastawPac Ar::u;'\t of I g ln—liunld t;:’)fnmbt[:itiargh)
contribution  ($) ascription{il applica
JoHM  E. Hitl | |
Contributor address; City, State; Zip Code
SL/“/W 35/ STARLINE DR. e
Austyd, TX 78759 |
Principal occupation f Employer (optional)
Date Full name of contributor O cutofstatePAC Azlbout:lm of [ In-Kind contribt:lliogb)
cont on ($) description(if applica
MARY. MELL _GARRISON........ |
Contributor addrass; Clty, State; Zip Code
}/"“{/?y 39¢ BALCoMZS DR, ”/00‘&0—:
AusTIN, TR 7873 |
Principal occupation ‘ Employer {optional)
Date Full namea of contributor [ oustofstatapac Atrr:‘:ul:ll: M(S) ] o !r;kil:ld ?fnmml‘l:l::gl )
con n lescription{lf app L
LALSCALLA  Hiers }
Contributor addrass;  City; State; Zip Code 08
alo3fox | ZYeT Bai Tune Dr. 25"
AUSTIN TR 78704 |
Principal occupation 4 Employer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ar . aw - . . - -



Texaas Ethics Commission P.C.Box 12070 Austin, Texas 78711-2070

(512)463-5800 1-800-325-8508

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The InsTrucion Guine explains how to complete this form.

1 “otal pages Schedule A: | c? ,,£ /‘/’

2 FILER NAME A/4 A/

ALEZEAR - CLAf I (Ao A A) )

3 ACCOUNT # (Erhics Commission filers)

4 Date

& Full name of contributor O outotfstate PAC

| AMN. KTTCHEN.

37/?-"{ /?8/ 6 !;;ogﬂ;t}tor ajszs/:‘r Sc;ty/lf S(t:;te; Zip Code H / 26 5_?_“_ {
AUSTIN, TX 787YS” |

7 Amountof |8 Inkind contribution
contribution  ($) I description(if applicable)

l

9 Principal occupation

ATTORNEY

10 Employer (oplional

)

Date

9,/14/‘?(}’

Full name of contributor [J outofstate PAC

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

Contributor addross; City; Slate; Zip Code

208 Rio &GRANDE

Amount of
contribution (%)

in-kind contribution
description(if applicable)

1
|

N |
/&09«9—}
]

Principal occupation

H—LLST’MJL, Ix 7%

Employer (optional)

Date

Full name of contributor O outotsiawPAC

Amount of l In-kind contribution
contribution (%) ' description{if applicable)

I

[
Contributor address; City; State; Zip Code
;L/i‘l/‘?c?/ 2201 BowmAN ilb’e-g‘i
AWST W TX 785763 {
Principal occupation { Employer (optional)
Date Full name of contributor [0 outofstate PAC Alrr?l:ut:;: M(S) ! o In-k“i;tlld t:(?'ntribt:ﬂt;gb)
A DSE ,Q ﬂ[_S‘ con n | escription(if app!
;/:L y /? ©Contdbutor address;  Cily; Stete; Zip Code %  so |
£ | 2302 FerTuNE DR. 700 %= |
AUSTIN, Tx  7870F l
Principal occupation Employer (optionat)
Date Full name of contributor [J outof state PAC ’:rrinbcul:lrc‘: of | j |r;ikirtiid czio'nmm'ﬁoagl )
con n ($) | escription(if app e
/ / ef‘:z:HdZSciﬂsLL@ZG& ............ 1 |
2 1_4 ? ontribulor address; v State; Zip Code
$14307 HarRisr Yy |
AusTiv Tx 787256 |

Principal occy

pation 4 Employer {(optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(%)




Texas Ethics Cammission - PO, Box 12070 Austin, Texas 78711-2070

(6104035000 1-800-325-0508

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The IustrucTion Guipe explains how to complete this form.

1 Tolal pages Schedule A: ‘/O D‘Q /,/

2 FILER NAME

VAN Ceavzid (Dot u.)

3 ACCOUNT # (Ethics Commission filars)

4 Date

& Full name of contributor [ outofstatapac

7 Amount of I 8 In-kind contribution
contribution ($) I description(if applicable)

2/2s/o8

6 Contributor address; Clty, State; Zip Code g”
Do
0‘1/2‘4/?3/ Do) ERUESTRIAN TRAIL- 250 :
AUSTIN TX 787227 |
9 Principat occupation 4 10 Employer (optional)
Date Full name of contributor [ outof stats PAC Amount of ] In-kind contribution
contribution () | description(if applicable)
MARY. LEE. ComER. | |
Contributor address; City; State; Zip Code & o0
3/*"/”’ Hoor GALACIA DR. as*=
AUSTIN, TX 78759 |
Principal oocup:;lian [ Employer (optionai)
Date Full name of contributor O owof sme PAC Am;:uint o'(S} I g lr;iklrllid ‘?Imrlb?:io‘t‘}le)
— contribution escriplion(if applical
| SARAK. TORRACE. ... .. |
Contributor address; City; State; Zip Code ‘_g D_f_,
3/ 195 | 20 VSmpseR RD. , Mo. 117 25 :
AwusTin, Tx 928703 |
Principal occupation ' Employer (optionai)}
Date Full name of contributor [ outorsate pac Amount of ! In-kind contribution
—_ . contribution ($) I description(if applicable)
- M’- Ks‘ __L-,SAA,C-S, Ceeaaas R 1 l
9_ / £ '4 /? g Contribultor qddress: City; State; Zip Code . ) # o o
48/6 (angon Bewnd Liccrs /00 ,—:
WST/N, ‘L/’Fz 785735 !
Principal occupatlon ! Employer (optional}
Date Full name of contributor [0 owofsiate PAC Amount of tn-kind contribution

LESLIE & FRANK PooL

Contributor address;  City; State; Zip Code

P2l KNBOLL CREsT LOOFP

Austin) Tx 78759

contribution ($) description(if applicable)

I
|
I
B25792 |
|

Principal occy,

pation Employer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

oS



Texas Ethics Commission

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

(312)483-5800

1-800-325-8508

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The Iustruction Guine explalns how to complete this form.

1 Total pages Schadule A: !I op ,1}

2 FiLER NAME

VAN CLAy7I) (o d 1))

3 ACCOUNT # (Ewics Commission filers)

4 Date

§ Full name of contributor [] outofsate PAC

7 Amount of
contribution (3) l

P

In-kind contribution
description(if applicable}

2/24/ag

Contributor address; City;, State; Zip Code

4g3r TIMBERIINE DR.
AUETN, Tx 78746

Q/ 1 / 9 8/ 6 Contributor address;  City, State, Zip Code ¥2§ oo {
P o. Bex 7/ . 1
ANSTIN T 78767 1
9 Principal occupation ¢ _ 10 Employer (optional)
Dale Full name of contributor [0 outofstate PAC Amount of In-kind contribution

contribution ($)

o0

description(if appiicable)

Principal occupation

Employer (optional)

Data

2/ay /oy

Full name of contributor [ owotstate PAC

WALTER H. M1z ]

Contributor address; City; State; Zip Code

20612 BaARTop Hirrs DR,

Amount of
contrbutlon {$)

r—

# -
AS

AuvsTiy, Tx 7€76Y%

[
|
}
©o |
i
[

In-kind contribution
description{if applicable)

Principal occcupation

Py

Employer (optionaf)

2/24 foy

[ outof state PAC

Diana SAUNDERS

‘ B i B . 4
Contributor address; City; State;, Zip Code

27032 PR \MeeTo0 DR.

Dale Full name of contributor [ outot state pac Amount of [ In-kind coatribution
R contribution ($) | description(if applicabile)
..... 0SS A SMITH o] |
Contributor gddress; City; State; Zip Code +
51/ s / & eo |
¥ /719 NorRis Dr. LS
Austiy Tx 728704 |
Principal occupation 4 Employer {optional)

Date Full name of contributor Amount of |

contribution (%) I
¥ o0 :

AS T

/’ruas*rm}/ T 774/

I

In-kind contribution
description{if applicable)

Principal occupation

Employer (optionat)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

B




Texas Ethica Commiaalon P.G.Box 12070 Austin, Texas 787112070

(512)483-5800 1-800-325-A808

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTRucion Guice explains how to complete this form.

1 Total pages Schedula A: /9‘ DF g’/%

A/

2 FILER NAME

A T AY 7o (Woxcn 4.)

3 ACCOUNT # (Ethics Commission filars)

4 Date

5 Full name of contributor O outofsiate PAC

| MaRYLow bEre ]

T Amount of
contribution ($)

In-kind contribution
description(if applicable)

ofay Je

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

Contributor address; City, Slate; Zip Code

110 RED Whtow VR,
AusmiN, TX 78736

contribution ()

¥
26 =

6 Contrbutor address.; City; State; Zip Code 20
9/3"/?3’ 2315 FARNSWoODd CIRCLE #ars 22 |
AVSTIN, Tx 7870% |
9 Principal occupation 4 10 Employer (oplional)
Date Full name of contributor O cutof state PAC Amount of I In-kind contribution

description(if applicable)

Principal occupation

Employer {optional)

Dale

;1[1({/?8’

Full name af contributor [0 owolstate PAC

| KATHY.. M. Plremore. ... |

Contributor address; City;, State; Zip Code

(0819 GRoWH CoroNY, H 3l
AvsTiV, TX 768747

Amount of
contribution  ($)

s

ln-kind contribution
description{il applicable)

Principal occupation

Employer (optional)

Date

9-/23/93’

Full name of contributor [} outof stats PAC

Contributor address;  City; State; Zip Code

75l ALBERT LANE
%usrw,. Tx 1874S

Amount of
contribution {$)

#efo

I
I
|
l
I
I

in-kind contribution
description(if applicable)

Princlpal occupation

Employer (optional)

Date

2/:»4/‘?5/

Full name of contributor O ouof state PAC

KIMBERLY HEGCCE-MIDLETT]

Contributor address;  City; State; Zip Code .

22425 BRIARVIEW

Amount of
contribution  (5)

JFL([OQ'O_

I
l
I
|

In-kind contribution
description({if applicable)

Principal occupation

BAUARCLI FE, 7TX 286467

Employer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




Taxas Ethics Commiasion

P.O.Box 12070 Austin, Taxas 78711-2070 (512) 483: 8800 1-800-325-8508

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InstrucTion Guine explains how to complete this form.

1 Total pages Schedule A: | ,3 0p /4

2 FILER NAME

JOAN CLA¢To0) (NoZa A)

3 ACCOUNT # (Ethics Commission filas)

4 Date & Full nama of contributor O outof state PAC 7 Amount of
contribution (%)
\Noamad.. £ BETTY. BROWA..........
;L/ 25_/ ?8’ 6 Contributor address;  City: State; Zip Code I p” &0
2667 BARTON SKYWAY 30—

I
!

I
I
!

In-kind contribution
description(if applicabla)

9 Principal occupation

Aus "r’.'/l/,, TR T&?OY

10 Employer {oplional)

Contributor addross; City; State; Zip Code

?/15’/?8' 3801 MANCHACA RD,, #SA *opoe.
AuwstTin, Tx 7870

Date Full name of contributor [] owofstate PAC Amount of

contrbution ($)

i
!
I
{
I
I

tn-kind contribution
description(if applicabile)

Principal occupation

Employer {optional)

Date Full name of contributor

LINEBARGER, HEARD, &G
RAHAM,. L. EN.A, . SAMESon), £t 7]

/20 PO B 17 42
AUSTN, TX 78760

L Amount of
g ﬁu/q‘uél./)—g g contribution  ($)

000

\\.‘

l
|
I
I
I
|

In-kind contribution
description{if applicable)

Principal occupation

Employer (optional)

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

Contributor address;  City; Stale; Zip Code ' x

;L/zé/?s/ 240 APPLE VALLEY DR,

S22

Date Full name of contributor [ outof siate PAC Amount of [ fn-kind contribution
contribution  ($) I description{if applicatla)
MicHEw s Basserr ... ,
Contributor address; City; State; Zip Code #
oo
a/2¢ /7 QO it CANYon CREEK DR, /6022 |
Auvstid T 78746 |
Principal cccupation / Employer (optional)
Date Full name of contributor O outof stats PAC Amount of In-kind contribution
contrbution (%) description(if applicable)
DeErN GooDMteHT

[
I
I
I
I

Principal occupation

A'bLST'leI I 718747

Employer {optional}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




Texas Ethics Commission P.O. Box 12070 ~Austin, Texas 78711-2070 {312)463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS - SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The InsTructon Guie expiains how to complete this form. 1 Total pages Scheduie A: .I4 op / ‘7t
2 FILER NAME 3 ACCOUNT # (Ethica Commission fiars)
SVAN Ceryron) (alo it 1)
4 Date 6§ Full name of contributor [J ool state PAC 7 ﬁ:rﬂn;ul.:jrg M(S} I's P Ir;kirtnld cz?'ntnb?'lézgl ;
con n escription(if app C)
 Lyww R baNeLeY | |
25 7 & Contributor address;  City; State; Zip iode & Q__CL
#asrs 2410 KATHY CoVE 5=
AUsT N, _ T 7870 |
9 Principal occupation ! 10 Employer (optional)
Date Full name of contributor O outofstaie PAC At.rrln;utg:: M(S} I s Ir;iklrtlld o(alfmrlh'inkl-.oa:le
THM Eé R ﬁﬂ-u," conl n | escription(if app }
} ...................... ANV |
Contributor address; City; State; Zip Code i
2/at(3 7300 RUNN NG ROPE /002% :
AXSTIN, TR 7873 1
Principal occupation 4 Employer {optional)
Date Full name af contributor O owofstatePac Amount of In-kind contribution
contribution (%) description(lf applicable)
L PEopLes Pearmacy .|

Contributor address,; City. State; Zip Code ¥
5’/15/95’ 350[-C 5. LAMAR 200 =
Ausr*z/u", TX 78704

Principal occupation Employer (optional)

bt mem e m— — e

Date Full name of contributor O outofstate PAC Amount of

B8 HANNAM. TR ] =
>0 /78

Contributor address; City; Sl'{te: Zip Code

/0308 RIVER PLANTATION DR, ¥pooZ.
Awst N, 1% 787147

Principal occupation Employer (optional)

in-kind contribution
description{if applicable)

Date Full name of contribytor [J owolstate PAC Amount of
contribution (%)

In-kind coniribution
description{if applicable)

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

Contributor address; City; State; Zip Code

|
I
l
|
1
I

Principal occupatian Employer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED C



Teacas Ethics Cormenission P.O. Bax 12070 Austin, Toxas T8711-2070 .

(317 48385800

1400-220-0008

POLITICAL EXPENDITURES

SCHEDULE F

The Iustruchon Guwne explains how 1o complete this form.

1 Yo )-g%san\ag 2

TGN Qs Tin) (Wres )

3 ACCOUNTY

{Exca Commintion iers)

4 Date 5 Payta nama .
/}TL;CL'«-{

30y

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

City; State;, Zip Code

YIS A s :
/A iy, st

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

7 Amount

(L)

#&JQ_.; Le

8 Pumpose ol expeaditure 9

pW/mw

- Completa ¥ dicect axpenditure to benefil C/OH «
Candidate / Oficaholder name

Office sought ! held

Date

g4 ...

City: State; Zip Code

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

Amount
{3)

HZS o

oo foey 7. 7972 G

-----------------------------------------------------------------------

& B0 ey R Go e #Fr08"
) —
At ot TX,TET B
Purpose of expendilure - Complete if direct expendilure to baneft CIOH -~
Candidate / Officaholder name Ofice sought / heid
%}u@/ ¥ Lxua,c/t{(_ﬁlc/
Oate Payse name Amount
U.\S\)po:)*fﬁn\.c;g%’ ®

A 320 7S

Purpose of expenditune -

= Completa i dicect expenditure 1o benefit C/OH -

Cg% (ﬂ/qg Payes address;

&6 340 >4w—«-7e2-70 )

City. State; Zip Coda

# /08

e

/ - Candioaw | Oficoholder name Office sougin F hadd
@ZW oy B N
Payee name Amount
(%)

%
239747

A o,

Sl WEN

Purpase of expenditure

"

« Complete if direct expenditure to benefit C/IOH -

Canditzte } Oficehoidesr nams Oftice soupht F e




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78713-2070 -

(512)483-5800 1.800-325-8508

POLITICAL EXPENDITURES

SCHEDULE F

The Instruchon Guog explaing how 1o complete this formn.

1 mﬁ

Y7/

6 Payes address; City; Siate; Zip Code

Mot TR

2 F!LEWME ‘ 3 ACCOUNT # {Evics Comminsion iera)
I Qe Ay 7ord (NOEA N-)
4 Date & Payts namae 7 Amount
(¢

# /00, 0a

8 Pumpose ol expendiure

LA

= Complete if gitec! expenditure 0 benefit CAOH -~
Candidate | Oficahoider namw

Ofice sought £ held

Date

By

Payes sddress; City: State; Zip Code b

2

7Y /03—

Sor M.
Aecodery 7TX

oy [ed

Amount
O]

Purpose of expenditure

- Compiete if direct expenditure 10 baneft C/OH -

City; Slale; Zip Code
|

AQete, 7K. 7§60 G

1773

a—% Candidate / Oficaholder name Office soupht 1 held
Cate Payes name Amount
s

............. ] 2#020 p 00

e

Purpose of expendiyre « Complela if direct axpenditure to benefit C/ON =~

. Cpndidate / Oost nams Owica sought F held
M—f W »Zé/wm,xq/
Date Ampunt
)
%ﬂqy Payen address: City. Staie, Zip Codae léﬂ —
- Cg . c o
Aoty 7K

Pumpose of expeadiluce . «~ Complele i direct expenditure to benefit CIOH -

Candid } OMcaholdor nams Ofice sought ! ned




Texas Ethics Commission P.O.Box 12070

Austin, Taxas 78711-

2070 . {512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Insmucnon Guoe explaing how to compiete this form.

1 Tohlgtgusm.ntz

S~7 3

2 FILER NAME

MNA) Corayr@d [ 2les

3 ACCOUNT & (Evics Commission dsra)

)

Daje 6 Paysa nama

F3fqy

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

6 Payes address;

City: Stats; Zip Code

)Zh-k\:}{;‘fui 77(,

7 Amnount

(%)

N o L
T, BAN 2>

Aot /R 7370Y

8 Purpose of expenditure 9 - Complete f direct expanditune 10 bensft C/OH ~
N Candidate / OMcahoiier nare Ofic souph! ! hald:
D—%»(u ) (,@-«J/QMJH/‘
Date Payae nams Amount
[£3]

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

A /76

Purpose of expendiumg

WW&Q

« Compiete if ditect expenditure 1o benefit CIOH «
Candidata / ONicsholdar name OMon sought 7 haid

Payeu addrexs; City; State, Zip Coda

Date Payess name An;:;ml
2lodfgy | 7S IR S e,
Payes address. City; State; Zip Code
|21 E (LTS . A3 !/
furpose of expeaditure -~ Complels ¥ direct expanditure 10 benefit C/OH -
W Candidate / Offcaholder name Offica sougit / hetd
Omia Payes name Amsunt
£3]

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

Purpose of expendituca

= Complete if direct expenditure to benafit C1OH --
Candidaie ¢ Dificehoider name

Ofice soupin ! e




Texas Ethics Commission

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

{512)463-5800

POLITI
MADE

CAL EXPENDITURES
FROM PERSONAL FUNDS

scHEDULE G

Tha Instrucnion Guice explains how to complste this form.

1 Total pages Schedule G:

[ oxg

2 FILER

AME

Ui) LAy 7on) Caloct M)

3 ACCOUNT&’(EM Commission filrs)

Date

@M/@

% Payee name

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

6 Payes address; City: State; Zip Code

Awortins, TR 70748

7 Purpose of expenditure

éky—ﬁ&294/

Amaount
(¢4

{37fJ

Reimbursement
from politicai
contributions
intendea

Sany
455/,1 ">/ 7f
2lod /7Y

L

Payee pame

Payese address ity; Stale; Zip Code
S & @C:— s-.,a ; c, it
oA VU by, 7A_7 ¢7s/J

Purpose of expendnure

Amount
&3]

E73.3(

2/ Raimbursamaent

fram political
contributions
intended

at?‘ 7y

7 ova{e
a‘%«/ﬂ«/@)
27/94

Payee nama
Cﬂ-/o/ d WP Code‘
G ot TH 7970 &

Purpose of expenditure

.74

o

Amount
(%)

#é‘f,/a,)

Raimbursemani
from politica)
contribulions
intended

Date

/79 |

Payea name

Payee addrass

Ay

Purpose of expendlture

Amount
%

”éhgﬁ,&o

Z/Reimbursemant

from political
contributions
intended

Date

ooty

LR e b o Thdien

Payee address; City: :9‘_;': Zéfﬁne
et aQ
s A 78738

Purpose of expenditure

S2A T s %@ﬂ%@(z_/‘.’y

Amount
(5)

B2 Y

E/Relmbursam-nt

trom political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

F

‘., Prinled on racycied papar

{Effactlve 090171897

1-800-325-8506




Texas Ethics Commission

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

{512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The IsTrucnon Guioe explains how to complete this form.

1 Total pages Schedule G:

S CLavrad (aocd A)

3 ACCOUNT# (Einics Commission fiers)

4 Date

215

5 Payee ‘n)me t
-

K ateen far Yotk T
6 Payee address; City, State; Zip Code

7 Purpose of expendilur;

m/ncimburumont

B Amount

)

277

from political

contributions
intended
Date Payee name Amount
(5}
Payee address; City; State; Zip Code
Purpose of expenditire D Reimburssment
from political
conirnbutions
intended
Date Payee name Amount
. (%)
Payee address; Cily, State; Zip Code

Pumpose of expenditure D Reimbursement

) fram pohihcal
contiibutions
intanded

Date Payee name Amouni
&)

Payee address,; City: State;, Zip Code '

Purpose of expenditure D Reimbursement
from political
cantributions
intended

Date Payee name AMount
(1]
Payee address; City. State; Zip Code .‘

Purpose of axpenditura

Raimbursemant
from palitical
contnbutions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&&  Prined on cacyctad paper

(Eftective 08/0111997)



