i

" Texas Ethics Commission

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

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

CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

3951

Form C/OH
CoVER SHEET PG 1

The C/OH Insrruction Guioe explains how to complete
this form.

1 ACCOUNT #
{Ethics Comsmission filers)

2 Total pages filed:

4

3 CANDIDATE / TITLE FIRST Mi
OFFICEHOLDER j’ OFFICE USE ONLY
NAME hog ¢ GISQ{G\ }>
......................................................... DalB Rocai\!ed
NICKNAME LAST SUFFIX
-
e =
[R1AvA 2. B
=0l .
4 CANDIDATE / ADDRESS [POBOX;,  APT/SUITE# CITY; STATE;  ZIP CODE 7R N
CFFICEHOLDER T% oo ————
DDRESS L2y
A ot . 130 54 Pushn T 7879 EET
D Change of Address :;' ‘- L ﬁ-‘ m
S g
5 CAMPAIGN TITLE FIRST Mi Recaipt # 13 2~ < -
TREASURER NP
NAME f"l " HDIPM o Agapnt
NICKNAME ST ........................... SUFFIX E—
K"FILC‘ heﬂ) Dats Imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT{SUITE # CITY; STATE; ZIP COCE
TREASURER
ADDRESS L ( ,
(Residence or business) qa I / Aan 5/”3 /4Lf.§ﬁﬂ/ X 76 7 LI S
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(512) Y471-27Y9
8 REFORT TYPE
- 15th day afler campaign treasurer
[_—_] January 15 D 30th day before election D Runoff [:] appoiiment {officehaldar only}
[] duyss ’ M 8ith day before election D Exceeded $500 fimit |:| Final report (Attach CIOH - FR)
9 PERIOD Month Day Year Moatn Day Year
COVERED THROUGH
2.1 /ag 2 /28/98
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
3 / / s / Ci 8 N Primary E] Runoff D Genersl l:l Special
11 OFFICE OFFICE HELD (if any) OFFICE SOUGHT  (if known)
MM/M/W&Q [\aur’% jm)qe -jbtshcﬂ o—(ﬁq R‘,’acf 5
13 DIRECT
CAMPAIGN »« Direct campaign expenditures are campaign expendltures made by others without lhe candidate’s prior consent or approval.
EXPENDITURE Candidates are required to disclose this information only If they receive notification of the direct campaign expenditure. ++
BY OTHER
INDWIDUALS Nams
Address / PO Box; . Apt. f Suite #,  Cily; State;  Zip Cede
[ aaditional pages
‘ sy : GO TO PAGE 2
(ﬁ Printed on recylc!ed papar

(Effactive 09/01/1597)



Texas Bihics Commission P.O. Box 12070 Austin, Texas 78711-2070 (812)483-5800

1-800-325-8308
CANDIDATE / OFFICEHOLDER REPORT: o Form.C/QH.
SUPPORT & TOTALS CoVvER SHEET PG 2
4 C/OH NAME 15 ACCOUNT # (Ethics Commission fiters)
¥ SUPPORTING « This fisting includes political expenditures by palitical cormmittees to support the candidate / officeholder. These expenditures may
POLITICAL have been made without the candidale's or officeholder’s knowledge or consent. Candidates and officehalders are required to report this

COMMITTEE(S) information only if they receive notice of such expenditures, -

COMMITTEE NAME

COmwf#eé' ‘]'D f!cc‘f 615@,\&, bﬂ’er

i [] cenerat | COMMITTEE ADDRESS

<] spectric L{OL{ w &ﬂ 5’# Ak{é’h/\/ T 470 /

COMMITTEE CAMPAIGN TREASURER NAME

] eaditional pages _S H’F\Zo N H Fk L KO

COMMITTEE CAMPAIGN TREASURER ADDRESS

ou W- 13T 54 Awg.]m_ﬂr 2870/

COMMITTEE TYPE

7 NO REPORTABLE

ACTIVITY [] cCheck here if no reportable activity occurred during this reporting period. (Sign affidavit balow and submit pages 1 and 2 onty.)
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ @0
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3 3 7/0 D-D
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ ? % GC
4. TOTAL POLITICAL EXPENDITURES $
................... /0,325 .8/
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ I?) I 5‘ O ‘?
19 AFFIDAVIT o tad polihcal Qonfribihovs taainlaimrgag o lead 2y oF % Q g 2,5 Wit
L.G ﬂ~3 rwuop

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

iR BRENDA HERHAND W o, D_.,
% NOTARY PUBL Signature of Candidate or Officeholder
State of Texas

Comm. Exp. 11-14-98

1‘

A

Sworn to and subscribed before me, by the said @ ngt 3 ‘ K 5 , this the & 5 day of WM\

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

%@ Bearnds Honarde. \\&o’@m%\g

Signature of officer administering oath Print name of officer admlinistering oath TQW ‘“{U’X‘m

rf:l Printed on recycled papar

E”Ql:lwl 09/0171987}



H]

" Texas Ethics Cormmission

£.0.Box 12070 Austin, Texas 78711-2070

(512)463-5800
L}

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LLOANS (JUDICIAL)

SCHEDULE A (J)

The InsTRuCTION GUiDe explalns how to complete this form.

1 Total pages Schedule A{J):

>

2 FILER NAME 6
f‘SQ{a, 7:‘r'¢=.na,

3 ACCOUNT# (Ethics Commission filers)

4 Date

oo

5 Full name of contributor

C Am‘:’-olohef /(v: ller

6 Contributor address;  City;, State; Zip CodeA("d__‘. ‘\-\‘ 25754
A, VXL

P42 Spicewsed Springs BA. Ste. 70)

[ outof state PAC

7 Amount of I 8
contribution (%) |

In-kind contribution
description(if applicable)

250.00 E
|

9§ Contributor's zrinci al occupation

£ NRAN

10 Contributor's job title

11 Contributors employer/law ﬂllm

Se LI

12 Law firm of contributor's spouse (if any)

13 If contributor is a child, law firm of parent(s) (if any)

Date

2

Full name of contributor

8!/‘6-6(“& a/

Contributor address; City; State; Zip Code /4 "
vstia, Ty,

G200 0l~1,..‘,,r Ouerfaok RARAA

O outof state PAC

Amount of
contribution ($)

In-kind contribution
description{if applicable)

|
I
|
Js0.0o |
|

Contributor's principal occupation

Cloun 44,‘

Contributor's job title

Contributor's employeritaw firm

sl

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s} (if any}

Data

V2o

Full name of contributor [0 ouwofstate PAC

&\sce}f CLP

Clty State; Zip Code

Z\f 14 C—)‘pos. }‘nw\ /405+:ﬂ

Contributor addra ss,

Ix. 773

Amount of
contribution (%)

in-kind contribution
description(if applicable)

|
|
|
06,00 |
|

Contributor's principal occupatlon

/(,,,., Piro

ffwu.s

Contributor's job title

Contributor's employerflaw firm

Law firm of contributor's spouse (if any)

If contributar is a child, law firm of parent(s) (If any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

e

Prinlad on racycted papar

{Effective 09/01/1947)

1-800-325-8506




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

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The InstrucTion Guipe explains how to complete this form.

1 Total pages Schedule A(J)

2 FILER NAME

CS iLe /c. 7:* Fang

3 ACCOUNT # (Ethics Commission filars)

4 Date

P4

§ Fuli name of coniributor [ outofstate PAC

6 Contributor address, City; Slate, Zip Code
A‘U 5""")TX.

/1165 S. Bavyy La.  7¢739

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

|
/OOﬂo:
|

9 Contributor's

principal occupation 40 Contributor's job title

07N Emy

11 Contributor

bhocke  Purnel

employen’law nrrn: i I ' l l ‘ 12 Law firm of contributer's spouse (if any)

13 If contributor is a chlld, law firm of parent(s) (if any)

Date

tk:

Full name of contributor [ outof state PAC

Contributor address; City; State; Zip Code ,4 +’
v3n

2710 Townes La. €703

Amount of l tn-kind contribution
contribution  ($) | dascription{if applicable)

200.00 |
|
|

Contributor's

TInwtstrapt barlben

principal occupation Contributor's job title

Contributor's

Palobine

employerflaw firm '-
Fwancia \ T.ne,

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor [ outof state PAC Amount of i In-kind contribution
S / contribution  (§) I description(if applicable)
ras,n alMmanson ‘
2 /7' " Contributor address;  City; State; Zip Code /00 .00 |
. r‘- ’
$202 Cab Min. Or. Aushialx. 78331 |
Contributor's principal pc¢ uialion Contributor's job title
/4; o Ny
ntributor's employerflaw firm _ Law firm of contributor's spouse (if any)
1B /¢ olupmbic B

If contributor

isa ch:ld law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

rﬁ Printed on recyclad paper

{Etfactiva 09/01/1997)



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 (JUDICIAL)

SCHEDULE A (J)

The InstrucTion Guioe explains how to complete this form.

1 Total pages Schedule A(J):

N

2 FILER NAME 3 ACCOUNT # (Ehics Commission fiters)
Grisel Trvane
4 Date 5 Full name of contributor [ outofsiate PAC 7 Amount of | 8 in-xind contribution
contribution (%) | description(if applicable)

Z/ ﬁ& 6 Contributor address; City, State; Zip Code

Weatsae, Bistep, Landan : Galow,fC,... |

I6C &, Gth | Suite 700 Avshalx 75701 | |

250.08 |

9

Contributor's principal occupationA

10 Contributor's job title

11 Contributor's employerilaw firm

"H‘f»‘ﬂaq.s’/dfﬂw 4/‘»\

12 Law flrm of contributor's spouse (If any)

13 |If contributor is a child, law firm of parent(s) {if any)

Date Fuli name of contributor

\/\/,’ P on Tu L

. e e PR R R R R I + e

Contributor address; City, State; Zip Code

2/<

1607 Mueces /41;5-1—,',\7\‘, 78720/

[J outot state PAC Amount of
cantribution (%)

In-kind contribution
description(if applicable)

i
|
|

[006.00 :
1

Contributor's principal occupation
/} 7"’ brnu,,

Contributor's job title

Contributor's employerflaw firm [3.

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor

- /2 L Redy Colmenera.

Contributor address; City; State; Zip Code

Loo w. 134 St Ste. log

In-kind contribution
description(if applicable)

{1 outof state PAC Amount of
contribution ()

=
|
. |
AvsbinTy. joo.oa!
|
1

Contributor's principal occupation
/4 ar L A
L

Contributor's job title

Contributor's employer/law firm ; w

Law firm of contributor's spouse {if any)

If contributor is a chitd, law firm of parent(s) (if any)

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

v

Printad on recycled paper

{Effective 09/01/1997)



Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The INsTRUcTIoN Guice explains how to complete this form.

=

1 Total pages Schedule A{J):

2 FILER NAME

éfS'o[ﬁ Tf‘ oG

3 ACCOUNT # (Ethics Commission filers}

4 Date

2/l

5 Full name of gontributor

Bcol!\orl P(, l

6 Contributor address;

City;

‘II’L E,,Mowx QI,

State;

Zip Code

7 Amount of I 8
contribution ($) I

] outof stata PAC

(Oo,oa

I
I
I

In-kind contribution
description(if applicable}

9 Contributor's princigal occupation

A

’rI‘WMngLAwQ‘I-M

410 Contributor's job title

11 Contributor's employerftaw firm

Self

12 Law firm of contributor's spouse (if any)

13 If contributor is a child, law firm of parent(s) (if any)

Date

/2

Full name of contributor
——

Zip Code

Contributor address, City; State;

39 Congress ite 200

Amount of
contribution  ($)

I
|
.. ]
|
|
I

[ outef state PAC

(60.06

In-kind contribution
descriplion(if applicable)

Contributor's principal occupag
ec ufrale

Contribulor's job title

Contributor's employer/law firm 7—

<

SC"’P; I/\C.

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Date

U3

Full name of contributor
1]
I'(t./ L\I\ 00-1 I,e . KIL\A
Contributor address; City, State; Zip Code

Go3 w. &t S Avsha Ty <700

Amount of
contribution (%)

out of state PAC

]
P,

R ..

200.00

=
I
|
I
!
I

In-kind contribution
description(if applicable)

Contributor's principal occupation

ﬁ.‘rn«

Ry,

Contributor's job titie

Contributor's employer/faw firm

Law firm of contributar's spouse (if any)

If contributor is a child, law firm of pareni(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

i

Priniad on recycled paper

{Effective 09/01/1987)



Texas Ethics Commission P.0.Box 12070

Awustin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

scHEDULE A (J)

The InsTrucTion Guine explains how to complete this form.

1 Totai pages Schedule A(J):

-

2 FILER NAME

Grsele Triona

3 ACCOUNT # {Ethics Commission flers)

4 Date

2//55‘,

5 Full name of contributar

& Contributor address; City; State; Zip Cede

|
|
Gil W, L€ SE, Avshin,ix, 7470y | :

in-kind contribution
description(if applicable)

7 Amount of I 8
contribution (5} I

[0 outof state PAC

[60.00

9 Contributor's principal occupatio

b Attuve

10 Contributor's job title

11 Contributor's employer/law firm

Selfr

12 Law firm of contributor's spouse (if any)

13 {f contributor is a child, law firm of oareni(s) {if any)

Date

2/6

Full name of contributor

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

Contributor address; City; State,
—
[160C Sierrq Vf-f"{.t, | rai |

2Zip Code

In-kind contribution
description{if applicable)

Amount of
contribution (%)

[
!
................ |
|
I
|

[0 outof state PAC

[50 .00

Contributor's principal occupation
on 3y H‘ﬂv\ I’

Contributor's job title

Contributor's employer/law "qu

lv |'iu.ns Gf'ov/)

Law firm of contributor's spouse (if any)

It contributor is a chitd, law firm of parent(s) (if any)

Date

Z/iz

Full name of contributor

Contributor address; City; Slate;

q‘&\ CM:,NS:‘ AUQ J

Zip Code

in-kind contribution
description({if applicable)

Amount of l
contribution (%) l

.............. |
| 250 .00 |
|
|

[0 outof stata PAC

Contributor's principal occupation

Ai'{'ofrq,yr, % '/[,m L/ ?Ci‘fn-

Contributor's job title

Contributor's employer/taw firm

Law firm of contributor's spouse (if any)

it contributor is a child, law firm of parent(s) (i{f any)

ATTACH ADDITICNAL COPI

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

ES OF THIS FORM AS NEEDED

i

Printad on racyclod paper

(Effective 99/01/1997)



Texas Ethics Commission

P.0.Box 12070 Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The InsTRucTIoN Guine explains how to complete this form.

1 Total pages Schedule A{J).
)

2 FILER NAME

c 1'51[“ Tf-w\o\

3 ACCOUNT # {Ethics Commission filers)

4

Date

2+

5 Full name of contributor O outet stata PAC

6 Contributor address; City; Slate; Zip Code

(03 C. Mlhon Aosh,, Tx. 28204

7 Amount of | 8
contribution ($) !

I

in-kind contribution
description(if appiicable)

Joo.c0 |
|
l

9 Contributor's principal occupation
A‘}'{'U/‘ng L"lu- ﬁfﬂq

10 Contributor's jeb title

11 Contributor's emplayer/law firm

12 Law firm of contributor's spouse (if any)

13 If contributor is a child, law firm of parent(s) (if any)

Full name of contributor O outof state PAC

Contributor address, City;

P.O. B (618Sas

State; Zip Code

In-kind contributlon
description(if applicable}

Amount of
contribution (%)

|
|
|
loc. oo i
|

Contributor's principal occupation

‘hr C’/Lune,lf'

FAusiness

Contributor's job title

:Td"’ nlo.um,.f

Rec/‘uf"'frf‘

Contributor's employer/law firm

465—4

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Date

7,/&1

Full name of contributor

....... Silvia  FPobehara

Contributor address; City: State; Zip Code

ﬁb@ /00‘ Tewus AUt, Hauol-uh'_\-y_’??()az

[0 outof state PAC

in-kind contribution
descriptien(if applicable)

Amount of
contribution (%)

I
l
|
(0o.0¢ :
|

Contributar's principal occupation J.
A Parne,

Contributor's job title

Contributor's employer/iaw firm

Self

Law firm of contributor's spouse (if any)

1f contributor is a child, law firm of parent(s) (if any)

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

)

Prinled on recycled paper

(EMwctive 09/01/1897)

A bl e o



Texas Ethics Cormmission P.O. Box 12070 Austin, Texas 78711-2070 (512)453-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS scHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)
The InsTRucTIoN Guine explains how to complete this form. 1 Tolal pages ffh}ed“’ﬁ AL):

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

C,.'sclra Tf:%o\
4 Date § Full name of contributor [ outof state PAC 7 Amountof |8 Inkind contribution
T . contribution () 1 description(if applicable)
Glf‘f Ca v FANnc

Q//'g 6 Conrbutor adaress;  Gity; State; Zp Code Ser. 00 {
2755r TWfa Ioeq[( S|f\ A)’\‘l\l\l"adah-‘..‘?%%[ Il

g Contributor's principal occupation 410 Contributor's ﬁ:}; title
/V Ve

L] d

11 Contributor's employer/law firm 12 Law firm of contributor's spouse (if any)

HI?L\[W‘\J Nurs.ng} HA—\L

413 If contributer is a child, law firm of parent(s) (if any)

Date Full name of contributor [ ocutof state PAC Amount of
contribution ($)

I

| 1

Qﬁ 4 "' Gontributor address; | City: State: Zip Code %
I

l

In-kind contribution
description(if applicable)

200.00
Yooq w. (34 AushaTx. 7470}

Coantributor's principal occupalion/ + Conlributor's job title
i ] VAL L

Contributor's emplayerflaw firm Law firm of contributor's spouse (if any)

Se b

If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor [ outof state PAC Amount of | In-kind centribution
, contribution ($} ‘ description(if applicable)
R ) V C;iﬂ l l tns |
2/ o 'éér.n'riia;.utor address; ' City: State; Zip; Code ) o i
Sbo.00 |
’OO CDUCQQ(G(UWQ «Sl_ A”S'JLM,TX.???W I
Contributor's principal occupation Contributor's job fitle
A H‘Ur ~ b_’
Contributor's employerflaw firm . Law firm of contributor's spouse (if any)
M nton Burlen, }--S'l‘cv . Colling

If contributor is a child, law firm of parent{s) (if any)

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

r:} Printad on recycled paper . {EHectiva 09/01/1987)



" Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL. =
EXPENDITURES

SCHERULE.F

The InsTrRucTion Guioe explains how to complete this form.

1 Total pages Schedule F: +

2 FILER NAME

6:’5&{& 7?/~fq,.-.

3 ACCOUNT # (Ethics Commission filars)

4 Date § Payee name

?'/Ig

630 Clqnl‘q,\ S')l, }ZJUS\I‘M

7 Amount
. (3)
/405114 uﬁ%‘s pd lIHca’ Caucus
2 /é 6 Payee address; City, State; ZpCode 3 -
00.00o
EBU Lansing Auvsha, Tx. 78545
8 Purpose of expenditure 9 -+ Complete if direct expenditure to benefil C/QOH »»
Candidate / Officehclder name Office sought  held
Condrbu 2 {
Ch‘{'f" uvT70~ et (€
Date Payee name Amount
“ n (%)
M€/ 1 Cdy f'A+€f s
. .l;"a;'éé .a.dd.ress; ...... C':i't;f; -étaté: Z’p é‘o;:o.a ................................

T 78752 [327.0'¢

Purpose of expenditure

~ Complete if direct expenditure to benefit C/OH -

Payee address;

Sel

City, State; Zip Code

N TH3S

Candidate / Officeholder name Office sought / held
F wsia g€
Date Payee name Amount
(s)

82s.98

Purpose of expenditure

== Complete if direct expendilure to benefit C/OH -

Candidate / Officeholder name Office sought / heki
ﬂcsic/,\ /M..fe.r,‘;,{,c
Date Payee name : Amount
. . &3]
.......... Mile Rlzzed
Payee address; City; State; Zip Code
?f/'l‘(’ | 20c.00
Soo §. Cong rese -+ T3 40“}7"\,7?(- P8 7Y

Purpose of expenditure

Cm-.pﬂ'ar Mﬂ n‘7e.r;~¢ﬂL

+ Complete if direct expenditure 10 benefit C/OH s

Candidata / Officeholder name Gffica sought / hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

tf} Printed on recyclad paper

{Effective 09/01/1997)



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

POLITICAL. .. L _‘ . SCHEBULE:F
EXPENDITURES ‘
The InsTRUCTION GuiDE explains how to complete this form. 1 Total pages Schedule F: L'L
2 FILER NAME 3 ACCOUNT# (Ethics Commission fiers)
6 J-:Y < /-\ 7/' ,‘ .G
4 Date 5§ FPayee name 7 Amount

Mcst (s)
%/2 N B . Payee -a-d-d-rés.s.; ....... C[ty . Slate . .Zi.p. R RARRRRREEE
3“ | kaq.\ Cn. /9./5.%;,’1;. ek

8 Purpose of expenditure € -+ Complete il direct expenditure to benefit C/OH «

Candidate / Officaholder narne Office sought / held
Ka Soaaf

Date Payee name Amount

6}01‘/\4‘% An-/lq E3 7L$ (5}

2.4 | Payeeaddress; City; State; zip Coge T €26. 4y
’2/ A6 ¢ . Grawle Jfusha, Tx' 7820

/,000.0‘7

Purpose of expenditure * Complete if direct expenditure to benefit C/OH -
: Candidate ! Officehelder name Office sought / held
'\/d(].‘C/ L— O} +S
Date Payea name Amount
. \ (S)
s e )0/ m+e/_r ,
2 /1 S Payee address; City; State; Zip Code
L TS/
£330 Clarvor Avsta Tx., 78950

Purpose of expenditure + Complete if direct expenditure to benefit C/OH -
Candidate / Officeholdar name Offica sought / held
po S J"‘-ﬁ &

Date Payee name : Amaunt

............. Ridos |

Z/QG Payee address; City; State; Zip Code y‘qoS’]Lb K 7?' 35_
Q’lbl -C M-ealr-d'al ‘A/‘}j pkw\,/' ’78’703’ )

Puipose of expenditure * Complete if direct expenditure to benefit C/OH -
Candidate / Officeholder name Offica sought / hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

r:_é Prinled on recycled papar {Effactive 09.’0111..‘

N



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

The InsTRucTon Guioe explains how to complete this form.

1 Total pages Schedule F;

2 FILER NAME

G rsela Tm"yu-

3 ACCOUNT # (Ethics Commission filars)

2/

Payee address;

3210 NTH3S Avsha Tk, D87222

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

City; State; Zip Coede

4 Date 5 Payee name . Amount
($)
2/45 6 Payee address; City; State; Zip Code
21S.50
1
06 Rie Grande ’4""17"ka %201
8 Purpose of expenditure 9 - Complete if direct expenditura to benefit C/OH
Candidate / Ctficeholder name Offica sought 7 hald
Va‘!‘w L_rg I s
Date Payee name Amount
($)

752.%3

Purpose of expenditure

Pf‘"'\'H"C) C‘W\ﬂau7f\ m..-l‘ﬂria(s

Candidate / Officehclder name

* Complete it direct expenditure to benefit C/OH «

Offica soughl { held

Date

s

Payee name

Payee address; Cily; State; Zip Code

Sol WENH3ZS Avshin, Tx. 7801

Amount
%

2600.00

Purpose of expenditure

Candidate / Qfficeholder name

Comsu H—»‘m?

« Complele if direct expenditure to benafit C/OH -«

Offica sough! / held

Date

2/]3

Payee name

Payee address; City; State; Zip Code

(03 Coanion Sh, @ Austin, Tx. 76752

Amount
(3)

$$32. 16

Purpose of expenditure

Fr:h““;nﬁ /(amqu;‘?.. Mﬁ’h’/‘,‘q[i

Candidate / Officehoider name

+ Complete if direct expenditure to benefit C/OH

QOffice sought / held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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(Effactive C\



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

POLITICAL. .. L ) " SCHEBULE.F
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The InstrRucion Guipe explains how to complete this form. 1 Total pages Schedule F: (7(
2 FILER NAME ‘ 3 ACCOUNT # (Ethics Cemmission filars)
G 'S C'J G Tf‘ 1 Cna,

4 Date 5§ Payee name 7 Amount

U S Fg (%)
.6. . ;:a.a'é.; .a.d.d.ré;;: ....... (.:l.t.:. . .S;a.n.a:. . z, .. ;;,; ................................ )
2/2_ R ¥ Y pC /60 OO

8 Purpose of expenditure 9 « Complete if direct expanditure to benefit C/OH «

Candidate / Officaholder name Qffice sought / held
Po S ","l?& < 'L“"‘f <

Date Payee name ) Amount
(3)
Payee address; City: State; Zip Code
Purpose of expenditure « Complete if direct expenditure to benefit C/OH
: Candidate / Officeholder name Offica sought £ held
Date Payea name Amount
(3)
Payee address; City; State; Zip Code
Purpose of expenditure += Complete if direct expenditure to benefit C/OH +-
Candidate / Officeholder nams Offica sought / held
Date Payee name : Amount
(%)
Payee address; City;, State; Zip Code
Purpose of expendiiure » Complete if direct expenditure to benefit C/OH »
Candidata / OHiceholder name Oftfica sought / held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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