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[] change of Address A/\J5T| l\l T)( -’I @ 11 w 2
5 cAMPAIGN TITLE FRST M Receipt #}}; e
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. Nlc o E ............... I.AST .......................... SUFle —
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6 CAMPAIGN STREET ADDRESS (NO PO BOX PLZASE);,  APT/SUITE #; CITY; E STATE; ZIP CODE
TREASURER
ADDRESS WL OO\JO EAD 0, & \Wod
{Residence or business)
AUCQ’T\N Y 7191 0\
7. CAMPAIGN AREA CODE PHONE “UMBER * EXTENSION
egTREASURER
WP 2HONE (31Z2) AN - S\ 2|
8 REPORIT TYPE D January 15 I:l 37 day before election E] Runoff D ;22::::;::(e:oci:cr:ﬁ::g:rl:;s)urer
I___| July 1§ IX/ Bt day before election |:] Exceeded $500 fimit D Final report (Attach C/OH - FR)
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A/ 15/ A O 24 /A
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CANDIDATE / OFFICEHOLDER REPORT . Form C/OH
SUPPORT & TOTALS : . COVER SHEET PG 2
@C/OH NAME . 158 ACCOUNT # (Ethics Commission filers)
1% SUPPORTING - This listing includes political axpenditures by political committees to support the candidate / officeholder. These expenditures may
POLITICAL have been made without the can:idate's or officeholder's knowledge or consent. Candidates and officeholders are required to report this
COMMITTEE(S) information only if they receive nztice of such expenditures. <
COMMITTE= NAME
COMMITTEE TYPE
D GENERAL COMMITTEE ADDRESS
[ specric - |
COMMITTE= CAMPAIGN TREASURER NAME
] additional pages .
COMMITTE= CAMPAIGN TREASURER ADDRESS
1 17 NO REPORTABLE
ACTIVITY |:| Check here if no reportabiz 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 00
TOTALS PLEDGES, LOANS OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ |) \ q 5 “
2. TOTAL POLITICAL CONTRIBUTIONS ®
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) e - A
$ (g%,1107
@EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
PTOTALS : ‘ $ 124 .00
4. TOTAL POLITICAL EXPENDITURES ' 11
$ 113,125
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ r\_,/ "
19 AFFIDAVIT
| swear, or affim, under penalty of perjury, that the accompanying report
OO is true and correct and includes all information required to be reported by
e onne S me under Title 15, Election Code.
GAY HOBGOQD BAADE ¢

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

NOTARY PUBLIC /"7
State of Texas .
Comm Exp. 08-14-2001 ¢

VA

Signature of Cardidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Swom tg and subscribed before me, by the said TM L%d 157(€F - this the Q&% day of 6)()bép{

19 | , to certify which, witness my hand and seai=foffice.

@]cw ‘H@é%/ bty Gay thbapod 8@?4[{0 Aoty pcué fie

i Slgnatu# of'afficer administering oath Prit name of ‘officer adganistering oath Title of officer administering oath
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. . Tekas Ethics'Commission P.0. Box 12070 Austin, Texas 78711-2070

(512) 483-5800 1-800-325-85%

'

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

A
s

. The IngTRUCTION Guipe explains how to complete this form.

) 1 Total pages Scheduie A;
‘, 11

2! FILER NAME

“Toop BAYTER-

3 ACCOQUNT # (Ethics Commiss.on fie’s)

4

Date 5 Full name of contribulor O owostaePaC 7 Amounl of fa In-kind ¢antribution

z . - _ ‘ .
”/ Z@M@ 6 Conlribulor address: C?dy. State; . Zip Code

o k=2 g2\

contribution (8) ! description(if applicatie)

......... ] |

2,000% ll

9

Principal occupation

AU T TR |

10 Employer (optional)

Oats Full name of contributor 1 outofstate PAC Amount of

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

”’/ZLQ/K?@ Contributor sddress; City: State; Zip Code

{n-kind contribution

contribution () description(if applicadble;

. — m:
DB2oS IO Y Ten~— 2505
AV Y 725163
Principal oc¢upation Employer {optional)
Date Full name of cantributor : O autolente PAG Amount of In-kind contribution

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

/Z/Z'JMQD Contributor address;  City: State: 2ip Code

Shen Ree CON IS
Prosind;e T TIeNAT

contribution ($) description(if applicable)

I
!
|

1,000 %= :
|

Principal cccupation Empioyer {optional)

Date Full name of contributor [ outof siote PAC Amount of

Contributor address: City. Stlate; Zip Code

Azupre 15T l?r( e ot h—
Holsten. T 77070

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

in-kind coniribution

contribution (S) descriplion{if applicable)

00%

Principal occupation Employer {optional)

Date Full name of conlributor O outof state PAC Amount of

/WZU[J(@ Contributor address;  City; State. 2ip Code

(@ CoeA@0un L -

in-kind. contribution

contribution ($) description(if applicable)

500%

AV, TC TRTAY

Principal occupation Employer (optionat)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of.state PAC, please soe instruction guide for additional reporting requirements.
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P.O. Box 1207Q

Austin, Texas 78711-2070

{512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instrucnion Guioe explaing how to complete this form,

91 Total pages Schedu'e A: 22“

2 FILER NAME

“Tovw BAYer-

K} ACCOUNT # (Eihics Commiss.on filers)

PoO. Boy zies

4 Date 5 Full name of contribuior O owotsaerac
| B PAC
4/7(] (4@ 6 Contributer address; City. State; Zip Code

PAoehv YK T78T0D

1

7 Amount of

contribution ($) !

500 |
|

In-kind contribution
description(if applicatia)

9 Principal occupation

‘40 Employer (optiona

)

[ outof stots PAC

C~>H [

Oate Full name of contributor
L EdSe d Doons BOShe, L
/71,/’2,('0/([@ Contributor sddress; City: State; 2ip Code
ENZ PO AL

N . Dy.
AVctin, T 78710

2005

Amount of
contribution ()

|
|
|
I
|
|

In-xind contribution
descriplion(if applicadle;

Principal occupaticn

Employer (opliona

)

=

Z iz Wohvgnk

. Date Full name of contributor 3 outof s:ate PAC Amount of In-kind contribution
QD ' contribution ($) | description(i spalcatie;
Pl Weer— ] |
y Contnbutor address; City: Stale: Zip Code
A9 | Po Boy 129 | 100
Nlovdacon, T Bwsz | ]
Principal occupatien Employer {optional)
Date Full name of contributor O outofsaepac Amount of | In-kind coniribution
L contribution (8) I description(if applicable)
Neanen— BoadrigngT ,
- Contributor address: City: State; Zip Coede
Al zufae g0 |
I
|

Principal occupation

AUShn T 79103

Employer {(optionatl)

Date Full name of contributor

Contributor addrass;  City; State; 2ip Code

\zZ Coyovod o

ﬂ/w{%
AV chn T 1@l

O outof state PAC

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

Amount of
eontribution ($)

!

|
500 :
|

in-kind contribution
description(if applicable}

Principal occupation

Employer (optionat)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
It contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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{512) 463-5800 1-800-325-8506

OTHER

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

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The InsTrRucnon Guioe explaine how to complete this form.,

1 Total pages Schedule A @'2_

2 FiLER NAME

“Topp AV TER-

3 ACCOUNT # (Eihics Commiss.on fila’s)

L) Date

Z /Zu //1@

8§ Full name of contributor O owtofstae PAC

6 Conlribuler address:  City; Stale; Zip Code
O\ TBee coNees
Adon v, TY 727 /’ﬂL

%nzmc;w«— .............................. |

7 Amount of | 8 in-kind contribution
contribulion ($) l description(if applicatie)

200°!

9 Principal occy

pation 10 Employer (ophonal)

Oaste

1 ZU/%

Fuil name of contributor [0 eutof nete PAC

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

Contnbutor sddress; City:; State; Zip Code
ZAANNS < —~ Gador i e
Asshn, 7Y 79105

In-kind contribution
dascript:on(il applicadle]

Amount of
contribution ($)

Principal ocoy

pation Employer (oplionat)

-
Y2ulpo

Full name of contributor 0 evrofeaie PAC

Contnbutor address;  City: Stale: Zip Cede
Wz Couvado
Aoshn, T 767

In-king contribution
description(if applicabie)

Amount of
contribution ($)

|
I
I
5002 |
|

Principal oceu

pation Empioyer (optional)

Date

Aouqp

Full name of contributor O outofstate PAC

Wtk lunan

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

Contributor address; City; State; Zip Code

BBl Lovev's Lan
e DG, TC 7527,5

In-kind coniribution
descriplion(if applicable)

Amount of
contribution (S)

100+

Prancipal occu

pation Employer (optional)

Date

Alzwjag

Full name of contributor O eutof stete PAC

Dove 4 DOFne. Foncco— |

Contributor address;  City; Stale; Zip-Code

1415 Lodennan| BessF Oy

Pro(hm W T

Amount of j in-kind contribution
contribution  ($) l description(if applicable)

|
100% |
|

Principal occu

pation Employer (optional)

Pl —

w

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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




o
PN

" .*gas Ethics Commiasior P.O. Box 12670 Austin, Texas 7871.207¢

(512) 483-5800 180012548

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Ing"Rucnon Guioe explaing how to complete this form.

1 Towipsges Schedu'e A,

P Modvins

22
2 FILER NAME - . 3 ACCOUNT# (Bihcs Comm.aeootigry;
“loto PAYTER— v |
‘4 Date 5 Full name of contribular O esvornaerac T Amount of fa In-kind seatriby! on 1
contribytion ($) ! descriphor(! appiicacie:

Dowvies, Cireecett

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

Contr.buter sddrass; City: Siate; 2ip Code

Ayt 159 210

conttidytion (%)

Ohafe T Wy 1 | 4000

descrp! on{f appicadle;

lO/(ﬂ\ /l{@ € Conlributer address. C:ly State, . 2ip Code N)O‘-"’/ |
PO 20y zuso o : |
— Adshv N gss \
©§  Prinsice’ oscupation 10 Employer (optional)
Cune Full name o' contributar . 0 eatelnan PaL Amount of Irexing contridution i
i

T
|
|
I
|

|

Spnng O.Cwo.\ .................... e

. Contnbulor address,  C sme. Zp Code
A 140
[0/‘ \//w,_ Az Larxepsady BAVS.
AV nn, T @0 rag-

Princ.p3l oceupalion Employer {cptiona’) {
]
L T ' ————
“ Oate Full name &f cantributor D o of siate PAC Amsunt of Inkng coOnLLD TR
descripton(i appicabe)

contribution ($)

!
I
|
100% :

Puneipa ceeupation Empiayer (oplional)
Daie FPuil name of contriSJ;’.Er 0 evtofatsie PAS Amount ef I In-kind sontvibution
econtribution ($) I description(il spplicsdie}
_,l..t.’fe.*,é..v.\.’.a.wé .................................. ,
y Contrio stor agdress: City. State; Zip Code . c I
v, y ee
/( e | Zo1B flehbanto 250 I
i Aosrine TY 151752, N
Prncipal occupation Employer (¢ptoral)
Cste Full rame of contributor 0O outof state PAC : A‘rpbm.:p! of“) ' uln-?l?g&;}r:ribubo:'
. . . . ) \ sontribution scriphon(f appicaple) |
| Aczapeiaxs Zuvsi e oF T ol | =.
o | Contributor addrass, ty: State, Zip Code : oo, y
0jia(av | G Prozos [00™ Mhlee |
: P, TE @0l N |
Qi.ﬁcipu! occupation Employer (options!)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED [
itional renacting reaau'rements,

! If contributor is out-of.state PAC. nleasa saa Instruetinn auida far add
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) 'Toxasgh-caCommW P.O.Box12070 ~ Austin, Texas 78711-2070, . . .- . (512) 453-5800 1-800-325850%¢

| -

POLITICAL CONTRIBUTIONS. | | SCHEDULE A
- OTHER THAN PLEDGES OR LOANS

gt ctt—
—r———

1 Tow! pages Schedu'e A;

© The Ingtrucnon Guioe explaing how to complete this form. 22
¢ FILER NAME ) ‘ 3 ACCOUNTS (fihcs Commias 2« Figs;
TV BALTE -
14 Date § Full name of contributer - O ovtofsaePAC T Amounto! | 8  in-kind centributen
) . contribution (8) ! descriplion(’! appiicatie:

R Vevinis. Bovineas...................| |
/I/%FI@ € Conirbutor addaress. City. Siate; Zip Cods. 26000) |
|22 € Myrvie. _ ,
Aryacyor— TL 17515 |

8 Princips! occupation 10 Employer (ootional)

Ia-xing sontrid.tior

Oste Fuil name o° contributor 3 eutof siete PAC Amount of A ! .
descrigton(:l appiicedle

contribution ($;

I

. |

L Douse. Covnall IR o
|

|

Contr butor address; City:  State; 2ip Code

= - 20
/Z"/Z?ﬁ/% (V703 A< Aoy o— . | 1,000~
A= T 173,
Pringipsl eceupation Emplayer (optiona!)
7‘. Caie Full name ¢f contributor - 0 stoteaerac J-:lmbex;al oi(s I p lh-k;"sc 7¢;n\r;p.’¢|cor )
d . contribution ) escription(if appicabe
Buny 4 Pnaoe Yol |
) Contributol address:  City. Stale: 2ip Cede w0
a4 - . . L
”/Z ’ i@ B4, e oL \)MO .
|

Avshn, TY 7y

Empioyer (oplions!)

Principa: cecupation

In-kind cont'putien

Date Full nama of eonlribylor 0] outof stata PAL Amount of
descriplion(if sppticsnle)

contridution ($)

/ Contributor address; City: State, Zig Code
oje | Gy e i B 2 250%

Porn, T . 7410\

Principal occupation Employer (optional)

z
3
=
oY
(‘D.
.!'_\2
)
._(_f‘.‘_
o

in-kind contribut.on

Ciote ) Full rame n! contributor ) owtol state PAC _ Amount of
gessription{! apghcable)

contribution ($)

{
Donsarive e Daniel, | |
f
|
|

RN I i N 4 W i T e RN

Contributor adf!reu. City, State; Zip Code . '
/]fﬁal”“z’ 20 12 Ve, 22| 2502
AOSnv T 7m0l

X
Q‘.ﬁcipa! eccupation Employer (optionet)

! ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
| It contributor is out-of-state PAC, please ses Instruction auide for additional reportina requirements.
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) *é!xas Ethics Commissior

&

P.O.Box 12070 . . .. Austin, Texas 78711.2070. . .: (512) 483-5800 1-800-32585%
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The Ins"Rucnon Guioe explaing how to complete this form. 1 Tow!pages Schegue A, 25 "

& FiLER NAME

T ovp BAVTER-

3 ACCOUNTS (Binics Commat s« fiars}

4 Date.

Az0/a0

8 Fuli name of contribuior

€ Conirduter nd:rou

FoO oy ety ==

O ovtorsaepPac 7

...... WM

City, Siate; Zip Code

Cleonavd &

Prozsnin, T TIT0o

2502

Amaourtof | g

in-kind centribyion

contribution ($) l descriplon(f apgiicatie;

$ Principe’ occupation

10 Employer (oplions!)

Cate

’l/ [4@

Fuil name o’ contributor [ eutefviate PAC

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

Conu Butor address:  City: State; 2ip Code

D00 H-on Creeaic D,

Aoshv Y W6

contribution (8)

Amount of

[00%

I
I
!
l
l
1

[A-Xing contribytior
descrip! an(( apg'icadle;

Prirtpal ocecupation

Employer (optiona!)

cr—

PTS M. i — )
Amount of l IndGAE CONAD SO

R | N -._J

g

w Cate

Full name ¢f ¢antributor

. Lauvie Sovvoneans

0O etefsaePae

‘contribution (3) l

l

dascripton{'f appicatie)

Date

4{%0/%

O outofste Pac

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

Contridutor address: City: Sthte, Zip Code
SIS Longr sy She. 2200
VSR, ™ —7m10 |

contribution (8)

| d0%

l
I
!
|
|
]

4/77(] Contnbu\or address;  City Stale: 2ip Code |
- [ y . o) [
/ B 10501 Piucfare vy, 100 %< I
AV ™ 20 |
Pnncipa: cccupalion ~ Empioyer (apliona!)
Full name of contributor Amount of In-kind gontribution

dascriplion(if appiicadla)

Princpal cccupation

Employer (optional)

——

Cate

M(ao[%

Full rame of contributor O owtofsiatePAC

Bee Covo\vestoe

Contributor address.  City: State. 2ip Code

SAS0 W. Bee Covis Bon
APV T 740>

sontribution ($)

l)mo 00

Amount of

l
|
|
I
|
|

in.kind eonlribyt.cn

gescriptionf applcat'e;

N
chiplv occupation

Employer (options!)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
] If contributor is out-of.state PAC, please see Instruction auide for additional reportina requirements.
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" Yexas é.'hics Commissior P

O.Box 12070

. Austin, Texas 78711.2070 . -

(512) 453-5800 1-800-325850¢

|

POLITICAL CONTRIBUTIONS

SCHEDULE A

iﬂ OTHER THAN PLEDGES OR LOANS

The IngTricmon Guioe explaing how to complete this form.

1 Tow'pages Schedu'e A;

2 FILER NAME

TOPD PAY. TE B—

3 ACCOUNTS® \Eihics Comm 44 22 Fnry;

4 Cite

..........

‘ Coﬂlnbulor

A0 e [0

] Fw name of contriduter

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

adgres City. Siate; Zip Code

(H-25

Aoshin T e AL

0 ovorsaePac

N 0‘[)‘\’0\(\/1 Q,hn‘a‘rb PAC

In-king gaatridyl or
descriplic~('f appiicatie)

7 Amounto! | B
contribution (%) ,

|
300% |
1

9 Pringipai occupation

10 Employer (opticnal)

-

Ccm Buter

1 50

. /?/35/4@

Dste Ful name o’ contnidutor

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

sddress;  Cily: State: 2ip Code
Fa\vwwo— vPlate—

Avshne T TR0

[ eutefaiets PAC

In.Xina tontridution !

Amount of
dascplongl appicade. !

contribvtion ($)

1

|

| |
250~ |
|

Prirtieal occupation

Employer (optiona!)

U. Oate Full name ¢f caniributoe” - 0 sutoteate PaAC " Ameunt of . l in-king co’m-:b.vho;
contribution ($) descriplicn(il applcat-e)
Bdnare FONUA. |
A /-2/) a® Conunbu\gr addreu‘. City Sule 2p Code 00 '
[70] 2208 pori ML Pakio 00 :
A, ¢ 70> |

Prnncipa: cceupalion

Empiayer (optional)

Centric Jtor

Olzjae | 55

. Date Full name of 2ontributor

Loway s HaA~

address: City. State\)) Zip Code -

knobbo iZ23-

Naswhwille, o 37z09

0 outeistatarac

In-kind contributicn

Amount of
descriplion(if spelicedle)

contribution ($)

[k

pr— —— e — ]

Puacipai occugation

Employer (optionat)

—

Contributer

2105

0/5{4«&

Csle Full name of contributor

adarecs,  City: State; 2ip
Houden~ Y
Al ¢ TTTD

) ovlofstete PAC

e 4 Bukin OI\E vt

in.xing conlridution
aescription(f applicable}

Amount of
contribution ($)

|
|
| 100% i
|

Qr.ﬁcipu occupation

EBmployer (optiona!)

|

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC. oleass sea Instruetian ouide far additional reoartina reculremants.
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¢ ”Ti‘oxas Ehici Commissior

P.0, Box 12070 Austin, Texas 78711.207Q .

(512) 463-5800 1800:32585¢

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

'? OTHER

The In§TRuUCTHON

Guioe explains how to compiete this form.

1

1  Tow! pages Schedu'e A,

: 22

2 FILER NAME

3 ACCOUNTE® ;Eihics Commias 22 fiars)

4 Date

10|z (4%|

Tove Bay tee-

§ Full ngme of conltribuier O evofstaePac
ol e TePU
€ Conlibuter address City. 8iata; Zip Code

E Y Hwy

[20\ Cap. o
| A?A\chh‘v». TL 1AW

-

in-k.ng ssalribyton
description(’f appicatia!

7 Amounrtof | @
contribution (8) '

|
o=
‘ |

9 Principel occu

pation

[ 10 Empioyer (optional)

Cate

0]z 120

Fuil name 0! contributor O outei nas PAC

[Cepno\ds & Acsocakts......
Contr.bulor pddrass.  City:  State; 2ip Code
Oy Thae s o
A=, L T30

In.kind contrisytion
descriptan(f apgicadle,

Amoumt of
contribution ($)

!
|
’.
i
I
|

Prins.pal ocew

pation

\012/4@

|

Full name gf coniributor 0 outofeste PAZ

Aecnmaed apdicans 08 Todds.

Contribulor address: ity Stale: 2p Code

OO By o=z o=
U v T 770 )

gmplayer {optiona!)

o

I Ir-king conuputer

deseriptondf appicat-e)

Amount of
contribution (8) l

|
o8,
10,000°

Pancipa: cicupation

Erpiayet (oplional)

In-kind comnbutizn

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

Contributer addraes;  City: State. 2ip Cede

\zz Colorodo
Aozt TC 1870

0|% A

i

SR I BRI

i Amount ot |

Date FOUH‘hImO of contridutor . D out ot sale PAC =amm::1’:>n° ($) I description(if applicedle)
v, Dot (ewn) | ,
\0[2 AP Contributor address;  City: State, Zip Code 7y 00 |
( 1222 A bViovs-G - (00 |
Aoshivia N 78124 N

Puncipal cccupation Emp]oy.{ (gphon'i)
Cate Full rame of conttibutor ] outofstale PAC Amount of ining coniridYlion

S0
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