CACLD LU ImnD s b I (e |

[ &) W PV ALROLE, TRZAADS 7O/ | Ui (D 1) 4O Do (lae UV S'Ye e W5

JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form JC/OH

4487 CoVER SHEET PG 1

1 ACCOUNT# !'2 Total pages filea

The JC/OH insTRucTIon GUDE explains how to complete this form. (Etrics Commission tiers; % (\7
= :
e . TV
NAME \7 L‘L‘ )a ‘/\ \> Date Fece.ved
— ;—
NICKNAME LAST SUFFIX fi C =
, L Y ——
N O Tk (= o)
Hanew, he Bl
4 CANDIDATE / ADOKESS /PO BOX; APT / SUITE «, - CiTY; STATE, 2IP CODE i ’ I —— r“"‘
OFFICEHOLDER . | -~ Sy : ™~
} - { ANy - ,
ADDRESS VR G ey §/<€9 /k)l ver Deiwe % M
- - T
R , 3 DR
D Cnange of Address | /7h a | / gxﬂ, /5/ / (/ é IR I.
| PR -
5 CAMPAIGN TITLE FIRST " Recert 77 - —
! . 1
TREASURER L
NAME /\/ } C(J/Cl( HD  PM Amcort
NICKNAME LAST SUFFIX Date Processea
o 7 ,“ ; e
l, C’}q /<¢’ 8/( 5/6 o Dare Imagec
6 CAMPAIGN ! STREET ADDRESS (NO PO BOX PLEASE); APT /i SUITE #, CITY, STATE; 2IP COUE
TREASURER @ SR
ADDRESS [ [est /147
(Residence or business) : o / e P y o
- sk W, Tleas 73705
7 CAMPAIGN ! AREA CCDE F~ONE NUMBER EXTENSION
TREASURER |
P < /
HONE (5/2) Y 2-/49Y
8 REPORT TYPE :
| J 15 I 30in day befor ctior | Aunoff 15th day after campa,gn treasurer
& anuany 15 D n day before election l: e D appointment (officencizer onty}
D July 15 D 8tr day before eect.on D Exceecex $500 hmit D Fina: repart (Attach JCOH - FR)
9 PERIOD Montk Day Year Mont Day Yea-
COVERED 6)/ / /9(} THROUGH /72 /j/ //(/x (77/
10 ELECTION ELECTION DATE ELECTION TYPE
© Month Day Year .
\‘3 /,,.// 4/ /’ O (3 l IX Prnmary E Ruack j Generd j Special
11 OFFICE \E;ICEHELD it any [12  OFFICESOLGHT ifktowr; 'r/f] M . D .
- > . ‘ —_ a3 A4 .
o [ Distiict Judge, 93 Jud Dist
B oRECT | B X
CAMPAIGN | ** Direct campaign expenditures are Campaign expencitures made by others wilrcut the candicate's pricr cansent or #pproval
EXPENDITURE Candidates are requ.red tc aisciose this informator on y It they rece ve nctificaticn of tne direct Campaign expenditure ee
BY OTHER —_— — —

INDIVIDUALS

hame

TN |

C acdiona pages ‘

Aoaress (PO Box,

Apl./ Sute &, Crty,; State, 2¢ Cude

GO TO PAGE 2

&

Printec cn recyclad page

LEftacti ve 09:0° 11997



POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)
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2 FILER NAME ) o /o 3 ACCOUNT # (Ethics Commission fiers)
SUSANV 3 /‘7//‘//‘/5/
4 Date 5 Full name of contributor [0 outof mate PAC 7 Amount of l 8  In-kind contribution
o Ve contribution ($) I description(if applicable)
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9 Contributor's principal occupation ’ 10 Contributor's jab title
Octrie Cusrla
11 Contributor's employer/iaw firm . 12 Law firm of contriibutor's spouse (if any)
Swocctish M Pakery S
13 If contributor is a child, law firm of parent(s) (if any)
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Date ' Full name of contributor (3 outot state PAC Amount of l In-kind contribution
1 » ; ] contribution ($) I description(if applicable)
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s MNeIVEER ENGIV/EE R
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It contributor is a child, law finm of parent(s) (if any)

I In-kind contribution

Date Full name of contributor [J ou of state PAC Amaount of
_ -5 . IO contribution ($) | description(it applicable)
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2 FILER NAME\.S’ J 5 A /l/ \—S_—- /Lf//4 /l/ a’)/

3 ACCOUNT # (Ethics Commission fuers)
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/ ? 6/)7 é/( e AL }/ |
(Aot TX. 783 ’

4 Date 5 Full name of contributar (0 outof mate PA&: 7 Amountof [8 In-kind contribution
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[Qi €[S G Horan

<y (

11 Contributor's employe r/’Iav/flrm

VO AR§ T se SR ¥ Stvdvsen

———

12 Law firm of contributor's spouse {it any)

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

Date Full name of contributar . (0 outct state PAC Amount of l In-kind contribution
——— / : ( {A //@ contribution ($) l description(if applicable)
\ < X, C G / 20 ” .
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Contributor's principal accupation Contnbutor's job title

g re e s /1 e

Contributars employe/iaw firm R ‘ Law firm ot contributor's spouse (if any)
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POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The lstrucTion Guioe explains how to complete this form.

1 Totalpages Schedule A(J):

2 FILER NAME

SUSAN

9, MNaney

3 ACCOUNT # (Ethics Commission fiers)

[ out of state PAC

¢ o ° Futnameof Conmbm?r ' A, ~ contribution ($) description(if applicable)
ot Von kKreislec w Cwanson P | e
27 6 Contributoraddress;  City; State; Zip Code {33 779 |' < o
?99 G woest L ysrn |
/ Aos tin LI 78743 |

7 Amount of I 8 In-kind contribution

9 Contributor's pnncipal occupation

/c}wyeﬂ\

10 Cantributor's job title

G ne vy |

11 Contributor's employe(/law firm

12 Law firm of contributar's s’pouse (it any)

Date Full name of contributor

Contnbutar address; City, State; Zip Code

VOV RR €18t R v Swunsen | §2C. —
13 If contnbutor is a child, law fimm of parent(s) (it any)
[J outctstate PAC Amaount of tnkind contribution

contribution ($) description(if applicable)

]
|
f
|
{
|
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I Contributor’s job title

Contributor's employer/law firm

f Law firm of contributor's spouse (it any)
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POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

Total as Schedule A(J).
The IksTrucTion Guioe explains how to complete this form. 1 pag “

SUSAN T, HAA’e,v

2 FILER NAME 3 ACCOUNT # (Ethics Commission fiors)

4 Date 5 Full name of contributar [0 out of state PAC 7 Amg)um of(s) | 8 5 In-kind oo;wtn’butjon
\ contribution escription(i applicable)
Aua %mefd. ﬁcc,}?‘/ l[
9_7 €6 Contributor address: City: State; Zip Code l —
' | o3 Bueking ham ROad S0.00
/997 | gust; 59 |
JEtig , TY ’)37
g Contnbutor's pan :pal occupation 7 10 Contrntuto b tite
- TTSXVA X a7torn <y

12 Law hrm of contributor's spouse (lf any)

Rich cy ¥ ichef

11 Cantributor's empl er/lalnrm
II e Y v Rich ex

13 |f conmbutor is a child, I w firm of parent(s) (if any)
L

' Amount of l Inkind contribution

Date Full name of comnbutor [J outof state PAC
contribution ($) J description(if applicabie)

AVg. Shirley Sanders |
. comnbutoraddress C([y State ZpCode ,,,,,, . ’

|
}Q’ 1303 &grnec Ave, ﬁOO.L’I? —
/999 | Austin , 1X, 78709 | |

Comnbutors principal occupat , Contributor's job titie

nonN- #Orﬂt)/ ot

Contrbutor's emplayer/law fimm l Law firm of contributors spouse (if any)

navaslqb /e

——
If contributor is a child, law firm of parent(s) (if any)
o
Date Full name of contributor O outof state PAC Amount of ] In-kind contribution
[) contribution ($) l description(it applicable)
AVS. Dom!.,k ... Doobs oy, |
Contrnbutor giidress City, State: Zip Code yo l -
>?, 71 Aditene Tra,l o
/ 999 AOSTIV  T¥, 79797 |
Contributor's pnncipal occupation Contributar's job titie
tenni's copc+ (nns\(ruc\‘.m X)her
Cantributar's employer/iaw firm Law firm of contributar's spouse (if any)
- L .
bs Jennis ¢t. Constroct on —
It 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.
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POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

Total es Schedule A(J):
The IsTRucTion Guioe explains how to complete this form. 1 pag )

2 FILER NAME 3 ACCOUNT # (Ethics Commission fiers)

SUSAN 3. HANVEY

4 Date 5 Full name of contributor [0 outof state PAC 7 Amaountof [ 8  In«kind contribution
cantnbution ($) descnption(ifapphcable)
"1‘)3' STEVEN A. Fleckman "
3_3 6 Contrbutaraddress: City; State; Zip Code /m’ w —
/ 51S CcConNGRESS AVE :

1999 | Avgiia L TK. 79701 - 3503 |

9 Contributor's pnncipal occupation 10 Comnbut b titte
lawyer orn<cy

11 Contributor's employer/law fi 12 Law ﬁrrn of contributor's spouse (it any)

FI«I!mqn. Mctlynn [LLlLc —

13 Ifcontributaris a chlld law firm of parent(s) (if any)

Date Full name of centributor {J outof state PAC Amount of l Inkind contribution
Avg | Lowere 4. LedeRmany, o
) Contributor address; City; State: Zip Code . J f —
2383y Prbmon+0f‘/ Point Df. 7540, 00
/497 | Austin , Ty 78944 |

Cantrbutor's principal accupation Contributor's job title
OWnrer Qwner
Contributor's employeriaw fnrm Law firm of contributor's spouse (if any)
Centex PReverqee —
It contributor is a child, law firm of parent(s) (it an
-.
Date Full name of contributar [ out of state PAC Amount of Inkind contribution
CJ contribution ($) description(if applicabie)

J
5(?* - Jerr) ,'
l
|
|

Comnbmoraddre . Cny State Zp Code R ‘/00' w
/997 J0Y¢ LIBERTY Park OF ] —
Autin Ty 2e7Ye |

Contributor's principat occupation Contributor's jab titl
CONSTRUCTIon BUSiness VER

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

_DEVELOP MENT 200D —
If contributar is a child, law firm of parent(s) (it any)
<
<

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor Is gut-of-state PAC, please see instruction guide for additional reporting requirements.
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POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

Total es Schedule A(J);
The kisTRucTion Guioe explaing how to complete this form. 1 pag “

2 FILER NAME
JSvsan I . aney

3 ACCOUNT # (Ethics Commission fiars)

4q Date 5 Full name of contributor out of state PAC 7 Amount of s l 8 In-kind contribution
_ contribution ($) description(it applicable)
sept | RicHARD G/«?Ub/ﬂJcP l’
/0' 6 Cantributor address: City; c'Stale; Zip Code J/OO- OOI ——

506 W 337 ’
1999 | 4y ISTIN , TX. 76’7625" l J

9 Contributor's principal occupation 10 Contributor's job titte

SW N i R OWNER
11 Contributor's emplﬁe r/raw fiem 12 lLaw firm of contrbutor's spause (it any)

NEWVS —

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

In+kind contribution
description(if applicable)

Date Full name of contributor {1 outof siate PAC Amaount of
contnbution ($)

i

l

Avy. EFFLE Coyre - |
I

|

|

Contributar address; City; State; Zip Code
30. Yol /. Terra Pra <. aS. 00

1999 | Avstin LTX, 787Y¢
Contributor's principal ccupation Contnibutor's job title
medical Te <chalic) I"(dlra/ 'f(&/?ﬂlc,IQﬂ

Law firmm af contributor's spouse (it any)

Contributor's employer/law firm r
/Navarilabla -

It contributor is a child, law finn of parent(s) (if any)
—

Date Full name of contributor (O out of state PAC Amaunt of In-kind contribution

! b
.SC P-' . L Q u rc“ F/q;‘f- contribution (%) ll description(if appl le)
|

/0{ Contributor address: City, State; Zip Code ‘l/a. oo
A70[ S. larar | —
/997 Avstin ; TX. 72920Y | |

Contributor's principal occupatio

n Comrlbulor‘s ob titie
choin glircctor choir Airector
Comnbutor‘s employer/law firm w tirm of contributor's spouse (it any)
FAITH nided Meth. chiref

gy
It contributor is a child, law flrm 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.

Y:i Printes on recycied paper {Etlective 09:/01/1897)
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POLITICAL CONTRIBUTIONS SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

Total pages Scheaule A(J):
The IusTrucTion Guioe explaing how to complete this torm. 1 pag “

2 FILER NAME 3 ACCOUNT # (Ethics Commission fiers)

SusAany T, /‘/qnc)’

4 Date 5 Full name of contributor out of state PAC 7 Amaunt of ' 8  In-kind contribution
+ contribution ($) l description(it applicabie)
L o
Se Teorn Qo hJ
/ O 6 Contributar address; City, State; Zip Code l/w -(J¢
L

919 C’onjre&s Ave #1000

1997 Avstia ,T¥, 7870/
9 Contributor's principal occupation 10 Contributor's jo

faw yer a4 Fhorne §/
11 Contributar's employer/lawf 12 Lawfirm of oonmbutoﬂs spouse «any

Se| £ emp lg,mﬂJ —
13 If contributor is a child, taw timm of parent(s) (if any)‘
—

Date ’ Full name of contributor out or siate PAC Amaunt of ’ In-kind cantribution
}! cantrbution ($) , description(it applicable)
&P’I‘. RO’?Q’J D. QIC ar JO’I » |
g Cc;ntﬁb'utérécfdress; - -Cliy;. .Stizm-z v Zp. C'ode ya oo [
>

! Rt.3 QBex 82-O l
/999 | sugipy Tr. 2963y |

Contributor's job title

Cantnbutor's principal occupatnon
forens e c‘xper'l- forens/c, cxpert

Law firm of contributors spouse*nf any)

Contnbutot‘s employeglaw fnrm
R

It contributor is a child, law firm of parent(s) (if any)
[ e

[ outof state PAC Amount of

Date i Fuli name of contributor
contribution ($)

seet.| DAvIO . Kuperma,

I in-kind contribution
I description(if applicable)

Contributor address; City; Siate; Zip Code o ’
7, /00 conjﬁac Aye $tC. /yoo PR YR 0@

Contributor's principal occupation Comnbutor‘# title
lew ver Fflorney
Law firm of contributor's spo(se (it any)
N -

Contributor's emplqfer/law firm
Conan , ORR, MOVER ¥ Albel

It Comtributor is a child, Iaw firm ot parent(s) (if any)
L

R

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

Total pages Schedule A(J):
The stRucTion Guibe explains how to complete this form. 1 pag W

2 FILER NAME 3 ACCOUNT # (Ethics Commission fiers)

SUSAN I, HANEY

4 Date 5 Full name of contributor [0 out of wate PAC 7 Amountof s I 8 In-kind contribution
contribution ($) ' description(if applicabie)
Net. Shannon  ANoble 4 |
6 Contributor address: City; State; Zip Code i S-'LOO. —
S Cx)
! 101l Aleqria, R, |

/1999 Auctin ,TX. 70257 l
9 Contributors pnrlcip'alvoccupation 4 10 Comnbuto title

er aney

11 Coaontributor's employe rflaw fi 12 Law firm of contnbutor's spouse (:f any)

Scanlan, Buckle, )/(")U/V"* | -

13 It contnbutor is a child, law firm aof parJﬂ(s) (if any)
e dd

Inkind contribution

Date Full name of contributar O outet state PAC Amount of
description(if applicable)

contrnibution ($)

Ot | Joe O plibLig |2

|

l

Contributor address; Ci ate; 2Zp Code '

s creek:y e £ 20. Do:
(@]

/?‘?? LK PP 5/)14’”4'6) /7)' 78 ? 1

Contributar's principal occupation Contributor's job title
DENTIST DENTIST /mwns R

Law firm of contributor's spoﬁse (if any)

Contributor's employeriaw firm
¢t/{~en,17/oVed a——
It contributor is a child, law firm o‘ parenr{s) (if any)
-y
Date Fuli name of contributar [ outof state PAC Amount of [ In-kind contribution
,’, g / contribution ($) | description(if applicabie)

Oct. ane S Docwner |

.S— Co butoraddres's. - Cuiy. Stété ' Zp-C.ode. - ‘

' <. ¥ /00. O —
1999 517 { /??-rr)' <7 1
»lus-lm VY. 728209 ~31¢2 |
Contnbu r‘s;obt#((p //0‘/\3@ U Itfc

Contributor's pnncrpal ccupati

volondeer

Coirbutor's employerdaw firrre Law firm of contributor's spou(sé (if any)
L 3 L "
It contributoris a child, law firm of parent(s) (it any) -
——
<
<

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

f:l Printed on recycled paper (Effactive 08/01/1897)
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POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

Total es Schedule A(J):
The msTrRucTion Guipe explains how to complete this torm. r 1 pag e AR)

2 FILER NAME 3 ACCOUNT ¥ (Ethics Commrssion fuers)

SUSAN T, Meney

t] out of state PAC 7 Amount of I 8 In-kind contribution

4 Date 5 Full name of cantributor

oct. MNTER, JOSEPH, ¥ Thornh/il @ ¢ e @ | doscrpontappicaie
7 6 Comnbutoraddress City; State; Zip Code 0’/’ 000 ) —

®/H Bacrlon Springs syite ® |

f

/999 Avstin, Tx, 7%y |

9 Contributor's principal occupation ' I 10 Contrib #or‘slob tile
lawyery orney.s
11 Contributor's employer/law f 12 Law firm of contnbutof[spouse (if any)
MINTER , TosEPH, ¥ Thernhutl, —
13 MM contributor is‘a child, taw tirm of parent(s) (if any)
el
Date Full name of contributor out of state PAC Amount of In-kind contnbution

contribution ($) description(if applicable)

Ot Sleanor Miller

l

|

?, Contributor address; City, State; Zip Code )“Im Cb]'
I

l

/999 | unAVAILAGL S
Contributor's pnncipal occupation { e—+“r eﬂ

Contributar's empiayeriaw firm

e rey

Law firm of contributor's spouse (if any)
L ]

J Contri rsjo mle

L WS g
It contributor is a child, law firm of parent(s) (if any)
iy
In-kind contribution

Date | Full name of contributar [ out of state PAC l Amount of

Oet ¢ Fleming - ’ eniaten

description(if applicable)

Contributor address; City, State; Zip Code y
! Gl Ww.lynn ’ RO.00
/| T Avstm, Ty, 72703

Contributor's job title

-

l
|
l
{
I
1

Contributar's principal occupahon

Macy ﬁg&‘z. brat < mgwl-?g L broker
Contributor's employe w fi Law firm of ¢ tnbtdor‘s spouse (if any)
- e mployed

It conmbutor is a child, law firm of parent(s) (rf any)

- -

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

T,:‘ Frintea on recycied paper (Etfective 05701/1837)



POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

Total es Schedule A(J):
The WsTrucTion Guioe explains how to complete this form. 1 pag vie A

2 FILER NAME 3 ACCOUNT # (Ethics Commission fiera)

Svsqaqn J. /‘/ane/
4 Date 5 Full name of contributor
Vo)A r'g RA €. ’Qm/m.son
q 6 Contn‘bmoraddréss; City; State; Zip Code ’/w m| —
33078 LIEST W/ELIAM CARN Ny, l

/?7? AQA‘hn ',T)'. 7872¥ 5 |

g Contributor's pnnopal occupation 10 Contributor's job title
—nt ————
11 Contributor's employer/law firm 12 Law firm of contributor's spousae (it any)
[ S ——

out of state PAC 7 Amount of | 8 In-kind contribution
contribution ($) , description(if applicable)

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

| —

Amaount of { In-kind contribution

Date Full name of contributor [0 outof state PAC
cantribution ($) ' description(if applicabte)

ock. | Robect /M. Lohitenton |
‘g’) Contnbutoraddress City; éy Zip Cade " l

/ AYox Blufeview (O 25,00 ==

79 [ /‘h)shn X /970¥ |

Contributor's pnncapal accupation Contribytor's jOb title @
R edcred 2 {2Cied
Contributar's employer/law firm Law firm of cantributor's spouse (if any)
it s
If contributor is a child, law firm of parent(s) (if any)
[T
Date Full name of contributor [0 outof state PAC

contribution (%) description(if applicable}

Oct. ele. &vang
l2 o .Cc;m.nbiut d.dr.es's;A ' .Ciiy;. St;até;. Zp C.od.e .......... ’
’ Yooy Bancrof+ Trall /m"’of '“
(291 Avstin, S TX. 78229363 :
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Para’le Q q | wara le.

Contnbutor‘s eBJr/law firm ..s S Law firm of comnbutofs s se (|f any)
(<0 I

If contributor is a C‘I|d, law firm of parent(s) (it any)
m

Amount of I In-kind contribution
|
l

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide faor additional reporting requirements.
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POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

Total 8s Schedule A(J):
The IsTRucTion Guine explaing how to complete this form. 1 pag M

3 ACCOUNT # (Ethics Commussion fiers)

2 FILER NAME\S L)S A,/V 3__ . /‘I/" ,V g-)l

4 Date 5 nall name of contributar p_) lth out of mate PAC 7 Amount ot s I 8  Inkind contrbution
contribution ($) description{if applicable)
oct. PFitageralel ¥ Meisines, pe |

/J-’ 6 Contributor address: City: State Zip Code J/O(’- (°€+ -— e
g2 san Antonis suite Yoo |

]
(T%F | Austin Ty, 757007222y |

9 Contributor's principal occupation ( 10 Contributor's job title

LQNV(’J atlocneyS

11 Comnbutor‘s employer/law f‘n 12 Law firm of contributar's spouse (it any)
Fiteaerg [drMeisnar , P.C. v
13 11 contnl:a.Jor isa chlld law firm of parent(s) (if any) '
[ ——
Date Full name ot contributor . [J outof state PAC Amount of Inkind contribution

contnbution ($) description(if applicable)
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I

i
S o sye mgon p I
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fhfrm Ketireel
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[ 4 -

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

Date Full name of contributor out of state PAC Amount of I In-kind contribution
J }f contribution ($) descnption(if applicable)
4 qubqrq Lo I)’wl’ !
ACT. e o |
Contributor address; State; Zip Cod ‘r’ | a——
H, A TARTEEE Diiv e, 2500
. . ; ? it
19147 /?u‘v'w TN, PRV~ ovaly |
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e f (ree f (" eay
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[ S 4
<
<

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

Total pages Schedule A{J).
The IsTrRucTION Guioe explains how to complete this form. 1 pag )

2 FILER NAME 3 ACCOUNT # (Ethics Commission fiters)

SUSAN T HA/vey

4 Date § Fult name of contributar out of state PAC 7 Amount of l 8 In-kind contribution
1{ contribution ($) l description(if applicabie)
Oct. Connl é. 70'-’"“‘74 v & |
/0 6 Contributor address: City; Sxate Zip Code ‘ § l .
4 ?Oos— C)U:'VS Lo pf‘ v’?S‘. ()O(
> 22p
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_dccounts CA’ arminer f?(((ﬁ( 211y Ex G priner
11 Comntrlor's employer/law fimm 12 Law firm of contributor's spouse (if any)
<. ('{')rvli”‘rCﬂ/lff’ Comnement
13 If contributor is a child, law firm of parent(s) {if any)
L RN N )
Date Full name of contributar [J outof state PAC [ Amount of I Inkind contribution

+- m’(} /({‘ [(\) . I?t( A G r(; ‘()/’ contribution ($) l description(if applicable)
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”) H90!—A Bluecneats OF . /0. (’)¢y
! 797 IO RN tiay ,TV. 7870Y ,

Contributor's jpb title
e k-‘ r 'r
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Qe ke

Law firm of contributor's spouse (if any)

Contnbutors oner/lavyrm
sarcder Pidee ——
It contributor is a child, law finm of parent(s) (if ah))
Wcirana il
Date Full name of contributor (3 outof state PAC Amount of l In-kind contribution
contrnbution ($) ’ description(if applicable)

Dt &);!Iia‘m ,4 07,

l
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) J6O? Shoal creeé B’h”i /00-&'1)

/?9(/‘ Avsiin, TY. 7y 704 I

Cantributor's principal occupauo Contributor's job#f
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S —me
<
<

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor Is out-of-state PAC, please see Iinstruction guide for additional reporting requirements.
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1 Totalpages Schedule A(J):

The IsTrucTion Guioe explains how to complete this form.

SU LAY 4 Jd. /"il 1N IAY :/

2 FILER NAME 3 ACCOUNT # (Ethics Commission fiers)

4 Date 5§ Full name of contributar [ outof mate PAC 7 Amount of Ia In-kind contribution
i~ 3 ’f’; contribution ($) ' description(if applicable)
Oct. f.)tt7t)3/f}$ A luoo T
6 Contributofaddress: City; State; Zip Code 00 . (?(“ e
MM, L1613 Ao sTe el [ A |
1997 Auvctin,TY. 78263 |
] Conmbutor‘s prnncipal pccupation ’ 10 Conmbutot‘ b tite
awy-¢ef 7if (ney
i .
11 Contrigytor's employer/law fima 12 Law fnrm of contributor's spouse (if any)
o, ¥ fAeoath, P ¢ _———
13 1t contnbutorlsachud law fimm of parent(s) (if any)
’,*_-n.
Date Full name of contributar (] outof state PAC Amount of I Inkind contribution
’ . . e contnbution (%) descripton(if appficable)
J Pq-l-mcm\. <. Q)oﬂorc\ ’
DET | orasaess, Gy Ser 21 Code o l‘
AY AT 32 stovhkmosont ¢frels /40 Qo) T
I3 | Justin, 1w, 252y |
. L [4 .
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Re deread | Re ' dires)
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o et

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

in-kind contribution

Amaount of
description(if applicable)

Date Full name of conmbutqr . (O owtof sate PAC
cantribution ($)

et /‘/c‘*'/> . S dm ' ¢)
.................... R I

I

|

Contributor a dress" City; State; l
A —

24, 3Yoe Footrhill Teiracw e O‘P
12+7 Austin ,T¥, 7¢23)- $9ar
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Lueva e A_fﬁﬂ‘n € }/
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Contributor's employer/law tir
e /L Lo rvj.?[b v —
Y)

If contributor is a child, law flrm of parent(s) (it an

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor |s out-of-state PAC, please see Instruction guide for addltional reporting requirements.
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\;USA/V - /‘mne).

4 Date I § Full namae of comnbutor out of state PAC 7 Amaunt of [ 8 In-kind contribution

contribution ($) description(i ' e
CD(‘“ Qoh” /4/('# lt o | ption(if applicable)

|
6 Contrbutor address; City, State; Zip Code 2 :0 . Oo ———e
/%) S s <ongre S Ave Suile :W.)* :

1999 | Avstin ,1¥. 2826y |
’ 10 Contnbut job title
Jawyer 7?’7‘0""‘)’

11 Contributor's employer/law firm 12 Law hrm of contributar's spouse (it any)

ARV YA IA, LL (P e

13 if contributar is a child, law firm of pafent(s) (if any)

9 Contributor's principal occupation

b

In-kind contribution

Date Full name of contributar [ outof state PAC Amount of
description(if applicabie)

contribution ($)

ced | MNark 0. Swansen &

l

f
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l

|

30! Megrveare! Or.
/417 p.;/uqr:rw//e TY. SbLe

Contrbutor's principal occupanon Contributor's jab title
lawsver & Presr nwe ¥
-
Contributor's employe? &hrm Law firm of contributor's spouse (if any)

Cmplo V&O —

If contributar is a child, law finm of parent(s) ?lf any)
Ot

[ outof state PAC Amount of ] In-kind contribution
contribution ($) l description(if applicable)

oOcHt. Gar T a \/;m
S| Gacy Taylec P

ress; City; ﬁtate Zip Code l

Date Full name of contributor

Ped Bey 90212 /000 T
/(}(;7 AU tn y Tv, 2NV 72¢09 !
Contributor's principal occupaton ontributor's e
tributor's p ;‘“,p&v,.(,‘* Ctb‘}?:«l’l‘p['){f/
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Cantributor's emploiefe m ¢ ” Q‘Q Y'J ——

It contributor is a child. iaw firm of parent(s) (if any)
L

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additlonal reporting requirements.
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SCHEDULE A (J)

Total pages Scneduie A(J):
The IsTrucTion Guioe explains how to compiete this form. ! pag )

2 FILER NAME 3 ACCOUNT ¥ (Ethics Commission fiors)

SUSAN_ 3. HAawe)

In-kind contribution
descniption(if applicable)

5 Full name of contributar (] out of mate PAC 7 Amount of l 8

ﬁf}/ | l»' ¢7U94)1 ;ontn‘buhon (%) I

4 Date

Oc".

7)
199

6 Contributor address: City; State; Zip Code

lOIo® Plae horst+ Or.
7 Avstin, TY. 782¢7-13¢/

PR

A S’CD-O«‘J|I

J
|

10 Contributor's job title (

g Contributor's pnnc:p? ocmfauon
. .
i (ed e tirech
11 Contributor's employer/law firm 12 Law firm of contributar's spouse (it any)
*aw—-« L 2 4

13 lf contributor is a child, law fimm of parent(s) (if any)
L )

Date Full name of contributar

Oct.
Comnbutoraddress CI(y State;
/7 57207 Buftalan

D out cf state PAC

Snne uf 4 heor

Zip Code

XS

In-kind cantnibution
description(if applicable)

Amount of J
contribution ($}) [

& |
. OO ‘l o

[ W 3

1999 1Auctin Ty, 7872¥¢ |

Cantributor's princjpal occupation { Contnb tor‘sjob}jtle '
eicren e 10 ey

Contnbutor's emplayer/law firm Law firm of contributor's spouse (it any)

— el

It contributor is a child, law finm of parent(s) (if any)

————

Ot
/S,
/?9(} -L)‘*'n

Full name of contributor

a;:Hli‘ S PEGUE S

City;

281L <, tamean

State; Zip Code

* 2c07

[ outof state PAC

TY, 87y

In-kind contrnibution
description(if applicable}

Amount of
cantribution ($)

]

|

........ 7,4/ ‘
g?‘oo'

F

Contributor's pnnc:pal accupation

Contributor's job title

JNava flqblc.

Gte (“”)!pg/(("’
Contributor's employeriaw fimm '

Law firm of contributor's spouse (it an
po ( Y)

] Depb .T/V‘"L fANCE

If contributoris a child, raw firm of parent(s) (i any)
Waws ndp

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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POLITICAL CONTRIBUTIONS SCHEDULE A (J)

The WusTRucTioN Guioe explaing haw to complete this form.

1 Totalpages Schedule A(J):

2 FILER NAME

SUSAN T Hmvzv

3 ACCOUNT ¥ (Ethics Commussion fiars)

/997 /}L)Jhra,'fy V¥20y

4 Date 5 Full name of contributor out oiéte PAC 7 Am;uunt ofs ] 8 p In-kind cqfnmbgu'on
et /r ot 1 R, Bunet ren ‘a ,. coninbutien ($) I[ eecniption( appiicable)
/'7 6 Contnbutoraddress City; State; Zip Code ,b‘ ,f |
/13/2 S. lbmwar Sg 1. /0 AS" 0o ‘
l

8 Contributor's principal occupation 10 Contributor's job title

Seley c/-cf’( Sg les cler K

11 Contributor's employer/iaw firm 12 Law firm of contributar's spouse {if any)

Soocl 'l T rndustrie —

13 !f contnbutor is a child, law firm of parent(s) (if any)

/ g Comnbutor address C:ty State Zip Code

v
R(ocy LRock Terrace Di. 700, Ool
/77? /-1(;%4«,, L IxX, 2820y |

————
Date Full name of contributor [ outof siate PAC Amount of ' In-kind contribution
contribution ($) l gescription(if applicable)
ot RSO /’mhm&mﬁ 91‘ |

Contrbutor's pnncxp occupation Contn utoﬁs bm!e C
edcrecd /‘j {7 reo
Contributor's employerflaw firm Law firm of contributor's spouse (it any)
L e L e ]
It contributor is a chitd, law finm ot parent(s) (if any)
gt
Date Full name of cantributar O outof state PAC Amaunt of | In-kind contribution
N ( u cantrbution ($) l description(if applicable)
Oet. Davie Coot I
Contributor address: ’ Caty ‘St.alé;. Z.jp.C.oc;e ........... ¢)
/ ! 17372 3. ¢eamgp g e o /0 .¢ O: e
3
1999 | Ao Hin, IV, 7820y |
Contributar's pn ipal ocgupatian Comnbu or's ;ob#tle
elec fonic, $ f\‘HQ'f‘ (&g /\"‘N‘?""

Contributor's employer/law firm

SCIf w00/ Ve

Law firm of cantributor's spouse (if any)
vy )

. . ) . ’
It contributar is a child, taw firm of pa’enl(s) {if any)
—h

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is aut-of-state PAC, please see Instruction guide for additional reporting requirements.
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POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL) -

Total es Schedule A(J):
The insTrucTion Guine explains how to complete this form. 1 pag “

2 FlLERN:\gEiU S\Aﬂf \) /},‘}/fé‘),

3 ACCOUNT ¥ (Ethics Commission feers)

4 Date S Fullname o{conmbmor out of state PAC 7 Amaunt of ] 8  In-kind contribution
contribution ($) description(it applicable)
Oct. | Jod 4 Ha §ema n ¥ |
/6 6 Contributor address; City;, State; Zip Code J S(). ")0' Ry )

/00 Consns: Svite /5o |
/997 Aus tia s 1% 2§20/ |

9 Contributar pnnapal cupation 10 Contn or's job title
er LHornty

11 Contributor's employ{er/lawhrm 12 Law firm of oontnbutoffs spousae (if any)

Kvpelman, exce, Medu et NAL —
13 |If cor'tnbutor isa ch:lt!law firm ol parent(s) (if any)

Date Full name of contributor Amaunt of I Inkind contributian
contrbution ($) I description(if applicabte)

cx t. ‘9'”7 _____ SQVQI‘)/ g |

/ ?' l Com butar address; City; State; Zip Code
(&) Od
APpO3 Pecas S 00. .

189 | 4ustin LT 79763 i |

[J outof state PAC

Contributor's principal occupation ’ Contnbutor’ title
/a ) yer orney
Contrbutar's employ r/l firm l Law f|rm of contributor's spouse (if any)
22 e m plo yed —
It contributor is a child, law firm of parent(s) (lf any)
L
Amount of I In-kind contribution

Date Full name of contributar out of state PAC . :
contnbution ($) I description(if applicable)

oc t. steven 0. Ross
Q) | Conibuoracaress iy swe zpcede )00.00|  —

1Y (WDEST AveEnuvueEe s/iTéa |
/??7 Avsim ITY 7820/ l

Contributor's principal occupatio Contributar's jo
7aw V*’f‘ }‘c)rne/
Contributar's employer/l7 & Law firm of contributor's spousg (if any)
Gsting,
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It 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 addlitional reporting requirements.
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Totalpages Schedule A(J):
The IsTRucTioN Guibe explains how to complete this form. 1 Pag “

SUSAN . Ha ne Y

2 FILER NAME 3 ACCOUNT # (Ethics Commussion fiers)

4 Date 5 Full name of contributor out o1 ®ate PAC 7 Ar‘(\our\t of l 8 lr‘H.(in‘d contribution
» . y contribution ($) l description(if applicable)
Oc-k //qn(f""(. ﬁ . B(Ql' (\ .
6 Contrbutor address; City; State; Zip Code 2 0(} (1{}7
4 I L4 L

|
- ) Y210 dolavado t‘ros.s‘m} '
/9?7 1*}(.“'4"11 X, I
9 Contributar's principal occu 10 Comnbutor‘s‘ bmle
princip 970 ;AL\/Q c i

et eV
11 ContriRu employenlawhrm
AR S ean rnP ~ e

12 Law firm of contributar's spouse’d any)
13 M contributor is a child, law firm of parent(s) (:l any)

Date Full name of contributor q] Ut of state PAC Amount of ] In-kind contribution
contnbution ($) description(if applicable)
oct. | “Qa.rveﬁ‘.ﬁ_./‘/‘?'fﬂﬁ ,,,,, Uy ,'
9 ‘. lnbmoraddress City; State; Zip Code [
/OO o'rg(‘ess ¥)vo 4’3(‘)0.0(‘)l ~——
( { ' LY - ~
)(?? [ Aosdin o 1 X, 23 7l |

Contributor's principal occupation Contrbutar! rb title P
QY e 677‘5 (e b

Contributo emplc‘yerllaw firm 2 Law firm of contributor's spouse'(if any)
( vl 6 (®Tas) f e

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

Date Full name of contributor [ out of state PAC Amount of [ In-kind contribution
contribution ($) { descnption(if applicable)
Oect. | | el <F nga s |
Contn raddress; City; State; Code Ll/w. ‘k) ’ —

24y | 726 Bra2en , sorfe /760 |
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Contributor's principal occupation ’ Contnbulor‘#ob title
/Qw yer ornt’y
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It contributor is a child, law firm of parenl(s) (if an
Wil
<
<
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If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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POLITICAL CONTRIBUTIONS SCHEDULE A (J)
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1 Totaipages Schedule A(J):
The InsTrRucTion Guioe explains how to complete this form.

SUSAN 3. Haney
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2 FILER NAME 3 ACCOUNT & (Ethics Commission fiera)

4 Date 5 Fuli name of contributor out of state PAC 7 Amsunt Ot($) l 8  Inkind contribution
contribution description(if applicable)
l
Oct | Mark s, CrudeosA J
* |
‘]{) 6 Contributor address; City; State; Zip Code ' m,' “
' N pocten springdfte a0 ATO.C nj
e . ! .
"”) Avedig 1%, 78204 |
g9 Contributor's pn‘ncipal/occupauon 10 Comn‘mz;r‘s; title }/
auyer ?(’H‘"“’
11 Contributar's emplayer/iaw fi ~ 12 Law firm of contributar's spouse’(if any)
SC/R - e ilerved o

13 If contributor is a child, law fim ofparent(d (if any)

Date Full name af cantributor [0 outof stute PAC Amount of l In-kind contribution
0c+ th‘_s ; “m' ,{_ i [, f[A}' ,\S contrbution ($) l description(it applicabie)
2,  Contunoradaess; G }3 fic I I ]'
1994 /8l U‘Al./: le i K ;t‘ /00 .00 ~=
',~}u_f44n ,,!V. 2825l |

Contributar's princi al occupation { Contributar's jgb title

. 7
AQwyel Qrfalnwed
Contrbutor's employer?aw fi’rm - Law firm of contributor's spouse (if any)
SC £ - 241 ol =
I contrbutor is a child, law fimn of parenr(s) (if any) .
[
Date Fult name of contributor [ outof state PAC Amount of | In-kind contribLIJu'on )
- N o contribution ($) ’ descnption(if applicable
och | Cethecine ¢ hrist o |
/ g Contributor address: City; State; Zip Code v
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- [N -y Bl -
/999 A0stin Iy, 7E7Y
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! |
4 ontribut job tit
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<
<

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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- - cantnbution escnption(if appli e
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9 Contributor's principal occupatio . 10 Contributor'g job title . sy
\ /
Kedered @ difed

11 Contributor's employer/law firm

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

T

oo gy
13 lf contributor is a child, law firm of parent(s} (if any)
T
Date ! Fult name ot contributar [[J outof state PAC Amount of l Inkind contribution

cantribution ($) l description(if applicable)

Contributor address; City; State; Zip Code

D()l 79_3 £. ‘// sS4 £, At 10! e} [’.(70: ——
/969 AUSTIN, 1Y, 28251 |

Contrbutor's principal accupation Contributar's job title
1TRUIAT &g S€ete emplpnwv e?
Contributar's employer/law firm IS Law firm of contributor's spouse (if !my)
If contributoris a child, law finm of parent(s) (if any)
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Date Full name of contributor [ outof state PAC Amount of ’ In-kind o?;nn‘mlmonl )
- contribution ($) I descrption(if applicable
D¢ "~ : KURT C SA"’S R ......... o |
D ' Contributor address; City; State; ZpCode‘ 3'/ C( 3 ¢ )(b
' /O (OEST L Yw T T
< » 4 -
/7‘;/1 f'}U.S‘H/V s TN 2§ e 3 |
AN L

£
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EINRI A ' f X/ert 1« ¢
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- DFFICE

<
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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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POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

l 1 Totalpages Schedule A(J):
The IsTrucion Guioe explains how to complete this torm.

2 FILER NAME

Suian . anc)/

4 Date 5 Full name of contributor out of state PAC 7 Amount of l 8 In-kind contribution
contribution ($) l description(if applicable)
0+ 3. I ST/‘}’V\SE‘-—L-

| | . fa150.0
6 6 Contributar address; City; State; Zip Code . om—
2 ')707 Rrdseront (I?

I??? Avstin  TY. 79723 |
Contributor's principal occupation R 9 4 “ r* df) 10 Comnbutorsrég mje . r pg)

11 Contributor's employer/iaw firm 12 Law firm of contributar's spouse (if any)

3 ACCOUNT # (Ethics Commission filers)

. P
13 [fcontributor is a child, law tirm of parent(s) (if any)
———
Date Full name af contributar oLt of state PAC Amount af I Inkind contributian

m+. KA’Th Pyn L . chn Ion contribution ($) l description(if applicable)

................. Lo . J
a‘ Contnbutoraddress City;, State; Zip Code ”j' 00- Oo
' | 8208 CLIFFvIew < |

/ J -—
. 79f A‘)shn TX, 79785 9-L00k | |

Contributor's principal o tian Cantributor's jof title

SR <BA

Contnbutor's employeriaw firm ' Law firm of contributor's spouse (if any)

Scanlan ¥+ Scanlon, cPAL i

It contributor is a child, law firm of parent(s) (it ar<y)

e
Date Full name of contributor [0} outof state PAC Amaunt of I in-kind contribution

. . - N contribution ($) deascription(if applicable)
et Christie A Sm/ WA g :

>4 'can{nmargadr'e;s' City: Guate; ZpCode 4 1 £0.00
g g e/ "7/ “fe [t 0/0"" or, |’ —
] 79¢ Avst’ Z X, 72?799 !
Contnbutor's principal occupatipn Contributor's job tti

e raibal [able | URE AT o ble

Contributar's employer/law firm Law firm of cantrnibutor's spouse (if any)
Unavea' lqble —

It contributor is a child, law firm of parent(s) (i any)

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

r‘l Pruitec on recycied paper (Effactive 09/01/1987)



POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

Total es Schedule A{J):
The WsTrucTion Guioe explains how to complete this form. 1 Totalpag ule Al

2 FILER NAME 3 ACCOUNT # (Ethics Commission fuars)

SUSAN T, HA/Ve:)/

4 Date § Full name of contributor omofnala PAC 7 Am;)unt Of(S) [ 8 5 In-kind o(ofmribt‘mon
contribution escriptian(i icable
oct. Oy thia Hell- Pqﬂt rson |, : TR
}" 6 ContgButor address; City, State; Zip Code /00 oo
l1a3ay )/armon'l sy ' —
/1917 Avstin, Ty, 787259 |

9 Contributor's pnncipal occupatlon 10 Contnbutor's job title
“Teac hef> teoche C
11 Contributor's emplaoyer/iaw firm 12 Law firm of contributor's spouse (it any)

AFSL o

13 !f contnbutor is a child, law firm of parent(s) (it any)

—

Inkind contribution
description(if applicable)

Date ’ Full name ot conmbutor out of state PAC Amaunt of

f

Ngv‘ | \UTH £i{(ﬁ U CHA NG— contribution ($) ll
/ |

l

|

Contnbuwraddress Cary State; Zip Coue

”
6 Aa] ¢ t0és movwTATN DR, 200.00
199 | Avsriv, 7%, 2973
Contabutor's principal occupahon
al e2sdate
Contributor's employer/law firm - Iy
el e~ e f‘“l‘-

If contributor is a child, | firm of parent(s) (it any)

LY

Comnbuto rs ;oj; title

cofgde,

Law firm of contributors spouse (if any)
L Y

%

(J outof state PAC Amaunt of f In-kind cantribution
contribution ($) I descrption(if applicable)

}2‘ Comn tor address; City; State; Zip Code . , do-oo | L
shford | /0000

Date Full name of contributor

ol e C. FRANKS

1497 /99‘/‘ Daof‘)' |
ququancﬁ Tx, 722Y78-3149 | |

Comnbutor‘sinnapal &:upahon Contributor's jo
Wy aHarn ey

Law firm of contributor's spouse (ll any)

sel$""employ ed —

I contributor is a child, taw firm of parell(s) (if any)
L]

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

':l Ponted un racyciad papar (Etfective 08/01/1897)



e R

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

Total es Schedule A(J):
The IsTrRucTioN Guoe explains how to complete this form. I 1 pag )

2 FILER NAME

SUSAN I, HANEY

3 ACCOUNT W (Ethics Commission fiers)

4 Date 5 Full name of contributor ] omd sate PAC 7 Amboum of $) l 8 5 In-kind o(o;'\tn'bution
contnbution ( escnption(if applicabie)
oct. | £dwina. Rogecs |
} " 6 Contributar address; City, State; Zip Cade ’/. oo : e
133Y Aamar sq. Drive BE
1144 g |
AVstia, Tk 20

9 Contributor's principal occupation 10 Contnbutor’s job gt

|
CLERK ] retail clerk

11 Contributor's emp er/laxvflm‘. + 12 Law firmn of contributor's spouse (it any)
émﬁu Il _Indvustries h—

13 lIf contributor is a child, taw firm of parent(s) (if any)
vs———

Date Full name ot contributor [0 outof state PAC Amount of

|
contribution ($

Q¢ | sandra. H. choaqte e

Moy | Toonnmucragoioss  cuy_smes zpcede #r00 00(I

|

|

In«ind contribution
description(it applicable)

499 o DLox A3 ‘ -
! Avs+ia  TX. 787267
Contributor's principal occupation Conmbu!ofs job titie
Real £ tate qQsent
Contributor's employer/law firm A Law fimm of Jontributor's spouse (it any) j
sel£ -employe S ~@meoy =1y
If contributar is a child, law finm of parem(s) (if !ny I

7505 furkview c:f&cbf 100.00

Date Full name of contributor (7 out of state PAC Amount of ' In-kind contn'bu_uon
. contrbution ($) I descnption(if applicable)
Oct:| Tim Wiley |
17 ) Contributar address; Cnty- Slaté V Zip Code ’ ]
-
l

1991 | Austia L T¥. 29231

Contributor's principal accupation Conmbutor‘s job ti }
real es Jate Bk e

Contributar's e oner/lawflrm Law firm of contributor's spouse (if any)

AN L) [Ce b Sesed ~——

It contributor is a ch(hd law firm of parent(s) (it any)

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

':l Poated or recyciad paper (EHaclve 08/01/13987)



I A

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The IvsTRucTion Guioe explains how to complete this form.

1 Totalpages Schedule A(J):

2 FILER NAME

SUS AN T, H

3 ACCOUNT # (Ethics Commission fvers)

A/V.E)/

4 Date

5 Full name of contributor
Oect.
Ci State;

BRarbara
26 6 Contributor address:
6.L0% Re& u)m
/777 Bethesde . md.

ZipC

RrR

, \Shplm

|
20817 |

In-kind contribution
description(if applicable)

7 Amount of Ia
contribution ($) l

¥/00. 08

out of stale PAC

9 Contributor's principal occupati
7¥Qn+

10 Contributor's job title

Ronsvl/ignt

NSO
T Ph ¥ ASSOC i qtey

12 Law firm of contributar's spouse (if any)
—

11 Contributor's employe r/iamrfinm
13 If contributor is a child, law tirm of parent(s) (if any)
S—

Date ’ Full name of contnbutor

Oct.
9

Inkind contribution
description(if applicable)

Amaunt of !
contribution (%) l
l
v

- J{S‘O 0o

(] outof state PAC

/

Contributor address: City, State; Zip Code
/99 Po Rox 13323 l —
T | Austin, Tx. 78711~ 3223 | |
Contributor's principal occupation Contributor's job title
_owin-e dDryne
Contnbutor‘s employer/law f Law firm of contributor's s se (xf an )
CrNsIg " Logter T e L se i emp,

It contributar |la child, iaw firm of parent(s) (if any)

-

Full name of contributor

Emilice A. BCCLQ

Contnbutoraddress C|ty State; Zip Cade

Date

Det.
a7

In-kind contribution

Amount of ]
description(it applicable)

contrnbution ($) l

| ¥so0.00

D out of state PAC

,\
#GOA

|

| 2630 "Expasiiien -
/99 4 ’
Avstin, Tx, 78203 !

Contributor's p cipal occupation triputar's JOD Ltie

ﬂﬁm 1g+rm>‘ [5 higatris+
Contributar's employenlaw firm Law flff{(]f contriputar's spouse (if any)

Sclf- employed —
If contributor is a chitd, law firm of pare!t(s) (it y)

<
<

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

"A Proled on recycladg paper

(Eftective 09/01/1897)



POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

Total es Schedule A{J):
The InsTRucTion Guioe explalns how to complete this form. 1 pag )

2 FILER NAME 3 ACCOUNT # (Ethics Commission faars)

JSUSAN S, /Janc)’

4 Date S Full name of contributor 4 [ out of sate PAC 7 Amount of l 8  In«kind contribution
+ contribution ($) , description(if applicabie)
OcT W Thomas Buckle |
) " 6 Contributor address: City; State; Zip Code i

402 wo /M‘ \S" —
(2]
1194 Austia, TY, 787201 .\oo.ol

9 Contributors pnncipal occupanon 10 Contrbutor's job title

lawyer qHerney

Lg
11 Contributor's employer/law fimm 12 Law firm of contributor's spou£ (if any)
S UNG v
13 If contributor i a child, law firm of arent(s) (if any)
-nd
Date Full name of contributar [0 outot sate PAC Amount of Inkind contribution

contnbution ($) description(if applicable)

NOY, | Kethleen G.lbers

l
|
| Contnbutoraddress;  Gity: Swate: ZpCode J/Oo oo |
1 Sjoyia Ton ke Feail |
1999 | Aus o, TY. 79756 |

Contributor's job mle[

Contributor's principal occupatnonl I

Contributor's em )oner/law firm Law firfh of contributor's Muse (if any)
| Lew otticas Dale Langley —

If contributar is a child, law tirm of parent(s) (if any)
—

In-kind contribution

Date Full name of contributor (3 out ot state PAC Amaunt of
descnption(il applicable)

contribution ($)

NoV. ._Bg# Lee. Gross p

", 320n16ut°ora dgscventyr 'State. Z:pio.de
]191 | Avstin, Tx, 7&703

l
f
I
l
!
|

Contributor's job title

‘\4961‘\ T nsie Veca T NSTRUELTOR

Contributor's principal occupat on

Contributor's employer/law firm Law hrp{of corhri{uulor‘s spouse (if any)

LArlag var /4‘ ‘J/e ~a

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

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

':A Prnted on recyclad paper

(Effective 09/01/1897)



POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

1 Totalpages Scheduls A(J):

The WsTrRucTion Guioe explaing how to complete this form,

2 FILER NAME 3 ACCOUNT # (Ethics Commussion fiers)

SUS AN T. Nepey

4 Date 5 Full name of contributor O omdlmPAc 7 Ambounlofs) [8 In-kind contribution
) . ~ A contribution ( description(if applicable)
et | gt Ant A P ll
? O’ 6 Comn’butor_address; City. Siate; Zip Code /OC)() o &) ™
PC’ l,it‘v“' /4’ \ ? ) (‘: ~———
" ) L 3 vy X o
/997 | Qocdin LTIV, 280 |
9 Contributq spnnc:"pal'occu ation 4 10 Contahutor's job (ide
f.sunaf‘ (gc)Sl/lf"Jﬁ; Oceune

11 Contributor's emplayer/iaw firm
Audeo dealec

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

12 Law firm of contnbutor's spouse (if any)
| e

[ e
Date Full name of contributor O outof state PAC I Amoum of [ Inkind contribution
/,q ) - q/‘/ﬂ e P contribution ($) | description(if applicabie)
] . Lepy
OC"- VA ...... /) °SC ..... T . ," |
’ Contdbutoraddfess; City; State; Zip Code o
3 DSCR L NG AN 11 EICRY 25, 00; —
Q. - -
//7? AUJ'/:‘A ;"!X. L2V -e5a9 ]
Contrbutor's principatl occupatiorR . Contributor's job title . S
edired e {ir eq/
Contributor's employer/law firm Law firm of cantributor's spouse (it any)
g
f contributor is a child, law finm of parent(s) (if any)
o
Date Full name of contributar [ outof siate PAC Amaunt of i In-kind contribution
. /’ ‘» )_) /‘ N , contribution ($) | description(if applicable)
V. ’ 2 Hreve
Y () ..... 220 A S 2 |

)

Contrjdutar address; City; State; Zip Code ’
5 , SO O]

I S ye“rr Serr F ROO
/997 - Lok ’
‘ | 140.3‘”1 ',7.\/- T 3y ] J

I Contributor's job title

N"c > ¢¥q 1<

Contributor's principal occupation

real sstate

Contributar' employer/layw §rm ’, Law firm of contributor's spouse (if any)
fe et " Nemas ¥ luaretons —
tf contributor is a child, law firm of parent(s) (if any)
L STRp )
<4
<

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

Yzl Printed on recycied paps- {Etiective 08/01/1987)



R A TRV W)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The InstRucTion Guine explains how to complete this form.

1 Totalpages Schedule A(J):

2 FILER NAME

SUSAN /‘fqrwy’

3 ACCOUNT # (Einics Commission fuars)

7 Amount of la
contribution ($) l

¥ ’

§ Full namae of contributor out of state PAC

1
Careion ple M 'H‘, 2z

Zip Code

- Date

Nov
/

6 Contributor address: City; State;

In-kind contribution
description(if applicabie)

/ Po RBox $9¢8 /om.na: .
P97 1 Avstia ,I¥, IEP63-5 928 |

g Contributars pnnapal occupatip 10 Contnbutor's job title '
unnvmhl !:. L:ndyq,[q*{)!g:

11 Contributor's employer/ w)&rm N 12 Law firm of contributor's spause (if any)

i-b~ t‘n;,i/»ss\p;euw - s
13 It contributoris a chxld law firm of parent(s) (if any) ,"‘
P

Amount of

: out of state PAC l
cantribution ($) |
l
|

l"i

Fuli name ot contributor

Fra{ecick 4. His

Comnbuloraddress Clty Sxate ZpCode _’
) IS PInVAcLlE R, /00, 001

Date

m,w,

Inkind contnbution
description(if applicabie)

s

/7f‘7 AL3""4 TY. P g Vid |
Conmbutors princin~t ~~cupation, , B butor's iob titlg
Lea | < ta fe real St
Contnbutor's emnlnverﬂaw firm Law firm cmta)utor‘s spaouse (if any)
(//7C)ML7(/(,b/t: -

— L

It contributar is a child, law firm of parent(s) Eany) --

Amount of

[ outof state PAC ]
contribution ($) l
|
|
|
I

Full name of contributor

Pau.’o‘neg L. {3lcrnt

Contributor address; City; State; Zip Code

Date

VoV,

In-kind contribution
description(if applicable)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

/ v . . v e
) D227 TS L AL L, OO0

o - 4 - \1 -
/Qﬁ‘ Ao, , A SRS SRS L AR V)
Contributor's pnncnpalo upati Contrlo%tor‘s b title g

ﬁefucr e et e
Contributar's employer/iaw firm - Law firm of contributor's spouse (if any)
- .

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

[y

L {
<

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

&

Frinted on racyciea paper

(Eftective 08/01/1997)



POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

1 Totalpages Schedule AJ):

The hisTRucTion Guioe explai  low to complete this form.

2 FILER NAME 3 ACCOUNT # (Etnics Commission feers)

| ,QQSAA/ ~,L /IANZY

Date 5 Full name of contributor

6 Contributor address; City; State; Zip Code o. w -
AS1 5. Box a1a¢ 4 |

!
Ak KamvetA, HAwatL, 94743 / |
] Conmbutor‘s principal occupation 10 Contributor's job title

ec ¥ aHasf ph i,lg,zaeéeb

1}’ Contributor's e\,?rﬁloyer/ w fim 12 Law firm of contributort spouse (it any)
e|f- —
13 It contributor is a child, law firm of parent(s) (if any)

out of state PAC 7 Amount of l 8 In-kind contribution
contribution ($) | description(it applicable)

A3IO0S Maelteriorn
/111 Avstin, Ty, 729704

Contrbutor's principal accup atnon

-
Date Full name ot contributar [ owtof sae PAC [ Amount of l In-kindco_ntribu_tjon
No V. DA VID BL I”M contribution ($) { description(if applicable)
| Contbutoraddress;  City, State; ZipCode |
10.00 | =
f

Contributor's job title

5
Contributors e ployer/law firm Law firm of contributar's spouse (if any)
L ap—
It contributor is a child, law firm of parent(s) (if any)
L)
Date Full name of contributar out of state PAC Amount of ] In-kind contribution
contribution ($) I descrption(if applicable)

NoVv. |William 4 Mane 63"_"?‘9.”., o |

.’o . .C<).nt.nb'm(':|réd‘dr.es-s. . Ctty - t}:\té A Zp Code ,

) 13705 Mmedical Prway #/0 “/00_ Od : '
1999 | pvstia, Tx, 28705 | |
Contributor's principal occupatnon Contributor's job ttie

Plas+e rqeon
Contributor's employer/lawn ’Q - ¢ m ' 'Law firm of comrnbu-t::s spause ny)
if contributoris a chud, law firm of parent(s) (it any)
<
<

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

(Etfactive 09/01/1997;

ltl Printed on recyciea papar



POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

1 Totalpages Scheaule A(J):
The sTrucTion Guioe explains how to complete this torm.

3 ACCOUNT # (Etnics Commission faers)

2 FILERNAMESU‘sAM J. HAN&Y

4 Date 5 Full name of contributor [0 outof state PAC 7 Amountof l 8  In-kind contribution

D‘C, . K;m % L io aR mI € R contribution ($) ' description(if applicable)

|
7 6 Contributor address; City; State; Zip Code 4 D. w _
) 10380 DARDEN Mibts RD /0 I|
1999

AVSTIN, TX, 7£739 |

9 Comn‘butor‘spn‘nc&paloccupa 10 Contrbutor's job tite

R CHIROPRASTER

11 Contributor's employer/iaw firm 12 Law firm of contributar's spouse (if any)
13 It contributor is a child, law firm af pareht(s) (it@ny)

Inkind contribution
description(if applicabie)

Date Full name of contributar [ outof state PAC Amount of

No V. | FORR&ST N' TROUT’.‘” contrbution ($)

l
t
a 3, Conmbuk‘)r-addr.esAs;A » .Cit.y;l Szé(é;. z.jp.cioae- " """"" 'I/m oo l
1717 WEST &7 st Sute3SO |

|

1917 | Avstin, 7x. 79703

Contrbutar's principal occupation ‘ Contributo['s job title

law raey

Contributor's ployer/law firm Law firm of contributor's spouse (if any)
S - w—
It cantributor is a child, law finm &f parent(s) (it any)

Date Fuli name of contributor (O outof state PAC Amount of In-kind contribution

l
contribution (% description(if applicable)
Nf,"" Stephen SAK.Q”.‘,.’.’.‘.‘A",,JL.*’ N
9 ,'? 1250 qapital of TX. Hwy | /00-00,
I

|
Avstia, Tx. 22724¢

Contributor's principal occupation Contnibutor's job title

Amfgr ( LA wjye (‘u!/ q Hern <y
Contributor's employer/law firm taw firm of contriblor's spouke (if an
seif-"employ ed I

It contributor is a child, taw firm of par!m(s) (f any)
-

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

':l Prnted on tecyciad paper (Eflective 08/01/1997;



POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

Total pages Schedute A(J):
The IsTrucTion Guioe explaing how to complete this form. 1 Totalpag “

SUS AN 0 HANEY

2 FILER NAME 3 ACCOUNT # (Ethics Commussion fuary)

4 Date 5 Fuil namae of contributor out of state PAC 7 Amount of 5 I 8  Inkind contribution
contribution ( description(if applicabie)
()(4 &J.{l }, . BrU??CJNE“. l]
- . bt
3’ 6 Cdptributoraddress: City, State; Zip Code "‘z r—.(k\ ' —

/ AP TUKTLE (v T PIc, f
/q(\? Avstin  t% e 24y |

Contributor's principat occupation 10 Contnbutor's job titie

I h
Red et Retifte
11 Contributor's employer/law ﬁrm 12 Law firm of contributor's spouse (if any)
N [

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

Lo
Date Full name of contributor [ outof state PAC ’ Amount of ’ Inkind contribution
. v contribution ($) l description(if applicable)
4
A SAM Mone,
DEe | Conbutoraddress;  City; Swte; ZpCode 7 |
/0.00 | —

1994 Avsiin Y. ’ ;'
Contributor's principal occupahonﬁ (w ¢‘ r\,éO/ ' Comnbutcbjob utle:,“ ,\ (d

Contributar's emplayer/law firm Law firm of cantributor's spouse (if any)
[ matind G i B
If contributor is a child, law firm of parent(s) (if any)
Beinvan sl
Date l Full name of contributor [0 outof state PAC Amount of In-kind contrdbution

contribution ($) description(it applicable)

Nov | Jim L. Carimier 4

” Contnbutoraddress City; State; Zip Code ’

l
|
|
|
|
l

[y ]

(0592 pARNEN Hills Ko 2S5 .00 —
/949 Aus i Q1Y 2¢2 37
Cantributor's principal occupation Comrlbuﬁr‘s job title

h-rc:)pmc+cr LYo pfactel
Cantributor's employer/law hrm Law firm of contributor's spouse (if any)

Self -
i contributor is a child, law firm of parent(s) (if any)
ey
<
<

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see Instruction gquide for additional reporting requilrements.

':—l Prntad on recycled paper (Etfective 08/01/1887)




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

1 Totalpages Schedule A{J):

The lsTRucTion Guioe explains how to complete this torm.

SUSAV {1 AZ,AF/VS,)/

2 FILER NAME 3 ACCOUNT # (Etnics Commission fiers)

4 Date 5 Fuill name of contributor out of state PAC 7 Amountof I 8  In-kind contribution
A contrbution ($) l description(ifapphcable)
Dec | cdiard A e fSoids |
e . . _ . L
J 6 Con—t_nbut?iaddress, City; §t e; Zip Code N #\j O ©0 I
) 99? S50 Bileones sy, fe 106 |
A0S fm,, 1A 7823 !
9 Contributors pnnapal occupation 10 Contnbutor's job tite

11 Contributor's emplayer/law firm

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

13 It contributor is a child, law firm of parent(s) (it any)

Date ] Full name of contributor

Contrbutor address; City; State;

Zip Code

Amount of
contribution ($)

E] out of state PAC

|
!
|
|
|

Inkind contribution
description(it applicabie)

Contributar's principal occupation

Contributor's job title

Contributar's employeriaw firm

Law firm of contributor's spouse (if any)

It contributor is a child, law finrm of parent(s) (if any)

I

Date Full name of contributor

Contributor address; City; State;

Zip Code

Amount of

D out of state PAC
contribution ($)

l
|
|
J
|
|

In-kind contribution
description(if applicable)

Contributor's principal accupation

Contributor's job title

Contributar's employer/aw firm

Law firm of contributor's spouse (if any)

It contributor is a child, law firm of parent(s) (it any)

ATTACH ADDITIONAL COPIE

S OF THIS FORM AS NEEDED

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