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' /53—'7'{:' g L DE7e? - 3wy |

Principal occupation i

- Employer {optional}

Amount of ! In-kind contribution
contribution (3$) ] description(if applicable)

Date

a

Principal occupation

"Full néme of €ontributor - F o

¢ Ily,

S!ate le Code

4 b
/JZO

Jo gmployer {optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC,fplease see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506

|
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

. on
- The InsTRUCTION GuioE explains how to complete this form. 1 Total pages Schedule A 7 z// 8

2 FILER NAME 3 ACCOUNT# (Ethics Commission filers)

"
'muv‘-—/ 7. 2’-’6“&._

4 Date 5 Full name of contributor ) O outof stale PAC 7 Amount of | 8  In-kind contribution
) contribution (%) I description(if applicable)

PPN D 8”?.2__. |
& 6 Contributor address; City; ! State; Zip Code /
/0 |

A I fBuc 1748 P2l
Lo B, T D876 |

9 Principal occupation 10 Employer (optional)

Date Full name of contributor (O outof stae PAC Amount of I In-kind contribution
contribution  (8) l description(if applicable)
........ P st oSN A WARR CoCotd vt BN l

— Contributer address; City: = State; Zip Code /
{/”AO /S €30 2 s vhoa & /‘/aa,"i‘
v
AT T D97 3y 1

Principal occupation Employer (optional)

In-kind contribution

Date Full name of contributor ‘ O outofsate PAC Amount of
description(if applicable}

: contribution (S)

Contributor address; City; State; Zip Code

!
|
|
|
I
|

;
'i
R
j
Principal occupation ' Employer (oplional}
Date Full name of contributor O outof stale PAC Amount of | In-kind contribution
- contribution  {$) I description(if applicable)
Contribulor address; City, State; Zip Code :
i I
Principal occupation . Employer {optional)
s _ ] o s
Date Full name of. contributd * [0 ouotsiaiePAC Amount of | In-kind contribution
R . b contribution () | description{if applicable)
‘*__“ 1 ......... ‘. ..... TR EERER l
Contributor-address; @ =City, State! Zip Code l
o ‘ ‘1 i
Principal occupation Employer (optional)
1 -
: ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
N . 1 . N . .
i If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
®
% j
P ':3 Printed on recycled paper : o (Eftective 08/01/1997)
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Texas Ethics Commission

P.0. Box 12070

. Austin, Texas 78711-2070

(512)4563-5800

1-800-325-8506

POLITICAL EXPENDITURES.

SC

HEDULE F-

The InstrucTion Guioe explains how to complete this form.

1 Total pages Schedule F;

/7744—

) }/48

2 FILER NAME e
&/;MML/: 7 ZJCO&_._

3 ACCOUNT# (Ethics Eommission lers)

4

Date

2 /2.J ’/oa

5 Payee name

3/4—»\)"(&—

S P,

City; Slate

/3/'“0‘( o Koo/

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

6 Payee address,; Zip Code

rfry J&M‘j Erovk, .
Ky 7 €228

/
/

J'33/7

Amount
[£3]

8 Purpose of expenditure

&/;fc-c_— Ju//:/

g - Complete if direct expenditure to benefit C/OH -
Candidate ! Officahcider name

Offica sought / held

Date

2/2. oo

Fayee name

Payae address;

.............. 7301;5[2 gcm
° 7 a‘z.z
ﬂ.cﬁ:;, S E ko PETZ/

& el

/

/

J‘J—d‘

Amount
(%)

e J

Purpose of expenditure

+ Complete if direct expenditure to benefit C/OH »-
Candidate / Officaholder name

Qifice sought / held

——— /
é&\/‘ﬁﬂ der ﬂoﬂ/{d // /éu//nmih,‘q‘—
Date Payee name Amount
(%)
| housz  Twe Frie ..é(c.(m-e.../.%zvﬁm.r y
Payee address, City; State; Zip Code o
V2 7/00 y S, vo
Purpose of expenditure + Complete if direct expenditure to benefit C/OH -
Candidate / Officehcider name Qffics sought / held
i ————r
&/6«44 /‘/-J // ,z:u ’{.;—- de?ﬁc..)
Date Amount
(s}

_]/f 0 e {)s ' ,_j ! ‘_ e/-f,é___ (52 & o
4 ] ‘ ¢=’ F 3 RAA s 2
’72 P80 a

------------------------------------- /

Purpose of expendilure

+ Complete if direct expenditure to benefit C/OH «
Candidate / Officeholder name

gzx-’;—f?u/{‘/;f{ %»ﬂq,.‘”f—

Office sought / held

i
ATTACH AD?ITIONAL COPIES OF THIS FORM AS NEEDED
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fexas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL. EXPENDITURJES‘ S ) SCHEDULE F-
The InsTRucTON Guioe explains how to complel:e this form. 4 Total pages Schedule F. / fl/ 2
2 FILER NAME 3 ACCOUNT # (Ewnics Commission filers)
/
(’/dmu-b/ e 2/ viex

4 Date 5 Payee name ' 7 Amount
i 3

3/2 l%n: 6 Payee address; City; Slate; Zip Code /

o
2 0., s $v9D //(,'5a
/:—
S K, T o Ex AP 2873
8 Purpose of expenditure i 9 - Complete if direct expenditure to benefit C/OH -
Candidate / OHiceholdar name Offics sought / heid
-} ﬂ
(Z"‘.m Sovrvmcr?” ? v o~
Date Payee name Amount
—

I<~:‘ Ay e Jﬁ\’] ®
Payee address; City; State; Zip Code rd
3@/30 D.;.J:Té C errter— /IZDO« 00

Purpose of expenditure Comptete if direct expenditure to benefit C/OH -

Candidate / Oficeholder name
/ﬂ//&a.ﬂ-/‘ CA“"" 7""’ 7~

Office sought / held

7 o e ﬂ
Date Payee name ; Amount
, (3)
.................... ] ,
2/27 AV Payee address; City;, State: Zip Code .
7% T 0. ié’-x s EeS /J@f
b
ﬂ‘; Z T Ky AL
Purpose of expenditure + GComplele il direct expenditure to benefit C/OH «
. ﬁ“ m‘—# : Candidate / Officeholder name Office sought / held
Ja@ 840 e ’?7"’”” "c_
Date e, o Amount
R 7 | 7 - . — 5
_____ o Hemay CHan ore, mel y
iyl Siate; Zip Code < LE P d
G/ o0 e TR oo 7" toA /9P C
S -7 S
) -’“'z /4&‘,.,(57.:' ﬂ‘fzw 73’7&.
Purpose of expenditure / - Complete if direct expenditure to benefit C/OH -

Candidate / Officehoider name Office sought / held

;;A of--./ r e fm /‘f( )

-@Z)—OJ S |

ATTACH AD_bITIONAL COPIES OF THIS FORM AS NEEDED
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'i'exas Ethics Commission P.O.Box 12070 -Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
-1

POLITICAL EXPENDITURES. =~ : scHEDULE F
) o, Total pages Schedule F:
The InsTRUCTION Guioe explains how to complete this form. 1 pag :
, 709
2 FILER NAME L 3 ACCOUNT # (Ethics Commission flers)
d’mw -6/ v '/3 « VC O
4 Date 5 Payee name 7 Amount
. ] . (%)
o DEP
....................... ....;...............................--............. /
6 Payee address; City; ‘State; Zip Code — X
?’/%‘ ST 27. Z A4 Bs <352,
i g /
A
Py A=, x P82
8 Purpose of expenditure i g - Complete il direct expenditure to benefit C/OH »
o Candidate / Officeholder name Cffice sought / held
OAT7E Papire, //?//o;m
#ﬂm ZJ{. o~ L
! Amount

Date Payee name

) T S X e

s

' 7/

Payee address; City; ;[Slate: Zip Code ol 6//' (J_.
7/2//00 /7/?( J‘-f\/d Jf"’ooL Q’: /
_ﬂ‘d 75.4"’ /z:’:)(,ﬁ 7 723

« Complete if direct expenditure to benefit C/OH -
Candidate / OHicaholdar name Office sought { held

Purpose of expenditure

Date Payee name Amount

P2l A2 ACk, | ©

Payee address; City; 11 State; Zip Code p

%//” ST R mvr 38 Vi I g oo
- . f / * < / /é& .

d EL‘,QZZ/ WA P73

«;Complete if direct expenditure to benefit C/OH -
.. Candidate / Officeholder name Office sought / held

£

Purpose of expenditure - ‘2 Lo .

el e latiol Lo
s . i'_‘;\%.. 3 ::_'\', " =

e

Amount

(%)

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

cCo ,qu
?//Lé 2, 737‘7 ) /«-;Zf w

Purpose of expenditure = Complete if direct expenditure to benefit C/OH »
Candidate / Officeholder namse Dtfice sought / held

. -

N

ATTACH ADL';JITEONAL COPIES OF THIS FORM AS NEEDED
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‘i’exas Ethics Comrnission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL. EXPENDI.TUR?ES. : - E SCHEDULE F-
§
The InstrRuction Guine explains how to compieté this form. 1 Total pages Schedule . /6// ¢
L 2 FILER NAME ——— /2 3 ACCOUNT # (Ethics Commission filers}
Gt e A, veoe
4 Date 5 Payee name ‘ 7 Amount
’ ' (8)

- 6 Payee address, City: State; ZigfCode

PD‘ /39); )/ S5S /rﬂ‘:
/%/7‘5::/. PPl adi e Rl

18 Purpose of expenditure g « Complete if direct expenditure to benefit C/OH -
Candidate / Officaholder name Office sought / held
;—arlo’//’v‘vd” /‘:a/n?""-“c———
e Caniadis
Dale Payee name : Amount
‘ < (s)

Payee address; City;, State; Zip Code

$Tlpfos 2. Bk E¥F7 2/
ﬁm‘f, e PSPPI E¥E

Purpose of expenditure - Complete if direct expenditure to benefit C/OH «

Candidate / Officaholder name Office sought / held
Date Payee name , . Amount
' : -— 3 (s)
DVt & 7~ J oo __

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

fz ‘ o0 Payee address; City; ' State; Zip Code /
/ / & : /jﬂaygadoﬂu 2/ /"/a‘( Qo

‘///,
-,Azdz:, e e 78723

Purpose of expenditure ’ 1 d - Complete if direct expenditure to benefit C/OH -

Candidate / Officeholder name Office sought / held
—E =y oy (uf?-l-p.._.—y-?" ; :

WAl De, A ‘ﬁ"r""? J”V“" Coor s

Date Payee name ¥ TS BT . e T , Amount
%;_"4\,7 " - -

) .F."e.n;'e.e address T ~Ci ';
J%/ou RN
v

Purpose of expenditure

/‘ﬁma- Y WY,

« Complete if direct expenditure lo benefit C/OH
Candidate / Officahcider name Office sought / held

e e
hﬁd//d-f.f{.f’ c')?o-éd.(g_ -

PR R . ATTACH ADPITIONAL COPIES OF THIS FORM AS NEEDED
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Texas Ethics Commission P.O.Box 12070 . Austin, Texas 78711-2070 ' (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES D ) SCHEDULE F-
The InsTRucnion Guipe explains how to complete this form. 1 Totalpages Schedule F: / 7 // 4
2 FILER NAME JERE 3 ACCOUNT# (Ethics Commission filers)
carvac/ e /3: dCog

4 Date 5 Payee name ’ 7 Amount

(%)
A&- ﬁ
{/‘f/o‘, 6 Payee address; Clly. State; Zip 1 /

e r -
T 0 PR s 553 Sl 85
/4..1 ﬁ_a// S Ex e P E P
' 8 Purpose of expenditure . . g + Complete if direct expenditure to benefit C/OH
Candidate / Officeholder name Offica sought / held
d-f Ju I U t%—r‘vf e
Dale Payee name E Amount
/_" . — (%)
/ ///Tv{, <

Payee address: City; !Slate Zip Gbde /7
i, 53»:, ’_:/; 22205 |

Purpose of expendiiure « Complete if direct expenditure to benefit C/OH »

Candidgate / Officeholder name Office saught / held
/’D o /> [ o= ~° Asr

Date Payee name /2) . Amount
WOf'u/? ) ZU *
4 ,%, Payee address; City: Zip Code V4 _
/ FZr7 ’?7 A /"/74 e
SPes T e, 78722
Purpose of expenditure 1 » Complete If direct expendlture to benefit C/OH =

Canmdale ! Officeholcdar name Office sought / helkd

Amount

—g- (%)

- Payee addre_s_";‘.:k. S F_!ty;! Stale; le Code ~- ~ /
4/’,}/03 /? o /3:9( /9;/5’ T 24 00

L4

¥ /4“//1*_ o D82 4

Purpose of expenditure : ~ Complete if direct expenditure to benefit C/OH ~

Candidata / Officeholder name Offica sought / held
Zv,.u.. e 74 v)?ardarv

4. -
/G.

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Texas Ethics Commission P.0. Box 12070

Texas 78711-2070 (512)463-5800 1-800-325-8506

Austin,

POLITICAL. EXPENDITUR':ES. .

. SCHEDULE F-

The InstrRucnion Guie explains how to completél this form.

1 Tolal pages Schedule F: /f/:

- {2 FILER NAME
: (_ﬂfmu -c—/ / /3‘ veo&_

3 ACCOUNT # (Ethics Commission filers)

14 Date 5 Payee name

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

&/ég 2o 6 Payee address, City; State; Zip Code
o
C’/D o, APk R T Fomc o V/ﬂad, o
2 0. "‘51 /’2 g /7
W sk “2

Amount

e %M . )
G e * &

......... A SRR '

L

| 8 Purpose of expenditure

ws et e
<L7o

Q « Complele il direct expenditure to benefit C/OH

Candidate / Officehoider name Otfice sought / hald

ASCAF 4{/
Date

2/2/00

Payee name

Payee address,

Feoo

/ ....... /3"“’/'/ ..........................
é,?‘.u Croe /7“ .

Amount
€3]

7
/JZJT xs)

Zip Code

Payee address. City: State;

P

p———
/’71-_.; Pe, o 78725
Purpose of expenditure « Complele if direct expenditure o benefit C/OH =
/ Candidate / Officeholder name Office sought / haid
/;4 — g ‘wﬂcm“// ——"’( Z'A‘)
Date Payee name Amount
(S}

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

Zup Code

Purpose of expenditure

» Complete if direct expenditure to benefit C/OH
Candidate / Officehclder name

Office sought / held

Date Payee name Amount
i (s}
Purpose of expenditure « Complete if direct expenditure to benefit CIOH «
Candidate 7 Officehelder name Cffice sought / held

ATTACH ADﬁITIONAL COPIES OF THIS FORM AS NEEDED
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