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

JUDICIAL CANDIDATE / OFFICEHOLDER FOrRM JC/OH

CAMPAIGN FINANCE REPORT CoOVvER SHEET PG 1
4694

TheJC/OH kstruction Gupe explains how to compiete this form. 1 m’:nisabn filers) 2 Tmtpagzim:

3 CANDIDATE / TITLE FIRS "
OFFICEHOLDER N 6 ( i[ dVrL_ OFFICE USE ONLY
NAME m Date Received

4 CANDIDATE / ADDRESS /POBOX;  APT/SUIMER c STATE; 2P CODE

QFFICEHOLOER | g9 Sy Anctonio, Suda 318
D Change of Address ‘Aolé'hm , _I.F ’7870/ ats Han ivered or Date Postmarke.

5 CAMPAIGN FIRST ™
Lii;\ESURER Mﬁu %6( A Receipt ¥ Amount
woowet e e —
\./D u” q Dats Imaged
6 CAMPAIGN STREET ADORESS (NO PO BOX PLEASE).  wPf / SUITE #; CITY; STATE: ZIF CODE
TREASURER d
ADDRESS 1300 L o0 Tevace
{Residence or businesas) ‘A’%
v Tx 187123
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (912) 492 04T
8 REPORT TYPE [ -anuey 15 /E’aomaay before election [ Runott O ;g:; :ana:::xe: Wm:‘;TJrQr
] duwis [T] 8t cay betor etaction D Exceeded $500 fimit D Final report (Attach C/OH - FR)
9 PERIOD Month Day Year Month Day Year
COVERED 07/0’ THROUGH O"{ /sz) /}wo
0 ELECTION ELECTION DATE ELECTION TYPE
Maonth Day Year
“ /07 /?DOO [ eomary [ runen /& Ganerat [ speca
1 OFFICE OFFICE HELD (i eny) 12 OFFICE SQUGHT (H kngwn}
— Juda Travis Co. Ct. at Law #7)
3 DIRECT ) -
CAMPAIGN *» Direct campaign expenditures are campaign expenditures made by others without the cendidete's prior consent or approval.

Candidetes are required to disclosa this information only if they receive notification of the direct campaign expanditure, --

EXPENDITURE
BY OTHER
INDIVIDUALS Nema

PR

. ow b

Address /PO Box; ApL / Sutle ¥ City; Sem;  Zip Code

O edditona peges

GOTOPAGE 2

G Printed on recycled paper (Ptrective 11/16/1800)




Teas Bthics Cormmission P.O.Boax 12070 Austin, Texas 78711-2070 (512)463-6800 1-800-325-8506

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: Form JC/OH
SUPPORT & TOTALS CovER SHEET PG 2

44 C/OH NAME | { 15 ACCOUNT # (Emics Commiasion fMars)

Crrapt. Coodwin

% SUPPORTING = This listing ingludes political expenditures by political committess lo support the candidste / officeholder. These expenditures
POLITICAL may have been made withoul the candidate’s or officehokder's knowledge or consent. Candidates and officehoiders are required 1o
COMMITTEE(S) report this information only if they receive notice of such expenditures.

COMMITTEE MAME
COMNITTEE TYPE

] oemeraL | COMMITTEE ADDRESS

[] specec
COMMITTEE GAMPAKGN TREASURER NAME
D addifional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
e ——eiy.
7 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED %’

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

q0049.25

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS 3

$9619.59

4, TOTAL POLITICAL EXPENDITURES

CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE ' OF THE REPORTING PERIOD $ %479 é Z
OUTSTANDING 6. TOTAL PRINCIPAL AMDUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REFORTING PERIOD

S 11 500.c0

8B AFFIDAVIT

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

DIANE M. THOMAS
MY COMMISSION EXPIRES
March 31,2002

re of Candicate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Swom 10 and subscribed before me, by the mwm this the __/_&
E;i: & _D_@_ tocarﬁfywhlm witness my hand andsealofofﬁce

@ Printad on recycisd papar {Effective 11/16/1998)
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Texas Ethics Commisssion P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5600 1-800-325-8508

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The IsTrRucTION Guine explaing how to complets this form.

L ok

2 FILER NAME

"N Crut Croodwin

3 ACCOUNT # (Etnucs Gomrms»’on fors)

4 Date 5 Full name of contributor

6 Contributor address; City, State; Zip Coda

.00
/"[60 0% (Cheno

] out-otstats PAC

Mike ¢ Meluda Bozarth I

Cotin "
n___Tx 2>

In-kind contribution
description(if applicable)

7 Amount of { 8
contribution ($) ]

o0 1

g Contributor's principal occupation
mbf:om&m

10 Conb’iml‘sjob tid
a}JtDmeM

,&' Conjributor's employer/law firm P aV'LW“ Hﬂ'p M‘l{'

el Aém

12 L?ﬁm Ws spouse (n'any) /

13 Y contributoris ‘ chll& law firm of parent(s) (if any)

Date Full name of contributor

71700 s Elnm &

Auchin e 8107

Comld Dugeotn

In-kind contribution
descripton(if applicabla)

Amount of I
contribution ($) |

oul-of-state PAC

I
100 |

|

Contributor's job title

Contributor's employeriiaw firm F 4&

Law firm of contributor's spouse (if any}

L]
If contributor is & child, law firm of parent(s) {If any)

Aushin ‘Ux’ &4

Date Full name of contributor O outotstate PAC Amountof | In-kind contribution
W $ contribution ($) ' description(if applicable)
1171000 Gt o o e 15~ |
| COl oot !
|

Contributor's principal occupaboz E [W

DA

oo erpgerntny |

Law firm of contributor's spouse (if any)

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

T ATTACH ADDI'HONAL COPIES OF Tl-lls FORM AS NEEDED
if contributor is out-of-state PAC please see Instruction gulde for additional reporting requirements.

@ Printed on recycled paper

{Effective 11/16/1899)



Taxas Bthics Cormmission P.O.Bax 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The kstrucTion Guioe explains how 1o complete this form.

1 Total pahyﬁk Ay
’}

2 FILER NAME

N, Crat Cootw 1

3 ACCOUNT # (Ethics Cunmasion fiers)

tor address; City; State;

/{/ 1400 et Loy
AUSN _&. 737079/

Date 5 Full name of contributor [0 outotsiats PAC 7 Amountof | g Inkind contribution
MKQ ﬁ \ﬂé ‘2 p A () contribution ($) ] description(if applicabie)
% 6 Contributor address: City State; leCode ........ . ||
00 | V.0 Eoc 240025 7507 |
Austin e b0%3 |
g Contributor's principal occupation 10 Contributor's job title
i /-
14 Contributor's employeriaw firm 412 Law firm of contributor's apouse (if any)
— WA ~
13 i contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor oul-of-state PAC Armount of i Inkind contribution
r‘b /BD d contribution (8) | descripuon(f appiicable)
ohnnie B Ko woo |
7 l q /U O Comributor add Gi‘ry Stat le Code : ~ |
|
A‘u‘Jhn “Tx f:@’iﬂc@ |
Contributor's prlnc:pal tion 57‘1/ Contributor's job title *
%VI l [Slpipy A
Contributor's employerflaw firm Law flrrn of contributor’s spouse (iflany)
.
If contributor is a child, law firm of parenl(;il(lf any)
Date Full name of contributor [ outotstate PAC Amount of tn-kind contribution
contribution {$) description{if applicable)

Contributor’s principal omm?n! mM

Contributor's j e
A e

G TRl aopeals—

Law firm of contributor's spa.t{e {if any)
M I SR

If conbibutor 'B a child, law firm of paremé) (H’ any)

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

@ Printed on recycied paper

(Effective 11/18/1609)
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Tepaas Ethics Commission P.O.Bax 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

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

The kaTrRucTion Guine explaing how to complete this form, 1 Totl pag“ Schedule ﬁ
2 FILER NAMEH c C d . 3 ACCOUNT # (Ethics Comm-won flors)
Date 5 Full name of contributor O outolsmte PAC 7 Amountof |8 In-kind contribution
% 6' contribution ($) , description(if applicable)
| Kobot éaﬁk&_ STUTRI o
5’ 110 W. | 75 :
AV 61(7 n, 5'% ’7670 / : |
g Contributor's principal occupation 10 Contributor's job title F
a ﬁfnu// Cel{
11 Contributor's ermployer/law ﬁw 12 Law firm of contributor's spouse (if any)

43 I contributor is a child, law firm of p;rem(s) {if any)

Date Full name of contributor [J outotstate PAC Amount of

opp| Ll Weoe

In-kind contribution
description{if applicabie)

|

|
bc%‘%ora egmf]ny sme ’pr .......... 2/5_’ i
Avshin, Tx %126 |
Contributor's principal occu?tlon Conmbqtov‘s j&tﬂm
[ms em| oyerﬂa VT“?J&W M%/ Law firm of m_b_ﬁﬂi% (if any)

if contributor is a d'lild law ﬁrm of parent(s} (i any)

Date Full name of contributor O outofstate PAC Amount of

I

|

. .. -Cc;nli'lb.ut-or-ad Rl c . .St:al-a-z-u:; ............. _ |
8/900 //[@O‘ JOLLLJ[[/{L{Q j,\JO 83'7 ?D :
Avsfin Tk, 191594 |
Contributor's principal oocumm cmbmor% V/L_QM

WF'SWW Aﬂ g) S,. Law firm of contributor's spouse ﬁr any)

¥ contributor is a child, law fimm of parent(s{(i{any)

in-kind contribution
description{if applicable}

. . 1
e -

‘ATTACH ADD!TIONAI. COPIEs OF THIS FORM AS NEEDED
If contributor is out-of-state PAC please see instruction guide for additional reporting requirements.

b
¥

@ Printed on recyclad papar (Effective 11/16/1989)

1
oo
i
i
i
'
',




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

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)
YThe Wstruction Guipe explaing how to complete this form. 1 Toa MQWB AT)‘-
2 FILER NAM f . 3 ACCOUNT # (Fthics Commission fiers)
N, Crad Coodwin
4  Date 5 Full name of contributor [J outotsiate PAC 7 Amount of | 8 In-kind contribution

gl Dwd = T~ m—
. [] gfgbu-t.rwgdd}ess City, State; Zip Code IOO — :

| Austing Tx 00 | ,/_ 1

9 Conmbutor‘spnr% 10 Contributor's hﬂ;m

14 Contributor's employw I 12 Law firm of contributor's spoljse {if any)

—r—

43 If contributor is a child, law fgm of parent(s) ( any)

In-kind contribution
description{if applicable)

Date Full narme of contributor O outof-state PAC Amount of
contribution ($)

|

|

" Contributorbddress;  City; State; ZipCode |

G40 | 3N 4s 2t |
Aehin T 15k J ]

Contributor's principal occupation Contributor's jop title
in 44
Contributor's employer/law firm ! ) I L.aw firm of contributor's spouse ((l any)

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

Date Full narne of oontribulor out-of-state PAG Amount of In-kind contribution

!
contribution ($) I description(if applicable)
GL’ o HM%? . Igtlcez ..... |
I
|
]

8 L% ., D O Contnbutor addrass City; Stat;

e
-Austm R ”ﬁc’ 18157 v/
Contributor's principal occupation Contributor's job title
in )
Contributor's employer/law ﬁml;[\h_) Law firm of contril r's spouse (if any)

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.

@B Printed on recycied paper (Eftective 11/16/1999)
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Teaxas Ethics Cormmission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)
The ixsTRucTIoN Guie explains how to complate this form. 1 Toslpages *"w“’
2 FILERWINAME . 3 ACCOUNT # (E&IJCnmmwon s}
N Crvant. Coodwiin

4 Date 5 Futl name of contributor [0 outokete PAC 7 Amountof |8 Inindcontribution

\) % | contribution ($) | description(it appiicable)
NT.001 C&M&@ ..................

15 &% Cont

Ahin T IR144

9 Cmﬂi‘j&fs pﬁndpalogpaﬂon G—m Mh /M/ﬂ q(
" TR T Rt O

13 If contributor is a chiid,\a firm of parent(s){if any) ()

Date \/ Full name of contribut 0 outotsmte PAC Amount of

|

1400 &Wgﬁ% IPTPTTOR e
0% Oakland At 150 |

]

*W‘éhm W RS

Contributor's principal tion Contributor's job tite

v V" €250V
Contripuior's employer Law firm of contributor's spousae (if any}
('il-m of texo s

M contributor is a child, law ﬁn‘\ of parent(s) (if any)

In-kind contribution
description{if applicable)

In-kind contribution
dascription(if applicable)

[

|
iddving! address;' "o .St'au'e; ............... P l*
6200 ey . "?géz o Jf'pw'\”
A v KT 1
Contributor's prinj:ilﬁit[ m Cmuibmoﬂz)irbw
Contﬂbmﬂgmpb%am GYW 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 O outotstate PAC Amaunt of
contribution ($)

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

€3  Printed on racycied paper (Effective 11/1671898)
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Taxas 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 WstrucTion Gume explains how to complete this form.

1 Tda'DZO yd”(-l)

2 FiLERWE Gﬂ'mi 2 lm

3 ACCOUNT #J(Emu:s Commission filers}

4 Date /5/ Full name of contributor

o . V)l I Mﬂ&/"&/
53.6- P:U’M(ngg\g l(‘oc ; Stat’e le Code
Avsing, W™ 9871k

O outotstale PAC

In-kind contritsution
description(if applicable)}

7  Amount of t 8
contribution (§) l

A0~ |

9 Contribujor's p dpanion

10 CMW

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

13 W contributor is a child, law firm of ﬁarent(s) (if any)

Date Ful me of contributor

6' 500 'cc;m‘n.,'uu-xé é{ ......
/’fU%hn,

[0 outohstate PAC

Amount of
cantribution ($)

In-kind contribution
description(if applicable)

|
|
|
(00~ :
l

Contributor's principal %%WW\,

Contributor's job title
-

Contributor's empioyer/iaw firm W

Law firm of contributor's spouse (if any)

If contributor is B eniid, law firm of pardnt(s) (if any)

Date

0).@@0
Aussiin W IBTO

gt&bitor a%ress. Cg lStata Zip Code(oo ‘

In-kind contribution
description(if applicable)

Amount of
contribution (%)

|
|
l
200 |
[
{

Contributor's principal occupation

Contributor's job title

Contributor's employer/law firm

—

Law firm of contributor's spouse {if any)

If contributor is a ¢hild, 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.

&3 Printed on recycied paper

(Effective 11/16/1999)




Texas Ethics Commission

P.O.Bax 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The WsTrucTion Gume explains how to complete this form.

2 FILERNAMﬂ' _Qmut ; h

1 TU;IL?U ?ﬂ {J):
3 ACCOUNT Cnrnrrmun Nars)

4 Date

B |

5 Full name of contributor

6 Contributor ress; City; State; Zip Code

Wace

Avstin, T 1818

{1 outotataie PAC

7 Amount of
contribution ($) |

tn-kind contribution
description(if applicable)

I's

150~ lb%u}w&v

] Wtr butor's pnnc.ipal c@aﬁon K

" THC Meunm

14 Contribj

empbévm "

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

-

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

Date {

2 G- 00

Full na me of contributor

Contributor a

SACA “&kqa(v—e

O outotstate PAC

Amount of
contribution ($)

ot

In-kind contribution
description({if applicable)

l
|
|
|
|
|

Contributor's Mndm

Conu-ibutor'sjobtiﬂ; [ !

Contributor's employerflaw firm

5

Law firm of contributor’s spouse (l{é‘ny)

a—

If contributor is a child, law firm of paretﬂ(s) (i any)

Date \/

9L 00

Full n-me of contributor

WO o525 "

Ayshin ’BZ 91

[0 out-ofstata PAC

in-kind contribution
description(if applicable)

Arnournt of
contribution ($)

bo™

l
l
|
|
1
L

Contributor's principal o:-w%tmn

T

Contributor's employarnan % Q

Law firm of contributor's spouse (if any)
—.

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

: YATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC please see instruction guide for additlonal reporting requirements.

@  Printed on recycied paper

M
¢

{Etfective 11/18/1988)



Tenas Ethics Commission P.0.Bax 12070 Austin, Texas 78711-2070 (512)463-6800 1-800-325-8506

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

The ksrucTiod Gupe axplains how to compiete this form. 1 Totalpages ALY

N Cramt  Coodwin

4 Date 5 Full name of contributor wcﬁ 7 Amount of la Inkind contribution

N NAW\] pA»O Qf" e contriution (8) | description(t applicabie)

2 FILER NAM 3 AGCOUNT # (Ethics Gommission Nlers)

00 6 Contributor address; - :
p)’m e @,fadoaa “Tove m {
Asting, e 1B12°% |

9 Contributor's principat occupation WI/W /W

1+ Contributor's employerfiaw firm : 12 Law firm of contribut&‘a spouse (if any)

10 Contributor's job title

13 !f contributor is a child, law firm of parent_(s'_) (i any)

Date Y Full name of contributor O ou-otstate PAC Amount of ] In-kind contribution
N ntributi description(if icable
husttn Rep- \Mmmm OaC corebon 5 | descrponlfapplcabe
.................................. |
Contributor address; State, Zip Code —"
V100 | 2968 Evattod D 5007 1
Pustin K 187140 |
Contributor's principal occupation Contributor'a job tit)
VY /v ]
L)
Contributor's employerflaw firm w/w Law firm of contributor's spouse (if any)
If contributor is a child, law firm of psre:!t(s) {if any)
Date Full name of contributor [0 outotsmis PAC Amount of In-kind contribution
y description(if applicable)

|
%M S love- contribution ($) |
) B0 commuorsssoss: iy St Bocosa 5 -
Dl epugt G 50 l

-—
Avrstin Y516
Contributor's principal occupation Contributor's job title
Wihev~ - a

Wﬂn C‘ ; I Law firm of contributor’s spouse (if any}

If contributor is a chiid, law firm o{pagem(s) (¥ any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC pleasa se0 inatmcﬂon gulde for additional reporting requirements.

R T
: T

@ Printad on racycled paper {Effactive 11/18/1889;




Texas Bthics Commission P.O.Bax 12070 Ausstin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)
The lhsmucnon Gume explains how to completa this form. 1 Total ﬁaz_?eﬁ ALY
2 FILER NAME 3 ACCOUNT #J{Ethics Commission fiers)
T\T- @mmf GDDdVU 18]
4‘ Date 5 Full nama of contributor [l cutofstate PAC 7 Amount of } 8  in-kind contribution

contribution ($) [ description{if applicabie)

- Davd Moo ,
9‘406 ] cﬁﬁﬁﬁﬁd&m 1C|t?y7_57tate; Zip Code 2‘5-6./ :
AVt Tx 18755 |

9 Contributor's pTclpal occupatlona 40 Contributor's job title
11 Contributor's employerfaw firm 12 Law firm of contributor's spouse (if any)

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

Date Full name of contributor [0 outotstate PAC Amountof | In-kind contribution

 Manon Blees —_— “" T “:
AW TEEey Bdt T gm
Ausn, T K vc‘h;.m?

Contributor's princi pation Contributor's job title

VAN Aoving. .

Contributors employernaw 9{“ M Law firm of contributor's spouse (if any) ]

If contributor is a child, law firm c»parenl(s) }i‘f any) v

In-kind contribution
description(if applicable)

Date Full name of contributor O outotstate PAC Amount of

CW (S DDHV\QWK{‘{’ contribution ($)

q/}D’(D - .Cont.nt;ut\;.‘:r‘aﬁée;a' . Cm; :‘,tata . sz&d.{ﬂ ........ 250/
Lodding A o E’g
I 1hn “ q
Contributor's principal pecupation Contributor's job %a
AADVNCen

Contributor's employer/law firm % 'y Law firm of contributor's apouga (if any)

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

-‘L

ATTACH ADDI‘nONAL, OPIES OF' "ms FORM AS NEEDED
If contributor Is out-of-stata PAC; please see lnstructlon gulda for additional reporting requirements.

=
o £

@ Printed on recycted paper {Effective 11/16/1988)




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

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)
The strucTion Guie explains how to complete this form. 1 ma‘”“”g";}j& AL
2 FILER NAME 3 ACCOUNTt((Em,ncs‘Commissnon filers)
. Crand Cocdun
4 Date 5 Full name of oontnbulor [ outof-state PAC 7 Amount of B In-kind contribution

description{if applicable)

?
|
| | Sh
6 Contributor address: City; State; Zip Code — u T h(k‘o’ 4
0‘/22/[)0 eicd Sevm Leon o0 | Gilewt
AuShn T 18189 | dudhovt
9 Contributgr's principal occupatio 10 Contributor's job title
11 mtﬁbut&f%ﬁ MW firm of contributor’s s, se (Ifany) a‘@
Mﬁﬂw " B Courk oG . oS

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

J D(W\ d ? Jil &MC{I contribution ($)

In-kind contribution

Date j Full name of contributor
description(if applicable)

y ibution ($) [

Lk dave Rep pac |7

%( ‘ {CO ﬁngmm _aI:i;ess 5&3‘&5 C)Stalez)zlp Code @ : ‘Ali aéﬁ—é/
hohin % 98124 | ‘

out-of-state PAC Amount of

Contributor's principal oocupa?in// . Contributor's job WBM,
Contributor's employerfiaw firm MJ Law firm of contributor's spouse (if any)
p——

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

In-kind contribution
description(if applicable)

Date Full name of contnbéor O out-okstate PAC A;Ev.utpt Of(S)
Du Aldin ,ij@-\/ contribution
QA OO Conmmar s~ o, s o " |

5ot N Ly A A Gt it 200

s Ty T2
Contributor's pnnupﬂ L{ 1 {,. 4 ;\QV\W Contributor's job ww—]ﬂj}V
Contributor's em erflaw ’ rm of contri s spouse (if an

PITRATE TR 2 Pell vty Noﬁvcuﬂmﬁ e

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

I
|
i
|
l
|

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

@ Printed on recycled paper {Effective 11716/1999}
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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)

qula 4 Ctnat/é Z{dmf
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L0 My Koo t{’f vev Rd l
. _ ]
penn Tx
9 Contributor's principal occupation 10 Contribytor's job tile ’]
a/’UEEu’ VU{M/*; AAA A Hu VVLC’J//\ ﬂ//‘%i E'J/
11 ntnbutor’s employerl'iaw ﬂm'l 12 Law firm of butor‘s spouse (I{ﬂ y) A
3r (e Jm Ld( ALy NeAn ema/
13 If oontnbutor is a child, |aw]ﬂrmdf parent(s) (if any) *
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OTHER THAN PLEDGES OR LOANS (JUDICIAL)
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DO wdlum “Tevv - |
Pding T 1S |
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Texas Ethics Commission
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OTHER THAN PLEDGES OR LOANS (JUDICIAL)
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SCHEDULE A (J)
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If contributor is oul-of-state PAc plaasa see Instruction guide for additional reporting requirements.

@ Printed on recycled paper (Etfective 11/16/1989)




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

PLEDGED CONTRIBUTIONS (JUDICIAL) scHeDULE B (J)

The MstrucTion Guioe explains how to complete this form. 1 Totalpages ule B(J)

N Crmt Coodio (1

4 TOTAL OF UNITEMIZED PLEDGES: > = = = ) $ t

3 ACCOUNT # (Ethics Commission fers}

5 Date 6  Full name of pledgor [0 outofstis PAC 8 Amount of 9 n-kind description
piedige (%) | (if applicable)
7 Pledgor address; City; State; Zip Code I
40 Pladgor’s principal occupation 11 Pledgor's job title
42 Pledgor's employerflaw firm 13 Law firm of pledgor’s spouse (if any)

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

Dare Full name of pledgor 0] outohstate PAC Amountof | In-kind description
pledge (%) | (if applicable)
" iadgor aadress; | Ciy; Staw: ZpCoss i
|
|
Pledgor's principal occupation Pledgor’s job title
Pledgor's employeriaw firm Law firm of pledgor's spouse (if any)
If pledgor is a child, law firm of parent(s) (if any)
Date Full narme of pledgor [] outotstate PAC Amountof | In-kind description
pledge (%) i (if applicable)
" Piedgoraddress;  Ciy; State; ZipCode :
|
Pladgor's principal occupation Pledgor's job title l
Pledgor's employerflaw firm . o Law firm of pledgor's spouse (if any)

If piedgor is a child, law firm of pare

. ATTQ&H‘@DDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state-PAC, please see Instruction guide for additional reporting requirements.

&3 Printed on recycied paper (Effoctiva. 13/16/1999)




Texas Ethics Cormmission P.0O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-85068

LOANS (JUDICIAL) scHEDULE E (J)

1 Total pages Schedule E[J):
The iksTRucTIoN GupDE explains how to complete this form. /

2 FILER NAME 3  ACCOUNT # (Ethics Commission Siers)

N Grank Coodwin

4 TOTAL OF UNITEMIZED LOANS: = =D =3 =3 = =3 $
4 20-00 BCrant .4. Melesa Cogwin 500

Is lender a Lender address; State; Zip Code 10 irterest rate

e |*1560 Lod W “Tewvac -

" O asn W w1 s
12 Lender's Prinapa W 43 Lender's Job Title mﬂj&(/]
i Sl ¢ SR il &\O{X@W’

16 if lender is child, taw firm of param‘.(s) (if any)

47 Description of Collateral

e

18 GUARANTOR 19 Name of guarantor

INFORMATION W/D\/

21 Amount Guaranteed ($)

20 Guarantor address;  City State Zip Code
nat applicable
22 Guarantor's Principal Occupation 23 Guarantor's Job Title
24 Guarantor’s EmployenLaw Frim 25 Law Firm of guarantor's spouse (if any)

26 ! guarantor is child, law firm of parent(s) (if any)

¥ i
,‘ ok

ATTACH ADDITIONAL COPIES OF-THlS FORH AS NEEDED

'''''

if lender is out-of-state PAC please aee lnstruction guide for additional reporting requirements.

o

&)  Printed on recyciea paper (Effective 11/16/1989)




Texas Ethics Commission P.0.Box 12070 Augtin, Texas 767 11-2070 (512)463-5800 1-800-325-8506

POLITICAL sCHEDULE F
EXPENDITURES
The IsTrucion Guie explains how to complete this form. 1 Total pages m": @
2 FILER NAME . 3 ACCOUNT # (Ethics Commission fers)
N Grant Goodion

4 Date 5 Payeename 7 Amount

CAM ey,
/1600 s':_;?-}w:rdém“ m,{%‘é Z'PV‘G"”W :Hr 308 355%84-
AU%VM T 191%

8 Purpose of expenditure (See instructions regarding type of 9 - Complete H direct expenditure 1o benefit C/OH - .
information required.) - Candidate / Officehclder name Ofica sought / heid
Date Payee name Arnount

Lh “D——
Aushin, W 813 >

Pumose of expanditure (See instructions regarding type of +» Complete f direct expenditure to banefit C/OH
information required.) Candidats / Officaholdar name Office sought / haid

Date ayee Name Amount
sty ®

7‘ 25 m Payee addrass City Tie Qgip Code 3 4__,_..
J’r\sfm v W RS0

Purpose of expenditure {See instructions regarding type of + Complete if direct expenditure to benefit C/OH -
information required. ) Candidaie /| Officeholder name Office sought / nexd

e rl/'®
~ | s O ﬁqﬁub&w ...... K

qi/ %)
A41-0] gg‘f‘ st

pil.op | S e o—

1200 W. Luw U/)
Pvsh th'c LY, e— b
Purpose of sxpenditure (See instructions regardhgtypeof = Complets if direct expenditure to benefit C/OH =
information required.) Candidate / Officehoider name Oice sought / heid

pyf))u«kaﬁm

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&3  Printed on recycied paper {Eftective 11/16/1988)




Taxas Ethics Commission P.O.Bax 12070 Austin, Tecms T8711-2070 (512)463-5800 1-800-325-8506
POLITICAL SCHEDULE F
EXPENDITURES

The insTRuction Guine explains how to complets this form.

1 Total pages F:
LR

2 FiLERNAD\Yj‘ C g “/]

3 ACCOUNT # (Ethics Commission flers)

4 Date

6500

Aichn X 18729

|50~

Amount
(€3]

8 Purpose of expenditure (See instructions regarding type of
imMfomation required. }

9 + Complete if direct expenditure to benefit C/OH -

Candidats / Oficeholder name

Ofice sought / hekd

Payee address;

6500 284
N s

Amount
(%)

40~

Purpose of expenditure {See instructions nag'ardlng type of
information required.}

o UL

- Complete if diract expenditure 1o banafit C/OH -
Candidate / Officeholdsr name

Ofice sought / haid

Payee address, :
d..

47102 (Covwa
Auvshn ™ V8%

15U

A1, 25

Amount
$)

Purpose of expenditure (See instructions regarding type of
information required.)

e Conels

Candidate / Officeholder hame

= Compiete if direct expanditure to benefit C/OH -

Office sought / hekd

Date Pa name

Payee address:; City; State; Zpr

o | A'l.‘vs()o/(’ Blv

e et s

e

Amount
()

15

Purpose of expenditure (See instructions fa&a‘dhg type of
information required. ) . '

opluss

= Complete if diract expenditure to benefit C/OH »
Candidate / Officeboider name

Ofbhce sought / held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printad on metycled paper

{Effective 11/18/1598)



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

POLITICAL SCHEDULE F
EXPENDITURES
The IksTRucTION Guime explains how to complete this form. 1 Toalpages Sche% 6

2 FILER NAME N @mﬂﬁg’ 2 m 3 ACCOUNT # (Ethics Gommission fiers)

4 Date 5 Payeename 7 Amount

N\m/‘ﬁ/\ K
SV VIO |

B w350 Codlow Temace ]80g£
™ L3

8 Purpose of expenditure (See instructions regarding type of 8 « Complete if diract expenditure 10 benefit C/OH -
imformation required.) Candidate / Officeholder name Ofica sought / heid
Date Payee name Amount

R S "
g[%oo é?(p ddreas; . State; Zip Code 5@/

kusﬂn, ‘\/ 157

Purpose of axpenditure (See instructions regarding type of + Complate if direct expenditure to benefit C/OH »
information required. } Candidate / Officehoicer nama Office sought / heid

Date Payesa name Amount

QHOD 7Pay?eladar?3 ’pﬂ ?c;% State; Zip Code 4257
&Ushm ™ L

Purpose of expenditure (See instructions regarding type of « Complete if direct expenditure to benafit C/OH -
information required. } Candidate / Officaholdar name Office soughl / hekd

Ay TP
e Fotoald, Busge, ko~ (6 "

%.21'00. . "E‘%’E"&“{’e’yﬁ}\“’h e iPies ............... -

A?U(%sﬁh ")i 449

Purpose of expenditure (See instructions regamhg typo of + Complete if direct expenditure 10 benefit C/OH
information required.) Candidate / Officeholder name Office moug it / heid

Advertinmandt

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper {Effective 11/16/1890)



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

POLITICAL SCHEDULE F
EXPENDITURES
The ksTRucTion Guie explaing how to complete this form. 1 Total m‘z;%“é

2 FILER NAME k( W C [ “/] 3 ACCOUNT # (gthcs Commssion trers)

4 Date 5 Payee name 7 Arnount

Dd/)lot(, KWl )
_ 0 o Fayée;aé""""'sﬁt;.ip'c},&e ....................
R P A s 11755

wau/ K T 7 63

8 Purpose of expenditure (See instructions regarding type of ~ Complets if direct axpanditure to benefit C/CH -
inforrmation required.) Candidate / Officehocider name Dﬁoe sought / hald
“7 PO
Date Payee name Amount

'HWV\L ()

%‘2@ m Payeeaddrcsi{ L C&yssgte Zip Code 4—6 _I_g
NS T 187192

Purpose of expenditure {See instructions regarding type of + Complete if direct expenditure to benefit C/OH -~
information required.} Candidate /| Officahoider name Ofice sought { held

PN duatn w(;@uw
Date P% W W | An(\:;mt

@%DOD ‘?a;j?laddrm:M lc;fy; 381‘.‘%19 Zip Code 4 ‘3
AN e 2915,

Purpose of expenditure (See instructions regarding type of = Complete if direct expenditure to bgnefit C/OH «-
information required.) Candidate / Officeholder name Ofiice sought / held

el t b pohy

B00 | boveomions” it s dmcose 58
AP0 | o s | A

Adin W"‘:’J%’lﬁl

Purpose of expenditure (See instructions regarding type of . + Complets if direct expenditure to benefit C/OH -
information required., } Candidate / Officehoider name Office sought / heid

ol EpS

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

& Printed on recytied paper (EMactive 11/16/1968)




Texas Ethics Commission P.O.Bax 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8306

. POLITICAL SCHEDULE F
EXPENDITURES
The insTRucTION GuiE explains how to complete this form. 1 Total pagg Z‘_’pd”'g"
2 FILER NAME& CW m 3 ACCOUNT # (Ethics Commission filers)
( ;CD e
47 Date 5 Payee name 7 Armount

Cfone D

‘ OO 6 FPayee address; State;, Zip Code
DO e 8

Matin X 18150

8 Purpose of expenditure (See instructions regadlng type of 9 - Complete if direct expenditure to benefit C/OH «
information required.) , Candigate / Oficahoider name Office sought / heict
Date Payee name Amount

: HT&SSW TP o
1200 TN\ e 15—
Aushin, Tx 120

Purpose of expenditure {(See instructions regarding type of +» Compiete if direct expenditure to benefit C/OH +
irformation required.) Candidate / Officehoider name Office sought / held
Date nal Amount

&3]

qsw F'a address% f\cfltoy ‘%;te leﬁif qu (0_[ (.Q,
fw—tfhm I 18125

Purpose of expenditure (See instructions’ regarding type of == Compiete if direct expenditure 1o benefit C/OH -«
information required.) Candidate / Officeholder name Office sought / hekl

Amount
$)

|50

AN

by

T el

Purpose of expenditure (See instructions ragarding type of ' [ Cumplata if direct expenditure to benafit C/QOH =
information required.) - Candidate / Officeholder name Ofice sought / held

mw%vu\ SV

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prirted on recycled paper (Effective 11/16/1999)



T EthicsC ..

P.O.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL SCHEDULE F
EXPENDITURES

The lsTrRucTion Gupe explalns how to complete this form.

4 Total pages mleé

2 FILER NAME

N. Gant Coodion

1
3 ACCOUNT # (Ethics Commission filers}

5 F"ayee name

Cm%/OO Wdress pacnk State; le Code
Pustin T %105

Amount
(%)

148~

8 Purpose of expenditure (See instructions regarding type of 9
information reguired.)

pestazs—

« Complate if direct expenditure to benafit C/OH «

Candidate / Officeholder name

Office soughl / hekd

Date Payee name

Payoe address; City; State; Code

Covdvod Park 9’&
Rishn, T 9705

Usooo

Amount
&3]

a9~

Purpose of expenditure (See instructions regarding type of
information required. }

Posfzswa&

* Complete if direct expenditure to benefit C/OH =

Candidate / Officeholder name

Office soughi / hekd

Date Payee name 'Xp
Payee address; City; State; Zip Code

422000 121l N
Poshin 8152

Amount
%)

EE

Purpose of expenditure {(See instructions nebér“ding type of
information reguired.)

Matpiats for uavdsw Hruck s¥pne

»= Complete if direct expenditure to benefil C/OH -

Candidate / Officeholder name

Office sought/ hekl

o1 G
@4 ;;g;**w

i, ’l’" /7?;7%

Amount
[£3)

25

Purpose of expenditure (See instructions regarqu typeof
information required.)

&maww

» Complete if direct expenditure to benefit C/OH

Candidaw { Oficeholder name

Office sought / held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

P

(Effective 1111671998)



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

POLITICAL SCHEDULE F
EXPENDITURES

The ksTrucTion Guibe explains how to complete this form. 1 Tm”?’a?% F

2 FILER XJ“_E G"V / d C__OO d@/}/} 3 AGCOUNT # (Ettwes Commssion flers)

4 Date 5 Payeename 7 Amount

Alloufms-

T12200{ Mo Coukoin ? AR IACA- 3022
shin Tx 8749

8 Purmpose of expenditure (See instructions regarding type of 9 « Complete if direct expenditure to benefit C/IOH -
mformau%p required.) Candidate / Officehotder name Office sought / hekd

ovelncE ﬂdﬁwt// na

Date Payee name Amount

Ceclubard Gon. Sore

jayee address; City; State;

BOS™ 00 6% Boodl S O, 7(%'
Coddar falt T BL132939

L4
Purpose of expenditure (See instructions regarding type of = Complete if direct expenditure to benefit C/OH
information required.) Candidale / Oficeholder name Ofica sought / heid

2 Tpost Aot

Date Payee name Amount
q ( { . DO Payee address ty, State; Zip Code
4

10107 ’R(;mvan 4 220
AN U 98759

Purpose of expar:diture (See instructions regarding type of « Complete if direct expenditure to benefit C/OH -

inforrmation required. ) \ Candidate / Officeholder name Office sought / held

1" Jago

- Wé/m;cﬂ:t’h? ) lne ="

ﬁ L5 .m ? Uﬁ!remcw State; Zip Code ! 2_—-
Mu,"i"dZQe,c/Lu, 1L LOCLO

¢ 31Co

Purpose of expenditure (See |ns1ruchc|ns mgardlng type of N - Complete if direct expenditure to benefit C/OH «

|NW W A%Vvv Candidata { Officeholder name Office sought / held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&  rrinted on recycied paper {Effoctive 11/16/1999)



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

POLITICAL scHEDULE F
EXPENDITURES

The lsTrucnion Guice explains how to complete this form. 1 Total “g"s@”%

2 FILER NWE C M’ % :I 3 Accoum(}mmummmmnmm;

4 Date s Payee name 7 Amount

Travis T’e ®

A /7/0 /DO 6 Payeeaddrez St.ate zlp% CQ/ . 7’\7)%_(_
N‘D‘W\ TZ 2768

8 Purpose of expenditure (See instructions regarding type of 9 - Complete if direct expenditure to banefit C/OH «-

information nequired.) W Candidete / Officeholder name
Date Payee name >

A
01/\, O@ _/Plaw’):ecxfdress; M ' City; Tﬁ’;;)%df —7 7/
fshn e~ B2

Purpose of expenditure (See instructions regarding type of * Complete if direct expenditure to benefit C/OH »
information required. ) Candidats / Cfficeholder name Office sought / hekl

%&M a0 madeals -
tmm aer Vs Men's (s =

ﬂ 7/6 /m EVE addresss®< %y 4_.5?0 %Zl_%ode 26—:-"'
Aushwn I qk73¢-o@53

Office sought / held

Amount
%)

Purpose of expenditure (See instructions regarding type of * Complets if direct expenditure to beanefit C/OH --
information required.} . Candidate / Oficehcidar name Office sought / hela
Date Payee name Amount
5)
q .. Payaemmss P cny. :st-gt.;; . z;pc,,de .................... lg o
1000 |%20[ 5. Lhmay b0
A‘U@h n -4“?)704'
Purpose of expenditure (See lnstructlorls regardlngtypeof + Complete if direct expenditure to benefit C/OH
information required.) Candidate / Officeholder name Office sought / held
od‘ y
Music, ) ELMVEU
SEA
B
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
@ Printed on recycled paper {Effective 11/16/198%)



»

T Ethics C .

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

(512)463-5800

1-800-325-8508

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

The IksTRucion Guoe explains how to compiete this form.

1  Total pages Sch‘dule G:

2 FiLER Nkr

Cvad Ecodwin ’

ACCOUNT # (Ethics Commission filars)

YBOC

5 Payee name

s Payee address,; AV@

wi" e
f?\r@oﬁh —7 "E’l%a

7 WMQMM(&&!WM@WCmm reguired. )

Reimbursement from
political contributions
intended

)

05

6-10-00

Date Amount
REn IQZ() ®
0. T.00 C/B o iy
Purpase of e: regarding type of information required.) Reimbursemsnt from
politicat contributions
Qa/ \/Ei ;i 2 i/\ intended
Date F'ayee Amount
%)
L . i:’a-ye.ea City' StateZip ......................

%0%’}1’ m% 52

247

Purpose ofegnditure ({See instructions regarding type ofinfonnabon required.)

Reimbursement from
political contributions

intanded
lu Dive v Quk il elem.
Date Payea name Amount
%)
Paye'e ad.dﬂlas.s: Chy; State; ZipCode 77
Purpose of expenditure (See instructions regarding type of information required.) Reimbursement from
political contributions
intanged
Date Payse name Amount
£
Payse address City; State; Zip Code

NWMGM@(S@&MWWWWWM.)

Reimbursement from
political contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recytled paper

(Effective 11/16/1989)



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

PAYMENT FROM POLITICAL CONTRIBUTIONS SCHEDULE H
TO A BUSINESS OF C/OH
The InsTRUCTION GUIDE Bxplains how to complete this form. 1 Total pages Schedule H: (
2 FILER NAME C 3 ACCOUNT # {Ethics Commission fers)
. vk Coodwo 1 —
4 Date § Business name 7 Am:um
(%)
6 Business address;
8 Purpose of expenditure (See instructions regarding type of -} « Complete if direct expenditure tc benefit C/OH »»
nf ation required. ) Candidats / caholder name Office sought / held
Date Business name Armnount
%)
Business address; City: State; Zip Code
Purpose of expenditure {See instructions regarding type of = Complete If direct expenditure to benefit C/OH «
inforrnation reguired,) Candigate / Officaholder name Office sought / heid
Date Business name Amount
$)
- -Bl.;sir.'le.ss.acidl:es;s;- o C-tty State ) lep‘ G‘ocie ....................
Purpose of expenditure (See instructions regarding type of « Compiete if direct expenditure to benefit C/OH -
information required.) Candidats / Officeholder name Office sought / held
Date Business name . Amount
()
Business address; City; Stats; Zip Code
Purpose of expanditure (See instructions reganding type of = Complste if direct sxpenditure to benefit C/OH =
irforrnation required. ) Candidate / Officeholder name Office sought / heid
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
@ Printed on recycled papesr {Effective 11/16/1898)




v

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

NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS

The InsTRucTION Gume explains how to complete this form. 1 Tolalpages Schedule /

3 ACCOUNT # {Eihice Commission Mars)

2 FILER NAME N' {\ﬂm /{/ C/O O d/[/(]/l/) e

4 Date 5 Payee name 8 Amount
6 Payee addrn Clty; State; Zip Code

Date Payee name Amount
(%)

Payee address; City, State; Zlp Code

Purposa of expaenditure {See instructions regarding type of information required.)

8}

Purpose of axpenditure (See instructions regarding type of information required. )

Date FPayee name Arnount
%)

Payee address. City; State; Zip Code

Purpose of expenditure (See instructions regarding type of information required.)

Date: Payee name Amount
%)
Payea addl"ass; City; State; Zip Code
.- . .1""! B . P e i BEE
. . TY e A P
Pumoseuléipprﬁmih(sééimhéﬁ&gr?g&diﬁwpedwonmﬁmqumd.)
.‘?’ -‘-wr i C R Jrl—x
o E -

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Q Printed on racycied paper {Effective 11/18/1868)




T

Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-6800 1-800-3265-8506

CREDITS (optional) scHEDULE K
The instrucnon Guoe explains how to complets this form. 1 Total pages Schedule K: /
2 FILER NAME C ‘ J, ‘ 3 ACCOUNT # (Ethics Commission Sers)
. =T podiliN
4 Date 85 Payorname 8 Amount
h, A $)
6 Payoraddress City; State; Zip Code
7 Reason for credit
Date Payor name Amount
(%)
Payor address City; State; Zip Code
Reason for credit
Date Payor name Amount
($)
Payor address; City, State; Zip Code
Reason for credit
Date Payor name Amount
($)
1-=’ayor address; City: St'ala; Zip COde ..........
Reason for credit
Date Payor name Amount
) ' )
Payor address; ) City; State Zp Code
ko . .
. : . =
Reason for credit-~ .
Lo, :(' .
ce b wlel 5

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

& Printad on recycted paper (Effective 11/18/1999)




Texas Bhics Cormmission P.O.Bax 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

OUTSTANDING LOANS SCHEDULE L

The keTrucion Guie explains how to complete this form. 1 Totalpages 3‘{""’"'9 L

2 FILER NAME

N- G—I/M}t C/DOM)”/) 3 ACCOUNT # (Ethics Commission flers)

D not applicabie

LENDER 4 Name of lender
INFORMATION .

| Booehka Ceadiin

8§ Lender address; State;
02 Westlake . Gladewao,, T’ T 54T
GUARANTOR 6 Name of guarantor
INFORMATION —
_— . TGuamnm - .; ...... cny ........... A ..m;; ....... . pcode .............

LENDER Name of lender
INFORMATION W c——omw 1N é [\/1@(49@\ \/O Ul’]ﬂ

. Lmraddrm ............................ le COde ............

500 wdlpW Té/mce, p”fuéﬂm Y 18723

GUARANTOR Name of guarantor
INFORMATION

Guammo,.add,m ...... Citysmm ...... z,pcmje ............

/mapmimm

LENDER Name of lender
INFORMATION

.. .L.er;de;r;daﬂ;s;; ....... cny e e e e stme ...... choae ............
GUARANTOR Name of guarantor
INFORMATION

Guarantor address; City: State; Zip Code

LENDER Name of lender
INFORMATION
Lender address City; Stite Zip Code -
GUARANTOR Namé of guarantor
INFORMATION
Guarantor addrass Chty; State Zip Code
E] not applicable

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&}  erintad on recycted paper

{Effective 11/16/1994)



Texas Ethics Commission P.O.Box 12070 Austin, Teoms 78711-2070 (512)463-5800

1-800-325-8506

ASSETS VALUED AT $500 OR MORE scHEDULE M

The hstrucTion Guoe explains how to complete this form. 1 Towipages SC“”T L

2 FILER NAhﬁ. GY M (1/ O_O m‘im 3 ACCOUNT # (Ethics Commission fors)

4 Description of Asset

/o

Description of Assat

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset T

Description of Asset

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recyclied paper

{Effective +1/16/1099)



