P.Q. Box 12670 Austin, Texas 78711-2070

4759

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

Texas Ethics Commission

JUDICIAL SP
CAMPAIGN F

ECIFIC-PURPOSE COMMITTEE
INANCE REPORT

Form JSPAC
CoVER SHEET PG 1

The JSPAC INSTRUCTION
complete this form.

1 ACCOUNTH

Guipe explains how to {Ethics Commission filers)

2 Total pages filed:

[&

3 COMMITTEE NAME

Faienos off  Mike

C7nmcH

OFFICE USE ONLY

Date Received

4 COMMITTEE ADDRESS /PO BOX; APT/SUITES, STATE, 2IP CODE
ADDRESS
25 5@/\/ \Jﬁmrvﬂ‘o B VO,
[:] Change of Address
S ‘ m 2_ Q&_’ O Date Hand-delivered or Dale Postmarked
Au,s il K 7&703
/

5 CAMPAIGN TITLE FIRST Mi Receipi # Amounl
TREASURER -_H&M
NAME m [L ~ J ﬁs ]) M Date Processed

NICKFAME st ‘ SUFEIX
Dale Imaged
lZ/ut, T+

6 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE), APT{SUITE ¥, CITY; STATE. ZIF CODE
TREASURER'S
STREET ADDRESS S A 2
(Rasidence or business)

T CAMPAIGN STREET OR PO BOX: APTISUITE #; oy, STATE; 21P CODE ;3__._
TREASURER'S e
MAILING ADDRESS S ¥ < —

. ™~
[:l Change of Address “mire
QS e

[y

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION — T
TREASURER o (::J
PHONE (5_11/) \_\—7\0 - LD.)..O : \

9 REPORT TYPE g January 15 D 30th day bafore election D Exceeded $500 fimit ?

[ ] uyes [ s day before etection [] oissolution (attach PAC-DR)
D Runoff 10th day afier campaign treasurer
termination
¥ PERIOD COVERED Month Day Yoor Month Day e
O 0 oo THROUGH 4 /
70/ ‘,.,/aqc L8
» 1 "',;'.J‘ y
1 ELECTION ! ELECTION DATE ELECTION TYPE B AR
Month Day Year

/s | O O

E] General

[] spedal

GOTOPAGE2

L:é Prinled on recycled paper

Revised 04/04/2000



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

JUDICIAL SPECIFIC-PURPOSE COMMITTEE Form JSPAC
REPORT: PURPOSE AND TOTALS COVER SHEET PG 2

12 COMMITTEE ACCOUNT # (Ethics Commission filers)

NAME )Zﬂ( Al O S %ﬂ m e LVJ:LLCH

13 COMMITTEE CANDIDATE { OFFICEHOLDER NAME

PURPOSE - A
— [ canoioare J0Et MicwHae L 2, Lyach
ach lists on prain

Forort f netasanry] b3 &>  JTudDiciae Cown™
] suprPORT 777/41/15 CQ“'M 747 + ’7_8)‘:&5

OFFICE SOUGHT (candidate} / OFFICE HELD {officenolder)

[ lorpose [E OFFICEHOLDER

ASSIST
{afficeholders only)

14 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
CONTRIBUTION PLEDGES, LOANS, OR GUARANTEES OF LOANS}, UNLESS ITEMIZED 3 o
TOTALS
2. TOTAL POLITICAL CONTRIBUTIONS ’$ O
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED $ )
4, TOTAL POLITICAL EXPENDITURES ?
$ {,0799./7
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE $ 2
BALANCE LAST DAY OF THE REPORTING PERIOD / 2 / L{ / e
?g;ﬁ?g’.g‘ﬁscs 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ O
LAST DAY OF THE REPORTING PERIOD

15 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying
report is true and correct and includes all information required to be
S RREPESIFIS PRI IS s

re;ﬁby me under Title 15, Election Code,
i /@’-T]B\M
KAREN FERGUSON — —7

mmm"‘n“m Signature of campaign treasurer
COMNSHON LINRLS:
AUGUST 8, 2004

AFFiX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed befare me, by the said _ ” \{rmas D : l l ]+7.. . this the __'__I._

day

of MANLayy, 20 0| . to certify which, witness my hand and seal of office.

m%qm Have_u_.Fcrquson, M’D}ﬁm ?u blic_

7
Signature of officer administerim’ oath Printed name of officer admin‘s)lenng oath Title of officer ad_ri'linistering oath

L:i Prinled an recyclad paper Revisad 04/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The InsTrRucTiON Guipe explains how to complete this form.

1 Tolal pages Schedule A(J}:

{

2 FILER NAME

e Gu0S B2 Plire et

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of conlribulor [ out-ot-state PAC (ID¥:

Ao &

6 Contributor address; City, Stale; ZipCode

1T Amount of
contribulion (%)

B Inkind contribution
description{if applicable)

I
I
|
|
I
I

9 Contributor's principal occupation

10 Contributor's job title

14 Contributor's employerfiaw firm

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

13 Il contributoris a child, law firm of parent(s) (if any)

Date Fuli name of contributor [T out-ot-state PAC (ID#:

Confributor address;

City; Slate; ZipCode

In-kind contribution
description(if applicable)

Amount of
contribution ($)

)

|
I
I
I
I
I

Coniributor's principal accupation

Contributor’s job title

Coentributor's employerfiaw firm

Law firm of contributor's spouse (if any)

I contributor is a child, %aw firm of parent({s) (if any)

Date Fuil name of contributor [ out-ot-state PAC (D

Contributor address;

Amount of j

contribution {$) I

in-kind contribution
description(if applicable)

I
|
|
|

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 child, law firm of parent(s) (if any)

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

@ Prinled on recycled paper

Ravisad D4/04/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5123463-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS (JUDICIAL) scHeDULE B (J)

R 1 .
The InstrucTioN Guine explains how to complete this form. 1 Totalpages Scri%iam

2 Fi NAME 3 ACCOUNT # {Ethigs Commission filers)
ﬁvc&uﬁj Ot My Comctt

4 TOTAL OF UNITEMIZED PLEDGES: = = ) o = = $
5  Date 6 Fullname of pledgor [(Jouotsiste PAC DN 3|8 Amountof 9  in-kind description
> pledge (%} (if applicable)
0L

10 Pledgor's principal occupation 11 Pledgor's job title

12 Pledgor's employer/law firm 13 Law firm of pledgor's spousa (it any)

14 If pledgoris a child, law firm of parenl{s) (if any)

“

Date Fuli neme of pledgor [[J out-of-state PAC (IDA. ) Arnount of In-kind description
pledge (%)} i (if applicable)
Pledgor address; City. State; JZipCode :
Piedgor's principal occupation Pledgor's job title
Pledgor's employeriaw firm Law firm of pledgor's spouse {if any)

If pledgaor s a chikd, law firm of parent(s) (if any)

Date Full name of pledgor [Dovictstate Pac 0% ________ ) Amount of I in-kind descniption
pledge ($) I {if applicable)
Pledgor address; City; State; Zip Code :
Piedgar's principal occcupation Pledgor's job title
Pledgor's employer/law firm Law firm of pledgor's spouse {if any)

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

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

@ Printed on recycled paper Revised 04/04/2000



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

LOANS (JUDICIAL) scHEDULE E (J)

41 Totalpages Schedula E(J):
The Instrucion Guioe explains how to complete this form, /

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

fncews W MkE LymecH

4
TOTAL OF UNITEMIZED LOANS: = = = = = = $

5 Date ofloan 7  Nameoflender 2 [ out-of-siate PAC (1D¥: ) 9  Loan Amount ()
6 Islendera 8 Lender address; Clty; State; Zip Code 10 Interast rate

financial Institution?

Y N 14 Maturity date
12 Lender's Principal Occupation 413 Lender's Job Title
414 Lender's Employer/Law Frim 15 Law Firm of lender's spouse (if any)

16 If lender is child, law firm of parent(s) (if any)

47 Description of Collateral

[ none

18 GUARANTOR 19 Name of guarantor 21 Amount Guaranteed ($)
INFORMATION

20 Guarantoraddress;  Chy; State; Zip Code
[0 not applicable
22 Guarantor's Principal Occupation 23 Guarantor's Job Title
24 Guarantor's Employer/Law Frim 25 Law Firm of guarantor's spouse (il any)

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

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

@ Printed on racycled peper N Ravisad 04/04/2000



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

POLITICAL EXPENDITURES SCHEDULE

ra

The InsTrucTION Guipe explains how to complete this form. 1 Tolaipages Schedule F/
X
2 FILER ME 3 ACCOUNT # (Ethics Zommission filers)
|
4 Date Payee name Amount

%)

e address; City, State; Zip Code

8 Purpose of paymenl (See instructions regarding type of information 9 «+ Complele iffirect expenditure 1o benefit C/QH «
required.) Candidate / Officehojder name Office sought Otfice held

X ra
Date Payee name Amount
(%)
Payee address, City, S Zip Code
Purpose of payment (See instructions regarding type of informatiol + Complete il direct expenditure 1o benefil C/OH
required.} Candidale / Cficeholder name Office soughl Office held
xz \\
Date Payee name Amount
(8}
Payee address; City,” State; ZipCode
Purpose of payment (See instruclions régarding type of information «+ Complele Ndirect expenditure to benefit C/OH =
required.) Candidate / Officenolde Otfice sought Office heid
re
Date ame Amount
(%)
ayee address; City; State; Zip Code b
d
Purpose of payment (See inslructions regarding type of information -+ Complete if direct expenditure lo benefit C/OH »
required.) Candidate / Officeholder name Oftfice sought Office hetd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printad on recyclad paper Ravised 04/04/2000



Toxas BEthics Commysson PO Box 12070

FRITZ BiRMNE

& hikAD

Auztin, Texms 78751-2070 {5712Y453-580C 1-800-325-85006
POLITICAL EXPENDITURES SCHEDULE P
The Inarrucnion Guns expialns how 1o comrpiete this form. A Tolaipnges Seneouis ¥

/ot 7
2 FILER NAME 13 ACCOUNT # IEWICE Scmyeson nars)
om0 st (ke CIred
Date s Payee name 7 Amount
. [+3]
7/9/,,,, DosToe AFL-C10 Covnell 350k
6 Poyse address Ctty Slale le Coda '
,ITJ\ - évo-qlq,'upe
|
B Purpous of payment {See Instructons ragarding type of information I o Complote if giract sxoendituie tu beratt CIOM -
required. ) | Condicate  Ofloahei0ur narme OMMce tovyht Cftca Held
C e b e /5‘""‘"""77“'”‘": | '
Lnbea. Dmy Frograrm |
Cate Payas name o - Armount
(%)
S 'o ar K.’
7/25/00 " Payes address; City: Sme ZpCods /7
( TA ~ e
,/‘) [V AT A ’ﬂ 7 8 70 /

Purpuse of gaymeant {See instructiors rugarding type of informatien i o Complete It direct axpand tuca to Yeneft C/OH -

requned.} s t Cardidate + DHicaholOR- rome CMhem sougi o hed
o FFice :vpp/m-' “ Cords & I

Cnvelopes |
Date -;Hyoi nsrno Amcunt
—3 I / [£3]
<
7 g l Févea oddress ) .Cully.‘ .sun;. . zlp C'o&a ........ '7 7 ?L
2 8/00
/ Yo Tex Z/ gy 4
{./anJaT‘k_ ; fx 7707?
Puipess of payment (Seg instruchiond regeraing type of information  Compiete !f drect exoenditure 1o benafil Lo«
regulred.) Cencdsle / OMicenolder name Tttca 100ught CHoa heid
office Ic/cpl‘.u/fﬂﬂ iy
|
nenthiy bl i
Cate Payer namag o Amaunl
V. (N I/ (3)
lht\j”\‘a\' qs-?dc‘z_
Payee acdiess; Cty, Sww, ZipCoda 3 5 o .f,
S &4 o6 — i Couer L
rE e o R AN oY CeovnT havic
I/TAJ. S‘V\- K)‘ﬁT‘\H\&" /‘)"AT'H .77(7*701
Purcose of payrment (See malructions repardig type o informaltion - Complets if drect axpendiure 13 penaft C/OH -
requined.) r Candidate / ONicehokial name Offica scught o nevdt
C‘Ul‘\) Aw‘v IV*LL\CM a&.
p&ﬁ'f-' G’U CovaT Cou rd e To R
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEFDED
% Priated ¢r reoycird papw!

oo

Havised O4/C«T00%



010801 MON 170l FAN F12 477 5287 FRITZ BYRNE & hikad

Toxas Ethics Comnuagan P Box 12970 Austin, Texss 78711-2070

(512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

= I
The Iaravchon Guos explaing how to compiete this form, ‘ 4 Totalpages Schedut Fi
| 2o
1 AGCIOUNT £ [Ehies Ccrimisyon Mary)

2 FILER NAME ‘
1

S w Telf

g P Payas addreds. Ciy; Swe 2p Code
//‘l/ l e PoTBox Y49
I /-/U UJTM ,’7? 7707 ?

4 Date ] 5 Payse name T Amount
(3)
S ou‘rL AJ-\TH- -:Dc.fhgt.f‘ q'r,.j
R IR v o0
8 (2'/00 6 Peyse address Ciy, Swte, Zip Code ' / O o -
e
‘ Z’ e 7r v berin ke
: 200f€ T3 o4 {d,
! AuiTipn 2879 4
8 Purpose of peyment (See nstructona regarding type otirformation | 9 v Comalety if girect axpendiiuie tu benetit L/OH -
requires.) . | Cendicats ; Sficuhoicer name Offce sought OfMce Rk
Co\ATmlod'l_lM = AHV\V#I (.Vo-:r ! :
Cow [ Payos narme Armourit
(3

yo %2

-
1

Purpose of caymen: (Se€ instruchors rggarding type of information

« Complete i direct axpand ture 1o ensfk C/OM -

[ ?// -5/"" P;;"‘:’; Kfiéj;ul j:cm

AvaTin, Tx 7413 {

reqJred.) an i Dficel f ram *
o r(_mc ,7; E,l‘\“ﬂ / fﬁ o Candidate / Diicehols ° COMice kougm Deon fed
NATh| b i !
Date |  Payosrams - Ay
| a— -
\ ﬁnwu Co-rd)/ DernecraT it i &"-TV ®
I A0/ L o0
Payea address; City, Swute, ZipCods 0 00 -—
&, bo /
71 (311 E &7k ST
| AloaTin 78702
Purpcse cf payment {Sea instructiond cegarding bype of information - Compiete [ Gract exoenditure o benefit C/OH
required.) e Candidaw ! Officenoder name e s ight Ctou Hai¢
20ve CAmpagn CaTeiboti o
;
Daie Payas name Armaourd
C — { , . (%)
Codfease. Galleey /
/l]o A

Pursose of payment {SBe mIlruUCtont repart sg type o informaten
raquired.) _
;ﬁﬂm“-) for Fri TS CenTr1b3T
i ‘ﬁr\s Iw, e ws CouT BU-{J!B? E
7/ 4

Candidate / DHicehcldsr nemae

< Compiate f direct axpend.ure 1 benefh C/IOM -

Cifica scught

Cmos He'd

ATTACH ADDITIONAL CORIES OF THIS FORM AS NEEDED
La- #rivied On (sovLizd $EPYT

PAevised 04i04,20C7



01

08,01 MON 1Tool FAX 312

Toxas Ethics Commisson £ Box 12070 Austin, Texes

FRITZ BYRNE & hLaD

o2

787412070 (572 453-58QC 1-800-325-8506

r POLITICAL EXPENDITURES

SCHEDULE F

B et T rarmmrreririeiet]

‘ 2Zie/ LL Aran
‘I AufT, TX 7870%

— kit A LT
The INaTRUGHION GUIE eaplains how 16 compiets this form. ‘ t Totipages SehecuiaF.
| 3 1 +]
2 FILER NAME l 4 ACCOUNT # [ERice Sommianan nai)
! ‘
4 Date 5 Payesnamn 7 Am:um
(3}
o m ce Le ,DoT 9
7/_‘2../90 & Poyes addrou City,  Slate: z.p Code ' 6’7’ -—

Z&t0 (w0 toTh ST

g
/”/00 Aostin, Tx 78773

B Purpous of paymen! (See instructons ragarding type oirformation | 9 « Complate if olract sxpendituie v panatt G/OH -
requirec.) b ( — I Condicmia [ Offianho der name Ofce suvght Offog halkd
o Fice Svpplies = lrefeats 1€/
fon. werk /o()(‘c.t l
Cele Payes namae .:\r-h_gum
Y F/ J ®
T - V ﬁ)-s vez
S O S R - X4
?/?/' 0 Paydas address, :ay; State’ 219 Code / 0 o -
PO RBox 8263/
Aor7in.TH 7870&
Purpuse of paymen: (S#€ instrugiors rugarding type of information 1 « Complgta If direct axpsnad lure (o banefit T/OH =
reqaired.) C l Cardideis « OHicakolaer rame CMce sought Otos ned
ﬁnu\rquhﬂ- F—"' M~eeATred |
1
Date Payessrme Amcunt
%
T . A T ) o0
Poyse oddress: City; Swte, ZipCoda 250

Purpcse cf payment (Sew instruclions sagarding type of information
required.)

avm)-:p F:HOA"-\J‘& {;‘- n"“‘lcn
S5

cojh
f“’?""“—‘ - poms‘ﬂ{

 Compinte H srect exoenditure 12 oanefit CIOH

Candidate ¢ Oticehoder name Stica sought Otfios heid

Payas nane

SCJ

Daie
? / 2 / . " Payee audress: Cry, Swe, 2ip Code

e Po Box 989y
/~/4u_,7-ou., 7 o7 7

f Armount
| 3)

287

|

Pursose of payment {Seg:ratruclions rogerding type o informalien

mquw.d)/e,l"sn.‘.. /Eﬁﬁ an_, n\W\-\_L(

—Bl }/ C 0‘(6(.‘-7

« Complate if duect axpendiure to penefh C/OM -~

Cangdidete / ONicehckdal nama Cifiea scugh' Ottion ned

!

i

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEECED

J

%— Prinled On 180yLivd FRpET

RAyvivad 041042007



AL 6% 01 MON 1701

Toxas Ethics Commiss on PO Box 12070

FRITZ BYRNE & HbAD

Austin, Texss 78711-2070

@noz

($12) 462-5800 1-800-325.8506

POLITICAL EXPENDITURES

scHeEDULE F

e
T

The INatruction Guios expiaing how to complele this form. ‘. 1 Tolupages Scheauis F.
: L]
2 FILER NAME \ 3 AGCOUNT # IEhics Cominidsan rar)
4 Date ' % Pwyey name 7 Amouyt
AL A oundaTy oAn &
-
{[7/00 ............... , -3 o9
6 FPaysa address. City, Sute. ZpCode /0
' Joe Lavaen S7
'\{ /?u gTim o I X 74 70/

® Purpose of payment (See instruclons regdrding type at irformation

- Comotete if giract exoenditure tu ponalt CiOH -

Cate

, /)VJ'F“ 1 —7?

X'}
equitec - oaheIer H
! ﬂBQ, a—d-r-- l/ o -7;'1 e Ts /]-—J i Condicate | OMicahsder reme Ol‘l‘»e‘a‘ovuh? Orfoa heke
AdwnFrsemetr 11 PEOICAM |
T Paysaname — Arncunt

 Mpplewson STA Gende
/0/3/,0 | 3?‘0? mhp/g&oo-./ 724/

(3)

256%

Cale Payes name

7T cwlA

‘ [o/zJ/oo B Cav

| Ge7 W 77L
| AesTin, Tx 7872/

Payee aqdress;

Purpese of gayrman: {See nstruetions ragarding type of information ﬁi v Comrplate il lrest axpand ture to Hensilt C/OH -
reqaired.} . : T i " :
(TL Gr ch /-’-'0 fJ T" ' F | Cardrale ; DNicenoldr rame e vought . Ofoa hed
/ l’y\.l- (MT"JLJTI.\\% ’qcﬂdc.vﬁl‘Cj ’
|-
Date Puysarams Amcunt
TC bt A Schelarship TRuST ®
/’/ ) i"a-yﬁe ‘sé;lr.o:u: o - .Ca‘!y;. VSunl;. ‘ Zup C:oc'fa .................. 9 0’0/
pX / s " o
Se7 w 771h S
—
] AuvsTiv, Tx 7870/
Puslc!o of payment (Sag instructiond regarding Type of information ~ Compiete H girect expendilue to benefit C/IOH
regulred.) Canvidete / Oticehod o hl Grfica b
‘:r——u 7( w,l,.nm‘ ﬂ?‘la‘_ -'-._. ancide icghoder ndme ca 1Ou oa held
St-lw)awj\,',o FU-\J !
Amnourd

Secholardhip TFosT |

Swte, Zip Code

£
....... i 3o ns

i

]

Pursose of payment (Seg :r3truclions regardg type o

. fe o™ = -\7—;-’(]( 4/.//,”-%.{

mformalion

Supfo
Se L\ulﬂ.?(il‘ﬂ ;:'\g/

- Compleis if 4irect a¥pendture 3 panefth C/OH -

Candidols ! Officehcldn! neme CHics scught g netd

IES OF THIS FORM AS NEEDED

ATTACH ADDITIONAL COP
% Prited #n 14Dycizd gOpw!

Agvived O4/0470C%



B1-08.01  MUN 1701 FAM 212 477 5487

Toxas Ethicy Comnuss or PO Box 12070

FRI1TZ BYRNE

Austin, Texss 78711-2070

& HEAD

¢

(512) 463-580C 1-800-325-8500

POLITICAL EXPENDITURES

SCHEDULE F

B i i

_._—.___..__“—-.—-—MM_
The INsTauchion Guos explaing how to complele this form.

——'_—m_"—'
"4 Totaipages Stheduta F:
|

<]

2 FILER NAME

i & Payes nama
0 _S . F‘(;’—‘ ij I-] cp JVT..S
. 6‘ .Pn'yo'e .ad'drlu.s. - City,  Slate:

Za.éude
: 53’0 Eur-\;r ?”j
 Poate. TX 78758

4 Cate

I 3 ACCIOUNT & (Emice Commsnon rars}

t
7 Armount
(%)

o e/

8 Purpose of payment (Seg Instructona ragarding type ofirformation

e Comalete if direct expendiiure v vonatt GJOH -

Payeerame
Ei B

F‘éyée :nw:;;irbsi:. City;l Swie, £ip Code

12 fifon | e B vevd
HoweTon e P-

{
requirec.) Condicais / JFtcaho.der name OMcs tought OMmoe hekd
e Sopplies —pen Cllecs | |
- .SU'O ,O ’uc.:l |
Cate Payes narme - | Amount
— F _ ®)
- Terns Bur FomndaTion 00
///30 Ipo Payas addrens, Cdy, Swe'  Zip Code SOO -
/ (//t/ C()/ofd.vl o
AvaTiw, ¥ 7872 /
Purpose of caymen (See nstructiors regarding type of informaion i v Complew If direct expsndiure to beneflt C/OH -
required.} — - . l Candiiate / OHicaReiae: rame e wough Dt nadl
louT
Sgacly Conirioviton |
l -
Amcunt

{3

gs 1L

OFf e

raquired.)

Purpcss cf payment (Sea instruchio 14 regarding fiype of information l
|
1

Canocidate ¢ OFizahoder name

= Camgiate i orect expanditure (o pEngfit CrOH -

Uttica 10ght Citos Hald

Menrhiv L1/

Payas name

NARSE

Payes sadresy’ Cty, 53w, ZipCode

j70Y £ 12Th

Amourt
(3}

2572

12/5/m|
AosTiv, TX 78702~

Purooss of payment {Ses inslructiont regardiag type o mformation
raguired,)

Aanoed 73,.“1,.1 7y ST

Canvicoto { ONicshokin! rare

.. Cemplels if 3iact axpendtura t3 penefk CIOM =

LHica scught (s ha'd

ATTACH ADDITIONAL CORIES OF THIS FORM AS NEEDED

% Friveed o reoycird gaper

Ryvivad D&F4200%

nng



0L 08 01 MON 17:00 FAL 512 477 5287 FRLTZ BYRNE & HEAD @uos

Austin, Texas 78711-2070 {5%2)453-580C 1-300-325-8508
scHEDULE F

PO 9ox 12070

Toxss Ethics Commusson

POUITICAL EXPENDITURES

"4 Tetalpeges Sthecul
I
| of

] 3 ACCOUNT B Eliee Commanon rars)

s el

The INaraucton Guioe explains how to complets this farm.

2 FILER NAME

4 Date Is Payou nama
%-,qws C’W‘\IV Dwocros"‘* Par’)/ o0
N I INYL

City, suu apCodo

ll/‘s/ab ;6 P““TG%“U £ &L ST,

7 Arnount
%)

1
! . 0
| /Yo dTiw, T4 78702
B Purpote of Fayment (See nstrucions rogardlng type of information 9 « Comatete if girect sxpanditure tu Denelt CIOH -
required.) i Condicwts  Sficahoour name OfMos sovght Ofos nekl
C_‘av-x[f"lbvl"“‘\’rl PA"’Y i '
| Aanount
%

Caw 1 Payes name
Virginea VASgoez :
/L/é/oo ’ 5/'5 0

|

Cdy, State’ 2ZipCode
Purpuse ol paymen: { See insiruchiors rpgarding type of informaton

mqarrod))(m/ﬂ-s JTA(( Lo vnckeon

. P!yesaddreu
TAAvs CowTy Covarlevic

PO Dox 11Y8  AusTin 28767

o Complete H giract gxpand tuie 1o benefik C/IQH -
Ofice soughl OMon hact

|
I Cardiaite | OMicaholar roms
L

Amount
(%)

Payse rams

Date
l/c J_‘h (A)uv\'- . l’r ...................
Go ™

Payes sddress: City, Stute, ZipCada
/\.m’-l ¢

2/.
l 20/00 frﬁ\ vaid Couw_)/ Coual
Po T3ex 7YX /sl 78747

] -~ Campiete 1 drect exoendilure tc oanefit C/IOH =

| v PR
1

1

Purpcae cf peyment (Sew instructions ragarUing type Jfinformaton
Candidate ! O¥icehoder name oMca soupM

raquired.)
Mym;qs - 91 €7 For STNEE

(cow\‘l' caof‘tltw-n’fl i
f Amourt

Cate Onyen namye
Rocken Co- ®

 Terng Keckea €O

Cty, Sww. ZipCode

Payee acdress:
/ J_/ / 8’/ o0
(/ o 7- N G el nre
Joud e TX 787 S /
Puraase of payment {Ses nsiruclions regardiag type o information
Candidote / ONicehckdal neme

requued. )
F:J'I.n-'i-\)'\&. - Ny

Omf..(_
6@«_ ~Cre U-:-J—?f-'—c- ’Qu-lo/(pw‘q |

ATTACH ADDITIONAL CORIES OF THIS FORM AS NEEDED

o
°

« Complais if 2irect arpend.ture 1o oenafl C/CH
Cfica scugh! e had

Rgeiray 041947005

wrivted gr ieoyLivd SAPR



BL-08. 00 MON ET:U1 FAX 312 477 5287

PO Box 12070

FRITZ BYRNE & HEAD

Austin, Texps 78711-2070

@uo2

(512) €63-580C 1-800-325-8506

Toxas Ethics Commuason

POLITICAL EXPENDITURES

-

SCHEDULE F

|

e

The INatrLchon Guoe explaing how to tomplste thls form.

14 Totaipages Sehecua F:
|
1 O

2 FILER NAME

I 5 Fuysename

Cpeems

4 Date

i 3 ACCUOUNT # (Efice Sommipvon far)

Aot
*

KLLU

7

/2 T T e B L A
g 6 Peywd acdrass, Ciy, Swste: ZipCode
LI gremTone - NCle
1
1 _ '
] Pc\:‘w' of peyment (See nstructions ragarding type of information | 9 v Complate if giract sxpendiiure tu vanatit JOH -
' red.) v Condicaie / Ofloaho.ger neme Oifice tought Office nekd
OFF, e o AamTarte = Mow o)“(&'(r } ‘
C o ‘:J\JJT—JLQ bau/%v-? |
Cae | Payeenarme Arnount
%)
Payag addrens, City, 'Sx‘um‘ Zlb Code ‘
Purpuse of peyman: (Se@ mstruchors regarding type of informaticn o Cormrplate f direzt azpendture 15 benefit C/OM -
required.) Cardxste | SHicenoider rome Chuca sougm Omos ned
i
Date ! Peyesrums Amcunt
! - 3
Payes ocdress; Gy Swe. ZpCods
Puipcss cf payment (Sag instruciions r2garding fype of iformeuon + Crmpiate Il diract expenditurd 1o oane i C/OH -
required.) Cancicale | Oficahoder name Tica ot Cioe haid
1
|
1
Caie Snyen name i Amaurt
| (3)
Payee acdiess; Cty, Swaw. ZipCode “
1
| |
' .. Cemplate  diract axpend.iure 12 aanefd C/CH -
Mog sed

Pursese of payment (Ses:r3tructions rugardiag type of information
required.)

Canddate ; Olicehckinr nems Ciica scugh!

A

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ryvindy O4/94,200%

Frryd 98 1ECYCIRd SRR



Texas Ethics Cormmission P 0. Box 12070 Austing, Texas 78711-2070

{512) 463-5800

1-800-325-B506

TO A BUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

ScHEDULE H

The INsTrRucTION Guipe explains how to complete this form,

1 Tolal pages Schedule H:

2 FHLER NAMEWg’ ,\,LOS C‘}L 61/1 (M

L Yac i

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Business name

lontc

6 Business address; City: State; ZipCode

Amaount

(%)

required.)

Candidate / Officeholder name

8 Purpose of payment {See instructions regarding type of information 9 «+ Complele if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Office sought Office held
Date Business name Amount
%
Business address,; City, Siale; ZipCode
Purpase of payment (See instructions regarding type of inforrmation - Complete if direct expenditure lo benelit CHOH
required.) Candidate / Officeholder name Office sought Office held
Date Busipess name Amount
(%
Business address; City, State; Zip Code
Purpose of payment (See instructions regarding type of information «+ Complete if direct expendilure to benefit C/IOH «
required.) Candidate / Officeholder name Office sought Offica held
Date Business name Amount
%
Business address: City; State; Zip Code
:
Purpose ol payment (See instructions regarding type of information « Complete if direcl expenditure 1o benefit C/OH
Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printad on recycled paper

Revised 04/03/2000



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

1-800-325-8506

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The InsTrucTion Guipe explains how to complete this form.

1 Tolalpages this Schedule i

3 ACCOUNT & (Ethics Commission filars}

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

2 FILE ME M
3
W s  6F L LM ac it
4 Date 5 Payeename 8 Amount
f\[ OALC (%)
6 Payee address; City, Slate; Zip Code
7  pPurpose of expenditure (See instructions regarding type of information required.)
Date Payea name Armourd
(%}
Payee address; City, Siate; Zip Code
FPurpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amounl
($)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of informalion required.)
Date Payee name Amaount
(%)
Payee address; City; Slate; Zip Code
Purpose of expenditure (See instruclions regarding type of information required.)
Date Payee name Amount
(%)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@

Prinled on recycled paper

Revised 1997



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

POLITICAL CONTRIBUTIONS RETURNED SCHEDULE J
TO COMMITTEE

The InstRucTion Guibe explains how to complete this form. 1 Total pages Ihis Schedule J:

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

Tencennds &r- Mike Lincw

4 Date Returned] § Original payee name

ool G

6 Original payee address; City; State; Zip Code

7 Amount Returned (§)

Dale Retumed Original payee name Amount Retumed ($)

Original payee address; City; Siate; Zip Code

Date Returned Original payee name Amount Retumed (3}

Original payee address; City;, State; Zip Code

Date Retumed Qriginal payee name Amount Retumed ($)

Origmal payee address, City; State; Zip Code

Date Returned Original payee name Amount Relumed ($)

Original payee address; GCity; State; Zip Code

Date Retumed Original payee name Amount Returned ($)

Original payee address; City; State; Zip Code

Date Relumed Original payee name Amourt Returned ($)

Original payee address; City; State; Zip Code

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper Revised 04/04/2000



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

CREDITS (optional) SCHEDULE K

The InsTrucTion Guioe explains how to complete this form. 1 Totalpages lhis Schedule K:

2 FiLE ME 3 ACCOUNT # (Ethics Commission filers)
3{%@40) 5T MUst CYACH |

4 Date 5 Payorname 8 Amount

sdoME ($)

6 Payoraddress, City; State; Zip Code

7 Reason for credit

Dale Payor name Amount

6]

Payor address; City; State; Zip Cocde

Reason for credit

Date Payor name Amount
%)

Payor address; City; State; Zip Code

Reason for credil

Date Payor name Amount
%

Payor address; City, Siate; Zip Code

Reason for credit

Date Payor name Amount

(%)

Payor address; City; State; ZipCode

Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prinled cn recycled paper Revised 1997



Texas Ethics Commission

F.O.Box 12070

Austin, Texas 78711-207(0

(512)463-5800

1-800 3258506

OUTSTANDING LOANS

sCHEDULE L

The InstrucTion Guine explains how to complete this form.

!

1 Tolalpages this Schedule L:

Lyl

3 ACCOUNT # (Ethics Commission filers)

FILE ME
T
TPiends &2 (ke
LENDER 4 Name oflender
INFORMATION
/ﬂ@d@
5§ Lender address; City, State Zip Code
GUARANTOR 6 Name of gquaranior
INFORMATION
7 Guarantor address; City; State; Zip Code

D not applicable
LENDER Name of lender
INFORMATION

Lender address, City, State; ' Zip (.:oae-
GUARANTOR Name of guarantor
INFORMATION

Guarantor address, City; State; Zip Code
D nol applicable
LENBER -~ Name of lender
INFORMATION

Lender address; City; State; Zip Code
GUARANTOR Name of guarantor
INFORMATION

Guarantor address, City; State Zip Code
D nol appiicable
LENDER Name of lender
INFCRMATION

Lender address, City; Siate; Zip Co;je‘

'

GUARANTOR Name of guarantcr
INFORMATION

Guaranlor address; City; State; Zip Code

D nol applicabie

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 1997




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

ASSETS VALUED AT $500 OR MORE SCHEDULE M

The insTrucTion Guipe explains how to complete this form. 1 Totalpages this Schedule M.

3 ACCOUNT # (Ethics Commission hlers)
1

2 FILER T/;LG’/\LO5 s Ml (Yre 4

4 Description of Asset

Mo 2

Description of Asset

Description of Asset

Description of Asset

Description of Assel

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prinled on recycied paper Revised 1997



