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Texas Ethics Commission P.O.Box 12070 Awustin, Texas 78711-2070 (512)463-5‘BOO 1-800-325-92506
SPECIFIC-PURPOSE COMMITTEE REPORT: Form SPAC
PURPOSE AND TOTALS COVER SHEET PG 2
12 COMMITTEE ACCOUNT #

(Ethics Commission filers)

}ftSl vavis Cowdw\ Bongs  Comni e

13 COMMITTEE
PURPQSE
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pPaper to compiate this
report if necassary.)

P surrort
[TJoprose
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[:] CANDIDATE
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BALLOT IDENTIFICATION / #

Month

ELECTION DATE
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(/@ /g ;
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TOTALS

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

POLITICAL. CONTRIBUTIONS , SCHEDULE A1
OTHER' THAN PLEDGES OR LOANS (FoR Foruas crow cromas, socron

1 Total pages this Schedule A1:

(53, (2

The InsTRucToN GuioE exptalns how to complete thls form.
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(DIM[bl LO"][[ 69{\/?\&.—]- QBM S te 330 lJOOO

|
|
!
|
|
Aus+n | Ty - 7%758 |

Principal occupation (Optional) Employer (Optional)
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ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contnbutor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

@ Printed on recycled paper Revised 04/03/2000




Texas Ethics Commission P.O. Box 12070 Austin, Texas 768711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH, C/OH-33, BG-C/OH,
8C-8PAC, SPAC, & 8PAC-3S)

SCHEDULE A1

The Instrucnion Guioe explains how to complete this form.

1 Total pages this Schedule A1:

FN 12

2 FILER NAME

Yes! Travis Covrofry, Bowds(ommittec

3 ACCOUNTS {Etscs Commission flers}

4 Date

LDI}Q( o (

& Fullname of contributor [Jout-of-atate PAS {IOF; 3| T Amount of

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

6 Coniributor address; City, Stale; Zip Code
425-B 5 .Copitae pf T &w?& Blls
st M, Ty 774G

contribution ($)

>.500

[ 8

I
I

I
I
I

In-kind contribution
description (if applicable)

9 Principal occupation (Optional) 10 Employer (Opliona

)

Date

tlaafo ¢

Full name of contributor O out-of-stete PAC (ID#: )

Contributor address; City; State; Zip Code

Qi Calidten
bustn, Ty 197%

Amount of
contribution ()

25

In-kind contribution
description (If applicable)

Principal occupation (Optlonat)

7

Empiloyer {Optional}
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contribution ($)

Date Full name of contributor [ out-of-state PAC (10%: ) Armaount of I In-kind contribution
. contriution (%) I description {if applicable)
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Principal occupation (Optional) ) Employer (Oplional)
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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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS o SCHEDULE A1
OTHER THAN PLEDGES OR LOANS R O e SPas, soacsy: Secrom.

1 Total pages this Schedule A1:

54

The InsTrucTioN Guioe explains how to complete this form.

2 FILER NAME 3 ACCOUNT# {Ethics Commission filers)
Y?_Sﬂ Tra Ut's Cdu/vuﬁ—p, f)owcﬂsclmm:#ec
. 4 Date " |8 Fuliname of conlribulor [:]ou-ur-«m- PAC (ID#; )| T Amount of [ 8  in-kind contrdbution

contribution ($) I descriplion (if applicable)

: T-n\. leclke ST |

lD{S’{O / 6 Contributor address; C'M State; ZIp Code

; o
H 1 Gaston 500 I
Pustn, Ty 78703 I
9 Princlpal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor D out-of-atate PAC (1D¥: ) Amount of In-kind contribution

description {if applicable)
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|

Q@{.aens..gx‘!.ﬁ\.cK?r. hot s @m&*‘ ..... @ :
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r
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contribution (§) I description (if applicable)
. Eh-r"O'\ . b’( 32 i .Am-eurscm Lt |
Contributor address; City; Slate; Zip Code ( 0O I
' V< ot 1
o(31(p)| ®8 Nueces st l
| Auskn | TR s, |
Principal occupallon (Optional) Employer (Optional)
Date : Full name of contributor [Jout-of-state PAC (1DW: ] Amount of tn-kind contribution

contribution (%) description (if applicable)

Qenier 5+a+e‘M .............................

Contributor address:' - City: Slate Zip Code

(OJ%IIO; ?>o\c_ou_3rc55 Pove .  Suite 890 [,006
Parstn Tsa 7?70/

Princupal occupation (Oplional)

:|"+ _ Emptoyer (Optional)

In-kind contribution
descriplion {if applicable}

Dale Full name of contributor = * Aot -state PAC (it L Amount of
. . e : cantribution ($)

[
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‘O(Sl/'o ey Lints Il
l

R Lo Employer (Opuonal)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contr:butor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission F.O. Box 12070 Austin, Texas 78711-2070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

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

(FOR FORMS C/OH, C/OH-88, BC-C/OH,
SC-SPAC, SPAC, & SPAC-53)

SCHEDULE A1

The InsTaucTion Guioe explains how to completa this form.

1 Total pagas this Schedule A1:

€5 (2

2 FILER NAME

VYes! Travis Covviln, BondsCymniitec

LA
3 ACCOUNT & (Ethics Commission filers)

4 Date § Full name of contributor D;-Hm PAC (1D,

............................................. Pt

3| 7 Amount of

contribution ($)

s

In-kind contribution
description (if applicabie)

Conltributor address: City; ~ Stale; Zip Code

contribution ($)

Lb .31 6 Contributor address:; City; ‘Slate; Zip Code :
B3l |* S5 e evposition Blvd.  # 243 oo |
Austn. T 7 996 3 |
8 Principal occupation (Optional) ' 10 Employer (Optional)
Dale Full name of contributor [ out-c#-state PAC (ID¥; ) Amount of In-kind contribution

dascription (if applicable)

contribution (§)

10[5"0‘[ Tevy auﬁE‘ >0 \ia For+unq_"‘g‘<30, [‘ooa
Mast n, T X B4
Principal occupation (Optional) Employer (Optional)
Date Full name of contribulor (OJowt-of-atate PAC (iD#: ) Amount of In-kind contribution

description (if applicable)

“’Tﬁrﬂ [—LelLelr'lCJ’_S

Contributor address; City; Slate; Zip Code

contribution (%)

[I}{% l l 0 ( Contributor address; City, State; Zip Code [
loo Cowgress, Saite (31D 000
Au sth, T 7872/
Principal occupation (Oplional) ) Employer (Oplional)
Oate Full name of contributor [J out-of-state PAC (I0w#; } Amount of In-kind contribution

description (if applicable)

........................ gy
Contributor address; City; State; Zip Code

ouwston Ty 7707

LRV T Asseciates  fnc
o310 L1300 Socott Dai\r‘ol Ashfe rd P&

contribution ($)

(oo

bb[’O/ 3105 Turn DL\ODU—’Q‘ Léne l,ODO
Puston 1y 23737
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [J out-of-tate PAC (1O4: 3} Armount of In-kind contribution

description (if applicable)

Principal occupation (Optional)

Employer (Optional)

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

POLITICAL CONTRlBUTIONS - SCHEDULE A1
OTHER THAN PLEDGES OR LOANS ) e Shnt, Soanas. crom,

The InsTrucnon Guioe expf;lns how to complete this form. 1 Total pages this Schedule At:

5345 e)we.e_ C_Q-V“E—S [241,4
Prsim Ty 7 57% — b7

SJ) 2
2 FILER NAME 3 ACCOUNT # (Ethics Commission fiers)
VYes! Trauvs Cou/vul-—z,, &w&g@mmr#ec
4 Date § Full nama of contributor Dudu.mc (0% )| 7 Amount of | In-kind contribution
conlribution ($) l description (if applicable)
(3o B‘“’"\*’ Qa‘”“trﬁ‘, {ne.. l
ofl2\n g ek T AN e
6 Contribut dd . City, Slale; Zip Cod
ontributor address; ty; ale P L] ;,Soa I
l
|

9 Principa! occupation (Optlional) 10 Employer (Optional)
Date. Full name of contributor [ out-cf-siate PAC {I08: ) Amount of I In-kind eontribution
. ’ : i contribution (3) , description (if applicable)
| Herita QaTume@uﬁ ........ sta In] | |
Contributo, dress; City; State; |
o311 4% Sam dacindo | swite 400 Looo |
i M%\- o ’( ¥ ‘75‘? o | I
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor - (0 out-ot-siate PAC (i0e: ) Amount of In-kind contribution

contribution (§) description (if applicable)

Conlributor address: City;, Sta Zip Code

N
;
P
A
=
s
i3
f‘?
.;F

Y03 Qu-,{.l.o ﬁ—t&sc
Pcus+m "t&a 7@7:;5‘

- Principal occupation (Optional)

LDB{’O/ %03 Clup E'dje loy<e (OB
AV tth, T 78135
Principal occupation (Opllonal) Employer (Optional)
Oale ' " Full name of conltributor [ out-of-state PAC (1OW: ) Amount of | In-kind contribution
contribution (§) | description (if applicable)
[ LChhavly .n...(_ﬂ.?‘?i .......................... |
D Contributor addre: 5; City;  Stat Zip Code
(3tloy o oo |
I
|

Date } Amount of I InKind eontribution
contribution ($) I description (f applicable)
. 4 l

\Dfallo[ S
=(DQ

Aru:s-(—m_i__-

Principal occupation (Optional) - - 'Employer {Oplional)

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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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 {FOR For

SCHEDULE A1

M3 C/CH, C/OH-88, SC-CIOH,
SC-SPAC, SPAC, & SPAC-S8)

The InsTrucon Guioe explalns how to completa this form. 1 Total pages this

L o7 I

Schedule A1:

Yes! Trauvs devu{—::, &owsa)mmi#ec

2 FILER NAME 3 ACCOUNT ¥ {Ethics Commission files)

4 Date & Full name of contributor [ out-ot-atate PAC (1D¥:; 3| 7 Amount of

ety llaore

lqg]’ D) 6 Conlributor address; City; State; Zip Code

%19 Crown C,otoﬁ—s Drive (00‘

I 8 In-kind contribution
I description (if applicable)

Rusem Tw 7€74;

Contributor address; * City; tate; Zip Code

“oulo! (oo Ltend Chreels | Suite loo oo
/

§ Principal occupation {Optionat) 10 Employer (Optional)
Date Full name of contrdbutor [ out-of-state PAC (1D¥: ) Amount of I In-kind contribution
. contribution (§) I description (if applicable)
Lelge williams | ,
Contributor address: City; State; Zip Code
Lof
%I(Ol >35S Townes Lang [O.o :
Rugemm , Uy 7702 |
Principal occupation {Oplional) Employer {(Oplional)
Date Full name of contributor [ out-of-state PAC (IDs:. } Amounl of l } In-kind contribution
contribution (%) | description (if applicable)
Ldese T Gueera | Inc. ,
\ ‘/O{ lo I Conlributor address; City; State; Zip Code |
oot 3. 1t B85, Swuite 20 | |
o0
Parseon | Ty 78744 |
Principal occupation (Opticnal) Employer (Optional)
Date Full name of conlributor [[J outof-state PAC (IO ) Amount of ln-kind contribution
contribution (3§} descriplion (if applicable)
Loamd Frakeqgies, lnc... ...

A‘A—ﬁ"fl\'\‘, T\f— _87""(,(6

Principal occupation (Optional) Employer (Optional)
Date Full name of contdbutor [ out-of -state PAC (IDs: ) Amount of | In-kind contribution
) contribution ($) l description {if applicable)
Worlal--Drmby ust. . Srown. LLP. [
O l Contributor address; City; State, Zip Code 5.0 I
we Co Wsress, Swite (P09 O |
Puston Y 78701 -Ho ¥ |
Principal occupation (Optional) - Employer (Optional)

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

ing requirements.

@ Printad on recycled paper

Ravisad 04£/0372000



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

POLITICAL CONTRIBUTIONS o SCHEDULE A1

OTHER THAN PLEDGES OR LOANS - R e G, Seacs o Sogron

1 Total pages this Schedule A1:

7 o 1a

The InsTRucION Giroe axplalns how to complete this form.

2 FILER NAME 3 ACCOUNTS (Eevcs Commission fiers)
\f)‘c5’ Trauvs Cdovvu(—:,, f}ow&SCgmmr#ec
4 Date § Fult name of contributor D“‘.d“. PAC {1D#: H 7T Amountof in-kind contribution

contribution ($)

|
Ben Bavnes. dba. Eitre cor re... :
|
I
l

description (if applicable)

\ ( 0 l ( 6 Contributor address: Pity' State; Zip Code .
Ol 4F Sam _la'cos Suiie 255 S0
Aust T 78701

8 Principal occupation (Optional) _ 10 Employer (Optionatl)
Dale ' Full name of contributor {jmd siste PAC (1DW: } Amount of I In-kind contribution
contribution ($) l description (if applicable)
kbte hsseciates, Inc .| ,
{\ /O)"’l Ol Contributor address;  City; State; Zip Code |
1515 5. LQ-P!‘\LCL?CB Ty ij 4303 500 |
Piuston | T 1 §7YL |
Pdnc}pal occupation (Oplional) Employer (Oplicnal)
Date ’ Full name of contributor (3 out-ci-state PAC (iDw: ) Amount of { In-kind contribution
contribulion ($) , description {if applicable)
RN Paxdnees e ,
Conlributor address: City, State; Zip Code
\Wo S50 |
[ 3“'10( PO IndustriaQ Terrace ,
| Il«,-.ﬁ—m T X 7815%-16oy |
Principal occupation {Optional) . Employer (Oplional)
Date Full name of contributor [OJout-of-state PAC (1D ) Amaount of . In-kind contribution
contribution (3} description (if applicable)

[0}—'{ ‘ Contr;bt.u-lor addrgrts w~-_C|ty_. ASlale. Zip Code .
°H o C;clf\'i-“j-’f‘fJSS"- 'P\—uft Su,c“-e 3&@ _ L, 000

Prusi-on )L 7870. ( .

Principal occupation (Optiona)

Amount of
contribution ($)

In-kind contribution
descriplion {if applicable)

Date Full name of oonlribulor , k

Yoalo |

mE 1 .

Principal occupation (Optional) ‘ éi’nployer (Optionat)

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

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

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS e SPAG, BPAC, 3 SrAsran;
The instrRucnon Guice explains how to complete this form. 1 To?lpaj%’ w; sfedm At
2 FILER NAME 3 ACCOUNY # (Etcs Commission fiers}
L("c_9f Travis Cduxvd—», f)o wd s Commi#ec
4 Date § Full name of contributor [};udﬂ. PAC (IDF: 31 7 Amount of | 8  In-kind contribution
] contribution ($) | description {if applicable)

QO‘!C—CO'La Ce r.- .......... |

|\ / o) }{ 6 Contributor address: City: State; Zip Code i
o ' ' oo |
7320 pmofre 1 seite 10/ ) |
1%.7,4—1\7‘50 78§13/ |
8 Pdncipal occupation (Optional) ’ 10 Employer (Optional)
Date Full name of conltributor [[) out-of-state PAC (ID#: ) Amount of In-kind contrbution
. contribution (3) description {if applicable)
Dearen Dasm  Engincerig Cop '

\‘/D}IOI Contributor address;  City: State; Zip Code

340 4 &ywecutlye tendey D &197 5/000
Pustin T wg131-l0ig

Principal occupation (Optienal) Employer (Optional}

In-kind contribution
description (if applicable)

Date Full name of contributor [ out-of-stats PAC (1D ) Amount of

contribution ($)
Jack s Wallce Lip P

Contributor address; City; State; Zip Code

\'l‘{OS(Dl oo Conqvress P\'UE )5“«‘-4-4"5 200 ZDO‘D
Ruston T 78716 ¢ ’

Principal occupation (Optional) Emgloyer {Oplional)
Dale Full name of contributor [J out-of-state PAC (ID#: ) Amount of | in-kind contribution
. contribution {$) | description (if applicable)
[V‘QMWLC/(\C/\’OMJ )W, IMM-—G ..... |
\L [o 5! I} [ Contributor address; City, State; Zip Code I
Hoo wWes+ \SHA | Saide (10O Lgaﬁ |
dleU-‘b&—ﬁf\\' T 7%70( I
Principal occupation (QOptional) Employer {(Opticnal)
Date Full name of contributor ] out-of -stais PAG (1D J Amount of In-kind contribulion

contribution ($) description {if applicable)

ity.: State; Zip Code

Blate MQ—Q‘C_*C (o Lp

Contributor address;

Woslo(| o p. Lamnmar Alvg (00D
Peestn. Ty 7703 ’
Principal occupation (Optional) Employer (Optional)

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

@ Prinisd on recycled paper Ravised 04/03/2000



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

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS P e SPAC, SPAC. & SsroH,
The InsTrucTion Guice explains I;ow ;o ;:;mplota this form. 1 ng;”;;s s?';:"'h At
2 FILER NAME _’ 3 ACCOUNT #Etics Commiasion Fers)
‘(/%,5‘_' Trauvs devuf—p, &U wds Cgmmi#t’C
= 4 Date 6 Full name of contributor D:u-d-um PAC (1DF; )| 7 Amount of | 8  In-kind contribution

contribution ($) I description (if applicable)

Sovown NC Laavol coep |

“(D ‘5‘(0‘ 6 Contributor address; City; State; Zip Code

W Congress Ave., Suiwe 14oo lOo.o'
Puston, T 18101~ H 643 /

9 Princlpaloécupation (Optional} 10 Employsr (Optional)

I
l
|

In-kind contribution
descriplion {if applicable)

Date Full name of contributor [_J out-of-state PAC (IDW: ) Amaunt of

- contribution ($)
L Einley W ............. ',
.\l(o 510 ’ 'Contdbutor adjress; éity; mp Cwe ........
Lo oo by Budgy leo o
; - Qd),ﬂ'(‘{\\,' TY_, .—2&—'[0’ R :

Principal occupation (Optional) ) Employer (Oplicnal)

In-kind conlribution

Date ' Full name of contributor [J out-of-stats PAC (iD¥: ) Amount of
descriplion (if applicable)

contribution ($)

Contributor address; City; State; Zip 9

b — . —_— ]

Wsle ) oy wildevness oo
!
Pustn, T €74
Principal occupation (Optional) Employer (Optional)
Date " Full name of contributor [Jout-of-state PAC (1D ] Amount of In-kind contribution

contribution (3} descriplion (if applicable)

f
. |
L Powe Can Q404+;3er ............. |
L , ' [ 0| Contributor address; Crty State;  Zip Ctg"- ) I
A3 Loy ress RS {000 |
B3 = s g )

Auc s SO 187D |

Principal occupation (QOptional) - o o TS al)

Oate ‘ Amdurpl of ' I tn-kind conlribution
contribution (3} f description {if applicable)

' |
Welo | 500 |
; |
: - , |

Principal occupation (Optionaf)® * g™ % - " “Employer (Optional)

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

Ravised 04:03/2000

-
@_ Prinlad on recyclad papa

R4




Texas Ethics Commission P.O. Box 12070 Austin,_Texas 78711-2070 {512) 463~5890 1-800-325-6506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH, C/OH-SS, 5C-CIOH,
SC-SPAC, 8PAC, & SPAC-SS}

‘Wﬁﬂol

The InsTRucTion Guice explains how to complete this form. 1 Total pages this Schedule A1:
! lo g2 (2
2 FILER NAME 3 ACCOUNT # (Eves Commission flars)
Yes! Trauvis Covrobr, PBowdsCommittec
4 Date § Full name of contributor D;_‘_dmpm (1O, y] 7 Amount of l 8 In-kind contribution
] contribution (%) | description (if applicabla)
SADCO. Developmeas Mo |
6 Contnbutor address: City; State: Zip Code )
\¢ 500 |
lelot | €.0. Bor. Lg5>54 o !
Auston ST & (A e e any |
8 Princlpal occupation (Optional) ! 10 Ermployer (Optional)
Dale Full name of contributor [ out-of-atata PAC (iD9: ) Amount of I In-kind contribution
. contribution ($) | description (if applicable)
_____ .. Fomile pax‘mush«@ Lokl , |
Contributor address; City, State; Zip Code
Wy, (0| \ . loeD |
1910 Weep Prive j |
buda, Ty 728bio |
Principal occupation (Optionat) . Employer (Optional)
Date Full name of contributor [ out-of-s1ate PAC (ID¥. } Amount of ! In-kind contribution
contribution ($) I description {if applicable)
Odon. Lonsutdone Zngne.ers |
Contributor address; City; State; Zip€ode
u[Q[o] WSl Wilthves & Coreen. Dr #1208 LODD :
/
Powston N - 17042 |
Principal occupaltion (Optional) ' Employer {(Optional)
Date Full name of contributor [ out-of-s1ate PAC (1D%: ] Amount of | In-kind contribution
conltribution ($) I description (if applicable)
! .L@&?M@pd+kn&tpuuff%mmw(m 5 |
(/( J Contributor address: City, State: Zip Code OO
. !
b(e 1 |So00 CHy wese Blvd . |
Woustonn Tx 170w |
Principal occupation (Oplional) ’ Employer (Optionaf)
Date Full name of contributor [Jout-ot-steta PAC (1D%: ) Amgunt of In-kind contribution

Contributor address; City; State; Zip Code

530! Tovwldd oesbaqn, b‘lf\
P\-wa-\-ﬂ\.‘ T 7§71731 L9509

C,n,P ol Wreq | camgpprtad . (o (i

contribution () description (if applicable)

5,000

e — — s — —]

Principal occupalion (Qptional)

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM

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

AS NEEDED

@ Printad on recycled

paper

Ravised 04/0372000



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

POLITICAL CONTRIBUTIONS ' N SCHEDULE A1
OTHER THAN PLEDGES‘OR LOANS e SPAG, Seac 1 Soicron,

1 Total pages this Schedule A1;

W22 Ja

The InsTrucTion Gunoe explains how to compiete this form.

2 FILER NAME j 3 ACCOUNT # (Eihics Commission flers)
Yes! Trauvs Co i, 60\&&5 Qmmi#ec
4 Date 5 Full name of contributor D;l-dm PAC (D, y| 7 Amount of | 8  In-kind contribution
‘ ' contribution ($) I description {if applicable)
TTueney. Callle % Bed den Jnc.. |
(.6 { y 6 Conlribulpr address; City; Slate; Zip Code .

Mol " B0 Box 130084 5000 |
touston, T 97514 !

9 Principal occupation (Optional) 10 Employer (Optional)

In-kind contribution
description (if applicable)

Date Full name of contributor [ out-of-state PAC (108: ) Amount of

Lactmenica Realty 1.0 @

I
|
Contributor address: City; State; Zip Code I
297’5/0) 8>t Mofac %'(-Qr'eﬁwaq /05 LoOO o :
Austm, v €759 ’ |

Principal occupation (Optionai) Employer {Optiona

)

Dale Full name of contributor Joutot-siate PAC (1D#: ) Amount of [ in-kind contribution

conlribution ($) description (if applicable)
£ . lee Wall Ke ]

Ifafo ] | combuorsamess, o s zpcoss 500,

Yrol Avenue |
Dust, T 7T§750-381¢ |

Principal occupation (Optional) Employer (Oplional)
Date Full name of conltributor [ out-of-stata PAC (1D#: ) Amount of [ In-kind contribution
contribution ($) I description {if applicable)
« ot i
|86 Daved’s leati Cove Sqstem fnc. ,
{ 3’( (0{0{ ; Contributor address;*~ _City. State; Zip Code 1,00 O
| Go0 Tase Do Shneet # 20 J |
I

A’U.‘y{-’r‘f\ T\L AY 0>

Principal occupation (Optionat) ""‘w . NEEE S }«:(Em

Ejﬁﬁgr (Optional)

Date Amount of

contribution’ ()

In-kind contribution
description (if applicable)

W 0fs |

5

} _.- w5‘-‘oaot -

|
l '
[
|
|
|.

“Employer (Optional) -

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

Revised 04/03/2000




Texas Ethics Commission

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

(512) 463-5800

1-800-325-6506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

{FOR FORMS C/OH, C/OH-SS8, 8C-CIOH,
8C-3PAC, SPAC, & SPAC-S5)

The InsTRUCTION

Guioe explalns how to complate this form.

1 Total pages this Schedule At:

[A 4z |y

2 FILER NAME

Ves! Travis Cowvofn, E)owdscﬂmmi#EC

3 ACCOUNT # (Etvcs Commission fiers)

CAdoyee Weedmon

contribution ($)

4 Date 5 Full name of contributor D:ﬂd-‘w- PAC (IDF: 3 T Amountof | 8  Inkind contribution
) contribution ($) I description (if applicable)
p |Fetbrigwt ¥ daworser, Lof |
n-’ [ 0, 6 Contrbutor address: City; State: 2ip Code . |
LOO (ovRress Rvenue.  Syte 340D I, 000 |
P“LLS'H\ . T E70) |
8 Principal occupation (Optionatl) 40 Employer {Optional)
Date Full name of contributor [Jout-of-siate PAC (I08: ] Amount of | In-kind contribution
.o contribution ($) 1 description (if applicable)
Capitel fveq TTransportating (0alitit | |
Contributor address; City. State; Zip Code
Austn, Tie 76 131 6So7 :
Princlpal occupation {Optional) Employer (Optional)
Date Full name of contributor [ out-ot-state PAC (1DW: ) Amount of l In-kind contribution
. contribution ($) I description {if applicable)
LliSton bnd |
{ 19 I o _Conlributor address; City; State; Zip Code o
H X tgas Brisas : [,000 :
Dustn, TL IR 146 |
Principal occupation (Optionat) Employer (Opticnal}
Date Fuli name of contributor [ out-of-state PAC (ID¥; ) Amount of In-kind contribution

e ——— — —

description (if applicable)

Bustin, Ty 78 210/

\ }! (9 [O i Contributor address; City; State; Zip Code 9_ 5 O
5701 Dvil&wood Pyide
fPusem, Ty  TRIN)
Principal occupation (Oplional) Employer (Optional}
Date Full name of contributor {TJ out-of-stats PAC (1D¥: ) Amount of ] In-kind contribution
contribution ($) | description {if applicable)
cowtwern Wnjow (ves |
| },‘3’1 IO ] Contributor address; City, State; Zip Code 50 O ’
504 Lavacq %0 |
|

Principal occupation (Optional)

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

@ Printsd on recycled

paper

Revised 04/03/2000



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

LdANS - SCHEDULE E

s
Loty

1 Tolal pages Schedule E:
The Instruction Guibe explalns how to complete this form. ‘ ‘kh a)‘

2 FILER NAME 3 ACCOUNT # (Ethics Commission flars}

£s! Traves C,ou,wh,, R)o‘f,uﬂ:s ezwml

4
TOTAL OF UNITEMIZED LOANS: =] = =] = = ) $ _
§ Dateofloan " 7 Nameoflender ' [Jout-ot-state PAC (30#: } |9 LoanAmount($)
| ‘
Islol | S Thuwenan Blackparn 2,0
6 Islendera 8 Lender address; City; State; Zip Codo 10 Intarest rate
financlal Institution? PJO v ;.7 33 S O 70

11 Malurity date

Y D | by, Ty 99755 | Go day

o

12 Description of Collateral

R/nom
13 GUARANTOR 14 Name of guarantor 16 Amounl Guaranteed ($}
INFORMATION ’

15 Guarantor address;  City; State; Zip Cod

ﬂ nol applicable

17 principal Occupation 18 Employer
favo e

Dale of loan Name of lender ‘ ’ Jout-of-state PAC {iC#: y Loan Amounl ($}

/¢ do S. TM"‘WLML PJ\"L ck buvra 8; Soo

is lender a S Lender addrass; City; State; Zip Code Interast rale

f:mndallnsﬁ(lg? %O\L 9-__] 3 5 S i lO.t f?la
' Pustn Tw 7§75S A0 - v

Description of Collateral
H

(8. none .
GUARANTOR Name of guarantor Amount Guarantead {$)
INFORMATION B

R L L T T

ZipCode . .

F not applicable

Principal Occupation *
Qbfojr-w

&4

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

@ Printad on racycled papar Revisad 04/04/2000




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

LOANS SCHEDULE E

1 Total pages Schedule E:
The INsTrucTion Guine explalns how to complete this form. 9_(}9 ;

2 FILER NAME 3 ACCOUNT # {Ethics Commission filers)

Vel Travis Country, Ponds Commetiee

TOTAL OF UNITEMIZED LOANS: ] = [~ = = o $
5 Date of loan 7  Nameoflender [ out-of-state PAC (1O¥; 3 |9 LoanAmount ($)
[o /a 06
2910/ | ronter fustin, (hamhon g Lommevie (6, 000 —
6 |Islendera 8 Lender address; City; State; ZipC 10 Interest rate
financial Institution? |U C_Q)Y‘ eSS ) p{_,a 2 [\-bu‘t/f O Oza
Y @ p“"""ﬁ'(\'\ \T)C 7 % 1017 11 Maturity date
{ 30 ﬂ%

12 Descriplion of Collateral

CS_/ none

13 GUARANTOR 14 Name of guaranior 16 Amount Guaranteed (5)
INFORMATION

15 Guarantor address;  City, State; Zip Code
M nol applicable
17 Principal Gccupation 18 Employer
Me rm e~ Oa an i 204 M
e
Date of loan Name of lender [ out-ot-state PAC {ID#: } toan Amount (3) o0
W/s) 3 ¢ - 0™
[slot | Jowum C.lewis 2, 106
Is lender a Lender address; City; State; Zip Code Interest rate
financial Institution?
T W bvn St H 399 0 %

Y Maturity date
@ Mﬁ-m\ T 7870} (50 da.,
Description of Collateral -

B, cone

GUARANTOR Name of guaranlor
INFORMATION

ﬂ not applicable

Principal Occupation

Amount Guaranteed ($)

Guarantor address;  City, State; Zip Code

Employer

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

@ Printed on recycled paper Raevised 05/11/2000



Texas Ethics Commission __P.O. Box 12070 Austin, Texas 7871-2070

POLITICAL EXPENDITURES

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

SCHEDULE F

: The Instruction Guroe explains how to -criimplete this form, 1 T°;979°’D§°"Z“'° F:
_ . 2 FILER NAME - 3 ACCOUNT # {Ethics Commission filers)
' YeS! Trauis Cau.uol—b, Bovuﬁj Cﬁ‘*ﬂt(%
4 Date " 165 Payeename 7 Amount
%
¥ Pssoc|ates
{O{Q."I ID 6 Payee nddress tate; Z.Jp Code %Oj o5& 22
166 Lava C,q ) Swite 0SS
: M'ﬁ-’m Tx TIg70!
8 Purpose of payment (See instructions regarding type of Information 9 + Complele if direct expenditure 10 benefit G/GH -
= ] required.) Candidate / Officeholder name Offica sought Offica held
Date Payse name

| o
Lasee ( LEAR
lol}.ql Payaeaddr_ess: C State; Zlp Code 4_ YA"'!‘-(C’)\
ol 3233 Mcpaney Avewwe #1080 )
\las - Te ooy |

a Purpose of payment (See Inslrucﬂons reqarding type of information
T required.)

== Complete il direct expenditure to benefit C/OH -
Candidata / Officeholder name Office sougii Offica heid
Date Payes name

Amount
\ ($)
Bllon & Companne
Payee ress; City; ate; Zip Code

| 8§,9%.63
| Bald & T 7530 v e

Pumpose of payment (See Inslruct:ons regaldlng type of infarmation
requlired.)

Yb_YDEC)I_bUVV <

Date

d>slo

+ Complete If direct expendilure to benefit C/OH -
Candidate / Oflicaholdar name Offica saught Offica held

Payes name o *

Amount
&)

leCode AR

W0(30(s | | Q,M_ W %u.@ey«\s F77YO

Purl::; of payment (See siGions e reaardina yoe of information ~ " Complete If direct expenditure 1o benefit C/OH
requl

i -
' Candidate / Officaholder name Office sought Oftice haid
r ouu (&) 4-"“3

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 04/0472000
B -, L . = -
' ok ot o PR . -




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

1-800-325-8506

POLITICAL EXPENDITURES

(512) 463-5800

SCHEDULE F

The InstTrucTion Guioe explalns how to complete this form,

4 Total pages Schedule F:

£ QL

2 FILER NAME -

Yes!

Travig Cﬂ\l—-v\:l—u Bow&JCMf%

3 ACEOUNT ® (Ethicy Commission fikers)

f3 Tom Wwooten B
Posen Ty 7%73)

4  Dale § Payes name . 17 Amount
. (s)
. MDMFJ(% ............. TR TORUTRURITRT 06
D a / O l 6 Payee address; City, State; ZipCode . 5’ oD —

8 Purpose of payment (Ses Instructions regarding type of Information 9 « Complete if direct expenditure to benefit C/OH -
required.) Wy " Candidats ! OMicaholder name Office sought Offica heid
@v b dan rada?d -ﬁ)"*’
Date Payeae name Amount
{s)
Toe Dawis Groug Inc.
: : ./ zip Code
1 l/D)—/o Payes address; City;, Stat l (‘ 4
! 2o Sowst Cé\hjrf——&S F-\’\l‘c / 1(‘75
Auston, T 78 oy

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

A& dLo \.Du,l/‘

-~ Complete if direct expenditure to benefit C/OH -

Candidate / Officeholder name Offica sought Office held

Date Payee name

Ay 3 o
Payee address; City, Sfate:

Zip Code

Ard>: M En ney Ave
- Daulas Ty 75304

CERRY

Amaount
(%)

158D 27

Pumpose of payment (Ses instructions regarding type of information

- Complete Il direct expenditure to benefit C/OH -

FOb Wwalstveeyt
Dustm, Ty 23754

required.) Candidala / Officaholder name Office sought Office held
Pose Co rd  Mmalte v
Date Payee name Amount
(3}
...@1...5..-.‘.993 , .. IR S e
“ ’Di lb ’ Payee address; City. State; Zip Code

/1083

Purpose of payment {See instructions regarding type of information
required.)

Qostas<

== Complete if direct expenditure to benefit C/OH «

Candidate / Officaholder name Office sought Office haid

ATTACH ADDITIONAL COPIES O

F THIS FORM AS NEEDED

@ Printed on racycled paper

Revitad 04/0472000



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

POLITICAL EXPENDITURES

(512) 463-5800

1-800-325-8506

SCHEDULE F

The InsTrucion Guioe explains how to complete this form. £3 Schedule F:

’ 1 Totalpa
fg 2
2 FILER NAME - 3 ACCOUNT # (‘éthocs Commission filers)
Yest Travis C.EU—-U\_‘>L—14 Bowd.s CM(‘%

4 Date 6 Payee name v

7 Amount
%
Al LOM@Dan. :
ée;)’fee ms: Clty, Stdte; 2Zip L
(0,866 7D

U"m\o] 3>3 > fwc ]qjxntfa S 128D
Dalleo T 5904

8 Purpose of payment (See'instructions regarding type of Informalion 9 « Complete if divect expenditure (o benefil C/OH «-
required.) Candidate / Officaholder nams Offica soughk Office hakd
Go Ty @ st cord 4
Miscellan eous EYponses
Date ' Payee name Amount
(s
ke ?r‘oobu.c.:k-fdm 'é’foc_éc. '

Payea address; City; State; Zip Code 9~
“ot/o)| ot £ .5 Se Yy G
| Austonn Ty 78702

Purpose of payment (See Instructions regarding type of information
required.)

a0 ﬁ@o-}- @YDMG&—FOV\

+ Complete if direct expendilure to benefit C/OH -
. Candidate / Officaholder name Office sought Office haid

Dale . Payee name

[Cmorn\f‘)"":j + Assoc iakes

“/D»(o (| Payessairedsi GRSt Brrcede

ity. State; Zip Code s
oo Lavaca HGos °

(0, 000 —
ﬂwsﬂ-—m-\ Ty 7870/
Purpose of pa?menl (See Instructions regarding type of information - « Complete if ditect expenditure to benelit CIOH «
required.) Candidate / Officeholder name Offica sought Offica hald
Dale ! Payee name o Amount
(s)
1Y

i
Spuy U
/DLH

DMLQS l Lcy"

Purpose of payment (See instridlions regarding type of information | - . .. Complele If direct éxpenditure to benefit CIOH
required.) Candidate } Officaholder name Offica sought Offica held
v PO 5t Coqed)
0T

) ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
4.
b -@- Printed on rccydo:d paper

- 1

- Ruvissd 0470472000




AN AP b b wrbli g

[TY FTIVE TTNTYY

Vo ouX Telsu AUSLO, €xds s 11-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsRucnion Guie explalng how to complete this form.

1 Total p?_?fs Schedule F:

2 FILER NAME -

ves!

Travis C_owwl—u Bowd. s CM(H@

3 ACCOUNT [ ] (glh-u Commission filers)

4 Date § Payee name Amount
(s)
Crnory, louns hssocietes
Welog |6 Povesddmess Cy, State; ZipCode oo
o —
w/ajos 100 Loov a. ca -.(-L()Oj 1 a]o 6
o) | Mustm TR 78700
8 Purpose of payment {See instructions regarding type of information 9 - Complete if direct expendilure' to benefit C/OH
required.) Candidate 7 Officaholdar name Office sought Offica heid
Consu o e«
Date . Payee name Amount
($)
....... mim e tysksthe .
address; Clity; State; Zip'Coda (o . (_{ —7
! 2O
}/SIO, qo@ Rio Gvand ¢
Migtn T 7870/
Purpose of payment (See instructions regarding type of Informalion - Compiete if direct expenditura to benefit G/OH -
required.) Candidate / Officaholder name Office sought Office heid
priO+ mail ﬁ'S Lalee {5
Dale Payee name Amount
%)
S Thurman bladkdowrn
Payee address; ity; State; Zip Code
301 | poe 2335 5 50000
R OO -
sk XX 7§755 g —
1
Purpose of payment (See Instructions regarding type of information == Complete if direct expenditure to benefit C/OH -«
required.) Candidate / Officeholder name - Office sougtht Offce hekd
\0 oon v —Q_GJCLH rwon_f
Date Payee name . Amount
(%)
ol | flavveny DosorteR
ld iy Payee address; City; State!\sp Cods 3 L1y __3___?
l#{ -1 73 3¢ 6len Cangon DviI= ‘
P»Oum,ol Q—ac/k} Ty 7%‘981

Purpose of payment (See Instructions regarding type of information

required.)

B

Candidata / Officaholder name

eys
‘90L Yo Masie, Pm\h\

-+ Complete if direct expenditure to benafit C/OH +
Offics sought

Offica haid

Gnd Dt ., _
(&_30'1 l"ﬂ) U.St% & !:"\% o ) " -
Mo e Qepot ($13725 252 ad wn H:HCOU.V(:{-\A,\EF“EEJ,
ATTAC ADDITl NAL COPIES OF THIS FORM AS NEEDE

@ Printed on recycled

paper

Revisad 04/04/2000



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

POLITICAL EXPENDITURES : SCHEDULE F
The InstRucTion Guine explains how to complate this form. : . 1 Total pages Schedute F:
2 FILER NAME - 3 ACCOUNT # (Ettics Commistion fiers)
Yes! Travi Cowusty Bond,s Cominitie,
4 Date 6 Payee name 7 Amount
] 183
Staats Falkeaberd dfhyiners fwc.
6 Payee address; " Ciy, State; Zip Code
ofttlof Po Pov /4 | 53647
fustn 'T ket 151677
8 Pumpose of payrnenl (Sea Instructions ragarulng type of Information ] «+ Complete if direct expendnuré to banefit CIOH -
7 required.) Candidats { Officehotder nama Office soughl Office hakd
- T Gytwork Pro&u&m
Date Payee name Amount
(3)
LB lan, Yo o5
Payes address; City; V¥State; Zip Code .
/i fo | 3532 Mianey RFuenie & (280 (00 =
| Da,uu.s Tw 7530%
z:raor:: ;:f paymenl (Ses instruc(lons regarding type of Informalticn Canaia ..’((;;_mme:d" direc! expenditureé;beneﬂthIOH . S
a ata waholder name ica sougl ca
re M a'l N (’\j (% weud oM
o TV Psst caxdede,
Date ' Payes name Amount
. (3)
12 /ft/o] e ite. Cg,,hw' ‘qua ..................................
Payee address;  ° City; . Slate’~/Zip Code 7
4% Saw Nacn+o (8O Y —
ﬂ‘u'ﬁ{’(“j—rs‘c’ - 76 —70 f
fe:rr:::; ;ﬂ pfymenl (Sea instructions reoardiﬂo tvpe of 'nformaﬂon - -~'Comple!e it direct expendilure to benefit C/OH
. e . Ea ate / Officeholder name Office Office held
Yﬁﬁwtou-u‘azMM 2P ?05* O{'("ﬁ f e o
Boy voudas b, o?rﬁ e
Dale Payee name = - B : Amount
v (s}
pl13 o
Y {13 } L=
12 (3

Purpose of payment (See InstCtions _nardinu type'of Informalion - Complete if direct expendllura to benefit C/OH -
'eq""’d ) Candidnte / Officeholder neme Offica sought Office held

aMJ‘— Mﬁs

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

i
)

@ “Printed on recyclad papar . B ‘ Revised 0470472000




IeRas EUlGs Uil IS S0 .U, Box 12u/v Austn,

iexas rur7 vi-eury

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

POLITICAL EXPENDITURES

SCHEDULE F

The Instrucnion Guioe explains how to complete this form.

1 Total pages Schedule F:

Poog L

2 FILER NAME -

Yes!

Travis Co U-«U\_>l—14 Bond.s CM(-HQ

3 ACCOUNT * (Em Commussion filers)

4 Date 6 Payee name 7 Amount
(3}
(itlo) | Tine, £4 gevville Rtas
LJ) € Payee address; City; State; Zip Coda ; [a X )
0.0. oy HuT 3
PSluger ville, TC 1g0at- 004’1
8 Purpose of payment (Seae instructions regarding type of information 9 ~ Complete if direct expendiquré 10 benefit C/OH -
required.} Candidate / Officaholdar name Office sought Offica held
Ok ) P { Q—vl add
Date Payee name An;:;.ml
DKW BIANS
[ /5/0 ! Payee address; City; State; Zip Code c:] IOQ 0o
o (- A %Aro Dr. '
Pustn, T 194723
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH +
required.) Candidata / Officsholder name Otfice soughl Otfice hekt
Lo 4xB Whis Coroplast STpns
Date Payee name i Amount
(s)
Sbohn. . C LewhS
City, State; Zip Code
l}(}«( OI Payee address; . / /Oé O
/ 177 Ww. G 5¢ H2gy /
Mot n Tw 78703
Purpose of payment (See Instructions regarding type of information - Complete i direct expenditure (0 benefit C/OH =
required.) Candidate / Officeholder name OfMmca sought Otfca boild
[ O Goan V&f C{_ADM
Dale Payee name Amount
£2]
.. Payee ;aér;;;; ........ C W . .s.t;.ﬂ.e . Zip Code ................................
Purpose of payment (See Instructions regarding type of information == Complete if direct expenditure to benefit C/OH -
required.) Candidats / Officeholder name Office sought Ctfica held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on racycled paper

Revized 04/04/2000
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