Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-B00-325-8505

CANDIDATE / OFFICEHOLDER | rorm G/OH
CAMPAIGN FINANCE REPORT 5045 CoVER SHEET PG 1

. 1 ACCOUNT # 2 Total pages fled:
The C/OH InsTrucTion Guice explains how to complete (Ethics Commission filers)
this form. l 5
3 CANDIDATE / TITLE FIRST Y, OFFICE USE ONLY
OFFICEHOLDER % M
OFFIC Mo, dren .
.............................................................. Date Recaived
NICKNAME LAST L SUFFIX
Sonlertn
ooNler™mer
4 CANDIDATE/ ADDRESS /PO BOX; APT I SUITE #, CITY, STATE; 2IP CODE

OFFICEHOLDER | |™71'2. denae Dnve.
ADDRESS gushr‘\q:'s‘qu&\ %—8 57 O

[] Change of Address % BO)( | 369514- QLB‘{’?H —‘-X _[8755

5 CAMPAIGN TITL FIRST

e |
TREASURER 5 : |
NAME Hr\r\eHe ) ROTPR 0 |

. NICKNAME ............... LAST ........................... SUFFIX ..... — ‘
cw I eb Date Imaged |

6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASEY,  APT/SUITE# _ STATE: 2IP CODE
TREASURER
ARDRESS 4007 Hyrd Fq shr 18759
{Residence or business) O y rql 9& U ‘n X

7 CAMPAIGN AREA CODE PHONE NUMBER : EXTENSION
TREASURER q 5 -

(51 -
8 REPORTY TYPE m/ ) 15th day after campaign treasurer
[] vandary1s 30th day befors election [] Runest ' et tomcariaer orig)
(] duy1s D Bth day before election [[] exceeded $500 imit [ Finat report (atach CIOH - FR)
9 PERIOD Month Day Month .
THROUGH
COVERED | O\ /O\ /02_ . O | /3 ] /07—-
10 ELECTION ELECTION DATE ELECTION TYPE
Manth Day Year
03,/12./02. @/pﬁm [ Ruron [] cenern [ specin
. |
. ] |
11 OFFICE OFFICE HELD {H any) 12 OFFICE SOUGHT (i known) Z
- . . - ‘
Commissioner - Fet. 2 Commissioner— Pt ‘

13 DIRECT : |
CAMPAIGN . = Direct campaign expenditures are campaign expenditures made by others without the candidate’s prior consent or approval.

EXPENDITURE Candidates are required to discipse this informatien only if they receive notification of the direct campaign expenditure. <+
BY OTHER

INDIVIDUALS Name
None

Address f PO Box;,  Apt. / Suite # City, + State; Zip Code

[ acational pages

GO TO PAGE 2

(Eftective 08/01/1 937}

6 Printed on rccycle‘d paper
-




Texas Ethics Commission

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

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

FORM.C/QH .
CoOVER SHEET PG 2

W C/OH NAME

15 ACCOUNT # (Ethizs Commission fiers)

Kaen M. Sonlertner

% SUPPORTING
POLITICAL
COMMITTEE(S)

[] additionat pages

« This listing includes politicat expenditures by political committees to support the candidate / officenolder. These expenditures may
have been made without the candidate’s or officehoider’s knowledge or consent. Candidates and officeholders are required to report this
information only if they receive notice of such expenditures. ++ R

COMMITYEE NAME
COMMITTEE TYPE

None.

COMMITTEE ADDRESS

[ oenerat
[] seeciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

7 NO REPORTAELE
ACTIVITY

D Check here if no reportable activity occurred during this reporting pericd. (Sign affidavit below and submit pages 1 and 2 only )

18 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 48 56
. L}
2. TOTAL POLITICAL CONTRIBUTIONS
éormza THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ (0 8 80 w
................... Schedule B dotals ) ) '
EXPENDITURE 3, TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ o
4. TOTAL POLITICAL EXPENDITURES $ %q 3 q ﬂ_
(enedules E+ G +otals) ¢
QUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O
19 AFFIDAVIT
I swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code.
ETE  SHARON ELAINE MCKINNEY
{ ‘ Notary Pubiic, State of Toxas
". A _f My Comeigsion Expires
e MARCH 26, 2002 :
"""""" \ Signaturé of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Swom to and subscribed before me, by the said K@&Qfﬂgﬂﬂ (0«("’/{)% | this the ’5(1#‘ day CBZZ— bﬂ aazf’d\‘j
&QQL , to certify which, witness my hand and seal of office.
S0t g0, Shreadblgne MCkinne, g fctorens

Title of officer a@i_ni)!ering oath

Signature of officer administering oath , Print name of officar administering oau

s (Effactive 09/01/1997)

- Printed on recycled pager




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)453-5800 1-B00-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS '

The InsTRUCTION Guice explains how to complete this form. 1 Total pages Schedule A: |/5

2 FILER NAME i ' : ) 3 ACCOUNT # (Ethics Commission filers)
Karen M. Sonleidner

4 Date § Full name of contributor : [ outof state PAC 7 Amount of In-kind contribution

. . [8 I . .
Mo Vinson rElkins Texas PAC e (s): Feserpon(! septeshie
|
|
|

6 Contributor adoress;  Ciy: Stawe; Zip Code |
O | 2300 First City TTower” I)OOO
Novston | TX " T77002-0760

9 Principal occupation 10 Employer {optional}

In-kind contribution
description(if applicable)

Date Full name of contributor O outot state PAC Arnaunt of

/1] | Roberto T Chapa, S rEstela G, |7 ¥
Contributor address: City: State; Zip Code Ch(:lpCL 50

O 251 Mountain View Brive

Avstin | TX . 8704

e e — e —— —

0 | 4b0o2 nsh Oak. Tran |
| Aushin, TX 1873

Principal cccupation Employer (optional)

Principal occupation Employer {optional)
Date Full name of contributor ' [ outot state PAC Amgunt of I In-kind contribution
p w | contribution (S) | description(if applicable)
| hg | Fomela Ward | ,
;l Contributor address; City; State; Zip Code ' OO ] ;

R

In-kind contribution

Date Full name of contributor O outofstate PAC Amount of
description{if applicable)

V45, TDenpa M.+ Mike Howe |
al

5 | T Do e 250
OL | Austn, TX 186728

Principal occupation Employer {optional)

Date Full narne of ¢ontributor [0 cutofstate PAC Amount of | In-kind contribution

y% RObéH’ GW 6!(‘ Jlﬂgml—_i- -ng"’tiﬁ% contribution (S)_I description{if applicable)

ibutor address; City; State; Zip Code I
07. | 250] El Greco Cove 50 {
Austn | TX 18703 |

Principal cccupation Employer (optienal)

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

#5 Printed on recycled paper ’ {Eflective 08/01/199 @
-t \.’
\s




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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The InsTRUCTION Guine explains how to complete this form. 1 Total pages Schedule A: 2/5

2 FILER NAME K : M , e ) 3 ACCOUNT # iEthics Commissicn flers)
aren : 50(\ [ TNEr
4 Dale & Full name of contributor ] outof state PAC 7 Amount of

I/Z_b 6((" Q@ Q)[ 'l",(_‘al ﬂchm ®nm contribution (8}

|
|
|
02 |" B0 oy 4394 T | &0
Austin TTX 18765 O

9 Principal occupation 10 Employer (optional)

In-kind contribution
description(if applicabte}

In-kind contribution
description(if applicable)

Date Full name of contributor out of state PAC Amount of

ity | Somoel R, Grabam + Assaciates |~

oyA 860 Novwood Tower olicyw Hh 50
Avstin| TX .- T370|

O LSO Huckleber
- Austin, TX 4")/ 7874(4

Principal occupation Employer (optional) : '

Principal occupation Employer (optional)-‘
Date Full name of contributor ' [ outof state PAC Amount of | In-kind contribution
E ] contribution  (3) I descriplion(if applicabte)
Va | Pon E.Cox | |
Centributor address; City; State; Zip Code ’;1_5 |

in-kind contribution
description(if applicable)

Date Full name of contributor out of state PAC Amount of

‘/.1(9 Ne\l\/ WQ,“S PO| n-'- %f"l’% LTD contribution (S}

Contributor address; City; State; le Code

02. | 5300 Bee Gawes RJ. Bmld% 260
Auvstn | 71X

Principal occupation Ernployer {optional)

In-kind contribution

Date Full name of contributor O outof state PAC Amount of
description(if applicatle)

|/l | Smith, Robertson, Elliott + Glen LLE ™ °

OZ_ ,(E_cinltri_b;tor wresswﬁy Sla!e éj—COdeSUi ‘IQ 3 50 ‘150
Austin, TX 18703

Principal occupation 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.

-“é Printed on recycled paper ' (Eftective 09/01/199 7




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

{512)483-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTRUCTION Guioe explains how to complete this form.

1 Total pages Schedule A 3/5

arerny M. e} cr
2 FILER NAME K M S)n’ "T\

3 ACCOUNT # (Ethics Commission filers)

7 Amount of
contribution (3}

15

4 Date O outot state PAC

Vel?
02

& Full name of contnbulor

6 ;0%81‘1:;‘; address; Clly State; lej%;;:ve—
Aushin | el '?8%45 ~tT7]

In-kind contribution
description(if applicable}

9 Principal occupation 10 Employer (optional)

Amount of
contribution  {§)

100

/200
07 LTIA GraNm
AusFin, *’r e 2344

Contributor address City; State; le Code

In-kind contribution
description(if applicable)

Principal occupation Employer {optionaly

Amount of
contribution (%)

Date Full name of contributor out ol’ state PAC
Ccntﬂbulor address; City; State; le Code

(| / \odGOSSdukB‘\/ Chl
|/21¢7 Lloy n eving, 'Qo e:fTownﬁadggo
O |Po.Box 1725
~{ Austing, TX 187671
Employer (optional)

In-kind contribution
description(if applicable)

Principal occupation

-.‘

Amount of
contribution ($)

0

Date Full name cof contributor out of state PAC

I/QU Donald N, +—Carol)m Golds‘ror\

" Contributor 'aa'a}é;s‘ o 'c'.iy' state: '.%.Ip' Code
02 35
A uanr\ TR

In-kind contribution
description(if applicable}

riine Ve,
78T -4
Principal occupation

Employer {optionat)

Date Full name of contributor ] outofstae PAC Amount of

Pt Danvel
072 | ¥800 Leeward Cburt 100
Rushn, TX 18731

contribution  ($)

In-kind contribrution
descriplion{if applicable)

Contributor address; City; State; Zip Code
Principal cccupation

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.

‘::l Printed on recycled paper

{Eftective 09/01/1957)




Texas Ethics Commission £.0O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8505

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The InstrucTion Guice explains how to complete this form. 1 Totat pages Schedule A: %
2 FILER NAME ' 3 ACCOUNT # (Ethics Commission filers)
Karen M. Sonleitner |

4 Date 5 Fult name of contributor ] outof state PAC 7 Amount of I 8 In-kind contribution

S, :mn- l contribution (%) ] description(if applicable)
/57 | Mrs. Guy S, lon el |

OZ 6 SEDOUZ; addﬁ;:@ﬁiksmle ipﬂge - 5O
San Antonio, TX 1823 |

10 Employer {optional)

9 Principal occupation

In-kind contribution
description(if applicable)

Date Full name of contributor out of state PAC Amount of

VI] H()S-hr\ Ve”—-l—uy«es QCCO U ﬂ+ contribution (S)

#ZCD i)OOO

Contributar address, City, State; Zip Coded

O 1345 Be Caves R
* QUShr\! e : 7874-(0

Principal occupation Employer (optional)

In-kind contribution

Date Full name of contributor ) outof state PAC Amount of
description(if applicable)

L5 | Frank H. Wagner .Q?. + Kathyn 6, [T
50
Aushn , TX . T8731-452¢

Contributor address,  City; State Zip Code Waj\ef
Principal occupation Employer {optional) ' . |

0L 500 Bute Bivd.

In-kind contribution
description(if applicable)

Date Full name of contributor out of state PAC Amount of

V&CI LES'I(’_ W -+ &VK"’C{ K pl_quﬂ contribution  ($)

~ 405 “C'\/“sna‘&f“ﬁéif fow 500
Rustin | 1874

Principal occupation Employer {optional)

Date Full name of contributor out of state pp.c Amount of | In-kind contribution
coatribution  (3) | description(if applicable)

| " Conttor adgress, | Ot St 7 )/ """"" |
/;.lq 101l N. Lamar l)OOO{
O | Austin | Tx 8703 |

Principal occupation 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.

\
‘:\’ Prnted on recycled paper (Effecuva 091'01”95@ !
A




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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The InsTRUCTION Guioe explains how to complete this form. 1 Total pages Schedule A: E )/5

2 FILER NAME o * 3 ACCOUNT # (Ethics Commissin filers)
Kaven M. Sonlerine” |

4 Late § Full name of contributor [ outof state PAC 7 Amount of 8 In-kind contribution
. contribution (S} description(if applicable}
1/50 [_Lawrence R+ Helen J&ne MJ\ ck

02 | B®at Trulridge Drive
Aostin, TX Ej7875|—422ﬁ

10 Employer (optional)

I

I

6 Contributor address; Clly State Zip Code %O :
f

!

l

9 Principal occupation

Cate Full name of contributor [ outof state PAC Amount of In-kind contribution

I
a0 Robert A, + Ave Maria Wahrmond =™ © 1 #m0rsse
Cantributar address, City, State: Zip Code 7
o 5808 Va lley Circle 100 :
Austin , TX = TI813] ,
Principgl occupation Employer (optional)—l
Date Full name of contributor [ outof state PAC Amount of In-kind contribution

contribution (%) description(if applicable)

) Qf‘-’mf‘ﬂf"Jf@—f’»J‘EY—mova‘rve60\/+

ggrﬁior adEdre'ss. %Staté“flp Codseurtel BCX) IQB
Aushn , TX = 78710\

Principal occupation Employer {cptional) : 4

In-kind cantribution
description{if applicable)

Date Full name of contributor out of state PAC ~ Amount of

l/\j)l \') ce. Jane, Weedmam o Ot )

5 Bl Tave | | 125
Avstin , “1X TB713|

Principal cccupation Employer (optional)

in-king contribution
description{if applicable}

Date Full name of contributor out of state PAC Amount of

A | Herbert Smans PrHy ok Law | e ©.
o) Comruter saaress, | Give e zpcose ] 450
1302, West Ave

Pustin, TX 78701-111k

Principal occupation 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.

&% Printed on recycled paper . {Eftective osmmss?@

[
[y




"exas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

POLITICAL :EXPENDITURES.

SC

HEDULE F

The InsTRucTion Guioe explains how to complete this form.

1 Total pages Schedule F: l/ q:

2 FILER NAME Kar_en M S(Y\]el ‘I'V\ef

3 ACCOUNT # (Etnics Commission filers)

Date

4 l/(p

-

5 FPayee name

City; State; Zip Code

1 525972

6 Payee address;

P 0. Pox

Seoth Aushin Semocruts

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

Austin, Tx 18715-2592

7

#5000

Amount

(&)

8 Purpose of expenditure

9

«- Complete if direct expenditure to benefit C/OH »

Candidate / Officeholder name Office scught / held
S[)c;nsor — :1/5/09_ Event
Date Payee name / Amount
(3)

‘/IO Randalls

O

Payee address; . City, State; Zip Code
Rustin, T ¥ |
Yo Cecelic Burke

25.00

Purpose of expenditure

Combined Charities

Loncheon Sponsor™

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

Ctfice sought { held

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

Payee address; City, . State; Zip Code

) D1 S, Thred St
o Plugerville, TX

PO. Box 483 60.00

18691-0483

Amount
{3)

5 KT, —  2/16/02 Beent
FL1e/0% ek

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

Office sought / heid

Date

yal
02

Payee name

Payee address; City; State; Zip Code

12012 N. Mofac

Time Warner Cable

Austin, TX 18758

L7.05

Amount
sy .

Purpose of expenditure

Thstall + Ist Month—
Road runner Service

« Complete if direct expenditure to benefit CIOH -
Candidate / Officehclder name

Office sought / held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

!

o

& Printed on recvcled pager

(Effeclive 09/01/1997) (W




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

~2070 (512)453-5800 1-800-325-85¢,

POLITICAL EXPENDITURES

SCHEDULE F-

The InsTrucnion Guie explains how to complets this form.

1  Total pages Schedule F: a/ :l

2 FILER NAME

Ka;fe'n M. Sonle)tne—

3 ACCOUNT # (Etrucs Commuson fiera)

Date

/

5 Payee name

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

6 Payee address; City. State: Zip Code

PO. Box 14047| .
Fnstn, TX  T8714

7 Amount -

{s)

100.00

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

8 Purpose of expenditure 9

E ad%;jrl\ss;o rzx\ o

<. Complete if direct expenditure (o benefit C/OH -

Cund dais / ONicehoider name Omu OUghL / halg

Date

/4
oyA

FPayee name

Paywt address: City: Slate: Zip Code

(000! Researcih' Bivd.
Austin : Tx

18159

Amount
(s)

3179

Suite AD

-St n Makin
%ur@e

Purpose of expenditure
% Su,cpheb +

« Completa if direct expenditure o benefit C/OH -

Candidate / Officahcider hame . Offica sought / heildt

FPayee name

FOMeE @epo

Payae aogress: City; State: Zip Code

/19
é?. (0107 Researrh Blv
ﬂU‘Bhl’\ T

187549

Amount
(s)

16499

d

Stapl edguns COrds +
stakes

- Comptete if direct expenditure to beneht CIOH =
Canaidate’ 7/ OMicaholder name

Ofica sought / held

e |
/&3
5

Payee name

Kmkos

Fayee address; City, State: Zip Code

2901 Medical Rrts
Rustin | TX

18705

Amount
{5}

©3.25

Purpese of expenditure

COp.I es

- Compiete if direct expenditure to beneht CIOH »-
Cand.gele / Officancidar name

Ot saught / held

ATTACH ADDITIONAL COPIES OF

THIS FORM AS NEEDED




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

POLITICAL EXPENDITURES

(512) 4535800 1-800-325-85,,

SCHEDULE F-

The Instrucnon Guine explains how to complete this form.

1 Totai pages Schedule F: 3 /

2 FILER NAME

Karen M. Sonlei ner

3 ACCOUNT# (Evus Commuas.on fiay)

4 Date 5 Payee name

& Payee address; City. State; Zip Code

OZ | 1409 Hardovin Ave.
Rustin . TX 718703

/23 | Aifred Stonley + Rssociates

7 Amount -
()

1500

8 Purpese of expendidure

Lobels

9 - Complete it direct expenditure 1o benefit CIOH «
Candicate / Qfficaholder nama

Cffica sought ! haky

Date Payee nams

|/2_4_ Travis Co. Clerk

02 | 00 “Box " 154e "
Aushn Tx 18767

Armount
%)

8.0

Purpose of expenditure c C:r:plet:ci::urecl Iexpendilure te benefit C/OM Offics s0ught/ berd

i COP es

i Dale Payee name N Amount
Yoy | Roen Sonleitne- "

Payse address: City.  State; 2i ode . .

02_ |7 12 _ pasadena Dnve aq_ L5

_ -p[UShﬂ I I X -78757

: Purpose of expanditure ;ﬁ:::ﬂeg;:::t;:Ee:d:ure 10 benehit C/OH - Ofea sovnt  hetd

Reimburse outsfrmd] ngh

__OUt of pocket (seesthed G)
Date Payes name Amount
Il | CpenDoor

Payee address; City; State; Zip Code

07 380% Cherrywood Road
~ HUS‘HH I W 78721

| Purpose of expenditure

100.00

Sponsor 5/ 23 Event

=+ Compiete if direct expendrture 1o benefit C/OH «
Candidals / Officencider name

Offica sought / heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




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

POLITICAL, EXPENDITURES. . L SCHEDULE F-
The InsTRucTIoN Guioe explains how to complete this form, 1 Total pages Schedule F:q_ / 4“
2 FILER NAME K a ren M . 5 Oﬂ\e] "IT\E /. 3 ACCOUNT# (Ethics Commission filers)

Date 5 Payee name

| /;zq Leagpe of Women Voters |
L T 800

oL | 101l W Blst

Austin ,~ TX 18705

8 Purpose of expenditure 9 - Complete if direct expenditure to benefit C/OH »
Candidate / Officeholder name Offica socught / hekd
v .
State Q)C C W Dmner
Date Payee name Amount
; : (%)

Payee address, City; State; Zip Code

Purpose of expenditure « Complete it direct expenditure to benefit C/OH »
Candidata / QNicehclder name Ctfice sought / held
|
Date Payee name . Amount
’ ‘ ()

Payee address, City; State; Zip Code

« Complete i direct expenditure to benefit C/OH

Purpose of expenditure
Candidate / Officeholder name

Office scught / heid

Date Payee name . Amount
(%)

Payee address; City; State; Zip Code

~ Complete if direct expenditure to benefit C/OH -

Purpose of expanditure
Candidate / Officenolder name

Office sought f held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

r.‘; Printed on recycled paper (Etfective 09/01/1997) % d)

\ .




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-85065

POLITICAL EXPENDITURES sCHEDULE G
MADE FROM PERSONAL FUNDS .
The INSTRUCTION Gmﬁa explains how to complete this form. 1 Total pages Schedule G V &J
2 FILER NAME : 3 ACCOUNT# (Ethics Commission fiters}
dpren M. Sonlednes
4 Date 5§ Payee name —— 8 Amount

/g |, ok One. Joner

‘BB L St #4.00

O} | Awhn, X 7370l -
7 Purpose of expenditure m/Re'mb”'“m"mEtPal.dl

from political

parkmg - RMA Meehina coneoutens | /3 Jog]

Date Payee name ' " Amount
%)

Vl 5 . ngégjgs &;%iateé%(zza ....... R , . 2 5
O2. | Pustin, X 191 5&0

Purpose of exper‘dilure

[E/Reimbursamenl .

from political p@d
contribution

Fax . randed  1/27 /02

” - NBIET Rarling Servica. "
Payee address; City;~"State; Zip Code . ’

X Flemmings ond, Red River 10.00

02 Austin, T 7870

Purpose of expenditure ‘E/Reimbursemeél |C‘,

from pelitical

()O\fkf m@*‘ df nNer” mee“'i n\@ ;:no‘::‘r;beugionst 7/02

Amount

L Jour seasons Hotel .. . R
V23 | e, S B 4-00
02 Rustin, Tx 1870 | |

Purpose of expenditure []/Reirnburseme t C]
{

from political

\Oa ¥ I<_t r\\f)-——- l U}"\Ch VY\QQ‘H V]g ic:t::i’beu‘;io‘n?z /OZ

Amount

‘Da‘e. BEan. Food r Cultue Feshval ®
’ Payee address; Cil_y: Sla}e‘. Zip Code g
/“7‘(0 (1713 Jollyville R 500

07 Austin , TX 78759

Purpose of expend:‘ure . Eg/fReimb:ﬁir:lent d
rom paliti
04

Coupon book f;z::::’:;“’“\/pfyﬁ

)

Joi

7

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

5 Printed on recycled pager (Effective 09!01.'19@




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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

The InsTrRucTON GuiDE explains how to complete this form. 1 Total pages Schedute G: &_/E ,

2 FILER NAME

Kairen VI Sonledner

3 ACCQUNT# (Ethics Commission filers)

4 Date 5 Payee name ' Amount
"7_ | (s)
, Qf ........................................................................
6 Payee address; City; Stale Zap Code 3 78
7901 vrnet a -
st T 157
) Avstin
7 Purpose of expendul\!re |E/Reimbursemem
from political §- .
Cokes for Sign <rew comreanons SPAIA
. intendad Q/_%/O‘
Date Payee name " Amount
S
Payee address; City; State; Zip Code
Purpose of expenditure D Raimbursemaent
from political
contributiens
intended
Date Payee name Amount
(s)
Payee address:; City; State; Zip Code
Purpose of expenditure I:] Reimbursement
from political
contributions
intended
Date Payee name Amount
(s)
L R LR EREEEE
Payee address,; City; State; Zip Code
Purpose of expenditure [:] Reimbursement
from political
contributions
intended
Date Payee name , Amount
(3)
Payee address; City; State; Zip Code
Purpose of expenditure D Reimbursement
from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

{é Prinled on recycled paper

(Effactive 09/01/199]

6)




