SPECIFIC-PURPOSE COMMITTEE REPORT: Form SPAC
PURPOSE AND TOTALS

5122 CoOVER SHEET PG 2

12 COMMITTEE

ACCOUNT #
(Ethics Commission filers)

13 COMMITTEE
PURPOSE
{Attach lists on plain
paper to complete this
report if necessary.)

[:] CANDIDATE

DJ'suprorT

D OFFICEHOLDER

Vest Tons Cownts Bonas Commithe o

CANDIDATE / OFFICEHOLDER NAME

OFFICE SOUGHT (candidate) / OFFICE HELD (officeholder)

[Joerose
[Jassist P Measure

(officeholders only)

BALLOT IDENTIFICATION / # ELECTION DATE
Month Day Year

(G /o

DESCRIPTION

Tl’dkv(s QO(AAJH,L EM PYC/JOOSQQS

14 NO REPORTABLE

ACTIVITY D Check here if no reportable activity occurred during this reporting period. (Sign affidavit below and submit pages 1 and 2 only.)
15 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
TOTALS
2. TOTAL POLITICAL CONTRIBUTIONS $ ( [ o
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) b é ©0 o
" EXPENDITURE 1
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED $
4. TOTAL POLITICAL EXPENDITURES
$ 5 39720
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD -0
16 AFFIDAVIT

~. PHYLLIS F. PURYEAR
Notary Public
State of Texas
My Commission Expires

Mol " FEBRUARY 01, 2006
AFFIX NOTA| /

| 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 ugdgr Title 15, Election de.

Signature 4f campaign treasurer

Sworn to and subscribed before me, by the said (ﬂ)ﬂiJ g . this the 5 v day

of .20 O A | to certify which, witness gy hand and seal of office.
=Ly Ll Rylls 12
g Lo tan STt e ear
Signature¥of officer administerin th Printed narfie of officer administeriri_; oath Title of officer administering oath

@ Printed on recycled paper

Revised 04/10/2000



N GO OIS

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS O O e SrAG, S, & SeagioH,

1 Total es this Schedule A1:
The InsTRucion Guie explains how to complete this form. pag

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Yes! Trauvis Couwrnd, Bowds Comniittec
4 Date § Full name of contributor D:M-dmh PAC (ID#: 3] 7 Amount of | 8  In-kind contribution

contribution ($) I description (if applicable)

FPrawe. S MiewdorSS |

(// L{/O ph 6 Contributor address; City; State; Zip Code

D35 Npréin Mo Phe e 10 | P/oa.w:

dostin Te1873) 1
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor {[J out-of-stats PAC (1O#: ) Amount of l In-kind contribution
contribution ($) I description (if applicable)
. ¢ t -
Capitat brea T\f%ﬁ.é@.omhmammx.m. ,
llMlOl Contributor address; City; te; Zip Code fﬁ,oa 0.0 b I
580/ T Woolteuw Oy 7 ’ |
Qs T 7873/ ,
Princlpat occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (ID#: ) Arpoupt of I In-.kir!d cqntribu!ion
contribution ($) l description (if applicable)
. ..(Z'.“?‘.’%.‘.'./ .. Dor SLMO\MW J)Compme v ee 5 |

7 Contributor address; City; State; Zip Cod ;
3/2 /o2 AN ngress Meiujé’/au Lesef (";500 OOl

rewous (oan = l
Mﬁ'h\ﬂ /T)O 7870 ) ( ga.v\a:;-vv:ea( Lo contify tLL,‘o’h) |

Principal occupation (Optionat) Employer (Optional)
T
Late ¥ Full name of contributor [J out-of-state PAC (1D#: ) Amount of f In-kind contribution
contribution ($) | description (if applicable)
Contributor address; City, State; Zip Code I
Principal occupation (Optionaly Employer (Optional)
Date Full name of contributor [J out-of-state PAC (10#: ) Amount of l In-kind contribution
contribution ($) ' description (if applicable)
Contributor address; City; State; Zip Code I
- I
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.

@ Printed on recycled paper Ravised 04/03/2000



POLITICAL EXPENDITURES

SCHEDULE F

Schedule F:
The InsTrRUCTION GuiDE explains how to complete this form. 1 Total pages ule
teg
2 FILER NAME - 3 ACCOUNT # (Ewnics Commission fiters)
Yes! Travs Cowuosly, BOW&JCM(HQ
4 Date & Payee name L 7 Anz;))unt
coohe G et
(/M [6 ), 6 Payee address; City; State; Zip Code j’ l 0
(707 Lo. [ S+ 0
Au | \c o
%‘(’ ‘y\ N = g ‘7 3 ‘
8 Pumpose of payment (See instructions regarding type of information 9 ++ Complete if direct expenditure to benefit C/OH «-
required.) Candidate / Officeholder name Office sought Office heid
loam (e wypent
Date Payee name Amount

Payee address; City; State; Zip Code

Q9 C_Ows\(oss AL
Puston Ty 28707/

'oaloy,

4

L2200

s)

Purpose of payment (See instructions reéarding type of information

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

Payee address; City; State; Zip Code

l(l('/msresi : Plara |levef
Rustvy, Ty 7870/

'/}ﬁ /o;

required.) Candidate / Officeholder name Office sought Office heid
\~e,aDcd Ao Uv e
Date Payee name Amount

¥3,

(%)

500 .00

Purpose of payment (See Instructions regarding type of information

required.)
16 6w v-e/d?“()w B

LI S0k arce Oy

Candidate / Officeholder name

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

Office sought

loam was Socniven (fecorded a5 Covrvibat i g Sch-Al

Office hekd
N
P

—A-1

y 4

D?te Payee name

Py
e | Wetls Favgp
9 //L(/ 0 )"' Payee address; CIQ State; Zip Code

i Co h]res S

51 o)~

¢

F 3600

Amount
(%)

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

67\/\,\1: Mafs

Candidate / Officeholder name

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

Office sought

Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

)

Printed on recycied paper

Revised 04/04/2000
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POLITICAL EXPENDITURES

AV ) #0I-DOoUU

1~BUU-3L0-8DUbD

SCHEDULE F

. le F:
The InsTRUCTION GuiDe explains how to complete this form. 1 Total pages Schedule

27 2D
2 FILER NAME - 3 ACCOUNT #U(Emics Commussion filers)
Yes! Travis C@\L\A_J—w BOV\d’J CMM(-Hie
4

Date 5 Payee name L

7 Amount
Lo c A @

CCA T
3otloy 64 address; Sy S

Zip Code ? 0’1 L{q}&
% Sandacortn #1380
L st Ty 7%70 )
8 Purpose of payment (See instructions regarding type of information

9 +« Compiete if direct expendituré to benefit C/OH -+
re@nred.)

Candidate / Officeholder name Office sought Office held
elund by Contyilpution ~
4 Lose PAC petouns

Payee name

Date

Amount

(3)

Payee address; City; State; Zip Code

Purp.ose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH +»
required.) Candidate / Officeholder name Office sought Office held
Date Payee name Amount
(8}

Payee address; City; State; Zip Code

Purp‘ose of payment (See instructions regarding type of information += Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
Date Payee name Amount
(%
Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information += Complete if direct expenditure to benefit C/OH +-
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on racycied paper

Revised 04/04/2000



1 €Xa8 =IICS OSSN F.UL BOX 12Uy AUSEN, fexas (8711-20/U (512)463-5800 1-800-325-8506

POLITICAL COMMITTEE Form PAC - DR
AFFIDAVIT OF DISSOLUTION

The Instruction Guide explains how to complete this form.
*= Complete only If "Report Type” on page 1 is marked "Dissolution” e

2 ACCOUNT #
(Ethics Commission filers)

1 COMMITTEE NAME

Y‘ch Travis C/Au,vd«,\ Bonds C/OVV\MI-H»ﬁa
. :

Affidavit of Dissolution

I, the undersigned campaign treasurer, do not expect the occurrence of any further reportable
activity by this political committee for this or any other campaign or election for which reporting
under the Election Code is required. | declare that all of the information required to be re-
ported by me has been reported. | understand that designating a report as a dissolution report
terminates the appointment of campaign treasurer. | further understand that a political com-
mittee may not make or authorize political expenditures or accept political contributions with-
out having an appointment of campaign treasurer on file.

//‘ 1
[ﬂ%/ﬁé’f / A A

Signature of/?mpa'ign treasurer
.

DO NOT SIGN UNLESS
POLITICAL COMMITTEE IS TO BE DISSOLVED

LLIS F. PURYEAR

Notary Public

Nt State of Texas
My Commission Expi

= FEBRUARY 01, 5006 J

R

;"-»;

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said ﬁzdyl &W//LQ/\_, , this the 2 day
N U

of(ih é , 20 Q9~ . to certify which, witness my hand and seal of office.

%WEQWM (/%u//li'"f' lz%ﬂ /eae.

Signatutd of officer administering @6 Printed namé of officef administerfhg oath Title of officer administering oath

@ Printed on recycied paper Revisad 04/10/2000
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SPECIFIC-PURPOSE COMMITTEE Form SPAC
CAMPAIGN FINANCE REPORT CoOVER SHEET PG 1

1ACCOUNT # 2  Total pages filed:
The SPAC InsTrRucTiON Guioe explains how to complete this (Ethics Commission filers)
form. . (p
3 COMMITTEE NAME OFFICE USE ONLY
( Date Received
VC&S (ravis Cbuv\u{vq \ODMS CgMMl—HCt’:
4 COMMITTEE ADDRESS /PO BOX; APT/ SUITE #, STATE;  ZIP CODE
ADDRESS

¢ O. oL 300 (494
R sbin, Tr 1§103~00eS

D Change of Address Date Hand-deliverad or Dale Postmarked

5 CAMPAIGN TITLE FIRST Mi Receipt # Amount
TREASURER e ')
NAME .. L’O‘\LJ‘A“-‘} e bOV\V\e V ......................... Date Processed
NICKNAME LAST SUFFIX

Date Imaged

: Y, STATE;
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/ SUITE #, oY, : 2IP CODE

streer aooress | 2 > Mar granita Cres @t
(Residence or business)
Puston, T 78703

STREET OR PO BOX; APT / SUITE #; CITy, STATE; ZiP CODE

7 CAMPAIGN

I/IiIESfJ(L;i\EDRDIISRESS Q O. 86 \_ 503 %/
D Change of Address D»L( S-(-M | T\[J —78 76}3

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHO
e (506 474 -56Yd
9 REPORT TYPE D January 15 D 30th day before elaction [:] Exceeded $500 limit
D July 1€ D Bin aay beiore eiection E Dissolution (attach PAC-DR)
D Runoff D 10th day afle;' campaign treasurer
termination
10 PERIOD COVERED Month Day Yoar Nonth Day Yoar
THROUGH
/) /6 “#/. 8 o
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year e R

( (/ (ﬂ /O l D Primary D Runoff Q General D Special

GO TO PAGE 2

@ Printed on recycled paper Revised 04/10/2000



