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

78711-2070 (512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS

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

The InstrucTion Guioe explains how to complete this farm.
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11 Contributors employerfiaw firm

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

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

Date Full name of contributor [ out-ot-stata PAC (ID#:
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Texas Ethics Commission

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

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

PLEDGED CONTRIBUTIONS (JUDICIAL)

SCHEDULE B (J)

The InsTrucTioN Guioe explains how to complete this form.
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1 Amount of
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In-kind description
{if applicatis)

Pledgor's principal occupation
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If pledgor is a child, law firm of parent(s) (if any)
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

LOANS (JUDICIAL)

ScHEDULE E (J)

The INsTRUCTION Guine explains how to complete this form.
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14 Lender's EmployeriLaw Frim 15 Law Firm of tender's spouse {if any)
16 If fender is child, law firm of parent(s) (if any)
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18 GUARANTOR 19 Name of guarantor 21 Amount Guaranteed (3}
INFORMATION
20 Guarantor address; Cily; State; Zip Cade

22 Guarantor's Principal Occupation .

23 Guaranlor's Job Title

24 Guarantor's EmployeriLaw Frim

25 Law Firm of guarantor's spouse (if any)

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

L]

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

(ﬁ Printed an recyclad papar

Ravised 04/04/200Q



- Texas Flhics Commission P.O. Bax 12070 Austin, Texas 78711-2070

(512) 463- 5000 1800320 0505
- 8032 g
POLITICAL EXPENDITURES

SCHEDULE |7

The InsrrucTion Gurpe explains how to cemplefe this far,

1 Tatalpages Sche iule F:
| o-"‘ 4
2 FILERNAME

Pkt € Lynet [ Fods o e Ly [ i
4 Daleg 5 Payoenarna —BCJ'T ’Buy .

T Anwn
1§

17y I

6 Payee addrass: Cily;  Stata; Zip Cude

Y920 vy K/,L.....y 290 .
/QUJ‘H“ 4 T-f

8 Purpose of payiient

(Ses inslructions feganding type of infoanation £ -+ Completa if diree axpandilucs (o benefil C/Q) -
required ) —  Candidals / Gllicehakiar Nan Offica sinlat Oty 1o
.pv".L‘_J‘_ of % i’/ ven €u .
C oo aT rowa., / Chnmbers
pr— -—“—‘;_,.._.._._ﬂ.__':‘::_‘::__:_' e Ehiemin) : - 7 T mmmrm o
Ouale Mayconaing Aoacut
1/ {%)
S L =
I lé ol Payen adrass; Cily,  Siale;  Zip Code 7 3 92
- /
——
. [F4'S ’7 .
fovs /) lexnyg
Purpose of payrment (Sea nslrucliong regarding typa of information = Cownplele if dirgct expendiluie o benelil C/0y) .-
requirads ) R Caindiclale ¢ Olliceholder nama Qllica suugnt Oflica hut 1
OF€i e Tlephme 13,1/
S — S " e —— -—'*_“‘"__." —
Dala Payee nama’

/")U_l-'__:\.. wd\ﬁ\-.\J _paf\‘u‘u-nl CCU-JC-UJ
,/1_3/01 o f‘:‘a'yu.n;u;m.as.s: ..... [ il.y;A .Sl'a!é;l ;Eip-C.o(_lle. S I o
Ro Beox 12383, 4, Tx 7871/

Adianl
(%)

¢S5 >

Furpose of

Payment (Ses insteuctions re
requirng )

garding type of infewination

AAnvmu el a&ucd/cw\-t“?:lgu‘r\;\

» Complata if direcy vxpoaditure o beaguhit Crtr -
Cibtnlning ¢ Sl b dur g, Oftwaa s1naly (RIS I

Dala

Payee nang

—— —
—— T —— o

Arnouni
Town LoXe r”/d"'n‘“r th
.Z/S/D.L . . ﬁa.yaé :.Jddre'ss.; S éil;';‘ ‘SI:.als.;; ............. e s

=2

Zip Code - 50 {—-—-‘

v 2607 [ Ceser Claves .
AesTn . 7% 78702

Purpose of Payment (Sae instructiong rag

_
arding type of i Harmalion
raquireds.)

« Cumpleta if dirpet axpendiluee (o henclit IO ..
c Candidals ¢ Qthcelu|
Ll TR Fo‘- F\:"'*"""{ T

dar nasg Ollice suuigisr Crlica bt
%-r‘!—\-"‘ fhn l-Lﬂ.f n‘h /(7’-‘ S.anr
- .. —___—“__‘-—-—?—_, —_————
ATTACH ADMTIONAL COPIES OF THIS FORM AS NEEDED

lﬂ Privisy an tucyciad pajear

itevizal vapy Viepna



. Taxas Ethjcs Carnnvission F.Q. Box 12070 Austin, Texas '70711-20?'0 (512) 163~ .:1}00 1-806-325-0506

POLITICAL EXPENDITURES

L e il

SCHEDULE &

___..___u_____,,_______,_«—.,__n_ﬁ — e
————— T T - e T ——— T

The Instnuction Guioe explains how la cosnplete this farn, 1 Totalpages l{‘? id_'id'ﬂ? G
Mehoel B Lywel J/Foede of Mk by
Dala 3 Payeename

3 ACCD-UNT 4 (Eihics Coming nun“ms)
! 8 ool
S W Bet/ )
zg/iw&z.

2 FILER NAME

Coo4(922 fligode °’§_n
......................... .

7 Purposn of expanditira E'J ot it o,

o fr,' ce ‘7: (t . L\.‘.‘l— '_B . ,’; .I.':rl::::‘. "a‘l'll“““"I“uli“” .

——e —_

T — T T —— . T e
—— T T T -

A rmicnait
(%)

25 °=

'ayl.a Aol esg; ("ily SI.IIE Zitr Code

3 ;1,/01 T8 San Tacam -B’vd() S. 76 Zooo

Aoa -, Tx 7@70’:
F’urposaofexpendiruru —-—-.-J 4 » [:] J?l!znl\lmrt‘.-unloul b
el TrekeT ~ IRT acwen] Cuncl, Foe Tohse Apuaad| =T iiscssmms oo

e
f'_‘hi*———“—_—_;__ —._-—_,__‘—._ S ————
Payee name S : y Dc { f

p

QOate Aincenli

[£3)

3712

ayua mJ:Jrnss City; Slate; Zlp Code

/7/0 Nl [ —7’;2

Purpose of expenditure

D‘FFH: < lcpol-\-hﬂ B, ,/

’-/ z_/oL—

i Raimbarsemang Irtin

Roliic.tt contritbtlons
flandany

=
Ding I dyeai: nnn

Meneaunl

(%)

A

Payen du(lrn,ss Cily; bl)le leCode

2%/ S7.
San Vac. ~To & Ceganr CF\-\\J‘Z

Z

3/ © /)u-.:i--... T 7¥%70/

Parise of uApiciiture ['— Rulin.n..]‘mm.:mn trmm
Lre) - B Yalivirl comttition 5
. E ~ LJ !
‘S n FF L‘- —- k* S = CT Co.ra | oA | 1 d] wantig

—_———

. Mh N __‘____ p—
Ate ayzename \S W -B':-// :;1;;::1

. Payea ackiress; Cily,  Swate:  Zip Coda 9 / ) 2
9 fousTem. Tx -
oy . /o uSTen X
Furpose of expendilure [_ Ruimbursnman oy

; *—] HoRGesT Cuslidealivag
m*—v\T{\ly C)’oﬁ Cc -P l’\vh-c é l// el

ATTACH ADDITIONAL CQPIES OF THIS FORM AS NEEDED

\—%ﬁ_-—-_ﬁ_‘
1r§ Prinmal on freyclul pagrar ifnvised 100y



~

_Texas Eihics Commission P.O. Box 12070 Austin, Texas 70 711-2070 ] (512) 463-5000 1-000-32% 5505

N T R OM POLITIC AT CONFRIBUHONS SCHEDUL = M
FOABUSINESSORE/QH Palpenl Eaped Tancs F

e —— . -""——v___'_"—u_-——f-—_—,_‘—r——\_ . e e e ——— -.- —
1 : 1
Tha Iusrauction Guipe explains how {o completa this form, 1 Telalpagas Schedue 1

- 3 kX

3 ACCOUNT I (Bilves Conwnisyigrs e Q‘F 3
©004 (923 %ﬁﬁ:ﬂg‘itg
7 Arngunt
(%)

2.5 °=

T ——

. F l/\'\ul’c Z/*'CT

2 FILERN/\MEL_
‘/}’\\L\r\uc_f F, LV’"‘-I‘ ﬁ-m‘_-‘d

4 Dale 9 Eimune:isnama
C.v\c.a a\c_ W\c...-?. C%w-l' Ire
‘/ﬁ?/ol_ '5‘ .Eu‘sir;er..s-ad.dr.es.s:. o ‘Cil.y;. :Slﬁie':; ‘ Zl'}plc-ad-ul I
STl Boadin R S2.5

"T'r-nw-l Co--=77 ]Caui.TAou.;c
= w1 T X R0

8 Puose of pavimet (See inilruclions regarding lype of miferinatian g - Complute of direct @XPEAIUCE 1o Bl G| -
required. ) Catnlidipg 7 OMicotutdar nzunn Ctficu gyl Ofice basive
Ly b\JTl “n To Couxy )
-
P ienie / CelebraTiom
—_.._—*.—_....—-__‘—-*._L*“‘ el “‘—‘_—‘*___L‘:, e T e — g:—.":_:_:‘_—f._""_:;::_' SIT D =
Oate Business narne ' . Ainigpe
Vg[‘, ~tca L!jau[ \Sl(FVfCCJ &2
..... S o
. . R . - -
5 ; GCily;  Siat, . Z <
l{ 2 ‘f/al- Business aduress; ity ate, ip Coda . /0 O J{
T Ay (LY COoV\' )4 -BCM/"
P00 Lcvece |
e a7 o X P20/ _ [

Purposa of Paymoent (Sea insiryelio 18 regarding type of indorm ation

» Campleie if (hiregq axpeiditaie to benetit Crop) .-
requirec. )

I Canditfiate ¢ Qtticehokiar name Ullice sangti Ciflica hedn
CC“TF1B._;T\‘"-. TO ’?wd‘ J
Lu e k‘. = W,
— —— T — ﬁ'““'_'fl.::_—‘b__:':__‘—_'::ﬁ_*i—‘_::':'t' T = -
Dalg Businoss nane . Attnnni
Lhorel e Gt/ (#)

9/29/01_ o I.-Bl;::ir;e.ssa(j(!l:es.s;. - .f!ivly:. ‘Sl.nt;.a;. éip‘C‘n(‘je“
SonToewm - Cetar Chover

/")U\)’T’\-. ‘—(_; 7370!

Furposa of payinen| (Seeinsyuctions agacdiny lype ofinfarasation

recuirgt|. )
et ScercTary Dny lowelce

So ¥

—_—_—
+ Commplete if diree nEpendiuce lo booeli GOt -
Candulaie 7 Olliculmider pam. Officy savhy Ol @ tueti

__"'—__"T—._'*"““__‘“_"-____‘— ‘_‘_ﬁ‘—‘—‘—‘*__m-___i_*“'—'“—“_—‘_.__,_-‘__.;::
Cata Business naina

Ao
S o T3l / ()
Sﬁ .‘/ﬂ 2. . I‘éu'sil;esls'aadrﬁ's;. o .CJ;y;- 'Sl.ah.e; . éi|; C.m;a. ...... 3 ? ‘5..//

. [»/qu.ﬁ"u, ] K

Purpose af Payment (See insiuctions regarding type of information
raquired }

VMc.,.TA/y PYY 'PAM P!// |
’——u—_—‘_‘_—’—_*'———._—-. o

ATTACH ADDITIONAL COPIES OF THis FORM AS NEEDED

T ———
l:’ Puniud an lacyclud papm

Havlsnil Wlegdn. g

- Camplaie if direc| cxpendilure 1o banetit Ci0y| -
Cundidale / Clcehahier name Qifice Souyin Qflicie gkt



- Tex:1sEthics Commissicn PO, Box 12070 Austey, Texys 7871 1-2070

(512)463-5800 1.800-325 0506

NﬁH-PO LITICAL EXPENDfTURES
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Texas Ethics Commission P.0O. Box 12070

Austin, Texas 78711-2070

(512) 483-5800 1-800-325-8506

TO A BUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

SCHEDULE H

The InsTaucTion Guioe explains how to complete this form.

1 Total pages Schedule H:

2 FILER NAME T‘:fLL@'A-lDﬁ 83_/1 MLU\G L\{‘/\LCH

3 ACCOCUNT # (Elhics Comumission filers)

Date 5 Businesgname

’ oS

6 Business address:; City;  State; Zip Code

7 Amount
(%)

8 Purpose of payment {Ses instructions regarding type of information, 9 «= Complete if direct expenditure Lo benefit C/OH =
required.) Candidata / Officehalder name Office sought Office heid
Date Business name Amaount
[£3]
Business address; City: State; Zip Coda
Purpose of payment (See instructions regarding type of information « Coinplete if direct expanditure to benefit C/OH «
required.) Candidata / Ofticehaldar name Office sought Cffica helg
Daie Business name Amount
(3}
Business address; City, State; Zip Code
F’urp_ose of payment (Ses instructions regarding type of information *« Compiete if direct expendilura to benefil C/OH -
required.) Candidate { Officehcldar nama Offica sought Qifice haid
Date Business name Amount
(%)
Business address; City, State; Zip Code
.
Purppss of payment (See instructions regarding type of information *+ Camplete if direct expendilure to benefit C/OH -
requlred'} Candidata / CHicehoidar namea Office sought Qifica held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prinlad on recyclad papar
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Texas Ethics Commission RPO. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS RETURNED  SCHEDULE J
TO COMMITTEE

The InstrecTion Guine explains how to complete this form. 1 Tolalpages th'sf‘me‘ju'e‘]:

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

@L@ADB Brr M2 LYack
"Aome

[ Onglnalpayeeaddress. City; State;, Zip Code

7  Amount Returned ($)

Date Returned Original payee name Amount Returned {$)

Onglnalpayeeaddress: City; Slate; Zip Code

Date Returned Criginal payae name Amount Retumed ($}

Criginal payee address; City; State; Zip Code

Date Returmned Qriginal payes name Ameunt Retumead ($)

Original payee address; City; State; Zip Code

Date Returnad Criginal payee name Amount Retumed (§)

Orlgll‘la| payee address; Ciry; State; Zip Code

Dale Returned Original payee name Amount Returned ($)

Original payee address; City; Stale; Zip Coda

Date Retumed Criginal payee name Amount Returned ($)

Criginal payee address; City; State; Zip Code

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper Ravised 04/64/2000



Texas Ethics Cammission P.0.8ox 12070 Austin, Texas 78711-2070 (512)463-5800

1-800-325-8506

CREDITS (optional)

SCHEDULE K

The INsTrRUCTION

Guice expiains how to complete this form.

!

1 Totaipages this Scheduie K:

2 FILER NAME

(“ienps 8 Mk LYt

3 ACCOUNT # !Ethics Commission filers)

4 Date 5 FPayorpame 8 Amount
A |1C ®
6 I'-"a or address; City; State; ZipCode
7 Reason for credit
Cate Payornarme Amount
(%)
F’ayor address; City; State; ZipCode
Reason for credit
Date Payarname Amount
{5
Paycr address; City; State; Zip Code
Reasen for credit
Date Payor name Amourd
(%)
Payor addrass; City; State; Zip Code
Reason for credit
Date Payor name Amaount
(%)
Payor address; City; State; Zip Code
L
Reason far creait

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(ﬁ Priniad on recyciad papar

rtevised 1997



Austin, Texas 78711-2070

P.O.Box 12070 (512)463-5800

1-800 -3258506

Texas Ethics Commission

OUTSTANDING LLOANS

SCHEDUL= L

The InstrucTion Guipe explains how to compilete this form.

, 1 Totalpages lhis Schedule L

FILER NAMEF&?,\@I‘(D-S & MU(_@: U‘(‘/H-CH

3 ACCOUNT # (Ethics Commissicn filars)

LENDER 4 Name ofrender_'_
INFORMATION /u’ onE
5 Lenderaddress; City; State Zip Code
GUARANTOR 6 Name of guarantar
INFORMATION
7 Guarantor address; Gity; Stale, Zip Code
D not applicable
LENDER Name af lender T
INFORMATION
Lender address; City; State Zip Code
GUARANTOR Name of guarantar
INFORMATION
Guarantor address; City; State Zip Code
D not applicable
LENDER Mame of lendear B
INFORMATION
Lender address; City; State Zip Code
GUARANTOR Name of gquarantor
INFORMATION
Guarantor address City; State Zip Code
D not applicable
LENDER Name of lender
INFORMATION
- Lender address; City; State Zip Code
GUARANTOR Name of guarantor
INFORMATION
Guarantor address; City; State Zip Code

D not applicable

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

23

Prinled on recycing paper

-

twised 1947




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

ASSETS VALUED AT $500 OR MORE SCHEDULE M

i Tota! pages this Schedule M:
The InsTRucTion Guioe explains how to complete this form, 1 Totalpag f

~— 3 ACCOUNT # (Ethics Commission fiters}

2 FILER NAME {‘—'{LL&QD5 %{‘_ mu(_"@ ka/lLCH

4 Description of Asset
nlonle

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

L

Description of Asset

Description of Asset

- ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Eﬁ Printed on recyciad paper Huvisad 1997



