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

Texas Ethics Commission P.0.Box 12070 Austin, Texas 787 11-2070

CANDIDATE / OFFICEHOLDER REPORT: FORM C/OH
SUPPORT & TOTALS 'COVER SHEET PG 2

¥ C/OH NAM 45 ACCOUNT #(Ethics Commission filars)

Mehesa Cood ws |

% NOTICE ++ This box is for notice of political expenditures by political committees to support the cal te / officeholder, These expenditures
FROM may have beer made without the candidate’s or officehoider’s knowiedge or consent. Cand s and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures. s :
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COMMITTEE NAME
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Texas Ethics Commission

P.O. Box 12070 Austin,

Texas 78711-2070
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.ﬁ; 2) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS

/]

Lid,

SCHEDULE A1

OTHER THAN PLEDGES OR LOANS "’ F°R“§§.§L‘ifé SPAC, & SPAG.98)
1 Totalpn

The Instrucnon Guine explains how to compiete this form.

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

N 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(FORE ‘bRMS C/OH, C/OH-5S, SC-C/OH,

SCHEDULE A1

i SC-SPAC, SPAC, & SPAC-S5)
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1
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)
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AVShn . T Hero S

Amount 3¢ In-kind contribution

&b description (if applicable)
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———— )
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

1-800-325-8506

PIOLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

The InstrucTion GuIDE explains how to complete this form.

2 FILER NAME
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In-kind contribution
description (if applicable}

8

I
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QV(L u}l_' %pﬂ A

Contributor address;

City; Stale leCode

Helle Mavls T,
Avetin e 75723

HA21

In-kind contribution
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Date
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Date
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (51 45 463 5800 1-800-325-8506

P'OLITICAL CONTRIBUTIONS { SCHEDULE A1
OTHER THAN PLEDGES OR LOANS

g I dule A1:
37

’ Tolal pa;
The InsTrucTiON GUIDE explains how to complete this form. 1 P r
3 ACCOUN L; ‘ (Ethics Commission fiers)
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clicea \ Coer AWy
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (re

463-5800 1-800-325-8506

HECRMS ClOH, GIOH-5S, SC-CIOH,

SCHEDULE A1

SC-SPAC, SPAC, & SPAC.SS)

. Total pagd
The InsTrucTioN Guibe explains how to complete this form. 1 ﬁ:‘;
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Ve bsoan, M. G’DC{:J{WIV)
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!
I
l
!
|

8 In-kind contribution
description (if applicable)
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'7‘02”  Contnbutoraddress: __Cry,  State: ZpCode
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AV N TR e37

In-kind contribution
description (if applicable)

Principal occupation (Optional) Ermployer (Optional)
e

Date /Epu name of contributor [Jaut-ofstate PAG g B

-~ wm\ _ CO‘ 2N - | Contributio: l‘:‘.;
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240% Ao e

’41263{710 !’)é /]%7:))4,

In-kind contribution
description (if applicable)

Principai otcupation (Optional) Employer (Optional)
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L & Sovmirna bOl/u:bC@w ] o i}

= 0UL) RN ﬁ‘elﬁpﬁde Suller 31/
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In-kind contribttion
description (if applicabte)
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"
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O cut-of-state PAG (ID#: ) Amaount gl -

Ned Coange” ] =g

05 W
A’(th “ﬂy e

In-kind contribution
description {if applicable)

Principal occupation {Optional) I Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDE l‘-#'
If contributor is out-of-state PAC, please see instruction guide for additional raf

rtmg requirements,
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(5124 463-5800

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 1-800-325-8506
' ﬂii
POLITICAL CONTRIBUTIONS i SCHEDULE A1

OTHER THAN PLEDGES OR LOANS

(FOR‘? #ORMS C/OH, G/OH-58, SC-C/OH,
’ra SC- SPAC SPAC, & SPAC-SS)
3 i

1 Total paggelihis S urpff
G e

The INsTRUCTION GUIDE explains how to complete this form.
NAME

clissa &chuJI.V)

2 FILE

i
3 ACCOUN ?1 (Elhicg Commission filers)
A

Date

7-10-Cz. e
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TS
%ﬂ%ﬁnq‘Tif

‘i@[_ Osae?) 7ip Code
%754

In-kind contribution
description (if applicable)

watk ot
Ak &
ledpd b

£
7  Amountgt
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a

%
|
|
|
l
I

9 Principal occupation { Optional)

e——

Full name of contributor [Joutotstate PAC (D2

DandO. Ch

Contributor address; City; State;

oY Nueets
Sustn . T 78T

Date

51502 |

le Coda

In-kind contribution
description {if applicable)

Principal occupation (Optional)

Date Full name otmtﬁbu{or

517 02

[ out-of-stata PAC (ID#:

Contributor address;

(07 b

Avshp

State; Zip Code

= T

In-kind contribution
description (if applicable)

Principal occupation (Optional)

Employer {Option:

Date ull name of contnbutor

h.20.0)°

D oumf-saate PAC (ID#

|— Contnbuloraddress \_j/ State le Code

Nudhdan Lin
Ahin T 987

Amount of i ;
oontnbution

Zf!‘i“

In-kind contribution
description (if applicable)}

——— )

Y»%

Principal occupation {Opticnal)

Employer (Option

Date

5‘.20 .07

Doul-ol'—staie PAC (ID#:____

avm

@name of cgtr{butor
Contnbuto% BP State l Zip Coxle

Aushn 7 187132,

In-kind contribution
description (if applicable)

)

Pﬁncipﬂmﬁnﬁém i p M 2/

Employer (Optional)

ATTACH ADDITIONAL COPIES
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state PAC, please see instruction guide for additional reg po
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P.0. Box 12070 Austin, Texas 78711-2070

(512} 463-5800
)

1-800-325-8506

Texas Ethics Commission

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS i

ol

(FORAFORMS C/OM, C/OH-5S, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

SCHEDULE A1

The insTrRucTION GuIDE explains how to complete this form.

2 FILER NAME

Melieoa @oodbOm

4 Date

i)

5  Fuliname of contributor [Mout-ci-state PAC (ID&_

Carel & chin, Lyle.

6 Conlnbuloraddr State;  Zip Code,

2477 | ﬁsa/tﬂ"}:nﬁvlcct/ LOW@‘

St TIx 5 YL

2 )

7 Amount ¥ | 8
contnbutk) ']1 5) ,

In-kind cortribution
description (if applicable)

9  Principal ocaupation {Optional)

[ out-at-stats paC (1D#:__

Moy spo

Clty State; Zip Code

do Ci -/
‘:7;:)/757%

Date

54

FuII name of contributor

[
ﬁV Shn

I
|
!
|
|
|

In-kind contribution
description (if applicable)

Prircipai ocoupation (Optional) Employer (Optional)

Date

£ 24

Full narme of contributor

/l/(g(/fé[/’ﬂ

ey '°Wff o
NWShn = 9873

2

ﬁ oul-of-state PAC (ID#:.
/¢

In-kind contribution
description (if applicable)

Principal occupation (Optional) Employer (Optional)

ut-uf—s1ste PAG (ID# __

Ghsih

lﬂ:&me o&tn utor-

DU | i R o
Y] ’7>’(' /)5” 2

In-kind contribution
description (if applicable)

Principal cecupation (Optional) ] Ermployer (Optional)

Date Full name of contributor [Jauvt-of state PAC {tD#: __

Willian, F. /i?/dmf

| ,)24 y OQ_ Gontributor address: State:  ZipCode
| 1701 AOri et Elen 1%
AN —Tx 756

In-kind contribution
description (if applicable)

Principal occupation (Cptional} Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDEDf‘

If contributor is out-of-state PAC, please see instruction guide for additional re

fi Printed on recycted paper )
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F.O. Box 12070

Austin, Texas 78711-2070

1-800-325-8506

Texas Ethics Cormmission

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

_. Al DAV%
625)) C 6 Comnbutcradd@; f '{"Bcz’df
Avehn B3

. Total = Schedule A1:
The INsTRucTion Guine explains how to complete this form. 1 Totalpag c é,r
2 FILER NAM 3 ACCOUNT S (Ethics Commission filers}
Melisoa Coodigiv
4 Date 5 Full name of contributor Ooutofstateracos_ a7 Amourrt ok l B8 In-kind contribution
g g5) f description (if applicable)

9 Principal occupation (Optional)

}

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

E;m/t Klecoron

Date

59202

Contnbuto%d Cr#rnts:glp Code
Avst=r= ’78’7 Ao

In-kind contribetion
description (if applicable)

Principal occupation (Optional) Employer {Optional)
Date Full name of oontnbutor Qoutotstata PAC gD~ ) ¥ l In-kind contribution
contribution l description (if applicable)
) oy mp]on a |
6.2% ’ Contnbutor address City. State; ZipCode 2 -} |
SuClly =] | |
Principal occupation (Optional) Employer (Optional) I
Date F e of contributor [N out-ofstate PAC (ID#____ [P | Amount o] * ln-kind cortribetion
- contribution description (if applicable)
) |
- ‘ S . S ;
2 Contributoraddress Clty State: Zip Code 1} ;
£.) Z (U ()2‘ w cf/'l’—&(ﬁ— Dl/ |
— = !
KU%D N "D TIT] 25
Principal occupation (Optional) ’ Employer (Optional)
Date Fi uil name of contributor [ ovt-of-state PAC o#:____ [ | I Ir-kind contribution
/m V VV] contribution 31 I description (if applicable)
b . 2?) "W/ Comnbu racdd ity; State; le Code .
Wildn |
Principal cccupation (Optional) Employer (Optional)

ATTACH ADDITIONAL CCP
If contributor is out-of-

IES OF THIS FORM AS NEEDED &
state PAC, please see instruction guide for additional re

mg requirements.

:6 Printad on recycted paper
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(51- ) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCcHEDULE A1

{ ORMS C/OH, CIOH-5S, SC- C/OH,
"Bl sc-spac, SPAC, & SPAC-§8)

The InsTRUCTION GUIDE explains how to compiete this form.

2 FILERNAME

Mwssa Coodwin

4 Date 5  Fullname of contributor [Jout-ofstate PAC (10#:__

oV L()l‘: "1.’_\64

Stale; Zip C

6 Cont

(108

AVshin

r address;

>x

/)6’/0’5'

1 Total i Scy)fe Al

3 ACCOUN i; !(Ethlcs Commission filers)

7  Amoun 8 In-king contribution
contributi description (if applicable}

9 Principal occupatiow?al)

10 Employer (Optional)

Full name of contributor [ out-of-state PAC (1D

Contributor add

57600 2
Avstn

T )

00 B a1

|

In-kind contribution
description (if applicable)}

Principal occupation (Optionai)

Employer (Optional)

Date Full name of contributor Dnut—of—slﬂla PAC(ID#_____ o Amount off In-kind comtribution
. contnbutlon ;r description {if applicable)
Classic '/l'a ) ﬁ&]},ﬂﬁg{w B ol
6_ 2602 Corrlnbuloraddress ity, State; ZipC ‘4_ ( Vo e
‘ ]
FICT (Conviet H({ N
Avshy (374'(’] LV, ﬂ.}(ﬁ@'ﬁj\v‘?\
Principal occupation {Optional) Empioyer (Optional) ( i )
Date JF name of contributor Olout-otstate Pac fips:_ e ) Amount d in-kind contribution
contribution, description (if applicable
Kichard &-Twia Nicackhop oo eenpton feppleatie
f i O’I_ Co::\tn?uto ddress; C!ty— State ip Code -
RV ey i34 s
Mavcnaca - /F-*( hHe?
Principal occupation {Optionat) Employer (Optional)
Date thll name of contributor [Jout-of-state PAG fiD#: R | Atmt;)utrig j’ o In-kind contribution
N - contribution lescription (if applicable)
e oA Cavpercly- &
. ) [/;_ d Conmbutoraddra City; State; Zip Code g
) (00 Eﬂ et 1.4 ‘
Avstin e~ 79737
Principal occupation (Optional) Employer (Optional)

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

Rpriing requirements.

:i Printed on recycled paper

Revisad 04/03/2000
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Texas Ethics Conwnission P.O. Box 12070 Austin, Texas 78711-2070 63-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS ! SCHEDULE A1
OTHER THAN PLEDGES OR LOANS P e SPAC, Shac- & SPacat)
The InsTrRucTION GuiDE explains how to complete this form. 1 Towl pa? 'f;s Szhf( Ule%

2 FILER NAME 3 ACCOUN ;(Eihics C:)mmissiun filers)
d . . . Y !
4 Date 5 Fullhame of contributor Clovtofstatepacoow:___ . 5[ 7 Amoumd! [ 8  In-kind contribution
i ‘ ( { ‘1/ . contributiol ) ' description {if applicable)
PRGN N Jeiral “1nhe. n
- r . - . . - . . - . . .
Y ' -O,i. 6 Conltributor address; City; State; ZigCode . 2{,5 ? |
(CF o etE (an =312 q
e U 8 { |
Msnm T )87 a
9  Principal acoupation {Optional) ) 3 10 Emgloyer {Optional) i
Aty e ;
Date Full name of contributor [ out-ot-state PAC (D#: ) Amount il | In-kind contribution
\, e . contributiony, 7) I description {if applicabte)
CDuae MENett s
o~ 5] o Contributor address;  City; State; Zip Code | 1
5214 TS L g S (50 :
Avshin Ty 787D
Principal occupation (Optiona) - Employer (Optional) !
‘ V \ Vl) !
Date Full narme of contributor OoutofstatePacoow:_ Amount { ] In-kind contribution
. contribution description (if applicable)
Hon Shaveon e ller ;5 |
f; ‘2{} . (,,Z r address; Citz} State; Zip Code % [l
|

lfaﬁé' U [ 34
Ashin < De1ET

5

Prircipal occupation (Optional)

Employer (Optional)

+

Date Full name of contributor [ out-ofstate PAC (10#;__

b L ESweatn

Zip Code

Frndir<en

Amoung
contribution

e ])

In-kind contribution
description (if applicabie)

S, T 28D 78744,

L. . X b})_ Contributor address; City, , State; A
~29 (7077 St mﬁm" N ZOU_
Shin 7% 98-1v3 )
Principal occupation (Optional} ' Employer (Optional)
Date ﬂl‘-‘ﬂname of contributor [Jout-of state PAC (D% e e} Amt;:)unt* f ' 4 in-kind contribution
- = contribution escription (if applicable)
om. M ller T o
. Al SV el S . o . i
L;%OOZ Contributor address; . City; / State;  Zip Code e 1 I
1806 Statfr, D g

]

Principal occupation (Optionarn)

Employer (Optional)

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

i
rting requirements.

1
!

25

Frinted on racycled paper

Revised 04/03/2000
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Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070 {51 A63-5800 1-800-325-8506

t

POLITICAL CONTRIBUTIONS ‘:

SCHEDULE A1

DRMS CIOH, G/OH-SS, SC-GIOH,

OTHER THAN PLEDGES OR LOANS Fo SC-SPAC, SPAC, & SPAC.SS)
Total ! is Sghedule A1
e Ad:
The InsTRUCTION GUIDE explains how to complete this form. 1 Tota pa? ' s ( e_}“" (

3 ACCOUN

2 FILER NAM@US@{ C/OCXQOI-M

(EthioL Commission filers)

RN “Surruge v i

4 Date 5 Fullname of contributor [Jout-of-state PAC (ID#;___ )| 7 Amourt

In-kind contribution

O O (w209 | ’%’DQ

. " T contributior $) description (if applicable)
v 7002 Deborad Koci & Mark n\_ﬁwu] |
v 6  Contributor address; City; " State; Zip Code i I
402 Crtze Cme [Ovo: |
Cedav Cale. 1 S0I3 | |
_g' Principal occupation (Optional) 10 Empiloyer (Optional) g
~ Date Fullnameof contributor ~ [Joutofstaepacooe: Amourt j) . In—kigdcz(:_rfmtﬁbtfr_ﬁonu )
contributiol lescription (if applicable
. Dl & Contra. Mens- T
i‘) A20.07 ntributosaddress; Gty State;  Zip Code

Mshn-re %1 |

Al Wralee - 700"
Mshin TR 1KLY

Principai occupation (Optional) Employer (Optional}
Date Jjull name of contributor [Joutotstate pac o R | Amourd [ In-kind contribution
! - . . contribution description (if applicable
[Pala g sbort Coodidin ool | (1 omplicable
L 7‘\ b 7()2 Contributor address; City, State; ZipCode ll

200 Contributoraddress; _Ciy; State; ZipCode
R P e oW aliiva

MNahn 1 297

258

Principal occupation (Optional) Employer (Optional)
Date Fuli name of contributor [CJoutotstatePac ot I | Amount In-kind contribution
D r_C 00 (f) @ {a {,&6 M(' W W contribution description (if applicable)

Priridipal occupati N {Optional) Employer (Optional)
Ut szt

Date Full name of contributor oubofstate PAC(D# ____ An);um‘ ] ! |
Ay ta Calbinoc R
G0 | conoradaens:  our soe 2oomie o e
W21 Lens Banci CUg |

<shin B O824

In-kind contribution
description (if applicable)

Principal occupation (Optional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDEﬁ

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

r:& Printed on recyclad papar

Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (B : ;463—5800 1-800-325-8506

POLITICAL CONTRIBUTIONS : SCHEDULE A1
F ORMS C/OH, C/OH-SS, SC-C/OH,
HER THAN PLEDGES OR LOANS O ONee Srae. TS Seachon,

!

I8

Total pagh Sghedyle Al
The InsTRUCTION GuIDE explains how to complete this form. 1 OT, pa? 6‘3 y’(’ e
2 FILER NAM 3 ACCOUNREM (Ethics Commission filers)

licSn Coudigin

4  Date 5 Full name of contributor [ out-of-state PAC (ID#: )| 7 Amount

. Gu 7 &J (/Luu« Lu /aMz/UL o onmbte
PN LT g o | 150

8 In-kind contribution

3] description (if applicable)

Pms'mﬁﬁzs’wf

4454 Welt- Lowe ?,5
s v 12 0

9  Principal occupation (Optional) 10 Employer (Optional)
Diate Full rame of contributor [ out-oi-state PAC (fo#:__ S | Amount [ In-kind contribution
contibutiorf %) ' description (if applicable)
Dommjf\c c(jdé&fwuq L n/u '
& ) %() A 2’ Contributod address: City; State; Zip Code L

Principal occupation (Oplional) Employer (Optional)

Date Full name of contributor Doul ofstatePACID¥:____ Amount

{/OICLH(V L [/U }%m | - contributié

RO T 00

Avshn e Y

In-kind contribution
description (if applicable)

Principal occupation (Optional) Employer (Optional)

Date Full name of contributor Oovtotsiatepacow.__ ) Amount

Howard & Dvvie. Chadzon oot

Contnbutor add State; Zip Code ! .

5L | UG K, UO\(P)LU .
Aushin 1< 7973

In-kind contribution
description (if applicable)

Principal occupation (Optioral) Employer (Optional)

Date Full name of contributor ]’_'] oul-of-state PAC (D#___ e} Amount.

ﬁm | &/{Q\W tcﬂ 4 gﬂ/tq/ - conlributipj

AN Contributor address: ip Code :
DI TR I T D"
Aushin & g nA

in-kind contribution
description {if applicable)

i —— ; Ny

Principal occupation (Optional) Employer (Optionai)

ATTACH ADDITIONAL COQPIES OF THIS FORM AS NEEDE
If contributor js out-of-state PAC, please see instruction guide for additional re|

:‘ Printed on recycled paper

'

|
|

Irting requirements.
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0 ﬁout-of—stale PAC ({D#:__

5 Fgﬁ
r7ay )[U/ﬁ
3002

pmrw; /8’ Jeo |

Kmtnbcygiress Clty State Zip Code

50

1

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {5 ?463—5800 1-800-325-8506
POLITICAL CONTRIBUTIONS ; SCHEDULE A1
ORMS C/OH, C/OM-SS, SC-C/OH,
OTH ER THAN PLEDG ES OR LOANS (FO i R SC-5PAC, SPAC, & SPAC-55)
|
Total la A1:
The InsTrucTion Guipe explains how to complete this form. 1 Tota "g f Syr o
2 FILER NAME \ 3 ACCOUNERM (Ethics Commission filers)
i
Melig.  Eoodion
4 Date name of conltributor | T Amount In-kind contribution
T contributia description (if applicable)

Rustin A 18757

72

9 Principal occupation (Optional) 10 Employer (Optional)
Date Fulf name of contributor I:]out af-gtate PAC ﬁ S | Amoug ;" * In-kind comribution
contribut ) description (if applicablte)
(v JXLLQV Llea JHV{&O‘* |
. i
. ; 3 Contributor add Smle le Code = i
1 7 \[_5 Z. } D i
) D ‘}' (79, Li "7;.) O f ||
i

Principal occupation (Optional)

L4

Employer (Optiona

}

Date Full name of contributor

Chady

Contributor address;

O2 D Ce f Yo
“hin TR

[ out-of-state PAC, {ii#: _

570601

ﬁ State; leCOde

(tm

TUS A, Cfou&m,

Amount

contributi

10D

In-kind contribution
description (if applicable)

ool (7 2 Tl

MNahim oo 1grdT

U

Principal occupation (Optional) Empilayer (Optional)
Date Full name of contributor Clovi-ofstate PAG 00#:____ | Amount ¢ ; | In-kind contribution
contributiol ) description (if applicable)
\)um gu Lo ﬁ}%{fi/ i
5 i/} 0 R [)‘2 Contributor address Clty State Code 3 B ]I

Principal occupation {Optional)

Employer (Optional)

D:nte Full name of contributor [Jout-orstale PAC {1D4#:.

2 State; Zip Code

v? ¢z

Contnbutor address;
600 Z

5 3017

LoD &(ualom% Chantdn<

Amount

contributior
"

<y

In-kind contribution
description (if applicabie)

Principal occupation (Opt:onal)

Employer {Optional)

ATTACH ADDITIONAL COPIE

S OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional re

'

S Sghalres ST vy -

rting requirements.

¥

.Q Printed on recycled paper
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1-800-325-8506

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(512) 463-5800

SCHEDULE A1

IRTFORMS C/OH, CIOH-SS, SC-CIOH,

SC-SPAC, SPAC, & SPAC-SS)

The InsTRUcTION GUIDE explains how to complete this form.

2 FILERNAME . \ .
elisan Good LI
4 Date 5 Full name of contributor [Jovtotstata PAC (DB A 4 ﬁ:rr_lbot.;p_t 5 | 8 s In—!(igdc??tﬁbl:_tionb' )
) ) conlribution f escription (if applicable
V[w]a‘ K-’ DDW”}E &DWV] o l[
.';_ ))C, . (,5}, -6 Corﬂnbutoraddress Ee Zip Code 60 E I
Mshin [’x 73] E
9 Principal occupation {Optional) 10 Employer (Optional)
Cate Full hame of contributor Duut—of—slata ACQO#___ } An"'lour'rf ;!.; ] 4 In-f(ir';d co.?trib(_;.tionb'
ﬂ/(/(,é a] \/{ ‘ OVL%Z{O contributicr J escription (if applicable)
‘ "f,) D [ Z Contnbutor address Clty State Zip Code ~ ;, !
) Y20l Mputvi~q pa ks H@ '/-)D ;: il
|

Nshin To 46 4%

Principal occupation (Optional) Employer {Optional

Date Full name of contributor CJoutofstate PAC D% ___

Fran Qdu ek, CDWJ@

% 7@1\(’)5_ Contributor address: 7) tate; ZipC

: 703 Honedals
Shv ~= 98 “V

In-kind contribution
description (if applicable)

Principal occupation (Optional) Employer (Optional

BT

RELAIE S T e

Date Full name of contributor Jout-of-state PAC (1D#:

David  Puw V{MV

f:); fi;( 0/ Contnbutorad(jress. City; Stal Zip Code

1600 & [hvomd Cove
Nahn T9%734

[ |

In-kind contribution
description (if applicable)

Principal occupation (Optional) Employer (Optional

/5 T)O ' Df{) Contributor address; Cit-y State; Zip Code

Date Full name of contributor [T out-of-state PAG. (DR

WM Flie oad
ASn -t 15159

Amount G

In-kind contribution
description (if applicable}

Principal occupation {Optional) Employer (Optional)

. ATTACH ADDITIONAL COPIES OF

THIS FORM AS NEEDEY
If contributor is out-of-state PAC, please see instruction guide for additional re)

rting requirements,

!

£

Printed an recycled paper

Revised 04/03/2000



P.O. Box 12070 Austin,

Texas 78711-2070

'$) 463-5800 1-800-325-8506

Texas Ethics Commission

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

The INsTRUCTION GuIDE explains how to complete this form.

2 FILER NAME

Meliesa Codigin

Date

52007 s

8  Full name of contributor D"”‘ of state PAG (1D#:

ol WLVL/I S

L ey e
fnbﬁm & ’M’?OJ

er Cuocde

T W ?’frcc

In-kind contribution
description (if applicable)

9  Principal occupation (Optional)

10 Employer (Optiona

pee~,
Qf ntnb tor add ; City: State Zip e

d FoTx 24%’7 |
méﬂm T80

™~

[Jout-or-state PAC (ID#:_

In-kind contribution
description (if applicable)

Principal occupation {Optional)

Employer (Option

Full name of contributor

o &Pt (v

tributor address; City; State; frpCode

W/\W
s *767?7

[Jout-ofstate PAC (ID#:_

In-kind contribution
description (if applicable)

Amounf
contributiol

54

i)

Principal occupatjion (Optional) Employer (Optional)
Date Pull name of contributor OJoutofstatepacoos:__ ) Amount [ In-kind contribution
contribution|'i$) | description (if applicable)
A Lovevs |
6 -—2) Er' 0? Contributor address Clty Slate Zip Code 2 % ||
e DC, < % 57
Principal occupation (Optianal) Employer (Optional)

Date

Conmbulgadde,@'l

) /;zmcr o
i}hJs N g % DL

f%’:ga»t’?

In-kind contribution
description {if applicable)

Principal occupation (Optional)

Employer {Optional)

ATTACH ADDITIONAL COPIES
i contributor is out-of-

OF THIS FORM AS NEEDE ;i
state PAC, please see instruction guide for additional relb

’:‘ Printed on recycied paper

Revisad 04/03/2000 '



Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070 | 2) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS i SCHEDULE A1
OTHER THAN PLEDGES OR LOANS "’°‘¥ FOSe SPAL, Soac, & Spac-38)

The INsTRucTION Guine explains how to complete this form.

2 FILER NAME 3 ACCOU ,# (Ethics Commissian fifers)
Melisser Fgndh— |

I 8 In-kind contribution
description (if applicable)

T
4 Cate 5  Full name of corffibutor M our—oatale PACHD¥._____ SR |

Jacke B, (Lo 0

I O . ')/’ 6 Contnbuloraddress State; Zip Code
RAYE 27119 6(9(14&{1&%

mshn T % vl

9  Principal ocwpaﬁc;n (Optional) 10 Employer {Optional
Date Full name of contributor Dlovtotsatepac o, . In-kind contribution
1 . description {if applicable)
- Marfn \/llmw;
- ' [
o . %U . l)& Contnbutor dress:; e;  Zip Code

V1Ze Oa]g
waw Ol 180>

Principal occupation (Optional) Employer (Option:

In-kind contribution
description (if applicable)

Date Full name of contributor [Tout-ofstate PAG gD

¢ 210 M?m e Mowe
-, I ontributor addrass; ity e i =]
7) Vs Contribut dd/e.\s3 } cn{H Js:at Zip Cod

)

w9 Narpa Lm
fvshn T 1 NI
Principal occupation (Optional) Employer (Option
Date Full na eccfcontnbulor Ooutotstate PAC DR, i} In-kind sontribution
C) M C) (‘ description (if applicable)
(1 Ll
ntri r address Clty Slate;

5 1’;6.(5& bx s 72972
msm - ¢

Principal occupation (Optional) Employer (Optiona

In-kind contribution
description (if appficable)

Date Full narne of contributor [Joutofstate Pac (0%

52007 | Ned aMutlacte; Herso
Contributor address; City; State; Zip Code
VO P oayq ™

RN T 576

Principal oceupation (Optionat) l Employer (Optional)

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

rting requirements,

izi Prinlad on recycled paper

Revised 04/03/20800 °



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

ek
Eihp

o

(514) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

1 »

[FU§ %KORMS C/OH, CIOH-§S, SC-C/OH,

SC-SPAC, SPAC, & SPAC-SS)

SCHEDULE A1

The IusTrucion Guioe explains how to complete this form.

1 Total E_gﬁ—:?hed

2 FILER NAME MW\ W/u)[ n

3 ACCOUVEO hics Commission flers)
3 - '

4 Date 5 _Full name of contributor nut-uf—s[als PACOD®E . T Amounl | In-kind contribution
M r}\W conmbutio % I description (if applicabie)
}’ ) .5&) . M‘ or address,; City; State; Zip Code 60"?“ ,
o’ o
Coava. Covt .
Pghin Tx 1159 |
9 Principal occupation {Optional) 10 Employer (Optional) ‘ ;"5!
1§
Date ull name ofcontnb [ out-ot-state PAC (ID#:__ o | Amount In-kind contribution
] 01 ﬁ contribution}f$) description (if applicabie)

v

67'?) 'bZ’ Comnbutoraddresstjv\x State; Zircrode- o

&a«o&@% e %

Principal occupation (Optional)

Employer (Option

Date: Fulrﬂe of contributor
(/. t ) Contributor address; City; State; Zip Code
AL

AUSHIN T 15 Y

[Dout-ofstata pac (0% _____

In-kind contribution
description (if applicable)

Principal occupation (Optionai)

Employer (Optional}

Contrlbutor a Crty Stafe

4225 Kineu
AVeh T’W’/? 9

Date Eull name of contributor [Jout-of state PAC fiD#:____
C] .Q) 'U& ~ -
A -~

,,,,,,, e mount '
contnbuho i $) ,

Principat occupation (Optional}

Employer (Optional

ln-kind contribution
description (if applicable)

Date Full narme of contributor [] out-of-stata PAC (1D#: .

Lo Ml Wil
Q.?).DZ Contnbutoraddress City; State; Zip Code

(Q{ln
ﬂvxT%— W05

In-kind contribution
description (if applicable)

Principal occupation {Optional)

Employer (Optionaly

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDE l‘ :";

If contributer is out—of-state PAC, please see instruction guide for additional réi

:

:I Frinted on recycled paper

orting requirements.

Revised 04/03/2000
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Texas Eithics Commission P.O. Box 12070 Austin, Texas 78711-2070 1# 463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(Fﬂig ‘ORMS C/OH, G/OH-SS, SC-C/OH,
‘ér SC-S5PAC, SPAC, & SPAC-SS)

SCHEDULE A1

The INsTRucTiON GUDE explains how to complete this form.

1 Total pagh this E"e(ﬁj{

2 FILER NAM
Mehess  Cvodivinm

- J 1
3 ACcoy Tt (Ettlics Commission fiers)

4 Date § Fullname of contributar [Jout-ct-state PAC (1ID#:__

D& (oo Ol
é). 407 6 _Contribuloraddress;  City; Zri; Zip Code

Ashn~<" %937

25 Gl ants thuse L (ot

7 Amount’ : |3

bh—— contnbullof& $) lf

In-kind contribution
description (if applicable)

9  Principal occupation (Optional) 1

0 Employer (QOptional)

eivence L. (pf1om—

C' q . Oz Contributor address; State;  Zip Code

'wlmﬁMMuw
ﬁu_f’hlf“ = 7()7 2=

Date Full name of contributor [Tout-otstate PAC (D#:_______ ——— ] Amount g

contributiorg.

In-kind contribution
description (if applicable)

Principal occupation {Optional)}

Employer ({Option.

=t w@/@-\,

le Code

T e

Date Full name of contributor [Joutofstate PAC (iD#:__

é"' l'/ O? Comnbumradg{r;?s & Wmlrf:

)

In-kind contribution
description (if applicable)

Principat occupation (Optronal)

Employer (Optional

Date Full name of contributor a uut—nf—stwc (D#___

TN g
fmmn ﬁZ”WTﬁ

b 0S7 | Bt crei s e

—— )

In-kind contribution
description (if applicable)

Principal occupation (Optional) l

Employer (Optional

éj . ID D?/ PC@npﬂgaddress t;:] -s: _ngode

Date Elll_r?xofconmbutor Jout-ofstate PAC lO#:____ i

Pmsnn Te IYRY

N |

In-kind contribution
description (if applicable)

Principal ccoupation (Opticnal)

Employer (Optional)

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

¢: % Prnted an recycled paper

rting requirements.

Raevised 04/03/20G0



P.O. Box 12070

Austin, Texas 78711-2070

:

A i

1-800-325-8506

Texas Ethics Commission

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

i
(5{4} 463-5800

* SCHEDULE A1

(Forq ‘ORMS C/OH, CIOH-SS5, SC-C/OH,
§ i SC-SPAC, SPAC, & SPAC-SS)
i

The INsTRucTION GuiDe explains how to complete this form.

1 Totalp?g hrule} /

b-10:02 |

2 FILER NAME C 3 ACCOUNag (Ethics Commission filers)
4 Date 5 Fullname of contributor ) i3] T Amountg 8  In-kind contribution
contributiord description (if applicable)

(}m&w

6 Contributor address:;

227

City; State;

I
l
!
l
|
|

10-07

YW ) [y ) 4«% i
9  Principal occupation (Optional) 10 Employer (Optional) % ;
f'?:‘

Date Full namg of contributor [ out-ofstate PAG (D8 e 2 Amoun! 3 in-kind contribution

o]

Contributor address;

27
Avshiin

i)

City;  State;

< 78U

Zip Code

description (if applicable)

P

Principal occupation (Cptional) Employer (Option
Date Full name of contributor CJoutofstate PACHOW____ ) In-kind cortribution
HVL %W’ description (if applicable)
(ﬂ ‘ 7) , O Z Contnbummnﬁg W le Code
Principal occupation {Optional) Employer (Optiona
Date Full name of contnbulor ouj’—af-siala RAC (1 P ) In-kind contribution
L j description (if applicable)
. AV y etk
« l 3 U Z Comnta‘oraddress Clty Slate le Code
"\,
A\f{,ﬂm I 1975 2"
Principal occupation {Optional) Employer (Optional

Date Full name of tributor [Joutof-state PAC 1D#: e
—-—"—’
Tom wa:( tvang
' 5 (fz A Comnbuloraddress City;, & Zip Code

5300 COv 1 ¢
AVENN I )E14A5

In-kind contribution
description (if applicable)

Principal occupation {Optonal)

Empiloyer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED ‘u‘
If contributor is out—of—state PAC, please see instruction guide for additional reg

»
pa )

Printed on recycled paper

Revised 04/03/2000




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

POLITICAL CONTRIBUTIONS £ SCHEDULE A1
OTHER THAN PLEDGES OR LOANS OO S T S5
The IvsTrucTioN GuE explains how to complete this form. ; - : thighgle;}: 2{

2 FILER :# (Ethics Commissidn filers)

vfg?f%a Cood w1

4 Date 3 FEullname of contributor [ out-gt-state PAC (10#:__

In-kind contribution
description (if applicable)

(007 058 Lulon
i 7?2“637““?6 Ry

V50 A -7%’574‘2

9  Principal occupation (Optional) 10 Employer (QOptional

ater - Fu name o contnz/u or 50%;2-)5392 N l____.,,,,i, :___.,,,,‘
LA 4?'5‘"%%«1, 2 PRI Sty o
Astm T -y /5@

Principal occupation ¢ Optional) ‘ Employer {Optional)

State le Code

In-kind contribution
description (if applicable)

e 1) Amount; i
3} contribution:{($)

i

mﬂcm o |
|

|

|

In-kind contribution
description (if applicabie)

Date Full name of contributor [ out-of-state PAG (1o#:__

[ , (J)“ Contributor, ddre Zip Gode e

AN T ’%77)/\ i

Principal occupation (Ophona!) ’ Employer (Optional) i

Date: Full name of contributor Clovtofstatepac e ) Amount ;
& CaVV contribution i §)

! . . - Coﬁtﬁbutoradﬂgs& - Ciiy:. State; ‘ Zip; Code- A o 26:; :
(22162 200 B Evad
PVEhNh T ez i

Principal occupation {Optional) Employer (Optional)

In-kind contribution
description (if applicable)

Date Full name of contributor [Joutofstate PAC low: ) Amount o n-kind contribution

B C/"/\. C(j DLLM | | i,,, . | V‘f* - cgntributi?f) description (if applicable)

' "i Z Dé— Contributor addreSS City, State;  Zip Code iy -
G ozl W th st (o |
ANSTN I 181077 &

Principal occupation (Optional) , Empioyer {Optional)

- ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDE! 3o

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

) ¥ ¢ .
:ﬂ Printed on recycled paper t!g!‘ Ravised 04/03/2000



P.O. Box 12070

Austin, Texas 78711-2070

iy

5 'ia 463-5800 1-800-325-8506

Texas Fthics Commission

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(Fﬂﬂ QORMS C/OH, C/OH-SS, $C-CIOH,
SC-SPAC SPAC, &SPAC-SS)

Jamus # é&mfa

City; State Zip Code

Clelotnde Et
< T334

b L 02 Sy

. Total pajgis this Schedule
The InstrRucTION Guroe explains how to complete this form. 1 Totalpap S I ag ; ) //
2 FIWIK{ C 3 ACCOUNEH (Ethics Commission fters)
5 Full name of cnnlnbulor Jlout-otstate PAC (0#:___ T Amount B8  In-kind contribution
contibuticn | description (if applicable)

!
I
|
I
I
l

9 Principal occupation (Optional) 10

Employer (Optional)

Date Full name of contributor [ out-ofstate PAC (10#:__

(0500

State; Zip Cgde

To_ A7

)

In-kind contribution
description (if applicable)

Principal occupation (Optional) Empioyer (Optional)
Cate Full name of contributor loutotstate PAC DR ) Amount In-kind contribution
contributic description (if applicable)
address; City; State; ZipCode
Principai occupation (Optional) Employer (Optional)
Date Full narme of contributor ] out-of-state PAG 1o e ) Amount, In-kind contribution
contributio '“ description (if applicable)
Contpbutor address; City; State; ZipCode
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [Jout-ofstate PAC (D8:. e ] Amount g In-kind contribution
conmbutlon description (if applicable)
Contributor address; City; State; ZipCode
Principal occupation {Optional) Employer (Optional)

ATTACH ADDITIONAL C
If contributor is out-of-

OPIES OF THIS FORM AS NEEDE .
state PAC, please see instruction guide for additional repl

rting requirements.

2% Printoc on recycled paper

Ravised 04/03/2000




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070 i ( 12) 463-5800 1-800-325-8506

r

PLEDGED CONTRIBUTIONS

i s‘i
L& SCHEDULE B1
(FOR Fomﬁ% CIOH, SC-C/OH, SC-SPAC, & SPAC)

‘!.
H

The instrucTion Guipe explains how to complete this form.

1 Total pﬁ"ﬁesot—r‘ESchedule B1:
Jl I

2 FILER NAME

Melissa  Coodivl

3 ACCOUNT # (Ethics Commission filers)
. 2\1 j:

4 TOTAL OF UNITEMIZED PLEDGES: =
5 Date 6 Full of pledgor Jout-of state PAC (1D#:
7 Ple goraddress City: State; Zip Code
190 Principal occupalion (optional}
Date Full name of pledgor [Jout-of-state PAC (ID#: P In-kind description
(if applicable}
Pledgoraddress, Crty State;  Zip Code

Principal cocup

ation {optional)

Date

Full name of pledgor

In-kind description

(if applicable)
Pledgor address;
Principal occupation {optional)
rd
Date Full name of pledgor [ out-of-state PAC (10 . ) Amourgléf In-kind description

(if applicable)

F’Iedgoraddress City; State; Zip Code
[~ Principal accupation (optional)} Employer (optional) “
i
Date Fuli pAme of pledgor [Nout-ofstate PAG (iD#,. —_—— e Amouhj%f In-kind description
pledge ! $) (ifapplicable)
................................. ‘i
edgor address; City, State; Zip Code ; i

Principal occu,

ation (optional)

Employer (optionan

If pHntributor is out-of-

ATTACH ADDITIONAL

state PAC, please see instruction guide for addmonai f

COPIES OF THIS FORM AS NEEDE?
porting requirements.

b3

Printed on recycied paper

Revised 04/03/2000




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

LOANS g SCHEDULE E

1 Total pages Sghedule E
The InsTrRucTION GuiDe explains how to complete this form.

. 3 ACCOUET # (Elhn:s Commission fiters)

2 FiLERNAX % ﬁ C’Dodw“/)

4

TOTAL OF UNITEMIZED LOANS: %
5 Date ofloan 7  Napme 9 Loan Amount ($)
6 Islendera ‘Bl Clty. o S;tate;. . -Zi;JC}oc‘ie -------- 10 Interest rate

financiat Institution?

Y N 11 Maturity date

12 Description of Collateral
3 none

13 GUARANTOR 14 Name of guarantor
INFORMATION

16 Amount Guaranteed ($)

15 Guaranior address; City; Staile; Zip Code
[ not applicable

17 Principal Occupation : / 18 Employer
F i
Date of loan Name of lender [T out-of-state PAC (iD#-__ Loan Amount ($)
Is iender a Lender address; Cny, State; Zip Code Interest rate
financial Institution?
Y N Maturity date

Description of Collateral

O rone

GUARANTOR Name of guarantor
INFORMATION

Amount Guaranteed ()

Guarantor addrghs: City; State; Zip Code
[0 not applicable

Principat Qccupation / Employer

If lender is oyt-of-state PAC, please see instruct

:i Printed on recycled paper Revised 04/04/2000



Texas Ethics Conimission P.O. Box 12070

Austin, Texas 78711-2070

b

)

1-800-325-8506

POLITICAL EXPENDITURES

i;s*l 2)463-5800
it
i SCHEDULE F

by
i
ty

The INsrRucTion Guine explains how to complete this form.

1 Téfh‘lpages Schedule F:
!.H [ E

ay

o NAMWssa Eodwin

3 AGCOUNT # (Ethics Commission flers)

RLNer (D10 Lavac a

Mﬁh F IR 787

_z Date 5 Payeename Amount
.-—E 3
L. L{HOL’ ..... € J . ¥ 1.4. ............... A :
‘ . 5' ﬂ/ 6 Payee address; City; State; Zip Code i ZZ O —
H206Y%. bth
Alshin "TiC 7970 :
8 Purpose of payment (See instructions regarding type of information 9 -+ Complete if direct expanditure to benefit C/OH --
required.) Candidate / Officeholder name Office sought Office held
Date Payee name Amount
($)
Neldn Wells ﬁjearg
| Payeoaddress; " Gy, Stato; ZpCode T T Zéﬁ_—

- 407

F’urp_ose of payment (See instructions regarding type of information = Complete if direct ex ‘ diture 1o bonefit C/OH
required. ) Candidate / Officeholder name * 1§ Offica sought Office hekt
Date Amount

%)

Fvie

i i

Sun fntovio, Te 19249¢

¢
[-(4 01 St

- 5300 ac.
AVshin <

Purp;ose of payment (See instructions fegarding type of information = Complete if direct exp.eadjture to benefit C/IQH -
required.) Candidate / Officehoider name S‘g Office sought Office held
W &
Date Payee na Amount

%)

b5

Purpose of payment (Ses instructions regarding type of information

- I\ M\ALW

.
diture to benefit C/QH «-

Candidate / Officeholder name Office sought

= Complete if direct exp?
l’l Office hekd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDE

3

@ Printed on recycled paper

m Revised 04/04/2000
i
3

Hi



Texas Ethics Commission P.C. Box 12070

Austin, Texas 78711-2070

T

(5

) 463-5800

POLITICAL EXPENDITURES

2
i

L
[
I
i

SCHEDULE F

1 'l'otE ges rﬁe%

3 ACC]

NT ﬂ‘?hlcs Commission filers)

The INsTRUCTION GuipE explains how to complete this form.
B8 Purpose of payment (See instructions regarding type of information

Amount
. ($)

415%

2 FILER NAME Mw% WM/W/
6 Payeeaddress; City; State;
'e““’re‘“éw‘ahona»;i nvelpls, humptr

YO
MWM*M4WM
Fhdhrs & mmﬁaw%w&

g9

Candidate / Officeholder name

+» Complete if direct expenﬂium to benefit C/OH -~

Office sought Cffice hefd

Payee name

Payee address; City; State;

VO, @ 2709
Seaures. Msso,

57102) 5

Zip Code

KS &l 30y

Amount
%)

35211

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

’r}wa%g &u@@&%

* Complete If direct expe
Candidate / Officeholder name

:ure to benefit C/OH -

Office sought Office held

4.41 02

Date

F’ayee address;

S2Ao0 Mov’ac

J@@g@m
-E3<pnuy So |
AVBIN TR 8744 ks

Amaount

£

|4 80

Purpose of payment {See instructions regarding type of infformation
required.}

Lw@euc

++ Complete if direct expeni
Candidate / Officehclder nama i

ture to bensfit G/OH -
Office sought

Office held

Date

Iy §-02

Payee

Payee add ress; State;

5?900 AMopD
AV

Zip Cod

« Dpt

Ep

e

Armount

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

*= Camplete if direct expengl
Candidate 7 Officeholder name

ure to benefit C/OH
Office sought

Office held

<)

Prinied on recycled paper

Ravised 04/04/2000 )

1-800-325-8506



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

1-800-325-8506

POLITICAL EXPENDITURES

i
H
i
;
(512) 463-5800

SCHEDULE F

The InsTRUCTION GuIDE explains how to complete this form.

1 Tol?'pgesi;?:@ E;
‘ ‘Fﬁ - 5

2 FILER NAME ‘\/\d,LC“DSO\ C’D@d{,{j(rﬂ

UNT # (El’lics Commission filers)
1

3 Aci

4 Date 5 Payeename

7OO L__a.\facca_./

Avshn 7_;/7?’13)

E), ([JDZ 6 Payeeaddress: City; Stdte; ZigCodq

(00—

Amount
(%)

5’702 :Deeaddress' mﬂf"" State: Zi;_))iode

Ashh T 2g104-2924

8 FPurpose of payment (See instructions regarding type of information 9 ture ta benefit C/OH »
required) Candidals / Officaholder name ?‘ Office soughl Office held
v}
Al hﬁ | el
Cate Payee name Amount

300~

(%)

D0 OZ| 16772 Cnaidl i ==
Pusin T 28

n e ﬂﬂakh?ﬂ

Purpose of payment (See instructions regarding type of information *+ Complete if direct exps iure to benefit C/OH -«
required.) Candidate / Officeholder name % Oflice sought Office held
Date Pa name Amount

)
-
J

6]

/20

Purpose of payment (See instructions regarding type of inffermation
raquired.) .

bugk,4aﬂﬂﬂa{¥y§ﬁﬁ@rf:m€%z

Candidate / Officeholder name

i
il
«» Complete if direct expe i jure to benefit C/OH
!
|

Office sought

B

Oflice held

Date 'P\ay e namks . I ‘ ‘ "
(J{TL%S JE 1“13_(,’ S
te; Zip Cod,(-’;, ’,

? 5/ [\ Uy ‘F;l'aifee‘a%ressc o1 v(;té# > L

- \7 e (; - "\‘:‘
l\%‘)( ((Ol B

It

Amount
&

E .

Furpose of payment {(Bee instryctions regarding type of information
required.} '

\_V‘-\r 37 LS, EV\VQCQ 2, et in
Civdao & WWf

+» Complete if direct ex
Candidale / Officeholder name

i
penﬂjkre to benefit C/
¥ Office sought

OH --
Office heid

Y ;
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED |

@ Printed on recycled paper

Revised 04/04/2000 .



Texas F thics Commission £.0. Box 12070

Austin, Texas 78711-2070

2) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

th SCHEDULE F

?

i

The INsTrucTIoN GumE explains how to complete this form.

1 TQIWME Fg"
¥ d

2 FILER NAME

dﬁ;aa G0 (7

4 Date

ar T
3 ACdCI_UNﬂ# {Ethics Commissicn filers)

5 Payeename

Zip Code

(202 . s
Aushn T2 80

Amount
(%)

el

Y

8 Purpose of payment {See instructions regarding type of information

TR
X 9 *+ Complete if direct expediditure to benefit C/OH =
required. Candidate / Officehokier name j' : Office sought Office heid
2| @@ i
il
Date Payese nam? Amount
Hills- ®

Payee address:

D o,
Avain Fx_

Zip Gode

17007

YN

av

Payee address; State;  Zip Code

5@/ S. ‘”’Bmm ;
Metm Te K45

(1502

Purp_ose of payment (See instructions regarding type of information = Camplete if direct expe,F ture to benefit C/OH =
required.) . &:}g [ W , Candidate / Otficeholder name Office saught Office held
Date Armount

Ly #EOO e

o (%)

577.11

Purppse of payment (See instructions regarding type of information « Complete if direct expenkﬂute to benefit C/OH --
reguired )} 8 Candidale ! Officeholder name iﬁ ; Oflice sought Ofiice heid
Date

State;

L

V)

b4 5

A4

Amount
(%)

[ Z9

= (Se instructions regaraig typebrormerh
urpise of payment (See instructions regarding typeotthformatibn
required.}

Tar
= Complete if direct expenuggure to benefit C/OH -
Candidalte / Officehalder name it Office sought

e Office held
i

i
i

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&

Printed on recyclad paper

Wy

Revised 04/04/2000




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

(532) 463-5800

Lot

i

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The insTRUCTION GuiDE explains how to complete this form

1 To%ﬁg(fmle F:

T Wik Coodin)

3 ACC&UNN—)E[NCS Gammission filers)

1;, !

A Date

v

e e

Armount
. (B

1

&
(ol
! g
LR 1H
7 ||
8 Purpose of payment (Sea instructions regarding type oflnformabon 9 * Complete if direct expeﬁalture 1o benefit C/OH -
required.) Candidate / Officeholder nama e ‘L Office saught Office held
m i
ey
ieE‘;
i
Ji i Amount
il %)
Ig-
e W
Crty ate Zip Code b
“0 (0] | oL
ra
i
i
[N i
\:',
Purpose of payment (See instructions regardfng type of information = Complete i direct expenﬁ"ture to benefit C/OH o+
required.) \ Candidate / Officaholder name iiﬁ{ Office sought Office held
' i
Y
‘o ——/GY i
!! I
o
I' i)
Date Payee name Amount
(%)
Payee address; City; State Zip Caode
Purp_ose of payment (See instructions regarding type of information *+ Compiete if direct expen.tﬁlure to benefit G/OH -
required.) Candidate / Officeholder name H 1 Office sought Office held
Date Payee name Amount
$
Payee address; Clty State;  Zip Code
Purpose of payment (See instructions regarding type of information *+ Complete if direct expent lure to benefit C/OH =
required.) Candidate / Officeholder name Office sought Offiice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&

Printed on recycled paper

Revised 04/04/2000




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

‘h

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

j
/
o
d
|

SCHEDULE G

The InsTrucTion Guie explains how to complete this form.

1 Total paq'és/ife‘o:

2 FILER NAME

V\@Ussﬁ Coodom

3 ACCOUNT # (iMlts Commission filers)
P
Iy

1
;
n

4 Date yee name, 8 Amount
IS QWWV “? ®
o .
ee addr : ip Code i
. !
&‘ {5: Q i e) [
7 _Purpose of expenditure (See instructions regarding type of information required.) T D Reimbursement
A from political
& contributions
%/ v m‘/l,' :;} intended
| 4 I'l "
Date Payee name b Amount
: i %)
Payee address; Cily: Swate; ZipCode ;
]
Purpese of expenditure (Seeinstructions regarding type of information required.) : r' D Reimbursement
i from political
Wik contributions
1 __istended
Date Payee name Amaount
(%)
Payee address; City; Stale Zip Code &
?‘"f
8
3
Purpose of expenditure (See instructions regarding type of inforpfation required.) i [} Reimbursement
wf!‘ frem political
i contributions
g intended
= i
B}
Date Payee name oF Amount
: ()
Payee address; City; State; Zip Cgflle
Purpose of expenditure (See instructigns regarding type of information required.) i [:] Reimbursement
b from political
L - .
) contributions
i intended
» ;
Date Payee name Amount
%)
Payee address; ity; State; Zip Code
Purpose of expenditfire (See insltructions regarding type of information required.) Ej Reimbursement
from political
contributions
intended

AJTACH ADDITIONAL COPIES OF THIS FORM AS NEEDE

=2

rﬁ Printed on racycled paper

s

SR

Revised 1997



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

-
s
REDITS (optional) | SCHEDULE K
The iInsTruction Guine explains how to complete this form. 1 Totalpégesfche /
2 Fle ;G Zl /?UDZ(/L\/‘\ 3 ACCOUNT # {Ethibs Commission filers)
Date ¥ 5 Payorname 8 Amount .
(%}
6 Payor address: ity; Slale; Zip Code
7 Reason for credit
,‘%I.
7 -
[Yate Payor name ; Amount
e (%)
Payor address City; State; Zip Code :
[
Reason for credit I
il
p
- et
Date Payor name ; Amount
| (%)
.................................. ii .
Payor address City; Staty. Zip Code :l?
A
Reason for credit
ra
Date Payor name Amount
(5
F’ayor address City; State; Zip Code - L ) '
i
Reason for credit il
h
F <
Date Payor name L Amount
' ®
Payor addr SS; City; State; Zip Code '
24l
ii%!?
hl
Rs7s/on for credit i
Y .
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
,4

@ Printad on recycled paper "r_i Revised 1997

i
s





