Texas Ethics Commission

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

{512)463-5800 1-800-325-85065

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

5196

Form C/OH
CoOVER SHEET PG 1

The C/OH InsTRUCTION

1 ACCOUNTH#

Guice explains how te complete (Ethics Commiasion filars)

2 Totalpages filed:

this form.

3 CANDIDATE/ TITLE FIRST
OFFICEHOLDER Q.

NAME \ew QE e "
S . - O\~ - AR ‘ Date REceived r :

NICKNAME LAST SUFFIK Ly v——

(@]

S -

4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE & crry; STATE;  ZIP CODE ; -
OFFICEHOLDER N B E
ADDRESS po & \A ;X‘ \20 A&F‘:&\M _\‘\)( ‘78_168 Dn!;lanc;—&elivn;!?-)or Date Posimarked
[:] Change of Address| ,

* Plesse baait tas addy c*c:f

5 CAMPAIGN TITLE FIRST
TREASURER F
NAME Le- \"Q Raceipl ¥ Amoum

' &lc’(".}\M.E - ‘ '-AST ‘‘‘‘‘ 5UFFI£¢ - Date Processad
L\\ —\-\V\e’ \&Q‘ Dola Imaged

6 CAMPAIGN STREET ADDRESS (NO POBOX PLEASE); ~ APT/SUITE # cITY; STATE; ZIP CODE
TREASURER
(Resldence or business)

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER .

PHONE (612) (150560
8 REPORTTYPE D Janvary 15 [:_] 30ih day bafore election E] Runoff D ;::;::L:Sf::;;g::g:’1;:;5)'-"“
M July 157 l:] 8th day before eleclion D Exceaded $500 limit D Final report {Altach C/OH - FR)
g PERIOD Month Day Year Month Day Yaar
- COVERED . . THROUGH -2
3/ 05 62 Ok/ 3002
10 ELECTION ELEéTION DATE ELECTION TYPE
Month
’ l /O 6 / O Z/ D Primary D Runoft ﬂsaneral D Specisl
11 OFFICE OFFICE HELD {f any) 12 OFFICE SOUGHT (i knawn)
| mo\‘oComM (omm\ff:\omf Pv e\l

13 NOTICE
OF DIRECT + Direct campaign axpenditures are campaign expendilures made by clhers without the candidale’s prlor consent or approval.
CAMPAIGN Candidates are required fo disclose this informatien only If they recelve notlfication of the direct campalgn expendilure.
EXPENDITURE
BY OTHER Name b
INDIVIDUALS .

Address PO Box;  Apl. / Suile ¥, City: Slate;  Zip Code
O additionsl pages

GO TO PAGE 2

@ Prinlad on recyciad paper

Revised 05/1152000



P.0.Box 12070 Austin, Texas 78711-2070

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

Texas Ethics Commission
 CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

form C/OH
COVER SHEET PG 2

4“4 C/OH NAME

Shent Ferey Gallg

45 ACCOUNT #(Ettvcs Commission filers)

16 NOTICE «« This box is for notice of polilical expenditures by political com
may have baan mada withoul ihe candidale's o officeholdar’s knowie

mitteas 1o support (he candidate { officeholder. These axpandilures
dge ar consent, Candidales and officeholders are required \o report

FROM
POLITICAL i this information only if Ihey receive nolice of such expendilures. -
COMMITTEE(S)

COMMITTEE NAME

COMMITTEE TYPE

[] GENERAL | COMMITTEE ADDRESS,

[] sreciFic

COMMITTEE CAMPAIGN TREASURER NAME

[O sdditional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS

ACTIVITY

177 NO REPORTABLE .
[:] Chack bere il no reportable activity occurred during this reporting period. (Sign sffidavit below and submil pages 1 and 2 only.)

TOTALS

18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 38 55 00

2, TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

$ Uy, 33.00

" EXPENDITURE 3.
TOTALS

TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED ‘3 __' %
$ Y3,

4, TOTAL POLITICAL EXPENDITURES

s 22804 b

SURY P, LOIS A. TEINERT
73 '

CUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ D ( 3 !
19 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying repor
is true and correct and includes all information required fo be reporied by
. me under Titla 15, Election Code.

AT

AFFIX NOTARY STAMP / SEAL ABOVE

Notary Public, State of Texas .
My Commission Expires ﬂ
Sept. 12, 2004 | : H
Sent 12,200 (D Y e AN

Signalureiof Candidate or O\fTeholder

\

,thisthe ___ 1~ ____ day

Swor‘n/to and subscribed before me, by the said 5h(%' ?C’/V VH’ 6'4 HU
of __J U[ | , 20 0 - , to cerlify which, witness my hand and seal of office.

("
ng N ena 1015 A TENSET

Mottrne

Signature of officer administaring oath Printed name of officar administering oalh

Title of orﬁcertadminisleting oath

lﬁ Printed on recycied paper

Ravisad 0571172000



P.O, Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-850

Texas Ethics Commission
scHEDULE A1

POLITICAL CONTRIBUTIONS
'OTHER THAN PLEDGES OR LOANS O PO SPAC. SPAC, & SPAC-35)

The Instruction Guine explaing how to complete this form. 1 Tolalpages tnis Sd'ledufd As:

2 FILER NAME 3 Acchm ¥ (Ethics Commission Flers)

4 Date 5 Fulllnamaofcomﬂbulor [jom.d..m. PAC (ID¥: i 7 Amountof fa ln-k!ndcqntribulion
. - ] contribution ($) I dascription {if applicable)
23 | ek s CT EnaeC |
g—]’g 6 Conlributor address; City; Stlale; ZipCcde I
2100 TR Tass ,
|

Jru s 4 2374 00

10 Employer (Cplional)

g Principal occupation (Optional)

In-kind contribulion
description {if applicable)

Date Full name ol contributor - [ out-of-sists PAC {ID¥: } Amount of
* contribullon (%)

0% | Pl v Kares~ Mille~

!
|
2 ,]3 g Conlributor address; City: State; lepode l
’ HI0S Table rocle O
Auston [y 7873/ 0/(9059 I

Prncipal occupation {Oplicnal)

Employar {Optional

in-kind contdbution
description (if applicable)

} Amount of

oul-of-sials PAC (DX
contribution ($)

Dale Full nama of contribulor

0 | Tama ko tdneg Bt
g-’ C;né:;l;adjéiss. Ditﬁ:&mczde /gM
S th Pitex v 7609

Employer (Optional)

P —— —— — )

/002

Prindipal occupation (Optional}

In-kind contribution
dascriplion {if applicable)

Full name of conlribulor ~ [Joul-oFatals PAC (10 ) Amount of
contribution (3$)

L frescdle v Pt FHavon
3.41 . ;7;? res L.{('r&e G'A;;%?

e — e — ]

[00=

3 | 30 D X /ﬂ/lot m Ve S Ad
st [ v 287397 7

Prnclpal accupalion (Optional)

Aust o T 78703
Principal occupation (Optional) . Employer (Optional)
Date Full nama of coniributor [ out-of-siate PAC (1DK; ) Amount of ' In-kind contribution
- : contrbution (§) l description (if applicable)
2 . ’J—(*A'l ..... I A CIO’_/( .............. I
%’ -~ ﬂ Conlribulor address; City; State; ZipCode I
|

JEOE

Employer (Oplional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor Is out-of-state PAC, please see Instructlon gulde for additlonal reporting requirements.

(ﬁ Prnlad on recycied papsr

Ravised 04/0/2000



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

Texas Ethlcs Commisslon
POLITICAL CONTRIBUTIONS ‘scHEDULE A1
(FOR FORMS C/OH, C/IOH-58, SC.-C/OH,

OTHER THAN PLEDGES OR LOANS 5C-5PAC, BPAC, & SPAC-SS)

The InsTruction Guie explains how to complatae this form. 1 Tolalpagas this dedufd At

2 FILERNAME 3 Accqimr # (Ethics Commission fars)

4 Data 5 Fullname of contributor t]ouldauu PAC (IDF, 7 Amountol I ] In-kind contribution
contribution ($) l dascription (il applicable)

o | T erddis |

g ’ 6 Conlrlbulor address; City; State; Zip Coda
37! (105 ST (W0 11 tmns (T . |I
Avsdko. 7Tk 78¢5/ [ D02~

10 Employer (Oplional)

9 Principal occupation (Optional)
Dale Full name of contributor oul-of-slsle PAC {ID¥: ) Amount of I In-kind conlribution
P N conlrdbution (%) I description (il applicable)

S (N R |

.,13 Conlributor address;  City; Stala; Zip Cod |
/ l(f SC L /O ™~ \

A - Joo 8|

s Ao 7F73¢ 10—

Employer (Optlonal)

Prncipal oceupation {Opticnal)

Dalta Full nama of conlributor O out-of-atate PAC (10K i ) Amount ofs l Ir;;‘klr:d co]?ldbt.l!llon
% * conlribulion ($) , dascription {if applicable)
p P LS tir
/)J’, l o émlﬂbmmss; City; Slate; ZipCodse :
[ §18 Wead 2744 '
st T v 7573/ JDD <
Principal occupation {Oplional) il Employer (Optional)
Data Full nama of conlribulor ’ [ out-of-sisle PAC {iD; ) Amount of I In-kind conlribution
. . contribution (§) l description (if applicable)
0r | Laure A Louer leri |
g_, / g ' _ Contributor addrass; City; State; Zlp Code ]
2l 0S5 (U eod 110 F |
S s Funa 7? 78X 7 3 /00 — |
Princlpat occupation (Optional) . Employer (Optional)
Date Full name of contributor [ cut-ok-state PAC {iDX: ) Amountof | In-kind contribution
& W : S coentribution ($) l dascrption (if applicable)
1| San = Grger Aoss
[b{— 9 Conlributor address; City; le; 2Zip Code :
I
|

57 Fbl3 fﬂ-uzu/ﬁ Kgﬂ——fﬂ
Hpra~de  Fav e Sy 7¥CSF /00 —

Employar {Optional}

Prncipal occupation (Opllonal)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributer Is out-of-state PAC, please see Instruction gulde for additlonal reporting requirements.

*

(ﬁ Prinlad on recycled papaer

Ravised 04/03/2000



PO, Box 12070

Austin, Texas 78711-2070

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

Texas Ethlcs Commissfon

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LLOANS

scHEDULE A1

{FOR FORMS C/OH, C/OH-8S, SC-C/OH,
SC-SPAC, SPAC, & SPAC-85}

The Iistruction Guine explaing how to completa this form,

1 Tolal pages this Scheduld A1:

2 FILERNAME

3 ACCOUNT # (Ethics Commission ers)

In-kind conltribulion

4 Dalte

; it

o

(] cut-of-state PAC (ID#:

5 Full ‘name of contribulor

6 Conlributor address; City; Slate; ElpCode
PO By 0085
st Ty 7870¢

7 Amountol l 8
cantribution ($) I

dascriplion (if applicable)

l
/60|

9 Prncipal occupation (Optional)

10 Employer (Optional)

In-kind contribution

Full nams of contributor

St ol

O owt-of-siate PAC {ID¥:
Contributor address; Clty; State;

K10¥ LA/[/ma,&e/L/f /?dw
Avstve [y 73"73\)

Amount of

~contribution ($) dascriplion (If applicable)

\

!
l
!
i
|
— 1

Principal occupation (Optional)

Employer (Option

In-kind contribullon

Date

JiLg
O)/l B

Full nama of contributor

[ out-of-stats PAC (iD¥:
&WL. D |

Q. s
Conlribulor address; City, Shlo{? Zip Code
/‘47//5 M 7;’ 7S 731

Amount of

coniribution (§) description (I spplicabla)

i
|
|
|
/00

Princlpal occupation {Oplional}

Employer (Oplion

)

ln-kind contribution

Dale

/ )lg,o?"

[ oul-ct-stale PAC (ID¥;

Fult name of conlributor

M. Chat—
. Contributor address; City; Slate,; Zij;:

PO by (&

Amount of

contribution ($) deascription (if applicabla)

l
l
!
l
l

(0024

Principal occupallon {(Optional)

Geasifpo [y Hory

Employer (Opllon

al)

Armount of In-kind contribution

Date

[ out-ot-stata PAC {IDN;

Fult name of conlrdbulor

Contributor address; City; State; ZipCode

contribution ($) description {if applicable)

|
!
|
I
|
I

Princlpal occupation {Optional)

Employer (Oplional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor Is out-of-state PAC, please see Instruction gulde for additlonal reporting requirements

Prinled on racycle

4

d papas

Ravised 04/03/2000 .



P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800

1-800-325-8506

Texas Ethics Commission

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

scHEDULE A1

(FOR FORMS C/OH, C/OH-85, SC-C/OH,
SC-S5PAC, SPAC, & SPAC-55)

The wstrucTion Guipe explains how to complete this form.

4 Tolal pagas this Scheduld At:

2 FILER NAME

'

3 ACCOUNT # (Elhics Commission filers}

4 Date

e

5§ Full name of contributor

[7] out-of-state PAC (tD&:

Sima Shwevtvee.

PO Box |

huwertrer T 7651

City;

6 Conlribulor address;

State; Zip Code

7 Amountal ]B
contribution (%) I

|
1000 O

In-kind contribution
descriplion (if applicabla)

9 Principal occupation (Optional)

10 Employer (Optional)

Date

3\ \g

Full nama of contributor

Conlnbulor addrass.

[[] out-of-state PAC {ID¥:

le Code

City;

Silate;

gt Lafike L

'p\US‘\” )

181

Amount of I
conlribution ($) I

500.00]
|
1

in-kind contribution

dascriplion (if applicable)

Principal occupation (Optional)

Empioysr {Oplional)

Date

3i®

Full name of contribulor

o Mdesones

Conlributor address;

[J aut-of-stata PAC (1D#:

Slate; Zip Code

S5 |
oD woo\gv«c\qg Acstaw 1810

D

Amount of l
contribulion ($) I

|
|
500. W |
I

tn-kind contribution

description (if applicable)

Principal occupation (Optional)

Employer {Option

ai

]

In-kind conltribution

Date

Full name of contributor

[J out-of-s1ats PAC (le

Amount of |
cantribution ($) I

. |
S00 Q0

description (if applicable)

Principal occupation (Optional)

Employear {Option.

fﬁ\ \ ¥ Contributor address; c.ry.‘ Stale;  Zip Code
P\U‘S\' e SN ]
al}

Date

3|\%

Full name of conlnbulor

D oul-of-state PAC (1D¥;

Conlnbutoraddress 2 C|ty, Stale, Zip Code

1 803\[aupon V'atley K4

Audbin , IX TV ZI£E

Amount of !
contribulion (%} I

po |

T

AR50

In-kind contribulion

description (if applicable)

Princlpal occupation (Oplional)

Employer (Oplional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

(ﬁ Prinled on recycied paper

Revised 04/03/2000




P.O. Box 12070

Austin, Texas 78711-2070

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

Texas Ethlcs Commission

POLITICAL CONTRIBUTIONS
'OTHER THAN PLEDGES OR LOANS

scHEDULE A1

{(FOR FORMS C/QH, C/OH-58, S3C-C/OH,
SC-SPAC, SPACG, 4 SPAC-SS)

The InsTRUcTION Ganpe explalns how to complele this form.

1 Tolal pagas lhis Schedutd A1:

2 FILERNAME

3 ACCOUNT ¥ (Eihics Commission Rlara)

7 Amountof ls In-kind contribulion

4 Dale 5 Fullname of contributor [ out-oi-state PAC (IO¥;
+ }ﬂ 0 7
;g’U Cech 1 Lee am /’Qcéﬁ;f
g/ 8 Contributor address; City; Slale; ZipCode

ro. oy jvaisy o
Qeadin, X 7 374

contdbution ($) ' daescriplion (if applicable)

S

2501

10 Employer (Cplion

)

g Princlpal occupation (Optional)
Dale Full name of contributor - {J out-of-state PAC (ID¥: } Amount of ! Inkind contribution
8 1 . . contribution (3} , dascriplion {if applicable)
o> | Bruns dbanon To0ble ol
|g/ Coniributor address;  Clty; State; Zip Code / & g L |
L 017 Candene D |
Clecakin, T X 72757 |
Prncipal occupalion {Optional) Employer (Oplional)
Date Full nama of contributor [J out-of-state PAC {ID#: ) Amount of I In-kind contribution
1 - ’ g conlribulion ($) , dascription {Il appiicable}
P> | Ry LA
g/ ...... e oo '
/' Conlribulor address; City; Stale; ZipCode / 0 0 T
K 23800 A S A : Il
I

Clugte..  TX  T847

Principal occupation {Optional)

Employer (Optional)

[[] out-of-stale PAG (iD¥:

Dale Full name of conlribulor

B i-  Contributorsddress;  City; Slale; Zip Code
% | 4203 Bealeenie P
N Rk, 2 7873

V5 Thes Thor Sonet Berleman

Amount of I In-kind conltribulion
contribution () I description {if applicable)

0

Employar (Opllonal)

Principal occupation {Oplional)
Dale Full name of contributor [0 out-of-state PAC [ID#: ) Amount of l In-kind contribution
}_ p) ) - contribution (§) ! description (il applicable)
0. Ca,wf F %VEZMW ............ |

’I g Conlributor addrass; ity; State; ZipCode

Al J) 727 03

Prindpal occupation (Optional)

Employer (Oplional)

ATTACH ADDITIONAL CCOPIES OF THIS FORM AS NEEDED
If contributor Is out-of-state PAC, please sea Instruction gulde for additional reporting requirements.

@ Prinisd oa tecycled papar

Revived 04/03/2000



P.O. Box 12070

Austin, Texas 78711-2070

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

Texas Ethics Commission

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

{FOR FORMS C/OH, C/OH.55, SC-C/OM,
SC-SPAC, SPAC, & SPAC-§5)

The Instrucion Guice explalns how to compleata this form.

1 Total pages this Schedule A1:

2 FILER NAME 6"\6(‘\ PC-VFL\ 65\“0

3 ACCOUNT # (Ethics Commission filars)

{0 our-oi-siate PAC (ID#:

In-kind contribution

y| ¥ Amountof 8

5 FuII'nams of contributor

Jeann Voun

4 Date

6[\8 q‘o\oocﬂ

6 Conlnbutoraddmss. City; State; ZipCods

2300 Edcieuntec Ov
fosti 133

contribution ($) dascriplion (if applicabla)

|
|
100, 5D |
|
|

9 Principal occupation (Optional) 10

Employer (Optional)

} Amount of l In-kind contribution

Full name of contributor [T out-ol-stats PAG ({ID#:

: Dﬁ\)\.c\ ro;\n.e, :

Contributor address; City; State;

T421 wWaldow
Aok 150

Date

6{30

Zip Cods

contribution ($) ' descriplion (if applicable)

|
250.00:
i

Principal occupalion {Oplional}

o

Emplayer (Optional)

[T out-or-s1ata PAC (DN

) Amount of in-kind contribution

Dale Full name of contributor

le Code

Conlributor address; City; Slale,

contribution {$) descriplion (if applicable)

[
!
l
l
l
|

Principal occupation (Optional)

Employer (Optionai)

" [ outat-sists PAC {IDN;

) Amount of In-kind contribution

Date Fuil name of contributor

Zip Code

Contnbutor address; Caly State;

contribulion (%) description (if applicabla)

[
l
..... I
|
|
l

Prindpal occupalion (Optional)

al

Employer (Optional)

In-kind contribution

Amount of

Date Full name of contributor [Jout-of-state PAC (iDF:

Contributor address; City: Siale ZipCode

contribution ($) description {if applicable)

|
|
...... I
|
|
l

Principal accupatlon (Optional)

Employer (Optional)

ATTACH ADDITIONAL COPIES O
If contributor is out-of-state PAC, please see Instructl

F THIS FORM AS NEEDED
on guide for additional reporting requirements.

ﬁ Printed on recycied paper

Ravised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512} 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS O O SPAC, SPAC. & SPAC.38)

Total s this Schedula A1:
The InsTRUCTION Guipe explains how to completa this form. 1 Totalpages thi ©

2 FILERNAME 6\\6(\ P@T‘VL\ 6:}“0

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Ful Inameofcpnlributor ] cut-of-stals PAG (tD#: i 7 AET;L:['\I of(s) l 8 P In-;d?d c??trib;,:iliorgl )
contribution escriplion (if applicable
L[30 Oy Mes " Tes S\t\opw‘o II :
6 Contribulor address; City; State; Zip Code 200. OO i

O3 Pgualine Cu
R 136l ,'

10 Employer (Opticnal)

9  Principal occupation (Optional)

Date Full name of contribulor [J out-ot-stala PAC {ID#: } Amount of ' in-kind C??(ﬁbL;lior;" ,
contribution (§) ’ descriplion (if applicable
blao | Lewns 4 Jesane Latle o |
Contributor address; City, Slate; Zip Code IDO OD I
0D daeraly ,
Aostvd 78103 |
Principat cccupation (Optional) Employer (Optional)
Date Full name of contributor [J eut-ot-state PAC (ID#:_______.____________ﬁ) Amount of [ ln-kind contribution
contribution ($) l description (if applicable)

b‘w . C‘:olnlrlib;.ltc.)rs.ld'clr'es.s;. . bi&; Slate; Zip Code l
[LOD St Williams A el 125.CD II

Chusho 186%1 |

Employer {(Optional)

Principal occupation (Optional)

Date Full name of contribulor ' [ out-of-state PAC (1D } Amount of I In-kind contribution
contribution ($) r descriptlon (il applicable)

o odaeves Cacdre ,
6(30 Conlributor addross; City; State; Zip Code loo-osr

lod Cacebrook Cr |
Lakeway & 187134 ,

}

Principal occupation {Oplicnal) Employer (Opliona

Date Full name of contributor {J out-of-state PAC {ID#: ) Amount of l In-kind conlribution
contribution ($) [ description (if applicable)

6{30 | Contributor address; City, State; Zip Code JOO OO fl
o1 W. Lee ™a | |
Aostio Ty T8IS| ’

Employer (Optional)

Principal occupation (Optional)

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

(:3 Priniad on recycled papar Ravizad 04/03/2000



19x838 BiCE Lanbiil naaicn

r POLITICAL CONTRIBUT]ONS
OTHER THAN PLEDGES OR LOANS

ScHEDULE A1

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, L SPAC-3S3}

The WsTRucToN Guice explains how Lo completa this form. 1 Tolalp 'F’°’ this Schedula Al:
2 FILERNAME . P 3 .ACCOUNT ¥ {Ethics Comvrisaion Feet)
Shed Yerey Gallo
4  Date 5 Folnsmoofcontibutor  [Jou-ohstate PAC (IO |7 Amountof | 8  inkind contribution
' conldbulian (%) l dascription (If spplicablo)
STl SR @ GRS SR
D" 6 Conlibutor pdkdross] City; Stale; Zlp Code o I
’ XS O
5- =G LRSS L.v)‘\\f\ w I
passnn, T, 78705 1
9 Principat cocupaton (Optional) 10 Employer(Optonal)
Data Futt nama of eontribular [0 out-ofsiata PAS (10 J Amaunt of l 1n-kind contribution
%u:’,\_\_ \A\m\ . X conlibution ($) I description (if applicablo)
{ Y ’ (N .
5\\5 " contbutoraddress;  City; Slate; Zip Code ) ,1 CJ :
SO0 USRS Lupﬂ -+ 100 A3 l
Hido Tx TxIGH I
Prindpat sccupation {Optonal) Employer (Opbonal}
Cala Fulf nama of conlfbutor [ outctatata PAC (DF; 3 m;;:ugorts) ] o :;u;do?’fntdt:':fmu)
?-D contributlon I oscrpton (¥ applicabie
oF [k NeetzON
S, 7‘0 chHb;mraddm:;. 'C'Jty: Stala; Zlp Code C) n\\ ll
N ~
36D MAGSO LN |
PUfay  Tx,  7K75A |
Prindipal cocupation (Optional) Employor {OpSonal)
Ot Fulnamaof contibutor  [Jout-ol-stata PAC (108, | Amaunitof ! o mind convibuton,
contibution ascripton (if applicable
. @VUL %‘*\i;,;f}ﬁ;ﬁ\‘lﬁio's\“am 21 Goce 00 |
S QUES Ardosn La oC
P T TETEA |
Principal ooq.rpauon {Opuonnr) Employer (Optional)
Dste Full pama of [ out-ol-stata PAC (DX .} A:'dmmbl:f( i p Ir;kk;dm )
contribut $) I ascripfon {(H np )
DA & e Yook
JD'O Conbributor address; City; Stale; ZipCode B :
v —~ a . - ¢ . Ay
g =\ %@?“n‘(\fﬁf\)) @d’fv DL (\JC) |
MO, 1875 |
Employer (Optoaal)

Principal occupation (Optonal)

If contributor Is outl-ol-

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

siale PAC, pleasa seoe Instruclien guldo fer addltional reporting requiroments,

ff} Prinied o fesyciad papss

Revisad 040272000
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FPOL!TICAL CONTRIBUTIONS scHEDULE A
OTHER THAN PLEDGES OR LOANS R PR e TPAG, & SPAC2%)

4 Tolal pages (his Schadule Al:

The Wstavcnien Guioe explaing how Lo completa this form.
3 ACCOUNT ¥ (Elhica Comumission Klarz)

2 FILER NAME .
Shedi P@rrq Gollo
4 Data 5 Fulpannofconh—ﬂ:ula' [[] out-of-stats PAC [IOX: sl 7 Amount of '8 In-¥ind contribution
r conldbution ($) [ dascripBon {If applicatla)
~ -~
07 \L\m\h&mt’}b A o

G Beor lvee
pUTRO T 7T

5*40 B Conlfbutor sddross; City; Stala; ZIpCodo X I
LG e

SIS

I

410 Emgloyer (Opbonal)

] Principal oczupa ion (Oplonal)
Date Full nama of contribulor ) out-ol 418t0 PAC {IOF: J Amountof | l;ldnd o?Hanuum
] contributlkon (§) I toscrdplon (f applicabla)
6\‘5 \(c?nu-ibubraddmss: Clty;, Stale; ZlpCode ~ {
FAO B0 TR 50 |
FASADY W TR T5A l
Prindpal oooupation (Opional) Employor (Optaonal)
Data Fuﬂ nama olmzb [Jout-of state PAG (DK ) A:'ﬁmunl of | In-kind contribution
conlibution ($) I descripfion (if applleatlo)
2
— f;’ﬂ ‘D -L Conlrlbu : ddrvu. . .CJVQS&. (;chdojd\ 3 N :
= NG Zeennwc L \CJ(J |
Py W TS1CD l
Principal occupation (Opfonal) Employor (Qplonal)
Date Fulnamaofoonlﬂbuyt—.\-rb [ out-ctatala PAC (10K, p| Amauntal ! Ir;khdoz?ﬂbuﬂonu)
Sy N contribution l dascription (If zppiicatie
bt .1 & \ AT E G\ NN
h/ conmb ............ . . R N I
/O utor addross; Clty; Slate; ZlpCode \Q N
b WER. LGS (e el Wess CJ 1'
) ‘\‘ifj\(\ﬁ \X 7‘A 172 20\ I
Principal oomoaum (Optonal) Employer (Optional)
Date qﬁi:g:;rmnmmu . [Jou-ofstata PAS (10%; ) Amounto! | tn-kind contribution
Yh T contdbution ($) l dosaipton (f ppplicabla)
Y, ' -
SHEOOOabe
3\\6 Contribulor addre ss; czry‘ Stole; Zlp Codo f ARt i
WGOS QN Tee oo o |
AR I
A X %73 |
Principal occupation (Oplanal) Emplayer (Optanal)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributer Is out-of-slale PAC, please ses Instruclion gulde for additlonal reporiing requirements
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PO,

Box 12070

Austin, Texas 78711-2070

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

Commission

Texas Ethics
POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

scHEDULE A1

{(FOR FORMS C/OH, CIOH-83, SC-C/OH,
SC-SPAC, SPAC, & SPAC-5S5)

The Istruction Guioe explains how {o complata this form.

1 Tolal pages this Scheduld Af:

2 FILERNAME

3  ACCOUNT # (Ethics Commission flers}

4 Date

3)\5

6 Conlributor address;

5 Full name of contributor

WG CXCOR (e Looy
j '\\Sk%ﬂﬂi e ﬁ(%-} 70-\

[0 out-of-stale PAC (ID¥:

City; Stale; ZipCode

In-kind contribution

7 Amount of ] 8
dascription (il applicable)

contribution ($) I

|
-~
S

~

C

I
!
|

9 Principal occupalion (Optional}

40 Employer {Option

X

)

Amount of * Inkind conlribution

Date

L
ou

lpt
AU T

Conlributor address;

Full name of contributor -

FOOZ. A FOMRT (hent

0 out-ot-state PAC {IDN:

City: State; Zip Code

TETSA

contribution {$) dascription (if applicabla)

WO

C:_)

I
I
!
l
!
I

Principal occupation (Oplional)

Employer {Optiona

)

Data

O’L

oM BN e
5 /)/O

Fult name of contribulor

Conlributoraddress:c‘\mly: Slate; Zip Coda

: \‘g_\@c\% O e
PO, T, TR BN

[ oxteol-stata PAC (IDK: ' ]

In-kind conlrbution

Amount of
dascription (if applicable)

contribution (%)

\CC

I
I
|
|
!
[

Principal cccupation (Oplionat)

Employer (Oplional)

Date

0

5

Conlribulor address;

Full name of contributor | )

LEIIND 'L\O%

BUGT. Cweenan T

A0 TR

[ outof-state PAC {iDH; )

City: Stlale; ZipCode

LON&
T1%159

In-kind contribution

Amount of
description {il applicabla)

contribulion ($}

VGO

Principal occupation {Oplional)

Employer (Opllonal)

Dale

4
-5f¥

Contribulor address;

oD T

Full name of conlributor

[] out-of-stale PAC {ID¥:

City;  Slale; Z(lgCoda

5217 BQ SPCRLLLA 50 #BBOA

18T

In-kind contribution

Amount of
descriplion {f applicable)

conlribution ($)

00 |

Principal occupation (Optional)

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is cut-of-state PAC, please see Instruction gulde for additlonal reporting requirements.

Ravisad 040372000
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r POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(FOR FOR

MS C/OH, C/OH-38, SC-CXOH,
SC-SPAC, S8PAC, L SPAC.33)

scHEDULE A1

The wsTrucTion Guiog explalns how to complale this form.

41 Tolalpages this Schedula Al:

Gollo

3 .ACCOYNT # (Eihics Comvmisalon Klart)

Data

dq\\oz

Full nama of conlibutor [0 ou-ol-stata PAG (10X

Bilig, & L. Exeresn

Coniribulor addross; Clty, State; Zlp Code

200 Bral rooeed DN,

1 “contdbution (S)

\0S

2 FILERNAME .
Sh&r‘\ Per(q
T e e Do LI | bR
0 Coh Bmen Cooplen
(O 6 ('fot\\lriat‘-llornddmss:} VNCHY. State; 2ip Code ___: _ \Cﬁ\) I
507, LONEome NOWes T, - |
posag Kx . TRTS l
g Principal ococupstion (Optional) Y 10 Emplaysr (Optional)
Date Full nama of conuributer  [Jou-claiats PAC (05 3 A::\:utr‘:of“, | do:;m%nm 5
[ Lee. Dootnte, |
P L _ Conlibytorgodrass; c':uy.‘ State; Z¥p Code OC) !
AW A TRomuE DN \ |
MY T, 181D l
Prindpal oocupation (Optonal) Employer (OpBonal)
Date Fullmame of conbibutor  [Joul-ct-slala PAC (DK, ) Ag:l.ir‘;lof(s) | ] :r;kk;do?‘fn!ﬂb‘;‘.rm )
_ O - ﬁ conlribution escriptfon (f applicatie,
o” DAo0ean, LROCRN 005, |
T - Lribuler addmas; City; Stale; ZipCéde L N
Y . . M \ -
d VIS Eoer Loy o
SO Rareones, Tx. Z1 YRR |
Principal occupation (Qptonal) ! Employor {Optianal)
}. T Amounto! In-Kind contribution
dascription {if applicatie)

6

Contrﬂ:ulouddr_asa » _Stole; ZpCodo

SRS

AR, T, 7RICS

e T o
| ooan Ix. TRIND
Principal ocaupation (Oplional) Employes (Optional)
Dale Full pama of contribulor [Jout-of slate PAC {1O#: 3 Amount of In-kind contribution
contibution ($) doscripton (If spplicabia)

I
l
l
I
i
l

Principal occupation (Opbanal)

Employor {Qptlanal)

If contrl

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

butoris outl-o

{-staie PAC, please sca Instruction gulda for additlonal reporting requirements.
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POLITICAL CONTRIBUTIONS scHEDULE A1
(FOR FORMS C/OH, C/OH-38, SC-C/OH,

OTHER THAN PLEDGES OR LOANS SC-8PAC, SPAC, & SPAC-3S)

4 Tolat pages this Schedulo A

The WsTRuchon Guie explalns how to complale this form.

2 FILERNAME Sh&’"\ PG((L‘ 60“0
7 Amountel | 8  In-kind conlibution

4  Dsale 5 Fu""-""‘“‘m““b"‘“ [Jout-olsisia PAC 10 contribution (5) | doserption (if applicatio}
Uhnie s Patly. Hachess
allg 6 Conlﬁbuloraddmss City; ms’k"lle. ZioCode ' _ o 25 i
o7 W 14 =4 - |
Auilon , LY 7870) |

g Principal occupabion (Optional)

3 .ACCOYNT # (Elhica Commizsion Flars}

.

10 Employer (Optonai)

In-kind contribution
descripton (if opplicabla)

Date Fuu nama of contributor a oa-omua PAC (IO } Amauntof
contribution (%)

3] \5- 7 Conlﬁbuao(add C"Y Stale; Z"C"da o 5'0

1713 &ML 3/% IN adseonie
Auit 1K ° 78 Y%¢

Principal oocupaton (Optonal)

Employer (Opsonal)

li-kind conlribution

) Amount of
doscriplion (if applicabla)

Dale Full nama of contributor [ out-ot-alata PAC (1D
. cantribution (%)

e Riswru .
4/\5 Conlribulor addross; CIrr Stale. 2 5
AM13 radl W‘n—“—

Principat occupation (Optional) Employor (Optonal)
Osie Full nama of contribulor [ outof-state PAC (IC#: )| © Ameuntof In-kind contribution
“contdbution ($) doscription (f applicabla)

Q‘Q/ Co:nstn;n;ra%dms-s' " Gy, State; zmt:ocseéax a& B /7 O

v Ak, o]j? 78203

Principal cocupation (Optional) Employer {Optional)
Date Full pama of contibulor [Jout-of atale PAC {1OX; ) A:::ugof(s) [ p I;kk;dcoa?b'lt;:imu )
. conlribution as on (If appilcable
o] Qamae Pat Caffrey o
LQ . \@ tributor address; Clty; Stle; ZipCode /70 Il
L4417 4 allace (puc |
[

Principal occupation {Optonal) Emplayar (Optonal)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor Is oul-of-state PAC, please sen Insiruction gulda for addltional reporting requlrements,

rﬁ Printad on recycled prpar Ravitad 041012000



PO, Box 12070 Auslin, Texas 78711-2070

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

Texasg Ethics Commlssion

POLITICAL CONTRIBUTIONS
"OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH, C/OH-83, SC-C/OH,

scHEDULE A1

SC-SPAC, SPAC, & SPAC-5S)

Tha Instruction Guioe explalns how to completa this form.

1 Total pages this Scheduld A1:

2 FILER NAME

3 ACCOUNT ¥ (Ethics Commission iars)

| 8  In-kind contribution

1 7 Amount of

4 Data 5 Full 'name of contributor D out-of-stale PAC {ID¥.

7
-
["‘Ig 8§ Conlributor address; City; Siale; ZipCode

Yo03 M remac
Audlon , X 7273

2 | Ruama. +Qum  Qbmatead

contrdibution ($)

[OD

I dascription (if applicable}

S —

9 Prncipal occupation (Oplional)

10 Employer {Optional)

In-kind contribution

) Amount of

Date Full name of conldbutor - [ owt-of-stste PAC {IOX;

6] ISJDZ. Contributor addrass; City; Stgte; ZipCode

HYepg 9N eremac
Quede~, X 79738/

uare 9 Yem Obmattad

contribullon ($)

50

)

dascription (If applicabla)

I
!
I
|
I
I

Prnclpal occupalion (Cptional)

Employer {Optiona

In-kind conltrbution

} Amount of

Date Full name of contribulor O out-of-state pAC (10:

Aduddes, X 7270/

V,t?v_ Qeg A Podelrneck
\po g; goraddrass. City; Siate; ‘zipc:dﬁ _ Ws / 9 0

contribution ()

dascription (if applicabla)

I
I
I
|
I
I

Principal occupation (Optional)

Emplayer (Optional)

In-kind conlribution

[ ovt-of-state PAC (ID¥;

} Amount of

Dsle 7/ Full name of conlributor | ’

5 | po.Bex 14807
el

2N 7 294/

contribution (5}

0 - .
. o "Igo;'m"fu.ifdifs?". 'VFM"é W /D0

dascription (il applicabla)

I
|
|
I
|
I

Princlpal occupation (Optional)

Employer {Optlonal)

In-kind contribution

) Amount of

Dale Full name of contributor [J out-ol-state PAC (1D#:

3V | R Boy 1S4a7
Quiti, AX 1374/

/(D . - A g .F L W e e . ﬁ ...............
"I( éonlrﬂbutoraddrass: Z'ty; Slate; Zlp Code

conlribution {$)

/8O

deascription {If applicable}

[
l
I
I
I
!

Prndipal occupation (Oplional)

Employer (Cplional)

Y

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

(ﬁ Printad on recycled peper

Ravised 04/03:2000 .
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POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH, C/OH-33, SC-CXOH,
) SC-3PAC, SPAC, & SPAC-SS)

The bsTrRucTion Guing explalins how ta complota this form.

4 Tolal pages this Schedule Al;

2 FILER NAME Shcn P@Fﬁ.{ 60“0

3 .ACCOUNT # (Ethics Commisslon flars)

In-kind contribution

ount of I a
dascripton {if pplicable)

|7

[ ou—of-staia PA

4 Date Full nama of contribulc

tributicn (%) [

7

9 Prindpal occupation {Optional)

10 Employer (Optional)

) Amountof in-kind contribution

Full nama of contribuler D eut-ol-stnta PAC (IDF.

Kay voleon

- Contributor address; Clty; Suwale; ZipCodae

3969 KRockledye D
wagozx 7373/

Dule

contributlon (§) doscription ( nppllcabla)

oKX

e T —

Principal occupation {Optonal)

) Amount of In-kind contributlon

Cale Full rama of contributor [ cat-of-stata PAC (1D#:

V| T Waley
N e
h- n505 Parkveeer

conlibution ($) desciplon (i applicable)

/00

Principal occupation (Optional) Employer (Optional)
Data Full narma of contribulor [ outof-stata PAC (ID#2_ )| Amountef I In-kind contribution
. conlribution {$) doscripton {If applicable)
D/I/ At acy r Do |
\% < Contribulor acdresa; _ Cit, State 2pCode /7 o? I!
i 3302
. olx 18703 |
‘ |
Principal oo;v.:patlor; (Optonal} Employer (Optonal)
* -
Data Fult pame of contribulor [Jowt-cf-siata PAC (104: ) Amountof In-kind contribution
conlrbution (%) doscription (if epplicatla)

oY

Coniributor addrass; ty: ~ Sialo;

o
U«O woq v 4% &
amrlon,

o2 78%0/

35

—— — —

Principal eccupation (Optonal)

Employer {Ontional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributer Is out-of-stala PAC, please see instrucilon gulde for additional reperting requirements.

(ﬁ Printad ort recycied papsr
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Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

Texag Ethics Commission PO, Box 12070
'SCHEDULE A1

POLITICAL CONTRIBUTIONS
'OTHER THAN PLEDGES OR LOANS o O SPAC, SPAC, & SPAC.8S)

1 Tolal pagas lhis Scheduld Af:

The Insrauction Guioe explalng how o complate this form.

2 FILERNAME 3 AccpiJNT ¥ (Elhles Commission Rars)

5 Full ‘name of contributor D out-of-stala PAC (IDF: yf T Amountof l B In-kind contrbulion
contrbutlon ($) I dascriplion {if applicablg)

p? | Cj':')&’ m&‘aw .................... |
[’,\4{ :  City; Stale; 2IpCode [ OO0

4 Date

6 Contributor addre

7430 Revarch ol 1V - 130 !
Auddon LXK 78059 ,

10 Employer (Opllonal}

9 Prncipal occupation {Oplional)
Dale Full name of contribyutor - 3 out-of-siate PAC (1D } Amount of ] In-kind contribution
(D o } contribution (%) l dascription (if applicable)
pe? > W?- Quchele |
b/ Conlribulor addtess; City; State; Zip Code P / 0 0 [

%,a}i "75%/

Principal occupation (Optlonal)

)

Employer (Optiona

- In-kind conlribution
descriplion (if applicable)

Fult name of contribulor O out-of-stals PAC (IDF: i ) Amount of
' contribution (%)

I
. $M‘2 Nackotle |
~0&m0] Contribulér address; City;, State; ZipCode
C-oe ibq daratsga /00 !
Al X 1T 2735 |

Principal occupation (Optional)

Date

Employer (Cplicnal)

In-kind conlribution
description (if applicable)

Data Full name of contribulor . [Joulok-sala PAG (ID¥; ) Amount of
: conlribution {$)

Davg. Yieksbe )

\3}6{02.. ' _' Conlributofaddress; *City; Slate; Zip Code
Qutdin, A 78733

[
I
I
I
|
l

L3

Principal occupation (Optlonal) Employer (Oplional)
Data Full nama of conirdbutor [ out-ol-stale PAC {ID#; ) Amount of I In-kind contribution
ﬂ : * conlribullon (3) I dascrption (if applicable}
r | TNax 7]s4 ingew
9 : I
Contributor address; City; Su#b; ZipCode / & D I

g,'»" 2118
dudden, ‘DX 79204

Employer (COptional)

Principal occupation (Optional)

ATTACH ADDITIONAL CCPIES OF THIS FORM AS NEEDED
If contrlbutor is out-of-state PAC, please see Instructlon gulde for additlonal reporting requirements.

@ Prinlad on racycled paper

Ravised 04/032000 -



{5121 463-5800 1-800-325-8506

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

Texas Ethics Commission
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS o PO SPAC, SPAC, & SPAC-85)

41 Total pages Whis Scheduld At

The ixstruction Guine explalns how to complala thls form.

2 FILER NAME 3 Accopm # (Elhics Commission ars)

4 Date 5 Full}lamaorconh'lbutor I:leohlmPActlDl W7 Amcunlofﬂ la lg;ikh}dc??tribulion )
(_‘: - . contribulion { I dascription {if applicabla
0G0l NG ONG |
\ Y T T LY TR AL
6 Conlributor address; City; Stale; ~ZipCode \ — N
oM 5 C

2501 Lwple Creex
Pastien, T . 3€TA

9 Principal cccupation (Optional)

10 Employer (Oplional)

In-kind contribution

) Amount of
description (if applicabla)

Dale Fullname of contributor ~ [ oul-of-state PAC (1D#;
conlribulion ($)

l

oY BaXoara N oW\ |
|

|

|

\0/ o (..‘.o;'ur-ib;xit:w.ad.dn.as.a;‘ l lCll'y:~ 'Sl.ate: Zip Code ~
Up 0.0 - RO gk 150
RIS A WA

ai)

Princlpal occupatlion {Oplional) ! Employer (Cption

In-kind contrbution

) Amount of
dascriplion (if applicable)

[ out-of-stats PAC [IDF:
conlribulion {$)

Date Full nama of contribulor l
V| 2EES R Gl Lodeo |
Q0| conbuscodimen o s oo AR ENYG :
OO mw.\c)m hei |

r

%
Aseo, o 78150

Principal cccupation (Optional)

Employer (Oplional)

In-kind contribulion

) Amount of
description {il applicable}

Date Full name of contributor . [Jout-of-state PAC {ID¥:
% conltribution ($)

vl oo L Vel pedesscs

I
l
P ’aﬁ/ Contributor address; City; Stale; ZipCode AN l
j/ : \—\\QQ\QP PO \L) ll
AUASTO TR TETAN !

Principal occupation (Oplional)

Employer (Opllonal)

In-kind contribution

Amount of
description (if applicable)

Date Full nama of contributor [Jout-of-stale PAC {1DK )
contribution ($)

I

pl BOD ADews o
b I

l

l

B pf [ - ¥ 7=
Conlnbuloraddress. City; Slate; ZlpCode ‘

6'7'0 PACONOSTT SeeadcuD OVOR \UQ)
b T 7RT AN

Prncipal occupation (Oplional)

Employear (Oplional}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor Is out-of-state PAC, please see Instruction gulde for additlonal reporting requirements.

Ravisad 040172000

@ Printed on tegyclad papar



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

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

Texas Ethicg Commission
POLITICAL CONTRIBUTIONS sCHEDULE Al
'OTHER THAN PLEDGES OR LOANS o PO Shat. SPac: £ sPac o5

4 Total pages this Scheduld A1:

The Ikstruction Guine explains how to complats this form.

2 FILER NAME 3 Accqu~r # (Ethics Commission filers)

4 Date 5 Furl'nama of contributor D-m_,g.“..m. PAG (ID#; i| 7 Amountof i 8 In-kind contribulion
contrdbution () , descriplion (il applicable)

| Ob,o'bCQ%‘ﬁgﬁ?. LR Lapeot
LQ/ 6 Coniibuldtéddress;  City, Stale; leC(?da \w :
I

A5dN TCpnes L0
%ch\f\'f\.g Ax . 7%7065

9 Prncipal cccupallon (Opllonal)

10 Employer (Opllonal)

In-kind contribution
descriplion {{f applicable)

Dale Full nama of contributor ] out-of-siale PAC {1D#; ) Amount of
conlribution ($)

DEO0E. L LoD Lawe,

I

-)4 ,

-~ 7—9 ’O Contributor address; City; Slale; ZipCode \ ~ I
S 0o !
!

ASAT  XGBYRL ARNe e
MU, T RIGS

Princlpal occupalion (Optional)

Employer (Oplional)

Date Full nama of contribulor [ out-of-stals PAC (1D¥:; ' ) Amount of s I In-kind conlribulion
3 ~, N e contribution (%) description (Il applicable)
v [Ro0ne £ Levo LWwe !
\I b Conlributor address, City; Slate; ZipCoda l
ABAS JOCIOXT iR UL \oo
[

Y

4 _.I-‘. F_‘;
PSS WX, TRICS
Principal occupation (Optional} Employer (Optional)
Date Full name of contributor | ' 3 out-of-stale PAC (ID¥: ) Amount of In-kind conltrbution
contribution (5) descriplion {if applicable)

Contributor address; City; Stale; ZipCode \L){ N\

|

\ oS Demeraus Llagos |
” . \\ (A%

b/ « SR Rdog, Ox- NN lf

|

. e . - -y
MO I B 781D
Principal occupation (Qplional) Employer (Oplional)
Date Full nama of contributor ] out-of-siale PAC (1D#: ] Amount of In-kind contribution
' contribution ($) dascription {if applicable)

5'30 Contributor address; Cily;’ Slale: 'leC\ode ‘
AT NOMIPONRS UoOM 0
o T, TETAN

Princlpal occupation (Optional)

I

o ¥ CQ‘(C)\ Le L«\))\Q) ................ ‘ :
|

{

Employer (Oplional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor Is out-of-state PAC, please see Instruction gulde for additlonal reporting requirements.

@ Peintad on recyclad paper

Ravired 04/03/2000 -



P.O. Box 12070 Ausiin, Texas 78711-2070 {512) 463-5800 1-800-325-850

Texas Ethics Commission
POLITICAL CONTRIBUTIONS 'scHEDULE A1
OTHER THAN PLEDGES OR LOANS O e SPAG, 3PAC, £ SPAC-65]

4 Tolal pages this Scheduld Af:

The lastruction Guice explalns how to complele this form.

2 FILER NAME a ACCQUNT ¥ (Elhics Commission Rars)

4 Data 5 Full name of contributor [:]om.of..|.|. PAC [IDF; y 7 Amountof l 8 In-kind contribution
contributlon (§) ' descriplion (il applicable}

/bz' I
//)A‘)' 6 Conlribulor address; City; Stale; 2ipCoda g\ \
S KOS PO O QG :
PTSO TH . 7RI

g9 Prdncipal occupation (Optional)

10 Employer (Oplicnal)

In-kind contribution
dascription {Il applicable)

Dala Full name of con! ) Amount of
conlribution ($)

tor -+ [Jout-of-slsle PAC {1OF: |

AL X e (BN |
|

l

g P Q\ . Contributor address; “cﬂy‘- Slate; Zip Code NN
AL Lost (oo €
BaHONO Ty JRPAR

Prncipal occupation (Oplonal)

Employer (Oplional)

In-kind conltribution

Amount of
dascriplion (If applicable)

contribution ($)

[ oul-of-stalas PAC (IDK:

Dale Full name of conlributor

d /07/ .............. !
B Contribulor address; _Cily: Stale; Zlp Code -
TS e S
Buex , THOCNVY L TS

Employer (Optional

7

p— — — ——

Prncipal occupation (Oplional) > )

In-kind contribwtion
dascription (if applicable}

Dale Full name of conlributor . (3 out-of-stale PAC {ID#; ) Amount of
contribution (51

1 Codw £00aes s | ’
~ Contributor addrkss; City; State; Zip Code b hY
U’O - 1512 e AGIHYCn (L \(JC)

AU T TR

P — e —
— —

Employer {Oplional)

Principal occupation (Oplional)
Date Full name of contributor [ cut-cr-state PAC {IO¥: y Amount of l In-kind contribulion
‘. . contribulion ($) description (if applicable)
. ¢ Y
o 1 800EA OB & Toemy fRle S |
N
’D Contributof address,; City; Slale; ZlIpCoda \ (‘) Q |

% c
Y 2Ol Drarkerd o
Pty T 7T

Principal occupation (Optional}

Employer (Oplicnal)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor Is cut-of-state PAC, please see Instruction gulde for additional reporting requirements

({5 Printad on racycled paper

Ravised 04/02/2000 -



Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8B506

Texas Elhics Commission P.Q. Box 12070
‘scHEDULE A

POLITICAL CONTRIBUTIONS
'OTHER THAN PLEDGES OR LOANS (FOR FORMS cioH clorts3. Seiclol

1 Tolal pages this Scheduld Af:

The InstrucTion Guioe explalns how to compleata this form.
s
t}_ ACCOUNT # (Elhics Commisaian flers)

2 FILERNAME

5 Full nama of contributor E] out-of-state PAC {ID#; Armount of ] 8 In-kind contribution
ntribulion ($) ! dascrption (if applicable}

0> | Qphn K eeco# Carplopme. /.@ eece | |
(00

Contribuior addrass; City; Slale. Zj

0
‘;"} 37&7 l(ju-al«vf
7 9’“735

10 Employer (Oplional)

e —

9 Princlpal occupation {Oplional)
Dala Full name of contributor - [ out-of-slals PAC {1D¥; 3 Amount of ' Inkind contribulion
}? w contribution ($) l dascriplion (If applicabla)
oA . ML o Reed ,
0 /] Contributor address; Clty; Slate; Zip Code / 0 D I
- TA 13 . ,D/;S,caﬂ- I
Qe , AN |
Principal occupation (Opltlonal) Employer (Optlonal)
Dale Full nama of oonlribuior ] out-of-state PAC (ID¥: ) Amounl of In-kind contribulion
. conlribution {3$) daescription {if spplicable}

OV | Jomy Qance Riozmossehs .

%/’)__ Cznlnbzul;a ‘d[ress cmy Stale; ,0./1. / & D
ags Vaith | JX 78645

Employer {Optional)

Pdncipal occupation (Opli'onal)

In-kind contribulion
descriplion {if applicable)

Date Full name of contributor | [ out.of-state PAC {ID¥; ) Amount of
contribution ($)

,D’(/ w’[{a_tﬂ/ _
-~ /’)/D onlnbutor addrass. Slale; Zip Coda /9 0

2 3635 X~
auaten, X 1 73757

Prnclpal occupation {Optlional)

Employer (Optlonal)

in-kind contribution
dascriplion {If epplicable)

Dala Full namae of contributor [CJ out-of-state PAC {1D¥: ) Amount of
' * contribulion ($)

o | é)@*ﬂ“ esfell
onlribuloraddress;YCily: Sla'le: Zip Code / & O

oY 3635
Twts., Ix ' 48757

Princlpal ccupallon (Optionaly

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contrlbutor is out-of-state PAC, please see Instructlon gulde for additlonal reporting requirements

@ Printed on racycled pupar

Reavisad 041032000



18X85 BEUVCS wranlilitaden

B POLITICAL CONTR]BUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS PR PO - SPAC, A A

4 Total pagoes lhis Schodula Al

The mstrRUcTION Guioe explalng how to complalo this form.

2 FILERNAME 5"\6{‘\ P@Tﬂ,{ 60“0
~[7 Amountof | 8  In-kindcontribution

DD eut-cletata PACHDE conlirbutlon ($) l dosariplion (If npplicable)

Boic Fuledep.
L eC

Clrr Slz\le Zip Coda

3 -ACCOUNT ¥ (Eincs Comvrisalon Fiset)

4 Date 5 Full pame of contributer

> N g
0’0 S(En}\m}b%

5% G0 TGO IDRSK ‘
Mook Tx. IS1AL

g Principal cccupation {Oplonal)
Dale Full nama of contributor ) ool s1ate PAC (ID+: ] Amount of I In-kind contribution
eontdbution ($) ] doscripton (i applicabla)
o* | %C’.\.\\.BQ‘“ R ,
) 17} address;  Clty; Stale: 2ip c<::|@_cnj O N\ |
b” -nCQ oo o e (U
By, oy |
b0 X KT |
Prind pal cocupation {Optonal) Emgloyar {Optional}
Data Full nama of conbributor [0 out-of staia PAG (104 ) Amount of In-kind contribution
contdbution () desaipton (i applicablo)

o)
- - Conlrbutor sddross: clrr Stale; Zip Code LAY
b’,p) 550U O OuH O \GO

15
D
45
Rz

Moo, Ty KT
Principal cecupation (Optonal) ! Emplayor (Optonal)
Dale Full nama of conlribulor [ eut-ol-stats PAC (10X M Amounto! In-Kind contribution
1 “contdbution (§) dascription (If applicable)

DV Y\e,\\uh & oo Lm:\x\

\l/ COnuib nddmss Clly' Stale; Zlp Code
o F{;x am&@u )
al

Pmcpa!occ:.malicn (Opﬂonar) Employer (Option

160

In-kind contribution
doscription ( applicatie)

Cate Full pnmo of contAbulor O out-ct-atale ;w: (1ox; ] Amountof
conidbution (§)

|
NG u)d& ke Crees |
P Rox L \OC) I}

e e e, Tx. 77T

Employer (Oplional)

g-2°

Prindpal occupation (Optonal

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
I contributor Is out-cf-stala PAC, ploase see Instructlon gulde for addltional reporting requirements

Revised OON2000

ﬁ Prnted on tacycled papss



P.O. Box 12070

Austin, Texas 78711-2070

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

Texas Ethlcs Commisslon

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

scHEDULE A1

{FOR FORMS C/OH, CIOH-88, 8C-C/OH,
SC-SPAC, SPAC, & SPAC-SS5)

The InstrucTion Guice explalns how to completa this form.

1 Total pagas Whis Scheduld A

2 FILERNAME

3 ACCOUNT # (Ethies Commission Rlars)

In-kind contribulion

§ Full nams of conlributor [ out-ol-siata PAC (10K

 Tanne and Jack Mish

6 Conlributor address; City; Slals; ZipCoda

S&Y T el [ (/z/f, ~r
Auston Ty 78731

‘4 Data

A

7  Amountof
contribulion {$) '

200

f 8
dascriplion (if applicable)

1%

|
I
|

10

9 Princlpal occupalion {Oplional)

Employer (Optlonal)}

In-kind contribution

[ out-of-stale PAC {104;

Full name of contributor

Erikea v Mudres

Conlributor address; City; Stale; ZipCode

3133 Mo /an L

Dala

ol

Rotind Kodd v 7805/

) Amount of
contribution ($)

dascripllon (Il applicable)

Prncipal occupation {Cpllonal)

=1

Employer (Opliona

J out-ot-siata PAC (IDF:

Full name of contribulor

. C’/ha r /.o.ﬂ_‘g.»& 74/914 .@A.D/f} ........
5l20 H1C W hite < Ridge

Dripplng Sprongs Ty Hb2o

) Amount of l
conlribulion (3) l

-2 689)

In-kind conldbution
description (if applicable)

!
!

ot

1

Principal occupation (Optional)

Employer (Oplional)

Full name of contribulor [J out-ot-siale PAG (ID¥:

dnda Bl Bebee

~ Conlribulor address; City; Stale; ZipCode

/07T J?)/L_ fvd/f'é‘.

Data

5129.

O

) Amount of
contribution ($)

7 Db |
/AD_,,

In-kind contrbulion
descriplion {if applicable}

|
!
l
l

Austn /,7']{ AAY

4203 Bafcones
/'}7‘5 {_L;*\. /:7:7 PANAS |

Principel occupaltion {Optional) Employer {Oplional)
Date Full name of contributor [ outot-state PAC {IDX; ) Amountof | In-kind conlrbution
/ B ) - coniribution ($) I descriplion (if applicable}
. - Debbre .“.—..f"?/.....F.f\././/fo"..._ ,
5 \ Contributor addrass; City; Slals; Zip Code I

/5058 |

Principal occupation (Oplional)

Employar (Opllonal)

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

(ﬂ Prinlad on racycind paper

Ravivad 04/03/2000 .



Auslin, Texas 78711-2070

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

Texas Ethics Commission

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES ORLOANS

PO, Box 12070

'sCHEDULE A1

{FOR FORMS C/CH, C/OH-88, SC-C/OH,
SC-SPAC, SPAC, & SPAC-85)

The IusTrucnion Guipe explains how to complete this form,

1 Tolal pages lhis Scheduld Al:

3 ACCOUNT ¥ (Ethics Commission Flars)

2 FILERNAME
4 Dala 5 Full name of contributor D oul-ol-siste PAC (ID¥; | 7 Amountof I 8 In-kind conlribution
C contribution ($) l dascription (if applicable)
awzfq ke ThCllhee . .. . . ,
gflo 8 Contributofaddress; Csty. tale; Zip Code ) 5 0 !
9 Prdncipal occupallon {Oplional) 10 Employar (Optional)
Date Full nama of contributor - {Jout-of-siata PAC (lol } Amount of ] In-kind contribution
contribulion (%) ] descriplion {if applicable)
(p[ (ﬂ \trilbugﬁﬁu. alale. Zlp Code . /5© Il
62063 ﬂdwﬁ.eézuu D |
i, o249/ 7957 ,
Pdnclpal occupalion {Optional) Employer (Optional)
Data Full nama of contributor O out-of-stats PAC (ID#: ) Amount of I In-kind eontrbution
- p W]C conliibution {$) , description (il applicabla)
W?MW ,
5/ ' Conlrlbutor address. Cly; Slate; ZlpCode / 55 ,
M MM J L A 705/3 |
Principal occupalion {Optional) Employar (Oplional)
Dale Full name of contributor ' (0] out-of-sials PAG (ID¥; ) Amount of l In-kind conlrdbulion
- . . contribution (%) ' descriplion {if applicable)
ok TN svvton & Joanic fovi |
C; / IQJ I'.erulor address; City; Siala le Code / 6 O |
4 I
Prindpal occupation {Opllonal) Empiloyer (Opllonal)
Dala Full name of contributor [ owt-of-state PAC (ID#: ) Amount of I In-kind contribution
’ coniribution ($) l description {if appilcable)
Conlributor address; City; State; ZipCods ;
| |

Prndpal occupation (Optlonal)

Employer (Opliona

l

.

ATTACH ADDITIONAL CCPIES OF THIS FORM AS NEEDED
If contributor Is out-of-state PAC, please see Instructlon gulde for additlonal reporting requirements.

Piinlad on racycls

8

d paper

Ravised 04/03/2000



PO, Box 12070 Austln, Texas 78711-2070 {512) 463-5800 1-800-325-8506

Texas Ethlcs Commlssion
POLITICAL CONTRIBUTIONS scHEDULE A1
'OTHER THAN PLEDGES OR LOANS O O SPAG, SPAC. & SPAC-85]

1 Total pagos this Schedutd At:

The Instruction Guioe explalns how to complete this form.

2 FILERNAME 3 Accc_JUNT # (Ethics Commission fsrs}

4 Dale 5 Full namae of contributor [:] oul-of-slale PAC (IOF: 7 Amountof , 8 In-kind conirbulion
coniributicn ($) I dascriplion (if applicable}

AUV N Moorees, dr |

3/2," - .?jgtr‘ibul‘-"f d:s;- 1 f;:{) glate leCo.de ,'
Dol Valke Ty 78617 25028

10 Employar (Oplional)

9 Principal occupallon (Oplional)
Date Fuli name of contributor - oul-of-slale PAC (1D¥; 1] Amount of ’ In-kind contribution
fg f contribution (%) ' dascriplion {{ applicable)
L deanne = DUSTY T ar-<er |
t)/| Conlributor address;  City; Stals; Zip Code : i
LIve Chalk Knell Pr

Avtrn |, Ty 78T 35

Princlpal occupation (Opticnal) ! Employer {Optional)

257"

Data Full name of contribulor [T out-of-siata PAC (ID¥: } Amount of f In-kind contributlon
. . C /‘4” contribution ($) i description (if applicable)
i | Gt v See thow, Kogers. ,
5/ ZC) Conlibutor address,; City; Slale; ZipCode l
25p8 Audie Friith -
l

4”*5’74.4\, /7Lk 78703

Principal occupation {Oplionatl)

Employer {Optionat)

Data Full name ol contribulor ' 7] out-ot-sizta PAC (ID¥: Amount of l In-kind contribution
conlidbution {$) I dascription (if applicable)

Mike. Sha pice |

late; Zip Code |

51 20 . Conlribulor addr City;
| BEH Pradcle Road |

st Tl 7007% 250
Princlpal occupation (Opllonal) ' Employer {Optional)
Date Fullnamsof contributor  [J out-ot-state PAC (IDF: | Amountor | In-kind conliibution
. - 3 ~ contribution ($) I description (if applicable)
L Mike Sheapiro L |
3/[? Conlnbutoraddras City; tate; ZipCoda I
3l jbwt/ha(;{{ el N
|

SD—

A’VS'_/'U;& V) 7-/‘ 7874

Princlpal occupation (Oplional)

Employer (Optional)

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

@ Peinlnd on recycled papar

Ravised Q4072000 .



Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

Texas Ethlcs Commission
POLITICAL CONTRIBUTIONS 'scHEDULE A1
'OTHER THAN PLEDGES OR LOANS O RO Srne. SAC. & SPAC.25)

P.O. Box 12070

4 Tolal pages this Schaduld Al:

The InstrucTion Guioe explalns how {o complete thls form.

2 FILERNAME 3 ACCOUNT ¥ (Ethics Commission ers)

4 Date 5 Full.nama of contributor C]ou—ot-;m. PAC (IDX: 7 Amountofl l 8 In-kind conlribution
conlribution {$) , descriplion (if applicabla}

o7 | Ul ¥ TG Lo |
¥ 6 Contributdfaddress;  City; State; Zip Code 17 O

be |
900 ¢ %57 l|

10 Employer (Oplicnal)

9 Principal occupation (Optional)
Dale Full nama of contriibutor - [ out-of-stats PAC {1D¥: ) Amount of J In-kind conlribution
coniribution {$) , dascription {if applicable)
v Jevus Bug Cook ,
\% 4 Contribulor address; Clty; Slate; Zip Code 7 p |
s G203 Da l
Aualis. | A  T825 |
Princlpal accupation (Optional) Employer (Oplional)
Date Full name of contributor [ out-of-state PAC {10¥; ) ) Amouni of In-kind contribution
contribution ($) dasciiption (If applicable)

I

o | Gl # richack wlatt :
4 Conlfibutor address; City; State; leCoda 7 0 I
!

|

’ i ,a/ ﬁ e s

Employear (Optional}

Principal occupatlon (Optlonal)

T Bail Dr
Ao, X T3 Y506

Principal occupation {Oplional)

Dala Full nama af contributor | ' ] owt-ol-stata PAC (ID¥: } Amount of I In-kind contribution
conlribution {§) I description (if applicable)
?,lﬂ/. .@!M?’.’L *M ......... d P
/\ o _ Contributor addrass; City; Slale; Zip Code 7& I
|

Employer (Optlonal)

In-kind conlribution
dascription (il applicable)

Dats Full name of conltributor [ ouwt-of-siate PAC (1D ) Amount of
: contribution ($)

/UV 6)/14244.4

A % e s% """"" 40
v 14307 }Waw—& Fant

Qudte, <1  7¢22%

Pdncipal cccupation (Qptional)

f— ——— —

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor Is out-of-state PAC, please see Instruction gulde for additional reporting requlrements

@ Piinlad on racycled pspar

Ravissd 047002000 -



PO, Box 12070 Austin, Texas 78711-2070

{512 463-H80U

-Gl 2.0 000U

Texas Ethlcs Comumnission

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

scHEDULE A1

{FOR FORMS C/OH, C/OH-33, S5C-C/OH,
SC-SPAC, SPAC, & SPAC-38)

The wstrucTion Guiot explains how to complote this form,

4 Tolal pages this Schadule Al:

2 FILER NAME Sh&"\ P@(ﬂ,‘ 60“0

3 -ACCOUNT ¥ (Ethica Commission Flars)

4 Dala 5 Fullnama of contributor

68 Contribulor addrass; City;

420 ol
Postia

5120

[] out-cf-stata PAC {ID¥:

KC RN Way rev™

State; Zip Code

yo\\\e% 30O

181

In-Yirnd contribution

7 Amountol | B
dascripion (if applicabla)

contribution (5) I
250.00 ]
|
|

g Principal cccupation {Optional)

10 Employer {Optional)

Date Full nama of contributor

e

(7] out-of s1ala PAC {ID¥:

"

In-kind contribution

Amount of
dascripton (Hf spplicabla)

conliibution (%)

Contributor address; Stata; Zlp Code
Principal occupation (Optional) Employer (Optional}
Data Full nama of contributor [} eut-of-stata PAC {10¥: } Amount of ] In-kind contribution
contiribution (%) I descripion (i applicable)
Contributor sddross; Clty: ' Stata; Zlp Code :
Principal occupation (Optional) Employer (Optional)
b} Amount of In-kind contribution

Date Full nama of contributor

Contribylor addrasa;. Clty,

[ out-of state PAC (104

Stale; Zip Code

contribution (%) dascription (if applicable)

Prhcipatooc..lpntlor; {Oplonal)

Emplayer (Option

}

Dale Full hame of contributor

[Jou-ol-state PAC (ID4:

In-kind contribution

Amount of
descripion (if applicatia)

contribution (§)

E
I
!
|
l
I

Principal occupation (Optional)

Employer {Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contribr.flor is out-of-stale PAC, please see instruction guide for additional reporting requlrements.

{fs Prinled on tecycied papess

Revirad 041012000



P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5600 1-800-325-8506

Texas Ethics Commission
POLITICAL CONTRIBUTIONS 'scHEDULE A1
'OTHER THAN PLEDGES OR LOANS O PO SPAC. SPAC, & SPAC.38)

4 Total pages this Scheduld Al:

Tha Wstruction Guine explalng how to complata this form.

2 FILERNAME 3 ACCOUNT ¥ (Ethics Commission Flers)

4 Date 5 Full}mmaofconldbutor [joul-o!~sl|lo PAC (IDF: 7 Amouniof , B8 In-kind contribulion
contrbulion ($} ' descriplion (if applicable)

v| Maney ¥ Sdonbiy ows
/\i A ks ; ZipCodo 70 ,

—

6 Conlrlbuld¥ address; City; Stale; l
9325 Andirondack I ,
Aude , X 7 2759 |

40 Employer (Optional)

9 Principal occupation (Oplional)

In-kind conlribution

} Amount of
dascription {if applicabla)

Date Fuli name of conlribulor - [0) out-of-s1ala PAG (ID#;
‘ contribution ($)

f

)7 !

o0 | T o Dt o |
|

I

A 5913
W oL x ' 7875

Principal occupation (Optlonal}

Employer {Oplional)

In-kind coniribulion

) Amount of
dascription (If spplicable)}

Date Full name of contribulor [} out-of-stala PAC (ID¥:
contribution ($)

§ i

7 au€7r£h44édﬁ?4%%W% _______ |

\% s 0 Contributefls :
i

[

/I 3 Z ddress; City; Zj Zip Coda 70
Caut»»cdx 7?

Prncipal occupation (Oplional)

Employer (Optional)

tn-kind contribution
description (if applicable}

Date Full name of contributor Doul-o( slats PAC (IDl ) Amount of
conltribulion {$)

I

1 [

1 jy L K T B8 L € Al l
Conlributor addres: .rr Slata. le Cod‘a /7 V) '

l

i

v | X505 B
' ol dxf 73703

Principal occupation (Oplional)

Employer {Oplional)

In-kind contribution

Amount of
dascriplion {If applicabla)

Date Full nama of contibutor Doul of-sista PAC {ID¥:
conliributlon {$)

. |
'o'r W |
'\'} Conlnb “dems’ C'hf. 'Sl.alé l él 'C'oc.fa ........... & |
v nal? "y 70 7 |
Guits., X 17313 5/ |

Employer (Opllonal)

Prncipal occupation (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is cut-of-state PAC, please see Instructlon gulde for additlonal reporting requirements

.

(ﬁ Pilniad on racycled paper

Revissd 04/03/2000 .



POLIT!CAL CONTRIBUTIONS scHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR oM CPAC. SPAC. & SeAces)

The Wstrucnox Guioe explalns how to comploto this form. 1 Toul pa?" this Schedule Al:
2 FILER NAME . 4 .ACCOUNT # (Ethics Commisaion Fiers)
Shea Peray Gollo
7 Amountof | 8  tnkind contribution
4 Dale 5 Fult namae of contributor [ out-of-atste PAC (ID4: } con!db(:lez: ) I dos;pﬂonc?f?nppllcabla)
. E- (ﬂcw & ird L (nde \Dﬁr
. . o
j ZO 6 Conlibulor addrass: Cfry' State; Zip Code 35 O ‘_U I
G294 Rﬂdﬁu&l Blidg (, Ste 410 : |
Mustin g ¥ 75 !
9 Principal occupaton (Opfonal) 10 Employer{Oational)
Date Full name of contribulor | [0 out-of siata PAS {IDF; ) Amount of I In-kind contribution
Q‘L —{ (0‘ . . b contribution {§) l dascription {if applicabla)
. 15 th Apud it F (,[)vw-ugg_ Ut{ ‘ o |
o / (o Coniributor acdress; Ccny: State: Zlp Coda !
- 9]} oL ‘
14907 _ Big Letyory LL)ODDQI
Austin Ty 7874f |
Principal occupation (Optonal) Employar (Opbonal}
Dala Full nama of contributor [T out-otatate PAZ (1D y Amount of ! in-kind contribution
contribution ($) I doscripton (if applicable)
Amanda + Moy Beck ,
Gp/ ‘ 2, Conlributor sddross; C.ﬂy:' Stata; Zip Code I
3p25 Wondsew £l 2]
Aushon Ty 79703 /000
Principal occupation (Optional) Employer (Optional)
Data Full name of contibulor [] outoi-slata PAC (10¥: ] Amountat | In-kind contribution
W Q & contrbution ($) [ dascription (i applicatie)
r\ (L e Lfl
C? / (0 Contrlbutoraddmss, Cily. Stalg; Zlp Cede ' ‘ ‘ |
LYo Nerth 1H B3S #IT0D Jors < il
7o Ly ~
VQ"’—S‘/‘LvLIT// 7(?/52. I

Principal o-ocx.:pallon ({Optonal) Employer (Optional}

Data Full pama of contribulor {7] out-ot-stata PAS {ID¥:, ) Amount of | in-kind contribution
ngLM[L LLV\‘{ (_ I(,(y\k L ¢ 1o /\7_ canlibutlon (§) I daoscription {if applicabla)
6;,) {e " Contibutoraddress;  Clty; Ste: zoCode !
BLDY STtand Frrcl &odf Lz %}
Aus b ; Ty 187 44 /000 —
Employer {Optional)

Principal occupation (Oplonal)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributer Is oul-of-stata PAC, please sea Instruclion gulde for additlonal reperting requirements.

rﬂ Prntisd on recycind papss Revised 02/0W2000



THABS b rvA bbb =

—

POLITICAL CONTRIBUTIONS SCHEDULE A1
(FOR FORMS C/OH, C/OH-8S, SC-C/OH,

OTHER THAN PLEDGES OR LOANS SC.SPAC, SPAC, & SPAC-33)

Total s this Schedule Al:
The Wstrucnion Guine axplains how to completa this form. 1 To p”_’“

2 FILERNAME SM P&(‘-{ 60“0

3 -ACCOUNT # {Elhics Commisslon Rlart)

\[7 Amountol | 8  Inkind conuibution
4 Dala 5 Fdlpanwol’oonb'ibulor [ ou-cl-stala PAC {1D¥: o ton, (8) I ottt if sppllcabia)
: / Susew snd Bary Faemer (-
(0 lf’ 6 Contributor addrass; City; Stalel Zip Code |

30q FLake Coff Tr : o]
frustrie, Ty 7374 18200~

10 Emgployer{Optional)

g Princpal occupation (Optonal)

ore | mmmectemrir Dotaae St [ it | eotiaremam
_ C/aﬂ ttL;_ [l«i«’\LL }(Jﬂ/’)f) 7 f’@//(/'. o |
d’ Conlributor addrass: Clty, Stale; ZIng:da . I
' 5212 Vol burn ¢ l/‘('//{ _ el
,444} ﬁ,L ) ‘Tlg 7873/ /0D =
Principal occupaton {Oponal) ¢ Employar (Opbonal)
Oate Full nama of contributor (] out-ol-state PAC (ID#: 3 m’ﬁﬂg :f(S) : o ;;l;k;gﬂ o?‘?:ipb;m o
CCd v Llieabetth Heorac {
5/20 Conlibutor sddrass; y; State; ZipCode |
142 Val bhurn o]
s fun ,77 7F73/ S0 — |
Principal occupation (Optional) Employor (Optional)
Date Full nama of contributor {0 cut-of-stata PAC (104; )| - Ameuntot | In-kind contribution
7D ‘conlibutlon (5} 1 description {If applicabia)
(1{\ ¥ LL!(:{(& Tl A 7 - |
vy loraddmss. Clty; Slate; Zp dee
QI'Z,LJ ?3‘/0 Aoasareh Blecd, ! 770 {
— e
Austo Ty 787579 Joo0 L |
Principal occupalion (Oplonal) Employer (Optional)
Dats Full pame of contibulor  [Jourclatale PAC (10#: | Amountat [ o g conbution
con ubon agoripbon appica
/{CAJ L ol fottnc,;/c e <L e :
— Contributor addreas; Clty: Stale: ZipCode /&ZC, |
b/‘ 9% St Taconly #lFe 2
Austi Ty 7870/ /019 |

Principal occupation (Optonal) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If conlributor Is out-of-stata PAC, please see inslruction gulde for additlonal reporting requlrements.

&y prced on recycivd paoer Revisad 04/0M/2000



B A ahs o e b -

POLITICAL CONTRIBUTIONS scHEDULE A1
(FOR FORMS C/OH, C/OH-88, SC-C/OH,

OTHER THAN PLEDGES OR LOANS sSC-BPALC, SPAC.&SPAC-SS)

1 Tolal pages lhis Schadule Al
The Wstrucriox Guine axplalns how to complata this form. _
2 FILERNAME . 3 -ACCOUNT # (Ethics Commizsion Blar}
Shea P@rrq Gallo
S ome 5 runemactembbuier | Clotsasenots [Tt | ® cotbimamiispenmo
: v 4 ]—o (INGEe (\Cﬂu |
[0 / b 6 Contributor addross; ;‘?’ Stale;  Zlp Code |
2229 . Bt A e g oo |
/LL(SWLLV\,, 7}[ T¥ 744 0/ i
9 Prindipal cccupaton (Optonal) ’ ’ .o 10 Employer (Optional)
Date Full name of contribulor ] ou-ol-tata PAC (ID¥: T Amountaf | In-kind contribution
U econltribution ($) I doscripion (H applicable)
Tack Owere, Je ]
5[20 Conlributor sddgasa; City; State; Zip Code l
S¢2| ecps w10 oo |
Austun, Te 78703 SPD—
Princpal occupation {Oplonal) Employer (Optional)
Oala Full nama of contributor ([ out-of atate PAC (iD#: ) Amouni of ! In-kind contribution
- . contrbution ($) I descripton (i applicatle)
o | Jay. Podolnwele ,
C)J 'O Conlributdr addross; Clrtr. St.ala: Zip Coda . I
Q00 S s Foeseads Antence, A1 3 ol
Hustoe Ty 1870/ S500=
Principat occupation (Oplional) Employer (Optional)
Date Full nama of contributor [ out-cf-alain PAC (iD4: ) A{;;L:;: of(s) I g lg{l;h;g:?i?::’t:#;'lue)
e e contribution I os
James « ,CD.[/@@I’) /?6(4,0’65 |
(0 I (C‘ F:onuibuloraddmss' City; State; ZipCode I
370 ¢ (,(’e'»wd‘ .ch?' e. D i
. . ) o
Aot~ /7/ 787 3/ SO0D —
Principal occupatlon (Optonal) N Employer (Optonal)
R Data Fult pame of contributor 7] outolstsls PAG (104 S | Amount of [ tn-kind contribution
: Aﬂ conlibution ($) l doscripSon (if nppticatla)
\3' 20 Taesnea tod. ,&// cep. NLLLEL |
ankﬂ:ulorsddmss: City; Stale; ZlpCode |
310¥ dej_ﬁ@w-/zje P ) .
Avstun, [ ¢ 7873 $02 =

Principal occupation {Oplional) Emplayer (Optional

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-slate PAC, please see Insiruction gulde for addltional reporting requiroments.

{3 Prnled on racycied papsr Revisad C4/QWr3000



|l o

F’OLlTlCAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

[FOR FORMS C/OH, C/OH-33, SC-C/OH,

SCHEDULE A1

SC-SPAC, SFAC, & SPAC.S3)

1 Total pages this Schedule A1

The WstRUCTH Guine axplains how to complate this form.

2 FILER NAME SM P&(\J‘ 60“0

3 .ACCOUNT # (Ethics Commizsion Klors)

4 Dale 5 Fuunamocrconb—ibulor [] out-of-stata PAC (1D 17 Amount of I 8 in-kind contribution
contribution ($) I dascription (If applicabla)
. IE(Q‘V\& gr_/;wl VMON"(§ S}][LPH"‘D o ) ‘,
69 I(ﬂ 6 Contributor nddruss; Clty; State; ZipCode - [
Sy Pue _fi‘ Ooile. P rer l
N O
/41157‘21«7 /¥ 757)3/ SO = |
g Principal occupabon {Optonal) 10 Employer (Optional)
J Amount of In-kind contribution
descripion (if applicabla}

) ou-cl-stata PAC (IO

Date Full nama of contributor - o (5) l
conlibulion [
f //1>¥ BC}/JA/c 5/7//”“3 I
b }@ ddmss Clty; State; ZipCode |
;ﬂj - R175 l
P2 -~ 0 A
(SFT1e ) (v 15768 SODe~,
Prindpal occupation (Optional) Employer{Cpional)
Data Full nama of contribulor [ out-olatate PAC (10K H Amount of In-khkwd contribulion
conlrdbution ($) description (i appllcatle)

Ed Smaldl

Zip Code

78731

20 Contributor address; cl Stats;
5/2 SA35 Te r‘v‘/’ujes_ T ra //

I

[

........ l
|

P8

5]1‘4 Conlribur.ora Clty, Stale; Zip Coda

POB a—fla

Aas i
TulS 4l / 7')(
Principal occupallon {Opdonal) Employor {Opdonal)
Data Fult name ol contribulor [ out-ol-state PAZ (10X; } Amount of I In-kind contribution
cantridbution ($) I daoscription (if applicable)

Bopby - Toleen Stemer |

|
sD0Y|

Prhapalocc.:paticn {Optionat)

Employer (Optonal)

Amount of I

Cale Full nam of contributor a w:d-m- PAC (1D

Kake Travrs. /

6/ ‘ Contributor agdrass; Cltys Siale ZIp Coda
30 PO By 340033

/471‘5 7LLI-L Tk 7873y

Ub//C(cv\ /46 .

contdbution {$) I

|
!
$00° |

In-kind contribution
doscripion (i applicabla)

Principal oocupation (Optonal)

Employer (Oplional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor Is out-of-state PAC, pleasec see Instruction gulde for additional reparting requirements.

(:3 Priniad on recyeled paper

Ravissd 0410272000



(512) 463-5800 1-800-325-850

P.Q Box 12070 Ausltin, Texas 78711-2070

Texas Ethics Commlssion
POLITICAL CONTRIBUTIONS ‘SCHEDULE A1
'OTHER THAN PLEDGES OR LOANS O O e SPAG, SPAC. & SPAC-S%)

1 Total pages this Scheduld Al:

The Iistruction Guioe explains how to complete this form.

2 FILERNAME 3 ACCOUNT # (Ethics Commission Fars)

4 Dale 5 Full name of contribulor |j¢ug.a..1.|. PAC (DX, W T Amountof I 8 Inkind cqn!ribulion
‘ . / contrbulion {$) ' dascriplion (il applicabla)
Dottie v Hareldd Atley |
5‘2,0 6 Contributor address; City: Stale; ZipCode I
7¥0L Sha gﬁcir‘é‘ k- Sl od |
(&

Avstin },7} 757 3/

9 Pidnclpal occupation {Oplonal)

10 Employer (Cplional)

PODAy (52709

A/L{j'/—u;« 7",([ 7Y 709 Ay i

Princlpal occupallon (Optional) Employar (Optlion

Date Fullname of contributor -~ [ out-of-ttate PAG (ID¥: )| Amountor | In-kind contribution
\/ ‘ o 7 R A . H contribullon ($) , dascriplion {if applicable)
G/tz | MAlerie T A tmenetie :
Contributor address; City; tale; Zip Code I
|
I

o
=

Date Full nama of contributor [ out-ot-stata PAC (IO, ' Amount of ' In-kind contribution
contribution ($) ' daseription {If applicable)

€~
‘5{ ZO . (L-‘-:ngt;url;ragﬁss Ci;y:' 'Sl'..atl\t‘a:‘ \le C'oc;e .......... |
200 Gil bert karu :

Principal occupation (Oplional)

Employer (Oplional)

Dala Full name ol contribulor | ) [J out-ol-siats PAG (O ) Amount of l In-kind conlribution
] conlribulion (%) dascription (if applicabla)
L Pob v Tuditt Beglay |
(p J CO _ Contributor sddrass; City;  Stale; Zip Cods, I
23709 /& frce. Keoael {
|

25D &

Ars Ay VAP 7Y'N
Prncipal occupation (Oplional) B Employer (Optional)
Data Full name of contributor [J out-of-state PAC {ID¥: ) Amount of | In-kind conlrbulion
) C : j " : conlribution ($) I dascdption (if applicabla)
YT AU CL“-J ..... weltys I
Conlributor address; City; Slate; ZlpCade [

2419 T areatt ave N
AFustu. Ty 78203 2502

Employer (Oplional)

Principat occupatlon (Optional)

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

Revived 04/03/2000-

Q Prinlad on recycled paper



P.Q. Box 12070

Austin, Texas 78711-2070

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

Texas Ethics Commission

POLITICAL CONTRIBUTIONS
'OTHER THAN PLEDGES OR LOANS

'sCHEDULE A1

{FOR FORMS C/OH, C/OH-88, SC-C/OH,
SC-SPAC, SPAC, & SPAC-S5)

The Iustruction Cuice explains how to complete this form.

1 Tolal pagas lhis Scheduld Af:

2 FILERNAME

3 ACCOUNT # (Ethics Commisslon filers)

D oul-of-slate PAG (1D

In-kind conlribution

7 Amountof iB
dascriplion {if applicabla)

—

5 Full name of contributor

4 Date

Gl

6 Conlribulor address; City;

14032 (Club
Aas fon ] b 74“75&

Zip Codae
Ly e

1

Genald. . .Pf.c.w ./mﬁ[?/

gJ(,L&

conlribution ($) I

SIS
QST =

9 Principal occupallon {Oplional)

410 Employer (Oplional)

) Amount of Inkind conlribution

Date Full name of contribulor [ cut-of-stata PAE {iON:

Conu-lbuloraddress. City:  Stale; Zip Code

S'J 20

sl Ty 78759

FEOO S Narisc et Cﬂ;zid//k/)/

contdbution ($) description (if applicabia)

— ———
— — ]

250

Princlpal occupation (Optional)

Employer {Optional)

Amount of In-kind conltribution

D out-of-state PAC (ID¥:

Date Full nama cf contribulor

City: Stals; ZipCode
AN A ) FA R oV

J,‘f} I¥ 703

Coninbulor address.

A306

Arcs fun

Az

coniribution ($) deascription (Il applicabls)

Principal occupation (Oplional)

Emgployer (Oplion

) Amount of In-kind contrbulion

Fult name of contribulor {71 cut-of-s1ata PAC (ID¥;

‘P(ud 2a4d Ja-mf’ zLaLﬂ

. Contributor address; City; iz_ale Zip Code

A3t St Fedtpe
Hrus tn~ Tr 77017

Data

5[ 20

dascription (if applicable}

contribution ($)
hb Y

12

230

Princlpal occupation (Opllonal)

Employer {Oplional)

In-kind contribution

E] out-of-siate PAC (ID¥

] Amount of
description (If applicable)

Fult name of contributor

Dats

. CRebia g

b/ f Contributor addrass; __ City; Stta; 2ip C
A5O3 / /\a //

A6 P

o )i cAeories
/b 757 e

contribution ($)

=AY

I
I
I
I
!
l

Princlpal occupation (Optlonal)

Employer (Opticnal)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is cut-of-state PAC, please see Instructlon gulde for additlonal reporting requirements.

Ravired 04/002000.

@ Prinlsd on recycled pspar



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

Taxas Ethlcs Commission P.O, Box 12070 Austin, Texas 78711-2070
POLITICAL CONTRIBUTIONS 'scHEDULE A1
(FOR FORMS CIOH, C/OH-S3, SC.CIOH,
SC-SPAC, EPAC, & SPAC-S5)

dTHER THAN PLEDGES OR LOANS

4 Total pagas this Scheduld Al:

The Iistruction Guioe explalns how to complete thiz form.

2 FILERNAME 3 ACCQ!'JNT # (Eivics Commission Hare)

4 Date 5 Full name of contributor ] out-of-state PAC (1D y| 7 Amountof [ 8  tnxind contribution
contribution (%) I descriplion {if applicabla)
| Jeanie. Yeoleng. blove( ... ,
5/ l 6 Conlribulor address; Slate; p Code ,

RSOD £ d 4 yu,o«,ﬂ r~ P~ .
Austin 76 738 255
f 410 Employer {Qptional)

g Principal cccupaltion (Optional)
Dale Fullname of contributor - [ sut-of-sists PAC (IDX; } Amount of ! In-kind contribution
- B —’L— contribulion ($) , descriplion {if applicable)
Bobbie Barn har ,
) "ZD Conlrlbutor address:  City: Stale; ZipCode |
00| p¥t/e Prush ol

st , [y 78757 20D,

Principal occupalion (Cptional) )

m
3
=3
5
L
-]
]
[¢]
2
g

In-kind conirbution

) Amount of
description (if appiicable)

Pale Full name of contributor O cut-of-state PAC (ID#:_____o, '
conlribution {$)

I

Rhbde ¥ Stuact Denson |
!

) !

—1

6\ ZD Conlribulor address, City;: Slate; Zip Code

3230 Tarry hollow
s /7',/ 78703 206D

Prncipal cecupation (Optionatl) Employer (Oplional)

E013 TTim ber felec

Dale Full name of conliributor | ) [[] out-of-s1ata PAC (u:w ) Arnount of l In-kind contribulion
8 i k contribution ($) ! dascription {if applicable)
..... Uﬁ&.‘.‘*...f\f‘?;‘v._..m_........... |
é é; ~ Contrlbutor address; City; Slale; ZipCode I

st Ty 78746 2005
Principal occupation (Oplional) ) . Employer (Optional)
Date Fult naupé of conlrbutor [ outof-tlats PAC (IDK: | Amountor | In-kind contribution

: N contribution (3) I description (if applicable)
Cdine hod wiede ,

b / (ﬂ Contributor sddress; City; State; ZipCode ’

77‘0 Shﬁ.c(g f\Oc_fL /—)r’\ I

L . c\,(J
Arustrn T 7873 200 |

Principal occupalion (Optional) Employer (Opllonal)

ATTACH ADDITIONAL COPIES OF THIS FORM A5 NEEDED
If contrlbutor Is out-of-state PAC, please see instruction gulde for additional reporting requirements

.

@ Pilaled on sncycled paper

Revissd 04/03/2000 .



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

Texag Ethics Commission
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS O O SPAC. SPAG. & SPac-25)

4 Tolal pagss this Scheduld At:

Tha Instruction Guioe explalns how to complatoe this form,

2 FILERNAME 3 ACCOUNT # (Ethics Commission flars)

5 777 oo Lo
Mﬁ“ﬁ )., 72%785

9 Prdncipal occupation (Oplional)

4 Data 5 Full name of contributor E] oul-ol-slsla PAC (IDF: i ¥ Amountof l 8 In-kind conlribution
\) contribulion ($) l dascriplion (if applicabla)
S v g
0 L o=y @ ! Q:‘ ..... il COd I T !
;  Stale;
- ,’Jﬂ 6 Contributor addross; City; Stale; Zip a \Q)' ‘N I

10 Employer (Oplional}

In-kind contribulion

) Amount of
descriplion (il appllcable)

Dale Full nams of contrl O out-of-state PAC {ID¥;
4 contribution ($)

I

....... C Do Gove) |
| l

f

l

/O \0 Conu-Ibulor dress City; Slale; ZipCode N
b BNAV Def sy w2 (¢!
Pasdaey W, J%7C3

Princlpal occupation (Optional)

Empioyer (Oplional)

In-kind contribution
descriplion (If spplicable)

Date Fult name of contributor D out-of-state PAC (ID¥: Amount of
contribulion ($}

7 [Eoy B 2D RGNS 00 PO

[
l
/‘%‘ Conlributor address; City; Slale; ZipCode WA I
“ 5040 ?\% QU IRWR, \QU :
PSS, Ty 1RO !

Principal occupation {Cplional)

Employer (Optional)

In-kind contribullon
dascription (il applicable)

Date Full nama of contribulor ] oui-ok-slale PAC {1O¥; ) Amount of
conlribution (%)

f

W Lindg, & G Benee o
|

|

Q _’ . Conlrbutor address; . City: Stale; ZipCode
7 IORRA BowaAL (ool GO

o - o 0
By Tx. 3754
Principal occupation (Optional) Employer (Optional)
Date Full namae of contribulor [ out-of-state PAC (1K ) Amounl of In-kind conlribulion
contribulion ($) dascrption (if applicable}

o B\ Gecd
,ﬁo\o Conlributor address;  City; Slale; ZI.pC?de QG_)

u 5220, € dONCONES T,
MO T ARTAN

Principal occupation (Optional)

Employer (Optional)

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

Ravised 04032000 |

@ Prinlad on tscycled papar



Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

Texas Ethi mmission P.Q. Box 12070
'SCHEDULE A1

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (FOR FORS IOl CIONLa S5O

1 Total pages this Schaduid Al:

The InstrRuUCTION Guioe explaing how to complate this form.

2 FILERNAME 3 ACCOUNT # (Eihica Commission ars)

4 Date 5 Ful 'name ol contributor D out-of-state PAG (ID¥; ) T Amountof I g in-kind contribution
contribution (§) dascription {if applicabla)
L I
.0 W .......... |
City; Stals; ZipCoda / & D

’)-0 6 Contributor addr
5 /301 24 . 304
Auiles “{ %s 7 e

10 Employer (Opllonal)

g Principal cccupation (Optional)

Inkind contribulion

} Amount of
dascription (If applicable)

cantribution ($)

Dale Full namae of contributor -~ [J out-of-stata PAG (ID#:

[

0| ¢ Dnew Shegpen . |
‘0 7 u%addrass Cl Slale: Z} I
m 3303 Raver /00 |
|

Qudlin | LXK 72703

Princlipal occupation {Optional)

Employer (Optional)

In-kind contribution
dascription {f sppiicable}

Dale Full name of contributor EI oul-ol-slate PAC (ID¥: ) Amouni of
conlribulion ($)

0 |
" 9255 Frecte " Blrt | 100
m,a,r 5757

Prndlpal occupation {Cptlional}

E
<
Q
§
ln
Q
q
n
E
m
N
9 .
o.
2.
o.

Employar {Optional)

In-kind contribution

} Amount of
description {if epplicable)

Dale Full name of coniributor [ cut-ot-state PAC {iD¥#:
contribution ($)

(¥
& Leanen C Kayle T
- Conlribulornddmsu. City; Stale; ZlpCode
VT o Ber 43 256 /6t

., WIX 73714

Employer (Cptiona

)

Princlpal occupation (Opltonal)

In-kind contribution
descrption (i applicable)

Dale Full name of contributor oul-of-state PAC (ION: ) Amount of
N conlribution ($)

9 ‘ ° A
oo’ | Zhtluaa t YAy Ak
b - Contributor address; City' State; Zip Code U? / & 0

LSOO
Gt T340 52

Princlpat occupation {Optlional)

Employer (Qplional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If eontributor Is ocut-of-state PAC, please see Instructlon gulde for additlonal reporting requirements

Ravised 04/0372000 .

Q Prlnlsd on tacyched paper



Texas Ethics Commission (512)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES ORLOANS (FOR FORICE §’.9A"c.‘f-;'f=’fcsi' SPAG-58)

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

41 Totat pages this Scheduld Al:

The InstRuction Guioe explains how to complete this form.

2 FILER NAME 3 AcchNr # (Ethics Commission fars)

4 Data 5 Fun'nama of contributor Dom.a..uu PAC (ID#: 7 Amountof | 8 In-kind conlribution
conkribution () I description (il applicable)

9’7«-&(/1% ................. /&0 |

7 0 6 Contributor address; City; ate; Zlp Code '
5- Y - ,
Jahneom y WX ,

10 Employer (Oplional)

9 Pdnclpaloccupatlon?OplIonar)

Dale Full name of contributor - [ out-of-stals PAC {ID¥; ] Amount of | tn-:dr}d conl.-im.ullor.;l ,
contriibution (%) dascriptlon (if applicable
LAY P, v Allan Mandew ,!
/’)}j Contribufdr address; Iry State; Zip Cogle / o0 |
5 A He - |
Dt~ g/r P |
Employer (Oplional)

Pdncipal occupation {Optional)

o Nao4 Morndana 7
duile., X 2973/

Pdndlpal occupation (Oplional)

Data Full name of contributor 5 out-of-siate PAG (1ID¥: ) Amount of I In-kind contribution
. J contribution ($) l description (il appiicable)
7, m % * 8 -C&é i
D Contributor address;  Cily; State; Zip Code ) ¥/ ,

Employer {Oplionat)

Date Full name of contributor . [] out-of-stats PAC (IDK; J Amountof | In-kind contribution
contribution (8} deascription (if applicable)
g | P YW G Spenaon, foe |
-  Contrbutoraddress:  City; Slale; Zip Coda /& D
P | 3983 Sdgament A |
Cidton. LA T T3/
y J
Prncipal occupation {Optional) Employer (Optlonal)
Dala Full name of contributor [0 out-ol-state PAC (IDX: ) Amountof | In-kind contribulion
“ contribution ($) I description (if applicable}
y | Loy Permae Jeimed |
D Conlributor sddress; City; State; ZipCode / 0 0 ,
|
I

i Lol laled, Dawe
5 TR Wpund M,T;:az/

Employer {Optlonal)

Principal occupation (Oplional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor Is cut-of-state PAC, please see Instructlon guide for additional reporting requirements

Reviesd 04:0M2000

(ﬁ Printad on recycled paper



OXBS EUIGS aaiiiindaii D aiis hemds jmi
r POLITICAL CONTRIBUTIONS scHEDULE A1
{(FOR FORMS C/OH, C/OH-83, SC-C/OH,

. SC-SPAC, SPAC, & SPAC-33)

OTHER THAN PLEDGES OR LOANS

1 Totalpages Ihis Schadula Af:

The Wstrucnex Guioe explains how to completo this form.

2 FILERNAME Shm P@(ﬂ.{ 60“0
[7 Amountof | 8  in-kindcontibution

[ out-ol-stata PAC (1D¥:
contibution (§}) l dascripton (If npplicabio)

3 ACCOUNT ¥ {Eibics Commission flant)

4 Data 5 Fulpame of contributor

b/o’l/ 'Fr(mc,\ﬁg(. Melen. Bk {7 Ov:
\

6 Contibulor nddrass; City; State; ZlpCoda \

4700 (or T0sRan DiNe. 7873

st ex
10 Employer(Optional)

T

9 Pr'indpslocmpﬂm(Op!!a'\al)
Dale L Full narme of contributor ) out-ci 418ta PAC (10 | N;‘OU::OT(S) ] P lfg_{kk;dc?""mﬁmu y
- contributlon ascription (f nppllcatxa
- ; i |
A e g wred Box |
) O Contributsr sodress; Qi State: Zip Coda \(X\) !
v 5500 (pve W |
oo T, 7875\ |
Principat cccupation {Opfonal) ) Employsr (Oplonal}
Data Full nama of bulor [ out-oi4tain PAC (10K _ ) A:-ﬁn:ugof(s) t P l:;'kk!;dc?;mb;:!mu )
1 ‘ contibution a pon (Happlicatio
g0 [PRR. & o, el |
tﬂ/ Conlributor addross; cxm'gsmg: Zip Code . AN |
5o Lod OF et [CORN
& K 2
Mshn e JX734 |
Principal occupation (Oplanal) Employor (Optonal)
Dste Fulnama of contiulor  [Jou-olatsts PAC (104 3] Amountef Iniind contribkstion
. conlibutlon (8) doscription (If applicabys)

o‘}- ‘ : \ ) \—\-\
Lohe, & Boo Potler (0

Contribulor addioss; Cly, Statp: Zlp Code

/]
¥ a7 Toupess Brae
P T, 7X703

Emplayer {Opfan

Principal ocn:pulla; {Optonal)

1n-kind contribution

] Amountol
doseripton (i ppplicabla}

oul-of -slata PAC (10X
conlibutlon ($)

Fult name of contribulor

Osle X \ q l
,0? ()eg;{e\xe) L\Q\(L e o~ ll
" B T R 0o
Pusshin Tx. R7IK !

Principal occupation (OpSonal}

Employer {Oplonal)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

if contributor Is oul-of-siale PAC, pleasa see Instrucllan gulds for additlonal reporting requlrements.,

Ravised O4PON2000

ff.} Prnied on recytied paper



P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

Texas Ethics Commission

POLITICAL CONTRIBUTIONS
'OTHER THAN PLEDGES OR LOANS

scHEDULE A1

{FOR FORMS C!OH, C/OH-S3, SC-C/OH,
EC-SPAC, SPAC, & SPAC-85)

The Instruction Guioe explalins how to complete this form,

41 Total pages this Scheduld At

2 FILERNAME

3 ACCOUNT # (Ethcs Commission fers)

&

T4 7

v Fo. Bot / 493/
Qudles , olx

4 Dala 5 Fult'namaorconl.dbutor C]oumamh PAC [1D¥: 3| 7 Amountof l 8 In-kind conlribution
- contribulion (3} l dascription {if applicabla)
,0 Y A [ e Cosabd o S Y S Y ST 7 d ’
\%' 6 Conbributor address; City: Slal?: Zip Code I
P ‘
(v 7505 K ao/&dwd' Da- |
Audhr I X T893/ |
9 Principal occupation (Optional) 410 Employer {Optional)
Dots Full name of contrbutor - [J outol-stals PAC (O¥: | Amountor | 1r;klnldu(:l?u1buuon'
0 coniribution ($) ' descriplion (If 2pplicable)
v | Banghaa Wby .. . o |
Conlrbutor address;  City; State; Zip Code . /7 0 :
I
I

Principal occupation (Optional)

Employer {Oplional)

Date Full name of contributor [ out-ok-state PAC (IDF¥: ) Amount of l In-kind contribution
conlribullon {$) ! descrption (if applicable)
Conlribulor address; City; Slate; Zip Code :
Prncipal occupation (Oplional) Employer (Optional)
Date Full name of contributor . [J out-of-itsts PAC (ID¥; ) Amountof | In-kind coniribution
contribution ($) I description (if applicable)
~ Conlributor address; City; State; ZipCoda Il
Prindpal occupation {Optional) Employer (Oplional)
Date Full nama of contributor [ out-ot.slale PAC prOX: ) Amountof | In-kind contribution
' contribution ($) I dascription (Il applicabla}
Conlributor addrass; City; Stale; ZipCods ;
»

Princlpal occupation (Cptional)

Employer {Optional)

»

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

@ Prinled on recycled papar

Ravived

0410312000



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

sCHEDULE A1

(FOR FORMS C/OH, C/OH-58, SC-C/OH,
SC-SPAC, SPAC, & SPAC-5§5)

The InsTrucTioN Guine explains how to complete this form.

1 Total pages this Scheduld At:

2 FILERNAME

e Fercy Golla

3 ACCOUNT # (Ethics Commission filers)

4 Data

g2

[ out-of-state PAG (ID#: H

5 Fullname of cantr*nutor

. LQ\C-C.—\_CQ\)\.S'.QEPU%)\\Q}(\ Mens Clds

B Contributor address; City; Slale; ZipCode

In-kind conlribution

7 Amount ol ]3
deseription (if applicabla)

contribution (3$) ’

69260 : Soltwonre.
l
|

9  Principal occupation (Optional)
-

10 Employer {Oplional)

Date

D oul-of-stale PAC {IO#: )

Full nama of conltribulor

. .Gtquo_rc\Oﬂ

Inkind contribulion

Amount of l
dascriplion (if applicable)}

conlribution (%) I

$ | rekreshments

5[ Lq Contributor address; City; Stale; Zip Code OD
500 Parnpa & 205 OO for
ALSY L TIB1S2 1' Fordreise e
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor ] out-of-stats PAC (ID#:________.___________ .} Amount of r In-kind contribution
A\ S contribution ($) I dascription {if applicablea)
D(\ = e e(— ..... A i Ye:gre'skmchhs
5) H Conlributor address; City; State; ZipCode f 6% OOI _r
4205 Oveystone ' or
| FTondravee e

Aot 187131

I

Principal occupation (Oplicnal)

Employer {Optional)

Date

35 s
15, /15

] out-ci-state PAG {iD#: )

Full nama of contributor '

~ Bradbield .Ff.!m;\-.'\g. ,{%c’mcc&h(p o

Conlributor address; City; Slafe; ZipCode

3400 Northhia
Aot 72731

In-kind conlribulion
descriplion {if applicable)

D&\ce P

Amount of I
contribution ($) l

*a1d ||
(l-{ x $531 )
|

Principai occupation (Oplional)

Employer {Oplional)

Date

o/

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

Contributor address; City; Stale; Zip Code

304 Arrowrlead
Avshio I13L

In-kind contribution
descriplion {if applicable)

contribution ($) I
‘S o l "QOOCL. 'CO_(
1150.0 } Yondes\se e

[ |

Amount of I

Principal occupation (Opticnal)

Employer (Oplional)

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

@ Printed on recycled paper

Reviaed 04/03/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH, C/OH-5S, SC-C/CH,
SGC-SPAC, SPAC, & SPAC-SS)

The InsTRUCTION Guine explalns how to complete this form.

1 Totat pages this Schedutd Al

2 FILER NAME

6\r\€ﬁ Pe cy_Galle

3 ACCOUNT # (Ethics Commission filars}

{C) out-of-s1ate PAC [{le] 3

| T Amountof la in-kind contrbution

4 Date 5 Fullnameof conlributcr

6 Conlnbuloraddress, City; State; Zip Code
3812 Creystore.
Avstiuo 78131

ALy

contribution (3) I description (if applicable)

7600.09 ggf‘“ roance
fondrerse

10

g Principal occupation (Optionai)

Employer {Oplional)

ln-kind conlribution

[ out-of-stsis PAC {ID¥:

| Amount of

Dale Full name of contributor

Conlributor address; City; Stale.

3300 Killirg
P—?(uqcroil(c_ 78660

Zip Code

6[\1

sworth 4 286

description (il applicable)

[
|
lf band for
!
|

contribution ($)

560.00

-RnC\Rs el

Principal occupation (Optional)

Employer (Oplional)

} Amount of in-kind contribution

Dale Full name of contributor [ out-of-state PAC {1D¥:

COnlnbuloraddress City; Stale leCOda

contribution (3) description (if applicable)

[
|
e [
|
I
|

Principal occupalion (Optional)

Emplayer (Oplional)

[ out-of-state PAC {1D#:

) Amount of In-kind conlribution

Date Full name of conltribulor

~ Contributor address; City, Slate; Zip Code

contribution () description (if applicable)

Principal occupation (Oplicnal)

Employer {Optional)

) Amount of In-kind contributicn

Date Full name of contributor ] out-of-state PAC {ID¥:

Contnbuloraddress. City; Stale; ZipCode

cantribution (%) descriplion (if applicable)

Princlpal occupation (Oplional)

Employer (Oplional)

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

(ﬁ Printed on recycled papat

Ravised 04/03/2000



Texas Ethics Commission

P.O. Bax 12070

Austin, Texas 78711-2070

(612) 463-5800

PLEDGED CONTRIBUTIONS

scHEDULE B1

{(FOR FQRMS C/OH, SC-C/OH, SC-SPAC, & SPAC)

The listrucmon Guine explains how to completa this form.

4 Tolal pages this Schedule B1:

2 FILER NAME jer'\ ,%((\L‘ GD“O

3 ACCOUNT # (Ethics Commission Riars)

4 TOTAL OF UNITEMIZED PLEDGES: = =& & & © / $
5 Date 6 Fult name of pladgor [ out-of-state PAG (10#: ) ] 9 In-kInd description
I (if applicable)
7 Pledgor address; City; State; ZipCode |
10 Principal occupation (oplional) 11 Employer (optloy
z
Date Full name of pledgor [7] out-ot-stats PAC (IO¥: / ) Amount of I In-kind description
pledge ($) ! (if applicable)
Pledgor addrass; City; State; Zip Code l
Principal occupation (optional) 7(player {optional}
rs
Date Full nama of pledgor [ out-of-stala PAC {ID¥: / ) Amount of [ Inkind dascription
pledga (%) I {if applicable)}
Pledgor addrass; City; State; Zip Cod |
/
/ i
4
/ |
Principal oocupation (optional) / Employer (optional}
i
7
Date Full name of pledgor [ out-of-statg’ PAC (1D3: } Amount of ] In-kind description
pledge (§) [ (if applicable)
Pledgor address; City, Sfa:e; Zip Codla I
/ |
/ |
Principal occupation (optional) / Employer (optional)
Data Full name of pledgor {Jou-ot-stata PAC (ID#;_ ) Amount of i In-kird description
pladge (§) I (i applicable)
Pladgor address; City; State; Zip Code |
/ '
. !

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.

"fé Printed on recycied paper

Ravised 0410372000

1-800-325-8506




Texas Ethics Commission P.O. Box 12070

Austln, Texas 78711-2070

{512) 463-5800 1-800-325-8508

LOANS

SCHEDULE E

The InsTrucTion Guioe explalns how to complete this form.

{1 Totat pages Schedule E:

2 FILER NAME @er*\'%r\ru\ 65*“0

3 ACCOUNT # (Ethics Commission filers)

‘,
s

Principal Oceupation

/

ya
4
TOTAL OF UNITEMIZED LOANS: = = < = = = $
5 Dateof lban 7 Nameoflender [ out-ot-siate PAC (1D%: } 9 Loan Amount (§)
6 Istendera 8 Lender addrass; City; Stale; Zip Code ‘ 10 Interest rala
finangial Institution?
¥ N / 11 Maturity date
12 Description of Collaleral ,.-'
O none ,-‘/
L
13 GUARANTOR 44 HNama ol guaranior // 16 Amount Guaranteod (§)
INFORMATION g
/
....................... /_/.........-........_
15 Guarantorsddress;  Cily, Stale; Zip Qode
[] not applicabls /
r
/
17 principal Occupation { 18 Employer
.
— ri
Data of laan Mame of landar ,-’ [Jout-ol-state PAC {I#: 3 Loan Amount {$)
!
is lander a Lender address; City; /Iséa; ‘ Zip (.:oclia. .............. Inlerast rate
finangial Institution? /
Y N . J/ Maturty date
Description of Collatoral /
O none * /
GUARANTOR Name of guaranior Amount Guaranteed ($)
INFORMATION
Guaranior addrgss;  Cily, Slate; Zip Code
[O not applicable
Employer

7

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

rﬁ Printed on recycled paper

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

T POLITICAL EXPENDITURES

scHEDULE F

The InsTRUCTION GUIDE explalﬁs how to complete this form.

1 Totalpages Scheduls F:

)

2 FILERNAME

 Sterr Peery 6/LL0 Camen

3 ACCOUNT # (Ethics Commission filers}

AGN)

5 Payeenamae

LSPO

Date

3 s

4

Zip Code

465 |

6 Payee address, City; Stale;

pustiss I”NO-

Amount

(%)

| 351.92.

8 Purpose of payment (See Instruclions regarding type of information
raquirad.}

postoge

9

+ Complele if direcl expendilure lo benelit C/OH -

Candidate 7 Officaholder name Office soughl Office held

Date

3|5

Payea name -

Prad&ier\d, Faeail

Payee address, City; Slals,;

s e s

ip Code

3400 Nortnlsnd , 12713)

Amount
(€3]

\ .............
¥ 200.00

o Aztec, L QY

Payee address; Cily; Slate; ZipCode

5100 Commneraa\
Auvsti 78724

35

Purpose of payment (Sea instruclions regarding type of information « Complele if direct expenditura Lo benefil C/OH =
required.} Candidate / Ofiiceholder nams Offica sought Offica held
rent
Date Payas name Amount

(%)

4z2.03

Purpose of payment (See instructions régarding type of infarmation

required.)
Pr vonng

« Complala if diract expendilure la benelit C/OH -

Candidals / Olficeholder name Office soughf Offica hald

Date Payee name

Payee address; City; Slale; ZipCode
1S090 Dowamerrecyer

HO’OS\'O N

3ls

==y 1 odl E

Amount

(£3]

128.1S

Purpose of payment (Sae instruclions regarding type of information
required.)

« Complete if direct expenditure lo benefit C/OH +

Candldate / Officeholder name Offica sought Office held

otee supplies

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(ﬁ Piinted on racycled papar

Revisad 0470472000



Texas Ethics Commission

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

(512) 463-5800

1-800-325-8506

 POLITICAL EXPENDITURES

SCHEDULE F

The InstrucTion Guice explains how to complete this form.

{1 Tolalpages Schedule F:

1S

2 FILERNAME

 Stery Peery 6/LLO Campajen)

3 ACCOUNT # (Ethics Commission filars)

4 Date

3s

6 Payee address; City; Slate; ZipCode

LOO W 28%h * 210
Aovshin 78705

7 Amount

£3]

: B3. 2|

required.)

8§ Purpose of payment {See insiructions regarding lype of information 9

protos

Candidala / Officeholder name

«« Complete il diract expenditure lo benefit CrOH -

Olfice soughl Office held

Date

qs

Payee name

Payee address. City; Stale; Zip Code
C.\\\ch-\ Covaecs DOtotons
Ashrvu 197131

Amount
(%)

[02.00

raquired.)

Purpose of payment (See instructions regarding type of information

Candidate / Otficaholder name

pos*oqe,

s- Compiete if direc! expendilure to banelil CIOH -

Offica sought Office held

Date

3/s

Payea name

B e O

Payee address; City; State; ZipCode

Clhaeaney Covners Hatow
Austie 1813

Amount

{8}

204.00

required.}

Purpose of payment (Sese instructions régarding type of information

posteae.

= Complata if direct axpendilure
Candidate / Cfficeholder name

to benafit C/OH -

Offica soughf Offica hald

Date

8ls

Payea namsg

Gk GO

Payee address; City, Slate; Zip Code

Stoe A7 .
Aostia Tx 187189

Amount

(%)

97.37

required.)

Purpose of payment {See instructions regarding type of informalion

« Complele if direct axpenditure
Candidaie / Officeholder name

lo benefit C/OH

Office sought Office held

p‘nona;

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ed

Prinled on recyclad paper

Ravived 04/04/2000



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

" POLITICAL EXPENDITURES

scHEDULE F

Schedule F: .
The InstrucTion Guioe explains how to complete this form. 1 Totalpages Schacule B

2 FILER NAME . 3 ACCOUNT # (Ethics Commission filars}
| Srewt —PEEE\/ GALLO Cf\mpmc,;o
7 Armount

4 Date 5 Payeename
) (%)

3l | e Wnen@C
2592.90

6 Payese address; City; State, ZipCode
j20t2 N. Mome.
Postive 757168

8 Purpose of payment (See instructions regarding type of informalion 9 +- Complete il direct expenditure to benefit C/OH =
raquired.} candidate 7 Officaholder nama OHica sought Office helg
Comvonert i l
Amount

Date Payes name .
(%)

N TE Georae Haek oo
P 00 Pasearch * 1-HO - 390.00

Hostin ’lB'lSC\

Purposa of payment (Ses Instructions regarding lypa of informalion .- Complets if direct expenditure to benalil CICOH «*
required.) Candidate / Officaholder name Office soughl Offica held
[qn  wrehllations
Date Payee name Amount
(%)

.. (oeoqe. S o
.3' 15 paygé-Daddrass: \—\,{;)tyt Stale; Zip Code quoq

a3a0 Research ¥ 1- 1D
Aostww TRTIDA

Purposa of payment (See instructions régarding lype of informalion .« Complets if direct expendilure lo benefit C/OH -
required.) ! Candidals / Officehclder name Office soughl Office hald
San insteliaton t vatecals
Date Payee name Amount
L (3)
g | - Lozdrus. OEOENES
Payaee address,; City; State; ZipCode
1I819.22

1208 Rockerdae St |
R 71868 | '

Purposa of payment (Sea inslruclions regarding type of information
required.)

nmavle

++ Complata if direcl expendilure to benefit C/OH -

Candidata / Officeholder name Offica sought Office hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printad on recycisd paper Revisad 04/04/2000



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

" POLITICAL EXPENDITURES

scHEDULE F

Tha InsTRUcTION GuioE explains how to complete this form,

1 Totalpages Schedula F: ‘6

2 FILER NAME

 Stery Peery 6110 Campn

3 ACCOUNT # (Ethics Commission filers)

YA

4 Dale

3[1%

5 Payeename

lezaros Grophies .o

6 Payee address; City; Slate,;
1208 Rockr
R T3b3I

Zip Code

dae- St

7 Armount

£3]

1709.27

8 Purpose of payment (See instructions regarding type of informalion g . Complete if direct expendilure to benefit CIOH =+
required.) Candidala  Officaholdar nama Office sought Qffice held
loeses s
Amount

Dale

4/18 -

Payea pame

ATAT | ( Ct\"“w“\?—). ......................

Payee address,; City; State;
PO Box bS0osY
Datlas 15265

Zip Code

(%)

136.60

required.}

teemme

cell

P&\o ae

Furpose of payment (Sea Instructions regarding type of informalion

+« Complete if direcl expendilure to benelit C/OH -

Candidate / Officeholder name

Office sought

Offica heid

Data

GE)

Payea name

GCeprgefown Shiaetr (o

Payese address; City. Stale;

Zip Code

4ozou Tndustral Tace Cir
oeovaetowss 18626

Amount

(%)

A439.849

required.)

Purpose of payment (See instructions régarding lypa of informalion

T2 Shyets

«« Complata if diracl expendilure to benalit C/OH -+

Candidale / Officeholder name

Cifica soughf

Office held

Date

sla |

Payeea name

CRoyrt Masset.

Payes address, City; Stale;

Zip Code

L1006 Badc Ty Ln

Avetina 78739

Amount

(%)

| Soo .00

raquired.}

Purpose of payment (See instructions ragarding lype of informalion

-~ Complele if direct expenditure lo benefit C/IOH

Candldata / Officeholder name

Offica sought

Offica held

Coreu \'\‘\(\O\ 'CCQ_,

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ﬁ Printed on recycled pager

Revised 04/04/206D

1-800-325-8506




P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8508

Texas Ethics Commission

. POLITICAL EXPENDITURES

scHEDULE F

The InsTRucTioN Guibe explalns how to completa this form.

{1 Tolal pages Schedule F: l5 .

2 FILERNAME .
 Suerr Peery 6ALLO CAmpny

3  ACCOUNT # (Ethics Commission Flers)

\GN)

Amount

5 Payee name

. Bradietd .Fexm‘\.\t.\

6 Payee address; City; Stale,

Date

sla

4

Zip Code

Par brecsht P

AUO0 Noctaland . Austiny 118731

£

oo .cOo

t‘;j State; Zip Code

o Linde  Pecr

Payee address; Ci

sl

8 Purpose of payment (See inslructions regarding type of information g .- Complele if diract expendilure Lo benefit CioH -
raquired.) Candidate / Officaholder nams Office sought Offica hald
rent
Date Payee name Amgunt
(%)
sfa |-, ammadoor  Produchwn oo
Payee address,; City; State; ZipCode lZO O OO
7905 Creston Lo -
Aostwo TBI1SZ.
Purpose of payment (See instructions regarding type of Information .« Complate if direcl expendilure to benefil C/OH =
required.) Candidate / Officeholder name Office sought Office hald
Connpaey cial P odochon
Date Payes name Amount
(%)

I® q390 Yeseawch # 1-to
Aostiy 7187159

4yz.00

Purpose of payment (See instructions régarding type of informalion - Complala if direct expendilure lo benelit C/OH =
required.) ’ Candidala / OHiceholder name Offica noughf Offica held
et po‘o\-nqe/ - 500 (‘-1[2'5— G\\mneu\ (ovrers Tt , 7‘8‘?3\\
Amount

Payes namea

. .V—&H\lee\f\. i ler

Payee address; City; Slate; Zip Code

83171 Duwamerc 1
Aovshe 187159

Date

84

%

(07. 76

Purposa of payment (Sea Instruclions regarding type of information

required.)
\es - NeldaSpears -

« Completa if direct sxpenditure o benaefit CIOH
Candidata / Officeholder name Office soughl

1S.00 (tox Assessor (sl T roun Cnty )

Office held

9

retrab ; otbuee. sopp
Fordrssec eyp. Party Pig = 4]
A HES -~ 50.

ATTACH ADDITIONAL COPIE

.S (alvey zqme
?%Fgﬁlﬁénms&?s? g Be, huostos 7813

Revissed 04/04/2000

Piinted on recyclad paper

&



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

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

" POLITICAL EXPENDITURES

scHEDULE F

The InsTrRucTioN Guioe explalns how to complete this form.

4 Totalpages Schedule F:

)

2 FILER NAME

 Suert Peery 6/LL0 Campajen)

3  ACCQUNT # (Elhics Commission filars)

5 Payeename

. Lozaves Grephs

6 Payee address; City; State; ZipCode

205 ¥oderdge
RR. 186BI

4 Date

sla

7 Amount

63

4119

g8 Purpose of payment (See instructions regarding lype of informalion
required.)

pu—::\-\ cars

9

«« Complele if direct expenditure to benefit CIoH +

Candidata { Ofliceholdar nama Offica sought Office held

Payes nama

 Dub trasters

Payee address; City; Slate;

PO Box A1717123
Avstia  TIB18S

Dates

sla

Zip Code

Amount
($)

128.8S

Purpose of payment (Sees Instruclions regarding type of information
requirad.)

Yopes

«+ Complete if direct expenditure to benalit C/OH -

Candidata / Officeholder name Office sought Offica heid

Payea name

.. Southecn. Florel

Payeea address,; City; Stale;

Date

S

Zip Cade

81U Z. Shonl Creele 19189

Amount

(%)

“13.38

Purpase of paymaent (See instructions rc;garding type of information
required.) .

perede Foat decontons

«« Complela if direct expendilure to benefit C/OH -

Candidala / Officeholdar nama Otfica soughl Office hald

Date Payee namae

Payes addrass,; City; Slate; Zip Code

Vo Box 4y 4s
Houstow 717047

3

Cares (oveane)

Amount
(%}

A131.90

Purpose of payment (Sae instructions regarding type of informaticn + Completa if direct expenditure Lo benefit C/OH -
required.) Candidate / Officeholder namsa - Office soughl Offica held
otbice. phone.
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
Ravissd 04/04/2000

Prinled on recycled paper

£



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

(512) 463-5800

1-800-325-8506

" POLITICAL EXPENDITURES

SC

HEDULE F

The InsTRucTion Guiok explalns how to complete this form.

4 Totalpages Scheduls F;

(5

2 FILER NAME

 Suery Peery 6/LL0 Cameny

14N

3 ACCOUNT # {(Ethics Commission filars)

5 Payeename

D& ey

6 Payee address; City; Stale; ZipCode
15040 Sommecrene(”
Hovstos 1104

4 Date

3)ia

18 .4 ¢

Amount

(%)

8 Purpose of payment (Sea instructions regarding type of Information 9 .- Complete if direct expenditure lo benafit C/OH -
required.} Candidatae { Officeholdar name Offica sought Cffica hakd
othiee sopples
Date FPayes name . Arr(w?;ml
O ( Oy
alia ... e, ey, LCiibane) o
Payee address; City; Stale; Zip Code q
Be-Box  1SOA6 DoranermMeyer 13
Hoostows 17041
Purpose of payment (Ses instructions regarding type of infarmation -« Complele if direct expendilure lo benelit C/OH =
required.) Candidate / Officeholder name Offica sought Office hald
okce supples
Amount

Date Payaa name
| Kolnche Srop (Cikesni)
5’ 22- Payes addross; City: late; Zip Coda

D {Bocce ¥
Aost o 787157

3.9z

%

Purpose of paymerd (See insiructions régarding lype of information
required.) ’

volonteer =S 3o

«» Completa if direct expenditure lo banelit C/OH -
Candidate / Officeholder name

Otfice saughl

Otfica hatd

Payee narme

. Do, Ccnun\n_\._._?c Eoldican, Pav

Payee address; City, Zip Code

1300 W Koeng , Aoshir 78796

Date

Lflo

i

Amount

(%

SO .00

Purpose of payment (Ses instruclions regarding type of informalion
required.}

Vidkory Zoo2 Oinner

« Complele if direct expenditure to banalit C/OH -«
Candidale / OHiceholder name

Cffice sought

Office hatd

v 2 ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Printed on recycled paper

£

Reavised 04/04/2000



Texas Ethics Commission

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

(512)463-5800

1-800-325-8506

" POLITIC

AL EXPENDITURES

sCHEDULE F

The InstrucTion Guibe explalns how to complete this form.

41 Totalpages Schedula F: ‘6

2 FILER NAME

 Stert Pepery 68010 Camenjen)

3 ACCOUNT # (Ethics Commission filars}

4 Date

siy |

5 Payeename

Amount

(%)

2500

6 Payee address; City; State; ZipCode
8 Purpose of payment (See instructions regarding type of information 9 + Complele if direct expenditure o benefil C/OH -
required.) Candidate / Officeholder nama Office sought Offica held
Luncheowd
Date Payee namea - Amount
€3]
. TReol Estote. Covacil of Austind ...
él lz_ Payee address,; City; Stale; Zip Code
15.00

48 SanJacinto Bd % (SO
Aoshon TRT0(

- Complele if direct expenditura to banelil C/OH «

Hf27

Purpose of payment {See instructions regarding type of informalion
required.} Candidate / Officehotder name Offica sought Office held
Loncheow
Date Payee name Amount
(%

. D& nex (C\%n\’-\ B

Payee address, City; State; ZipCode

10600\ Reseacchh
Poshie 187199

S1.37

required.)

Purpose of payment (Sea instruclions régarding type of information

ofice supplies

Candidate ! Officehgldar name

«« Complele if direct expendilure to benefit C/OH -
Office soughl

Office held

Date

Y427

Payeaname

CHed. .(.-.Cl.’r\bpy\.\%\ ..........................

Payee addrass; . City; Slate; ZipCode
7015 Village. Center
Acstis 718730

Armouni
{$)

IS. 13

required.)

Howe

Purpose of paymaent {See instructions regarding type of informalion

Candidate / Officehoider name

s doc volu nteers

+ Compilets il direct axpenditura lo banefit C/OH »
Offica soughl

Oifice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Printed on recycled

£

paper

Ravisad 04/04/2000



Texas Ethics Commission

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

(512)4

63-5800

' POLITICAL EXPENDITURES

SCHEDULE F

The INSTRUCTION

Guioe explalns how to complete this form.

1 Tolalpagaes Schedule F:

(5

2 FILERNAME

 Stert Peery GALLO Campaier)d

3 ACCOUNT # {Elhics Commission filers}

4 Date

5 Payeename

7 Amount
(3}

.20

q‘[ |5 . 6. ;’a.y’?s.;d;ir;as‘s; o [*80“)(4 -Sl-aléa: ‘ Zip Code
Pox 84
Hoostors 170271
g8 Purpose of paymenl {See Instruclions regarding type of Information 9 . Complete if direct axpenditure (o banafil CIOH -
required.) Candidata / Officeholder name Dffice sought Office held
O%CC P\‘\o ae
Amount

Date

315

Payes name

S 1O ( C\h\oot\k)

Payee address; City; State; Zip Code

PO Rox 4344
Hoostoy 17097

($)

59.16

required.)

Purpose of payment (See Instruclions regarding type of Information

« Complele if direct expenditure
Candidala / Officeholder name

olbee prore.

1o benelil C/IOH «

Offica soughl Offica held

Date

Y26 |

Payea nams

. .Kwi.k.\iop.«& (,C.\.h\ol\.n.\f-.)

Payee addross,; y; Slate; ZipCode

Hou W\ed\m\ P\(_um.\

Arnount
(%)

7034 |

Aostie 18186

Purpose of payment (See instructions régarding type of information

«» Complets if direct expenditure

lo banaljt C/OH - -

required.)

1.800-325-8508

PO"D*’DC\@_,

required.) Candidate / Officeholder name Office soughl Cifica hald
printing
Date Payee nama Amount
(®
o DoPo. N
Payee address,; City; State; Zip Code IO Z
5/1 -00
Chumney Corners Shatior
|
Postis’ 1813 \
Purpose of payment (See Instruclions regarding type of information « Complata if direct expanditure lo benalit C/OH +
Candidata / Officeholder name Office saughl Office hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&

Printed on recyclsd paper

Reavised 04/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

" POLITICAL EXPENDITURES

scHEDULE F

The InsTRucTion Guioe explains how to complete this form.

1 Tolalpages Schedula F:

15

2 FILERNAME

Stierr Peery 6/1L0 CAmpn

3 ACCOUNT # (Ethics Commission fiers)

\GN)

Data 5 Payeename

o]t

4

City; Stale; Zip Code
Village- Center Or
131

6 Payee address;

TO\S
ostin

Amount

(%)

22.170

8 Purpose of payment (See Instruclions regarding type of information g - Complete if direct expendilure lo benefit C/OH
required.) Candidale / Cflicaholdar name Office sought Office hetd
fouers for Noluateers
Amount

Date Payes name

k|1

City; Slate; ZipCode

Payee address;

Avsvn 78728

2113 Wells B ronda -:Pkw\.}

&3]

M 6. S0

Purpose of payment (Sea Instruclions regarding typse of Information

» Completa if diracl expenditure to benelit C/OH =

Jood for weeting

raquired.) Candidats / Officeholder name Office sought Office hold
host party S;ordr o\se
Date Payea name Armount
(%)
Lnte rﬁ\\ b N
b [(7 Payae addre: Clly State; Zip Coda
Qw\ma) Snane Stewne? /Adcan Mucheels 570.00
38 12 breystone
Ao ’T 313}
Purpose of payment {See mslruchons regardmg type of information ++ Complele if direct expendilure lo benelit C/IOH --
raquired.} Candidate / Officeholder namae Office soughl Offica held
Jordrsiser Cypense
Date Payee nama Amount

($)

s B ARCOND . o

Payae address; City; Slate; ZipCode
7023 (Woed\ Hollow 20.00
Avski 28713 |
Purp:ose of payment (Seae instructions regarding type of informalion « Complete if direct expenditure to banefit C/OH
required.) Candidate / Officeholder name Offica soughl Office heid

ATTACH ADDITIONAL COPIES

OF THIS FORM AS NEEDED

Printed on tecycled paper

43

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070

Auslin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

" POLITICAL EXPENDITURES

SCHEDULE F

The InsTrucTION Guioe explains how to complete this form.

1 Tolalpages Schadule F: ‘5

3  ACCOUNT # (Ethics Commission filars)

2 FILER NAME .
', Stiewt PE&ZZ\/ GALLO CAmPPs\Q,(Q
4 Cale 5 Payeename T Amount
(%)
el | EL ﬁ(r,o.u‘a ..............................
6 Payee address; City; State; ZipCode 30 O o
7023 Wweock Hellow
hostme 78730
8 Purpose of payment (See instruclions ragarding type of information 9 +» Complele if dizecl expenditure Lo benefit C/OH -
requirad.} Candidale / Officeholder nama Office sought Office held
‘FOOC\ -E.‘)( 'DYCOK'QQS‘\— W\eehr\%
Date Payes name . Amount
(%)
o2 |- Vathleen. tvoller.
Payee address; City; State; ZipCode l \ 3 (_ES
£330 Duraner PL.
Aostie  I1BTA
Purpose )of payment (Slea instructions regarding type of informalion « Complele if direct sxpenditure to benaflit C/OH -
required. Candidate / Officeholder nama Offica soughl Office held
. 65 . e a ug
B! Soms 45326 furdraiserexp (LIS GT00 W Cop of T Huy Ao 8157
*_ &0 .14 ' { 51‘1 - W " ~ " '
Date Payee namea Amount
' (%
o WatRleea nler
b‘ 'Z}-l Payee address; City; Stale; ZipCoda { 0(0 Cﬁ"{
BRI Soemec T
Avshn 78194
Purp.osa of paymeant {See instructions re;garding lype of informaltion - Complele if direct expenditure lo benefit C/OH -
requirad.) ' Candidata / Officaholder name Oifice sough{ Office heid

re il fuedesisec eyp
Holdoay Lobby - & u‘;.z\. ssqo(s/nis 3> 1968 Resesrda ,Austin 18’16%)
4g. 84 (sl + gl

v 619 -[4700 8 otk ,Ausing T8T3A)

Song . § A1,

Date Payea name
B RTy'a'S p.erc‘.& .......................
(0{2."] Payee addrass, Ciyt State; ZipCode

4740 Pesencch # 1-4|0
Aostin 'Ig’lcjﬁ

339. 4D

Amount
(%)

Feinnb . fordraisec ey

Purpose of payment {See instructions regarding type of information + Completa if direct expenditure to benefit CIOH =

required.) Candidata / Officeholder name Offica sought

Dffics held

Alplwarsphics - % %a.!t (sllb- 123 E14h L Aosk e 7810\)
DSPg\- Pt A1a. ©0 l.ébap Wesivre Shrtiosd | Dust 78”['-&6-)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

€3

Printed on recytled papsr

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800 1.800-325-8506

" POLITICAL EXPENDITURES

SCGHEDULE F

The InsTrucTion Guine explalns how to complete this form.

4 Totalpages Schedufe F: ‘6

2 FILER NAME

 Stert Peery 6ALL0 CAmpnlen)

3 ACCOUNT # (Elhics Commission filars)

4 Date 5 Payeenama

~Voter Niews

6 Payee address; City; Slate;
§323 Feen BAEE
Aostin 78681

|2

Zip Coda

7 Amount

(%)

2030.00

g8 Purpose of payment (Sae instructions regarding type of information
required.)

5ot tunve

9

«+ Completa if direct expenditure 1o benalit C/OH ==

Candidate / Officaholder nama Office saught QtHica held

Re 78681

Dale Payea nams
6 [21 Payee address, City; Stale; ZipCode

D&k Depo
120 Sundence. Plwy #2¢0

Amount
(%)

- 45293

Purpose of payment (See inslructions ragarding type of Information
required.)

otbee prwnter ' sSopplies

- Completa if direct expendilure to benslit CIOH -

Candidala / Officeholder name Offica sought Office held

301 Hesters Cyoseing
Rourdd Rocke 18681

Dale Payesa name
Mgt Becroirers of. Wound Rock
lOlZOO Payee address, City; State; ZipCode

% WO

Amount
(%)

===
523.8\

Purpose of paymant (See instruclions régardin type of information
raquired.) :

Computer work

-+ Complete if direcl expenditure lo benefit C/OH -

Candidale / Officahclder nama Office sought Office held

Date Payeaname

520

Payee address,; City; State; Zip Code

(co0 | Research
Aostion '78'1'35\

B NN

Amount

(%)

2209\

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

Pv-u\\'c r + sopplies

» Completa if direct expendilure to benelit C/OH -

Candidate / Officeholder nams Offica sought Offica held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Printad on recytled papes

£

Revised C404/2000



Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

Texas Ethics Commission P.Q, Box 12070
'scHEDULE A1

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (FoR Forus ok, ciot s, seciol,

4 Tolal pages Lhis Scheduld At:

Tha WstrucTion Guine explalns how to complate this form.

2 FILER NAME 3. ACCOUNT # (Einics Commission ars)

; 7 Amountol is In-kind conlribution
conlribution (§) I dascription {if appllcabla)

4 Date

40 Employer (Oplional)

9 Principal occupation (Optional)

Dala Full name of contributor [3 out-of-state PAC {IDF: } Jﬂtrr?t:mnlt::fs I g lgr-:‘h[g cr(ai?ldbt.;lllortuﬂ)

N ; 7 contribution ($} I ascription (if applicable
. ’4’11,’}1.2 ~. ,52// . 5/’)€7£ }La/ ..... I
(o \(‘B’ Conlributor address;  Cly; Stale; Zip Code ‘ |
2300 “Livwa bireeh JATE |

Nvstro Ty 78747 28D%

Principal occupaltion {Oplional)

Employer (Optional)

4127 Hontgemn-b Rec
Sustun , [y 18731

Principal occupation (Oplional)

Date Full name of contributor [ out-of-slale PAC (ID¥: ) Amountof , In-kind contribution
s 5 [ s contribulion (%} ’ description {Il applicable)
. Sfeve o Pownens ,
b Q Conltributor address; City; State; ZipCoda ‘ - ’
fe. ot l

—

Employer {Optional

Date Full name of contribulor | ) [ out-of-state PAC (ID#; b} Amount of I Inkind contribution
. 5 ) : contribution ($) , dascription (il applicable)
Terrad Smith ,
‘5’ ZD ~ Conlributor addrass; City; Slale; Zip Code
E 100 Congress #300 f
b}

S e Ty 78000 250

4130 Jellyville #370 .
Musta. 1y 18754 2505

Employer (Oplional)

Principal occupation (Optional) Emplayer (Optional)
Date Full name of contributor [ out-ol-slale PAC {ID¥: ) Amount of I In-kind contribution
B K . t“(-, conlribution ($) I dascriptian (If applicable)
s |- pecky rReith A arnec . |
Contributor address; City; State; ZipCoda |
[

Prndpal occupation (Oplional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contrlbutor Is out-of-state PAC, please see Instructlon gulde for additional reporting requirements.

Ravised 047032000

Q Pointad on recycled peper



Sheri Perry Gallo Campaign

P.0. Box 26550

- Austin, TX-T8755
-

y \\ \

..JL?DGNU QDC?*J Cler
Flechrion Diusow
000 Geadalupe 4% 222

Avetig 78701



