Texas Ethics Commission

P.0.Box 12070 Austin, Texas 78711-2070 (512 453-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Frorm C/OH

5213 CoVER SHEET PG 1

R

The CI/OH InsTrRuction Guioe explains how to complete

1 ACCOUNT # 2 Total pages filed:

(Ethics Commission filers)

I+

this form.
3 CANDIDATE/ TITLE FiRST '\./ M OFFICE USE ONLY
OFFICEHOLDER K 1
NAME F’l S aren
-------------------------------------------------------------- Dale Reca‘ved
NICKNAME SUFFIX

Sonle) tner

] addtional pages

o]
™2
4 CANDIDATE / ADDRESS /PO BOX; APT I SUITE ¥, cITY; STATE;  ZIP CODE C:_;
orricerooer | |71 Pusadena. ‘Bywve Austin i
T 5] 2. ,
D Change of Address - % b O - s ~4
g . . J
o BOX L5 vstin ) | el 15155 g ~U
5 CAMPAIGN TITLE F!RST ! . M Receug} L# ‘ r_‘_\“_.}:'
TREASURER . RS 2t
NAME nr\t—‘ I e b HD!%? o ‘-Qm Amount
) NWCKNAME a LAST SUFFIX Da:elProcessed
CCO{VGS Date Imaged
8 CAMPAIGN STREET ADDRESS (NO PO BOXPLEASE),  APT/SUITE# | STATE. ZIP CODE
TREASURER
ADDRESS ‘7 d 78
{Residence or business} 400 \‘4 y r’ Eje, H L/Sl-l n X 75q
7 CAMPAIGN AREA CGDE PHONE NUMBER . EXTENSION
TREASURER . S ot s e ‘
PHONE (512) 7)4,[@._(’15[')5
8 REPORT TYPE .
i 15th day aft paign treas
[0 wmoamts [B somomyosrsecson [ unor ot et
D July 15 D 8th day before election D Exceeded $500 imit D Final repont (Attach C/OH - FR)
9 PERICD Mo Month . Day Year
COVERED THROUGH
07/01/02_ O/ Q. O
10 ELECTION ot ELECTD'ON DATE . ELECTION TYPE
(et ay_ ear
I 0b /0| Deem O awer B e e
11 OFFICE OFFICEHELD (fany) ° 12 _OFFICE SOUGHT (it known)
CC'WY\":% ener — (2 | Commissioner— (4 -
13 DIRECT
CAMPAIGN . . D{recl campaign ‘ezpendn'ures are gar_npangn gxpend:h_:res made by athers without the candidale’s pfior consent or appmvél.
EXPENDITURE Candidates are required to disclose this infermation only if they receive notification of the direct campaign expenditure. +
BY OTHER
INDIVIDUALS Name

N tne

Addrass f PO Box; Apt. { Suhte #; City; State; Zip Code

GO TO PAGE 2

Y

Printed on recycled paper

(Eftective D9/01/1897)



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

CANDIDATE / OFFICEHOLDER REPORT: | ForM.C/QH
SUPPORT & TOTALS COVER SHEET PG 2

U C/OH NAME 45 ACCQOUNT # (Ethics Commission filers)

1 SUPPORTING + This listing includes political expenditures by political committees to support the candidate / officeholder. These expenditures may
POLITICAL have been made without the candidate's or officeholder's knowledge or consent Candidates and officeholders are required to report this
COMMITTEE(S) informaticn only if they receive notice of such expenditures. =+ .

COMMITTEE NAME

COMMITTEE TYPE

NM [] GENERAL | COMMITTEE ADDRESS
P S
[] seeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[ additicnat pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

7 NO REPORTABLE
ACTIVITY E] Check here if no reportable activity occurred during this reporting period. (Sign affidavit below and submi pages 1 and 2 enly )

18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF 550 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ QO OO

2. TOTAL POLITICAL CONTRIBUTIONS
OTHER TH N PLEDGES, LOANS, QR GUARANTEES OF LOANS) $ I o Oa‘j 0‘3

................... (Echedvie” A Total et
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF 850 OR LESS, UNLESS ITEMIZED
TOTALS 1 s O OO

4. TOTAL POLITICAL EXPENDITURES ' : $ 7 I 66i
(Schedules, F+6 io+af5) el
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERICD $ O O O
19 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

JACKIE V. CASIAS
MY COMMISSION EXPIRES
April 20, 2006
- 3

Slgnature BkQandldate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Swomto and subscribed before me, by the said| ‘CQ,» UAAN \f/)/? (:&W !L/LQ?I'%SA the ,7 day of @(Q‘T 51:.")/(

/TQCQQ)C‘}\, to certify which, witness my hand and seal of office.

»(X/(LC‘QCUL J C/@Q{JLC’ e Kie (]CmeS n(ﬁfh.n SeC . /}\ oTé‘f“/

Signature of officer administering oath Print name of officer administering cath Title of officer administering oath

&% Prnted on recycled paper (Effective 09/01/1997)



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325.8506

l

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

; . . | '
The InsTRucTiION Guioe explains how to complete this form. 1 Total pages Schedule A: l/5
2 FILER NAME : ; l ) _} - 3 ACCOUNT# (Ethics Commussion filers}
Karen M. Sonletner |
4 Date 5 Full name of contributor [ eutofstate PAC 7 Amount of [ 8  In-kind contribution

~ I
6 Contributor address: City, State; Zip Code l
02 |26 Lake il —Trad | COO,

Aostin, [ TET4L )

1 . .
9  Principal cccupation 10 Employer {(optional)

. 1_ ) ( ~ contribution (S) | description(if applicable)
7/|5 Gary © Susan B Fyvime

In-king contribution

contribution (S) description(if applicable)

|
8hp |.ames W, Hogue }
|
|
I

Date Full name of contributor \{\l [T outofstate PAC Amourt of

OQ- I-C‘;o_lni;li-\.:fiziddress CbStaTe Zip Code Q[jo
Bellewe , WA q BOO(D

Pnncnpar occupation Employer (optional)

In-kind contribution
descriptien(if applicable)

Date Full name of contributor out of state PAC Amount of

|

8)/138 .. Mr . +— M ........ QO C(J .. ,:QU, kn&(‘ - contribution (5} :
Contributor address; it ate: Zip Code

PO, Box 97"13-’2, 500 |

_l

Od | Aoshn Tx” 78747
Principal occupation Employer (optional) ’

In-kind contribution
description(if applicable)

Date Full name of contributor out of state PAC A'T'WT“ of i
o/p |-Jomes  Judy . Bradley| ==
o) pO “BOX wlgﬁ;'” " 500 :
ushin, TX__ 7871130 ]

Principal occupation Employer (optional)

Date Full name of contributor [J eutof state PAC Amount of In-kingd contribution

g/ag | Shirley Shaw T | ="
Centributor address; City, State; Zip Code N Yau!
O | 1000 Bullick Bigf #5 | 5CO |
|

Rustin 1 X 27

Principal occupation Employer (optional)

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

%% Printed on recycind paper {EMactive OS!DH%SSK&

¢
Ny



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

l

OTHER THAN PLEDGES OR LOANS

The Iustruction Guioe explains how to complete this form. 1 Total pages Schecule A: (;)/E_)

2 FILER NAME / ‘ h ) N 3 ACCOUNT# (Ethics Commission ﬁl':rs)
Karen M. Sonlertner

Date 5 Full name of contributor 1 outof state PAC 7 Amount of [ In-kind contribution

s —~ ' , contributicn (%) ] escription(if applicable)
6/;23 ey Havis

 BEvent
6 Contributor address; City; State, Zip Code

o
02 | 0t iqe0 1T Chriyess Ave. 7&7,03 Catering
o Austin, T 18701 ol

9 Principal occupation }

10 Employer (optiona

Date Full name of coﬁbutor [0 outof state PAC Amount of l In-kind contribution

8) ‘BMC contribution  (S) I description(if appiicable)
/ 8 " Contributor 'a'u'a}é;;"'}:'aiy"s',{alg”'z[;{ Cose | 500{
- Suite 1900 111 e )

Ol ﬂﬂshn X 8“ |

Principal occupation Employer {optional)

In-kind conttibution

Date Fuli name of contributor O outof state PAC Amount of
descriptien(if applicable)

l
............. A, Wilkerson 7|
%8 8onz_/)shoq| Creek Pl #og 500

| Aushn T 98757 |

Principal occupation Employer (optional) .
Date Full name of contributor [ eutof state PAC Amount of l in-kind contribution
contribution ($) I description(if applicable)

Contributor address; City: State; 2Zip Code I
0L | S0 N, Cenrul Bxpressway | 1,000
Svite 145 Dallas Tx 15200 | f

Principal eccupation Employer {optional)

8/!:28 Sovthwest Heusi ng Beyp.

Date Full name of contnbutor O outofstate PAC Amount of fn-kind contribution

f
8/&8 &‘q [: \/q u ,‘I ar\ —I—IT- contribution  ($) : description(if applicable)
i
I
l

nrlbum%x City: itatjazw Coute? IOO .
L | Aushn 5% 2 18-2253

Principzal occupation Employer (optional}

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

f:;’ Printad on recycled paper (Elfective 09:’01!199?%




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

l

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The InsTrRucTion Guioe explains how to complete this form. 1 Total pages Schedule A: 3/ L’S

2 FILER NAME 3 ACCOUNT # (Ethics Commlssmf(ﬁ!ers)

Karern M. Sen lel e

4 Datle 5 Full name of contributor J outof state PAC 7 Amount of [ 8 In-kind contribution

’ cantribution  ($) I description(if applicable)
ST Chock Coshn |

OC;L 6 E:;n;bouloqraddrﬁori{n—iqsml;bzr}gde QOG C] %() :
D«ushn IxT 813 o

10 Employer (optional)

9 Principal occupation

In-kind contribution

Date Full name of contributor 1 outof state PAC Amount of
description(if applicable)

8/ag | Hames M. Nias "

O :I:olmriblz;r :id T sec& ity; late:__l?l_e_;;;rqce- 5@
- Aushn, I%g 18704

Principal occupation Employer (optional)

in-kind contribution

Date Full name of contributor [ outofstate PAC Amount of
descriptien(if applicable)

8/&8 Ier(y N. + EI |(_>ﬂ L ONY}ObE“ contribution ($)

0 Tm e e o | 350
llevun, Wi QBO(%!

Principal occupahon Empleyer {optional) ‘

In-kind cantribution

Date Full name o©f contributor [0 outof state PAC Amount of
description(if applicable)

contribution ($)
8/a JLowell . Lebermann ) O

B Foniaghoy Tamy 2 | 500
‘hn’\_ | X T87494-

Principal occupation Employer (optionat)

In-kind contribution

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

CI\/E) w“}amE—"M"SS(&_KP 53| contribution (S)

5601 Ven wWinkle. Lane. 100
Avshn, 1X 18739

Principal occupation Employer (optional)

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

Printed on recycled paper : (Effective 09/01/1 994

3



Texas Ethics Cormmission P.C. Box 12070 Austin, Texas 78711-2070 (512) 453-5800 1-800-325-8506

I

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The InsTRuction Guice explains how to complete this form. 1 Total pages Schedule A: <F/%
2 FILER NAME -‘ M e I : _ . 3 ACCOUNT # (Ethics Commission filers)
Karen M. Sonleitner

4 Date & Fuil name of contributor out of stata PAC 7 Amount of

]
s contribution (S) I
9/ ,..K?!ﬁﬂ_._fé__f..»).f?@%ﬂn@s..?)__)_’whg. :
I

l

B In-kind contribution
description(if appiicable)

6 Contributor address: City; State; Zip Code ,w

O2. | 7315 Scenc. Bark DrAve
Avstn _IT< I873(- 1738

10 Employer {optiona

8 Principal occupation )

Date Full name of contributar out of state PAC Amount of I In-kind contribution
contribution (%) cescription(if applicable)

)0 | Mavid A tHam, Hon |

Contnbutor address; City; Siate; Zip Code I OO f

972 7 Kell Pmeg Court |

HU(Y\ ble | 7T 52 13N |

Principal cccupation Employer (optional)

Date Full narme of contributor out of state PAC Amount of In-kingd contribution

description{if applicable}

Cérﬂﬁbgb‘a)ddress Cn;r/Cslulate %—ii:deee~i— N ‘OO
ﬂu\‘jhn l A8151-51077

Principal occupation Employer (optional) 1

q/' l . DCO_H_ pol ! I(O\/ contribution (%)

In-kind contribution

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

Q/'z ’&]er\ QC.\ |elf + Hﬂcler LLP contribution  ($)

Contributor address City; State; Zip Code
08B Nueces, Street 500
vstin, TX 7870

Principal o¢cupation Employer (cptional)

In-kind contribution
description{if applicable)

Date Full name of contributor out of state PAC Amount of

it LDerald N+ Curolyn Goldsten| =

Contributor address;  City; State; Zip Code VI
3531 Stard ine. L0
Aushn, TX 78 q- 8"7<H

Principal cccupation Employer {opticnal)

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

> .
& Printed on recycled paper . (Effactive 08/01/1897 (T




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

OTHER THAN PLEDGES OR LOANS :

The InsTRucTON Guioe explains how to complete this form. 1 Total pages Schedule A: [ .)/%
— S—

2 FILER NAME Kﬂ@n b,/\ . &n |e~‘ "[“‘r\e/‘ 3 ACCOUNT # (Ethics Commission filers)

In-kind contribution

Date 5 Full name of contributor cut of state PAC 7 Amount of
description(if applicable)

q/:zél Santiace S Coronade |55

I
I
6 Contributor address; City, State; Zip Code 'L}O :
O 0aL Q} \Sadé CO(JL”]“ ~ ,
AosH AW X TRI3 o

9 Principal occupation 10 Employer {optional)

In-kind contribution

Date Fult name of contributor aut of state PAC Amount of
description(if applicable)

- tronk W ..‘.5.h¢:ppq(... TN

\ | 4735 Palicace Qrve | 100
OcL Avstn | "":"’“><'L TET3

Principal occupation l Employer (optional)

In-kind contribution

Date Full name of contributor ) [0 ocutof state PAC Amount of
i description(if applicable)

[ —_ Kal"H contribution  ($)
q /QQ Frank H. Wagner, Ir + G Wedna 7

Centributor address: City; State! Zip Code

5,00 BuHe Blvd,
Austin |, TX 7873145

Principal occupation ‘ Employer (optional) :
Date Full name of contributor out of state PAC Amount of In-kind contribution
q/gg N1 v + M r_g 6 | ne Sv Sm ;_H contribution  ($) description(if applicable)

| géh':b;mgraddweé‘l’tilétateebpﬁ V‘Q 50
Ol F}u%hn Txp 873

Principal occupation Employer {optional)

Y
.

In-kind contribution

Date Full name of contributer [ outofstate PAC Amount of
’ description(if applicable)

contribution (S)

l
I
Contributor address; City; State; Zip Code {
|
|

Principal occcupation 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.

o Printed on recycled paper : (Effecuve 09/0 11199’/?
~

oy )



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

(512)4863-5800

1-800-325-8506

Texas Ethics Commission

I

_ POLITICAL EXPENDITURES

SCHEDULE F-

The InsTRucToN Guipe explains how to complete this form.

1 Tota!pages Schedule F: ' / 5

2 FILER NAME KC(Y'G(\ M .50ﬂ‘€‘( _l__ne{,_

3 ACCCOUNT # (Ethics Commission filers)

Date 5§ Payee name

7Vn
60 Fox daea]
Austin | TTX

78704

People Q_)c?viﬂC‘i' Viclent Crime

7

Q0.00C

Amount
(5)

8 Purpose of expenditure

7/I ?3/ 07 Lundheon Meehrff)

g + Complete if direct expenditure to benefit C/CH -
Candidate / Officehoider nama

Offica sought ! hetd

7%!
oY

Date

Payee addre

. . = DX.
Rushin

City; Sta Zip Code

IJLUOL
1 X 1271 |

11.00

Amount

(3)

Purpose of expenditure

’Ml Luncheon Meeting

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

Qffice sought / held

Date

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

7‘ 5 Payee address; City; State, Zip Code
07 | 2l hklﬂ5b
Fshin, X 79722,

Amount
(%)

|,6C0. 00

- @rus n

Purpose of expenditure

pﬂ N Q@

= Complete if direct expenditure to benefit C/QH
Candidate / Officeholder name

Office sought / held

Payee name

Austin AFL- CIO Counci |

Payee address; City; State; Zip Code

0. “Box Bttt

12760 -4+

Amount
(s)

b 00

Purpose of expenditure

|_cloor™ Qay p(C{

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

Office sought / held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(Effective 097041 9974



Taxas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

I
__ POLITICAL . EXPENDITURES.

SCHEDULE F-

The InsTrucTioN Guice explains how to complete this form.

1 Total pages Schedule F: 9 /5

2 FILER NAME Ka(_en M gmle}__[_ﬂe/

3 ACCOUNT# (Ethics Commission filers)

4 & Payee name

6 Payee address; City; State; Zip Code

179 Med wa/

fovidence | RT

Mike Quinn Marketing + esian

Shreet

7

0290(>

Amount

(3)

50.00

8 Purpose of expenditure

@es.@n Services — QA

9

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

Offica sought / held

Date

8/19
5

Payee name

Payee address; City, State; Zip Code

1,00 Burnet
Rustin . 1X

Read

PR

18157

48,00

Amount
&3]

5012 = Rug), 149
Bunk. Service Fees

- Complete if direct expenditure to benet C/QH -
Candidate / Qfficeholder name

Cffice sought / held

Pavaa namea

West

Payee address;

Date

54“/ |
Oa.

City; State; Zip Code

‘-iQrL)S‘f‘lf’\ | | X

Aushin Democruts

O Box_50D(

Amount

(3)

10.00

Purpose of expenditure

Annual “dRlues

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

Office sought / held

Date

Gife
oL

Payee name

Payee address; City: State; Zip Code

PO. fox __Qi?)q—lfo’_))
Fustin ! X

Travis Ccuniry “Hemo. p“"b./ ................

1878

5)‘(300.(30

Amaunt
()

Purpose of expenditure

Nov. 2002 Team lraviS
CordtvipuhonN :

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

Office sought / held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(Effective 09:0111997//‘
‘-qu



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

The InsTRucTION Guine explains how to complete this form. 1 Totalpages Schecule F: 3/5
2 FILER NAME Vi Py 3 3 ACCOUNT # (Ethics Commission filers)
kKaven M. Sonleitrer
4 Date | 5 Payee name 7 Amount

CXQ Trvis COU/H‘Y EQ?(T\’D_ par’ “«'—>/ | (s) CK\
. (6 Payee address; City; State; Zip Code . e I50 \
‘- po. 2o RS 50.00
‘QUE‘D‘*‘IH ! | X TRILE

B Purpose of expenditure ' g « Complete if direct expenditure to benefit C/OH -

Cbmp\)'l'ef ‘S% -l_V\)ULVe,_ candidate f Officeholder name Gfiea sought / held

qD/T o | Wavens Advocacy Foect -

Payee addr?ss; Cily; State: Zip Code ) 77 \‘
tn. | PO Box 333 ,_ 100.0C
[ Aostin, TX 7876 7-0833

Purpose of expenditure - Complete if direct expenditure to benefit C/OH -«
Candidate / Officehcider name Office sought / held

Sponsor ! C?/za,/ 02 Event

Payee address; City; State; Zip Code

S0C FH D5 100-C W. Trun Keeton 100.00
Aushin [ TX 7871 =

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

Candidate / Officeholder name Office sought / held
Annuad spon sorshi o

Date Payee name . ‘ o
0% K| b \/effs’cw “emocruts, e
O

55 o ERE | s
Fushn, 1K TIG715-259L

Purpose of expenditure « Camplete if direct expenditure to benefit C/OH .-

. N . . Candidate / Officehcider name Office sought / held
Sponcor: /a0 Event

Date Payee name - Amount
G é,({) Sorth Pustin Remocred < ®
)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

-~ L PR P (Effective 95!01”99/‘7(
& fn‘




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

POLITICAL EXPENDITURES ~ | SCHEDULE F-
The InsTRucTion Guioe explains how to complete this form. 1 Total pages Schedue F: 47/5
2 FILER NAME ] . ' ‘ B _I_ 3 ACCOUNT# (Ethics Commission fiers)
Kaiven M. 5@’] leitner
Date 5 Payee name 7 Amount

9/!@ Rz Qerws 1 Lqsr

\-p(bﬁﬁr\ TIx 18157

8 Purpose of expenditure ! ’ 4§ -« Complete if direct expenditure to benefit C/OH -
Candidate / Officehelder name Cffice sought / heid
Date Payee name Amount

(%)

OQ' Tgeladlamssw Cg l;T‘ Z'pg’f}ifes _'_ | SOOO
] Austin, TTX TH705

U2 | Leoeye of Women Voters

Purpose of expenditure -~ Complete if direct expenditure to benefit C/OH -

Candidate / Officenoider name Office sought / held
Annwd e S

Date Payee name . Amount

iy | Firen Senlertrer o

og | L -Paiéiaér?éf“’&me 172 85

Purpese of expenditure - Complete if direct expenditure to bengfit C/GH -

Oufb_,’m C\f n? OU {» Gandidate 1 Offcahoider name Offca sought ! hele
OF pOCJ(e‘f' expPenscs ] /‘1—22 |

4

Date F‘ayee name Amount

G|, MnkoS .. “

ba | G155 Baret  Sote w0l | W03
Aushn T 78758

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

Candidate / Officeholder name Office sought / held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

|
[ =4 F T S (E”e:tlvtﬂgm‘lﬂggr/;
Faw



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

l
POLITICAL EXPENDITURES

SCHEDULE F-

The Instrucion Guipe explains how to complete this form.

2 FILER NAME Kweﬂ ‘\'/l ' goﬂlel"“r\ef

5 Payee name 7

1 Total pages Schedule F: %/5

3 ACCOUNT# (Ethics Commission filers)

4 Date Amount

Yag| U5, fhetmaster™ T
0L | Nerthoress Station Hd2.00

Austin, 1X TRT75-1715

8 Purpose of expenditure ' g - Complete if direct expenditure to benafit C/OH «
Candidate / Officehclder nama Office sought / held
Date Payee mame Amount
€3]

Federa |l Express

/Q"5 Payee address; City; State. _ Zip Code

O&_‘ . F}US'hn X Oy A
B Aushin , X /(ﬂjj(

Purpose of expenditure

P@.C‘ EX phc>+‘t)5

15, (2

- Complete if direct expenditure to benefit C/OH -

Candidate / Qfficeboldar nama QCtice sought / held

Payee name

oN

T A
02 | G 1700 Dackeen Hole Cv.

Purpose of expenditure « Complete if direct expenditure to benefit C/OH e«

p Candidate / Officeholder name

Offica saught ! hels

Date Payee name Amount
(S}
Payee r City, State; Zip Code
Purpose of - Jiture - Complete if direct expenditure to benefit C/OH
Candidate / Qfficeholder name Ctfice sought / held
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
B A tad e sl d manar {Effective 09/81/199




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

(512)463-58C0

1-800-325-8506

POLITICAL EXPENDITURES
T MADE FROM PERSONAL FUNDS

SCHEDULE G

The InsTrucTion Guie explains how to complete this form.

1 Total pages Schedule G: l/ Q

2 FILER NAME qum M \Cj]ﬂlt’l +ﬂ€/

3 ACCOUNT# (Ethics Commrssio,n filers)

5 Payee name o
Four <easons Hokel

6 Payee address; City; S:ate le Code
90 San acin ‘o l\/cj
Aushin .~ 1TX “7870|

7 Purpose of expendﬁure

LRECA Luncheon

P

@/ Reimbursem ent i
from political {
contnbutions -
intended W

Amount
{5}

11.0C

Payee addregs: City; State; Ylp Code
447/ Colarado
Austn |, 1TX 7870
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