Texas Ethics Commission

P.Q. Box 12070 Avstin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH
CovER SHEET PG 1

5216

1 ACCOUNT# 2 Totalpages filed:
The C/OH InstrucTioNn Guipe explains how to complete (Ethics Commission filers)
this form. Qq
3 S’F‘E‘,?;'E&T,E 5 R TITLE Q FIRST M OFFICE USE ONLY
NAME O be oY 6’
- . . . Date Received
MNICKNAME LAST SUFFIX
o5 Nt 58
e ¥ 1 S
4 CANDIDATE/ ADDRESS /POBOX:  APT/SUITE#; cITY:; STATE,  2IP CODE R
OFFICEHOLDER . 0 Cem
ADDRESS LoD San Ci/nkm(,o L oY |03 SEL I, .
Crate Hand-dallvdred ot Date Pdstmarké_d
[T} Change of Address - _‘K/ 7 g : ~.1
i t & 70/ W] -.il
5 cAMPAIGN TITLE FIRST MI LR,
TREASURER ; '4 : F N F
NAME Raceipt # : Amauht
L RN (e
NICKNAME LAST SUFFIX Date Procossad. T
Ii QO h g Date Imaged
6 CAMPAIGN STREET ADDRESS (NO POBOXPLEASE)  APT/SUITE #, oIrY; STATE; ZIP CODE
TREASURER N
ADDRESS @ 7 Ol { ng)l-O"YU
(Resldence of buslness)
o, , Y 78257
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER -
PHON —
one S1Q d5 3~ 2200
8 REPORTTYPE l:l January 15 m day before election D Runoff D 15th day after campaign treasurer
appointment (offtceholder only)
D July 18 [:] 8th day before election D Exceeded $800 limit I:I Final report [Attach C/OH - FR)
9 PERIOD Month Day Year Month Day Year
COVERED THROUGH
0170 O 10 SO4 05
10 ELECTION ELECTICN DATE ELECTION TYPE
Month Day Year
// /05/02 [:] Primary D Runoft WGeneral D Spedial
11 OFFICE QOFFICE HELD {if any} 42  OEFICE SOUGHT  (if known)
oy N udey
13 NOTICE _ _ » _ gﬂ v
OF DIRECT » Direct campaign expenditures are campaign expeaditures made by others without the candi®ate's prior consent or approval,
CAMPAIGN Candidates are required to disclose this information cnly if thay receive notification of the direct campaign expenditure. -
EXPENDITURE
BY OTHER Nama
INDIVIDUALS

[7] additional pages

Address / PO 8ox: Apt. | Suite #; City; Stale,; Zip Code

GO TO PAGE 2

o

Friniad on racycied paper

Revised 05/11/2000



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

CANDIDATE / OFFICEHOLDER REPORT: FOorRM C/OH
SUPPORT & TOTALS COVER SHEET PG 2
4 C/OH NAME & % 15 ACCOUNT # (Ethics Commission filars)
et Gr. HAONES
16 NOTICE == This box is for notice of political expenditures by political committees to support the candidate / officeholder. Thase expenditures
FROM may have bean made withouf the candidale’s or officeholder's knowledge or consent. Candidates and officeholders are required ta report
POLITICAL this information only if they receive notice of such expenditures. --

COMMITTEE(S) COMMITIEE NAME

Co Homts Commtee

[] 6ENERAL | COMMITTEE ADDRESS

e | S5 S0 et Ste 1O

COMMITTEE CAMPAIGN TREASURER NAME

R i DS

COMMIfTEE'CAMPNGN TﬁE/(suR’ER ADDRESS

b701 Aok, Kokl TXT

COMMITTEE TYPE

7 NO REPORTABLE

ACTIVITY D Check here if no reportable activity accurred during this reporting period. (Sign affidavit beiow and submi pages 1 and 2 only.)
18 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN
TOTALS FLEDGES, LOANS. OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

2, TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ ———
K565

EXPENDITURE 3 TOTAL POLITICAL EXPENGITURES OF $56 OR LESS, UNLESS ITEMIZED
TOTALS $

4, TOTAL POLITICAL EXPENDITURES

51,784 ALY

\.L\-

CUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
12 AFFIDAVIT

! 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 undcer Title 15, Election Code.
PATRICIA BALES /)
Nolary Public, State of Texas
My Commission Explres “
\'—5-5.‘“ F‘S\
Srgnaturewﬂ-ﬂﬂ)mowm\
AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said @i é_____; ;Mé"_, thisthe _ _JF day

20 _(2 22 . 1o certify which, witness my hand and seal of office.

@ﬁm&@& it B e

Signature of officer administering oath Printed name of officer administering oath Title of officer administaring oath

October 25, 2005

48 Printed on recycled paper Revised 05/11/2000



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 A%

(FOR FORMS C/OM, C/OH-88, SC-C/OH,
SC-SPAG, SPAC, 8 SPAC-S8)

The Ivstruction Guipe explalns how to complete this form.

1 Total pages Lhis Schedule At:

T el 7 i

3 ACCOUNT# (Ethies Commlssion flers)

5§ Full name of contrlbutor [] out-of-state PAC {ID#:

7 Amountof I 8

Date
% Zlp Code

7//@/0;)
z%azay

¢a¢é@A%%@m@é.

contribution ($) I

|00 ;

75? 3¢/ |

In-kind contribution
description {if applicatle)

9 Principal occupatllon (Optlonal)

Employer (Optional}

Date Full name of contributor, [ out-of-state FAG (1D#:

) Amount of

-

A

/)// @/ 08 Conlributor addre %Code
M P

M//Mﬂ/, /76 7L/ 9

contribution ($)
50°

[
!
I
I
I
I

In-kind contribytion
description (f applicable)

Principal occupatlon {Optional)

Employer (Optional)

Date Full name of contributor ] out-ot-stats PAC (1Dw:

Amount of

[Conadety Sucan )y,

Contributor address; Clty; State,

WO,) W Uk lrd?-

2/4/02

Do beers,

P BN 1S
///M///,ééﬂ I 2864/

contribution ($)

#/CD"’

I
I
I
I
I
I

In-kind contribution
descriplion (if applicable)

Principal occupaiion(Optlonal)

a
=

Employer (Optlon

Full name of contributor

) Armount of I

E] out-of-state ZAC {ID¥.
Coﬁgﬁgﬂ{ Clty Siate ZIp
7230/ W

w0 I 75257

contrbution (%) I

5o

I

pmﬁ&s’

In-kind contribution
description (if applicable)

Principal occupaltion (Optional)

Employer (Optional)

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

} Amount of

7CZ\I%I!OOQ‘add&(rﬁ'if-sj City; ; SIB'B Zlp Cod
K en), ?f(

g

S Y flichotes
% #/C/@

contribution ($)

|55
3/

|
I
|
I
I
I

In-kind contribution
description (if applicabla)

Principal occupation (Optional)

Employer (Opticnal)

" ATTACH ADDITIONAL COPIES

OF THIS FORM AS NEEDED

If contributor Is out-of-state PAC, please see instruction gulde for additional reporting requirements,

o

Prinled an recycled paper

Revised 04/03/2000



Texas Ethics Commission

0. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

{FOR FORMSE C/OH, CIOH-88, SC-C/OH,
SC-8PAC, SPAC, & SPAC-SS)

The IwsTrucTion Guipe explains how to complete this form.

1 Total pages lhis Schedule At:

2 FILER NAME //ﬂ/f/{ / d : Sf

3 ACCOUNT # (Ethics Commission fllers)

4 Date

7/2,%

8 Conlributor add

5 Fullname of contributor

7] out-ofstate PAG (ID#; )

In-kind contribution
description (if applicable)

7 Amountof | B
contrbution [$) I

CGanW

Full name of contributor

SR Coekor
6?72/@@

C State; ZI Cpde
=2 % 7!
9 Principal occupation {Optional} 10 Employer (Optional)
Date [[] cut-of-stata PAG (ID#: ) Amount of | In-kind contrdbution

City; State; Zip Code

7% J68 - 306

contribution ($} ’ description (if applicable)

ﬁ |
so0”!

Princlpal occupation (Optlonal)

Employer (Optional)

Date

Full name of contributor

[] cut-ot-state PAC (1D )

Cilty; State; ZipCode

@00 | ‘
l .
!

Amount of ]
contribution {$} !

In-kind contribution
description (if applicabla)

Principal occupation {Cplional}

Employer (Option

o

)

Date Full n

Contributor address;

e of contributor

oul-of-state PAC (ID#: }

Zip Code

Ity; State;

In-kind contribution
description (if applicable) -

Amount of F
contribution {$) I

Principal occupation (Optional)

Employer (Option

@

}

Date

Contributor address;

Full name of contributor

"] aut-ot-state PAC (ID#: )

4

cny State; Zlp Code

In-kind contribution
description (if applicable)

Amount of ]
contrbution ($) !

r”

Princlpal occupation (Optional)

B

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 an recycled paper

Revised 04/03/2000



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

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

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

{FOR FORMS C/OH, C/OH-88, SC-CJOH,
SC-SPAC, SPAC, & SPAC.55)

SCHEDULE A1%

The INsTRUCTION Guine explalns how to complets this form,

1 Total pages this Schedufe Al:

3 ACCOUNT # (Eihics Commission filers)

ot

2 FfLERNAMEgg ////}// Sjjﬂ /(ié, 77545_

5 Fullname of contributor [C1 out-of-state PAC (1D | 7 Amount of

/2&4}0”(/ 747 7‘/70 O A

contdbution ($) I

o |
6 Contributor address; fty; Stats; leCode d Z‘/-)()‘
l

11 ASCONAAD 0 313

Uteh s Yo DBP0/

In-kind contribution
description {if applicable}

9 Principal occupatlon (Optional)

10 Employer (Optional)

]

Full name of contributor 7] out-ot-state PAC (ID¥#: )

5tﬂbu ryadd City; State; ZipCode

S 223539 a2

Amount of
contribution ($)

|
|
7
|
|

In-kind contribution
deseription (f applicable)

Principal occupation (Optional) Employer (Optiona

@cm 1 78w

}

Date

3/19/n2 )
gmgm 7 s e £

Full name of contributor [T} out-or-state PAG (1D#: )

ameos . Dostel

Ol

Amount of
contribution ($)

I
l
I
I
I
I

In-kind contribution
description ({if applicable)

Principal occupation (Optional) Employer (Optiona

/Wﬁ/)37’ 1343

)

Date

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

Lobnl cotendeys =~

Contributor address; City; State; Zip Code

Ag'/5’75/0 54 2301 Onad O1. 2592

Bruovin, JU 78 7/6

Amount of ]
contribution {$) I

l

In-kind contribution
description (if applicable)

Principal occupation (Cpticnal) Employer (Optional)

Full rame of contdbutor ] out-ot-state PAC {ID#:_, )

P AfPUD. flaran /&5@

jontﬁbutoraddress Chy, Stale; ZlpCbde

Amount of ]
contribution ($) !

EY/) oty . | o A
N S oes &7

In-kind contribution
description (if applicable)

Princlpal occupatlon (Optional) . Employer {Optional}

T
By

ATTACH ADDITIGNAL COPIES OF THIS FORM AS NEEDED

If contributor |s out-of-state PAC, please sae instruction guide for additional reporting requirements.

l:i Printed on recycled paper

Revisad 04/03/2000



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

POLITICAL CONTRIBUTIONS SCHEDULE A1:
OTHER THAN PLEDGES OR LOANS R PO At e & Sracrons

The strucTion Guipe explains how to complets this form. 1 Tolal pages his Schedule A1:

2 FILER NAME ;@&# E ; m?/y\/:)f 3 ACCOUNT# (Ethics Commisaion flers)

Date 5 Full name of contributor ﬁf .state PAG (ID¥; 7 Amountof I 8 in-kind contribution

o i A Rt |
QG L e e . 2 @?
Blaned v 7

9 Principal occupation {Optlonaly 10 Employer (Optional)

In-kind contribution

Date Full nrame of contributor |:|out4:! state PAC (tD#: ) Amount of
description (If applicable)

contribution ($)

I
?//q@ ./?(%tdbu!oraddress CIl'y Slale IpC;/O ‘‘‘‘‘‘‘ E
I
[

240 0L ISR -
(o1t zam, 7K THOS /&0

Princlpal occupation (Optional) Employer (Optiona

Date Full name of oonlnbulur out-of-state PAC ({D¥; ) Amount of
2 contribution ($)

i
I
Contﬂbu!orad oss; CIty; State Zip |
/6713 éZ’z o0 |
N S SN

)

In-kind contribution
description {if applicabla)

Employer (Optional)

Principal occupation (Optional)

Date Full name of contributor [T aut-pk.stata PAC {ID#: ) Amount of In-kind contribution

I
contribution (%) description (if applicable)
@Wz{*’édoﬁ/?kéés ____________ |
4 { 09' Contributdf address; City, State; Zip Code | |
|
I

Ay -
221 (Oumy i 2330y '

Principal occupation (Oplional) Employer {Optiona

=

Ir-kind contribution

Date Full ame of contributor [ out-or-state PAC (ID#: ] Amount of
description (if applicable) .

/QW WCO’@’? %

Princlpal occupation (Optional) ' Employer (Qpftional)

I
|
, I
o |
I
I

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

T:; Printed on recycled paper Revised 04/03/2¢00



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-88, SC-C/OH,
SC-SPAC, SPAC, & SPAC-8S)

The Instrucrion Guioe explains how to completa this form.

1 Total pages this Schedule A:

2 FILERNAME/@Mé-MW%S

3 ACCOUNT # (Ethics Commission filers)

5 Fullname of contributor [ out-of state PAC (ID¥:

City; State;

@%%Qeﬁﬁiykee
e, T T3

Zlp Code

G Uon Ohden.

7 Amountof l 8
contribution ($) i

W
I

In-kind contribution
description (if applicable)

9  Principat occupation (Optional

10 Employer (Optional)

Full name of contributor [[] out-of-state PAC (D#:

Kmele ¥ Somalf

Contributor address; Clty State; ZIpCode

@%ﬁﬁa&b5>
xﬂa@m D573

Arnount of
contribution ($)

/10"

l
I
f
|
1
l

In-kind contribution
descriptlon (if appiicable}

Princlpal occupation (Optional)

Employer {Optional)

[

Date Full name of contributor [J out-ot-state PAC [1D#:

Contributor address; CHy; State; Zip Code

HO 3 Lo on (.

4 /// O

Conadolcr €liine . Cooidin

T 99732

Amount of
contribution ($}

|
[
|
72
|

In-kind contribution
description (if applicable)

Principal occupation {Optiona!)

Employer (Option

Full name of contributor [] out-of-state PAC (ID¥:

%‘Lé C(WL Zip Code

Yo 02| A T A
/ ﬁm%w?%y

78704

Amount of ]
contribution (%) l

|
QOOCTI:

In-kind contribution
description (if applicable)

Principal occupation (Optional)

Employer {Oplional}

Full name of contributor {Joutof-state PAC (1D¥;

kD

ontribu!oraddress Clty State; ZIpCode

Ve

" -
e

Amount of
contribution {$)

|
l
I
|
I
|

In+kind contribution
description (if applicable)

Principal occupation {Optional)

Employer {Optional)

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

{a

Printed on recytlad papar

Revisad 04/03/2000



Texas Ethics Commission P.O. Box 12070

Austin,k Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1%

(FOR FORMS C/OM, CJOH-38, SC.C/OM,
SC-SPAC, SPAC, & SPAC-S88)

The lstrucTion Gunpe explains how to complete this form.

1 Tolal pages this Schedule A1:

2 FILERNAME

3 ACCOUNT # {Ethes Commission Alars)

5 Full name of contributor [[J cut-ot-state PAC (D2

(o nven RC.

Date
8 ContrIbu!oraddress Clty, State; Zip Code

Sz
&Ww B

J000

)| 7 Amountof
contribution ($) l

-

l'a
l
-
O
|

In-kind contribution
description (If applicable)

9 Principal occupation (Cptlonal)

10 Employer (Opticnal)

Date out-of-state PAC {ID#:

Full name of contributor

ot S

Contributor address City; Siate;

200 @de/%
Auacrion X

Yotha

/oa
O

Armount of
contribution ($)

778

In-kind contrbution
description (if applicable) -

Fi
Princlpal occupation {(Optional) vl

Employer (Optional)

Date F uII name of contributor {‘_"] out-of-state PAC (ID#

Contﬂbuloraddress 'ZCIIy State ZIpCode

j4O( A

4/2/02

foen, 77'C 78033

Amount of
. contribution ($)

l
|
!
I
I
|

In-kind contribution
description (if applicable)

Principal eccupation (Optional)

Employer (Optiona))

Date Full name of contributor [ cut-of-state PAG D4

Contributor address; State

uooak

CIry

ven, 7K 7?7

le Code

Wit

L&y webetr [T ¥ 72,%’,40{@
&

Amount of
contribution ($)

|
I
I
/OO’I

In-kind contribution
description (if applicable)

Principal occupahon (Opﬁonal)

Employer (Oplional)

Date ame of conlribulor [ et-of state PAC (1D¥;

)

Slale le Code

"5

‘I-l

574

Amount of
contrbution ($)

0

I
!
|
I
I
I

In-kind contribution
description (if applicable)

Principal occupation (Optional)

Employer (Optional)

]
By

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

L

Printed on recycled paper

Ravised 04/03/2000



Texas Ethics Commisgsion P.O. Box 12070

Austln, 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-8%, 8C-C/OH,
SC-SPAC, SPAC, & SPAC-8S)

The lstrucTion Guioe explains how to compiste this form.

1 Total pages lhis Schedule At:

T Loled (o flats

3 ACCOUNT # (Ethics Commission fiars)

I B In-kind contribution

Woletl. o1 o nee

Conlirbutor address; Clty; Slale Zip Code

79Y Vangar

Wop,

Date 5 Fyll name of contributor 0] out-of-state PAC O#: )| T Amountof
E J contribution ($) I description {if applicable)
4/0 02 3 Contributor address; City; State; Zip Code — - I
&ont Ladi!! /2/71/ 150 |
9 Pnnpranccupallon (Optional) 10 Employer (Optional}
Date Full name of contributor [7] out-ot-state PAC (ID#: Amount of In-kind contdbution

Y 79739

description (if applicable}

5 Qé/m) contribution ($)
/| SCO

I
I
I
I
I
I

Principat occupation (Optionat)

Emptoyer (Optionaly

Date Full name of conlributor [J out-of-state PAC (O¥:

Amount of I In-kind contrdbution

ntrIbulor addram

&1 T

CItyS

%/@7

Principal occupation (Opticnal)

contribution ($) [ description {if applicabla)

>

)

e

Date Full name of contrbutor 7 out-of-state PAC (ID¥:

Amourt of In-kind contribution

Pusion

Contributor address; City;

/O003 ._Sa/Mar

310 77

State: Zip Code

&//% )’

S Is5-57

contribution (§)

V72,

description (if applicable)

—

I
I
I
|
I
!

Principal occupation (Optional)

Employer (Optional)

) Amount of In-kind contribution

Cly. Stte;

5 ¢& ngode

ﬁlﬂbutor ;dmss

Full name of contributor ] cut-ot-state PAC (ID#;
Ao N r A
w 7893/

contribution ($)

[
!

descriplion (Iif applicabla)

|
I
I
I
I
[

Princlpal occupation (Optional)

Employer (Optional)

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

Printed on recycled paper

Revised 04/03/2000



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

POLITICAL CONTRIBUTIONS SCHEDULE A1z
OTHER THAN PLEDGES OR LOANS O O SPAC, BhAG, & 3PAC.99)

The IustrucTion Guioe explains how to complete this form, 1 Total pages this Schedule Al:

e, Y o’
2 FILER NAME /Z m / ﬁ/ 3 ACCOUNT # (Ethics Commission fiars)
O (>, HMYS

Date 5 Fullname of contributor | 0O out.gf state PAC (1D#: i 7 Amountof I B In-kind contribution
i%u / contribution (3} ! description (f applicable)
4/%& ﬁ ntributor agddress; Cll-y State; le Code — i
Héﬂ %? S5 C I
4] Prfnclpa!occupation (Optional) 10 Employer (Optional)

Date Fullhame of contrlbulor of-state PAG (ID# Amount of I It~kInd contribution
E% % contribution ($) ! description (f applicable)
q/ O/ ..... l ........ I
&9 Conlﬂbutor? %Clty State; ZIPM ; ; 3 o |
/Qwatwb, '7‘2 !

Principal occupation (Optional) s Emp!oyer {Optional)

Date Full name of contributor out-of-state PAG (104, ) Amount of l In-kind contrbution
2 : O/ ﬁMM W contribution ($) I description (if applicable)
? / 0 / ...... I
/) !
[
|

CDntﬁbuloraddmss City;, State; Zip Code
936 Okl S0cevevoscl Lpl D"
2555 WWO 2E65Y

Principal occupation (Op(igna!) Employer (Oétiona

)

In-kind contribution

Dale Full name of contributor [ outot-state P Amount of ]
/ f 5 2 éw ; f contribution ($) I descriplion (if applicable)

«

ntﬂbutoraddress City; State Zlp Code

Employer (Optional)

Principal occupation (Cptiohal}

Date Full ame of con!ﬂbu!or out-of-state PAC (10#: ) Amount of I In-kind contribution
contribution ($) | dasctiption (if applicable)

AL T =
%@03 MM% By {5@ |

3
Principal occupation (Optional) - Employer {Optional) Y H

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

&b Printed on recycled paper Revised D4/03/2000



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(612)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A%

{(FOR FORMS C/OH, C/OH-88, SC-C/OH,
SC-8PAC, BPAC, & SPAC-SS)

[

The IustrucTion Guipe explains how to complets thfs form.

41 Tolal pages 1his Schedule Ai:

T Dol M

3 ACCOUNT # {Ethica Commission fllars}

5%;0’2

5 Fu1l name of contributor [ outof-siate PAC (tD#:

J%Mm /Z MWQ/%;(/’U

8 Contrlbuloraddress State; Zlp Code

éfﬁm"?@%y‘ J

)1 7 Amountof

In-kind oontﬁbu'uon
descriplion (if applicable)

l's
contribution ($)} I

D

9 Principal cccupation (Gptional)

10 Employer (Optional}

Date

Ve

00 anmn. _F belom

Full name of contributor [7] out-ot-state PAC (D2 )

Contributor address; Zlp Code

LGOS @paaf e/
(denlii. YA IRIS5G

Stalg;

In-kind contribution
description (if applicable)

Amount of I
contribution ($) ]

I
2

7

I

Princlpal occupation (Optional)

Employer (Cption

T
)

Date

Yot

City ; State; Zip Code

-~ 033%7{ '(z/’ Laco & 1200
7 ¢L 7905

I
3

In-kind contribution
description (if applicable)

Amountof |
contribution ($) {

|

Principal occupatlon (Optional}

Employer (Qplion

}

q //

Futl

e of contributor DouHJf slnla PAC {ID#: )

ol i%"fg C LT

Conu—ibutor address Chty; State

7
/&C&Oﬁ({f’i Z

j” P (a(/
VR I)3D100/

In-kind contribution
description {if applicable)

Amount of [
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Texas Ethics Commission P.C. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A13

{FOR FORMS C/QH, C/OH-88, SC.C/OHM,
SC-SPAC, SPAC, & SPAC-88})

1 Total pages this Schedule A1:

3 ACCOUNT # (Etnics Commission filars)

The Instruction Guioe explains how to complete this form.
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In-kind contdbution
description (if applicable)

Amount of I
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If contributor is out-of-state PAC, please see instruction gulde for additlonal reporting requirements.
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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-83, SC-C/OM,
5C-SPAC, SPAC, & SPAC-535)

The IusTrucTion Guioe explains how to complete this form.

1 Tolal pages this Schedule A1
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L0t C ¥ Mt lor? | ecis

Contnbutoraddress City; State; ZipCo

& Fo (el Bcl
/’%éﬁ@c@%??é@?
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LLOANS

SCHEDULE A1

{FOR FORMS3 C/OH, C/OH-5S8, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

The lsTrucTion Guipe explaing how to complete this form.
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Taxas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-B00-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FoRUS ciot, ot se. scoion,
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[

. e contribution (§) I dascription {if applicabla)
i
I

L/C??ri;ugaidr ?Ity:QStata; ZI;&e. /
Koaplin. 7873/ /o

Principal occupation (Optlonal) Employer (Optional)
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If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-85086

POLITICAL CONTRIBUTIONS SCHEDULE A1

(FOR FORMS CJ/OH, C/OH-88, SC-C/OH,

OTHER THAN PLEDGES OR LOANS SC-SPAC. SPAC. & SPAC.SS)
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The InsTrUCTION GuiDE explains how to complate this form, 1 Totalpages this Schedule
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description {if applicable)

contribution ($)

!
KI?UOJLML Pl 7‘3’ 73 !

Princlpal oceupatlon {Optional) Employar (Option

oy
=
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If contributor s out-of-state PAC, please see Instruction gulde for additional reporting requirements.
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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

(FOR FORMS C/OH, C/OH.8S, SC-CIDH,
3C-SPAC, SPAC, & SPAC-85)

SCHEDULE A1

The InstrucTion Guioe explains how to complete this form.
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Date [[] out-of-state PAC (ID#: ") Amount of In-kind contribution
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ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS R RO e SPAC. SPAC. 2 SPAC-3S)

Total this Schadule Al;
The InstrucTion Guioe explains how to complete this form. 1 Tolal pages this Schadule
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/ 0 Dpoden , 1\ 75 730

Principal occupation (Optlonal} Emplayer (Optional)

Date Fult ngrme of contributor,
p 2Zip Code
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If contributor Is out-of-state PAC, please see instructlon guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS O O e SPAC, SPac, & SPAC-85)

this Schedule A1:
The InsTrucTion Guine explains how to complete this form. 1 Total pagea this Schedufe

L olent G Hondo

4 Date 5 Full name of contributor [[Jout-of-state PAC (iD#:__ )
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ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-58C0 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS cion, qior s, sc.oro,

Tatal this Schedule A1:
The InstrRucTion Guine explaing how to complete this form. 1 Total pages this Schedula

P Y
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contributlon (%)
% 1 @W |
6/ ﬁ)nirlbutor addmw State; Zip@

Hecglen. YL 72850 -

Principat occupation {Optionai) Employer (Optional)
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I

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor I8 out-of-state PAC, please see Instruction guide for additional reporting requirements,
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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-88, SC-C/OM,
SC-SPAC, SPAC, & SPAC-85)

The InstRucTion Guine explains how to complete this form.
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If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements,

Printed on racyciad paper

Reviead 04/03/2000



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

POLITICAL CONTRIBUTIONS sCcHEDULE A1
OTHER THAN PLEDGES OR LOANS O RO GrAL. SPAC. & SPAC-8%)

Total pages this Schedule AT:
The Instruction GuiDe explains how to complete this form. 1 pag
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