Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-6800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: FOrRM C/OH
SUPPORT & TOTALS 5241 ‘ COVER SHEET PG 2

4 C/OH NAME 15 ACCOUNT #(Ethics Commission filers)

% NOTICE +« This box is for notice of political expenditures by political committees !q suppor? the candidate / officeholder. These expenditures
FROM may have besn made without the candidata’s or officeholder's knowls ige dr consent. Candidates and officeholders are required ta report
POLITICAL this information anly if they receive notice of such expenditures. -

COMMITTEE(S) COMMITTEE NAME

T o Hom\rs Commfeo.

[T] cEMERAL | COMMITTEE ADDRESS .
Rustn,

Seee | 140 Qi BMNON W, Ot 10971390

COMMITTEE CAMPAIGN TREASURER N’\ME

O] acdionsi pages m Q. O\/ <m y hs

COMMITTEE CAMPAIGN TREASURER ADDRESS

10\ L-evingion  Bustin, T I3965)

17 NO REPORTABLE

ACTIVITY D Check here if na reportable activity occurred during this reporting period. {Sign affidavit betow and submit pages * and 2 only 3
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS [OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ } 7 ]3 o

2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS} $ \ % %
: A0

EXPENDITURE 3, TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS [TEMIZED
TOTALS 4 $
4, TOTAL POLITICAL EXPENDITURES . $ UlO. bbS’. \q
) g '- . ]
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD ‘ $
NS00

19 AFFIDAVIT

| swear, or affrm, under penaity of perjury, that the accompanying report

is true and { and includes all information required to be reported by

R P me undgf Title 15, Election Code.
y PATRICIA BALES
Notary Pubic, Stote ‘
LA R )\WL
“ U LI T

ignature of Candidate or Officeholter

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the smd@ilm* é %m , this the &_? day

of____GjQ.DLA_ 20 €2 o __ . tocertify which, withess my hand and sea) of office.

e O e %naae/\

Printed narme of officer Administering oath Title of officer administering cathy

Signature of officer administeritg oath

@ Printed on racycled paper Revised 05/11{2008



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

CANDIDATE / OFFICEHOLDER ForMm C/OH
CAMPAIGN FINANCE REPORT CoOVER SHEET PG 1

1 ACCOUNT# 2 Totalpages filed:
The C/OH InstRucTiON GuiIDE explains how to complete (Ethics Commission filers)
this form.
3 CANDIDATE/ TITLE FIRST g M OFFICE USE ONLY
OFFICEHOLDER /\? ] i 2
NAME ‘ + :
. O b Data Receivad
NICKNAME LAST SUFFIX
Yrh Hords
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUNTE #; cITY; STATE.  ZIP CODE

fooress = | 1003 SamGmdono . Sk 10D
[ ] change of Address Q( LES‘L‘L/YL) % /)%jm\

5 caMPaIGN TITLE FIRST
TREASURER

NAME Receipl # Amount
NICKNAME LAST SUFFIX Date Processed

I o0 s

6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT / SUITE #: cITY; STATE: 2IP CODE
TREASURER CQ (O‘QQAC -
ADDRESS r) O l (/ngfm
(Resldence or business} /z

Date Hand-delivered or Date Pestmarked

7 CAMPAIGN AREA CODE PHONE NUwER EXTENS 1ON
TREASURER ‘
PHONE =
B  YsS3-2 360 K
8 REPORTTYPE & )
fi lecti 15th day after campaign treasurer
D January 15 D 30th day before election D Bunoﬂ E] e o aon feas

[:] July 15 mday betfore election [ Elkceeded $500 imit [ ] Final repont (Attach C/oH - FR)

9 PERIOD Month Day Year . Month Day Year
COVERED THROUGH

D 0503 LO " yier)

10 ELECTION ELECTION DATE ELECTION TYPE
Manth Day Year N

:“.—-— i - Rnoff General D Special

l l / /(Da D Primary I:]; “ }

11 OFFICE OFFICE HELD (If any} : OFFICE SOUGHT  (if known)

C 9]%} ﬂ,Jf\{ B_(/W‘C';o

13 NOTICE
OF DIRECT *+ Direct campaign expenditures are campaign expsnditures made by others without the candidate's prior consem or approval.
CAMPAIGN Candidates are requirad to disclose this information ondy if they receive notifization of tha direct campaign expenditure. -
EXPENDITURE
BY OTHER Name
INDIVIDUALS

Address / PO Box; Apt. 1 Suite #; Clty: State; Zip Code

[ adeitional pages

GO TO PAGE 2

'25 Printed on recycled papesr Revisad 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 A1

{(FOR FORMS C/OM, C/OH-88, SC-C/OH,
8C-SPAC, SPAC, & SPAC-35)

The InstrRucTion Guine explafns how to complate lhls form,

1 Total pages this Schedule A1:

"l it oL it

3 ACCOUNT # (Ethics Commission Blars)

[ 8

t

4 Date 5  Fult name of coftributor Oloutctatateracor____ 4| 7 Amountof In-kind contribution
contribution {$) I description (if applicable)

@/; E on:rlbuloraddress Cuty State; 6lpCode /E 2 ) /aj

9 Principa!l occupatlon (Optional) 10 Employor(Oplional)

) Amaount of In-kind contribution

éuﬂ name of conlnbutor D out-of-state PAC (1D#__

Date
Conlnbutoraddress City; State; ZipCode

IO/‘Q Y, Funcles ﬂb@

contribution (%) description (if applicable)

Principal occupation {Optional)

I Employar (Optionai}

) Amount of In-kind contdbution

[Jout-ot-state PAC fipw:

F‘urz name of contributor

contribution (%) description (if applicable)

/(,/ Conlrlbulor addr hy. State; ZIp Code ‘
72 ;gmd‘}? e A

%Q Contribulormciw aode ‘.? —
/M K)M , %%/9?
Principal occupation (Optionah lr Employar FOptlonat)
Date Full name of comributor [ eut-of-stata PAC (D ) Amount of In-kind contrbution

[ U S

contribution ($) | description (if applicable)

Fp

g
[

Emplayer {Optional)

Date Fult name of contributor

) Amount of In-kind contribution

Principal occupation (Optional)
[Tout-ot- snm%c (1o

! jClty State:  Zip Code

contribution (%) description (if applicable)

3000

l
|
l
<
|
f

Mivaad T ’)%/CZ

Principal occupation (OpﬁonLl)

Emp!oyer (Oplional)

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

_

af‘ Prinied on recycled papmr

Revined 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 . (FOR FORNS Sion. clon-ss, Srac.as;

. Total s this Schedule A1:
The InsTrRucTIon Guine explains how to complete this form 1 Totatpage

2 FILER NAME p / M Wﬁ) 3 ACCOUNT # (Ethics Commission filers)
Date 5 Fulr name ofconlnb or DOU' of-stale PAC (ID#:_ __ﬁ____,ﬁ____kfl 7 Amountof [ 8  In-kind contribution
E ; : % contribution ($) ' description (if applicable)
@%;‘ ] 6 Contributor address: SMM !

Cl[y ~

IO
%ﬂm ‘M 7472/ 200

9 Principal occupation (Optionai) 10 Employer {Optional)
|

Date Full hame of cantribytor O sut-ot-state PAC wow-_____ ) Amountof I In-kind contribution
W contribution ($) , dascription (if applicable)

]/(Q . Contrlbuto ad Zip Co
/5‘)5/@52 (0BT "3 5944 ST Vo
/614 ey m 0537

T

Principat occupation (Opnonal) Employer (Optional) —‘

In-kind contrbution .
description (if applicabla)

Date Fi me of conm‘buior Oeotor-state PAC (Io#:______ _— ) Amaunt of

_ 0 / M | - contribution (%)
/ 0 / Contributor address; State:  Zip Code g p
S N Oa Jami¥ ey

[
l
i
|
I
!

Yiga IO 7%70? ‘

Principal occupation (Optional) Employer?Optlona

2

Date ullfname of contnbutor [ out-ot-state pAC oo#_____ —t o) Amount of In-kind contributlon

l
W 7 . contribution (%) I description {if applicable)
e
}@ _ ﬁdf a l
I
|
|

Contrihutor address; ty:, State; Zip Code ! [&
2T, oH” =29
MOQ:L//X ! 7@ 7@/

Principal occupation {Optional) ‘ Employer (Optional)

Date Fu!l name of contributor tof-state PAC(ID#. ——— ) Amount of f In-kind contribution
contribution (§) l description {if applicabla)
Clty

Z O/ tribulr.:r ress ‘% I
@f/ /7, 7 4] éé/ 5@8
Y /Q//AOMJ 7]6 /! g@/

Principal occupation {Optionat) ( Employer (bp:iona!)

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

_

12‘ Printed an recycled paper Revised 04/03/2000




Texas Ethies 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 S, Yoae s Socion,

Total pages this Schedule A1:
The InstrRuCTION Guroe explains how to complete this form. 1 Total pages

2 FILER NAME ;/ ; : ! M f Mﬁ 3 ACCOUNT # (Ethics Commission filers)
In-kind contribution

Date 5 Fulina name of contributor [ cut-ot-atate PAC (ID#:__ 3T Amountor 8

I
@ . contribution ($) I description (if appiicable)
10 amees (Oodmesl ,
&q/@ Contributor address; City:  State; le Code - I
l
l

Wy oSG w110

9 Principal occupa!ion(Opuonal) ' 10 Emp‘r(ar(Optional)
t

In-kInd contribution

Date Full game of contribytor Couofstata Pacon: ) Amount of
description (if appticable)

contribution ($}

|

|

/ O r:onmbmora ress: Cfty State: 2ip Code - - |
/%g-o, OS5 antndmg Courr / I'
/4’&@% ) e 2973 :

Principat occupation {Optionat) Employer (Optional)

S
w

In-kind contrdbution

Date Full name of contributor M out-ot-stats PAC (1D#: S ) Armount of
descHptlon (If appticable)

) cantribution (%)
16/ W dlDDts . Md/rgp D
2—% Contributor address:; State; p Code

City; ;
oo [P vramde 4y, e
Principal occupation (Optionat) Employer (Dpllonal)

e g 9%z

N

In-kind contribution
description (if applicable)

Amount of

Date Full name of contributor Oout-ot-state PAC o#:_______
i contribution ($)

I

f

/O/?K{/ %b%g&ﬂﬁ Clty; State ng?z L /@0/ ll
70 o ey OCHh000 -

o o ©‘%@I v S |

Princlpal occupation (Optlonal) . Employer (Optiona

Date ull name of contnbutor [J out-ot state PAC (1D — —_} Armount of I In-kind contribution
- contributlon ($) ! description {if applicable)
(O/ / Conlrlbutor wddresy Chy 'State le Co / Z - [,

e ﬂ
Principal occupatlon {Optlonal) Employer (Optlonal)

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

W
f‘

¥

)

!

Revigsed 04/03/2000

::‘ Printed on recycled paper



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/CH, C/OH-58, SC- C/OH,
SC-SPAC, SPAC, & SPAC-SS)

The InsTrRuUcTION Guine explains how to complete this form.

1 Total pages this Schadule A1:

2 FILER NAME

2|3 ACCOUNT # (Etvics Commission Mlers)

[ 5 Fuflname of contributor

[Jout-of-state PAC (1D
Clty; Slgte

6 Contributor addraess; Code

In-kind contribution
description (if applicable}

7 Amountof
contribution ($)

8

f
l
i
!
l
i

Full name of contributor Dout-of-'smta PAC {ID¥:

Contributor addrass: City: State; Zip Code

REOp, LISt
? 78X

. -~
Q473D Sauo @om 00
O U, T /7%@ g
9 Principal occupation (Opuorgl) ‘ 10 Emproyer(Oplionar)
t
——— ) Amount of In-kind contribution

contribution (%) description {if applicabla)

(00 ~

rl
i

"' Emplayer (Optional)

Full name of contributar [(Jout-of-state PAC (i#:

/?ong%re/i VL Stale; Zip Code
650@\( 1636 &

e )

M@%

In-kind contribution
description (If applicable)

Amount of
contribution ($)

0"

Principat occupation (Optional)

[ sodon,, H(?El? 78

Employer (Dpnon

a

)

F [Jout-of-state PAC (I0#__

o kst

State;  Zip Code

An %
285X03

narma of contributar

Contributor address:

Date
aYeola)

1%7//09 Aot

City;

In-kind contribution
description {if applicabia)

Amount of
contribution (%)

SN

Principal occupation {Optional)

‘ Employer {Optlonal)

Date

i
5|

State Zi Eji : Q(/

24 i

Contributor address

}AYOR cL/

!

In-kind contribution
dascription (if applicablae)

Amount of
contribution ($)

/100~

Principal occupation {Optional)

Employer (Optional)

ATTACH ADDITIO
If contributor is out-of-

NAL COPIES OF THIS FORM AS NEEDED
state PAC, please see Instruction guide for additional reporting requirements.

i

ey

Printed on recycled paper

Revised n4103/2000



Texas Ethics Commission

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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

-

SCHEDULE A1

(FOR FORMS C/OH, C/IOH-8S, SC-C/OH,
SC-SPAC, SPAC, & SPAC- SS)

The InstrucTion Guibe explains how to complete this form,

1 Total pages this Schedule AT:

2 FILER NAME

3 ACCOUNT # (Ethics Commlssion flars)

5 Fullname of contributor

3 out-al#ate PACZZ7 _____________ )
6 Con!rlbutor addraw State;  Zip Code

,M 72892,

In-kind contribution
description (if applicable)

7 Amountof la
contribution ($) [

&

|
!
|

9

Principal occupation {Optional)

10 Employer (Optional)

Date

% //

Full nama of contributor I:I out-of-state PAC {ID#:

Zlp Codae

VZ XS

drass; State

Conmbutor %

In-kind contribution
descrption (if applicabla)

Amount of
contribution ($)

-

I
|
I
|
l
I

Principat occupation (Cptional)

Employer (Optiona

N

%

Date

O

W! name o!conlributor J ovt-of-state PAC (o#.__ )

Comnbutoraddress ley; S!ate Z]pCoda Q@ %
—#(O0 éngwD s
ol 0

In-kind contribution
description (If applicable)

Amount of '
contribution ($) I

o

Principal occupation {Optional)

a

Ernployer'(Optlon

)

Date

04

[(J out-otatate PAC (1D#: )

Full nama of contributor

Cnntrlbutor adWﬂy State; I&C‘:j;lm

.
e
!

'

u@%?‘f(? 76’9/

In-kind contrbution
description (if applicable)

Amount of i
contribution ($) I

W”j

Principal occupation (Optional)

Emproyer {Optional

Date

,@é% W2

Full name of contributor

%lﬂf state PAG {iD#:__ ‘_____,ﬁ___lﬁ___)
1r|butor address : Clty;, State: Zip@/z %

T 2735

In-kind contribution
descriptlon (if appiicable)

Amount of '
contribution ($) l

/@O'f

Pnnmpal occupation (Ophonal)

Employer (Optiona

)

_

If contributor is out-

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

of-state PAC, please see Instruction guidd for ad

ditional reporting requirements.

&

Prinled an recycled paper

Revised 04103/2000



Texas Ethics Commission PO. 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-5§S%, SC-C/OH,
83C-SPAC, SPAC, & SPAC.SS)

The InstrucTion Guins explains how to complete this form,

1 Total pages this Schedule A1:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Mers)

5  Fullname of contributor [} oug.or..-,miz PAC {ID#;

/@/Q/ 6 Contributor address: City; State; ZipCode

A Sx3,

In-kind contribution
description (if applicable)

7  Amount of IB
contribution ($) i

|
1007

g  Principal occupation (Opllonal} o 10 Employer (Option
1

)

Date F

ame of contributor [ out-ot-stata PAC LT |

a:??r%wess;a City: Eta;:;; ZipCE'e Qm M
Subten, 7 DLT7 3/

In-kind contribution
description (if applicable}

Amount of '
contribution ($) f

100"

Principal occupation (Optional)

Employer (Opticnai)

[Jautof-stata PAC mwr_____ )
*

g SWCoda ﬁélo?

Full name of cantributor

Date
Con!rlbutor address:

f%/ o

In-kind contdbution
description (If applicable)

Amount of
contribution (5)

[
|
!
~ |
|
I

Principal occupation {Optional)

Employer (Dp!lona!)

Date

Full name of contributgr [:j out-of-gtata PAC (O#._____ T )
N
ﬁ

Centributor address; iélly Sta le iiode y

0”' S/9 F.
d L8029

In-kind contribution
descriptlon (if applicable)

Amount of l
contribution ($) [

=7

Princlpal occupation {Optional)

Employer {Optlonat)

Clty State

ZipCoda 5#&@
1 7g 7(9/

In-kind contribution
descriptlon (if applicable)

Amount of I
contribution ($) l

g
!
l

Principal occupation (Oplionai)

Employer {Optionan

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

Revised 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-5%, 3C-C/OH,
SC-SPAC, SPAC, & SPAG- =58}

The InstrucTion Guioe explains how to complete this form.

1 Total pages this Schedule A1:

2 FILER NAME

3 ACCOUNT# (Ethles Commission filers)

5 Fu of contributg [(Jout-of-state PAC fiDw: __

6 Contnbutoraddress Clty, State; ZIpCode

S |

8 In-kind contribution
description (if applicable)

7 Amountof
contribution ($)

0~

f
|
I
|
l
!

9 Principal occupation (Optional)

s
06 29 79329 |

Full rame of contributor

Contn;utoraddrass City; State; Zip Cnda

Date

&

D out-of-stats PAC (IG¥: N |

1008on YWES, &Y 7D
Menten 20/

In-kind contribution
descriptlon (if appiicable)

Amount of
contribution ($)

A90

Principal occupation (Optional)

Empioyer {Optional)

Full narme of contributor [} ou(-of-uml; PAC {iD#:_

Date

Ly
/IHAO@/AJ, \1/

———— )

Contrlbutcraddrez Cnty State: le oww ‘g

In-kind contribution
description (If applicabie)

Amount of
contribution {$)

Voo~

Principal occupation {Optional) ‘

Employef (Optional)

9

e of contributor

/N

City; S ta. Zip Code

Fulln

/
aQ

Cloutotsta pacyion____ .

In-kind contribution
description (if applicabla)

Amount of
contribution ($)

70z PO

i
"W
13
!

L

Principal occupation (Optionary

) ;%5 |

Employer (Cptiona

Date Ful name of contribu

EE

y: State; Zip Code

Ned

Contribulor address;

57,

[J out-ot-state PAC (1DB:______

P80 =2

In-kind contribution

) Amount of
description fif applicable)

contribution (%)

/0

I
!
l
I
!
l

Principal occupation {Optional)

Employet {Optional)

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

N

&

Printed on recycled paper

Reviged 04/03/2000



Texas Ethics Commission P.O. Box 15670 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-58, 8C-C/OH,
SC-SPAC, SPAC, & SPAC-S5)

The INstrRucTION GUIDE explains how to complete this form. 1

Total pages this Schedule At:

2 FrLERNAmek@WOd/ /4&776

3 ACCOUNT # (Ethlcs Commission filera)

Drate 5 Fullname of contnbutor mmm PAC (ID#: )
/%y 6 Conlrlbutor address Clty State; le Code

/@w’)% I 2KD0;

7 Amountof

In-kind contribution
description {if applicabla}

l's
contribution ($) !

|
10D~

i
l
I

Principal occupalion (Optional) 10 Employer (dgliona

t

9

)

T out-ot-state PAC [IDH:__ I

Fulf name of contributor

AN

ontributor address;

/O L.

f tate; Zip Code

23

200

In-kind contribution
description (if applicable)

Amount of
contribution ($)

Employer (Optional)

Principal occupation {(Optionai)

[ outor-state Ac {iO#:

Clty i; ZipCDde
,‘n( 7R02<

Full name of contributgr

Date
to addres

/O/ ‘?/0 . 5@@3

Y00~

In-kind contribution
description (if applicable)

Amount of
contribution ($)

Principal occupation (Optlona!) ’ Employer (Dption

Full game of contribytar

Contributor addres State;  Zip Code

A3

50"

In-kind contribution
description (if appticable)

Amount of
contribution (%)

of
@%" Aotaopn , 70 98 935,

———— )

Full name of contnbutor ut-of-stata PAC {ID# S

Zlp Code

7Y

Principal occupatlon {Optional) ‘ . Employer {Optlonaly
Comnbutur a

/0/
lolof R

=Y

In-kind contribution
description (if applicable)

Amount of
contribution ($)

p——

Principal occupation {Optional)

‘ Employer {Optionai)

ATTACH ADDITIONAL CO
i contributor is gut-of-

state PAC, please see instruction guide for additional reporting requirements.

PIES OF THIS FORM AS NEEDED

z:‘ Frinlad on recycled papar

Ravised 04/01/2000



Texas Ethics Comimission 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 Shas Soeas: so.crom,

The INsTrucTION (uiDe explains how to complete this form.

1 Tolal pages this Schedule At:

2 FILER NAME/ : # i 3 ACCOUNT # {Ethica Commission filers)

4  Date 5 Fullname orcontnhutor Dou[ of-state PAC (ID¥___ — 7

/O/ ; 6 Contnbutoraddress State; Zip Code

Amount of

—

I

)c ntribution ($) I description (If applicable)
on Wt/é/% |

o

YO

I

In-kind contribution

9 Principal occupation {Optional) ‘10 Employer(Optional)

Date Full name of contrl?uto% 2)

Kok, LY 787

i

|

/0/ Conlribu:oraﬂdress C_ll'y__ State; Zip Code I
/g/ﬁ /04/3 S I35 100 {

l

Amount of

contributlon (%)

In-kind contribution
description (if applicabla)

Principal occupation (Optional) Employer (Optional)

Date Il narma of contributor {Jout-ot-state PAC ww_._ )

Contributor addres City; State: ZipCode . ‘:f
HO B MwdleO |
e, 228, /7/ ALY

contribution ($)

/OO0

Amount of

|
l
{
|
|
|

In-kind contribution
description (if applicable)

Principal occcupation (Optional) ' EmployeF(Optiona )

Date Fult name of contributor [Jout-of-state PAC oiDH.____ )

A0 Aot T 79703

I

|

/g\;ibjgloraddres%; ,'L CltE: rS!aEy; 2I§Cocje A . 500 — l}
[

Amount of
contribution ($)

In-kind contribution
description (If applicable)

Principal occupation {Optionat) Employer (Optlonat)

Date Il name of contributor O out-ot-state PAC (ID#; e )
/0/ @ZW W , M O. |
@0 Contributor address; State; Zip Code

ﬁ(ﬁﬁ//% oY 2. 9 24 /}Qg%(/ - i

Amount of ,
contribution {$) ,

i
!
|
!

In-kind contribution
dascription (if applicablae)

Principal occupation {Optional) Employer (Optional)

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

- @

i:i Prinled on Tecycled paper

Revised 04/03/2000



Texas Ethics Commission P.Q. Box 12070

Austin, Texas

78711-2070 (512)463-5800 1-800-325-B506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH, C/OH-S8, SC-C/OH,
SC-8PAC, SPAC, & SPAC-85)

The InsTRUCTION GuiDE explains how to complete this form.

1 Total pages this Schedule A1:

" B G

L[ 3 ACCOUNT # (Ethics Commission filers)

Date 5 Ful e of contributor

%/0,

?

6 Contributor addres E zity,

— | 7

[J out-of-state PAC {ID#;__

HoLekler

State Zip Code. eg
78%%&7

contribution ($)

Rl

In-kind contribution
description (if applicabie)

Amount of B8

J
|
!
l
f
l

9 Principal occupation {Optional)

10 Employer (Optional)

Date

Full nama of contributor

[:l out-of-state PAC (IDW:

C!ty Stala §; Code

contribution ($)

In-kInd contribution
description (if applicable)

Amount of

Cnntr’gutor address;

c/”) /

/O//?/ Contributor address P
Princlpal occupation (Oplional} ’ Emp!oyer (Optionat)
Date Full name of contributor Amount of In-kind contribution

.m%722z%5a7
ey Coty
7864

-

contribution ($)

/00

description (if applicable)

-

l
l
I
l
i
|

Principat occupalson (OpllOl"ngL})

Employer {bpuonal)

]

Fufl name of contributor

Aov @

Contributor address:

ey

Date

/ (Q// 0/09

Ry \%e: ZipCode
m/mﬁ e 7853

[j out-ol-state PAC (ID#:_____

Nk enr s :5"

[

[ |

contributlon ($}

JO°°

In-kind contribution
description (if applicabla)

Amount of

Princlpat occupation (Optlonal)

ER

Employer (Optlonal}

Date Fult name of contributor

Ve

Contributor address:

F-MN. Uers 2 7770

[Jout-ot-state PAC (IDH:

Clty; State; Zip Code

contribution ($)

In-kind contribution
description ¢if applicable)

Amount of

f
I
I
|
l
!

If contributor is out-of-

§703 22
Principal occupation (‘&)ptional) ! ! Employer (Optional)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

state PAC, please see instruction guide for additional reporting requirements.

s
e

Printed on recycled paper

Raviged 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 e tPat, Sonesy Sc.crom,

. Total pages this Schedule A1:
The InsTRucTiON Guine explains how to complete this form. 1 pag

2 FILER NAME &é% i f f W ; 3 ACCOUNT # (Ethtes Commissicn filers)

4 Date 5 Full name of contributor {Joutof-state PAC (ID#: . 7 Amountof 8 In-kind contribution

!
é&w . contribution ($) l description (if appficable)
+ 1 @m@
F
|
|
I

/ O/ /é /O 07 6 éz;z;gd?w “State, Zip Code /,DCU —

@A//ma%c A 333/9

9 Principal occupation (Oplional) 10 Employer {Optional)

In-kind contribution

Date Fuil name of contributor Cloutotstate PAC ODF_ . Amount of
description (if applicable)

contribution (%)

te. Zip Co

IQ,/S/ it _
to| 3305 Aot 0., <Y 10D
~ N YK 7 §27 3/

Principal occupatlon (bptlonal) Employer (Optional

l
!
l
|
|
!

=

Date [ S Amount of [ In-kind contribution

i K |
contribution (%) I description (if applicable)
0 6%@?7%@ | _
[a O Clty State; Zip Coc‘b@d &0 |
(X 404 |
I

Principal occupation (O;;tion;l)' . Emp!oy?r (Optianal)

In-kind contribution

contribution (§) description (if applicable)

Date Full name of contributor {Joutot-state PAC pO#: ) Amount of f

:I ” : . o |

/ 7 ﬁntrlb%d(drecsz ggtyé(s%e ’“ ,I
- 1OUX 1630 é/B 1907

0 ﬁg{/)of{/n P 7/6 A 0 :

,-.—

Principal occupatlon {Optional) ’ Emp!‘oyer (Cptiona

)

Date Bl name of contributor O out-or-stata PAC (ID#:_ Amount of i In-kind contribution

Ol O il Solcatye, ||
‘ 06 V e, Zip Code —
b 2% 24 AD |

/Qﬂ.@%/

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.

L \ i

'fé Ptinted on recycled paper Revised 04/0372000




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

LOANS SCHEDULE E
1 Total pages Scheduls E:

The InstrucTion GuIDE #xplains how to complete this form. R l

2 FILER N@g} k)) ( \o{\ , ’.t 3 ACCOUNT # (Ethics Commission filers)
TOTAL OF UNITEMIZED LOANS: = = = = = = $

5 Dateofloan 7 _ Nama of lender Cloutof-satePacgow_ ___ 9 Loan Amount ($)
0k, A0O3 Qo be«“*’ &G Rronws 1S2000
6 Isiendera Lender address; State; Zip Code 10 Interest rate

11 Maturity date

::anciannstitut@ lqoa fDO/Y\@mW mlOQ
12 Desorition of Collaters] &uém \Y /)%’10’
7 none

13 GUARANTOR 14 Name of guarantor 16 Amourt Guaranteed (8)
INFORMATION

15 Guarantor address: City; State; Zip Code
[ notapplicabie

17 Principal Oceupation 18 Employer

Date of loan Name of lander Mout-ot-state PAC (ID#::‘ R ) Lean Amount ($)

Is lender a Lender address; City; State; Zip Code Interast rate
financial Institution?

Y N o Maturity date

Descriptton of Collateral

[ none

GUARANTOR Name of guarantor - Amount Guaranteed {$)
INFORMATION

Guarantor address; Cny, State; Zip Code
] not applicable

Principal Occupation Employer

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

r:é 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

POLITICAL EXPENDITURES SCHEDULE F

The InstrucTiON Guioe explains how to complete this form,

2 FILERNAME %@b@ . \— (:_] HQ(\“{"\ ; r

4 Date 5 Payeenarme 7 Amount
’ (%)

101qjop |9 :)"‘5‘“{ Wcég“ = C&'DA ................... 169 o

Auodin | T\ ’737’755

’ 1 Total pages Schedule F:

3 ACCOUNT # (Ethics Commission fiters)

8 Purpose of payment (See instructions regarding type of information + Complets if direct expenditure to benefit C/OH -
required.) Candldala / Cfficehalder name Office sought Office held
1
Date I Payee name Amount
5
| e N Movew C
Payee address: Chy, State? Zip Code ,,\ S"" -
W /e loz [[PRSE
Purpose of payment (See Instructions regarding type of information *+ Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held

(Qimbursemont for  panhioy ey~ R
Date Payee name " Amount

Noe Uxe)nr\% Mondves ‘ ®)

Payee address; )

City, State; ZipCodse . ﬁ ODO VO
!

10-1e-02_
e e ‘Doclbar O, -
Suolia., W LIRS

Purpose of payment (See Instrucﬂons regarding type of Information *.Complete If direct expenditure to benefit C/OH «
required.) Candldala,/ Officeholder name Office sought Office held
Date Payee name Amount

.i'.“{_\(.lr\.{m&fm% Moders, ®

Payee address;

10-\-02 Ry ia;&yQSté;%W\ 5,510 60
‘(\um\—r/n Ande 737135

Purpose of payment (See inslrucﬁons regarding type of Information Complete if direct expenditure to benefit C/OH -
required.) Cand:date } Officeholder name Office sought Office held

Mﬂ:\ﬂ - Koia TV

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

({‘ Printed on recyciad paper Revised 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 InsTrRucTiON Guine explains how to complete this form.

1 Tolalpages Schodule F:

2 FILER NAME

Redoecy G, Hoie

3 ACCOUNT # (Ethics Caminissian fiars)

- O\kusiwr\ ijmi\cu .....

Payee address; City; Slate; Zip Code
10- 2oz

4 Date 5 Payeename ' ' 7 Amount

< ; ($

2oven (Yietle L )
\vb‘ lz_ = C}Z_ 6 Payoe address; ’ City: Stalg?” Zip Code \% Q . OO
8 Purpose of payment (Sea Instructions regarding type of information 9 -+ Complets if direct expenditure to benefit C/OH «
raquired.} Candidate / Officoholder name Office: sought Offica held
- . |
AR &Y %u,(odl{,,\ (01 mburse nunh
LY )

Date Paysaa name Amaocunt

{$)

........ o ez aa

Purpose of payment (Saeinstructions regarding type of information

++ Complels if direct expenditure to benef C/OH »»

CQuipmant L Lumdpupen

requirad.) Candidate / Officeholder name Office sought Office held
% ' <y
ool N \r‘( 2kng 5
Date Payee name :" Amount
O, Mowe
Paye¥ address; City, State; Zip Code & ?)
lo/aq/oz c SRS
107w Sl Ousdun Ty 03
| "
Purpose of payment (See instructions regarding type of information ‘4’: Complote if direct axpenditure to benafit CIOH =
required.) Candidale / Officehalder name Offica sought Cifics hald
C’tbl @ Tmoepaluaes
Data Payee name Armount
(%)
Redl n Rol\ Renwoss,
\ Payee address; City, State: Zip Code Ll \l LQB
Orddoef 4 (Lema(mas e '
Quokin. YO 7990Y
Purpose of payment {See instructions regardlng type of informatlon *+ Completa if direct expenditure to benafit C/ICH -
required.) Office sought Otfico heid

Candidale ¥ Officeholder namea

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

R

Printed on recycled paper

Revised (4/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711.2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRUcTION Guie explains how to complete this form.

1 Tolalpages Schedule F-

2 FILERNAMERO&{_\V G%QX%

3 ACCOUNT # (Ethics Commisslon fiters)

4 Date 5 #Payeaname

X Pedex.
\D . q *DZ 6 Payee address;

City; State;

[

Zip Cods

H Amount

(%)

Mg, <)

ﬁcdmgm

F'ayae addresa-. 6
AJC0 &Chrmn S C Fossin

Queolen y IX 1873

Qj\,u;‘n n

City, State; ZIp

- V-7

8 Purpose of paymant (Sae instructions regarding type of information 9 - Complete if direct expenditure to benefit G/QH -
required.) Candidale / Qfficeholder name Ofica sought Office held
t
Date Payee name Amount
(%)

&,

f)M‘ te. 1G0

.

DH.GY

o

Purpose of payment {See instructions ragardmg type of information *+ Complets i direct expenditure to benefit C/OH +
required.) Candidate / Officehotder name Office sought Office hetd
e —_—
Data Payee name ' Amount
Seten Meyle "
| ey o
- - Payea address; City; S Z:p Code ) \]
10-33- oy | 3R
IJI‘ s
Purpose of payment (See Instructions regarding type of information t Complete if direct expenditure to benafit C/OH «»
required.) C:ndlda(e / Officeholder name Office saught Office hald
Date Payee name Amount
(%)
L&ﬂ(ﬁ Ol
Payee eddress; City. State; le Code -
!o__aBMOZ aéy Nas. eo

Purpose of payment
required.)

s

Medig

{Ses instructions regarding type of information

=+ Compieta if direct expenditure to benafit C/OH -

Candidam / OHiceholder namoe Office saught Otfice held

ATTACH ADDITIONAL CO

PIES OF THIS FORM AS NEEDED

Priniad on tacycled paper

&3

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 7B711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUCTION GuiDE explains how to compiete this form,

P 1 Totalpages Scheduls F:

2 FILER NAME

R&Dex* C“T- \Sﬁbf\‘xs

3 ACCOUNT # (f hics Commission fllers)

4 Dage 5 Payeeaname
\b -5 iy ‘ GQP:t:igbbs . pe’z::}\%‘ate — éi;; Code

>

Amount
£2)

LD, R

grery

8 Purpose of paymant (Ses instructions regarding typa of information 9 - Compiete i direcl expenditure lo benefit C/OH =
requirad.) Candldale / Cfficeholder namp Offica sought Cffice held
. h" I"mo '
(Cimbussenual S¢S pplion od ot
Date Payea name Amount
{
A= 0 Vg p .m.\u\ KN
Payee address; City; State; ZlpCode o -
R . S aW e
10-34-02 |,
Purpose of payment (See Instructions regarding type of information *+ Completa if direct expenditure to benafit C/OH -
required.} Candidate / Officehoider name Office sought Office held
fﬁﬁe&(m.mmwa} M A 2 4 .
T
Date Payee narne H Amount
, ($)
YO/ City; State; ZipCode ; '.ﬂ — Qo
foa / ' AS

i

Purpose of payment {See instructions r
requlrad.)

egarding type of information

.'»= Complete if direct expenditura to benafil CICH

Candidale / Officeholder name Office sought Olfice heid

required.)

AN IMS T4 et

h 1
Date . Armount
Onmansgen QoD ®
‘O/Qba Payae address; City; State; Zip Code H) )
\3.4d( .0l
Purposea of p ent {See Instructions regarding type of Information *+ Complete If diracl expanditure to benafit C/OH «

Office soughl

Candidate / Clficeholder rrame Offica held

ATTACH ADDITIONAL COPIES OF THIS FORM AS KEEDED

ey

Printed on recyclad paper

Revisad 04/04:2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 7B711-2070 (5 12} 4G3-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

. - tal Schedule F:
The INsTRUCTION GuIDE explains how to complete this form. \ 1 Totalpages Schedule F
2 FILER NAME : 3 ACCOUNT # (Ethics Commisslon filars)
4 Date 5 Payoename A 7 Armount

Cootedo ]

6 Payes address: City: Slﬂle ZIFJCUdB (96 ‘33’ N ’q

tuoaéama/mw,@ (0D
Suon, 19 28 'Y)I

8 Purpose of payment {Ses instructions regardlng type of information = Compiets If direct expenditure to benefit C/OH «
required.) Candidale / Officeholder name Office sought Otfice hold

bate Payes namea® _ Amount
2 ‘: g z ) 6]

L I DRUR

|®/, | e o IWQ mtl(a , ﬁ‘l,QOO""
b N i

Purposa of payment (See instructions regardmg lypa o/nnformallon *+ Complete if direct expenditure 1o beneflit C/OH -
requirad.) Candidale / Officeholder name Office seught Offica hald

,,O/f’“ @éoumavw@m A"?g’”"'
A9/ 2403 Caomdar | Wsagm
eoling, 7?’)@2

Purpose of payment (Ses Instructions regarding type o?informatlon Fes Complete if direct expenditure to benafit C/OH -
required.) Candidate / Officeholder name Office sought Offica held
Data Payee name Arnount
(%)
Payee address; City: State; ZipCade
Purpose of payrment (See instructions regarding type of information *+ Complete If direct expenditure 1o benefil C/OH -

required.} Candidate / Officeholder rame Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

{:5 Printed on recycled papar Revised 04/04/2000



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

Texas Ethics Cornmission

POLITICAL EXPENDITURES SCHEDULE F

. . ‘ ! hedute F:
The InsTrRucTION Guioe explains how to complete this form. ' 1 Totalpages Scheduts

2 FILER NAME 3 ACCOUNT# (Ethics Comrnission filers)

5 Payeenames ': 7 Amount
(%)

}l[éqq.OO

4 Date

6 Payee address; City; Siate, ZipCode

Aurcen T U toping

Ot

T

8 Purpose of paymant (See Instmctions‘fegarding type of information

= Comgleta if direct expenditure to benefit C/OH -

Offica held

{0

Payee address;

@/Q\J\(’aon

pp|

City. State; Zip Code

L

required.) Candidate / Officeholder name Office sought
L]
AMNmgA /l:%[f\_f\) . Rlema
Date Payea namae Amount
(%)

20679

antam—

| 4498 oo

o

Purpose of payment (Seeinstructions regar&ng type of information

= Complels jf direct expenditure to benefit C/OH -

Office held

required.} Candidate / Officeholder name Office sought
fﬁ]ﬁ@ﬁ)ﬂ@m r@(ﬂ@ﬂd&mc |
™ 4 Li | § I LY ';‘
Date Payee name L) ' Armount
\ (s)
Payee address; City; State; Zip Code &
¢.‘
r
Pumpose of payment {See instructions regarding type of information A Complete if direct expenditure to benefit C/OH -
required.) Candidata / Officeholder name Office sought Offica held
A
Date Payee name Amount
(%)
Fayee address; City; State; Zip Code s
Purpose of payment (See Instructions regarding type of information *» Completa If direct expanc ture 1o benefit C/OH -
required.) Office sought Office held

Candldale“f Officeholder name

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

{:5 Frinted on recycled paper

Reavised 04/04/2000



