“Texas Ethics Commission

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoVvER SHEET PG 1

5247

The C/OH InstrucTtion Guine explains how to complete
this form.

1 ACCOUNT # 2 Totaf pages filed:
(Ethics Cammission filers)

| 3

3 gﬁggg:gf é e TITLE FiRST Lo M OFFICE USE ONLY
NAME M‘:? Karen M . -
.............................................................. Date Received s
NICKNAME LAST SUFFIX o ) [
> )
Senlertner” =
O
4 CANDIDATE / ADDRESS /PO BOX; APT I SUITE #, cIrY; STATE;  ZiP CODE : . ? C
‘ ‘ oy oy
OFnCErowER L .| Pusc dence .Qﬂvc, Quf;{—m RIS
[3 Change of Address | % —? E)—T L‘) 7 C’p e . > ":‘.)
PO Bex ALH2G  Aushin X, 19155 S
5 CAMPAIGN TITLE FIRST Ml Receigt # =
TREASURER )
NAME ﬁr\me—He 6 . HD / PM Amount
VSR CERLL LR ERERE AR LT EEEEEEE YEEVRERE I
Cocot
C)(J eb Date Imaged
6 CAMPAIGN STREET ADGRESS (NO PO BOX PLEASE),  APT/SUITE® CITY;  STATE 2IP CODE
TREASURER .
ADDRESS F)r _h : 8 5
{Residence or business} 4-00‘—] \H y ',\lc )(., US n I X 7 _( -
7 CAMPAIGN ARZA CODE PHONE NUMBER EXTENSION
TREASURER - ol it H
PHONE (b1 5455 5
A
8 REPORT TYPE .
i 15th day att ign t
D Janvary 15 D 30th day before alection D {Runoff D apmina:n:{oc:cr:s:g:: ;:Iz;s;urer
[ duyss [E/Bm day before election ] ;“Ex:eeded $500 imit [[] Final report (anach ciom - £R)
9 PERIOD Montry ‘ ‘.;,‘ Month ,
COVERED OCI/Q"—]/ OZ_ THROUGH 3 ’O/;} : /OZ__
a
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year T
' ‘ /05/ O 2_‘ D Primary D Runaff [z/ceneral D Special
11 OFFICE OFFICE HELD (if any) ) ) . 12 OFFICE SOUGHT {if known)
I} . . .
&, CO!Y\MI SSIONe CDIY\MI LIONS”
13 DIRECT
CAMPAIGN + Direct campaign expenditures are campaign expenditures made by others withaut the candidate’s priar consent or approval.
EXPENDITURE Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. «-
BY OTHER
INDIVIDUALS Name

NA

[:] additional pages

Address / PO Box; Apt. [ Suite #, City; State; Zip Code

GO TO PAGE 2

)

Printed on rECy:Igc paper

(Eftective §%/01/1537)



Texas Ethics Commission

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

P.O.Box 12070

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form. C/QH
CoOVER SHEET PG 2

M C/OH NAME

15 ACCOUNT #& (Etnics Coammission fiers)

Kaen M. So nlertner”

% SUPPORTING
POLITICAL
COMMITTEE(S)

None.

N

D additional pages

+  This listing inctudes political expenditures by political commitlees %o support the candidate / officehoider. These expenditures may
have been made without the candidate’s of, officeholder's knowledge or consenl. Candidates and officeholders are required to report this

information only if they receive notice of such expenditures. =

COMMITTEE NAME
COMMITTEE TYPE

COMMITTEE ADDRESS

[} ceneraL
[} sPeciFc

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

;
ih

7 NO REPORTABLE
ACTIVITY

D Check here if ne reportable activity gecurred during this reporting period. (Sign affidavit below and submit pages 1 and 2 only )

B CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

OUTSTANDING
LOAN TOTALS

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN j
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ : O
| A70,0C
2. TOTAL POLITICAL CONTRIBUTIONS o
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ aq 4-5| . [07
( Schedule ota )
3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
s 0,00
4. OTAL POLITICAL EXPENDITURES . %
dschec\u)eb F+ G ioi—als) 18,528, 577
5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD % O' OO

19 AFFIDAVIT

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

R”’ a?nf .:\‘ﬁ‘v‘z

;;;"‘iw'?‘":' Brenda Sue Pannie WV‘J
§ 1,1 Notary Pubiic, State of Texas
*’ *F My Gommission Expires (/LLQ & A .

MAHCH 23, 2005

Signature okCandidate or Officeholder

A !

AFFIX NOTARY STAMP / SEAL ABOVE

Swom te and subscribed before me, by the said

__ thisthe jf day@:kiﬁﬁ\l/\/,'

a8 Z0 2)} to certify which, witness my hand and seal of office.

Lo Bonit Ryehhe S B

" Signature of officer administering oath

Print name of officer administering oath

Title of officer administering oath

X5

s, Frinted on recycled paper

(Eftactive 03/01/1337)



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-58C0 1-800-325-85065

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS o

The InsTRucTION Guipe explains how to complete this form. " 1 Total pages Schedule A: l/‘ 24_
2 FILER NANME M I ’{ 3 ACCOUNT # (Ethics Commssion filers)
Karen %r\ e ther

Date 5 Fuil name of contributor [J outof state PAC 7 Amount of I 8 In-kind contribution

C.I/ QF F ptq C contribution (3) ] description(if applicable)

oo |©FIBTTE SR Sk 40 | D0 ;
Aushn |, T T8 74 |

}

9 Principal occupation 10 Employer (optiona

In-kind contribution

Date Full name of contributor [ outof state PAC Amount of
description{if appiicable)

/30 | Philip + Syvia Spertys |7 "

Contributor address; City; State; Zip Code | -
Ol | 5300 Pee Quves Rd. 86119 10| boD
QUJ""H’\ ;X 7?)7%

Principal occupation Employer (oplional)

e r— ——— —— —]

In-kind contribution
description(if applicable)

Date Full name of contributor cut of state PAL Amount of
0/ ..;.Toygq_.q_cso.@__Wesequo...ﬁ ......
Contributor addre City; State; Zip Code 5
0. B70| Q'ﬁ’WOOC Rvive, !
| Aus 18731 —

Principal occupation Employer (optional) P

In-kind contribution
description(if applicable)

198, 74
Fcod rinvites

Date Full rame of contributor O outet s:atep,e.’c Amount of

IO/Q- .. G(Cknq(vr_ "l'_ Mu “Ef p C contribution (S)

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

Contributor address; City; State; Zip Code

O 05 W. 10+h Sheet
Austin | HEA 78701

Principal occupation Employer (optional)

in-kind contribution
description{if applicable)

Date Full narme of contributor out of state PAC Amount of

O/&L | Hunton, Burton , Foster + Collins |

02 | 1100 aéffac\clhlfuﬁé Steet | Q00
prushr\l | X 1870 |

Principal cccupation 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 recycied paper (EMective 09/0141997) A‘\
~



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 453-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The IxstrucTion Gume explains how to complete this form. 1 Tetal pages Schedule A: &/CQ‘]"

2 FILER NAME [ : ' ) ] 4! 3 ACCOUNT # (Ethies Commission filers)
Karen M. Sonle) tner 3
4 Date 5 Full name of contributor 7 outof state PAC 7 Amboun: of s ' 8 In-kind contributionl ,
- Y ‘ contribution (3} description{if applicable
O/ | Kevin W. /\%oyd |
O& 6 Contributor address; City; State; Zip Code , 50 i
507 W. 10th Street ,
H‘U.S‘l‘lﬂ , 1Y 187701 |
9 Principal! occupation J 10 Emplbye( (optional)
Date Full mame of contributor {3 outof state PAC Amount of I In-kind contribution
- ' ‘ contribution (3$) description(if applicable)
(O/& -Jaﬂﬁao)o Coronod o :
.................. P
Contributor address; City, State; Zip Code 50 |
O S50 falisade Court |
Austin, TX 1973 !
Principal occupation ! Employer {opticnal)
Date Full name of contributor ’ [ outof state PAC Amount of ] In-kind contribution
] y . contribution (%) description(if applicable)
|@Q Sandra Cushro Ritz + ¢ P |
Contributor address; City; State: Zip Code QL l {.‘Z 50 :
OL | 905 Kassarine. 4SS ,
Aushn 18704 |
Principal occupation I Employer {optional) P
Date Full name of contributor [ outof suate PAC Amount of | In-kind contribution
‘—m E N ’ contribution (3$) I description(if applicable)
10/ |--.\D ad & N A ,
Contribulqr address; gty: State; Zip Code : l OO I
O3 (04 Col Water [Lane |
Austin, TX  T18724~520( |
Principal occupation ! Empfoyer (optionah
Date Full name of comrib_ulor ‘:‘) out of state PAC Amount of l n-kind contribiution
; contribution  ($) descriplion({if applicable)
0/ |- Qandall B. Wood |
Contributor address; City, State; Zip Cgde F
9 | 100 Bee Coves Road -~ | BOO |
O : Cbee Loves Kea - |
Avstin , Tx 7874, |
Principal occupation I 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.
*35 Printed on recycled paper (Effective 09/01/1937)

-

£



Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-125-B506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS -

: ; g 1 Total pages Schedule A: '3 v
The InsTRucTioN Guibe explains how to complete this form. 2 ZC'._

4 ' |3 ACCOUNT # (Ethies Commission filers)

2 FILER NAME ,@@n M - %le'mer -

4 Date § Full nrame of contributor .

_ O nour
|O/2__ 6"(1%8(" + M(}él ]er pC contributien  ($)

]
|
& oo saiess, G S 2p o) T |
02 | @05 W. 10+ Sheet 250 |
us-hmi X TR0V~ 0L o

10 Employer (optiona

B8 In-kingd contribution
description{if applicable)

out of state PAC 7 Amount of

8 Principal occupation )

In-kind contribution

Date Full name of contributor [0 outof state PAC Amount of
description{if applicable)

,0/3 QUE)‘I;{I’\ BC‘ Of QQC.{' {—O(E) DHC N contribution  ($)
A

|
______________________________ |
S50 Fredical P ey 150
Qu:—;ﬁnl, (X T8 7156-- 3700 1

Principal occupation Employer (optional)

Date Full name of contributor O cutof state PAC Amount of

ID /3) 9“ |-| ’ C‘ Frl Ci(ft >} ) 3_. . contripution  ($)

In-king contribution
description(if applicable)

Contributor address; City, State; Zip Code ; P -
07 700 San Artonio @ 125

Principal occupation 1 Employe{_(optional) R

In-kind centribution
description{if appticable)

Date Full name of contributor out of state PAg Amount of

lO/ 3 M', lbfey E , Qfl'r’] ey Aﬂ%‘(an\lsy a“’}- contribution  (S)
O

i

|

" Contributor address;  City: Stath; Zip Code T &O :
700 tavaca Suite 115 ]
Austin, | X 19770 | |
|

Principal occupation

Employer (optional)

In-kind contribution

Date Fuil name of contributor [ outofstate PAC Amount of
) description(if applicable)

ID/7 :.S-OQ ‘H"ﬁ—‘flow ) jr"’ contribution ($)

|

|

|
. ('.?ontributor address:; City. State: Zip Code _ﬁ.: L—DC, |
OZ. | 123945 Lumplight Villaee G | 2
Auvstin ] X 678758{?(23%!2‘/ }

Principal occupation 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.

'ﬁ Printed on recycled paper {Eftective 09/01/19397) /



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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS A

; . Total s ; '
The InsTRucTion Guice explains how to complete this form. 1 Total pages Schedule A 4/" !Ci_

. N : B 3 ACCOUNT # (Ethics Commission filers)
2 FILER NAME KC((QJ’-\ M Son le'! _'..ne’/

4 Date 5 Full name of contributor : [0 outofstate PAG 7 Amount of I 8 In-kind contribution
* . contribution (S) I description(if applicable)
1l

/7 | Mary Pear] Willams
O

SEa R e S eve, | 100
Avstin, TTX T8 73|

9 Principal occupation

10 Empleoyer {(opticnal)

In-kind centribution

Date Fuli name of contributor 7 outof state PAC Amount of
description(if applicable)

[O/ 7 “lom Rolbie Rusle >/ contribution (S)

02 | 30T Lavrelledee Lane (OO
Aushn P TR ‘f@"?E’;l

Principal occupation Employer (optionat)r_

In-kind contribution

Date Full name of contributor [J outof state PAC Amount of
descriptien(if applicable)

‘ O/ 7 Ce ce l .ICKI’?_)J fl(@, ) contribution ($)
Ol

00 Santol ina. Cove. ’ ICO
Austin, Tx 7231 -
!

Employer (optional) .

Principal occupation

in-kind contribution

e
Date Fuli name of contributor O out of state pfc Amount of
description{if applicable)

o/ Dunvel 3 MClellan + Bg2ER- |7 ©

Contributor address; City, State; Zip Code |

oVl Marnavet Street | OO

Rushin, ~ Tx 787104
Principal occupation { Employer (optional)
Date Full name of contributor [0 outof state PAC Amount of In-kind contribution

contribution (S) description(if applicable}

Cantributor address: City; State; Zip Code - ) 7 l

1219 Castle 41|
ﬂusﬁmi X 78103

Principal occupation Employer {optional)

Is /7 Stephen P+ Frurces Mac)ee,
oy

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

ox )

o Printed on recycled paper {Eftective 09/01/1937) /\‘



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-B506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS .

The InsTRucTion Guice explains how to complete this form, " 1 Total pages Schedule A: 5/(1?—
2 FILER NAME ' ‘ P/ 2 I ) Y - 3 ACCOUNT # (Ethics Commission filers)
Karen M. Sonlertner

In-kind contribution

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

‘0/7 pflan Q 1 é)O\y T&yiof rl’Win contribution (S)

|
|
l
6 Comnbutor address; State; le Code ‘
07 | No. g rey Cove L5 |
ﬁllc‘hr\ , | X 19T ]

10 Employer (optiona

}

9 Principal occupation

In-kind contribution

Date Full name of contributor [0 outof state PAC Amount of
description{if applicable)

contribution (3)

Rebecco Jone S
| 0/7 ............................................................ -

Coniributor address; City; State; Zip Code 7 J

0L | FOo1 LV g 185

Principal cccupation Employer (optional)

In-kind contribution

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

contribution (3$)
|0/7 Susan K. Comb‘“ i

OZ IOC‘)(:tOi fesirlosnryq |tpupr‘Ke :Qm/e, C;L)
1 Aushn , TTX 78759

Principal ecccupation | Employer“(optiona

) ]

In-kind contribution

N
Date Full name of contributor [ cutofstate ppA Amount of
description(if applicable)

‘0/7 :E)e + Ke“y ﬁUS'QY FIO(@ 3 contribution  (S)

L) | 85T Wynn, e, | 20
Ptushn} | X 187150

Principal occupation Employer (optional)

tn-kind contribution
description(if applicabile)

Date Fult name of contributor out of state PAC Amount of

0/ Ha*jﬂ%ocm*epm ......
47 | Bl l\n:ﬁwéﬁ Pl Hlaze R o0

Rallas,

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.

ﬁ Printed on resycled paper ' (Effective 09/01/1997) {‘



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8505

POLITICAL CONTRIBUTIONS | SCHEDULE A
OTHER THAN PLEDGES OR LOANS .

. a T : ; .
The InsTRucTion Gurce explains how to complete this form. o 1 Total pages Schedule A @/&q—
2 FILER NAME %‘ : M 5 l ) l © 7|3 accounts (Ethics Commission filers)

4 Cate 5 Full name of cantributor out of state PAC 7 Amount of l 8 In-kind contribution

contribution  ($) I description(if applicable)
0/7 | Karla T, + Pugusto Villgon

............................. |

6 Co?tnbuior address: City; tAate Zip Code . ’
O 4202, N. Hills Drve 10O
Z Aushn  TX _ 1813{~2830 ]

10 Employer (éptional)

9  Principa! occupation

In-kind contribution

Date Fuli name of contributor [ cutof state PAC Amount of
description(if applicable)

contribution  ($)

Io/7 Leshe Howard ool 5‘
‘ |
|

, C""fS”S’?S‘”“éHEEa | Gk, Blvd. | 100
OX | Aushin. T 18750

Principal occcupation Employer {opticnal)

in-kind contribution

[ outofstae PAG Amount of
description{if applicable)

0/7 | Tracy. & lour Cogbyrry " | ==
Contributor address: City; State; Zip Code ;
| Bustin, TIX_ 18150 -

Principal occupation I ] Employer, {optional) '

{
i
)

In-kind contribution

out of state PAC / Amount of
description(if applicable)

Date Full name of contributor

!0/7 \/a |ar‘ e 5 | -Br—l S’i’o[f } contribution  ($)

|

|

........................... : . l
I

|

|

) Contributor gga?gxcny Isét‘}i‘igi ‘ ,;15
O | Rt CIX e

Employer (optional)

Principal occupation

In-kind centribution
description(if applicable)

Date Full name of contributer out of state PAC Amount of

(/T | oo Soferr @iﬁitek\) “Olomell] e

l
|
ity Stme g ot T Y :
I
|

540 THW ock hve : 100
Qud—m 73 |

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.




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)453-5800 1-800-325-8506
PLEDGED CONTRIBUTIONS scHEDULE B
. . Total es Schedule B:
The InsTRUcTION Guipe explains how to complete this form. 1 pag radle
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4 TOTAL OF UNITEMIZED PLEDGES: = PN = = =Y = $
5 Date 6  Full name of pledgor [ outof state PAC Amount of ] In-kind description
pledge ($) I (if applicable)
7 Pledgor address; City; State; Zip Code I
[
10 Principal occupation 41 Employer ({optional)
i
1
Date Full name of pledgor ' ] outof state PAC Amount of [ In-kind description
pledge (3) l (if applicable)
Pledgor address; City;, State; Zip Code ]
S l
‘. |
|
Principal occupation i Employer {optional)
Date Fult name of pledgor O -outaf state PAC Armount of i In-kind description
. pledge (8) ] (if applicable}
Pledgor address; City; State; Zip Code |
Principal occupation Employer (optional)
Date Full name of pledgor [ outof state PAC Amount of | In-kind description
H pledge (S) | (if applicable)
Pledgor address; City, State, Zip I
Code I
Principal eccupation Employer {optional)
Pate Full name of pledgor , [3 outof state PAC Amount of I In-kind description
. pledge (3) I {if applicable)
. e
Pledgeor address; City; State; Zip ]
Code ' |
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.

T

Printed an recycred'pape:

&

(Effective 09/51/1957)




Texas £ thcs Cormmission P.O. Box 12070 Austn, Texas 78711-2070 ' {512)483-5800

V-BO0-325-8506

—

POLITICAL CONTRIBUTIONS .
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

=

The insTaucion Guice explains how to complete this form.

e

2 FILER NAME
Karen

M. Sonleitner 7'

3 ACCOUNT 8 (Emucs Commusion fuary)

02 | o7

6 Contributor address: City, State; Zip Cods

Austin P 1X 8703

Data 5§ Full name of contributor D ot of state PAC 7 Amount of

_4 0/7 | 1.5, Numsey + K L. Kahan

contibution ($)

Elton Lanc | 100

tn-kind contribution
descripuon(if applhcabla}

9  Prnincipal oceupatian

10 Employer {optiona )

/7 [y ook Haley ==
OL QUS%“ l"::?—g( 18703

O ouotsusprac | Amaunt of
contnibution ($)

|
|
!

l
|
i

in-kind contnbution
description(if apphcable)

Prncipal oeccupation

I Employer {opticnal)

Date Full name of

450 |

- Ca
lgg Can:i-byutor 'aadress; City: State; zip CM”BEHOW“)/ ,m

contributor 7 owotsmerac Amount of

:DUWBEHOW\)/ + Q'\VU, y contribution  (5)

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

Colorado Orassim) :

I
!
I
I
l
l

In-king eontribution
description(if appiicable)

F'nnr,'xp__ai ccocupanon

Aushn i IX 8713 |

‘ Employer [(eptional)

i
ir

Date Full name of

'(o/g ot

vst

Contributor address: City. State, Zip Coce

OZ | 5403 Lonesome. Vallegl'ﬁm 100,

0] owetsuepac’ Amouni of
! ceninbution  ($)

contripulor

ce Hayes,

l
l
i
I
|
|

in-kind contribution
description(if applicable)

Principal accupation

Employer (oplional)

Cale Full name of

10/8 | Aylhs
OZ | Giog,

Contributor agaress: City; Siate; Esp Code

cantnbutor O outof nise Pac Amount of

1 Robert buere Binkley | =
T35

Ricke "Rrve.

|
I
|
f
I
I

In-kind contribution
descriphion(if appiicable)

Prinzipal oCCupalion

Rustin i IX 8757

I Employer (cphonai)

if contributor jg out-o

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

nnnnnnnnnnnnnnnnnnnnn

)




Texas Ethics Commusscn P.Q. Box 12070

Austny, Texas 78711-2070

{512)483-5800

1-800-325-8506

.
POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instaucnon Guipe explains how to complete this form.

I1 Tota! pages Schedule A 8/&—’4_

2 FILER NAME KQVE’J’\ M. fxﬂle‘iﬁw&’

3 ACCOUNT # (Etucs Commusion fusn)

5 Full name of contributor .
Johia. K. Mellenbruch

Date
& Contributor address; City; State; Zip Coda

0/8
g FI02-A Awe
02, Austin , Tx

N

[0 outof staes pac 7
contribution ($) I

28151 4725

Amount of

35 |

l
I
I

In-kind contrbution
descripton(if appiicabie)

9 Prncipal occupation 10

Employer [optional)

Fult name of contnibutor

Contributor address;

/3
O) LAl
Austin

_ TX

. 0 uumnpfc _
Thomas &), + QO&Grmr‘y Blackwell
...................... el

“Pee. Caves Road

T874

Amount of I
l

contribution  ($)

IOO:'

fn-kind contribution
descripiron(if gpplicable)

Principal occupation

Employer (optional)

Full name of contributor

Contributor address; City; Siate; Zip Code

fo/g
C) 5705 Scout Tsland
Rustin ; X

h

[0 outofsatepac

findie. Sheld Ayres,

181713

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

Cove.

Amount of I

contribution (S) |

250 ;’

]

In-king contribution
descriplon{il appiicable)

F'rmcx;gal acocupaton

Employer‘gppinonal)

Full name of contrituter -

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

Cate
Contributor address: . City. State, Zip Code

0
/8 9207 0Old

O ocutetuse Pac”

Lo PUSAS T ]
T8150

Amoumt of

ceninbution (§)

50 |

In-king gcontribution
descrption(it appiicabia)

O .
z Rustin L 1 X

Principal occupahion

Employer (optional)

Fuli name of contnbutor

Vickie C.

Contributor address:

Date I

10/8

City;, State: 2ip Code

Tetum+ Kemefuﬁ Wnnhg
2407 W. 104 Stveet
T80

contabution ($)

Amount of

|25

l
I
!
!
|
]

In-kind contribution
description(if applicable)

Z Rushtin i T

Puacipal cecupalicn

Ermployer (oplional)

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

-:-'. Prniea 8n rececipe na




Austn, Texas 78711-2070

(512} 483-5800

1-800-325-8506

Texas Ethics Comymsson P.C.Box 12070

.
POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

T

The Instruchon Guioe explains how to complete this form.

1 Total pages Schedule A: q / 951,

2 FILER NAME K(Afen [\/l ] ﬁf\lf‘j “thf'

3 ACCOUNT # (Etucs Commusnon fuart)

6 Contributor address City; State;, Zip Code

ushi, l>< B4

Date § Full name of contributor ot of sisle PAC

10/8 Tonald G+ Ronna. W Marfin
Ol 231L Texas Star Lane

1400

7 Amount of
contribution ($) ]

100

l'g

In-kind contribution
Qescripuon(if applicable)

9 Prncipal occupation 10

Employer (optionai)

Contributor address; City. State; Zip Code

] LH0L Huckleie
Q& ﬁusﬁnﬂ—rxe (@/74

Date Il name of contributor 0 owofsmerac .

OB |.on E . Cox |

Amount of

contribution (%)

1O

I
|
|
I
I
I

tn-kind contribution
description(if appiicatile)

Principal occupation

Employer (optional)

Date I Full name of contributor

Contributer address City, State: Zip Code

07 | A5 Pecos

0/8 | Helen C. Speas 77,

Austin, T 78703

Amount of
contribution (%)

95

I
!
|
I
|
|

In-kind contribution
deschplion{if apphcable)

Prlncx;:g_al occupanon

Empioyer (epuonal)

I

o8 | Fone 1. Kehler 7

Contributor agdress; Gity; State; Zip Code

) 24902 TCHGW |
O Aust N, TX | 187

7
Date Full name of contributor - O oactumeract

21

Amount af

centribution  (§)

|5

I
I
|
I
I
|

In-kihd contribution
deschiption(if apphcable)

Pnncipat occupation

Employer (oplional)

0 /8 Mavtha. H  Scolt
Contributor address: City; State, Zip Code

O/ A3 Maldabar

Date Full name of contributor O owtot s PaC

Iﬂusﬁn [X  1872%4-

Amount of

contabution (%)

h0

I
I
b
I
I
I

In-kind contribution
descrption(if applicabie)

Frnecipal occupation

Employer (aptional)

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

¥ o
-l Prniee an retvrinr ranar



Texas Ethics Comyrsson

P.Q. Box 12070

Austing Taxas 78711-2070

(512)483- 5800

=

POLITICAL CONTRIBUTIONS |
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

Tha Insteucnon Guice explains how to complete this form.

1 Total pages Schedule A IO / clq'

FILER NAME K(Mreﬂ M ir'\\e) +I’)E‘7J/

3 ACCOUNT # (Etucs Commuson fuary)

O o of staee PAC

7 Amount of | 8 In-kind eontribution

4 Date 5 Full narne of contributor
08 | Billy B Hartha B, Langford [ ememmitiacsn
) - 6 .t:."..o;'nnbulor address;  City: State; Zip Code &5 i
02 | £107 Nolve "Bame. |
Aushn, TTX 18723 |
$ Pnncipal occupation I 10 Empioyer {oplional)

1-800-325-8506

Date Full name of contributor

10/B
02

Contnbutor dﬁres;( Cuéogt]eqip Codj ]
Hub n, TX = 7127k

In-kind contribution
descrpluon(if applicabie)

Amount of
contribution ($)

s,

f
I
l
!
I
I

Prnncipal eccupation

Employer (optional)

Date

Io/g

oy

Full rame of contnbutor

Contributor address, City; State; Zip Code

Leewarﬂ Court

1873 )

-
1

I [0 cxctsmerac’

oy S "daniel T ;

r
|

§

in-kind contribution
descripuon{if applicable)

Amount of
contribution (S}

:
50 |
|
|

Husﬁnt X

Pnncnq_al accupanon

Emptoyer (aphional)

'|o/8
02

Date Full name of contributor

Staie; Zip Coge

Woodls

Contributor address: Cit

LD Zad,
Husﬁn, ‘D(

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

18 74‘%—QF

[

In-kind contnbution
descripton(if applhicabie)}

Amount of
contribution  (§)

f

|
70 |
1

' [

Principal occupaton

Employer (optional)

le)
%'

Full name of comnbutor

Conmbutor adoress City;, State; 2ip Code

D out of slate PAC

in-kind contribution
descrnptron{if applicable)

Amount of l
contubution  ($) I

*Hou%n‘m

00 Truvis S r&# Surte 34{[)
iX 170072

Jecel

Pnncipal Qccupation

Employer (optional)

If contributor is out- -0

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
f-state PAC, please see instruction guide for additional reporting requirements.

£

-t

Frinted on recvciee maner




Texas Ethics Commisson P.0. Box 12070 Austn, Texas 78711-2070 : {512)483-5800 1-800-325-8505

POLITICAL CONTRIBUTIONS | SCHEDULE A
OTHER THAN PLEDGES OR LOANS .‘
The InsTaucTion Guice expiains how to comptlete this form. . 1 Towpages Scnedule A: l |/';l<}'
2 ER NAME " - ) ‘ 4 3 ACCOUNT # {Ettucs Commusn fusry)
reen Raen M. Sonlertner
4 Date § Full name of contributor 0 ouo s pac 7 Amount of I 8 In-kind eontribution

contribution (3) I descriplion(it applicable)

IO/(/] | Rllen 1+ R ca A Wadson

' dress;  City. State; Zip Code y I
O2 | PO. Box 13043 | 000 |

“Hovslon, TX 77219 -043 |

10 Employer (pptional)

9 Pnncipal occupation

n-kind contribution

Date Full name of contributor . O ocsotmuerac | Amount of
descnipuon(it apphcable)

e 5) [
ID/C‘f dmes M. Nias w; |
0. l°| 'I'hl()‘ lQéC_w‘ N Teﬂ_’c(& SOC I’
@rug“nni IX TYI0%F !

Empioyer {optional)

Prnncoipal occupation

Date Full name of contributor O ouctuaepac Amount of in-xinad contnbution

‘ l
Io/q pl’-“ ,“ p C\' Cr‘; (_I(,‘\y -\—)—-r p contribution (S) | descrption(it applicable)

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

Contributor agdress: City, State; Zip Code ; - l
02 | 100 Swn Pntoryo | 125
Avshn . TX 72701 N

Employer gopnonai)

Prin cipal occupation

Date Fuli name of contributor O ouvtetsue p,qc;f, Amount of l In-kingd contribution
contnpution (§) description(if apphicable)

‘ |

" Contributer aagress: City: State. Zip Coge '_ """"""" ] L; EO II
T T (5 |

|

Principal cccupation

Employer (aptionai)

In-kind contribution
description(if apphcable)

Dale [ Full name af comnibutar out of siaia PAC Amount of
contsibution (%)

: . |
, PO Pox 2267 . e |
02 Husﬁni IX _ T9hE |

Principal occupation

Employer (opuonai)

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

_J

finag an ree

]

A




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

(512)483-5800

1-800-325-850¢

-

Taxas Ethucs Cormumsson

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The insTrRucTION Guioe explains how to complete this form.

1 Total pages Schedule A: {Q / Qq-

2 FILER NAME

Karen M Seplertnes

3 ACCOUNT # (Emes Commussion fuers)

§ Full name of contributor O astof saepac
Rebert G, + bhrothy B Rotishavsy
6 Contributor address: Cil‘,;; Siate; Zip Code

GO Moynt Viiiee Cove
Rushin L X 18773

contribution  ($) l

00 |

\

I
I
|

7 Amountot |8

In-king eontnbution
description{yf appiicaple)

S Pnncipal occup

atron

l 10 Employer {optional)

[ON0
oya

Full name of contributor

Contributor address: City: Siate; Zip Code

relllN =xposi-kon

Amount of l
contribution  (§) ]

25

Aushin TTX 18703

l
l
!
X

in-xind contribution
descripuon(it applicable)

Prnncipal occup

ation

Employer {eptional)

Date

10/10
o)

Full name of cantributor O oversmarac’

kenneth AL Warmner p

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

Contributor address: City. Siwate: Zip Code N

L0l Winderhe

Amount of
contribution (S)

In-kind contribution
description(if applicable)

Prmc:qal occupation

ﬂu%ﬁr\: X TEIB0

U
a1

I Employer eptronaly

Full name of contributor - 0 ocuctumerac’

1R Ceb:'fmjr ................... e

( iy, State, Zip Code

1205 Feurweed

Contributor address:

Amount of
ceninbution (S}

In-kind contribution
description(if apphcabig)

Principai occup

Roushin : T 18722

ahon

Employer (oplional)

Date

1040
4

Full name of comiributor O outofsawPac

PC.

Contributor address: City; State; :

Amount of
contabution ($)

15

L+ W, T Shect Suite 3.
18701 -2017.

In-kind contribution
description(if applicable)

Prncipal eccupatian

Rushn } TX

Employer (optional)

If contributor is out-o

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

3

Frneg on reccrinn

R

N



Texas Ebucs Commission P.O. Box 12070 Austy, Texas 78711-2070

(312) 4835800 1-800-325-8506

POLITICAL CONTRIBUTIONS ‘
OTHER THAN PLEDGES OR LOANS

—

SCHEDULE A

The InsTrRucTiOn Guice explains how to complete this form.

1 Totai pages Schaduis A' |?) / 'Qj_

2 FILER NAME

Kaen M Sonlertner

s * |3 ACCOUNT # (Erwcs Commuson fuirs)

4

IC%D

Dale

O

5 Fuh name of contributor O outof uate Pac 7

Bovgy +Trucey Glaser

€ Contributor adgdress: .City; State; Zip Codc‘
305 Chadwick. Rywve
Hower Mound | T 75022
1

Amount of i 8
contribution (3) I

: i
,000!

!

In-kind econtnbution
descripuon(if applicable)

9

Principal oscupation

1 10 Empioyer (pphionat)

Full name of contributor 0 cuotmmerac .

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

Contributor address; City. State; Zip Code
1509 S Lamar &lvel.
Austin |, TTX T804

contribution ()

Amount of

[
l
l
!
l
!

In-kind contribution
description(if apphicabie)

#787.93

ey

L]
Principal occupation Employer (optional)

i
4

Full name of contnbutor O cstofsaepac

Amount of I

Fr—ec\ E ' LJJGC l< ” contribution ($) I

Contributor address; City: State; Zip Code \

3203 Suble Creok.

i)COO:'

!

in-kind contribution
descriplion{il appircatle)

Pnnc:pal occupation

2an Hitorue LK TTB2YG
, 1 Employer (’qptlona!)

L
r

|

Date

/10
pa

Amount of |

: 0
MECall, Parkhurst + Horon LLP| <o |

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

Contribulor agdress: City. Stale, Zip Codge '

5T NSHarwooel Suie =100
(&Q\\QS\EHT‘XL 15201

:)ooo.‘
' I

|

In-kind contribution
descripion(if applicable)

Pnacipal accupation Employer (oplionaly

|

Date

/1o

O

Full name of coninibutor O oworsaerac

Amount of [

\j/lﬂ‘SOﬂ " El I<|r\5 ‘_l_—&j/)(as pﬂc contabution (§) |

Contributor adgress: City; State: Zip Code

2200 Firgt CE Tower
“Hovston |, X 57‘7002-%;7(00

i)OOOI'
J

In-kind contribution
descriplion(if appiicable)

l
Principal oecupation l } Employear {optonal)

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

DR I

mmar



Taxas Efrucs Commission £ O . Box 12070 Ausgn, Texas 78711.2070 : (512)483-5800 1-800-325-8508

=

POLITICAL CONTRIBUTIONS | SCHEDULE A
OTHER THAN PLEDGES OR LOANS o

The insTrucnon Guioe explains how to complate this form. . 1 Towipages Schedule A 'W%_
2 FILER NAME _ o l - } } ¢ 1 |3 ACCOUNT# (Etwcs Commusaon fuars)
Keen M. Sonlertner

4 Dale 5 Full name of contributor out of suma PAC 7 Amount of | 8 In-kind contribution

. O nou!
i O l O —«‘—; " L ‘ (,U’\(J G(_( | I \}4 (-_JSS contribution () l descripuon(if applicable)

‘ : |
€ Contributar address; City; State; Zip Code . , f

Oy | 411H Old Lampasas Teu | ,)OOO :

Aoushing TTX 195750 ;

' 10 Employer (optional)

9  Pnncrpal occupation

out of state PAC Amount of I In-kind contnbution

Date Full name of contributor
contribution (%) ' description(if applicabie)

e et oy O s
O b1 Willow Pluace ) ’)C‘OCII
Rirkville , MO (4152 |

Princigail occupanon Employur (optional)
Date Full name of contributor '_j‘ [‘_'_]i Momil: PAC Amount of I In-king contribution
. —— oo = _..- June. 163 . contribution ($) I descripion(if appiicable)
heockwe O ()ﬁ X
IO/)] |..Iheodere J. O, . T Buchanan . )
Contributor address; City; State; Zip Code . q b

O | 1909 4l ma Pl 200
Aushin , TX 8103
Principai occupation ' ‘ Employer'copnonar)

l
!
!
|

r
. In-Kina contribution
descnptiongif apphicable)

Amount of

Date Fuli name of contrbulge - {1 oot maepac
coninbution (S}

s 3 |

o errell “Bledeel: 7T L |
2| B0 Tavac" R 1-n | A5
02 Rushin . ITX ‘Q{'g 0] :

Principal occupation Employer (aptional)

N
N
i

tn-kind contribution

Date Full name of contributor [ owtof siate PAC Amount of
' description(if applicable)

‘O/l l Q ICH’\ ()C)l [O(_JL contibution ($)

[

I

.................................................... o |
]

|

|

Cf)ﬂlributor a‘ddreu; City: State. Zip Code ‘ ‘ L'_'
OZ. | <kT0% Hicko ol low/ (D
Hushn, X jil% 13

Principal occupation [ Employer (aptional)
I

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

3
Py Piinig T ONPENCIgm myan.




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

(512) 4835800 1-80C-325-8508

Taxas Ethics Cornmssion

POLITICAL CONTRIBUTIONS |
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTrRucion Guioe explaings how to complete this form.

1 Toml pages scnecue A | 5/&4‘

2 FILER NAME

KC(@I’\ M. %Cﬂ'\,({"!"i ™

3 ACCOUNT # (Etwes Cammusion fuery)

§ Full name of cantributor O oxotumerac

Peb Gibbins+ limeld & Reec!

[ Contributor agdress; City; State; Zip Coda

PO. Box 163750 _
HUS'HH= X I8 1HL-37T50

In-king contributian
descriptign{if apphcabie)

7 Amount of ] 8
contribulion ($) !

. |
50

!
|
l

8  Prncipal occupation

J 10 Empioyer {pplional)

Fult name of contributor O osctsasrac

Contributor agdress: City: Siate; Zip C? [J

2905 Windsor  Roc |l _
Au shin : '_'7' ”'78;70'&;)35:5

In-kind cantribution
descriptron(it apphcable)

Amount of ]
contribution  ($) '

l
15 |
)

Prinzipal occupation

Employer {optignal)

Fuil name of cantributor O cxctsaepac

Rorerto 17 Qmpck

Date

S

lc%l Contributor adaress: City; State: Zip Code
J 516 Movntain View Drive
07 Avshn, Tx 7o<[_r'

..... ) SR e

In-ktind contribution
description(if appticable)

Amount of
contribution  ($)

Principai occupation i

’ Employer {optionai)

1
. f
Full name of contributor O outorumeprac™,

SRR
{O l ' Contributor aodress: )

., D Westake 1)
Roustin, TTx

City. State, Zi_g_;oda} :

In-king contribution
descrption(it applhicablie)

Amount of
contnbution (§)

I
Priacipal occupation |

1 Err'mployer (optional)

Full name of contrnbutor

Williay I }{elly

Cats

{%Z' _Contributor adaress; City. Siate: Zip Coge
O;L | [':q‘ %k‘)ﬂClo\_f_V_Q_ 4 "b('{\/\/(;‘\

. D oul ol slate PAC

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

In-kind contribution
descriptron(if applicable)

Amount of
contebution ($)

A5

e —— s o ]

vehin, T 1870¢4

1 Employer {eplionai)

. ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
Iif contributor js out-of-state PAC, Rlease see instruction guide for additionai feporting requirements.

0




P.O. Box 12070

Austn, Texas 78711-.2070

(512)483-5800 1-800-325-8506

Texas Ethics Commussion

-

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTrucnon Guioe explains how to complete this form.

1  Totl pages Scheduie A: I(P/ 'Qq_

3 ACCOUNT 8 (Emes Commusion fuary)

2 FILER NAME KQV@J"\ M | 6ohl€l "l_ﬂﬁ’f
4 Dare |5 Fullname of contribuor 0] owotsimepac ‘rco :!.:?bol.ll:i':norﬁ) I8 . ;;T;len?ﬁn:::ﬂ:gne)
Ofz | tois Kok |
) ) 6 Ccnlrilbt%réddre% } Cily:kStalh\Z; Code :‘:t: [ C/ 5 ('D\LS I
J ~EC WVE > )
oL | -u_%wq N, “%( “78‘(7 5 -8520 ;l
9 Pnncipal occupation i 10 Employer foptionai)

Full name of contributor

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

Cantributor agdress; City; State; Zip Code

23 Wild Busin Ledre
Aushn, TX 787

Amount of in-kind contribution

contribution ($) descriphion(if spplicable)

[0

l
!
l
l
l
!

I
Pnnc:pai occupation

Employer {opticnal)

in-kind contribution

Date ,-F—H“' name on contnb‘ulor. . (’- . ] DI Méf"w. P‘f. carﬁnmbz‘:inc:nmts) ] description(if appicanie)
10/15 | .?3.5_-‘.”{.\. G R‘ | "”‘95 U1 fn\f}? e o ,'
. Contributor addrass | City, State: Zip Code ‘ % Lj |
by | IGCTC Ty BB | 35
Jonestown! X 18645 | |
Principal occupanon ' Employer‘(ophonal) ’

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

Comributo/r__acmress; City; State; Zip Code

PO "Rox (194|547

Huslﬁhi TX

18714 1547

In-kind contribution
descripuion(it applicabie)

Amoumnt of
centnbution (%)

(00

l
|
!
|
I
]

Principai sccupation

Empioyer {(eptionaly

Date ’

10/15
02

Full name of contributor

Aush

| X 1873

D out of state PAC

in-kind cantribytion
descnplion(if applicabie)

Amount of ]
contebution (3} ,

500 |

l

N
|

Principal occupation

Employer (optionat)
1

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

J S



Texas Ethics Commisson P.O. Box 12070 Austin, Texas 78711-2070 ) {512)483-5800 1-800-325-8506

— ]

POLITICAL CONTRIBUTIONS | SCHEDULE A
OTHER THAN PLEDGES OR LOANS |

Tota! s Schedyie Ar | r
The Instrucnion Guipe explaing how to complete this form. . 1 page v , 7/014_

. . 3 ACCOUNT # (Etwcs Commusion fusry)
2 FILER NAME f<af€ﬂ [\/] | Son IEI"I‘T\@‘/

4 Date 5 Fult name of contributor () owotstmepac | 7 A.mbcum of s i 8 s In-kind :;.c;ntnbt:uon;’
' - . ntricution escrigtion(f apphcable
5| Dames F Sheong conioution (5) | eescruan(i appicabie
l O/ [y L s T A e |
) 6 Co?ljibutor address; (‘:ity; Stale: ._le Co?c — Q LD l
0L 5L Lakefront R Ve, el
Lo Vistd | T3 78L45 |

10 Employer {cpticnal)

9  Pancipal occupation

Date Fult name of conlnbutor {0 ouoimaerac | Amount of I In-kind contribution

l(yl Ej ) Cljo‘r__ I | e ’“}%e_“c;, | + %)/I\/l C\_"I%Q‘HS comnbutio:\(&) ’I descripuon(if applicable)
- Cantributor address.  City: State; Zip Cods. l C\C}, |
Volen te _ Ix T1BL<$1-9i 2] @“5“) :

oya |97 Aviowheacl th VE.

Principal occupanon ) Employer (oplionat}
Date Full name of contributar ‘ _Q_qnuloilmc PJ_Lc' Amount of l In-king contribution
‘ O ‘ 6 | \1_‘ O\\fvlé‘,y | + EI '5(’( l/k\l_p_\ | {F/EYb[ f) | contrbution (%) | description(if applicabie)
- '_;Cor_\éributor address; Cit).(; Sl_a:e;. 'ij ’god-e ) ‘ . ] % L" "
OZ :1‘304- Tr"r\be_r’li N Qﬁ\/‘ﬂ —J |
|

Aushin, Tx 187

Principat occupation ’ Employer (sptional)

In-king eantribution

-
Date Full name of contrinutar : O ovtotsaerac’, Amount of
i description(it applicable)

015 | RS T, SR T
). 1904 Rwyce R VE. | DD
02 Avstin } ’IXX T8157

Principal accupation Employer (optionat)

I
|
|
|
!
J

In-kind contribution

Dale Full name of contributor 0O owtor s pac Amount of
' descnption(i! applicable)

IO/(5 R Warner + \’\/erwc\y G. Line harj e @

Contributor address: City. State: Zip Code

|

I

, !

. 350 Lost Creck Rilvd | 00 |
02 | Aof Lest 181356209 |

Ptincipat occupation ‘ Employer (optional)

}
I

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

1

1Al 0 R feCurinn ammns



P.O.Box 12070

Austn, Texas 78711-2070

(512) 4835800

1-800-325-8506

Texas £ fucs Commusson

-

POLITICAL CONTRIBUTIONS .
OTHER THAN PLEDGES OR LOANS

—
SCHEDULE A

The INsTRUCTION

Guipe explains how to complete this form.

1 Total pages Schedute A: {/E) / Q‘q‘

2 FILER NAME

Kavren M Senle

e

3 ACCOUNT # {Etucs Commuson fary)

4 Daie

| {0/15
02

§ Full name of contribulor

Honna B MSCormick

City: State: Zip Code

6 Coniributor address:

O owolsmepac

57072 Shealweod Mve .

Aushin, "TX 78156 -1 |

PR

7 Amount of
contribution ($)

D

5

l
!

In-kind contnbution
descripion(if appiicable)

9 Principat occupation

10 Employer (option

}

Daie

Icy;_&a
O2

Full name of contributor

Ferest C o+ Rebecco € Ravis

| L2 ﬂrm""bs’”.%ﬁlin"éfof@m d
16748

Contributor agdress:

X

O cuaorwaspac .

6‘\\/1 S

Amount of
contribution (3)

D00

|
!
!
l
l
!

In-kind contribution
descripuon(if applicabla)

Rustin |

Principal occupation

Emgloyer (opticnal)

Dale

[O/15
O/?_

Full name of contributor

Brce Todd + Eliaa

S

Aushin, T

City; _Staie: le/_C_:oda . :
ot Drve
181731

O ocucteaeprac

b(:LH'] Chri

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

Amount of
contribution (S)

XH0O

!
l

I
I
l
f

In-kind contribution
description(il applicable)

Prmcnqal eccupahon

/ Employer {opluonal)

il

Date

o5
02.

Full name of contributer

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

6T Taingd
Houston |, TTX

54
O outetsmapac”,

Cellie + Bruden PAC

7S04

Amount of
contnbution ($)

250

I
|
f
i
l
I

In-kind contribution
descriphon(it applhicabla)

Principal Qccupation

Empioyer (aptional)

Date

015
02

Euli name of contributor

Ti—rh O"H'\ >/

Contributor address;

4990% Wi

O ocuwtstomepac

L1 Merrn

\Fetho—~n G

T8 714

Amount of
contubution  ($)

I)COO

 —— e —— ]

In-kind contribution
descriptron{if applicabie)

Principat cccupation

Austin ’. Tx

Employer (optionan

If contributor is out-o

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

i

L Prrted om recyris




Texas Ehics Commission P.O. Box 12070 Aushn, Texas 787 11-2070

(512) 483-5800 1-800-125-8505

POLITICAL CONTRIBUTIONS |
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InstrRucmon Guice explains how to complete this form.

1 Tota pages Schedule A: ’Ci / &f}'

2 FILER NAME KCU/@I{\ [\,] %bf\'él _h,}e',_

3 ACCOUNT 2 {Evwa Commusacn fuars)

4

10/15 | Swtt E Hoketle ™

Dale 5 Full name of contributor O outof sume pac 7 Amount of

6 Contributor address: Citf;_ State; Zip Code

2| HHO isked Tree Rrive

35

l'e
contribution ($) , description{if apphcable)

1
l
!
I

In-king contribution

9  Prncipat pecupanon

Rostin i IX . B35

} 10 Employer (optional)

Date Full name of contnbulor O caoisatarac

10/(5 Leshe W. + Sundra K £ Hman

Contributor address: City; State: Zip Coge

J 1405 Wildeat Hollow
OZ Rustin {WL—I%EQ\N “i\li%%

Amount of

contribution (%)

55

I
I
|
l
l
I

tn-kind contribution
description(if apphicabie)

Principal sccupanon Employer (optionat)

Date Fuil name of cantrbutor O owetsmerac’ Amount of
—_ .

e et fence T .

Conlribu}’pr ada s City:._Stale; Zip Code
07 08 Rio Crunde .
Rustin | TX 718701 =270

|25

!

contribution ($) ,

!
l
l
!

In-kind contribution
description(if applicable)

Pnncrpal accupation Employer (opnonal)

~ Date Fuli name of coninibutor : {1 oot sae PAC:{'
O/15 |-Gethenine A Mauzy ™~ -

Contributor address: City: State. Zip Code

Amount of

ceninbution (%)

75

i
|
!
l
l
l

in-kind contribution
descriphion(if apphcabdle)

|

. EVZ San Pntonie Ste. 40l
02 Husﬁﬂiﬂ a8701-2.22.4

Date Full name of contribulor

Amount of

) - —_ ‘ 0 owtofsam pac \mount
lD/ 5 | Merica, T “Ravis; comebuion’ (5

Contributar aggress: City, Siate; Zip Coae kPlJlfC!-(ﬂC B
N 201 S Congress P Sk 0o
OZ | qifinn, Toaie

10O

[
I
!
I
l
I

In-kind contribution
description(if applicable)

Prncipal occupaton ’ Employer (optianal)

ATTACH ADDITIONAL COPIES OF THIS FORM AS N

EEDED

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

13

AN



P.O. Bax 12070 Aushn, Texas 78711-2070

(512) 4835800

1-800-325-8506

Texas Ethes Cornmussion

e

POLITICAL CONTRIBUTIONS .
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instaucon Guioe explains how to complete this form.
! n

1 Tessamann ) ) /JEF

2 FILER NAME

Karen M Sonle) tne—

. ’3 ACCOUNT $ (Etes Commase fusra;

—

5 Full name of contributor E] owof sisce Pac

Tﬂeﬂ rNE S

6 Contributar address; Cilf; S_me; Zip C—odn C:_)J[@
1% 20 Jacivto Bived 1
vshin | T TX 12570
I

7 Amount of l B8 In-king eontnbution
contribution ($) ' descripnon(if sppicabie)

Neee ;'

l

9  Prncipal occupatian

) 10 Employer (pptianal)

Full name of contnbutor O ocvoisaerac |

Bruce ClSir\c;)G‘r: F Dhar| GG:}{

Contrigutor aadre‘sg: City: Srte. g T
[ 754 Chann
QUC;‘H AN T)\‘/

1874

In-kind contribution
description(it apphcable)

Amount of
contribution  (§)

r

|

. [“ '
20 |

|

Principal cecupanon

‘ Employer {cphionat)

Fuil name of contributor O oxofsuerac

..... hmy “Baanoff- "~

Date ’

Contributor address;  City: State: Zip Code ;

2307 WN@’ "
HUS'FH’\; R

In-kind eontribution
description(if applicable)

Amount of
contibution ($)

f

|

. o |
35

|

[

Prmczp_al occupanon

' Employer {ophonal)
i

#
.
Date 0O ovtotsapac’

s il Al oo
)/

60" Fackan B w31,
Rustin, TX 7873 ~ 00

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

In-kind contribution
cescriplion{it apphcadie)

Amoun| of
contnbution (S}

I
|
l

Principal accupation !

I Employer {optional)

O outorsmarac

Cale
City; Slail{_ Zip Coce

IO/ 17
HOO  Clhindon “Rrve

In-kind contribution
description(if apphcable)

Amount of ,
contabution (%) I

|
|)C001
|

Ol |
Hovston 7:[7( T702.0

Principal CCCupation

’ Employer (optional)

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

additional reporting requirements.

<

R

—~



Texas Ethics Comimsson P.Q. Box 12C70 Austn, Texas 78711-2070 . (512) 4835800 1-B00-325-8.50¢

T

POLITICAL CONTRIBUTIONS | SCHEDULE A
OTHER THAN PLEDGES OR LOANS _ _

) . Tota 5 WA )| /-
The Instrucnon Guine explains how to complete this form. - 1 Pages Schedule A: ,Q‘I/{Q'q-

T faen M Sonleibner 1 [P e ]

4 Date 5§ Full name of contributor O ouo umepac 7 Amount of | 8 In-kind contnbution
contribution (%) ! description(d apphcabie)

OAg | Alicia Peree |

] 6 Contibutor adaress;  City; State; 2ip Code _ '

UL NI EAT Pla2ycc 100

Aushtn . Tx 197703
|

10 Employar {epbional)

l
I
|

9  Principal accupation

Dale Fult name of contributor out of ale PAC Amoun{ of in-kind contribution

. O nount of | .
IO/[@ ‘\,] t ChC{Q.\ w r\/‘ l 1Z},\€ l , 8 contribution ($) | descripuon(if appicatie)
02

Contributor addrass: City; State: ZT Code ' ’ 50 'l
QC‘ . * ,
|

GO Brudwood R
Austng TX 78722

Emptoyer {optional)

Prnnc:pal occupation

Date Full name of contnbyior ] outof state pac’ Amount of ' In-kind contribution

1[%9 CRhelt bowsony - 7T 0o ”3L T Sy
: !
02 |
|

409 Sacred Arrow Ry 2
Rushin y X TI87135 -3¢

Prmc:pal occupation ‘ Employer (ephonal)

B
144

In-kind eontribulion

’
Date Full name of contrinuter - 3 outet s pac Amounl of
aescriptionif apphcable)

- i
10D | Doy + TPaey Vavgni e

)/ 707 Ch, clpéér"op 3.' i | L)O ,!
Hu&)ﬁr\! T T8731-591 | J

Principat cccupation Empioyer {aptional)
Date Full name of conirputar O outof s pac Amount of In-kind contribution
10’,«0\ R contabution (%) description(if applicabte)

10/I8 | Fenciano Males ).““L‘L—L*:“Tﬁ%«ule&._.

07 | 90F Sailon ’%m ve. 125
Qushn, “Tx 78733

Frncipal occupation Emptloyer {aplionat)
J

|
|
f
I
|
|

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




Texas £ thics Cormmussion P.O. Box 12070 Austn Texas 78711-2070

(512)483-5800 1-800-325-8506

-

POLITICAL CONTRIBUTIONS |
OTHER THAN PLEDGES OR LOANS

=

SCHEDULE A

The InstrucTion Guice explains how to compiete this form.

) /141_

2 FILER NAME

Karen M “nleitner

i 13 ACCOUNT 8 (Etucs Communan fuary)

4 Date

O

- 10/18 |

§ Full name of contributor 0O outof umapac 7 Amount of
centribution ($) I descripuon(if applicable)

Fulbriant v Jaworski 1L cﬁﬁﬁ &

201 McKinney  Su,de 5ICO
| Ous-lt}n} | X T7010

000!

|

In-kind contribution

S Principat occupation

! 10 Employer (optional)

Full name of contributor O owoissrac |

has fushn® T

ST P e,
iqusl"mi X 187157

Amount of

contribution (%)

|
!
100 ;
]

In-king contribution
description(if applicadie)

Principal oceupation

Employer {optional)

A
0L

Full name of contributar . 0O ouwtefsutepac
™ 12 » - ,

H‘CV’ \_/e\/ L+ h\’iHy X —‘Qu\/gfﬁ_

Contributor address; Cily; Siate: 2ip Code '

43¢ QC“M” sicde T |
1, IX

Amaunt of [

contribution  ($) ,

2001
N

In-kind contribution
descriphon(if applicable)

1921
02,

V. Glenn + Annelle Ceprles | =

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

TCOT Hyrdae o
Austn, T3 98749

|
|
100 ;'
|

. L . »
- - o -
Ush To 13
Prnincipal occupation I Employer {opuonal)
1
Caie Full name of contnbutor C] out of siala PAC Amount of in-kind contributron

descrption(it applicable)

Prncipal Qczupation Employer {cptionah)

]

104
/.

Full name of contributor O ouefsmapac

o S el Bt
Rebert W, Girl g, I < k;‘i.ri?ﬁ.n o

Contributor address: City; Staie; Zip Code -

01 El Grece Cove

Amouni of

contebution ($)

I
f
5005
|

in-kind contribution
description(if applicabis)

FRushn,  7Ix Nisyer)

Principal occupation ’ Employer {optional)
Il

H contributer is out-o

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

b



F.0. Box 12070 Avshn, Texas 78711.2070

{512) 4835800

1-800-325-8506

Texas Ethues Commusson

=

POLITICAL CONTRIBUTIONS |
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

—

The InsTrRucTiON Guioe explains how Lo complete this form.

1 Total pages Schedute A: 2 3 /cRﬁL

3 ACCOUNT # (Ethcs Commuson fuary)

Full name of contributar

Mardhoe B I Fscher

Data [

ltyzar
02

Comribgtgr agdress; City; State; Zip Code
474 Name less 2oaed

X 18464

Lewncler |

2 FILER NAME Kar_er\ [\4 6()“ lt’ ‘f _*__ne’/
4 Date 5 Full name of contributor 0 oot stmepac 7 Aﬂ_';:t:_ﬂl O’(S) | 8 ) In-k‘;?d ﬁn;r:;n:té:gj )
. ‘ i contribution escription(s icable
0Aa | Rabo- Kister Pac |
/ 6 -(':;:);'1;r;b.ul.or address:  City; State; Zip (iodl ’Q‘E—D I
02, pO X MQ_Q:B [ e I
5218 o, | X TBG -067 l
9 Principal occupation J 10 Employer (Fpt:nnai)
[0 oucisampac Amaount of In-kind contribution

contribution ($) description(if applicable)

AL

l
l
l
l
l
4

Principal sccupation

Empioyar {optionat}

Full name of contributor

'Toy ik

Date

Contributor addrass: City; State; Zip Code

1831 Wells ®yamnch Prw
| X

Rustin,

[) outetsmerac

18728

In-kind contribution
descnplion(if applicable)

Amount of
contribution  (§)

I
I
-
l
l

Pr:ncnpal occupaton !

I Emplayer (optlona!)

o

| (0%

Fuli name of contnbulor -

, NQV\} b €y

Date

Conriribulor ada‘ress;l Cily; Statg. Zip Code
AI0H e Eubre |

o Rustin, TX

12705

-3
0 cactsmerac’,

Rowvid M Newbe e
Sxu L 249

in-kind contribution
descriptiangif apphcable)

Amount of l
ceninbution  (§) ,

250

|

Principai occupalion

Employer (optionai)

Dale Full name of contributor

Contributor ag

[ o/;zar
Oz | §%,

State: Zip Code

Suval Street

[ outofasiepac

In-kind contribution
descrnption(if applicabie)

Amount of
contibution (%)

|25

Prnincipal occupation

L X T9751 - 51077

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.

SN




Texas Efhucs Commisson P.O. Box 12070

Austn, Texas 78711-2070

(512) 483-580G

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Iustrucnon Guioe explains how to complete this form.

1 Total pages Scheduie A ’14 / a CI—

2 FILER NAME

Koren M. Senle e

3 ACCOUNT # (Etucs Commugon fuary}

4 Date 5 Full name of contributor

1925
0.

€ Contributor address: City;: State; Zip Coda

FoF

D out of state PAC

S. Royal Sheet
| Alexandrmic’ vAa A1 -371Y

7 Amount of i 8 In-kind contribution
contribution ($) l descripuon(if applicable)

o
OO 1

9  Principal occupanian

/ 10 Employer {option

Full name of contributor

'W(;t\/ 1S C(i‘dﬂ

Date
Contribulgr address:  City, State; Zip Code

lO/&S (
PO. Rox 141493

0 cxcotnaarac |

Sl—"w‘iﬂ-é Assa

AAC

T9714

In-kind contribution
description(it applicable)

Ameount of {
centribution  ($) I

!

S |

l | JOQ ’
i

O ﬂu.ssﬁr\i X

Principal pccupanhan

' Empioyer (cptionat)

ln-kind contribution

Date Full name of contributor O ovctswmerac Amount of I
‘ contribution ($) I description(it apphucable)
..................................................... A ,
Contributor address; City. State; Zip Code , '
& ,
Prnncipal accupation Employer {eptional) ’
gl:
7
Daie Full name of contributor - 0O sstetumerac”, Amounl of l In-}ing contribution
. . contridution (§) ‘ aescription{if apphcable)
* |
Contributor addrass: Cilty. State; Zip Code : |
Prnincipal accupation Employar (optionaly
Date Full name of comributor O outorsiae PAC Amoun! of In-Kind contribution
' contsibution (3 description(if apphcable)
Contributor addrass: City; State: Zip Coge

l
i
P
l
|
|

Principal occupalion

Employer (ophionaiy

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

)

- Plmias on reryrian mana.

.

>



Texas Ethics Commission

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

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F-

The InsTRucTion Guine explains how to complete this form.

41 Total pages Schedule F: V6

2 FILER NAME

Karen ™M Sonleitner «

3 ACCOUNT # (Ethics Commission fiiers)

4 Date 5

YaT |
oL |°

Payee name

Rank. One.

Payee address; City; State; @Code

7600 Burnet
X 78757

7

Armount
(S}

1'2L.00

8 Purpose of expenditure

Campmf)r\ acct SeVice )(Qe,

Austing
g

Candidate / Officeholdar nama

+ Complete if direct expenditure ta benefit C/OH +

Office sought / held

Cale

ﬁ@@

Payee name

Ann L

Payee address;

700 Edee
Aushin !

City, State; Zip Cod

@jldd
X 7872)|

|04- 08

Amount
(&)

Purpose of expendilure

Reimbursement: {hoer
+ ervelopes bill

Candidate 7 qrﬁceholder name

+ Complete if direct expenditure to benefit C/OH

Otfice sought / held

Payee name

5. Postrmaster

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

Payee address; City, State: Zip Code

Nom%cm & Statonn 7
Austin | TX 187571115

Amount
(3)

5160

Purpose of expenditure

Stam pf)

Candidate / Officehelder name

- Complete if direct expenditure to benefit C/OH

Office sought / heid

0/
0a

Payee name

Payee address;

Aushn | |

4777 ’%J ek RPd Suite 10|

78738

Q7 0Ol

Armount

(s)

Copres

Purpose of expeanditure

Candidate / Officeholder name

+ Complete if direct expenditure to benefit C/OH »

Office sought / held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

{Effective 09/01/1397) '
A



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

POLITICAL EXPENDITURES ' , scHEDULE F-
The InstrucTion Guie explains how to complete this form. ) 1 Total pages Schedule F: %/g}
2 FILER NAME N |3 ACCOUNT# (Ethics Commission fers}
Kaen M. Sonlettner -
4 Date 5 Payee name ' 7 Amount

C ce May | | &
| /Q\ “6”5.:%;&;9-5’5; ........ '“;.‘S't'at-e-:.‘Z.ip.v‘C.c;d'e.”. ............. o o 3 & 4’7
02 | 1000 | Reseaveh Bud . Suile O
Aushn, T¥ 78759

B Purpose of expenditure 9 - Complete if djrect expenditure to benefit C/OH «

§ . ) Candidate / Oficeholder name Offics sought / beld
Cartri do)e jCor pr nter

Cate Payee name Amount

o/ Worley {rinhing ] )

oo | BTN ndE T 406 11
Avstin, TX 19722

Purpose of expenditure « Complete if direct expenditure {0 benefit C/QH '
: - . - Candidate / Ofpceho:der nama Qffice sought [ hekd
< X
Yard signs t stationan y i
1
L
Date FPayee name - Amount

0/3 CADW @

0o | PO Pox 12902 7 25 00
Aushn “ITx 871 -

Purpose of expenditure - Compleie if direct expenditure to benefit C/QH -
Q ‘ l Candidate / OHicaholder name Cffica sought / held
Date Payee name . Amount

‘Cy_g Tjéd@f'ﬂ' E)(pFPEJS) 5
02, | N Aushn Dyopofft 20.50
Rushing, "TX 797157

Purpose cf expenditure

Photos mai led

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

» Complete if direct expenditure 1o benefit C/OH «
Candidate / Officehotder name Otfice sought ! held

(Effective 09/01/1997)
Ko



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F-

The InsTRucTioN Guipe explains how to complete this form.

1 Total pages Schedule F: 3/8

2 FILER NAME Ka@m [\/ (\'I}l,} If’i-*-r\&f

3 ACCOUNT # (Ethics Commission filers)

4

5 Payee name

Rtz Protos

Date

State; Zip Code

< Mal

6 Payee address, Clly

10/
07 | Nordhoo
Auvstin, 1>

157

Amount
{3}

1318

8

Purpcse of expenditure

Hrotos Sor ma \er

9

- Complete if direct expenditure to benefit C/OH

Candidate / Officeholder name Cffica sought / held

Payee name

(QO\\/id Blrﬁ‘ljj(

Date

Payee address; City;, State; Zip C

IO/ o
303 “Ranwoocl
OL Austin u 1Y

Y‘l\/’(,
7@759

Amount
(s)

23.69

Purpose of expenditure

Qe'\mbjr&e £

SN SuP

== Complete if direct expenditure to benefit C/OH =

Candidate 7 G?fﬁceholder name Office sought / held

Date F’ayee name

'0/7 Payee address; .- City, State: Zip Cs
0. 540k %alc.mes)
Rus +m| X

.......................... m\/e
T3 1

Purpose of expenditure

Cater 2% event bill

- Complete if direct expenditure to benefit C/CH =

Candidate / Otficehalder name Office sought / held

\]eeJEm LOC)- “Brive.

Payee address; City, State; Zip Code

£O. "'E)ox 40611
Aosh

T8 70%

Amount

()

| 000.C0

Purpose of expenditure

\Votea, Qﬁ’gi st m:h' on Ave.

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

Candicdate /7 Officeholder name Cffice sought / hetd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(Effective 09/01/1997} /\k



Texas Ethics Cornmission P.0O. Box 12070

Austin, Texas 78711-2070

(512)453-5800 1-800-325-8506

POLITICAL EXPENDITURES

sScHEDULE F-

The InstrucTion Guioe explains how to complete this form,

1 Total pages Schedule F: 4/8
3

2 FIiLER NAME

3 ACCOUNT # (Ethies Commission filers)

Kaen M. Sontertner

7 Amount

5 Payee name

PHlugerville (4]

6 Payee address;

PO. Pox <7

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

City: State; Zip Code .

Pflocerville | TTX T8 044 T

(S}

283.00

Purpose of expenditure 9

Ac) — Week |

-- Complete if direct expenditure to benefit C/OH «

Candidate /7 QOfficeholder name Offica sought / held

Date

IC%!
oA

Payee name

Commun'i\bo

.................... Achon

Payee address; ~“City; State; Zip Code

il W eHy Street

Hus‘ﬁi’\l Y%

Surte. 13220
18705

Ne twer b ®

Purpose of expenditure

l/\)eer@ Cd“

0/ I/O'L

= Complete if direct expenditure o benefit C/OH

Candidate / O?’:cehmdar name Qffice sought / held
&

) Payeg name
[Tme Wavrner
Payee addrgg_s_; City, State; Zip que
PO BOX L6e0q]
‘Hallas ;o IX

Cluble | s

Amount

4495

Purpose of expenditure

QOCld

QUW\G K 56 r"v} Ce

« Complete if direct expenditure to benefit C/OH -

Candidate / Officeholder name Cffica sought / held

Date

IO/[5’
OsL

Payee name .
Smart Mad |
Payee address; State; Zip Code

201 | anrwor [ ane.
Aush N, 1X

87235712

Amount

s .

|77

Purpose of expenditure

poﬁu@t t hand lin 9

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

Candidate [ Officehelder name Qffice sought { held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(Etfective 0S/01/1997) .‘\0]
a4



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

POLITICAL EXPENDITURES. - | schepuLE F-
The InsTRucTioN Guioe explains how to complete this form. ) 1 Total pages Schedule F; 5/8\

2 FILER NAME 3 ACCOCUNT# (Ethics Commission filers)

Karen Sonlerfiner Canpuiygy

4 Date 5 Payee name ‘ 7 Amount
O/l | Sytemise Sclvhens, e, .

6 Payee address; City; _S:atr;: Zip Code . | b<-}— é ‘

O2. | Lt} Alta Vista Ave |

Aushin, TX T8 704-

8 Purpose of expenditure ) ’ g - Complele if direct expenditure to benefit C/OH »

. . A . Candidate / Officeholder name Offica sought / hald
Mai Ny labels

iO/I% Plloeenvi] le Kplag L
r;a)ﬁladgg%x\ %E‘}izm Code _ Q%JOO
Phlugerville, TX T8G9 | - 0G4

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

. Candidate / (.?fﬁceholder name QOffice sought / held
. . i
Adl — Week 2

Date Fayee name ‘ - Amount

0/i8  CGrelchen Vaden S o
&y | 6hol Shoal el Bivdli 18,02
Aushn, TX 787757

Purpose of expenditure - Compiete if direct expenditure to benefit C/OH =

Qe -‘ MkU (5(‘-)' C"{— foo CI fU v Candicate / Officeholder name Office saugnt / heid
10/15 everyt :

Date Payee name Amount

IO/QD SyslemWice Solutons. IonC, B

SystemWise  Delutions , Anc

02 | 101 Alda VisteC Ave 20,54

Aushin i X T8 109

Purpose of expenditure

Ma“\i‘m_@ lalels

- Complete if direct expenditure to benefit C/OH -
Candidate ! Officeholder name Office saught / held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(Eftestive 09/01/1397) Q
L



Fexas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F-

The InsTrucTion Guine explains how to complete this form.

1 Totai pages Schedule F: 69/8

2 FILER NAME

Karen Sonlertner

Cam()a \ Jﬂ

3 ACCOUNT # (Ethics Commission filers)

6 Payee address; City; State; Zip Code
2207 N iH?H

Aushn | Tx 1@

7 VY

Amount

199,34

Y

T
8 FPurpose of expenditure

- Complete if direct expenditure to denefit C/OH -

Aushin Chronicle

Payee address; City: State; Zip Code

000 N __{H3H
Huff‘)'hﬂl | X

Candidate / Officeholder nama Offica sought / held
Prnt NA
it
Date Payee name Amount
($)

To75 |

Bl1.00

Purpose of expenditure

HQI—— Week |

- Complete if direct expenditure to benefit C/OH -

Candidate / O%ﬂcehcldar name
A

Otfice sought / hekd

Date Payee

e /;1& ........
O l OOO \_

Pushn, 1X

Yesearc h n \/({
LY 75‘7

- 300

Ameount
(3)

75 20

Purpose of expenditure

Inlc Cartrid e (4)

-» Compiete if direct expenditure to benefit C/OH -
Candidate / Officenolder name

Offica sought / heid

Date Payee name

Payee address;

A0 Bchoa Lo

02 Lushing T

€723 -

10/22 | Smart Meld

City; State; Zip Code

Cyiva

128471

Amount

sy

Purpose of expenditure

Pos*m\c)e + handl ne

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

Office sought / held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(Effectiva 09/061/18%7)

¥



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

(512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES

scHeDpuULE F-

The InsTRucTion Guioe explains how to complete this form.

41 Total pages Schedule F: ‘7/6

2 FILER NAME KCW‘QH M g}C‘ﬂ IQ"I h’\f(

3 ACCOUNT # (Ethics Commission filers)

if)72_5
Ol

5 Payee name

0.5. Postmasted

6 Payee address; City; State; Zip Code

Rowntown  Stahion

Jst N, X '787OI —Slc! L4t

8 Purpose of expenditure 9

Stamps v postuce

Candidate / Officeholder name

+ Cormplete if girect expenditure to benefit C/OH -

Office saught / held

Date Payee name

Payee address;

City; State; Zip Code

1G22
O02. | PO Rox 123¢%
ushing, TX

107

Purpose of expenditure

Share o{é mailer costs

Candidate / O{ﬁceholder name

- Complete if direct expenditure to benefit C/OH =

QOffice sought / held

o
oya

Payee name

Smart Mai |

Payee address;

A0
Ru< ‘ﬂﬂ

Anchor Lane

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

City; Siate; Zip Code

X 18725 BYIOL

Purpose of expenditure

posfci HE

- Complete if direct expenditure to benefit C/OH »
Czndidala / Qfficeholder name

Office sought ! held

0/ 24
0L

Payee name

C’)mar“r Ma |

QL0
Fushn |

'Om Chey™

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

City, State; Zip Code

e

18125 51

e ———

| X

Purpose of expenditure

Candidata ! Officeholder name

» Complete if direct expenditure to benefit C/OH -

Hond i A

Cffice sought / held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(Elfective 09/01/1937)

4
AND



Texas Ethics Commission

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

(512)463-58G0

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F-

The InsTrUcTION Guine explains how to complete this form.

1 Total pages Schedule F: 8 /Q
\

2 FILER NAME

Karernn M Sunlertnes

3 ACCOUNT # (Ethics Commission filers)

4 lo/zdr
O/

5 Payee name

Sat Madl

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

6 Payee address; City, State; Zip Code

2010 Ancher Lcne.

CAushn TS T8 1235712

Amount

()

018,64

8 Purpose of expenditure 9

Fostage + handling

Candidate / Officehoider name

+= Complete if direct expenditure to benefit C/OH -

QOffica sought / held

/25
0L

Payee name .
vstin Chronicle
Payee address; City; State; Zip Code
4000 N.H3H
NiSYLS) '

Jushn, TX

Amount
()

261.00

Ad -

Purpose of expenditure

Candidate / O{ﬁceholder name
[

Week L

- Complete if direct expenditure to benefit C/OH -

Otfice sought / held

1025
0.

Payee name

Pflyeery e Plas

Payee address; City; State; Zip Code

PO Dox 447

P
k!

.Pjilugev’\/} “@,, e 78(00‘ ‘*_ 04_47

Amount

(3)

L8T.CO

Adl-

Purpose of expenditure

Candidate / Officeholder name

Week, D

- Complete if direct expenditure to benefit C/QH +

QOffica saught / heid

Date

0/20,
oa

Payee name

kaven Sonletner”

Payee address; City: State; Zip Code
T hsdenc Rrive
Rushn, TTX . 727157

Amount

19 I

63.23

Purpose of expenditure
Repard outstand ey et of
pociet Orpmacs indus Mpoe T

Candidate / Officehcider name

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

Office sought / held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

\

(Effective 09/01/1997)
~?



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

(512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The InstrucTion Guioe explains how to complete this form.

1 Total pages Schedule G: ‘ /2

2 riem e avery M. Donleirtner

i 3 ACCOUNT # (Ethics Commis onrles)

) ' O/SL 07 Photos:

Oal

City; 5State; Zip Code

Ml
a5 7

& Payee address;
Nor+hcross
Austin , T X

7 Purpose of expet{d‘fture

FPhotos

- Amount
(s

.80
(eprad - 16/26/02.

from political
centributions

221 W ety Stract
Aushin, TTX

| intended
Dat ee na - ——F T Amount
| L TEnk Cne Tower @
Payee address; . Cily; State; Zip Code
v OO

OL 7701
Purpose of expeLd:tu re

rkiine— evend

Ra{)cudi 0/2t:/02.
[Ea’ Reimbur.s.e/mem/

frem political
contributions
intanded

i i Payee address; City; State; Zip Code
|07 fJee CLadc{\u,Ja_

Austi TET0)

Date Payee name ]
..... NN e oo

Purpose of expendslure

Campudsy nee-tn A

Amount
(3

&85
(o e iy rcy;:(c/oz,.
Reimbursement
frem pofitical

contributions
intended

Payee narne Q\()+Ci l kv \/I LL

Payee address; City; State; Zip Code

OAHACTSS Stechon) SHan
Rushn , TX To1H 7 -

p

# achine
17115

Purpose of expendiaure

Sﬁm PO

Am OI..I nt

160

\Z,_Q‘,tw. L Z(V Ol
Rezmburse ent
from political

contributions
intended

ee name

Ui” YASCNS

Payee address

qg Sun jaunto

L—@mshn. | X

City, State; le_ﬁode

LQ!\/(‘

Purpose of expend ure

pcw’ ke ﬂ(j QH’Q

"\PO\(‘{ qua, 1('5

Amount
(%)

4-CO
[m\ d fO/Zé/cZ
Reimbursement

frem palitical
contributions

intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

o

nnied on récycled paper

(Effective 09/01/1937

o

~AL



Texas Ethics Commission

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

{512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS
; Total e G: F
The InsTRucTioN Guice explains how to complete this form. 1 Totalpages Schedule G {Q/(;)
N ' I CCOUNT # (Etnics Commission ﬁ'lers]
2 FILER NAME %C ‘ . * _ 3 A
kaven M. Seoniertner” ;
4 Date 5 Payee pame B ' Amount
s
VPSS Pk | @
'C/gb 5 'Payee address; City; State” Zip Code C{ C)O
, (Ol W et 077 | -
02—- Austhing, "I X 270 Kepeud io/z((/o)_
7 FPurpose of expendiure Reimbursement
from gpoliticat
¥ " " centributions
(Q-“ \lr.‘ C,L“Y\ )CL‘/_DI‘ 1 “16& -I’_“ 1{) interded
Date Payee name Amount
63
" 'Payee address; ¢ City: State; Zip Code
Purpose of expenditure [:] ﬁ::«z;lris;iecr;\'em
contributions
intendead
Date Payee name Amaount
(%)
[ Payee address; City: State; Zip Code /i
31
-..‘
P 1 di K Reimb ent
emmbursemen
urpose of expenditure E] e
contributions
intended
Date Payee name e Amaount
!
J (%
Payee address City, State, Zip Code ;
Purpose of expenditure D Reimbursement
from political
: contributions
intended
Date Payee name Amount
(5}
Payee address City. State; Zip Code
Purpose of expenditure Reimbursement
i D from political
centnibutions
intended
1
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
rf\g Printed on recycled paper

(Eftestive 09101/1?54 .
' ( .



