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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS "

Form C/OH

COVER SHEET PG 2

15 ACCOUNT # (Eirves Conmpsion fiars)

[0 adoional oages

{OH NAME A
cHlar A U 4 o :

1% NOTICE This baxrs for nolice of polllrcai-hpﬂndltures by political commiltees lo suppart the candidata / cfficehalger. Thesa expendituras
FROM may have besn made withaul the candidaie’s or cfficehoider's hnowledge or consent. Cand:dates and officeholders are requirad to report
POLITICAL this iniormalion aniy <[ thay receive nolice of such expand.iures. =+
COMMITTEE(S)

COMMITTEE TYPE |

[

I coumnriee yame

[ ceneraL
3 SP-EC_IFIC

‘ I“l‘__n'r.q'.-'.ii‘r

COMMITIEE ADDRESS

CAMPAIGH TREASURER FAME

! COMAMITTEE CAMPAIGH TREASURER ABDRESS

ACTIVITY

77 NO REPORTAEBLE

Check here if nd reportable aclivity occurred during this report:ng zerad {Sign alf gavi elow and suenut pages 1 anrd 2 ory.j

18 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS -

QUTSTANDING
LOAN TOTALS

| 1. TOTAL POLIT.CAL CONTR/BUTIONS OF $50 DR LESS (GTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS (TEMIZED

2. TOTAL POLIT

ICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

3. TOTAL PGLIT!CAL EXFENDITURES OF 32530 OR LESS. UNLESS ITEMIZED

4. TOTAL POLIT

ICAL EXPENDITURES

S. TOTAL PRINCIPAL AROUNT GF ALL QUTSTA NDING LOHhS AS OF THE
LAST DAY OF [HE REPORT |Nu PER!QD

1 AFFIDAVIT

I swear. or affinn, under penally of perjury, that the accompanying repart
is true and corfect and includes atl information required to be reported by
me under Title 15, Election Cade.

e DEBBIE G. REYES
§ Notary Public, State of Texas
3 .- P My Commission Expires
,"?,’,g‘:!"‘:‘\\ June 22, 2007

Ao ffet - Y,

AFFIX NOTARY STAMP s SEAL ABOVE

Risyn

:

Sworn to and subscribed before me, by the said LQ‘hC\C\_ LL\ O

Wj‘__ 20 O{} B (~) cerhfy whlch witness my hand and seal cfoffrce

Debbic (3. Ko jes

. this the

e day

A/D‘fﬂﬁ bu. bic.

Signature of officer adminigfering oath

Prnted name of officer adu\ihistering aaih

Tite o(on'.ler adminisiering oath

+
e.'h_ Prinlad on recyslad paper |

Reviged G8:1 72000



Texas Ethics Commission

PO. Box 12070 Austin,

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Texas 76711:2070

(FOR FORMS CI/OI1, CJOIL-SS. 5C-COII,
SC-5PAC, SPAC. & SPAC-S5)

{512} 163-5800

1-800-325-8506

scHEDULE A1

The InsTRUcTion Guine explalns how to complete this form.

I
1

7

“Total pagés Ihis Schedule A1-

2 FILER NAME

X /(ag;;_)

3 ACCOQUNT # (Eltvcs Commission hlars)

4 . Date

&8 3

7083

5 Full narne of contributor a7

i—-/c_//?:’b} ,ﬂ- /

6 Conirihulor address; Cily;

LLAJ(’P‘Q
f—p(u;,erw

[Dout-of-state PAC (1ID# ____

Slale;  Zip Code

. Pgees |-

Amount of

conlribution ($)

F 7]
S5¢s-

i
|
I
|
|
|

In-kind conltribution
descriplion (if applicable)

9 Principal occupation {Oplional)

10 Enployer (Onlln-rm!]

s

Anounl ol

In-klhiwd contribation

Dalg Full name of contribulor ] ot wt-siale PAG (DY, ) |
[‘\ f’ {\ Z : coniiibul?on &3] ! descriplion {if applicable)
?'3‘5..5," ﬂa"\"}"u/ The g g <P I
} Canlribtor aderess; City;  Siate;  Zip Code : 9 o 2N ]
C1c¢o Berlerm £ ﬂu)t'm 7‘/”&?“{9 ' |
i
Prncipal occupation (Optional) I' Employer (Oplionaly .

Dale

$ltes

90,)) t£ Cpgd/Cch,. ﬂuf_;(?"m ?

DovtorstatePac ude: . ...

Full name of conlributor

Food . smg (‘L&pcu hino )

Conlributor acldress; City:  Siate: Zip Code

Aamnount of

coniribulion ($}

éo?- )5

In-kind conlribution
doscriplion (if applicabla}

Principal occcupalion (Opticnal)

Employer (Opl-m}a_l)

Dale

a
?" J

%44 /7Jf//c G55 /41/.57 in,

Full narme of contnibhulor [Cioueotsam Pac oy , 1"

//‘7),(—/(&&/ Ag’-ﬂxj

Condritnstor addrass; {ly:  State;  Zip Coxle

7/ 57

~ Amount of
1 contbstion {($)

I?O

In-kindg coniribtion
descriptian (il applicable)

Principal occupation {Optional)

Emplayer (Optional)

Dalo

G/ S

Full name of contribyaler [ Yonl-ot-stane PAC (108 1

C/.V‘{L) (///4#5'/_//7 fe ((/46‘/ /‘)MV g

/

Contribulor address; Stale;  Zip Cotle

o

Amaunt of

o r 2

contnbulion (§)

oV

in-kind contributlon
dascriplion {if applicable}

: focins @ffﬁ Lot

Printipal occupahon (Ophonal)

Empioyer (Optional)

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

ATTACH-ADDITIONAL COPIES OF THIS FORM AS NEEDED

La

FPrintad an récyctod papas

Ravisad 0470112000



Texas Ethics Commission  P.O. Box 12070

Auslin, Texas 78711-2070

1-800-325-8506

POLITICAL EXPENDITURES

(512) 463-5800

scHEDULE F

The InstrucTion Guioe explains how to cor-n'plele this form,

1 Tolalpages Schedula F:

2 FILER NAME

e 17 72

3 ACCOUNT # (Eihics Commission filars)

/zfzg;u

5 Payeename

//47

6 Pavee address

4 Dala

B3

Cnly Siale

Zipy Code

/é//'f.%' /T//‘// }%’/ D7/, 7 7 379_3_

7 Armount
(%)

—_ )
35

8 Purpose of paymant (See inslructions regarding typre of informintion

1 . - ) :
= Complele f direct expenditure to baenelit C/OH -

required.) Candxdate : Oticaliosier namn Ctfice soughl Otfice hold
Ar»?/?(/ V/‘-//?ﬂ.s
Date ' Payee name - Armounl
(%)
iy S
o /*“ ’!//‘&/4'/ /f’/"“ﬁ _(ﬂ"f’”f”ﬂ L
7' j’()j Payee addiess; City:  Swale;  ZipyCode
gAve Phse Lh ¢ S iae />, /S ;-__. :
Purpose of paymaent (Sea instructions regarding lype ()[in[(_,lrmalinn - Complate il direet expendilurg g henelit CIOH
required.) : Cand-date ! Othcgholoer nama Qlfice sought Olfice heid
. 3 -4 -
-~ i A Ere sre g&/s/cw
VAl té(./w A
Date . Payee nama Amount
[£3)
. 7//‘«.‘ gf
Payn dress City;  Slale, Zip Code ‘/.g'zp

D TE  fnn Sa

ﬂw/

> iy

Purpose of paym(‘rﬂ (Soa mslruchml-: !f‘(]'lﬂllrl(] typa alinfprmation

« Cutngideln if diroct expondilura to benott C/ONE =

required ) Cmvlidalo ¢ CHcehalder name Otfice sougit Office hald
//"ﬂ'/'f MM;&///{;/&@({M .
Date Payaa narrTe Amount
%)
Payeea address: Cily: Stale le Coile
1
Purpose of payment (See unslruchons ragardlng lypa of informalion =« Compiale if direct expandrlura to benefit C/OH -
required.) N e Candidate ¢ Ofhcohalder name Offica soughy Offica heald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

b Ptinied on racycled papor

Revisad 04/04:2000



Texas Ethics Commission Texas

P.0. Box. 12070 Auslin,

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

POLITICAL EXPENDITURES

r

SCHEDULE F

Tha vatrucTion Guioe explains how to complete this form.

1 'i’olnlg.;ag’es Scheduleg F:

S

2 FILER NAME , ' N
/<4 77 Z&A{ o
s 4

3 ACCOUNT # {Ethics Commission filars)

4 Date

8§ 503

5 Payee name

6 Payeeaddress. Cily, Siate:

Zip Code

o2 gfﬁ;'ﬁrﬁ /4((5:7',/}

Aoyt
%)

/) vé o~

7‘;{ —;d:;’z:z_ .

B Purpose of payment {See instruchons regardmg type of infonmatian

9 . Cul‘.l;)lel(! if girecl expendilure lo beneht C/OH -

required.} Candulate f Olticeholdor name Office sonugln Cfice hald
Snr! sises //// . bold
flopss s -/ /A 5/
— e~
Dale Payee name Amaunt
(3)
. ( lr’ ~ e /-C r bf‘\’ 7 J & i
/ - /,f, A I R R -
Paype addu ess,; City.  Slate.  Zip Code .
- :
i
! Purpose of payment (Ses instructions segarding type of inloimation -+ Complete il direcl expenditure lo benelit C/OH -
required.) / Candicata [ Oificeholder nama Otfica sought Qlfica held
(4 id Z
&/{/gufpfy(s///” / 55
Dale Payee name/\ I Arnount
M &3]
L7es \7 <....’.".ﬂ.-’.”'.§ .......................... —__ 2
7 - Payoe address, iy, St Zip Code ; 5
S Coeeld STl ABuser o 28782
&5 7 (/;" - - -
512—TF)%- 57 5
Purpose of payment (Soe instructions regarding lype of infprimalkion « Complete it direct expondilure to benafit C/OH -
required ) Cantidale ! Olticenolier name Offica sought Cffica hela
Ly L )
Photssiz PP yeer
Date Payes narne Amount
/_ -/? é s (3)
. ST L -
R P R ) )
/—. ‘é & / Payee addiess: City.  Slate; Zip Caddae 9 -
I Corgtrrs B fuoms Pagpon
) Il E
Purposa of payment {Sees insliuciions regardmg type of information « Complgle if direct expandilure to benafit C/QH -
required.) - Candidate / Officaholder npma=" Qffica sought Cfice hald

(/(//w f(/r////”'

ATTACH ADDITIONAL COP{ES OF TH]S FORM AS NEEDED

L

Printad on racyried paper

Revised 0470472000



P.O. Box 12070 Austin,

Texas Ethics Commission

Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

"The INstRucTION Guice explains how to complete this form,

1 Teclalpages Schedule F:
P

-

—-—

2 FILER NAME

3 ACCOUNT # (Eihics Commission Ttars)

O TS b /w{:)

4 Dale 5 Payeename
g-5s703 A4 Fetspin ;Cf_é_e// 1 ing

6 Payeeadd:ess City; Stale:  Zmip Codde

7 Armount

(%)

$py. I2

'\/‘/—0(_/ ﬂ/,,(’jé((/ //d).-/':CW}/
Al 5172, TY P75 -
8 Purpose of payment {Sce mslruchons rcqar(lmg lypn ol information 9 - Complete If girect cxpen(lilu‘ro 1o baneht CIOH
requirad.} . 771‘2‘ 74{ /i{ Candidnta f Oficehatlar name Office sougiit Oifice haid
[4',/;«7/(//7’ ¥
Date — Aamounit

Pa s-elnme
/;A _-"( ’4/",‘(7”1_4—-./

-
é/\’ )’(— éf) F’ayce address; State;  Zip Code

T5a/ s CerGre 5 /ﬁ/jﬁ /? é' 7)(_'% 7

‘ 12257

Purpose of payment (See instructions regarding lype of mfarmaltion «« Complele if direcl expendilure to bengiit C/OH -
required } Cantdwiate | Ofhcehowier name Offics sought Qige hetd
Date Payee name / /- Amount
’ { %
p’d(-'-(;"i /_(J'fzt énrzf/'ﬁ gﬁ,/;\,‘/.{/ Sty ﬁ.ﬂ -~ =
S A A T A . ST o
Pa;ee address, Clty Stale,  Zip Cade //"7_5-’32(/ ol
> 4 ' /4 7 T
Jred Ba e M S77) 1N [E7s Z—
Purpose of payiment (Soe inshhuctions ragareding tygpe of infpnnalion w Compbeie if divect axponditvie 1o banofit CION -
required.} Candidate ¢ Ohcenolder name Offiee soughl Office hald
- < A-Apa
el ST 'FA e
ExLr ‘ ///’&/"'ﬂ/
Dalo Amoint

¢ e

State;  Zip Cod]e

X?//Ja ey ot 4

.62! a7 ,D/j?l’l. 94-/("7

Rt 57.0 7}.'-'1-_4;7 2/

(%)

< s °°

Purpose of payment (See mslruc!lons regardmg lype of information
-raquired.}

= X/Z/J < r,é/ ;éz/«-@/% A

Fondivise ”

«« Compilate  cirect expenditura Lo benalit C/OH =

Candidate 7 Qflicenrolder name Office soughl Office held

ATTACH ADDITIONAL COPIES OF THI5 FORM AS NEEDED

bk Printad on recycind paper

Ravised Q4/04/2000



Texas Ethics Commisslon

v

P.O. Box 12070 Texas 70711-2070

Auslin,

(512) 163-5800

POLITICAL EXPENDITURES

SCHEDULE F

The struchion Guine explains how fo complete this form

- 1

Tolal pages Schedule F:

4 Date

2 FILER NAME L N
, /69 7 ) 4 /uyz)

5 Payeename

3 ACCQUNT # (Ethics Commisgan filarsy

Jx3o3 |

Ko Frepsa e

6 Payee address; City; State: Zip Code

S P {rﬂf‘w 24 Ao sta f>< 25‘7&’2_

Arnount

[§2]

2560

required.}

8 Purpose of payranl {Sce inslructions regarding typa o mlormalon

Candidate 7 Qihcenalder noame

| oo
« Coinplels if dicect expenditure to banefd CrOIL -

OiIfice sougnt

Olfice halg
[/Ug/‘!/)' o ‘q#’/ﬁmf 9 s
Dale Payee name - - Amount
£/ ¢ Sex)on “
— < 7 { S
/ 2203 T T T s 7 <
Payee add:ess Cily, Slnle; Zipp Conter
' ?c) 7 CVJ" 5 /G o }0 )
a 4 U-.._ A {@ v ]>C ’b"‘) e S
Purpase of payment (Sae mstrurllons regarding type of infornmation + Complole if direcl expenditura lo benefit C/OH -
required.} Canui:saie { Orriceholdar nama Ofica soughl Gfica held
. T / .
ﬂ/(.'ff Frse o] /C#-S%/fc" -
Date /yee namae ’ Amount
. ! ®
y (o OG5 e G
- Payae ‘1(! !ress Cily Slaie Zip Cr)(il 7 !
| L 5 2] Ua BT
D Qw54 Hewy VI Gew (2] la
| - 3¢ 17
Purposa of payimoint (Sea nsttuchions roganding typo of infpimation -+ Comglete il diract expenditurs 1o benefit C/OH «
required.) - Candidate ! OFiceholier nann Olfica sought Olfica helg
Dale Payaa hare = Amount
] _ /- (%)
J3ap e sor (e o5 , o
Y s s 2 .
« - Payee address; Cily. Stale; Zip Code /dg:?
7 s 757 “
Go(7 /] TH S e drs -
. 79 ; S S
Purpose of paymenl (See instructions regarding type of information - -« Complets if direct expenditure 1o bansfit GIOH «
required. ) - Candidale / Oificeholdar nime Offica sought Oifice hald

. 7
/ US 7SS (ot |

v

b

ATTACH ADDITIONAL COPIES.OF THIS FORM AS NEEDED

Printad on racyclad papar

Revised 04/04/2000

1-800-325-8506



Texas Elhics Commission P.O. Box 12070

Austling, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guine explains how to compielte this form,

1 TOIBIII-JageS Schedule F:

2 FILER NAM

7 AEdg dej &

3 ACCOUNT # (Elhics Commissron filars)

AiF Tty s

6 Payee address:

17-(7 43

City;, Slale; Zip Code

4 Date 5 Payeename Amount
(5)
i’

Z L Copgross Kot ,
ey 1 Gorsrin, a5

/.CI.

8 Purpose of payimenl (See instructions regarding lype ol information . Cor“;ﬂaln i direct expenditure 1o banelt C/OH
requirad.) . Candidate f Officehplidor nama Office soughl Olfice heid
- e - -
ﬂé-mg. Td?:;/é7/~/(4-— _sr/-/////
Arnount
%), >

Dale - Payeename
' /ic.x, ﬁ’/?’f"Z/"-” 7

Payte addiess; City;  State.  Zip Code

799 7 Ko Corg #r

2432 °°

«« Complete i direct expenditure to benedit C/OH -

Purpase of paymenlt {See instruclions regarding lype of informalion
required.} Canditata f Officenolder nama Otfice sougl Ctice heid
) Camfﬁen jl(/'/'{?g/()/,(/zry;srﬁ"-/,.d
+ *
Dale Payee name Amounl
/ ( : - 3 2"-" (5}
0«/{6’ e 20 -"f'ﬂ X% N S Ll il e
A A /
- Payee midress, City; S, Zip Code 7, ) {"');J) -
g y N o
SYYD B.Comygcss [Musrn I¥IF70Y
Purpose of payment (Sea instruclions ragarding typa of infpnnation - Cmm;lutu if dlrect axponditura to banalit CrQM -
required.) Candidnte / Officehoulor name Oftftce soughi Off:ca held
7 -
~ Lo, [froste bor cin
Lr78 e i e -~ )
- [Tyt 7
Anmount
®

Datn Payesnama

: AL @ ~

Payee address;

0 Bay /EYSZ  chjiusp i) bol 17

;}/.5

Purpose of paymenl (Sea msiruclions fegar(llng type ol information

required.} o

07{74/ Py )EU//’ Ges / Iz, 5/ Z.«(/-&/

s+« Comglate f direct expendilura to benalit C/ICH

Candidate ¢ Oificeholcar namea

Cifica sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ravised 04/04/2000

‘ Prinlad on sacyclead papar



Texas Ethics Commission PO Box 12070 ___Austin, Texas 78711-2070 _  (512)463-5800 __ 1-800-325-8508

POLITICAL CONTRIBUTIONS _ , SCHEDULE Al
OTHER THAN PLEDGES OR LOANS O O SPAC. SPAC. & Shac. 28]

o T - Totalp Ihi e Al
The [natruction Guine explains how to complete this form. . 1 Totalpages "Si‘edue

2 FILE'R NAME 3 ACCOUNT B (Ethics Commission hiers}

AOH 6« /y,_; &

4 Date 5 Full name of contributor [ cut-al-state PAG (ID®: ___

a8 In-kind conlribution

3 7 Ampunlof
description (if applicable)

; , o - contribution {$)

[2:20<3 Ja(i5ess Fundres s | 0
6 Contributor address, Cily. kSlaie; Zin Corle . - {O’ .

i Baesen Tprirgs BL | |

Aosdn by - [

g9  Pringipal occupation (Qplional) 10 Erployc (Onliona)

~

Pate Fuli nama of candribulor Dmn-ul-slale PAC 0¥, o ) Amount of
conblitbution ($)

In-kind contribution
cdescriplion (if applicable)

Contributor address: Cily, Stale; Zip Corle 7 l

Principal occupation (Optional) Employer (Oplional_} .
Dale Full narme of contributor [Joutot-smaPacaos:__ . .} Amotml of I In-kind contribution
’ - contribution {$) ] descnplion |if applicabie)
!
Contributor addrass, Cily. Sinte: Zip Code ]
Principal occupation {Oplional) Employér {Opbicnal)
Dale Full narme of contributor [ L er-estoabane B0 {108 . N } _Armoumit of i Ir-kened contribution
cuorndributton ($) ] desciiplion (if applicable)
Conlributer address: Cily;  Sinte;  Zip Code :
' |
Principal cccupation (Optional) E.mp!éyer (Oplional)
Date Full name of contributor L ont-of-state PAL (102 L i ) Amount of 1 In-kind contribution
conlribution (§) I aescriplion (il applicable)
Conlributor address: Cily: Siale; Zip Code I
: |
Principal occupalion {Optional} - - ] Employer {Onlional)
T oran

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

ti Prinlad en recycing pagnt Aaviand 04:03129G0



Texas Ethics Commission PO Box 12070 Austing

texas 787 11-2070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

. {512)463-5800

1-800-325-8506

scHEDULE A1

(FOR FORMS CiOH, CIOH-S55. 5C-CION,
SC-SMPAC,. SPAC. & SPAC-85)

The lustruction Guine explains how to complete thig {orm.

1

Total pages lhjs Schadule A1, -

2 FILER NAME

7
3  ACCOUNT # (Ewics Comrisson ters)

4

[2-20-¢3 |

5 Fullnarme or conlnbulm

gd/'n/j /V/d,

Cily;

N Z(//?/“(:a

Dare
6 é- ~

6 Cornlnbutor address; Slale; Zl;)Cocre

boa-) Wl

Dout of-stale PAC (108, __, .. .. .. _ . . ...

/,/é//
D S0 b T 6y

) T
C

7 .
-y s

Amount of
ontribulron ($)

o

i
|
I
|
l

In-kind conlribution
descnption (if applicable)

8

g9 Principal occupalion (Oplinnal)

10 Employer (Ophonal)

-

Full name of condribulor ) ot et-siane Pac o

L 1o+t

Contribular address: City; Zip Code

#!S)f/uz;/“”("éﬂwj/j/s/

277

Cale

/2033

Slale;

Hn

> 7T /(S l

comnution (B)

Amount of
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