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(512) 463-5800 1-800-325-8506
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CAMPAIGN FINANCE REPORT

5568

Form C/OH
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‘exas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

&

(512)463-5800

POLITICAL CONTRIBUTIONS

SCHEDULE A

OTHER THAN PLEDGES OR LOANS

- The Instrucnion Guipe explains how to complete this form. 1 Total pages Schedule A: \;
2 FILER NAME X . 3 ACCOUNT # (Ethics Commission filers)
Maria C{Z “(J\a (;\_
4 Date 5 Full name of contributor [0 outof stae PAC 7 Amount of Ta In-Kind contribution
) . . contribution  (5) i description(if applicable)
/0/ ! JD 1 ‘;' e&.f'f’-'é E;J‘- / ,ﬁ_ rr:'-(,",\_' I
TN . L L 4G A S I e
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Po. Box ids . |
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contribution  ($) I description(if applicable)
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73 | Cmman | fme £250. 00 |
: - ¢5 &£. 7 S, |
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Date Full name of contribulor O ;:mufstam PAC Amount of l In-kind contribution
. contribution  (S) I description(if applicab'e)
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7 A 3 ~ % ¥ 7 P > J/CL‘. ed U |
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,4‘/1‘5/‘.’1' fé.(.’:j '7g7r,’). l
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Date Full name of contributor [ outofstate PAC " ‘Amount of I In-kind contribution
- _ - , contribution (%) ] descriplion{if applicable)
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7 ¢ > Contributor address;  City; State; Zip Code .
: Dies Frno T Slov. oo |
Leb &n omel /i, [ |
Hustia Texds 78 279 |
Principal occupation o : Employer (oplional} N
 Date Full name of contributor O outot siata PAC Amount of ] In-kind contribution
-4 . , , / : contribution  (S) ] description(if applicable)
/i/_ ' L Mosa 2. Sesa b LOTHe Maetiee. |
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. - . 4 A
L3y 5. First : /00 & |
] i 'y K ¢
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Principal occupation

Emplo'yer (optional)

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

1-800-325-8506




Texas Ethics Commission

Austin, Texas 78711-2070

(512)463-5800

P
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- P.O.Box 12070

POLITICAL CONTRIBUTIONS

OTHER

THAN PLEDGES OR LOANS

SCHEDULE A

The InstRucnon Guipe explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

/’/)dr[u

(o{ 4! C:/l Z /6'\

3 ACCOUNT ¥ (Ethics Commission fiers)

5 Ful! name of contributor 0 ool state PAC

7 Amount of

I

In-kind contribution

4 Date
) contribution ($) I description(if applicable)
Va g
gl te Ahce. and Qr’.’!".‘."‘. Brveen o] |
/'7 6 Contributor address;  City; State; Zip Coede :
f77 2 ' Jﬂ’) ) 2 I
by - L k . L
Cved Lakewsrodl Dr. |
/‘
. B -7 !
Auctin, Texes 7§73 . |
9 Principal occupalion 10 Employer {oplional)
Date Full name of contributor [0 outefstate PAC Amount of I In-kind contribution
) ] . contribution (%) I description(if applicable)
i Adies Del KXo ,
- Contributor address: Cily; State; Zip Code -
703 , I$0 .00 |
: - 7900 Ladle Ln. |
Austin  Toeas T47Y9 g
Principal occupation Employer (oplional) )
Dale Fuil name of contribulor [ outofstae PAC Amount of tn-kind contribution

'”/g/cS

Contributor address: City: Slate: Zip Code

1 9ix Crooked Linc
./;-'atéf—in_, ' 78741

Teris

contribution ($)

g/(}(,l{)d

[ — — o — —

description(if applicable)

Principal occupation

Employer {optional)

Date

L Ho’s

Full name of contributor [J outof state PAC

Contributor address: City; Siate: Zip Code

jd00 East s O-
760y

Arstin, LERS

" Amount of
contribution  (S)

¥120.90

In-kind contribution
description{if applicable)

Principal occu

pation

Employer (oplional)

_Date

Full name of centributor [0 outofsiate PAC

Contributor address: Cily; State: Zip Code

Amount of
contribution (S)

o s e — — —

In-kind contribution
description(if applicable)

Principal occu

pation

Employer (optional)

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




“exas Ethics Commission

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

~ (512)463-5800

1-800-325-8506

LOANS

scHEDULE E

The InstrucTion Guioe explains how to complete this form.

1 Total pages Schedule E:

financial institution?

2 FILER NAME - - ' 3 ACCOUNT # (Eihics Comemission fiers)
//)er'a L -Cldirtc,/to/k : ,
) TOTAL OF -UNITEMIZED LOANS: = e = ) £ = $
5 Date of loan 7 Namecflender [J cutol state PAC 9 Loan Amount ($)
joi5es | Maew Lo Camchola . e ?3. 000 0¢
5 Islendera 8 Lender address; City, State; Zip Code 10 Inlerest rate

1400 East side P,

Q07

Y @ . 11 Maturity date

. ,4515 Fn  Totas 78704 /
e NiA

12 Descripticn of Collateral

il nore
13 GUARANTOR 14 Name of guarantor 1 6 Amount Guararteed (5)

INFORMATION

15 Guarantor ad'dress: City: Siate; Zip Code
(] not applicable .

|7 Principal Occupation 48 Employer

Date cf lcan

/3-5-03

Is lender a
financial insblution?

®

Y

Name of lender ] out of state PAC

Loan Amournt (5)

5/1000.&0

Interest rate

0%

m&r“k L C/im,ho l.‘»i. ]

TS I, G G ame T
/900 €Easf sde pDr ;
AH)?L{n-, f‘dk‘i 7870y .

Maturity date

Descriplion of Callateral

@ none

/A

GUARANTOR Name of guaraator Amount Guaranteed (S)
" INFORMATION ’ :
Guarantor address;  City; State; Zip Code
@ nct agplicable
Principal Occupation Employer

If lender is

P,am =
Lt

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

requirements.




<as Ethics Comrmission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES.

SCHEDULE F-

The InstRucTion Guioe explains how ta complete this fgm_

1 Tolal pages Scheduie F:

3

FILER NAME

/)%zr;,« L Cdmc/{& //;'

3 - ACCOUNT 2 (Ethics Commission filers}

g/l%/og

5 Payee name

_§(ﬁm rfﬁ‘{mlér&éc C/u,(

................ o

6 Payee address;

City; Zip Code

Quio 5. Hwy 133 South
Austin . Texas 78797

State;

Amount
; {s5)
I A

Purpose of expenditure

/l (,7{ Vids + FSE men

9

-

« Complete if direct ex'penditure to benefit C/IQH

Candidate / Officeholder nama Cifica sougnt | held

Date Payee name Amount
. . £
— 0. s
S [wuss [ronboy Lo
Lt i A . ) ]
Yl Payee address: City; State: Zip Code 1% 2
13]e3 B L 447
o £. (esec Chayez
- Yy
S shka Teras 7870
Purpose of expenditure - Complete if direct expenditure to benefit C/OH -
’ Candidate / Officehcider name . Office soughl 7 heid
T"Ckiri_s —-;[cf -.L[,{ mgf‘f;f i.jc'r
Date Payee name Amount
- : ; 1y {3)
LR LS (WL"' f’.‘} .. .{).C'.*.”.‘.*:é!'f’. I /" e
’j'g’) L [ Payze address; City; State; Zip Code $ Lo

o6 tu.

At n

Mk ste ¥
. Texas; 78701

Purpgse ol expenditure

5():.1 ,59.“5/4‘-/2

F;.r ."’7

- Complete il direct expenditure {o benefit CIOH =

Candidate / Officeholder name Otice soughl { held

Date

O/:b’/os

Payee address;

Payee name

Allison FTA

Amount

_ (s)
§)00.

City; State. Zip Code . o
59 Varjas R4
P — .
Austiy, Tewqq 78741
Purpese of expenditure’ . ' - = Complete if direct expenditure o benefit C/OH --
Candidate / Officehoider name Cifice sought / hekd

_DOH G 7’1/«3'/7

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

-

1-800-325-8506




xas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8505

PQLITICAL . EXPENDITURES.

SCHEDULE F-

The INsTRUCTION Guice_explains how to complete this form.

1 Total pages Schedule F;

FILER NAME

MNpria L. ((Uz(,[w/z;

3 ACCOUNT # (Ewnics Commission filers})

Date 8§ Payee name
}/ i ,15{6_ Guérh«.
/. /{-;1 3 & Payee address: City: State: Zip Code

11g €. 3¢ st
Ak

1 Mctb 7K’? 22

7 Amounl
(5}

gé’&()- & e

Purpose of expendilure

R ¢im brse rmen f” fx: 5'»»{3;1 l-es

sf'u ndraiser .

fer

§ - Complete if direct expenditure ta benefit C/OH -

Candwata / Officencider name Qffice sought / held

Date Payee name

Armount
(%)
R A La Fromso
// / Payee address; “City; State; Zip Code £ Jeo. 2 o
RICE 1 lod €. 5+ 5, '
Austin Tecas 78702
Purpose of expendilure -- Complete if direct expenditure to benefit C/IOH
Candidate / Officehoider name QOffice sought 7 held
Adizrisement
Date Payee name Amount
. (s)
......... A9 .,
N "S/ - Payee address: Cily; State; Zip Code g_/(ffl Jd o
[i8]c3 Joq ,/:l/fm] sk
Auskin, Teias 7870%
Purpose of expenditure -« Complele if direct expendilure 10 benefit C/OH --
Candidate / Officeholder name Qtfice sougit / held
Sfonsec - fundraiser
Date Payee name Amount
(3}
i/ : Ch‘?.".[‘-..[y_]a.f,.( ...............................................
g 23 . Payee address: City: State: Zip Code gi? 7 L/? )
ALY WM. [ H 35
Aus b , Texis 78111

Purpose of expenditure

-

Campiisn Srigns

. +~Complete if direct expenditure to benefit C/OH -
““Candidate / OMficeholder name

Office sought / héld

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




xas Ethics Commission P.C.Box 12070

Austin, Texas 78711-2070

s

(512)463-5800

POLITICAL EXPENDITURES.

SCHEDULE . F-

The INstRucTion Guine explains how to complete this form.

1 Total pages Schedule F;

FILER NAME

A 3 ACCOUNT # (Ethics Commission fiers)
///ﬂr:‘a L (d'/?CKﬂ'/A
Date 5 Pme name . ) ) 7 Amount
. (S}

6 Payee address;

55io

City. State;

B |
/[; :i-'-"j
i S 1y zs

¥

Zip Code

/55 97

Aastin, Jekus 7¥245

Purpose of expenditure 9 - Complete if direct expenditure to benefit C/OH -
Candidate / QOfficehcider name Office sought f held
L%mll’éw" ]C‘;_r 5.34)';\)
Date Payee name Amount
. N (5)
rd i L
’ [ rgv. g {zuant Déi'nuc,r.'-,[c ./’;",7
i2 / Payee address; City; State: Zip Code : _ g /l’f"[ 5
$7¢3% 16 - mL 54{,8) T

Augtn , Texas 78 Jeor

Purpose of expenditure

F '147 }’.&C

- Complete if direct expenditure 1o benefit C/OH -+

Candidate 7 Officeholder name QOtfice sougnt / heid

Date Payee name

J v K ANt
} Payee address; City; Slate:

1y b8 Moptopiis

Zip Code

Austin,  Tewns 7579/

Purpose of expenditure

- Compleie if direct expenditure to benefit C/OH -

Candidate / Officeholder nama Office sought f held
Music gt Fand raisec
Oata Payee name Amount
. - {8)
Payee address: City; Siate; Zip Code -
Purpose of expendilure . -« Complete if direct expenditure to benefit C/OH -~

Candidate / Officehclder name QOffice sought I reld

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

1-800-325-8506




