Texas Ethics Commission
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Form C/OH
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this form. / 5_

3 CANDIDATE/ MS /MRS fuR ) FIRST i

OFF
OFFICEHOLDER (-/ \ _ : ICEUSEONLY
NAME R ru-b!q.-m. v m —
. Date Receivesd =
NICKNAME LasT SUFFIX = - T
. ’ -7 e
: T
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4 CANDIDATE/ ADDRESS /90 BOX: AFT i SUITE & CITY; STATE.  ZIP CGDE . :) :
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ADDRESS . ate Hana uo;gipalaﬂgtma e:-.
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5 CANDIDATE/ AREA CODE PHOME NUMBER EXTENSION i ((.-J:!l e
OFFICEHOLDER —_ _ [
PHONE ( | 9‘} l_‘) ‘:)g - 3 g\ bb | Rece:;1 % Amount

6 cAMPAIGN MS r@' MR FIRST M Da:s Processag
TREASURER t< ‘tL,l—Lu"e- H " Jale Imagea
NAME NICKNAME LaST SUFFIX

J o o)

7 CAMPAIGN STREET ADDRESS NG PO BOXPLEASE),  APTJSUITE & CITY: STATE. 2ZIP CCOE
TREASURER
ADDRESS —_—

(Residence or business) 5 ? O‘ R \R? AR %\\J & P‘_us-‘- el \ (’;ﬁp‘&. “I g T 5;_

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION  ©
TREASURER — ,

PHONE (51) bLS8- 3L bLD

9 REPORTTYFE ’ .

- 30 for, i RunoH 135th day aiter campaign ireasures
. D anuary 15 Ih day before election D uno: D o
] auyss [T & day before election [T] Exceeced ss005mu [} Final repont jansen cioH - £R1
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01 “ ol oY O\ a9 oYy.
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. i Prmary D Runot D Genesal I:] Specal
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12 OFFICE QFFICE HELD (f any} 13 OFFICE SOUGHT (if known)
N/ A Sher\ET

14 NOTICE ) ) _ LA ) o
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CAMPAIGN Candldales are required to disclose this information only if they recaive nouficatran of the direct campaign expenciture. -
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Texas Ethics Commission

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

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
CoOVER SHEET PG 2

15 C/OH NAME

16 ACCOUNT #:Einics Commmsion tiarsi

:ro\-\n.:‘":x;r-.)

DT B o3ty

17 NOTICE «« This box is for nolice of political expenditures by political commitiees to suppart the canddala / officencider. Thess exoendilures
FROM may have been made withaut the candidate's or officeholder’s knowledge or consent. Candidates and officehotders ars required to report
POLITICAL this informalion aniy il they receive notice of such expenditures. **

COMMITTEE(S) -
COMMITTEE NAME
COMMITTEE TYPE
] cenerad
COMMITTEE ADCRESS
[ srectric
(] sscuensi pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASI/RER ADDRESS

18 CONTRIBUTION 1. TOTAL PCLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

TOTALS PLEDGES. LOANS. OR GUARANTEES OF LOANS), UNLESS ITEMIZED s

2. TOTAL POLITICAL CONTRIBUTIONS

{OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) $ / 8'9\ S—- o
\ -

EXPENDITURE 3. TOTAL POUTICAL EXPENDITURES OF $50 OR LESS. UNLESS ITEMIZED
TOTALS $

4, TOTAL POLITICAL EXPENDITURES

| 2,543,
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ — L.
| STl

OQUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QOUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

19 AFFIDAVIT

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

is true and correct and includes ali information fequired o be reported by

LINDA M. JACK
torary Public . . .
wate of Texas me under Title 15, Election Code.
¥ Lommission Expires

APRIL 5, 2005 9

.-/-'.

i g7 he/C

AFFIX NOTARY STAMF' i SEAL}BOVE

Sworn to and subscribed before me, by the said _ﬂi}_‘l’_fm i)

of Fﬁ L’) A0 ,Lgs ,200C° _’é___ , to certify which, witness my hand and seal of office.

o U4

\_/Slgnature o! didate or Officeholder

13

jc_ﬁn‘éui-_/_______ this the ___g—f____ day

Signature of officer administering oath

Printed name of officer administenng oath Title of officar acministering oath

Printed on racyciad peper

%

Ravised 0970172003



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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS :

The InsTrucTion Guipe explains how to complete this form. 1 Total pages ths Scheduie A:

2 FILER NAME 3 ACCOUNT # (Elhics Commussion filars)

RN

144 - ’ .
P\ L. Q\M%\ar\‘;‘( LA T':‘,\« N=GA)
4 Date 5 Fuilname of conlributor Oouotsaepacaow. ______ 3y T Amountaf '8  in-kind contribution
3‘ t ] contnbution (3} l description (if applicable)
T AR dol Dicnwe Lerda |
3 6 Contributor address; City: State: Zip Code — |
[} H 3 o 3 $ 9\::)
LOG oSt VLAWY , |
2004 Deippieg  SPRNGS TR gsea 1
9 Principal occupation\ Job litle\(éee intructions} 10 Employer (See Ihslructions)
Date Fullname of contnbutor OowotsaePacyuos_ . _.._ .} Amount of l In-kind contribution
e . — contribution {$) description {if applicable)
Thre Thes H. hosea TR :
o S Contributor address; City: State; Zip Code |
) P . i o
2 AL Martla PL % oo
ony , ) ]
o4 B'\&R-:a\mpxm T u Lob 33 |
Principal occupation \ Job litle (See Inlruclidns) Emplo}ter (See Instructons)
Date Full name of contnbutor [:] oul-of-stals PAC (108 _ ... _ .. _. Amount of l In-kind contribution
Ve a cantribution (3} ' description {if applicable}
TAw - RBavao t© LADasa Taotl.® ‘ I
fT Contribulor address; City. State; Zip Code $ a o0 I
o . . .
! q330 L\\&L\*- Lasvdy L.OO{‘" |
2 CoY .
Busyin ™ _TIYT4E : |
Principal occupation \ Job hile (See Intructions) Empioyer {See Instructions)
Date Full name of contributor Dnut—or-slala PaC 0% . . ) Amount of I In-kind contnbution
. R contrtbution {§) | description (il applicable)
TAR Meargeek  ™MeR 3
9 1 Contributor address; City: State: Zip Code % ?) :
[
vl e 18]
70, PhiLis Dr |
{

CoppehtiS CG\R_.' TR 76552

Principal occupation \ Job tiheI(See Intnuctions) Employer (See Instructions)
Date Full name of contributor Oowotstampacgor:_____ | Amount of f In-kind cantribution
N e contnbution {§) description (if applicable)
Contributor address; City: State; ZipCode $ I
©T, 1% AN p\OS—L Auwe 9\6 |
; \ -
Aoy | Ki\lleew TR 76543 - |
Principal occupation \ Job title (Sota Intl!uctions) Employér (Saee instructions)}

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

@ Printad on racycled papar Revited 09/01/2003



Texas Ethics Commission P.O. Box 12070

{(512) 463-5800

1-800-325-8506 .

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES ORLOANS

Austin, Texas 78711-2070

SCHEDULE A

The InstrucTion Guioe explains how to complete this form.

1 Totat pages this Schedule A:

2 FILER NAME

ir (Y

R L3 Aot LA

-)-7‘ \‘\f\')rpor\)

3 ACCOUNT & (E™ics Comm:ssicn “lersi

50‘-{ Mo KiRng QIRA o)

4 Date 5 Full name of coninbutor Oovcrsiae pacupe:_________._
TAr RAL 4 Hewpieta SAQDeRS
6 q ' 6 Coninbutor address; Ciy. State: Zip Code

contribution {$) 1

250 i
:
[

7 Amountof | 8

|

In-kind contnbution
description (if applicable)

ooy Lock Hep — VA

9 Principal occupalion t Job title (See Intructions)

10 Empléyer (See'n

siruclhions)

D oul-cl.siale FAC ((D#-

. Amount of

Date - Fullname of contribulor - - s I desenmranon ! ,
. contribution ($) escnption (If applicable
AN RQH ¥ Oeowse BRI :
) Coninbutor address; Cfry; Slate: Zip Coae o
i, 200D BrANIT L) $ s :
A Qﬂ Gt Tows  Vh TI362¥ |

In-kind contnbution

N . . A . I
Principal occupation \ Job tilla fSee Intructions)

Employer (Sea n

structions)

Full name aof conltribular (O out-ot.siate PAC (D8 _

CALme) Reves

Date

B

O (1, Contnbutar address: Gy State: Zic\,:ooe- . 3 ;)\D
1773 woets  Branch P
Ao dustie T TTEIRY

Amount of
contnbution (§)

In-kind contnbution
description (if applicable)

frincipal occupation \ Job title {See Intructions)

Emplover {See Instructions)

Date Full name of contnbutor
TR Tores & PAT GReen)
\ i Contribwuior address; Ciy;  State:  Zip Code
. AT DAret DAy
Ao ?t—Lu{ﬁ,\%ﬁu\\LL K. TRbe O

D Qui-cl-slala PAC (IC#: _ ______ _ __.

. Amount of
contribution {3}

$100

In-kind contrnbution
description (if applrcable)

Principal occupation \ Job tille (See intructions)

Employer (See insiructions)

Date Ful name of contributor O out-at-state PAC (m: ______________________ Amount of l In-kind co?tribuu‘on
I contnbution %) description (if applicable)
TAR ~ Dorovt  Ribegel ; :
I ) Conlributor address; City, Stale: ZipCode 3 > O ‘
Qs“\\-‘ 1R8N \p{,\o\ge?\mabd a7 |
Bleyo, T T8k10 |

J
Principal occupation \ Job tille (Se? Intructions)

Employer (See Instructions)

—— ——

"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 papar

. . 0
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Revised 09/01/2003



Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711-2070 - (51'2) 463-5800 l 1-800-325-8506

POLITICAL CONTRIBUTIONS ' SCHEDULE A
OTHER THAN PLEDGES OR LLOANS '

fi . i T ; R
The InNsTRUcTION Guine explains how to complete this form., 1 , olal pages this Scheduse A:

_ {517 Rose Rove
GO0 Kilesw Th  7wSY3

2 FILER NAME 3 ACCOUNT # (Elhics Commission filers)
o R -
BT Qobest ™. Jehoscd .
4 Date 5 Fuilname of contributor Dow-ort-stae PACHDS________________ )] 7 ' Amount of ! 8  In-kind contnbulion
contribution (3) I description {if applicable)
JAR Ghey Vhca |
'l 3 i . 6 Contributor address; City; State; ZipCode . |
2 . ALl OAKw»mdA &lew Ok $ |00 |
| ‘
Cedap PR T TRLIS [
9 Principal occupation \ Job title (See Intruclions) 10 Employer (See Mstructions)
Date Full name of contributor Oouwotsiaepacype. . ... .. Amount of I In-kind contribution
. L\ . contribution ($) [ description (if applicable)
Contributor address; City: Slate; ZipCode .
13 $asoe |
' I
I

Principal occupation | Job titla {See Intructions} Emplayer (See Instructions}
Date Full name of contnbutor I:]oul-of-s:ala PACHD®: .2 Armount of l !n-kind contnbution
- contnbution (%} I description (if applicable)
Contributar address; City; State: ZipCode
7 SN $as |
_ RS0 SCRO DR |
Q0 5 . P— N
Asoy Busti, T 78795 |
Principal occupation \ Job title {See Intructions) Employer (See Instruclions)
Date Fuil name of contnbutor Qouwtot-stataPac e _______ . b : Amount of in-kind contribution
contnbution {$) description (if applicable)
.3_’_;\“) Be_\rqupf [—5|F\Lp(,uoo~avd

Contributor address:; City, State; ZipCode

24, boo B:a#esd PARK § a5
9‘66"{ Bystin TA 7€75¥ '

— — _—_—  —

Principal occupation \ Job tille (See I:ntructions) Employer {See Instructions)
Date Full name of contnbutor Ooutcbstate PAC D ________________ ) Amount of ' In-kind contribution
- - contribution {§) I description (if applicable)
e | DAMD CRowel- 7 '
Contributor address: City; State; ZipCode $ I
\ . .
A, 1707 RBouwer N |
Kooy Codel POV T TK7 6 I
Principal occupation \ Job titie (Se? Intructions) Employer (Sae Instructions)

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

@ Peinted on recycled paper Ruavised (3/01/2003



Texas Ethics Commission P.O. Box 120790 Austin, Texas 78711-2070

{512} 463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTrRucTiON Guine explains how to compliete this form,

1 Total pages this Scheduie A:

2 FILER NAME

ir ah

N7 D oo R

3 ACCOUNT # (Ethits Commrsson filers)

BREYY Mike Sheffeld

4 Date 5 Full name of contrbutor Deut-ot-state PAC D _____ | 7 Amount of

contribution ($)

i

| '8

‘2 i ’ .6 Coniributor address.; City; State: Zip Code $ 5 8] |
] o i
. 300 SeRU ¢y Spue W |
‘;?0 ° "‘ G&a{z—m‘m&ﬂ ™ ) |

In-kind contribution
description (if applicable)

¥
g Principal occupation i Job title {See inlructions)

10 Emplayer (See mnstructions}

7 S eszdcpreil Do
Ao oo bcele? | TRAAS

Date Fultname of contnbulor OlouwctstampPac uD®_ . ...
J R o DD.Q&\L K bfene ROMM’D&
;1 i Contributor address: Citv: State; Zip Code
\

) ' Amount of

contribution ($)

In-kind contribution
descrption {if applicabla)

Principal occupation \ Job title {See Intructions)

Employer {See Instructions)

By Kea TASAda

2\ Coniributor address; City;  Stale; Zip Code
! 7831 B Dogads ci
2004 Austio TR 78737

Date Full nama of contributor Cout-otsiae PAC 1A ____ . _..___.....

L) ' Amount of

c@)ntnbu:ion %)

§ 50

In-kind contribution
descnption {if applicabla)

Principal occupation \ Job litle {See intructions)

Empioyer (See 1nstmf:tionsi

D Ao N0 M-ters

.2-,1 Contnbutor address; City; Siate: ZipCode
\

470\ SlonelAke Blod

Date Full name of contributor Oeutofsiam PAC OD8:__ ___ .. } ' Amount of

contribution ($)

iloo

In-kind contribution
description {if applicable}

2oy Duove. Y& 78759

Principal occupation \ Job litle (See Intructions)

Employer (See lnstrui:tions)

BLY% C Mardha Roxs T
’)_2_\ Contributor address; City: State; ZipCode

Yot P\'\W‘Dﬁ‘l‘\" RBuwbd
oo ﬂ‘-‘»ub‘mml TR 1051

Date Full namae of contributor Oowtotsampacyoe______ ) : Amountof

contribution ($)

cj°l(3'o,

in-kind contribution
description (il applicable)

Principal occupation  Job title (Se-p_ Intructions)

Employer (See Instructions)

1

"ATTACH ADDITIONAL COPIES OF THIS FORM AS ;NEEDED
if contributor Is out-of-state PAC, please see instruction guide for additlonal reporting requirements.

@ Printed on racycled paper
-

Ravisad 09/01/2003



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

' {512) 463-5800

1-B00-225-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTrucnion Guibe explains how 1o complete this form.

1 Total pages this Schedule A:

2 FILERNAME

.t

N P\T Qﬁ\\\ar;{“\

™.

_5':,\\ NS~

3 "ACCQUNT # (Elh:cs Comrmission Florss

4 Date 5 Full name of contribulor

TAW R\ <l

;)3 . ' 6 Contributor address; City;
l AY02  KathY cv
oAve Ausvipw  Th 7£70Y

FReemand

State. Zip Code

Oowotsawracoos _________

conlribution ($) ]
' |
$ Joo

I
|
l

7 Amount of ] 8

In-kindg contnbution
descnplion (if applicable)

9 Principal occupation \Job lille (See Intr'uclionS)

10 Employer (See fhstructions)

Date Full name of contributor [ out-ot-state PAC Dw: - Amount of ] In-kind contribution
—— c@ntribulion {$) I| description {if applicable)
2 Al ‘32‘»\,\,.:) P\ 05> ' |
, Contributor address; City;  Stale: Zip Code 3 T
Y 4 oo |
23880 BAnyay GRove LA i
aOG“-{ ViResme, Beacl (OA 2396 l

Principal occupation \ Job litle igee Intructions)

Employer {See Instructions)
1

Date Full name of contrbulor Coutot-state PAC (108 __
- Y
JAr Jbe QO BRie~]
Coniributor address: City. State: Zip Code
o ‘TI

505 Tlowep ot

Aoy Bustie @ TB7Y5

Amount of
contnbution (5}

§ 5o

In-kind contribution
description {if applicatle)

Principal occupation \ Job tille (See Intructions)

Employer (Sea Instructions)

Full name of conlributor
@Cs-’la&. & Yoko Ewir\g
Contributor address: City; State: Zip Code

A, AT Loest MarKet
Koo Lock Her\m T 7 p6YY

Data

T A

Dovt-ot-sae PACHDE________ 3

Amount of
contribution (%)

d/o0

I

In-kind confribu!ion
description {if applicable)

i
Principal occupation \ Job title (See intructions)

Employer (Seea lnslmbﬁons)

Date Fuil name of contributor

Coniributor address; City: State; Zip Code

Oou-atsteracopy. 1

+ Amount of
contnbution ($)

In-king contribution
description (if applicable)

Principai occupation \ Job tille (Seg_ Intructions}

Employer (See Inslr\ictions)

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

@ Printed on recycied paper

Revissd 09/01/2003



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 expiains how to complete this form,

1 Totalcages Scheduie F.

2 FILERNAME

AT D

Tohase )

3 ACCOUNT # (Etics Comrmssion filerst

Date

TJAR

O\,
[Roo Heme Depst Biv
960\\ SMS&‘\' 0;\\\‘4 }*\—9\

4 5 Payeename

6 Payee adaress: City: State; Zip Code

Amount
(3

§ yo.08

b
¥

8 Purpose of payment (See instruckons regardmg type of information

¥y
9

- ;
- Comgplele if direcl expend.lure io tenefit CiCH =

Taw
o3,

Payese address:

City; State: ZipCode

required.) Candidate ; Officenoldar name Cffice sougnl Ctfica neld
S\?&?\va\ S-TF\Q\-Q.- G“"')‘, Lovd STRGS IJ/A'
Dale Payes name . Amount .
(3 3‘[ TG
BLNN Home | COST
2 Payee address: City: State; Zip Code
O - s
‘ 1 200 throma Depsy Bivd
oa ; A T
Ao Buswie | Tewas TNy
Purpose of payment (See instructions regarding type of informaton + Gomgpiete if direct expendilurg to benefit CXOH -+
required.) Candicate / GHicehotder name Offica sought OfZca hag
Sthples & STA pla Gu/ _ /ﬁ'
Date Payee name ) Amount

1200 Woma (Qep>T Bivd

%) 5§22

2 o B‘\LST\\M‘ & T13874%

Purpose of payment (Sea instructions regarding type of informalion

= Cemplete if direct expenditure to benefil C/OH -

A

K oo

IR o0c

required.} Candidate / OHicencider nama Office sought O%ice haio
(eodp  STAK S [
Date Payee nams Amouné
. —_— : 3 3%, 91
T A . Hene Depat = e
) Payee address; City; State: Zip Code .
&4

Hone. DepsT BiOP
ﬂuxT’lM) T TE7HY

Purpose of payment (See instructions regarding lype of information
required.}

oond ST Kes

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

Candigate ! Officehcider name Oftice soughl Offica haid

ATTACH ADDITIONAL COPIES

_ Ni/A

OF THIS FORM AS NEEDED

:{9 Priniad an racycied papesr

Revisea 0%:01/2003



Texas Ethics Commission P.O.Box 12070

Austin. Texas 78711-2070

(512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

41

Total pages Schedule F.

The InstrucTion Guioe explains how to complete this form.
2 FILERNAME (f

AT - Hostd 1

T‘TJL\'\.S 2,

il 3 ACCOUNT & (Elhics Commissian Tlersy

Date

JArn
o4,
200\]

4 5 Payee name

6 Payee address:. Cily. Stale; ZipCade

Yo% _ MA-thora &

hu‘snm TA 151N

Amount

(9 AS. &

Poles o ’%"%N‘a

——
8 Purpose of payment tSee nstructions regardmg type of information g -« Complate if d-rec' expenailure 1o seneiit Ci CH .-
required.} Candidate ¢ O"n:anoluer name Qfice sougnt _Cfficeneld :
OAS Tor LoocRvleal T put- out SEHS
Dale Payee name Amount :
. ® 70, =
R S NEF Tropbt CO
o Ka Payee address; City:  Slate;  Zip Cnae
i 3|
HLlA Souws C:c.w% ResS
A0y Mestie . T8 TFTUST
¥ S e .
Purpase of payment (See instructions regarding type of infarmation « Complete if &irect expenditure to benefit C:OH " o
required.} Canagidaie / Oﬂicaholder:name Qffice sought CHice he-d
PR Y wa Business Capds § ClMeas N A
3
Date Payee name : Amount .+ o\
—— . R Q _ %b (%73, ==
AW M-S YosThL  eRoce. =
O”[ Payee address: City. State: Zip Code
, Mo wg BLA  STATION ]
004 Rustin CHAS ¥4 S
Purpose of payment (Seea insiructions regarding type of information « Complete il direct expenditure to banefit CFOH » )
required.) Candidala / Officahgider nama Office sought Cffice nely.
.
Date Payeae nama Amounit -
) . 4.2k
T Rowa Océv ..........................
Q Payee address: State: Zip Code .
» Hone Depor DA "
Qo0 Dvsvw, 0 TIX7S
Purpose of payment (See mslmcuons regardmg type of informiation - Completa f &irect expenditure to benefit C/OH -
required.) Cfice sought . - Offica neid

Candidate / Gfficehoidar.name

A

ATTACH ADDITIONAL COPIE

S OF THIS FORM AS &EEDED

r:j Prinied on recycted papsr

Revised [!9!011:2003



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 ta complete this form, 1 Toalpages Schedule .
2 FILER NAM% 3 ACCOUNT # (Ethics Commission filers)
N At A —— .
Q.7 Bunaen A 3 hatsnd)
4 Date 5 Payeename . T Amount <G
T — % Ao, =
A EAYond
O C'l 6 Payee address; City; State; Zip Code
' 5 rd
: 5671 Camers?d
Ao ' D\uyn», Yy IS a'
8 Purpose of payment {See instructions regarding type of information 9 - Comol.ele if direct expenditure to benefit GIOH =
required.) Candidats ¢ Ofﬁcuholder. name OMice sought Office held
ORs  For iooRKeR Tr ShpsS ™ Jfx
Dale Payea name Amournt Q 3 b 7
. 3 .
~ . :
SLLN Bt PReducvions . S
o q Payee address: City: State: Zip Code .
Pe Bon 90137 !
HooY Bustin TR 78749%
Purpose of payment (See instructions regarding type of information « Compiets if direct expenditure to benalit C/OH -
required.) . Candidate ! QHiceholder name Cifice sougm . Cffica hald
Bumeper - STicrer s N /Pl'
Date Payee name Amount 6o
Ja . i ) $ AG. 2=
IR WS Posthe | Sepoce. +
{ ) , Payee address; City; Stale: ZipCode .
Yﬁo(_y(_.ng, AR STation
3 1 W . 3
A2 Bouwstin, Texpn 18748
Purpose of payment (See instructions regarding type of informaltion « Comglele i direct expendilure o benefit C/OH
requirad.} Candidata / Officeholder nama Office sought COffica held
SYRP g N ] B
Date Payee name Amount 2
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