Texas El.hics Comrmission P.O.Box 12070 Austin, Texas 78741-2070 (512)463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT 5620 CoveRrR SHEET PG 1

. 1 ACCOUNT # 2 Tolalpages fli‘ed:

The C/OH InsTrRUcTION Guine explains how to complete (Ethics Commission & ,E,S, )

this form, ' : - oL

3 CANDIDATE/ | MS i MRS i MR FIRST .. i Mt '

OFFICEHOLDER | J— . ! OFFICE USE ONLY
NAME l D‘B [sY _
L. B Lo Dale Received
NICKNAME LAST SUFFIX
ZANFS & P

4 CANDIDATE !/ ADDRESS /PO BOX: APT { SUITE & CITY: STATE:  ZIP CODE
QOFFICEHOLDER - ) ¢ i
MAILING 20¢  Soqnd ¢ RQua
ADDRESS ) .

:\ Change of Acdress i A‘u"gf‘ L Tk— ,) g’! S“/

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION =
QOFFICEHOLDER - - > T
PHONE ( s ) QDL - (‘:L% R Receigl & a’; Amaunt .

- , 1 5

6 CAMPAIGN MS : MRS ; uR FIRST 8 Dale Processed B [
TREASURER -—\-D\-k [ ; 5
NAME i : . L ate Imaged

NICKNAME LAST SUFFIX
h)
ZAYANEY NN |

7 CAMPAIGN. ; STREET ADDRESS (3 PCBOXPLEASEL  APT/SUITE & cITY:: STA*' _ZPCODE :—=» R
TREASURER v - .

ADDRESS 24 ThanaNsT TRaL a_LLjﬂy\, ] 5( &Y
{Residance or business) *

8 CAMPAIGN AREA CODE PHCNE NUMIZR - EXTENS'ON
TREASURER ; . - Loy e
CHONE | (av) Qe « SUX ot . Rl

9 REPORTTYPE [:I Jaruary 15 IE/M)!h day before eleclion D Runcff I I:l 15tk day after campaign treasurer

.= I appoindrrent {afficehalcer oniyl
D Juty °5 D 8h day belcre e-ecticn I:I :ExcéeL‘ed S5C0 :'i-:'n:l EI Fnal report {Atlazh C.'CI-V -FR)
10 PERIOD Monlh Dav Year ".'.lsnlh i Day Year
THROUGH :
COVERED i / W5 / o /] q /DLL
11 ELECTION ELECT:GN BaTE ELECTION TYPZ
Manin Day Yaar
1 / L“ / 3 4 Ij“rimar\; D Runoi! } E General D “Speoal
i
12 OFFICE OF=-CIHE.D i aryt 13 O?Flgcz STLGHT: (it xnowni
— KN (A (B

14 NOTICE , , _ e
OF DIRECT + Direct campaign expendiures are camaaigs expendilures made by cthers without ihe candidale’s orior consent of anproval.
CAMPAIGN Car_'-cicales are "equired 10 disclose this informaton on'y 1If inay receive nelifization of the Cirect campaign expend’ture -
EXPENDITURE ;

BY OTHER Name ?
INDIVIDUALS '
Addrass ! PQ Box. Apl i S.ale ¥, Cily, Sala. Zip Coda I
G accibonal pages ;'
GO TO PAGE 2 '
i

::Q Printez on recycled paper = Reviaea !1:05/2003



Texas Et‘hics Commission

 PO.Box12070 ©  Austin, Texas 78711-2070

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

CANDIDATE / OFFICEHOLDER REPOR'Ii:
SUPPORT & TOTALS :

Form C/OH
CoVvER SHEET PG 2

15 C/OH NAME

16 ACCOUNT #(Elhcs Commmson finrm

17 NOTICE = 7 This box is for netice of political expenditures by political commiliees to suoport li‘\e candidale ! cffliceholder. These expendilures
FROM may have been made wilhout the candidate's or clficenolder's knomeage or cor-senr Cand.ida!es and officeheolders are required to reoort
POLITICAL this informalion onl,r ‘fthey rece:ve notice of such excenditures. - :

COMMITTEE(S) :
GCCMMITTEE NAME ] :
COMMITTEE TYPE |
:
[ ] ceneraL i
i COMMITTEE ACDRESS ;
[] sreciFic ' |
©o
- COMMTTEE CAMPAIGN TREASJRER NAME
[C] adcikena sages
§ COMMITTEE CAMPAIGN TREASURER ADDRESS ) |
B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF 350 OR ! LESS (OTHER THAN
TOTALS - PLEDG:E_‘-\. LOANS, OR GUARANTEF:? OF LOANS) UNLESS I"EMIZED _ s
2, TOTAL POLITICAL CONTRIBUTIONS i o
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ ’235@
EXPENDITURE 3. TOTAL POLITICAL EXPENGITURES OF 550 OR LESS. UNLESSITEMIZED
TOTALS : : ; $.
4. - TOTAL POLITICAL EXPENDITURES i 5 2\
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERICD ? 1%
[}
| .
OUTSTANDING i . TOTAL PRINCIPAL AMOUNT OF ALL CUTSTANDING LOANS AS OF THE |
LOANTOTALS | LAST DAY OF THE REPORTING PERIOD ' | $
19 AFFIDAVIT .
1
— I swear, or affirm, under pen'aliy of perjury, ‘hat the accompanying report
o PATRICIA I. CRAMER is true and correct and includes all information required to be repersad by
Notary Public, State of Texas me under Title 15, Election Code.
My Commiseion Expires .
FEBRUARY 10, 2006 ,

1

AFFIX NOTARY STAMP 7 SEAL ABOVE

Sworn to and subscribed before me. by the said _ ‘ Q&& Eﬂyd {\O i‘cp !

.. lo certify which, witness my hand and seal of office.

&

'_ Sﬁﬁnamc:andidaleorOIﬁ):eholder s
. this the ____G{__,_MH;' day

Signature of officer administering oath

Printed name of officer administering oath

Title of officer administering cath

e} Prinzad on recycied paper

Reavized 11:)5/26C3



Texas.E'Lhics Commission P O. Box 12070

Austin, Texas 78711-2070

r

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

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

SCHEDULE A

The InsTrRucTION GuiDE explains how to complete this form.

| 1 iTo!aI pages Schedule A:

2 FILER NAME -

3 ACCOUNT # {Ethcs Commisa-or filersi
1)

4 _ Date 5 Full name of contributor [Jo s-st-stam PaC g0

Miwte bdocler

City:

ilslod

6 Contributer address; State: Zip Code

{0 lox 12021
B4V 3

OXOME, M

i B In-kind contribution
description (if applicable)

| 7 ‘Amountof
contribution ($)

t

i_
B0,
|
[

9 Principal occupation/ Job litle {See Instructions)

10 Employer (See Ihstructions)

| ' sS4 ey

B\ (2 £ELF
Date Full name aof contributor [[] out-f-state PAC (ID#:_ R | “Aamountof | In-kind contribution
- collmribution {5 descriptron (if applicable)
-

[ mone  Boavi ’ :

¥ . . :
l I J-L D"{ Contributor address: Cily; State: Zip Code |

. ] 3
Tech NIMTL 20w cLB 22 T i"aoo_ :

Principal occugation / Job litte (Sea instnuctions) |

v e L

Employer (See Inslructions)

" Date

] l’LL‘IP.‘!

Full name of contributor

leon&d ‘_\omfsm_u

Canlributlor address; City;  Stale: Zip Code

Clow-crstate Pacgds . ... ... |

el 3 0T Mt TOCTINS

In-kind contribution
description {if applicable)

‘Amount of
contripution (3)

10,
i |

Principal occupalion I Jobtitte {See Instructions)
MY NG, Do

Employer (Seg Instructions) !
WELF :

Full name of contributor O oul-ol-s:ate PAC 1D%:

Luznis foas
Cily;

Date

Contributor address:

7.0 . Qox Wlkon

Siate, Zip Code

Unsloy

Dwstid DY WL

tn-kind contribution
description {if applicable)

] :Amom\l of !
colntribution {3} |
I

géoo.

Principal cccupaton / Jcb litle {See Instructions) |

LRwutd

Employer (See instruclions)

3

Date I
l

Full name of contributr ] outof-stale PAC 0.

. AT Bero
llq.gld"i ' Contributor address: City; State; Zip Code
_ 501 W, O

Swsn T 1% !

In-kind coninbution -

) -iAmount of -
description (if applicable)

contribution (3)

;;LlL‘O.

Principal occupation / Job title (Sae Instructions)

L] éﬂ{_

Employer (See Instruc:tions)

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

e 1Y

':é P-intag o recyclad paper

! . Revigps 11:08:2003



Texas Elhics Commission3 P.O. Box 12070

Austin, Texas 78711-2070

(512) 4G3-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
QTHER THAN PLEDGES OR LOANS

SCHEDULE A

The IxsTrucTion Guine expiains how to complete this form,

H
I

Talal pages Schaduie A.

N\ s reL

Cily;

' A
ladoy |

Zip Code

119 Celovape  Huirmd % 1101

6 Contributor address; State;

2 FILER NAME 3 i ACCZOUNT ¥ (Eves Conimesgar filers) -
4 Date | 5 Full name of contributor [Mevtorslae PACHDS:_____ . |7 { Amount aof 8 In-kind contribution
clonlribuiic-n (3) description (if applicable)

<<,

g9 Principal occupation ! Job tille {See Instruclions)

L LiEtL,

10 Employ;er (Se= rns!ru:ctions)

Full name of contributor Oo:nchstae PAC (Dw:.

i Amount o
contribution ($)

tn-kind contribution:

Date \

l‘l%lo%

Haliee  SWoe

I
] dascaiption (if applicable)
|
1

Boure tov

lt‘%o( a4 Contribulor address, City:  Stawe:

Lot

i Contributor address: Cly: Slate; Zip Code
. . l o lerl . i
HalbO ST | |

. ) . . |
: st A 21O i i

Princinal occupatian/ Job lite (See Instructions) Employer {S2e Instructions)
”~ .
LiAw S | YOF
; 1 —T
Dale Full name of coptribuler Clewatsiaae PAC DS _ 3 t Amountef | I kind contribution

Zip Code

Wi Ausmae ™ 40|

centribution {$) description {il applicanie)

Principal occupatinon f Job tile (See Instructionsy

Law 2

r:“nployer I'SPP wslrucl ions)

SELv

Date Fuil name orcon[ril)ulor i ovnlaiam PAC (108 _ )i I Amount of I _ tn-kind contribution
cg:nl.-ibu:ion (%) | clnsaription (if annlicable)
_ vt Tucwdn '
thhodd | ' l |
S\ Contributor address; City:  Siate; Zip Code i | I
250 |
L1 Cerilrwiu .[\M'S'rbu x 5 .

TE1 % - ' :

Principal occupatiaon / Job litte {See Inslruclions)

| Employer (See Instru?:.lons)

4

Oate Ful! name of contributor

Contributor adcress; Cty;  Slate;

L] rul-l-stale PAC {10

Zip Code

In-kind contnbulion

) : Ameunt of
descriplion (if applicable)

contribution (3)
|

l

|
L I
. -

|

Principal occupation / Job ille (Sae Instructions)

Employer (Sea rns:rug:lions) :
) 1

ATTACH ADDITIONAL COPIES OF THIS FDRM AS NEEDED
If contributor is out-of-state PAC please see instruction gu1de for addmona! reporting requirements.

+
:i Prnled on recvcled papar

Ravited 11:5:20]



Texas Ethics Commission P.C.Box 12070

Austin, Texas 78711-2070

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

PLEDGED CONTRIBUTIONS

sCHEDULE B

The INsTRucTION Guine explains how to complete this form.

1 ' Totar pages Scredu'e B:

L

2 FILERNAME

1 | ACCOUNT # (Etbes Cameigsion Blerst

4 TOTAL OF UNITEMIZED PLEDGES: = = = o =| = $
5 Date 6  Fullnama of ptedgor CostotstaterPacqor: __ iyl 8 ,Amountof 9 In-kind description
) pledge ($) | {if applicable}
7  Pledgor address:r City: .‘.ate; Zip Code ‘ !
i |
1 | !
: I

10 Principal occupation / Job lile (See Instructions)

11 Employer (See Instructions)
1

Full tame of pledgor

Date " oat-cl-slate PAC 1108

Pledgor address; City; State: ZipC

ode

In-kind description
{if applicabie)

:Amount of
Ppledge (&3]

|

Principal occupation / Job title (See instructions)

Employer (See Instructions}

Date Full name of pledgor [Joul-of-state PAC (ID=:

Pledgor address; City:  State: ZipC

ode

=

In-kind description
(if applicable)

!Amounl of
plecge (3)

Principal occupation / Job title {See Instructions)

Employer (See Instruclions)

Date Full name of pladgor [Jout-of-state PAC (1D#:

Pledgor address; City, State; Zip C

_J ‘Amount of In-kind description

ode

i;ledge (%) (if applicable)

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date Full name of pledgor [Jout-ot-state PAC (108

City; State; ZipCode

In-kind descripliur;
{if applicable)

Amount of
piedge (3}
I
1

-}

|
!

Principal occupation ! Job titte (See Instructions)

Employer {See Instructions)

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

‘:1 Printed cn recyc’ad paper
-

Rav-sed 1'iC5/200]



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

LOANS

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

SCHEDULE E

1: Totalpages Schedule E:
The InsTrucTion Guipe explains how to complete this form. :
- I ..
2 FILER NAME 3 ] ACCOUNT ¥ (Ethics Commission filers)
4 ; é |
TOTAL OF UNITEMIZED LOANS: = = = = = = . $
: : 1
5 Oate ofloan 7 Nameoflender Dovofsiae SAC o8- e y |9 Loan Amount{S)
|
o B
6 Islendera 8 Lender address: City; Slate; ZipCode - | 10 Interesl rate
financial Institution? |
v N - ; 11 Maturity date
12 Principal occupation/ Job titte (Sée instructions) ‘ 13 Employer{See Instructions)

14 Description of Collageral

]
]
’ l
[J rore . T |
15 GUARANTOR | 16 Name cf guarantor . 18 Amgun: Guaranteed ($)
INFORMATION - : ;
17 Guatantoraddress;  Cily. Slate: ZipCode

[ . not applicable

19 Principal Occupation 20 Employer

Cate of lgan I " Name oftercer [Cou-olstase PAC B4 ) l t.can Amount {5)
I .
Is lender a Lender address; Cily; Slate: Zip Coce H Iaterest rale
financial institution? !
t
Y N : \ ialurity date
[ i

Principal occupalion/ Jobtit?e (See Instructhons) Employer (See Instruct.ons)?

Description of Coliateral

(] none
I _
GUARANTOR Narme of guaranior I | Amount Guaranteec ()
1
INFORMATION i |
t Guaranor agdress: Gity: State, Zip Cone . ;
[J nol applicable - o ! .
~ j
Principal Occupation ’ . Employer i

i
- . |

-

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED .
If lender is out-of-state PAC, please see instruction guide for additional 'report‘mg requirements.

< ; :
.':‘ Prinied gn recycled paper 3 : Revised 11/05/2003



Texas Ethics Commission P.C. Box 12070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

' i
Austin, Texas 76711-2070 \
- I

SCHEDULE F,

The INstruction Guibe explains how to cemplete this form.

AR

Telalpages Schedule F.

2 FILER NAME

~

A0 Zxoten

3 ACCOUNT # (Ehics Commission fiers)

4 Date 5 Payeename

t ll,l 6 . Payes address; City. State; ZipCode
o fox €24

h)
b.ow

i
o
DA, Qﬂ%’—u _-'.'.nf?.i‘rt.f.@m o

kule 1X . 14 b‘io

165. 1

Amount
(%)

8 Purpose of payment (See instructions regarding type of informalion
required.)

Vgl v

9

GNE‘L‘-J‘:L\

= Complete if girect expenditure o benefit C/OH
Candidate / Officeholder name
' 1

Gfice spugnt

CHica hag

Date Payee name

s Guowy Do, ey

Ciby. Sla'\e;. Zin Code

.-1Dv W Mol &Vlsf"d -{x .-?8,\&,

Payee addrass.

\\\1

Amount
[£2)]

Purpose of payment {See instructions regarding type of mformation
required.)

i
- Comnpleta if diract expenditure to beneft CIQH -

Canaidals 7 Officeholder name Ofice sought Cffice relc
—4 : - N
i A DNz
1
Date Payea name Amount
: - e : &3]
; welve Yoo ' :
R l . ~ Payee address: City; Stale; Zip Code e
i ) 7 . - VYL : 2-3 .
mlo i LY ;
i
| |
Purpose of payment {See inslructions regarding type of informalion l « Comglete if di‘."EC! expenditure 1o banefit CIOH
required.) | Cancidale f Oficehorder name Cfice sough! Oifica ~eld
i 1
~ . !
CEDLeLY LMlius | i .
|
Daia Fayee name ' - : Amount
$
o (
Taue  Doees | _
e e T s e R
l Fayee address; City: State: Zip Code : )
n - . -— . :
Purposse of payment (See instruclibns regarding type of information | - Comrplete f difgc, expendilure to benafit C/GH
required.) - oy of cc ] b Candicate 7 Oficanalder nama Cfca sought Qifice he:d
: EUeDRAS laia  YEL ﬁ MRS X oop ;
! 3
ATTACH ADDITIONAL COPIES OF THIS FORM AS N;EEDED i
B 1
.::\ Printed on rocycled paber

Reviseg 11/C5/2003



Texas Ethics Commission  P.O.Box 12070

Austin, Texas 78711-2070

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

A —— e L

POLITICAL EXPENDITURES

1

scHeEDULE F

I
S

recuired.)
1] - . ‘ - )
Lonoan Timetn !

i

The Instruction Guing explains how to complete this form. | 1 Tolalpages Schedule F:
. - I
2 FILER NAME : t | 3 ACCOUNT # e Commeasion fier)
100 Rapbeen
4 Date 5 Payeename i . 7 Ameunt
o . ()
l U~ sy BSLoer o6 , B
i 6 Payee address: Cily: State:  Zip Code | le,"\D‘L,‘,
It & w0 C ok, Allsnid  TX]
' i
. !
- - 1
8 Purpose of payment (See :nsiruciions regarding lype o infermalion g . Compleia '\I!n'\fecl axpandture o banall CiOH -

Cand:dale / Oficeholder rame Office snygh: CHice hald

Date Payee name

Payee address: City: State:  Zip Code

Amaunt

(%)

Purpose of payment (See instructions regarding lype of information

|
-- Complete il direct expendilure to benelit C/OH --

Payes address; City: Slaie; Zip Coce

!
required.) i Candirale ; Officehoider name Ofice soughl Office hed
1
Date Payee name Amount -
’ ; (%)
i

Purpose of paymen! (See inslructions regarding lype of informalicn

« Complete f direet expendilure to henefit C/OH «

required.) - Candidate / Officeho’der name Ofice soughi T Office naid
;
I

Date Payee name ' Amount
i %)
Payee address; City:  Slate; ZipCode -

i
i

Purpose of paymant (See instructibns regarding lype of infgrmation - Comploie i direcy expenditure 1o bennfd CIOH -

required.) Candidate / Q!”celm-‘dp!: nAMme Ofica sengnt Ol ce hele

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Prinled on racycled papar

! Revised 11/05:2003



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

POLITICAL EXPENDITURES o SCHEDULE G
MADE FROM PERSONAL FUNDS S

The lusTruction Guine explains how to complete this form, 1 Total pages Schedule G-
2 FILER NAME : 3 ACCCUNT & ;Elhes Commssiza flers)
i - -
4 Date I 5 Payeename ° 8 Amount
-3
uttmd——”ﬁr"c-:ﬁ—z——&#mkhcc'.s F:bﬂm.ﬁc\- ®

6 Payee address; City: State; Zip Code | ""S'?-:’
- quio E. Rwserswe * 0o

Austia X 187"‘” i

7 Purpese of expenditure {See inslructions regarding type of infarmation requwed ) !z/ Rambursamant
from poldical

TORP (= CH b‘k'l\?Ad Vi L&A-Mﬁ"ﬂ.— &J s contriputions

Ikﬂ

intanded
Date Payee name -~ '| ’ | Amount
i l Payee address " Cily: Slate: Zip Code
20 iLed  R2p nwRr AUSTIN Y)c‘:‘tﬂh\ - 24,
Purpose of expenditure (See instructions regarding type of information requitéd.} "\7( lr?nl'nb..rsemem
B - H rem positcal
Dg S o £Tae Pe L L. . '| f-ﬁ::dbeu;uns
Date Payee name - X - : [. || Armoury
SwAoy GRr>Az : BT
Payea address; City:  State: Zip Code i -
{ ‘5: 124 2Baetod  SPwr. mq; | | 470,
i : Awsne T 1Eed
Furpose of expenditure {See instructions regarding lype of information requirefld_) Z lrieimsur_s_emem
| rom poitical
By Fe Swmee .
Date ) Payee name - ! | . Amount
DR Apremees U DU ®
F’ayee address: City. Stawe; Zip Code N ; o
Dy, il. o : { :
Sy TR 1Y
Purcose of expendilure (Sea instructions regarding type of ind ormaucn requned } Er Reimbursement
feom politicat
,, : contributions -
(7“\_; L e o STvee ) i intendec
Dats Payee name : Amount
,,,,,,,,,,,,,,, I - B C (s)
Pavee address; Cily; Siate; Zip Code
i
!
:
Purpose of expenditure {See instructions regarding type of information required.) D Reaimbursamant
1 * from petiicat
| . contributions
7 H inlended

ATTACH ADDITIONAL COPIES OF THIS FC_R_M AS NEEDED

i
r‘:i Painted cr recycled paper - Rewsed 11052003



. Texas Ethics Commission  P.Q. Box 12070

Austin, Texas 78711-2070 l

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

TO ABUSINESS OF C/OH

PAYMENT FROM'POLITICAL CONTRIBUTIONS

scHEDULE H

|

The InsTRUCT:ON GuIDE explains how to complete this form.

1 ' Tatal pages Schedule H:

2 FILER NAME

3 ACCOUNT # (Zinics Commission filers)

Date 5 Businessname .

6 Business address:

City; State: Zip Code

Armount

| 7
. (3)

|

i
]
!

3 Purpose of payment (See instiuclions regarding type of wiormation
required.)

g

. Con'pl‘ele_ i direct expendilyre 1o benell GiGH -
Carddate / O'ficehOIHE( name Office scught Ofice bald

Date Business name

Business address: City: State; Zip Code

H Amount

(%)

N

Purpose of payment (See instructions regarding type of information

+» Corrplsie if direct expenditure to banefit C/CH -

requirec.) Candidate / Officenolder; name Oflice sought Office keld
[
i
Date i Business name I Amount
i (&S]
Business address: City; Stlate; Zip Code II I
I
Purpose of payment (See instructions regarding type of information I + Comptele if direct expendilure to benefit CIOH -
required.} Candidale J Orflceholderiname Geice sough! Crice beid
!
Cate Bu-s.iness name ' Amount .
- - - . - - - . - . . . . - . . . - . - - -i- . . . - . . -
Business address; City:  State: Zip Code |
Purpose of payment {Sae instructibns regarding ype of infarmation «« Cormplets if ditecl expenditure io benelit CIOH -
required.} Candidate / Off cehoidar :name QOfe sought Offica halc
i
- ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
T:‘ Printed ¢n racycled capar Rev:=ad ':1:05:2203



!
Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 - . l (512) 463-5800 1.800-325-8506

NON-POLITICAL EXPENDITURES SCHEDULE |
* MADE FROM POLITICAL CONTRIBUTIONS |

The InstrucTion Guioe explains how to complete this form. 1: Towlpages Schecule =
2 FILER NAME ' , T =7 i3 ACCOUNT 5 {Ethcs Cammission flerst
4 Date [ 5 Payeename ° . I | 8 Armount

(%

i 7  Purpose of expendilure {See instructions regarding type of information rgquired.)

. i
| |
Date ] Payee name o Amount
' {5)

6 Payee address: Cily: State: Zip Code

. Payee address: Cily; State. Z:ip Code
. i
Purpose of expenditure (See instructions regarding type of information requirefd.)

Date Payee name : Amourit

(%)

Payee address: Cily; Siate: Zip Code

Purpose of expenditure (See insiruclions regarding type of information required.)
i

Date Payee name ’ s : ’ ! : Amoun!
) (%)

Payee address; City, State, ZipCode :
!
|
1

Purpnse of excenditure ;See instructions regard:ng type of information required.)

Date Payee name i ] Amount
' ; (%)
Payee address; Cily; Stawe; Zip Code '
Purpose of expenditure (See instrugtons regarding type of information requireri! B]
. . { ) .
ATTACH ADDITIONAL COPIES OF THIS FORM AS bllEEDED
&% priniza on rezyced paser ’ i ) 7 Reuised *1/05:2003



£ 3
Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 . 1-800-325-8506
- — |
CREDITS (optional) sCHEDULE K
The Instruction Guioe explains how to complete this form. _ | 1 Tolal vages Schedule K:
2 FILER NAME ' ) 3|. ACCOUNT % {Ethics Commission fi'ersi
4 ' Date " |5 Payormame - . : 8 Amount
i 3]
6 Paybr address: Cily: State: Zip Code i
7 Reason ‘or credit ;
i i
Date . Payor name Amount
[ (%)
FPayor address: Cily: Slalé; Zip C.ode l o
|
H
Reason for credit
|
Date Payor.name - Amount
1 (%)
Payor agdress: City: Slale: Zip Code i
Reason lor credit i
1
Date Payor name ' Amount
- : (3}
Payoraddress:  Cily, Slate: Zip Cede’
Reason for credit ES
Date Payor name ~ Amount
(%)
Payor address: City: Slate; Zip Code T |
|
1
Reason -for-crecii -
i
]
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

- B
‘g% Printed on recyrind paper Ravisad *1/05/2G03



