(512)463.5800

Texas Ethics Commission P.O.Bax1207G Austin, Teoms 78711-2070 1-800-225-8606 )
CANDIDATE / OFFICEHOLDER , | Form C/OH
CAMPAIGN FINANCE REPORT 5621 | CovVER SHEET PG 1

The C/OH Instrucnon Gume explaine how io compiote 1 wcﬁ:iwm filors) 2 Totsipages flect

this form. - i ;.L/

3 CANDIDATE/ M3/ MRS | MR ARST i
OFFICEHOLDER 14/( . ! OFFICE USE ONLY
NAME My Greg | —pers

.............................. S-LF-F‘X m 2: = :- .

4 CANDIDATE/ ADDRESS /POBOX:  APT/SUITES: ary: STATE;  ZIP CODE < R
OFFICEHOLDER . i B e
MAILING o 407 g R
ADDRESS PO B X . 0 C( | Date riandieitypred o Oata. Postmarked
O cmmomsnl  Aystin, T . 787635079 @ 2 35

5 CANDIDATE/ AREA CODE PHONE NUMBER | EXTENSION T o
OFFICEHOLDER , ) :

PHONE (5(2-) {90 - ?ggjl Receitt # Amount

8 cAMPAIGN MS / MRS | R Caasr o Date Processed

weasRer | M Geeg e o
NCKNAME ST/ | SUFFIX
Hava* ($oun L

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);,  APT/SUITE & Coary O STATE ZIPCOOE . ..
TREASURER ; ; : -
ADDRESS I Cacuc ' ,;( - /

{Residence or buainess) 7-,j (t ,B%Cj E T VF b‘(f—g’/l/{" {/{/ Tk - 7féé O

8 CAMPAIGN AREAooDE_ PHONE NUMBER EXTENSION‘ v
TREASURER - ’ i
PHONE (512 797 4997 |

P P
8 REPORTTYPE [ samaryts m 30th day belore elaction ] Runon : | 1mgayam.-(unwm’m«m
] says E] 8th day before election E] axoeeoedssoolm [T] Fnatreport aach crom - 7Ry

1

10 PERIOD Morith Day Yeur Morth | Dy Yeor .

COVERED THROUGH
1S S o | /297 04
11 ELECTION ELECTION DATE ELECTION TYPE 3
R Mornth Day Yeoar .
12 OFFICE OFFICE HELD (i any) 13 OFFICESOL.GHT @ krown)
Slvif L

14 NOTICE
OF DIRECT « Direct campaign expandiiures are campaign expenditures made by others without the candidate's prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive nofification of the direct campaign expenditure. ~-
EXPENDITURE -

BY OTHER Name - -
INDIVIDUALS B :
m:ms&:. Apt./Sute#: Chy,  Stte:  ZipCode In

"3 eectonar pages - 7
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(512)463-5800 1-800-325-8506

Teas Ethics Cammission P.O. Box 12070 Austin, Teoas 78711-2070
CANDIDATE / OFFICEHOLDER REPORT: " roam C/OH
SUPPORT & TOTALS - CoVER SHEET PG 2
15 C/OH NAME . ' i . , o 18ACCOUNT & Evon Commission flers)
Geeg  Hami fon
17 NOTICE - Tl'ushnxmformﬁeoofpd:ﬂcaluxpendlhnmbypolﬁalmmnhoshapboﬂﬂwmﬁdabloﬁmhold&r These cxpendfiures -
FROM mayhavebemmmmmmm'sormm&kmmmormnm Candidates and officehalders are required o report
POLITICAL this information ondy if they receive notica of such expenditures. == :
COMMITTEE(S)
[ comarTTEE NaME :
j COMMITTEE ADDRESS ' = |
(:] SPECIAC

| yiSonal COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE GAMPAIGN TREASURER ADDRESS

i
B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF 350 OR LESS (OTHER THAN _
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITlEMIZED $ | t_( 37.0 0O

2 TOTAL POLITICAL CONTRIBUTIONS ; .
{OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) 3 90 2 Ltl 3 ,1( j
- . .

EXPENDITURE 3 TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS' ITEMIZED

TOTALS ' l $ O

4. TOTAL POLIICAL EXPENDITURES , .
: -2 —
. S 413415

- ggmé?EUTION 5 - gngLpggqﬂ:gA;.E%?ggmBunous MAINTAINED AS OF THE LAST CAY
%15, 50928
- 6OTS+ANbINé ' 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD : 3 / ;5_0 o
9 AFFIDAVIT

| swear, o affirm, under penalty of perjury, that the accompanying report
is true and correct and mdudes all information required to be reported by

£374%, Gardio R. Reed me urfler Jite 15 Election Cod
I ,,x Notary Public, State of Texas :

». i My Commission Expires
\\"_'f_'&ﬁ APRIL 17, 2004

- . 1 U fp‘ofCandidate ot Officeholder
AFFIX NOTARY STAMP / SEAL ABOVE I
1

Swomro and subscribed beforeme by the said Z’ﬂv&ﬂ ’Jﬂ"?é/cﬁ' 17 : . this the [ day

of ‘,,?/(L/ .20 2 ‘-! o certify which, mtness my hand and seal of office. f
eeaci D jobad Cardep £.Recd | Qotene?
Title of officer administering oath

) /élgnatum of officer admmé:tenng oath Printed name of officer administering oath

JESNEPORENUN UINIVS) (U



18xas bihics Commission PG Box 12G70 Austin, Taxas 78711-2070 {512) 4863:5800 - - 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The Istaucrion Guioe axplains how to comploto this form. ERE ?malnaoassmmx I7
2 FILER NAME i - 3 !i\CCOUNT# [E?@Gwﬂﬁnmﬂws)
Greq tho! fon e T
4  Dae 5 Fullname of cCOMMDUNOr [ ouo-atass PAC (I8 © |7 Amountot |8 In-kina contribution

contribution (5) ] description (if applicable)

oy |4 8 bl
oo Al I/l/lcg:” - #{5 1
WieHllow, Tx._ 765 02 !

Principal oocupation / Job title {See Ingtructions) 10 E r {Seg insiructions)
. i “V&V-{‘\:\-E\’ guLALy” ?:W‘#. stk I-A'O Ll
Date Full narme of contnibutor [ curot-staze PAC (tDx: T Amounmf I In-kind contribution
", , - conlnbullon 5 ! deaummﬁfappdmue)
( Woyne Sewspsor~
[ ( 0 q Corritutoraddress;  Clty.  Stals; 2ipCode :
(2302 Blue Watew (. E §/0"° °0 !

Astn, 7K. 75757

Principal occupation £ Job titie (Seq instructions) Emp‘oyer(Saél
Vzgcqx?/ Tiav's 7505 et ‘C]C
@ Fuilt name of contributor [Jout-or-ezatm PAC (tDa - mts i In-khdcnt?uibuﬁh:
contsthu (%) dascription (if applicable)
1/ | Jon T Steen Jv. T i
(% Comtributor acdress:  Clty,  Stata;  Zip Codo , : A
200 mewf 4wt¢244o 5?0-00;
Principal pecupation / Job it {See Instructions) Empioyer (See tons) B
, A ftorady AT '
Date Full name of contributor [J outotatate PAC t1om: —— Amountof | In-kindt contributian

Contributor address; City: Swate; ZIpCode

] contribution ($ description (i applicable)
(/}}/OL{. . Q’WW (e Ot ann | ) { .

3G ( ' 'F{rc.m op»tc 7 o 5:(_:0‘00 :
At TH- LF s i
Principal occupaton / Job litle {See lnstructions) Employar {See Instructions
Qwniv Ceve et B aver< 4L
Omte Full name of contriputor ([ outof-sume PAC {102 . H Amaount of i In-kind contritsution

contribution (S) | descrmtion (if appiicabia)

(/4 ______ i Aassowy |7
el 555 BT |woee

Astin T 3701

Principal occupation / Job ltle (See Instructions) Employar ts‘rimmﬂions)

1«44/\/.3(/ i

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED -
if contrlbuior is out-oftstate PAC please see instruction guide for addlﬂonal reporting requirements.

@ Piirign Shorecyeiad Daper Twviead 1052003
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Texas Ethica Commisaion PO, Bax 12070 Austin, Texaes 78711-2070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

|

{§12) 463-5800 1-800-325-8508

SCHEDULE A

Tha InsTRUCTION Gueps axplaing how lo complete this form.

"4 Total pages Schecdula A

Iy,

2 FILERNg/eC] Haw( ‘POV\

3 ACCOUNT# | Ethecs Compr=sson fers)

5} Full name of contsibutor Moutatatate PAC (iDF:

1
./j.'“‘%f(t‘v\ ;U 76}7} "f

l[5Tot s 510 Tobwng Mowie 4.

' nr Afmounlol
contnbution (%)

|
{

Ho0C. o0

fa
1 .
|

In-Kind contribution **
dascription {if applicable)

l[ / [ N / 7 onu‘ibulo e, ip Code
R lF i

Austin, T 16797

ZCX) Co

9 Principal cocupation / Job title {See Instructions) 10 Employer {(See instuctions)
Cawe Fut name of contnbuytor [J outotstam BAC {108: ) : Amount of tn-kiret contnbution
contnbution {$) description (i applicable
avy  Ashumore

Pnncipal cocupaton /f Job tile { See tnstructions)
-

Employer {See Instructions)

Data Fult nama of contributer [ cut-ot-exam PAC (0w

_I‘f(//r(- " -HOW@V@P

(915 /’(Vbo‘/ Vevows &Qoe .

’/ 20U | commnirpasons oo sam 250005

S | Amount of

contributicn ($)

1]
B00.00

Auoti- . Tx. 78748 - | |

n-kind contnibution
daescnption [if applicablal

Principal socupation / Job titke {See Instructions)

Empioyer (See lns!ructit.;:ns)

340 o T\vwlo evwood Civ.

/‘f'«%@vx Tx. 18707

Date Full name of contributor [J outctamate PAC (iR _
U e Wakoon
{ g /O L{ Contrbuior address; City: State; Zip Code

i Amaunt of
’ contripution ($)

In-Kind contnbution

! descnption (It applicatie

Pnrcipal otcupation / Job title (See Instructions)

Employer (See Instructions)

Full name ot contributor  [Jowoleas PACISS_____ 3 ﬁmgltnlén ofs) | - !n—k'rru'n:im c?_;\inb;{ngm

. contnbu { SCAR ap }
i/ e ek T
7o { O“{ Contributor address; City; State; ZipGode }l’7’ 0. COC }
7 Bok 2612 | | |
Anohn Tx. 1815 § | 1

Pnncipal occupaticn / Job title (Ses Instructions) _

Employer (Se_}a !nsm.mitf)ns)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If r.omnbutor is out-of-state PAC, please ses instruction guide for additiona! raporttng raguirements.

@ Printsd on recyclea paper

Reviaed 110452301



‘r[exas Ethics Commission

P.O. Bax 12070

Ausgtin, Taxas 787 11-2070

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

-

i
i
| s12)453.5800
|

- SCHEDULE A

Tha baatrucion Gume axplaing how to complete this form.

4 Tn'mpfagessmmiek

i

2 FILER NAME

Gres Henhoo

3 ACCOUNT & (Eircs Commisaron Nors)

4]0y

Contributor address. City; Slata ZipCode

06 WCR >

£1. pr'\(om CO g0 oA

contribution (%)

200.00 |
|

3

!

aascription (if applicable)

4 Oate 5  Fullname of contributor Dou_qf“u PAC {1D#: W7 Ag:nQun[ ot l 8 n-kind m >
. _% - contribution () [ agescription {if applicable)
/5 Ul .a.'iD[c_k(.e ............... B
UL( 6 Contnbutoraaaress;  City; State:  Zip Gode }5’ CLCo |
oo Guadalupe = |
Astin  Tx. 7§70¢ n
9 Prncipal cccupation f Job title (See instnictions) 10 Empioyer {See !nslrudic%ns)
B !
Date Fil name of contributor [3 out-otstatn PAC (tD®: - ) Amount of ] in-kind condribution
~ i/ K corﬂribullon (S) l dascription {if applicatie)
1[%‘ —j/(MA‘[/\- )( ................. | ' |
Contributor address; Suate; Zip Code 3
]
|04 lo%| khc(dmc?(( }6’300, |
|
Tippng Spings, Tk. 75670 | ,
Principal cccupation / Job title {See trétruclions) Employer (See lnalmcuons) -
Dats Fuﬂnameofcontnbulor I:}oummm FAC (ICF. ) Amnunlcf R in-kind contribution - - -}
: - conlnbuﬂon (%) l descrption (it apolicabley |
, Pirackee : !
\ [b \ OL{ Conmr:utorad s?ﬂ City, Swate: ZipCode ?00 Co I
2570 Co y Co Cov{ :
Auvotin, Tk, 85122 | ;
Principai occupation / Job tile (Ses Instructions) Efnptoyer (See lnstmuio;ns} ’
Date Full name of contnbutor [ ouratstate PAC {ICe ) Amountof | In-king contnbution
L] - eontribution (%) i description {if applicabie)
Kolert Beyuolds e
| / (,{ Contnbutor adaress: Clty Stase:  ZIp Coge b
A0, O
' Befhes 0(41; mp 20%1 { |
Pnncipal ccoupation / Job ttie (See Instrudiions) Employer (See mmto'ins)
}
Dawe Full name of ‘::ontrwutor CovofsmePAC O, . = ﬁ{mcunl of l In-kind contribution

Prncipal occupation/ Job title (See Instructions)

Employar (See Insuucﬂc:ms)

ATTACH ADDITIONAL COPIES QF THIS FORM AS NEEDED

If contributor is out-of-stata PAC, pioase sge instruction guida for additional reporting requirements.

|

@ Panted off fetyCiad PALSE

Reweed 110572643



Texas Ethics Commission P.O. Box 12070
S

Austin, Texas 78711-2070

{512} 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The kstrucTion Guoe axpiains how to complole this form.

Total pages Schedute A:

i

S Pes

2 FILER NAME é 7 y . 3 ACCOUNT # (Ethics Commisaion fera)
veq (10 [[0cA |
4 Date s 5 Full—r-mt:me of comributor ] ovotf-atats PAC (G __ e it7 Amountat {8 in-xindcomnbution ™
( contnhution ($) [ descriptiort (if applicebia)
| glen Gavey ; [
- 6 Contrbutor agdress; City; St.ate Zip Godg . :
(5[0 o
/ s ks B2 j00. 00 | |
Anstin T . T81T | | i
9 Principal accupation 7 lob title (See Instructions) 10 Employer (See instructions) ‘I
Date Fuli name of contnbutor [J owt-ctsam PAC 10 — ) Amountot | in-kind contribution Ii
/ -, contribution ($) } description (i applicabila) i
ﬂ '\OVLZ AAM Ez 1 | 'i
..... ) - . - PR i - - '. . . - . ) . - - . . - . P P . . . 1[
[/é O (/ Cmmoraddr- : City, State; ZipCode :
/ : [}'ﬁ(é Linia T QO-OO I[ 'I
(v Spitngs, PN Jodoy | 1
Pr;ncipalocwpatk}nl.,ob litie (See inslructions) Ermpioyer (See instructions) LI
a f ‘
Date Full nama of contnbutor O n.z-or-unu; PAC (iCw ) Amount of ] Inekund contribution
. 0/{_ A contnbution ($) i dascription (if appticabie’
YJodme { ____________________ | i
[ 8/ (’/‘1 L,[ Copmbur.ur sz( Zlp Code .
( ( 3491(( . ;QO-Oci
Klleen, Ty, 7654 I
Principai occupetion / Job title (See Instructions) Employer (See Instructions)
Date Full name of contnbutar [ outet-aaze DAC [DF- ; Amountal | Inxirg comnbution i
. con(nbuuon %) l descripton (if applicable; |
_.'f?'t_%bf...(-@_ff\;g ,,,,,,,,,,,,,,,,,
( 6‘ (O L,/ Contributor address; Stale: Zip Code [C 3. oa 1
(28 ﬂ,c%( Cretle Dwiv € g :
1
Pllugeru'tle, Tx 78Lgo ; |
Principal occupation ! Job titie (See Instructions) Employer (See Instructions) i
Daie Fult nama of contnbutor QOquotame PACHO: Amouritof | In-idrt Gortnibuton
contribution ($) ! description (if applicabie)

?(O al Contrnibutor address: City: St.abe pCode ........... (EC 3 [ i
{I 1 (%ol Jellcies AVE. (} ‘LOE
L Klleen Tx. 7654 S|
Pnnclpai occupation / Job title {See Instructions) Emoloyear (See lnsuuctio;ns)

. R . i
ATTACH ADDITIONAL COPIES OF THIS FORM AS NéEDED
if contributor ia out-of-stata PAC, please see instruction gulide for addmonal reportlng regquirements.

ol |

@ Printsq 20 zecycled prper

Rawnged 1052503



Texas Ethics Commission P.O. Bax 12070

Augtin, Texas 787112070

(512) 463-5800

1-800-325-35G5

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

i

The wstrucnion Gusns axplaing how to complote this form,

Tolal pages Schedute A

(1

2 FILER NAME @V,éj H&t W-( .,%a V\

ACCOUNT # iZthes Gommisncn Sers:

4 Date » 5 Fub name of comributor

6 Contnbutor address; City, State. ZipQode

517 Cedar Oaks [

aley

é(iwL(«ev Hé(fgcufﬁ %4 165HE

7 }
connbution (§) i
!
1

/0'?0.00 \

Amoun of

In-Kind cortnbution

description {if apolicable)

9 Pnncipat cccupation / Job title (See Instructions)

10 Employer (See lnslmdjons)

Date Full name of contnbutor [Daucteam PG (10:
g Yaul horafon
{ / ¥} / pl.{ Contrbidor address;  Clv;, State; Zip Coge

[13(%¥ F'-ouux‘fﬂfh s

), T, 7%$24¢

'xm_tribuu'on [t 1]

Apnoknt of

/(E)’0,0c-
|

In-kind cordnbution

description (it applicable )

PrinCipal nccupation fJob litle {Sea mslrucucns)
h

Employer {See Instructions)

Cato - Full name of contributor [ cwr-orame 2acC (iCx: } Amountaf | In-kind contribution
y , N L!((ﬂ' d[{ $L](MCMﬁ(w\ V(-o. - contnbuuon %) : mw‘muun(_ifappﬁcabm
ol oo (9. 001
(brook, cA 92028 L

Principal occupation / Job title {See Instructions)

Empiayer (See lnstmmc'lms)

Cate Fuil rame o\' contributgr

i szkaéze

COﬁlﬂbulOf address

510

[ outoi-s:ate PAC {0#:

E @U@"&’om _

Catv Slala leCode

( i
/{3 {OL( 7/ 76"}4

sortnbution (3) E

700

Amaunt of |

L
|’UQ

[
I
1

In-kind contnbution

descnption il applicabie)

Principal occupation ! Job title (See tn-stmcﬂons)

Employar (See Insiructions)

Contributor acdress; City, State., Zlp Code

i((?{ol{ l{uc(/\/:ﬂ/& ém-qc'd'dht 516
edland, TX.

19108

conlnbulion &3] ]

Amaunt of i

{
IOO CCl
, {

tn-kind cantnbution -
gascription (if appiicable}

Pnncipal occupation / sob utle {See Instructions)

Emplioyer (See lnslrucuons)

. ATTACH ADDITIONAL COPIES QF THIS FORM AS NEEDED .
If comnbutor is out-of-stata PAC, please see instruction guide for addmonal mpomng requ:rements.

@ Sanied on recycied Japer

" Revexaa 110872003



Texas Ethics Commission

PO, Box 12070 Austin, Texas 78711-2070 ! (612) 463 5300

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

- SCHEDULE A

1-800-325-85086

1
i

Tha InsTRUCTION Guins auplaing how to complota this form.

1 Total pages Schedule A:

[T

2 FILER NAME

3 ACCOUNT & (Etracs Commesaon Mers)

Veﬁ HL(W{ {@t/\ |=;w-' : l

Cowpo@ C 46/67 Tx 84O .t

4 Date § Fulname of m“‘"bu‘o" [Jeuotamn PAC jiD®____ e} 7 Amountot . {a t-Kind contribution
contribution (§) description (if applicabie)
- Taid 2 Belinda flecander |70
/’(‘{[OL( 8 Comﬂbuloraddreas City, Stale: 2ip Coxie /0,/’) 00 !
LS 09 (weotov e : !
9 Principat cccupation / Job tille {Ses instructions) 10 Employer (See Instructions)
Date Full name of contributor Douu:fﬂ:e PG (0# | Amounof | - In-kindcontribution
’ ) contnbution ($) | description (If appticadla)
oo il s e o™ |
- " Contributor address: Zip Code PN :
(§/¢,l{ 22-7] iéos.ofmc{ Lm.P - {Of" OO!
i [
A chovas e, /4 K (?7507 |
Principal occupation / Job litle { See instructions) Ermployer (See lnsuumons) .
.- - . |
Date Full name of contributor [Jow-orems Pac oz . } Amount of I in-Kindt contribution !
. Y C . = _ com:nbutlon ($} 1 - cescription (if applicable) i
( _ Clxxms b, G.’w.‘i ..... Liﬂ."flf_(.ol.f\ N . ‘ - '
[ ( OL( Conmbutor adress,  Clty, State;  Zip Code P A
[ b{ 0 2617 S {uev Cw-cak\ ‘OO-OOt
[

Principat occupation 1 JoD ullp (Ses Instructions) Emplovyer {See Instructions)

Date

(/(7(oc(

Fuil name ot colntributnr D ow-at-mate, PAC {10
I

Clhasles /U ey ( ov”

Coniributor address; Clty, Stam: Zip Code

S VU |

contribution (S) |

_ [
20l Jume SE. | (9o

I

Lleen, T, 654> l |

Aimounl of ’ ]— r
- desgription (il applicabie)

In—kind contribttion

Prncipal occupation ! dob title {See Instructions) Employer (See Instructions)

Datg

Ity

Full name cfcomnbulor Dl suof-sate PAC jiCx:

D

Coninbutor address; City; Swate; ZipCoue

7o Bov 2k | feo.va

S | Amount of !

- contribution () I
U Gawlord I

Ylleen T« 5o |

in-Kitwd contrituaion
dascription {if applicabile}

Principal occcupation / Job title {See Instructions) Employar {(See lnslmctjg'msi

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

@ Brinteq on 14cyCied Cader

Ravised 11052033



(512) 463-5800 1-800-325-85086

i
|
Texas Ethics Commission P.O. Box 12070 Austin,_Texas 78711 -2@)70 i I
POLITICAL CONTRIBUTIONS ! SCHEDULE A
OTHER THAN PLEDGES OR LOANS ‘ : '
The InsTRucTIoN Guios axplains how to compiete this form. 1 Tém' pages Schedule A (/( 5
2 FILER NAME ¢ - 13 Af:counn {Ethics Comriasion Hers) 7
@M 4 Hawi| b ]
4  Dae ul nfa of contributor t-o-statn PAC fIDF: 17 Amountot 18  inkind conribution
» A D’f " contfibution (8) | descriptori (1 appiicabe)
______ qce Cramford 7T
[ /(ff[ ( O & Comnbmor adaress; Chy, Stais; ZipCode L i |
* Po Bex (516 | leoco | |
Elleen, Tx. TEy0 ) | :
9 Pnncipal occupation / Job titie (See Instructions} 10 Empikyer (Sa? lnsmniqns)
Cate Full name of contnbutor [Jourctemm PAC (10%: } Amount of | In-king condribution
. =37 comribution {$) description (if applicabla)
[/ md‘as{/‘/{’ﬂ“ .................. | :
Cordribuior agdress: City, Suate; ZipTode -
”[OL( s E. Hallmak | /ﬁc.oo}
v o(een, T 8490 )| |
Principal occupation/ Job title {See Instructions) Employer (See Instructions) ] =
Date Fufi name of contnbulor [Jeutotatate DAC (L3 . . } Jl!\:mc:umc:fs l In-kind contribytion ;
- =~ contribution ($) descriptian (if applicablal
By v D e Wlle T
] / Contribut addresa cm; State Zip Coda ' : ron.
(1 Ok{ (0{0 N. Bowdd jj /QC)rOC{
% vin €/IL X 7?@ ( I [
Principal oecupation / Job ttle (See Instructions) Employer (S'efe Insvuaic?ns)
Date Full name of contributor Clewtotstate PAG {0N: L Amaunt of s ] In-kind contribution
. i - contnibution ($) descnplion (if appliicabie } ;
| - Jocedyn [/U*/(k{f e S R : i
o . Contributor address; . City. Slae; Zip Code : IOC. OO :
/ot Uoss St. Andl € : ' * =‘
| Cnfidd 04, e 1
Prncipal occupation / Job title {See Instructions) Employer {See instmdjr;zns)
Date Full namea of conifibutor [Csutotsaie PAC ‘:m ________________ i Mounl of ! tn-kind contribution
ﬁg‘ consributlcn (3) I description {!fappucable)
| ._C_‘_“_’ .".L."‘.M.{jsu_ D : o |
‘ 90(0 VComnbmo'raddmss City; State; ZipCode ' \ - 1
/ il éiﬁg’ asl'me Dr. #% (00. CO!
) - . !
Dl MH/QI T)(. 7[737 . }
Principal oecupation / Job title {Seea Inglructions) Employer {See lnsxmdj?ns)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contrlbutor is out-of-state PAC, ploase see instruction guide for additlonal reporting requirements.

@ Printed cn tecyCiad DeDer ' : Revasd 1110572003



lexas mICs Lommission PO, Bax 12070 Austin, Texas 78711-2070 (512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

1
I

. SCHEDULE A |

The Ixstrucmion Guipe axpiaing how to compieto this form. 3 Towmipages Schadule A: [/[

2 FLERNAME /| ' . 3 ACCOUNT  (Etiea Careriayion fery
6"66 %ﬁwwﬁm

4 Dae 5 Fuanamamoommmor [ out-okntate PAC (1DF: )| 7 Amountof | 8  in-kind contribution
(O { k/ 0 < k conimbu&on (s)l description (if apphicabie)
B0t Frzyuenste | o
l Ot/ 8 Cmmnoraddmas
b /CLf 545 ). Uezf Wemonal Blud. (0090 |
Hokbew eeighhs, TX.  SHD | 1
9 - Prindpaioccupauommme(s:mlnstmmons) 10 Empioyer (See |n§tmd.§om)
Cate Fult name of contnbutor Dmrm PAC (ID¥: : Amountat | tn-kind contribution
(A 2 {’ contribution (%) | descnpbon (If appiicable}
e\
l ,{[ 1 cormoad marens o sm b 00 |
/} UL_( [ZooO Dwnrown H \ow L% IOOO'O : |
| Aushi, TX. 79139 I
Principal occupation / Job e (See tnstructions) Employer {See lnstru:!lats)
) meameofcon butor Dou-omuDAC(lDt i  amountot | In-Kind contribution
) rD(, " coﬁuibuuon (&3] t description ({f applicable) -
2 Al VYL, :
{/2(‘{/0 comnbmoraadms City: State ZipCode - [00 00 t
%%x (40> (LYY :
Anotin T, 1874 | ] '
Principal cccupation / Job thke {See Inatrnuctions) Employer (See lnmmcl;lons) .
Data Full name of coniributor [ out-oterate PAC (108 } Ar::mﬂ of s | n—kind m:lntmtm
contribution (5) dascription (if applicabie)
I/N.( Molando Gavze - |
! Contributor address: City; State. Zip Code ’ i _ !
O\ forq Ay Civele | f?‘“’oi
Arsbin ', T 7€7159 f |
Principsi octupation / Job it (See Inatnuctions) Employer (See mstmcgions)
Date Full name of contributor [Jouratetam BAC (i0s- 3 Amcmnu::fm ! m-xmm[r’urmm
. contribution desonption (¥ applicable)
o Eddie  Avneld |7 | |
/fé ULf Comrii_:ulotaddress; ‘City. State: Zip Code [00 OO l
- (74 Dlyaagic Dv- T : |
PF‘«M«BVJ!HQ[TS( 78660 f o .
Pnnctpat occupation / Job titlg (Sae Instructions) Employer (Seo Instmdlons)

t

d

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-gtate PAC, pleasa see instruction guide for addlt]onal reporting requirements.

[
@ Prirted 30 1ecycied ospar k

Revised 11/05/2003



(512} 483-5800 1-800-325.8506

1
i
|
1
|

lexag EMCS Comimssion PO. Box 12070 Austin, Texas 787i1-2070
POLITICAL CONTRIBUTIONS = SCHEDULE A
OTHER THAN PLEDGES OR LOANS : |
The strucron Guios expisine how to complete this form. - ., 1 TOH parges Schedile A- Ir/(
2 FILER NAME } * 3 é\CCOUNTd tEhics Comemizsion flors)
61025 Haumt {’a 2 o 3
4 Date 5 Fuukn'a/meafoomnbmor [ out-otatale PAC [ID8: ) 7mml(5} Ta lnmc?:furm )
e _fb__mw_é,__"'?(_(_fff ________ | :
i /%/ '
O |"3905 Nothbitd wd - . | (0000
A, Tx. 787127 . | -
9 - Principal occupation / Job titte (See Instructions) 10 Employer (See Inatructiors) : -
Oate Full narme of contribastor [ octotamte PAC (108 } m&mf(s) I lmm )
- Li_c{fa. Saldana v Thomas T_m S ]
(/% City. Stawe, ZipCode 7 [Op °0Q |
1% Hevt {1:9{, Oales A
Avotin, Tx. 18137 1
Principal cccupation / Job (e (See Inslrudnons) Empiayer (See Insiructons)
Date.  Fulpameofconmbutor  [Jotstess PACHCS ____ ) mm‘}s | i mkkuaa?mha )
Teaey Headtson | T
{ /}g Cortribitor ekidress;  City,  State:  Zip Code [ ) '
SCY 1 Yoo Chiappevo {CT/O. Co :
) /\(MS \é (v, f . 78151 _ i ’
Principal occupation / Job titte {See instructions) EW(S:BG Instmd?ons) v
Date Ful nama of contributor {Jcutotamta PAC o X ) Ar:;:mmﬂ m(Si) I &lmuo?mgw !
r . ‘ - - contribution seviplion (i
e oyl Ofis  Ldliame o e
0 City. Siate; Zip Code
oo Bl Canjor [60-00 |
] Ak T 98744 i |
Principal oocupation / Job title {See Instructicns) Empioyef (Saa instnuctions) K
Date Full name of contnbutor [ outotsuss AAC (108 e Amumofm i - mm
contribution description (3 ap )
, /7/ | Ao 4 TeVa .LWMK B R
j Comrfbula p < City:  State;, Zip Code A Yal -
QS Perr Rn [c0-00 ;
stin, TK. 7759 1 .
Pnnc:pai occupation / Job tithe (Soe Instructions) Empioyer (3pe Instm:t;imla)
: ATTACH ADDITIONAL COPIES OF THIS FORM AS N.:EEDED :
if contributor is out-of-state PAC, pleasa sea instruction g:qido' for additionai reporting requirements.

1

gD Prinsa on secycind paper ] ) | Revised 117062603
' |
1



|exas kmicy Commssion PO, Bax 12070

Austin, Taxas_78711-2070

{512} 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 7

The strucnion Guipe expiains how to complete this form,

1 ;fotalpagnssmwuhk

|7

2 FILER NAME

ey Hum for

3 ACCOUNT % {Eics Comnmission Mars)

Contnms(oraddness Clty Stawe; ZipCode

(0% June 5t
kileen, TK. 7554’5

22[o

!

240 <ol
| 5
j

4  Date 5 Fuliname of comrbutor - [Joutorskam PAC {ID¥: |7 Amourtof |8  In-kindcontriputon
. ‘ contribution (5) | description (if applicable)
Vess € Torown | ,
lz ‘ 6 Contributor address; ty. State; ZipCode 00
s _OL{ 3(0’6 TFud %Y‘f' [ “CO;-
lleen, Fx. TCSHS | l
9+ Prncipal ocmpalibnldob title (Sea Insiructions) 10 Employer (Ses tﬂs!ruc:;tbns)
Cate Fullname of contnbutor [ autol-etats PAC (D¥: ] [Amounmf(s ! lmm )
- v e connibution (%) descrption
Vessie grown |

2 /-CC.{/ ﬂ

C}\aws

Principal occupation / Job titke {See lnstmums)

Empicve, ver (See Instructions)

26{/ Z\,{ “ = lec?mte Zip Coda
K ](eém/ —D( 7651{:?7

Date Fuil name of contyibutor [Jouotstan pAC yob: } Amountof . ] n-kind contribution
) contribution (%) l description (If applicable}
[ - Essie Vewonn i {
o) Contributor address; City ey Zlp Coda A
( } 0\( 2[00 ’ng&m/f/ ) /.,_O(J.C/.O 1,
' E(leen TK. 654> L ]
‘F’rincipaloc::upation JJogg (.ie:}!ztunfnbnsj Employer (See IW‘?’B) 3
Date Fudl name of contnbutor [Joutotamie PAC (108: — ‘Amaunt m(s) ’mmmﬁgm
Essie. (evinon i it ’
l/?‘} [OLf | Contibutoraddress.  Ctty, Siate: ZipGode < js-'o_ oo | (9 FP@& Ll 1

office s “FP(f{S

Principat occupation F Job titig {See instructions)
cafLvev”

Empioyer (See W$

Full narme of contributor O out-ct-stare PAC \ID#

Date
Comnbuicf addmss

/%/GL( 300 Zeph ufvlﬁd?m e
. Clleew, Tx. T651%

! Amount of
contritation ($)

I
0. 00

o e ———— ——f

In-kind comribution

description (if applicable)

fred

. dla, opaeie

Principal occupation / Job uthﬁ‘nﬂ ‘./_
s
L=

Empioyer (See 'W

l
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contrlbutor i3 out-of-state PAC, please see instruction guide for addltlonal reporting requirements.

@ Ptinied an recycled paper

|
!

Ravised

1-800-325-8506

1052003



Texas Ethics Commission P.O. Box 12070

Augtin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES ORLOANS

1 i
SCHEDULE A

The bastrucnon Guoe uplalns how to compiete this form.

4 Total pages Schadule A:

1

2 FILER NAME Qﬁgq Hq(ﬂ/lf—(’DV}

3 A;ccoum'n {Ethies Commiasnn fars)

J 7 Amountot In-king comribution -

Ao lal:

4 Date 5  Fub ngrge of conrbitor [jmmubmc.lm rtribution (s' 's # applicable)
/ S Ay A vf&mﬂq_._h/ ....... = Lo for
|74 / VY | 505 €, Bew vonfe B IZ % 5.00 ! H& event

TK. wiak2dl

9 Principal occx.lpallonl.)ob\mo (See instructions)

1 E%?M > b %sz/’

v Tk 78’{03

N L%
e g P e
’/ - Corunwt/ Q/‘é Cty. State ‘&Zc.oci """"" I DQPI‘ e
i</, o * ’ :
_ -5/{) [Uec - aw/uwm }}OO OO; 9?‘4'66

Pnncipal owusalion { Jobtitle (See lnstmdms)

'
/7'8/0"‘( 17 Huv{vﬁgwc/
Pllagevviile, Tk -

Dwne - - A ZVJ(SW ?ey and /féﬁocmﬂf]ﬁ} )

Date Full name of corntributor . [Jout-otaam PAG (o#: Amount of | in-kind contribuion
/(/("é"tkﬂi Ou 260N m@m 1 e
Lo s o Smes zmcote Colte (o

7860 |

ZbOO’HG@M

Principal occupation / Job titf {See instructions)

Employer (See Instructions)

Date Futt nnme of contributar [J out-otstate PAC (10#:_

Amountof ~ | In-fond corttribution

Contnbulotaddreaa

(S50

Clty S!ala Zip Code

‘( Cloene

[/%/OL(“

oontribmion %) description {if applicable)

(edc s
6300 ! E&F{ah§

. Zip Code

708 Cechor Bne]

t | W
Avsbl Ty . 7?723 i I plestiduwon
Principal occupation / Job titke {See Instructions) Em?aoyer (Seo lnsuuelll;ans) .
Data = Fult of contrjbutar Clowotatat BAC DB 3 Amaountot |
[/ ' /%f;: ﬁ_V{’/]/L 0/(,(/ contribution (S) desmpnon(d‘applmblel
| 75 (D‘{ o ANWVa s LAl el L

luaeville, TX - 1560

Q?OOi CO “P

Principal occupation / Job: litle (S@oh{struanm)

Employer (See lnslmcuons)

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

@ Prinled on recyctad paper

Ruvieed 1110572603



laxas kmics Commission .0, Box 12070 Austin, Texas 78711-2070

POLITICAL CONTRIBUTIONS _
OTHER THAN PLEDGES OR LOANS

{512) 483-5800

- 1-800-325-8506

3

SCHEDULE A

The iwstRucnion Guios explains how to complete this form.

| q Total pages Schedute A:

1

2 FiLER_NAME- GF€9 Hﬂ,bmi.%@m

.13 ACCOUNT # (Etves Cammission Bars)

4 Date % Fuli name ot comrbuor ) st-ofatam PAC {1IDF:

nT Amnurﬁo‘l

t:omnbuuon (%)

{8 i kindcommbuion

}

description (if applicabia)

e cm;,.,;.m“a.'”s@'z.pm
L‘Z/o% (5243 ©Oo w 'Mjsc

§:,u,m /4{/*/‘7'@ Ll d T X 787'32‘

conl'\mbum (%)

8’500

[ Aksa Fday .
{6" -1 & Contributor address; City. State; ZipCode s /@900 { C
. OL( (745 Tubeym c,v?_{r | | Supff (€5
Plugen| e, Tx ’(ﬂ;@o o |
9 - Principal oocupation / Job titie (saa’ms:mctbns) 10 Employer (See Instructions)
Date Full name of contributor h-otatazn PAC (ID¥. )|  Amountor | in-kind contribution
) Af y C'Z contribution (5) | description (f applicatie)
\ (a TVl P ot
[[%(Oq > address; sz:? Zip Code (O.; \,_\{ ‘aﬁ;d()w
l 7uf5 Tube/ wiory T decevations
Tlwgervilie, Tk, 78L60 |
.Principal occupation / Job title (See instructions) Employer (See Insu'uclllons) o
Daie Full mao!mnmbu;or Dou-oiuu PAC {t00¥ } wof i In-kind contribution
| descripton (if appiicabla)

Principal occupation / Job litle {See instnictions)

2

Empioyer (See instructions)

Date Full rama of oonmbulor Toutotstate PAC (10

‘Aamaunt of

’(2(6[0&{ %7— Eppew%ov\ Tﬂ‘*l

Astin, T, 83 A |

tE contribution (3)
]

70.00

Principal occupation / Job litle (See tnstructions)

Empiloyer {See Instructions)

Date Full name of contributor [ cutorstasg PAC (iDa:

lsfor| 2oz R

et e e e ]

oy e ’BM@«: Qe

i Amount ot
contribution {§}

"-?f0.0C

Pnnclpal occupation / Job title (Ses Instructions)

Empiayar (See IMWa)

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

@ Printed = recyciad paper

Reviewd 110572603



| exas thics Commussion P.O. Box 12070

Austin, Texas 78711-2070

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(512) 463-5800

i ' SCHEDULE A
|

Tha beatrucnon Guins expiaing how to compiate this form.

4 Total pages Scheduda A

(1

2 FILER NAME é(/ﬂf) H‘Uf"l'{l{'o‘f\

3 ACCOUNT # (Etrecs Commussion flors)

[ ctt-otetam PAC (L8

i
|7 Amoumtot |8  inkindcontribution

Grcgor;amn‘;rad;&%‘a:amcg Stae;, ZipCode
Austia Tw. 7§12

4  Dae 5 Futl name of conribulor’
(
7loY

contribution () | description (if applicatie)
]

‘fi??moi C()fs{i

Contributor addrass; City: Staw: ZipCode

(/ ’
oy 15209 OzLHA€

9 - Principal occupation / Job title (See instructions) 10 Embloyer (Sea lnmg) -
|
Date Full nanme of contributor Dl outotatute PAC (1D¥. ) Amount of in-ind connbution
description (if appitcable)

Astin T, TIETF8

contnbution (3)

| | //:O;"B ﬁoé{lm 5(4[7?/(1‘5

e — = — — ——

Principat occupation / Job tie (See Instructions) Empioyer (See Instructions)
Date Full name of contributor [Joutctanm PAC (ON: ) Amount of - kined contribution
description {if applicable)

Contributor address; City; State; ZipCode

45(% Wiodshive
Aushie 1§IHYES

b

contribution (%)

5?’}.00.

food

-

Pnncipai occupation J Job title (See Instructions) Emplayer (See Jn?lmc#lons) .
= Date Full nama ofoon-lnbu-t [Jourgratsie PAC (10F — i Amountor | tn-kind contribution
K (/(-dk\ AﬂLO{M 9 L cqlmribmion £} t dascription (if applicable)
’/ 5 { ol AmadiadA T kesel e [O.co | Maveuhve
219 (7 Havew bor | = |
Pllugevatle, Tw  756c0 |+ |
Principai occupation / Job titke (‘S’ee inatructions) Empioyer (See lnsmx:;lions)
Date Full name of contributer ] cut-ot-stai BAC {1De: o y Amagunt Of(s I n-kind m
. . contribution (§} description i }
oo Gova Brown . ] ) "’”
7 (ft  Conibuoraddress;  Ciy. State; ZipCoue 57 .20 188 L~
' _O Al jo(au\w.! Movvig ’2"( ) ( }
. w bin Ty 7€12Y | X

- Principal cccupation / Job title [See Instructions)

Empiayer (See lnstr\x'::l.iona)

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

@ Printzd on *acycled papar

|
! Revised 110572003
i
'
1
|



|axas Emics Commission P.O. Ba:x 12070

Austin, Texas 78711-2070

F

I (512} 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS i

SCHEDULE A

The bestaucrion Guipe axplaing how to complete this form.

1 Total pages Schedus A

1

2 FILERNAMI% G(/‘eg {'(MM; ‘f’o o~

3 ACCOUNT # (Etics Commmassion ers)

i

4 Dale

|7 Amountot |8  in-kindcontribution

E Contributor address; City; Stale, ZipCode

;/fg[o‘v(

5 Fui nameofcomm&mor cut-ofstat PAC (IDR:
Movtez a .AZ’“?((I_ | 5 e
7502 FPewstmimon Towd|
/41/(56(/1 TK- €145 | L

oomrlbulron [¢)] l description (if applicabie)

Po5.00) clesks

} |

9 - Principal cocupation / Job titla (See instructions)

40 Employer (See Instructions)

(ate Full nanme of contnbuter Dmrm DAC {IDF,

(/;L? / oY

q%?%““&“" ""”Zed’\“’ [5op™ "

Delvalle  Tx . 75617 |

Amourtof | in-iind contribution
contribution ($) | description (if applicable)
.......... I V[‘Z DL C

-
509 : fﬂfcvtmékuc(j

Principal occupation / Jab title {See Instructions)

Empioyer (See Insructions}
—

- Dale Full name of contributor Ooutctatam PAC (108 " 'A:mwuofs | in-kind contribudion
contribution ($) description {if applicatia)
7 Koddy fustorn =
/ 78 DLF Contributor address', City: State; ZipCods 5 ( "-'U/k‘(’
' 3o Holly ot | iseel @‘/7 '
e v &A
vlleen, TX. TUSYS L |
Principai occupation / Job ke (See Instructions) Employer (See Mmc_;tions) .
Gate Full rame of contributor [ cutotstats AL (0K ) | Amount of In-kind contributian
contnbullon %) description (if applicabio)

’/%(0\{

Comnbula'addma City; State: 2ZipCpde
(20 /Vm[m’\

PElucendlit T¥. 20b 6o |

Cooof

7 00 o 21r3

—r— s —— — — ——

Principat oocupanon 1 Job Iitie {See ln&!ructwns)

Employef (Seo nsuuc!ions)

N | Amgunt of ! In-king contribiution

113

5{’“" /

Date Full name of contributor Oowoteas Pac (e
il erty aprren
gi.-)/ , 0 L{ Contributor'aodress;  City.  State:  Zip Code
\ NoY 4 Du

787<€§

oonmbutm (%} l descnption (if epplicable)

fose
§L{ r)Og Qﬂa{)ﬁ{

Pnndpal owupabon 7 Job title (See instructions)

Empioyer (See ln-stm:dions)

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

@ Prinled cn recyciad paper

Aevised 110572003



Texas Ethics Commission " P.O.Bax 12070

{512) 4835800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Austin_Taxas -78711-2070 I

1-800-325 8508

SCHEDULE A

The bemruchon Guine axplsing how to complete this farm.

4 Tlmmmnak

1

2 FILER NAME G(/f_@ H{{M ( ]_Lom

!

3 ACCOUNT # {Ettics Commisasn firs)

5 Full nameoimmnb{nor [ owt-ctatate PAC (i08:

i 3| T Amountof

Date 4

b

[ ]
oy

comnbution {8} I

In-king condribution™™
description (if applicat:ie)

/Oj o po ﬁqj‘y

6 Contributor . City: Stale: ZipCode { |
So% 55{’/4 eof Vs ("7 GO, WaALy”
W €7n , T . %’77/(/ : |
9 Pringpal oompallonIJoblith(Sas Instructions) 10 Emplayer (349 lnsrtmdi{om) -
Date Full name of contnbrutor PAC (1DF. 3 Amount of In-kind contribuiion
i contribution [£3] description (if appitcatis )
_ Dalter W .e/z |
i ALY e L
2’2“/0‘.{ w bu[m address, City. Suate; ZID J]‘"a.b ({9

2000 ((tar (puve KE
7gaey

/4%5 é(V‘,

/5‘0 o0

b— — — —— — =

UZarVS

Principal ccocupation 7 Job litle {See instructions)
a

Employer (See |mtnx:lpns)

/DD_') /@4’—"/ 5- Ming
Avertra ,’Y

Date Fuii name of contributor ] out-otstals PAC (100 __*-__—_‘_&___: m;mmuo:f(s) [
[/(6—/ L( b{ﬁ(/ﬂ( [} SW ................ ' P :
{ 0 { Contributor address; City: State; Z Q? [90 |
rZa 9,00

!

7875 5

in-kind contribution
description f appticabld)

colovr ovtgé”

Princlpai occupation / Job title (See Instructions)

Empiayer (See Instructions)

) Amountaf

Date Fuil narme of contributor [[Jout-otam PAC (10
ol 1 & vy L Jowes
{ 23 (J(_)[ Contributor © Chy, Swme: ZjpCode
! §I2F Gigua{ [

Ansliv, TX 7872

contribution (5)

[50.00

i

S

In-kind contrbution
description (if applicabla)

ecoratrons

Principal occupation / Job title {See inatructions)

Employer (See Instructions)

Daio Full name of contributor O out-ot-s1am PAC (108 ) Amountof | n-kind cortribution

; ~ ( ; . contribution ($) [ description (if applicable)
|l AWCS  Lowvy/ o DR i | website

/' /7__ OL( Contributor agdress; Cl‘l?: Jga( Zip Code ’ {7/00 DO w _‘99,?

| 20 Ao wov

fustin, TX. €122

} [ v\)ﬁj‘ﬂ/ﬁ(u“r up

Principal occuj’mn /Job titlp {See :nsuucnom)

M AAL

Wfﬁeel _J_F(' &kra V}/ -

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

@ Primied cor recycled paper

|
i
i

Ravised 11/052003



Ms Ethics Commission . P.O. Box 12070 1-800-325-8506
POLITICAL CONTRIBUTIONS | SCHEDULE A

Austin, Texas 78711-2070

I
!

:
3

(512) 463-5800

OTHER THAN PLEDGES OR LOANS

The lkkatrucion Guoe explains how to complete this form. 1 |Toul pages S e A: [ 7 :
= i
2 FILERNAME /3 . 3 ACCOUNT # (Ethics Commission flers)
(ves o L
4 Date 5 Fd!l{ame of contributor Jout-ot-state PAC 008 3| 7 Amount of l 8 In-kind contribution
M colmﬁbulion [e)) I description (i applicable)
| a fucedt - d /s
[ B A T R el il R ' (O Ve _
/Z%'/ 8 Contributor address; City; State; ZipCode , @ O O ' € O 5
M\ Gos Gl broke (. M How Ha tvend
- ——— R :
Ao bn, TX 1975 1
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instrudions) .
Date Full name of contributor [ out-ot-state PAC (D 3 | Amount of ! In-kind contribution
contribution ($) I description (f applicable)
___________________________________ | |
Contributor addrass; City: State; ZipCode I I
I
o
_ Principal occupation / Job title (See Instructions) Employer {See lnslm?ions)
Date Full name of contributor ) out-otstate PAC qDP: 3| 1Amountot | inkind contribution
ccinlribl.dion (€3] I description (f applicable)
Contributor addross; City; State; ZipCode [ :
Principal occupation / Job title (See Instructions) Employer (See Instiuctions)
Date Full name of contributor I ovtof-stzte PAC (OF Y | Amountof ! in-kind contribution
contribution (%) [ description (i applicable)
Contributor address; City; State; JZipCode | {
Principal occupation / Job title (See Instructions) Employer (See Instm(lzﬁons)
' !
Date Full name of contributor ) cun-ot-state PAC (D#: 3 Amount of In-kind contribution
contribution ($) description (if applicable)}
Contributor address; City; State; JZip Code

Principal occupation / Job title (See Instructians)

Employer (See Inslruidions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS iﬂEEDED
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) 463-5800

LOANS

SCHEDULE E

i
'

Tha estrucTion Gume explaing how to compieta this form.

1 'fotﬂ!pagaﬁ Schodule E:

2 FILER NAME éygjj Rm {. l -{jo(,\

3 ACCOUNT # (Ethica Cammession flers)

v @

1-800-325-8508

4 ! .
TOTAL OF UNITEMIZED LOANS: = & = ] i = $
!
5 Dateofloan 7  Nameoflender Dmfmﬂm(lm : 1 |9 Loan Amount($)
{/}/0\{ Qv{j am:{oh j260.¢©
6 Islendera -a- l.snder;daess State; ) lecode. o : ‘l o ’ 10 remst rate
. ’ o .
financial tnstiufion’ U5 Cac '&«6

'Pp(uq-e/wu;c_,_ 7% . 79660

12 Principal occupation / Job mfe{

awd(dahe

Instructions)

v Fhonl

13 Employer(Ses Insxrucli@:ns)

sU/f

14 Description of Coliateral

‘ﬁm

15 GUARANTOR | 16 _Name of guarantor : 18 Amount Guaranteed ($}
INFORMATION ;
17 Guaranior address;  Clty, State; Zip Code
)gl_m applicablo !
|
19 Principal Cecupation 20 Employer
Date of ¥oan Name of lehoer [Joutotatae PAC 008 | 3 Loan Amoun {($)
|
1s lender a "7 Londeraddress; cw T e 'l;péo;:e """""""""" """" interest rata
financial institution? :
Y N ' Mahaity dale
!
- |
Principal occupation/ Job title (See Instructions) Empilayer (See Instructions) |
Description of Collateral ~
3 rone |
GUARANTOR Name of gusarentor i Amount Guaranteed ($)
INFORMATION !
Guarantor address City, Siate: 2Zip Code -
{7] ot applicable
Principal Occupaton Empioyer |

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

_If lender is out-of-state PAC, please see instruction gulde for additional raportlng requimmants.

@ Printed on recycled paper

Revised 11052003




Texas Ethics Commission P.Q. Bax 12070 Austin, Texas 78711-2070 ! {512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES SR scHepuLE F
The Insvrucnion Guioe axplaing how to complets this form. ) |1 Towpages Sdm F L_F
2 FILER NAME : ’ 3 ACCOUNT # ﬂ::m Cosmereszion fMers}
Gueg Hao ton g

4 Date . 5 Payeenama

,/b/oL(&aHUwcsa&/( ........ ..... [éz(;g/

6 Payeeaddress; Chty. State; ZlpCode : |{
I

14508 Swnde~ Lawe
Austin, TX. 7?745’

8 Purpose of payment (See instructions regarcing type of information ~ Complate if direct axpenditure to banatit C/OH

requireq. )7 Candidate | Officahclder name Office scughnt Cica haid
) A"J'{j 6-!!\.0 b

7. Amount 2

Date Payoa nama ‘ Armount

V“/O‘( %cépc% ........... 7

érgm';vacpo . State; Zip Code | “ Q-S'é .
Austin, Tix. 787)/}

Purpose of payment (See inslructions regarding type of information « Campiete if direct expenditure o benefit CIOH «

requirad.) VL{VW{Q /D Qc.c{/ sup’?/(lc; Cu\dldutoloﬁcdddor neme Ofca sougnt Offce hew

Date Payeae name i Amourt
e Club
[ g 5., Clia SO

(% (0\( g;:%mzi{_( 30|ty5'3tata Zip Code | , L[[(_?O
Ausin, Tx. 79749

Purposé of payment (See instructions r arding type of information ~ Completa if dlr&ctaxpandnum to benefit C/OH
required.} 9 . Candidate / Oficebcider name Qfice sougr Dfice feic

ﬁPu Sue

cuv W\.A/‘['j ﬁzm/ S - _ E

Date Payee name r : Admount
: (%)

i/ AT OMO\S .....
) Payee address; City, Swate; ZipCode : -
ot (e 1S - {327

Aot T, WIS

Purpose of payment (See instructions ragﬁg:iype of information ~ Compiate if direct axpendilure lo banefit C/IOH -

raquired.) U\Ja/(?{‘/ Co{j(.e‘f Candidaie | Oficefolder name Ofice sougnt Office reid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NfEDED

@ Printed cn recycled peost . : _ | Ravissd 11042003
i
{
!



Zurpoas Gf paymen! {Sae instn:dlons réyarcing [ype of :r‘!‘oﬁrau':m

~ GomBteteif dirgct axpanditura 10 beralit C/GH -~

i|xas zthics Commission PQ. Box 12670 Agstin, Texas 73711.2070 512} 483-5800 1—("‘b()~.'125*1":_f_.'é
| POLITICAL EXPENDITURES SCHEDULE F |
Tho lsrrucTon Gume explains how to complate this form. } 1 fomipages Schedui F 4
1 R MAME ; B3 ACCOUNT 7 v T oviremon dorss
(4 . f‘am (’r-/\ ;
a3 Dae 5 Pavee PG I 07 Amourt *
o F ' ! 3
(5/ 6 Fayon address: City:  Stae;  2ip Cood : ’ 6? 0 ;L
/ ﬁﬂ{ [6/6 Siennc e, { 7 ’
. v i : i
| Qo Prk T Tep(m L, .\
g 8 Purpose of payment (Soa instrictions ragarding type of intormation ~anoiata if diree axpandifure o booet! C:OH -
i ™OuIred.) n lE T e ]
| @%a& fuvnifure
H Date ‘-':-:w-ﬂ fame ; [ Aminuni
] | | | )
g e Office Wy |
4 ey !
, !-} Payee aarreas; Sy, Stawe, Zin Cone ! 3 L( -} 5_ 6
| c%m w. St gt 4
1 i
s At Ti. ‘7§’le§ ; | o
. 1 o

e simen

Eurpuee of Daviment fS@e instructions s ’nqarr:.ng tvpa of intormation. |
"!f‘llu’el‘ H

- 1 .
~ {ompiate 1 diroc! axvenditura o bonefit C00H ~
b =, TR

Taritichtite £ e AU T4

o v

raiirad b Tadiomn | O enslor nt'.m'm T AR e T
- @\zhc-e, Sepp (t’§ (,,5.,%-5 S
] _ | : i
Date ! Sayne na,:‘.nfv.. An::s;;mr

oo Office WMog- S |
b ess iy P D g |
| WOL(E Zg%luraL%{&' 109
i /sz’fﬁ a9 Tx. “1§770 2 l i i

eeirod

Humps

Cancliae | Gficatckior e

T AT

'.i
1
: Al Payoe nama ! ﬁwl ATt T
H i : i %y
S {/(6 Voo lel 5&,@ L : | '
\ ;b - .
H /’;';I{O'—( ‘ Payee odgress; Cay. Slae.  Jip Uaode : | 5’7 50
P50 (QMEZG/( : R
H - X : )
- Auetin TK *@no& .
2. pose cf puyrnent {See instruchonsy regarcing iype of information |' -+ Cumgiaty (i Jm,-rt ARyt (@ Dl To0H -

P, A

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

POLITICAL EXPENDITURES

{512) 463-5800 1-800-325-8506
! -
" SCHEDULE F

The instrucTion Gume oxplains how to complete this form.

1 Tolsipages Scheduis F: 4

3 ACCOUNT # {Ettwea Commession blers)

S T
2 FILERNAME 61/01 Fam ton

4 Date 5 Payesenama

8 Payee address: . City; State; ZipCode

b’f’/——/‘/ lavmar
Sustin ., T T8I0

[/%Z/ot(” (empu Jigns o e

7 Amount
! &3]

[0 ?ﬁ(

8 Purpose of payment (See instructions regarding type of information

requirad.) . :
5@4’1 ey FWI(QI/'{ZW I

8 = Compiate if direct expenditure to banefit C/CH
Canddate : Offlconcldse nama e sougmt Cificm remd

Payes name

%’f/oq ..... Lty Evaplrics

Payee address; City, State! ZpCodej

(722 Cos{ Cweb% B(v
Aot T. —g{b

Amount
3)

| o,

Gmf LlfC§
State;  Zip Code ”

| Ry Qg
/j’,{ (Okf 222 Lot (recl Blud .
Awstin Tk, 7574 4

Purpose of payment (See insiructions regarolng lype of information - Compiete if direct expanditure fo bensfit C/OH +
required.) Candidale 5 Officencider nai'ne T sought Office reia
5% ad M ﬂ/l'j - |
Data Payee name Amoum
%

A - L(% 00

40,000 Vus‘« Cvjﬁ

Pumose of payment (See instructions regarding lype of information « Complete it direct expenditure to banefit C/OH «
required.) Candidate ¢ Oficanclder name e sougnt ©. Omen heie

CU W\*‘-{ F”& Vha?

Dala Payoe name | M;;ﬂ
: . Tiewvis (o Tax _/.".(é.sfss.onf ........... S
. Payee address; City; Siae; ZipCode 2 | (:o o .
/ O[‘f 5ol /{' v o:/{' {
A T & KIS
Purposs of payment (See instructions regarding type of information — Complels if diréct expenditure lo bensfit CIOH -

reauired.) Candidate / Officeholder name Offics sougrs Gfheo reld

i
i

- ATTACH ADD!T%ONAL COPIES OF THIS FORM AS NEEDED

@ Prlmo_d ONh rAcyc!eo paner

: Revised 11052003
!
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Texas Ethics Commission P.O. Bax 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrucTion Guioe axplains how to complote this form.

1 Totalpages Schodule F: L{

| 2 FILER NAME 6{/&&3...{'{@0‘41 %OI/\

‘3 ACCOUNT # (Ethucs Cammézsson Rers)

4 -Date 5 Payeename

| /ﬂ N Breed and Co.

6 Payea address; Clty; Stale;

718 WA

S TE. 757@5 .

7 Amount
3)

§o.29

8 Furpose of paymeant (See instructions regarding typa of mfonna!m

- Complete if diract expenditure to banefit C/OH -

required.}
L-.E(/Q FV D&Lc\.-‘f | W:Oﬁhuuwn?:na anouqm Office haid
" O 7 A gt C%é(-cfs Lo Axfs,
[ CFW—W“I( ................... r ...... / i
?l[}\‘( QP;y.a?eadUSS gﬁcw State:  Zip Code | (.é-?(:?ﬂl B
| Al T 7195 ;

Purpose of payment (See instructions regarding type of information

L
+ Complete if direct expendilure to benefit CIOH +

required.) /LM{ {hjqu Carwlicate / O‘l’ncofnldnrna!me Offica sought Ofics et

l:/?‘i/a

| | G2l

Purpose of payment (See Instructions reqarding type of infarmation « Complete il direct expenditure to benefll CIOH =
required.) Candiiate 7 Officeholder name Office sought Office hatd
(i JL Pb‘r Lv{'e V. ,
!
Daie Payee name i Arnoumt
i
7 boveed T b e Bmoede’ TRt
Purpose of payment {See instructions regarding type of information - Complete if direct expendEire to benelli C/OH —
requined.) 2 Office sought Ofice held

Candidate / Officeholder name

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

-
o

Frinted on recytied paper

|
|
!

Revised 1105/2003



