Tesas Ethics Commission P.Q.Box 12070 Austin, Texas 78711-2070 o (512)463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER =~ .~ ~ Form C/OH
CAMPAIGN FINANCE REPORT o 5614 COVER SHEET PG 1

L - 1 ACCOUNT# - . | -! Total filed:

The C/OH InsTrRucTioN GuineE explains-how to complete (Emm c°mmlsmn ﬂem, 2 Totalpages |e-

this form. . - L ol : ’ . 12

3 CANDIDATE/ MS /MRS /4R FIRST — AT ' A
OFFICEHOLDER | .- _ T OFFIGEUSECRLY =
NAME . MR VR DAMON o ood -—w

CncewMe 0 wst T o 's'up'm' PR S
J - MIDLLER - .. II: i e

4 CANDIDATE/ - Aﬁob;sssmosox; APT J SUITE #; oY S";\TE 21P CODE 7 ::. -
OFFICEHOLDER | - - . . : EEEE )
MAILING G ; s . . -2
ADDRESS 8709 SOLTH VIEW RD. AUSTIN TX:- 78737 Date Hand- de!lveniaorD:na Pnsuné{xed -_;j

. - A [
D Change of Address : -

5 CANDIDATE/ ' AREA CODE , PHONE NUMBER Se EXTENSICN - 7
OFFICEHOLDER =14 1. , B '

PHONE { 31,2 ) 288-2732 e Receipt # Amaunt

6 CAMPAIGN MSIMRS /MR FIRST 7 - M .. | om:e Processed
TREASURER -, - oo =

| MRS o DEBRA P : Date tmaged
NAME - - | mckiae - BT ks '%UF'FD'( C
DEBI . mmiem CE

7 CAMPAIGN .| STREETADDRESS (NGPOBOXPLEASEY.  ABT/SUTE#; -CIT\";E STATE: - 2IP GODE -
TREASURER .. o : : ' :
ADDRESS - 8709 <OU - ' 1Ty
(Residence or businass) 09 . _OUTH ‘VIE[T RD' h AUSTI‘\ 'T'X 78737

8 CAMPAIGN AREA CODE PHOME NUMBER EXTENSIGN
TREASURER . : B LT
PHONE (312 ) - 288-2732 IR N

9 REPORTTYPE P -t

5 30th day b 7 Ri ul‘f : ' 15th day after campaign treasurer
D sanary 1 E:' ey before slection . EI o C :‘ appointment {officehalder cniy)
- |__"] Ju|y15 [] stndaybefore election EI Exceeded $500 nmn [[] Final report (attach CIOH - FR)

10 PERIOD V, Marth Day Year N . Mcnth “Day Year

COVERED THROUGH -
e 01702 / o004 | o /09 /2004
111 ELECTION -  ELECTIONDATE ELECTIGNTYPE = : R . -
Month Day Year =T -wT .
Primary ’ Runoff } General Special
03709 2008 | B : [T . - [ soeem
12 OFFICE OFFIGE HELD {f any) - |18 CFFICE SOUGHT] (i known)
, " TCONSTABLE FOR PCT 3 -

14 NOTICE . i .

OF DIRECT .+ Direct campaign expenditures are campargnexpertdlturesmadebyothtrsmthout the candtdatespnarconsentorappmvaf .
CAMPAIGN Candidates are required to disclose this information anly if they recelve rotlﬁcahon of the direct campaign expendlture [ ..
EXPENDITURE . ;
BY OTHER _ Name L
INDIVIDUALS - o _ . .
N/A - L :

= Address | PO Box;  Apt /Sutte#;  City; State;  Zip Code ) 3

[] additional pages i ) i
GO TOPAGE 2
@ Printed on recycled paper X - - ) - : - i - Revised 11/05/2063

|
4



(512) 4635800

:
Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 | 1-800-325-8506
. ]
CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
i
15 C/OH NAME ' | 16 ACCOUNT #iEircs Comminsion fiers)
J. MILLER |
17 NOTICE -- This box is for notice of political expenditures by political committees to support t =.ht: candidate / officenolder. These expenditures
FROM may have been made withoul the candidate’s or officeholder's knowledge or consent. i | i Candidates and officeholders are required to repcrt
POLITICAL thig information only if they receive notice of such expenditures. --
COMMITTEE(S) :
COMMITTEE NAME ,'
COMMITTEE TYPE .
lwa |
[] ceneraL I
COMMITTEE ADCRESS i
[_—__ SPECIFIC !
(] adgeona pages COMMITTEE CAMPA.GN TREASLRER NAME E
COMMITTEE CAMPAIGN TREASURER ADDRESS |
.
18 CONTRIBUTION 1 TOTAL PGLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER, THAN
TOTALS . PLEDGES, LOANS, OR GLARANTEES OF LOANS), UNLESS ITEMIZED S
2. TOTAL POLITICAL CONTRIBUTIONS
({OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LDANS) S
. 5547.00
EXPENDITURE _3. TOTAL POLITICAL EXPENDITURES OF $50 QR LESS UNLESS IT:MIZED
TOTALS i $
4, TOTAL POLITICAL EXPENDITURES ' I $
| .5186.75
CONTRIBUTION 5. TOTAL POLITICAL CONTR:BUTICNS MAINTA'NED AS CF THE LAST DAY
BALANCE OF REPORTING FERIOD $
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT GF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD : [
19 AFFIDAVIT f
- | o
| swear, or affirm_ under penalty of perjury, that the accompanying report
-] is true and correct and mciudes all information reguired to be reported by
.~‘:““‘,l?'..‘.”f?.9’ RERESCA R, MURSK! me under Title 15, Elecﬂon Code
DB notary Public, State of Texas

'3 wy Commission EXCines 05-15-04

Signature o_f Candidate or Officehelder

“ Ath
Sworn to and subscribed before me, by the said hﬂ mOV\ M‘ \ 6!’ | . this the q day .

20 D . to certify which, witness my hand and seal of office.

\ﬁ&ﬂL@&bﬁﬂ@%ﬂuAﬁ&/ P@bacuxR“AMfSki

Signature of officer administering cath Printed name of officer administering oath i

AFFIX NOTARY STAMP / SEAL ABOVE

Notany

Title of officer administering oath

rf’ Priniad con recycled paper Rewised 1%5jCE5/2003



Texas Ethics Commission

P.Q. Box 12070

0

(512) 463-5800

1-800-325-8506

Austin, Texas 78711-207

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTRUCTION

Guioe explains how to complete this form.

t

1 T_Enal pages Schedule A:

8

2 FHERNAME

3 ACCOUNT # (Ethizs Commission filers)
i

J, MIILE i
4 Date 5 Fullname of contributor (T out-of-siaie PAC (DX W7 Airnountof { 8 frn-kind contribution
. - contribution (S5) I description {if applicable)
01/05/2004 -DAMON J MILLER: - - - - - -« oo oo oo o 1
6 Contnbutor address; City; State; Zip Code l I
: ' 1
9307 QUEENSWOOD DR. AUSTIN, TX 78748 IOOP'OO |
: I

g Principal occupation / Job title (See Instructions)

10 Employer(Seeln

structions)

Date

01/07/04

Full name of contributor [ aut-of-state PAC (IC#: T
. BOB BROWN. o ,
Contributor address; City: State: Zip Code

2405 STONE RIVER DR. RUSTIN, TX 78745

1320..00

Amount of

contributian ($)
|

]
1
i
]
i
|
1

In-kind contribution

description (if applicable)

Principal occupation 7 Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor _ outcf-state PAC {ID# Ambun: of i In-kind contribution I

A . contribution (8) |  description (if applicabte) |
01/25/04 | ADVANCED FILTRATION SYSTES, T.P. | i
Contributor address; City; State; Zip Code |
9402 BUSINESS DR AUSTIN, TX 78758 500.00 |
: |

Principal sccupation / Jobtitle {(See Instructions)

Emplbyet(sée Instructions)

Date

1/23/04

- - WELLTAM & KELLI -SHULTZ

Full name of contributor

O out-ot-statz PAC {ID#- }

Contributor addrass; City: 5Stale; ZipCode

3502 RIDGEVRY CV. TGO VISTA, TX 78645 -

50

Amount of

con;lribution {3)
i

J00

In-kind contribution

" description (if applicable)

Principal occupation / Job title (Sea Instructions)

Employer (See Inétmdici:;ns)

Date Full name of contributor [ out-ot:state PAC (D% =) Amount of | In-kind contribution
’ conltribution (%) | description {if applicable)
01/22/04 | BILLY & Nava VN ... . | |
Contributor address: City; State; Zip Code I |
|
11925 UNDERWOOD DR. BUDA TX 78610 25i00 - |
- i I
Principal occupation / Job title (See Instructions) l Employer(éee Instmdibns)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

({é 2r:nied an recycled paper

Rawisad

11/05/2303



£

~ Texas Ethics Commlssmn i " - pO.Box 12070 _Austin; Texas 7871122070

: {512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS - B © SCHEDULE A
OTHER THAN PLEDGES ORLOANS - I- - |
The INsTRUCTION Guuoﬁ'éxﬁla[ns.how_tn complete this form. - A B Emaj pages Schedulo A:
2 FILERNAME .~ ° _ o - |3 ACCOUNT # (Eis Commission flers)
4 Date |5 Fud na_r'ﬁé_'ofqg-)gtri.butor [ out-of-state PAC (ID¥; . e B 7 ;Amount of E 8  Inkind contribution
] j i ] - coptribulign ($) . [ description (if applicable)
1/25/04 . FRANK & MARTAMNE SIMONETTI = . . T
: 6 _Contributaraddress; ~ City; State; Zip Code - ,' T . oo |: 7
7302 TRACE CHAIN AUSTIN, TX 78749 .| 100.00 {
9 Principal occupation !_Job_tiile_(Seé Ins_truclions) 10 Employer (See Instruchons)
Date Full narme of contributor [ out-ot-state PAC 10 } Mohnt of ! " Inkind contribution
’ contdbution (%) |- description (if applicable)
1/25/04 JACK SPARKMAN _ ; l :
' Cantribut‘oraddrerss- City; State; Zip Code : . i )
210 JOHNS IN, SVITHVIILE, TX 78957 = |55.00 I
Principal occupation / Job title (See ln;tn_.:cthns) Employef’(Sge Instructions)
. Date Full name of contributor [ out-of-state PAG (102 H :!\mount of % In-kind contribution
- ] Sie - 4 contribution ($) E - description (if applicable)
1/25/04 . LIEIL ‘\TEEZ'E._'\IS ............ s S |
Contnbu!qraddress Crty‘ State Zip Code - ' f '
715 E. BtH ST. AUSTIN, TX 78701  ~ : [30.00 : j
Principal occupation / Job title -(Sée'lnstmctions) '{ Employer (See Instructions) -
| o -
Date Fullnameofcontributor © [ Jowtofstae PAC(D¥ - ) Amountof | In-kind contribution
.- - - N contribution ($) l _ description {if applicable)
1/25/04 JAMES & DEBRA RUSS ST : :
Contnbutor address City; State; ZipCode _- }
, 541_6 SALEM WALK DR, AUSTIN, TX 78745 ~ |25.00 !
R , - H I
Principal occupation / Job titte {See Instructions) En;\ployer,(Sge lnstruct:ions)
Date . Full name of contributor Dmaf&ﬁte PAC (1D¥: ) . Amount of l In-kind contribution
. - - - N cor?tn'bution {$) | description {if applicable). -
1/25/04 . LOIS. & GARVIN MEREDITH = . .. .. . . . . ' | o
Contributor address; City; State; Zip Code o i -
- - |140.00 |
11623 JOHNSOT\T RD. LEm\'DER TX 78641 . :
F’nnmpal occupation / Job ut!e (Sco Instrumons) Employer (See lnstmchons)
: 7-\TTACH ADDITIONAL COPIES OF THIS FORM AS. NEEDED : ' —an
If contributor is out-of—state PAC please see instruction guide for addmonal reporting requirements.

@ .Printed on recycled Plp;l' R - . ; o - : Revised 11/05/2003



- Texas Ethics Commission " P.O.Box 12070 Austin, Texas 78?11—2070 ! {512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

, o SCHEDULE A
OTHER THAN PLEDGES OR LOANS - i ‘

The InsTRucTioN Guipe explains how to complete this form. 1 ;Tdal pages Schedule A:

2 FILER NAME - : S 3 [ACCOUNT # (Ethics Comission fiers)

4 Date ’ 5 -Fﬁillrﬁa'rheofn_:ontribmdr [ out-of-state PAC (10#___ T | 7 ;Amountof
’ i R contribution ($)

In-kind cantribution
description (if applicable)

!
l
1/25/04 ALAN & CINDY. NEHRING . S I
: s Conlnbutoraddruss City;  State; leCOde LT [
. . |
8801 N. mDRON“ TRL, AUSTIN, TX 78737 : | 45.00 |
‘g Pnnc:paloccupanonf.]obmle(SeoInslmctlons) . 10 Employer(See Iastrutjl_tions)
" Date . Full name of contributor [3out-of-state PAC (D ot iAmountof i Inkind contribution
. MR S _ LT E. ]| contibution ($) | description (if applicable)
1/25/04 |  ROBERT & MARTHA ASHTON .. -~ . .... | ° i
' Contributoraddress: City, State; ZipCode - 7|
630 hASSLER RD. SPRING, TX 77389 - P 25.00 :
Principal occupation / Job fitle (See Instructions) Employer (See lnstmchons) -
Date Full némé&fcontribu(or I:]out-of-state PAC {ID¥: . ) EAmount of - In-kind contribution

contribution ($) description (if applicabie)

1/25/04 SANDRA & STANLEY EDWARDS

Contnbutoraddress Clty Stata; Z:pCode

206 BU'ITERC[JP TRL, BUDA TX 78610 - 50 00
Principal occupation IJobut_le (See!nstrudaons) ' f Employer(See |nstrucl|ons)
Date Full name 'ofconlribuibr ] vut-ot-state PAC (IC:; ot Tl CiAmountof In-kind contribution
. description (if applicable)

C e - | contribution (3)

1/25/04 TODD & KITTY TEORNTON =

i Contnbutoraddress Crly: State; leCode

. .17810° VINTAGE. WOOD IN, gpriNG, TX 77370 ot 00

Principal occupation / Job itle (See Instructions) - Employer (See Instructions)
Date Full nés’ne of contributor [] out-of-state PAS (02 T i Amount of | In-kind contribution
I contribution ($) I description (if applicable)
' 1/25/04 ’ DEBBIE & TIM SPARKMAN R & | )
: Contnbutor address. City; State; Zip Code’ s |-,
200- DLUM ST BASTROP, TX 78602 - PR I
IR 50 oo ,
Principal occupationIJob titlf (See Instructions) ’ i ) Emplnyer(See Instruclions) 14 _': e
- - ' L : -3

“"ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED -
if contributor i is out—of-state PAC, please see |nstruct:on QUIdE for addltlonal reporting requlrements

@ “printed on racycled paper’ L : o : . Revised 11/05/2003



Texas Ethics Commissidn s

P.C. Box 12070

(512} 463-56800

1-800-325-8506

POLITICAL CONTRIBUTIONS | o
OTHER THAN PLEDGES ORLOANS

SCHEDULE A

The InsTRUCTION GUIDE éxplalns how to coEnplete this form.

;Total pages Schedule A;

2 FILER NAME
J. MITITER

] P

3 {ACCOUNT # (Ethics Commission flers)

4 Date - 5 Full name of contributor 7] out-at-state PAC (ID#:__~ W7 ?Amourﬁof | 8 in-kind contribution
. - | contribution ($) [ description {if applicable)
1/25/04 KE.“L\'INE’I‘I—I_ & 2NN POEHL - R -3 |
6 Contributor address; City, State; ZipCode T - - . . I
1109 CANYON WOOD DR., DRIPPING SPRINGS, TX [
E - 78620 50.00 |

9 Principal occupation / Job title (Se_e tnstructlons)

10 Empioyer{See I_rmlruc:ﬁuns)

Date Fuil name of contributor

1/25/04
Contnbu‘toraddress

.DAMON & BETTY MILIER . . -
City: State; ZipCode_ .

D out-of-state FAC (D& -

Oy ?Amountof

93b7icxnﬁaﬂ§«xmo DR., AUSTIN,

contribution (%)

P T

TX 78748 + | 50.00

In-kind contribution
description (if applicable)

Principal eccupation / Job title (See instructions)

Employer (See Instructions)

Contnbutcraddress

- 7207 PENCE LINE DR., AUSTIN, .

TX 78749

Date Full name of contributor {7 out-of-state PAC ({ID#: . . Amount of f . Inkind contribution
. - contribution (8) description (if applicable)
1/25/04 FLORENCE LAUBACH e i =
Comnbutor address; City; State; ZipCode : )
8306 SHENANDOAH DR., AUSTIN, TX 78753 5000 :;
Principal occupation / Job title (Se# Instructions) Employer {See Instructions) -
Date Full name I:fi:ont}ibutor [ Jout-of-stats PAC (1D¥: 3| Amountof In-kind contribution
B contribution ($) description {if applicable)
1/25/04 - J]IL POWELT_: : T
. City; State: ZipCode :

25300

[

Principal occupation / Job tifle (See Instructions)

Employer (See instiuctions)

Conmbutor add!'ess

Amount of

Date Full name 6f contributor [ out-of-state PAC (ID#:
1/25/04 | JACK. SDARH&AI .....
. Crty Stale Zip Code

-210 JOI-NS IN., SMITHVILLE, TX. 78957

centribution (%)

25500

i descnptlon (rfapphcable\

Inkind contnbulion

Principal occupation IJob title (See Instructions)

Employer (See Instruchons)

-0 - " ATTACH ADDITIONAL COPIES OF THiS FORM AS NEEDED
If contrlbutor is out-of-state PAC, please see instruction guide for addmonal reporting requireaments.

(:é “Printed on recycled paper - T L

Revisoed 11:05i2003



Texas Ethics Commission

P:O: Box 12070

(512) 463-5800

POLITICAL CONTRIBUTIONS
- OTHER THAN PLEDGES OR LOANS

Austin, Texas 78711-2070

SCHEDULE A

The InsTRucTion GuiDe explains how to complete this form.

1 ; Total pages Schedule A:

6 Contributoraddress;

11500 KNIPP COVE, AUSTIN, TX

Zip Code

78739

| |
$25.00 l
: |

, : : 8
2 FILER NAME . = 3 {ACCOUNT # (Ethics Commissian filers;
- J. MITLLER : )
4 Date 5§ Full name of contributor 'Dm;g.gf.gtggep,qcum; - 3 7 iAmountof | 8 In-kind contribution
. =L cgntribuﬁon (%) [ - description {if applicable)
1/25/04 MICHAEL PITCOCK =

9 Principal occupation / Job title (Sea Instructions)

10 Employer (See Instructions)

Date

1/25/04

FuIE name of contributor

[ out-of-state PAC {10%:

PAM&RICHARDCARREIT

Contributor address

City; State; leCode

630 SOUTHERN DR., BUDA, e 78610 ..

‘Amount of
contribution (5)

50 00

In-kind cantribution
description (if applicable)

Principat cccupation I Job tuﬁe (See Instmcﬂons)

Employer(seelnstruchons) .

Date

1/25/04

Full name of contributor

LUCY. NEYENS

Contributor address;

PO. BOX 4069, AUSTIN, .TX 78767 ...

] cut-of-stata PAC 110#:

City; State; ZipCode

‘Amount of
- contribution {$}

30 OO .

In-kind contribution
description (if applicabie)

Principal occupation / Job title (See Instructions)

Contributor address;

11623 JOHNSON RD., LEANDER, TX 73641 -

City; State; Zip Code

50400

Date F{.ul name of contributor 7 out-ct-state PAC (iDl' iy fAmount of | . In-kind contribution
S . cantribution (S} ] description (if applicable)
1/25/04 TODD & KITTY THORNTON : e
‘Contributor address; City: Stale; ZipCode i ’ ) A
. . s o= ‘ i !
17810 VINTAGE WOOD IN., SPRING, TX 77379 | 55.00 {
Principal occupation / Job title {(See Instructions) - Employer (See Instruct:ions) :
- Date Fullname of contributor -~ [ outof-state PAG (D% ) ‘Amount of In-king contribution -
. j contribution (S) description (if applicable)
1/25/04 . IOIS & GARVIN MEREDITH - . - - - - . ... . : '

Principal occupat'ton Hobtitle (See In_structions)

Employer (S_gé Instructions) -

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is orut-of-state PAC, please see instruction gunde for- addltlonal reportmg reqmrements

@ ‘Printed un recycted phper .- -

Revised 11/05/2003

1-800-325-8506




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 IsTRucTion Guipe explains how to complete this form. 1 | Total pages Schedule A:

8
2 FILERNAME - ' 3 ACCOUNT # {Ethics Commission flers)
J. MILLER :
4 Date § Fullname ofcontributor [ out-of-state PAC (ID#: : y| 7 : Amount of | g8  Inkind contribution
: contribution (5) | description {if applicable)
1/25/04 MICKEY RICH : i
6 Contributor address; City; State; ZipCode . : I
8409 S. 1ST., AUSTIN, TX 78748 100.00 I
9 Principal occupation { Job title (See Instructions) 10 Emplover(See lnswéﬁnns)
Date Full name of contibutor [ owrof-state PAC (10#: ) : Amount of l In-kind contribution
- ) ' cgntribution (%) | description (if applicable)
1/25/04 . .BOBBY .& SHERRT BORTHWICK -~ - - - - . - - L : |
Contributor address; City; State; Zip Code |
200 FOX HOLLOW, BUDA, TX 78610 25.00 :
Principal oocupatio-n / Jobtitle (See instructions) Employer (See lnstrut:.tions)
Date - Full name of contributor [ out-ct-state PAG (1D%; ' H gAmount of in-kind contribution
_ Co contribution (§) description {if applicable)
1/25/04 RHOnua SHOEMAKER ;

Contributor address; City; State; ZipCode

712 STEVENAGE DR., PFLUGERVILLE, TX 78660, 70.00

Principal occupation / Job title (See Instructions) Empioyer (See Instrquons)

In-kind contribution
description (if applicabie)

Date : Full name of contributor {7 out-at-state PAC (ID#: ) ; Amount of
) contribution {$)

1/25/04 | . RHONDA SHOEMAKER . . - - - .. ..
Contributor address; City; State; Zip Code :

. 712 STEVENAGE DR., PFLUGERVILLE, TX 78660

30.00
Principal occupation / Job title (See Inétmctions) Employer (See Instructions)
|
* Date Full name of contributor [] out-of-state PAC (ID%: 3 jAmount of ] In-kind contribution
contribution (5} I - description (if applicable)
1/25/04 . KENNETH & AMN POEHL- - - - - - - - -« - oo oo .. s |
Contrbutor address; City; State; Zip Code ] |
180 .00 |
1109 CANYCN WOOD DR., DRIPPING SPRINGS, T |
Principal oocupatlcn 1 Jobtitle {See Instructions) Employer &WSWCHOns)

|

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

I
i
1
!
@ Printed on recycled paper ' N - Revised 11/05/2003



Texas Ethics Commission

P.0O, Box 12070

Austin, Texas 78711-2070

! (512) 463-5800

1-B00-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

'SCHEDULE A

The InsrucTion Guine explains how to complete this form.

1 Total pages Schedule A;

i 3

2 FILER NAME

J. MILLER

3 ACCOUNT # {Ethics Commission filers)

4 Date

1/25/04

§ Full name of contributor ] sxt-of-state PAC {I04: )

. LAGUANA LANDSCAPE MANAGEMENT . . . . . . ... .
6 Contributor address; City, State; ZipCode

PO BOX 1028, AUSTIN, TX 78715

7 Amountof |8_

In-kind contribution

colhtributicn % | description (if appiicable)

l
100.00 :

9 Principal occupation s Job title (See Instructions)

410 Employer (See Instructions)

.J

Amount of

Contibutor address; City; State! ZipCode

8306 SHENANDOAH DR., RAUSTTM, TX 78753

25100

Date Full name of contributor ] out-of-state PAC (1D#- y y i Inkind contribution
contribution ($) I description (if applicable)
1/26/04 | JOE & JORENE LAWREMCE ,
Contributor addresas; City; State: ZipCode | |
|
1913 CANNCNWOOD IN,, AUSTIN, TX 78745 5(?.00 |_
I
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (ID¥; } :Amounl of In-kind contribution
. contribution (§) description (if applicable)
1/27/04 FLORENCE TAUBACH:- - - -« - - - oo o oo e |

'
H
|

Principal eccupation / Job title (See Instructions)

Employer (See Instructions)
]

Date

1/23/04

Full name of contributor [[] out-ot-state PAC {ID¥: )
HUNT FOSTER
Contributer address; City; State; ZipCode

-1501 BARTON SPRINGS RD. APT 227, AUSTIN

%, 78704

25 .00

In-kind contribution
description (if applicable)

Amount of
contribution {$)

Principal occupation / Job title (See Instructions)

Emgployer (See Instructions)

Date

1/26/04

" Full name of contributer

MARIANNE PIZZUTT

Contributor address; City, State: ZipCode

[ out-ot-state PAC (1D }

10906 MEDFIELD COURT, AUSTIN, TX 78739

20.00

In-kind contribution
description (if applicable)

Amount of
contribution (S$)

Principal occupation / Job title {See Instructions)

Ei'nployer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contrlbutor is out-of-state PAC, please see instruction gulde for additlonal reporting requirements.

@ Priniad on recycled paper

Revited 11/05:2003



Texas Ethics Commissién . . - P.O. Box 12070 Austin, Texas 78711-2070 - (512) 463-5800 1-800—325~850§

POLITICAL- CONTRIBUTIONS T T iR _ SCHEDULE A
OTHER THAN.PLEDGES OR LOANS T ' ;
The IusTRUCTION Guiq_é;-:g'xplglni;l!ovg to complete this form, - ’ 1 Tatal pages Schedule A: 8
2 FILER NAME .- © {3} ACCOUNT # (Ethics Commission flors} -
4 Date -5 Fullnameofcontnbutor Dnut.ur.mlePACUS':- - - - 1247 Amountof ] 8  Inkind contributian
i - Tt e contnbuuon (S) I description {if applicable)
1/24/04 | JAMES.SAIMON . . ... .. ..... ... T S C |
. 6 (';oqlr':_l;gtoraddress, City; State; ZipCode =~ _,,:j il L |
) - ’ : ; !
10604 LITTLE WIND COVE, AUSTIN, TX 78730 ' 50 00, |
9 Principal occupation / Job title (See Instructions) : 10 Employer(See tnslmchons) - :
Date. Full name of contributor [} out-of-state PAC (DB, i Ty : Amountof [ {n-kind contribution
) . NEEE [ contribution () ’ description {if applicable)
1/24/04 . CARY. BLAG( ,,,,,,,, T l
Conmbmoraddress ~ City; State; ZipCode . |
3400 TREADSOFT COVE, AUSTIN, TX 78748: . 25.00 - i
Principal occupation f Job t{tle {See Instructions) - Employer (;See Instructions)
Date Full name of contributer [ sut-ot-siate PAC {1D#: o : ) : Amount of | In-kind contribution
o - e . cgntn‘bution (S) ' description (if applicable)}
1/27/04 | . GIL & CAROL'WRIGHT .. ... :... .. .-... .. ° |
Contributor address; City; State; ZipCode ST ! f
10311 CIRCLE DR, AUSTIN, TX 78736 .. - 50 00 !
Principal cecupation / Jobtitle (See Instiu&ions) : N Employer(See lnstrucuons) _ . .,
Date Full name'ofcontribulor - Joutotsiae PAC(DF_- o O tAmeunter | frn-kind contribution
s ,;: - c_gntribution {5) I description (if applicable)
T S N 4 | .
1/25/04 m,@m B&}ISE‘@@&%@SH DONATIONC ) " :
1927.00° |
- - - : |
Principal oceupation / Job title (See Instructions) l " _Employer (See Instructions) ) BT
Date F_ull name of contributor [T out-ot-state PAC {10 - £ :'Arnount of I Inkind eontribution - .-
contribution_ ($) | description {if applicable)
. Conlnbl;taraddres.;s - Ciiy;- .Sl.me le- C-oc-le- . : i
- |
Principal occupation / Job title (_éee Instructions) ' Empioyer (See Il_'1§=trud;jons) R . '_ . e
“TATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is. out of ‘state PAC, please see lnstructlon guade for addltional reportlng requirements.
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Texas Ethics Commission  P.O.Box 12070  Austin, Texas 78711-2070 .~ : _ (512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES b 7 - scuepue F

1/15/04 | GIL STUDIOS. INC.

6 Payn—‘-:e_address . City: State; ZipCode .

The InstrRucTion Guie explains how to complete this form. i . 7. 77 [V Tetslpages ScheduleF: 1
2 FILER NAME = 7 oL - ) ’ - 3 ACCOUNT #: {Exnics Commission fiters)
J. MILLER . ~ =" ' '
4 Date ‘| 5 Payee name - _ St : i 4 Amount

(5)

900.65

CAMPATGN YARD SIGNS.AND BUMPER STICKERS| . - 5= ¢.

P - - |
8 Purpose of payment (See instructions regarding type of infarmation 9. - Comolete if ditect expenditure to benefit C/OH ==
required.) Cancidate / Ciceholder name Cffice’sought Cffice Fele

2/3/04 . . BANNMER SICNS e - e

Payeeadcrr...... City: State; Zip Coce e

630 C.?,N.ION, AUSTIN, TX 78752

Date Payee name Amount
| (3)
i~ FOOD -CATERING SPECIALISTS AMD “‘IRE E:A_L KI'I'CI-IEDI
1/25/04 | Pajecaddress - C. State ZpCode - - . © 716.00
| 1310 FM 1626, MANCHACA, TX 78652 . ~
Purposeofpayment (See instructions regarding type of information ' _. -Coér':p:ete if di.-;e;ct expenditure to benefit /0= -
required.) . o Gancidate § Oﬁicenolder n;ame .. Cfice sought O¥Gee held
CAMPAIGN RALLY-FOOD - e
Date - Payée name 2 Amount
; sy

1459.00

FILING FEE REIMBURSEMENT

required.) oo 7 i Cardi date 1 Dfficenalder name C'ce scught

Purpose of payment (Gee mstructluns regardmg type of infarmation - _7"’::'.—; Ct;;pléte o dirf—ecz expenditure to benafit C/OH -
required.} - ' A - C_arsd:gagé {Cmcenciﬁer n:ame Office sougn: C#ce heid
CAMPATGN SIGNS 4'X 8 TR R
Date F’ayee name ’ - - Amount
_ S .o ' CTE
grjes | DRONMIIERIT IR -
! ©  Payee address; City; State; ZipCode EE i 1000.00°
8709. SOUTH VIEW RD, AUSTIN, TX 78737 | -
- ; |
Purpose of payment (See instruetiens regarding type of information i *» Compiete if ulrect expenditure 1o berefit C/OH
Offce bed

© 7 . ATTACH ADDITIONAL COPIES OrFiTF-r!I_S FORM AS NEEDED

ﬁ Printec on recycled paper ~ e - ) . . ) ) = . H

Revised 11-05:2%
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Texas Ethics Commission

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

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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The InsTRUcTIoN Guipe explains how to complete this form.

1 | Tctal pages Schedule G:

_ ) 1
2 FILER NAME 3 |ACCOUNT # (Etics Commission fiers)
J. MILLER ;
4 Date 5 Payee name : 8 Amount
DAMON J MITLER IT ®
1/2/704 T Tl
6 Fayee address; City; State; Zip Code 1000.00
8709 SOUTH VIEW RD, AUSTIN, TX 78727
7 Pumpose of expenditure (See instructions regarding type ofinfor;ation required.) : E Resmbursament
- H from paolitcat
: contributions
! FILING FEE | intenced
Drate Payee name Amount
(5)
’ Fg‘ylr!éea drgss; - Cit‘,lr:.I State; Zip Code '
1/17/04 8709 SOUTH VIEW RD, .AUSTIN, TX 78737 120.10
Pumose of expanditure (See instructions regarding type of information reguired.) E Reimbursement
. {from polical
- - contributions
WOOD FOR CAMPAIGN SIGNS intended
Date Payee name ' Armount
i (S}
Payee address; City; State; Zip Code i
Purpose of expenditure (See instructions regarding type of information required.) : |:] Reimbursement
: 1 from pelitical
contributions
intended
Date Payee name . I Amount
(5
) Payee address; City; State; Zip Code _
1
i
] |
Purpose of expenditure (See instructions regarding type of information required.) [:] Reimbursement
! from political=
1 contributions
i intended
Date Payee name ' Armount
i )
;

Payee address; City; State; Zip Code

Pumpose of expenditure {(See instructions regarding type of information required.)

E] Reimbursement
from palitical
cantributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

!:é Pnntec on recycled papar

Revised *1:LER2002



