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! POLITICAL CONTRIBUTIONS
'OTHER THAN PLEDGES OR LOANS

SCHEDULE A

Celia Israel
! 4 Date 3 Full name of contributor 7 Amount of 8 In-kind contribution desciption
contribution {$) .

: Ryan Duran
©2/6/2004 §25.00
',' Contributor address: City State Aip
? 2205 Bonita Dr.Austin TX 78703 :
|
i :
. Occupation :

4 Date 5 Full name of contributor 1 T Amount of & inkind contribution desciption
f . . ! contribution {$)
: Laurie Eiserloh
;
T 2/12/2004 $250.00
! Conyributor adtress. City Stnte Ap
; 3900 Avenue CAustin TX 78751
: , j

Occupation-

f’ 4 bane 7 5 Fuli nama of contributor 7 Arnl;um of 8 in-kind contribution desciption
. contribution ($)
| James Ewbank
© 2/24/2004 $100.00
; Conmibutor address: cty | St Aip
; 2501 Crosswind Drive Spicewood TX 78669
i ':
' I
' Occupation |
; 4 Date : 3 Full name of contributor T Amount of 8 In-kind contribution ::acipﬁon
i contribution ($)
' Gary Farmer
i )
. 2/7/2004 $500.00
: Contributor address: City Stata Aip

o e v st e ey e m oy

309 Lake CIiff Trail Austin TX 78746

Cocupation  777ZE st QuaE |




'POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

. Celia Israel |
i 4 Data ! S Full name of contributor T Amount of 8 In-kind contribution desciption
. contribution {§)
i Maura Femnandez '
| 2/16/2004 $100.00
Contributor address: Ciy Statn Alp
’ 11090 Cedar Park San TX 78249
I,
! Occupation
| 4 .Date 5 Full nama of contributor 7 Amount of 8 In-kind contribution desciption
I . contribution {$)
Nancy Finch '
, .
‘ 2/15/2004 $100.00
; Contributor address: City State Alp
. 1509 Westmoor Austin TX 78723
;
E .
; Occupation
t .
i 4 Date ' 5 Full name of contributor T Amount of 8 In-kind contribution desciption
! contribution (§}
% G.A. Herrera& Co,,L.L.C.
!
' 2/28/2004 $250.00
; Contributor address: City i State Alp
| 15012 Augusta Dr., Ste. Houston TX 77057
} 260 :
i :
. Occupation
1 4 Date 5 Full name of contributor i ?-Amoum.ot 8 inkind contribution Gescip;ion
A contribution {$)
t Guillermo Gomez
1 2/24/2004 $25.00
! Contritutor address: City i State Alp

[ - 12174 El Greco CircleEl Paso TX 79936

Cccupation




POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS ' _
e S S T

SCHEDULE A

Celia Israel - |

4 Date ’ 3 Full name of contributor 7 Amount of 8 in-kind contributien desciption
contribution (8}
; Leticia Gonzalez ‘
- 2/12/2004 $100.00
j , Contributor address: Cty . Stan Aip '
' , | 9718 Hidden BrookSan  TX 78250-48
: .
; Occupation
i 4 Dam % Fuli name of contributor : - T Amount of 8 Inkind contribution desciption
i . : contribution {$)
% - 7 Penny Green
| 2172004 ‘ $25.00
: Contnibutor address: City State Aip N
’ 8415 Briarwood Lane Austin TX 78757
i : -
1’ Occupation
4 Date ' S Full name of contributor T Ameunt of 8 In-kind contribution desciption
contribution (§)
.’ Jo Ann Grooms "
. 2/18/2004 _ $600.00
H , l Cantributor address: City ) Stata Aip -
}. i 1880 Bent Tree Tyler TX 75703
13
Occupation mf ESreD
H 4 Date 5 Full name of contributor : 7 Amount of 8 In-kind contribution desciption
: : ihution ($)
3 Jean Gnrunwald ; commpiton 9
i * *
| 2/27/2004 | $300.00
7’ Contributor address: City State Alp
301 TroyCorpus TX 78412 '
|

Occupation




| _
POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS 7

1

SCHEDULE A

: Celia Israel
P 4 Date 5 Full name of contributor 7 Amount of © Inkind contribution desciption
contribution (3}
Mary Guerrero-McDonald
o 2/13/2004 $150.QO
i : Contributof address: Chy State Aip
] P.O. Box 160518Au§ti1'1 TX 78716 ,
I .
; |
Occupation ‘
) -
' 4 Date 3 Full name of contributor ! 7 Amount of 8 Inkind contribution desciption
! contribution (§)
! Halff Associates State PAC
i N
. 2/11/2004: | $590.00 .
! ' Contributor address: City State Aip
; 8616 Northwest Plaza Dr.Dallas TX 75225
_f
I QOccupation PAC :
1 4 Date ' 5 Full name of contributor ' 7 Amount of & In-kind contribution desciption
. . ! contribution {$)
! Janet Hamilton P’
2/4/2004 - 350.00
Contributor address: Chty State Aip
2114 Indian Trail Austin TX 78703 :
t :
| . |
: Occupation i
4 Date 5 Full name of contributor 7 Amount of 8 in-kind contribution desciption
: ] contribution ($)
: Susan Harris
; ' I
i 2/11/2004. $100.00
Il Contributor address: City State Aip

- 5505 Bay Hill Cove Austin TX 78746

Occupation




' POLITICAL CONTRIBUTIONS
' OTHER THAN PLEDGES OR LOANS

|

SCHEDULE A

|

Celia Israel | |
. 4 Date 5 Full name of contributor '1' 7 Amount of Einkind confribution descigtion
’ Joe Hartman Formmeen @
!
2/12/2004 $20.00
i Contributer address: City State Aip
i 9014 Blue Quail Drive Austin TX 78758
i M .
!
b i
' Occupaticn
‘. 4 Date 3 Full name of contributor 7 Amount of ~ 8 inkind contribution desciption
J ontribution (§)
; Lynette Heckmann o
. 2/7/2004 $50.00
; Contributor address: City Statg Aip
| 5011 Eilers Ave. Austin TX 78751
i
!
i Occupation
; 4 Date \ 5 Full name of contributor T Amt:mm of . 8 In-kind contribution desciption
contribution ($}

} Maria Hinojosa Elliott o
i 2612004 ¢ $100.00
' Contributor address: City State Aip
: 2405 Westover Rd.Austin TX 78703
i

QOccupation
! 4 Date 5 Full name of contributor | 7 Amount of 8 Inkind contribution desciption
; Chris Howe - contbitan ()
s
i 2/15/2004 $500.00
;' Contributor address: City : State Aip
] 2608 Boyd AvenueFort Worth TX 76109

Occupation /%7— 17/ 9.4 f‘/




r POLITICAL CONTRIBUTIONS

SCHEDULE A

OTHER THAN PLEDGES OR LOANS
i i
f ! .é
| g
H .
i ’ .
a G Celia Israel
o 4 Date S Full name of contributor 7 Amount of 8 Inkind contribution desciption
1 . : ] contribution {§)
i ' Katherine Hutto o
{ . - .
I 21372004 _ _ $100.00
A ' v Contributor address: cty - Suw - - Ap
| " 2607 Trail of the Austin TX 78746 1 .
:i : | Madrones
i !
! | _
i Qccupation'
! 4 Date : 5 Fult name of contributor _| 7 Amount of 8 Inkind contribution desciption
; : : - contribution ($)
i ! Deborah  Ingersoll
L 2/9/2004 | | $23.00
} i ' Contributor address: Co cty i St Aip )
g : 3903 Turkey Creek Dr. Austin TX 18730 _
i ,
| L
g Occupation )
i 4 Date . 5 Fuli name of-i:on-iributdr | 7 Amount of 8 In-kind conﬂ'ibutim; desciption
: ' : . contribution ($) ) :
i Melissa Jones '
! ! : ' .
1 2/2/2004 : - $250.00
{ ! - .~ Contributor address: oty State - Aip
! | . |- 2513 McCallum Dr. Austin TX 7870325
A ; ? - o ?
: P ’ |
li éccupation :
! 4 Data *5 Full name of contributor ) 7 Amount of 8 In-kind coniribiuﬁdh desciption ~
' : - . * | contribution ($) . . )
! : Gregg Knaupe - ' - <
- ' -— - Z
! ' ; vt e
L 2/17/2004 - $100.00. ;
f ' : Contributor address: . Cty . sSum Aip
5 4860 Calhotin Canyon Austin TX 78735- 54 :
i : LOOp :
-
dmupation .

o o s st i [l arenr e oy L o s« e s el ey

e,



 POLITICAL CONTRIBUTIONS
'OTHER THAN PLEDGES OR LOANS

SCHEDULE A

Celia Israel - |
! 4 Date S Full name of contributor 7 Amount of 8 inkind contribution desciption
contribution ($}
Lee Leffingwell
. 2/20/2004 $100.00
1 - Contributor address: Clty State Aip
: 4001 Bradwood RdAustin TX 78722
) z
! Occupation !.
4 Oate 8 Full name of contributor 7 Amount of 8 Inkind conmibution desciption -
contribution ($)
! John C. Lewis
| 2/10/2004. | $250.00
i Contributer address: City State Aip
1 1717 W. Sixth St., #39C Austin TX 7870
|
: Occupation
'} 4 Dato 5 Full name of contributor 7 Amount of 8 In-kind contribution desclption
contribution ($)
Locke Liddell & Sapp LLP
: 2/19/2004 ; $500.00
l  Comtributor addross: . city Stata aip
i 600 Travis Street, Suite Houston TX 77002
: 3400 ;
i
‘ Occupation Law Firm
. 4 Date 5 Full nama of contributor | 7 Amount of 8 Inkind contribution desciption
I " Malone ! contribution [$) :
' 2/18/2004 $100.00
; I Contributor address:; City ' Stata Alp

QOccupation l

2808 Lantana Ridge Austin TX 78732




' POLITICAL CONTRIBUTIONS
| OTHER THAN PLEDGES OR LOANS

SCHEDULE A

o e e e i

5 Celia Israel |
j 4 Date 3 Fulk name of contributor i 7 Amount of 8 In-kind contribution desciption
i- 7 . H contribution {§)
' Donald Martin
f
t 2/2/2004 $100.00
! Contributor address: city | State Ap
? 3312 Texas Star Lane Austin TX 7874674
i
s :
] Occupation i
! . ..
i 4 Dam 5 Full name of contributor 7 Amount of 8 In-kind contribution desciption
contribution (3)
] Susan Matthews .
: 2/14/2004 $1,600.00
: Confritirtor address: City State Alp
' 451-CR 451Hondo TX 78861
1. Occupation  ZERUESTED
4 Date 5 Full nama of contributor T Ameunt of 8 in-kind contribution desclption
, contribution (§) :
; Emma Lea Mavton
i .
b 2/13/2004 $25.00
: :  Contributor address: cty . Sww Aip
7101 Daugherty Street Austin TX 78757
' Occupation ‘
. 4 Date 3 Full name of contributor ! 7 Amount of 8 In-kind contribution desciption
. ! contribution {$} .
! Erin  Mayton
; | ,
' 2/1/2004 $50.00
i '
i Contributor address: © CHy : State Alp
} 504A L Street NEWashington DC 20002
[
!
?
;

Occupation




i

l i
POLITICAL CONTRIBUTIONS :

OTHER THAN PLEDGES OR LOANS
Mm

SCHEDULEA

f Celia Israel .
! 4 Date S Full name of contributor 1 - 7 Amount of 8 In-kind contribution desciption
) ' contribution ($)
. Bruce Nadig
' 2/5/2004 $20.00
. Contributor address: cty | sue Aip
i i
9 |
Occupation
4 Dats S Full name of contributor T Amount of 8 In-King comﬂbuuon desciption
. contribution ($)
. Jaime Navarro .
i 2/1/2004 o $100.00
H Contributor address: City ' State Aip
2336 Douglas St. #1123 Austin TX 78741
! Occupation
i 4 Date 5 Full name of contributor i 7 Amount of 8 In-kinkt contribution desciption
! : ontribution {$)
; Brenda Nichols . R
. 2/20/2004 $50.00
! Contributor address: City State Aip
1014 Hackberry Dr. Pflugerville TX 78660-28
: Occupation '
. 4 Date 5 Fult name of contributor 7 Amount of 8 In-kind oonml;uuon desciption
niributi
Dana Noll m on :
2/20/2004 $250.00
' Contributor address: City Snte Aip
: 6100 Jumana Lane Austin TX 78749-19. )
i )
i

; Qccupation




| POLITICAL CONTRIBUTIONS
| OTHER THAN PLEDGES OR LOANS

SCHEDULE A

i
l

1

| Celia Israel
4 Date 5 Full name of contributor : ' 7 Amount of 8 In-kind contribution desciption
, contribution ($)
John Nyfeler \
1/30/2004 : $100.00
'5 Cantributor address: City State Aip
j 3215 Hampton Rd.Austin TX 78705
| ;
i Occupation : :
N 4 Date 5 Full name of contributor ' ’ 7 Amount of 8 In-kind contribution desclption
[ : . . contribution ($)
i Betty Ouer-Nickerson
;
o 2/19/2004 $100.00
{. Contributor address: City State Alp
B 7912 Brightman Lane Austin TX 78733
' ;
! Occupation
', 4 Datg 5 Full name of contribyutor T Amount of 8 In-kind contribution desciption
H . . : contribution ($}
! Billy Phenix
| 2/11/2004 ' P - o $850.00
! Contributor address; Cry i State - Alp
f 1102 1/2 Baylor Austin TX 78703 !
é
: Occupation  Attorney
: 4 Date - 5 Full name of contributor . 7 Amount of 8 In-kind contribution desciption ;
§ contribution {$} :
| Jacquelyn Plyler
' 1
S 2/17/2004 | $25.00
:  Centributor address: . City State Aip
7002A Treasure CoveAustin TX 78745-54

i -
; Occupation




' POLITICAL CONTRIBUTIONS RS SCHEDULE A
OTHER THAN PLEDGES OR LOANS SR
| R e
|
' f
i

Celia Israel

et e v bt e s it st [§ b s e o

[y W

4 Data 3 Full name of contributor ' "} 7 Amount of B inkind contribution desciption
. ] . i contribution ($)
Deborah Polan
| 2/4/2004 _ S $250.00
_ ' " Gontributor address: City sr.m - ap
) _P.O. Box 50272 Austin TX 78768 R '
! . o
1 )
1‘ N
I Occupation {
} 4.Date " 6 Full name of contributér . TAmountof . 8 In-kind contribution desciption
{ | " Keith Purcell P oo ®
1+ 2/17/2004 o o $350.00 -
' Contributnr address: city [ St Alp
i LT <0
| 1018 Reagan TmaceAustm X 78704 B
! ¢
Occupat'ion- .
4 Date - 5 Full name of contributor : 7 Amount of 8 In-kind contribution desciption
\ . - - , ; ontribution (5)
7 Sperry Pyle i contribution {
- 2/12/2004 - *$40.00
. ’ Contributor address: cty i She aip_
1)09 Pavton Falls Dr. Austin TX 78754 :
Occupation -
4 Date 5 Fult nama of contributor 7 Amount of 8 -ln-ldnd_qonérilémion desciption .
. , Suﬁe 180 E _conmpuﬁon %) = P ) !
: RECA Good Government PAC : ’
2/4/2004 $500.00
I Contﬂ'bu;nr address: City sme - Aip
98 San Jacintc Austin TX 78701
Occupation PAC .
i ' ' :
i P
' ;o
: bk



|
POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

Occupation

4415 Whispering Valley Austin TX 78727
Dr. #D :

! Celia Israel
' 4 Date 3 Full name of conributor I T Amount of 8 In-kind contribution desciption
) H contribution (§)
‘ : Ann Ruchards I
|
1 .
' . 2/20/2004 | $500.00
| : Contributor address: cty  Swte Aip
s P.O. Box 684746 Austin TX 78768 |
|
5 |
' Occupation  Senior Advisor ;
H | 4 Date 5 Fult name ofeomﬂbur:ur ) 7 Amount of " | 8 Inkind contribution desciption
A . ! contribution {$) .
e Ellen Richards .
1 2/6/2004 $25.00
o Contributor address: cty :  stm Aip -
f 906 Bouldin AvenueAustin TX 78704 |
i
: Occupation
i 4 Date 5 Full name of contributor 7 Amount. of 8 Inkind contribution descipﬁon
i Donna Ripple conmbition )
1
2/27/2004 I $800.00
2 Conttibutor addross; City | State Alp
! 2302 Timberknob Court Magnolia TX 77355
§ .
| |
i :
' |
3 Occupation 26-@56 STED :
% 4 Date " 8 Fuli name of contributor | 7 Amount of 8 In-Kind contribution desciption
1 H contrib
| Cindy Robertson i rerbumen &
2/17/2004 $25.00
Caontributer address: City State Alp




i’OLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

4 e ;e o m

Occupation

f Celia Isracl
4 Date 3 Full name of contributor T Amount of 8 In-kind contribution desciption
contributien ()
Mare Rodriguez
. 2/11/2004 $100.00
i ' Contributor address: City Stata Alp
i 305 West 13th Street Austin TX 78701 |
i . I
} !
| Occupation '
l ‘i 4 Date V % Fuli name of contributor 7 Amount of 8 Inkind contribution desciptten
! contribution ($)
: i Reymundo Rodriguez :
3 ‘ |
S 2/17/2004 l ( $100.00
T - Contnbutor address: Chy | State Alp
13523 Wyoming Valley Austin TX 78727
|
]
l Cccupation i
’ ; 4 Date 5 Full name of contributor 7 Amo:un; of - 8 in-kind contribution desciption
conthl an
' Therese Ruffing
' !
I 2/9/2004 : $100.00
] Contributor address: City ; State Alp
5512 Oakwood Cove, AptAustin TX 78731
! 181 |
i
i
i Occupation |
!
| 4 Date 3 Fulf name of contributor i 7 Amount of 8 In-kind contribution desciption
%{ Ty Runyan contribution (8} .
i .
; :
! 1/30/2004 ! $300.00
i Contributor address: City Stato Alp
3500 Rip Ford Dr. Austin TX 78732




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS ‘ SCHEDULE A

i
! Celia Israel
{ * 4 Date 5 Full name of contributor : T Amount of 8 In-kind contribution desciption
i . : contribution ($) .
i Gab_nelle Ryan
b 20004 $50.00
1t conmmor address: Chy State Aip
i 4712 Colorado Crossing Austin TX 78731
1 %
| !
!
1: Occupation }
! 4 Date 3 Full name of contributor i 7 Amount of Inkind contribution desciption
¥ . contribution {$)
' Derlis Salinas !
: :
[ 21112004 i $250.00
' 1
) Contributor address: City ] State Atp
: 9301 Winchester Rd. Austin TX 78733 '
! - .
' Occupation
4 Date 8 Full name of contributor ’ : 7 Amount of 8 sn#m contribution desciption
. contribution: {§)
1 Margarel Sarabia
L 2/16/2004 _ : C | $50.00
Centributor address: City ! State Aip
: 10009 Bermuda Dr.El Paso TX 79925-53
i Occupation ‘
4 Date S Full name of contributor . 7 Amount of 8 In-kindt contribution desciption
) _ contribution ($) -
Randi Shade
, 2/18/2004 $50.00
,’ Contributor address: City ., St Alp
f 1822 B West 10th Austin TX 78703
t
i

! Occupation




| POLITICAL CONTRIBUTIONS S
| OTHER THAN PLEDGES OR LOANS

SCHEDULE A

_ Celia Israel _
4 Date . 5 Full name of contributor o0 7 Amount of 8 Inkind contribution desciption
- ; i ) : contribution ($)

Gretchen Shartle

i vm e emnbem s s ] s e [, ==

2/4/2004 ) St | s2s.00

C:ontrlt;l.rloradﬁress ity - S‘tate ) Aip =
1624 West Lake Drive Austin TX 78746 . .

Occupation .

4 Date $ Fuil name of contributor C R . TAmoumof ein-kim contribution desciption
. T - -7 | contribution {$}

Lynn - Sherman _ s T

217/2004 | Lol | 825000

Coniributor andress: City Stata . . Hp ’

3412 Mt. Bonnell DriveAustin TX 7873]

[ —— | S—— A

Occupation | S : oL o

4 Date 5 Full name of contributor . - = = 7 Amount of 8 In-kind contribution desciption
- - . contribution ($)

[ .

Cherie  Simpson

2/15/2004 $100.00

Contributor address:; cty ! State . . Aip-

1509 Westmoor Dr_Austin TX 78723 ¢ .

S

Occupation - - " : T e _

4 Dare 5 Full name of contributor ' : . -z ] 7Amounter T8 iwking contrmumon désEipﬁon'E g
: Apt. 302 ' T SR  contribution (§) o
, : Shamina Singh oL
2/15/2004 S L e ] 8250.00 L
¥ ; 7 Cnm‘lbmbraddmss - City ‘ State - Alp -
oo 2012 Wyoming Ave., NW Washington DE 20009~ = =

)
Occupation -
] b
; )
3 P
i Y
i 1
} 1
| : o



! POLITICAL CONTRIBUTIONS

| OTHER THAN PLEDGES OR LOANS

SCHEDULE A

Occupation  President

1800 S. Washington, Ste. Amarillo TX 79102
311 :

" Celia Israel !
4 Date 5 Full name of contributor l 7Amountof 8 In-kind contribution desciption
. . : contribution ($)
Rick Sockiasian :
2/14/2004 $50.00
Contributor address: City : State Alp .
7707 Doncaster Dr. Austin TX 78745
" Occupation
4 Date S Full name of contribytor . T Amount of 8 In-kind contribution desciption
. contribution ($) )
Kate Southail-Haller !
I
2/13/2004 : $25.00
Contributor addruss; cty - St Alp
53 Aspen TrailEvergreen CO 80439
‘ i
: Occupation .
I
L 4 Data 3 Full name of contributor ' 7 Amount of 8 In-kind contribution desciption
- ) , contribution ($)
i Niyanta Spelman '
|
i
. 2/16/2004 $50.00
, : Contributor agddress: ] City ' State Alp .
F P.0O. Box 49988 Austin TX 78765 '
i QOccupation :
- B 1
! 4 Date 5 Full name of contributer ; 7 Amount of 8 Inind contribution desciption
! contribution ($)
: Steve Sterquell
‘ )
. 2/11/2004 $2,500.00
Contributor address: City State Aip




| POLITICAL CONTRIBUTIONS
. OTHER THAN PLEDGES OR LOANS

SCHEDULE A

Celia Israel

4 Date

5 Full hame of comtributer )
JOSE  (dEneA |
. - 1

| PP

2901 <y 35 4'2/? 4& w7
a - .7

Occupation Occupation —~ EA/ /) EER

T Amount of -
contribution {$)

P57z

8 in-kind contribution desciption

E/EXT!
FANVSES

8 In-dind contribution desciption

4 Date 3 Fuil name of contributor 7 Amourt of
contribution {3)

Lawrence Aldridge
| 2/19/2004 $100.00

Contributor address: City State Alp

609-A Texas Avenue Austin TX 78705
! | i
Occupation '
f 4 Date 3 Full name of contributor 7 Amount of 8 In-kind contribution desciption
contribution ($)
\ Robert Allen
| 1/30/2004 ! $250.00
i
E Contributor address: cry St Alp
' 10003 Glencarne Lane Ausun TX 78750-40
]
: Occupation
. 4 Date 5 Full name of contributor 7 Amount of 8 In-kind contribution desciption
ntribution ($; :

; John Amold « ®
i } .
| 2/17/2004 $50.00

Contributor address: City @ State Alp

1500 West Lynn #108 Austin TX 78703

Occupation




|

POLITICAL CONTRIBUTIONS

. 8700 Spnngdale Rd.Austin TX 78734-49 o

Occupation

I ! SCHEDULE A
,OTHER THAN PLEDGES OR LOANS ]
|
H :
i
i .
! L 1. .
| Celia Israel
] 4 Date S Full name of contriburtor ! 7 ;m;:& of © 8 In-kin¢ contribution desciption
i - Austin Women's Polmca] Caucus = PAC
| | ﬁmavr ///ermy rm.o
i 2/19/2004 , = $1,000.00
i» . . Conmbumr address: . T- .
i “Ro. B /23!3 4«577»/ 72 -
| ‘
i Occupation | PAC )
4 Dawe 5 Fu;l name of contributor : T Amoynt of 8 in-kind contribution desciption
‘ \ . ’ B ! contribution ($)
' Marian Barber :
] - ,
2/17/2004 o . $25.00
Contributor address: City Sl%me _ Aip .
. 1813 Cedar Ave Austin TX 78702 A R
l . Occupation : I
{ 4 Date s Full name of contributor 5_- 7 Amount of 8 |n-ﬁnd contrib;uﬁon desciption
' b . : : contribution ($)
X Juan B_amemos :
2/5/2004 : i $1 Q0.00
I : Contributor address: - City State | Alp
'1 !
E Occupation:
4 Date § Fuil name of contributor ) 7 Amount of 8 I-n-kind con‘mbum;ﬂ drescipﬁo.ni
: ; contribution (§) -
Nancy Barton .
© 2/10/2004 $25.00
' Contributor address City State  ~ ’ Aip ’

e bl e sy o ] bbb = e ¢ v o



I T . .
'POLITICAL CONTRIBUTIONS
/OTHER THAN PLEDGES OR LOANS

i
[

SCHEDULE A

l -
i Celia Israel
: 4 Data . 5 Full name of contributor ! . 7 Amount of 8 Inkind contribution desciption
contribution ($) .

Ann Bixby
. 2/11/2004 o $300.00
; Contributor address: City ' state Aip ’
I, .S88S Sugar HillHouston TX 77057-20 .
i

' i

.i
i o .
j Occupation
i 4 Dats T § Full name of contributor . . T Amount of In-kind centribution desciption
. contributicn (§)

Thurman Blackbum
L 2172004 _ o $500.00
f Contributor address: cty , S Aip
! Box 27335Austin TX 78755
’ .
1
| ’ .

L Pl
Occupation %aﬂ EST <
; 4 Date _ S Full name of contributor . 7 Amount of . 9 In-kind comribution desciption
contribution
| Teresa Bonilla @
© 2/14/2004 : ' $100.00
1 . H
' Contributor address: cty .  Sute Aip
\ . 744 Raverlawn Ave.Chula Vista CA 919:1 1
' - H
1
fI Occupation
1 4 Dato S Full name of contributor 7 Amount of 8 In-kind contribution desciption
: ibution (§

Russell Bridges commbon®
| 2/23/2004 ’ | | o $100.00
: Contributor address: City I State Aip
! 6405 CascadaAustin TX 78750 . )
! '
: .

Occupation

- B




- - :-
'POLITICAL CONTRIBUTIONS ;
/OTHER THAN PLEDGES OR LOANS ; .
1N e e A T T
1

SCHEDULE A

| Celia Israel | |
| 4 Date - & Fult name of contributor : ‘ 7 Amount of 8 Inkind contribution desciption
. . ) ! contribution ($)
| Edward Carrasco g
' i
' 2/23/2004 | ' : $25.00
k Contributor address: City . stats Alp
i )
1 - »
Occupation _ i
4 Date 4 Fuli name of contributor : 7 Amount of 8 in-kind contribution desciption
- ' contribution ($} :

David Carroll i

. 1/30/2004 f $25.00
' Contributor address: cry  Stae Alp

3008 Sesbama Dr. Austin TX 78748

Occupation 7

Occupation i

] i
i i )
E 4 Date 5 Full name of contributor [ : 7 Amount of 8 In-kind contribution desciption
5 ' . i contribution ($)
l Michael Conwell

- [
] - . )
' 2/18/2004 | $25.00

Contributor address: City : State Aip
. 2710 W. 49th St. Austin TX 78731 ;
;
i
[ :
I Occupation :
5 4 Date 5 Full name of contributor ! T Amount of 8 inind comributien desciption
! . 1 contribution (§) .
' Patncna Coronado :
. 1/30/2004 L $200.00
: Contributor address: City State Aip
§ 1809 Matthews Lane Austin TX 78745
|
i
!
i




'IPOLITICAL CONTRIBUTIONS

'OTHER THAN PLEDGES OR LOANS :
ww

SCHEDULE A

Celia Israel |

i 4 Date 5 Full name of contributor 7 Amount of 8 In-kind contribution desciption
1 contribution ($}
e Juan Cotera
o 2/12/2004 $40.00
) Contributor address: City ' Stats Alp
f 1502 Norris Drive Austin TX 78704 '
&
: Occupation '
i ,
! 4 Date 5 Full name of contributer i 7 Amount of B Inkind contribution desciption
i contribution ($)}
Rick Crawford !
{ !
L 21112004 : $1,500.00
: Contributor address: City I State Aip
- 5017 Everett Amanilo TX 79106
i
i i
J - . om - - - I
5 Occupation  Senior Vice President / COO
i :
I 4 Date 5 Full narme of contributor 7 Amount of 8 Inkind contribution desciption
. i contribution (§)
! Veronica De La Garza .
i
| 2/11/2004 : $200.00
i Contributer address: City || Stata Aip
' 8132 Tockington Way Austin TX 78748 i
i
Occupation
4 Data 5 Fuil name of contributor [ 7 Amount of 8 Inkind contribution desciption
) . contributian ($)
Denise Donnelly '
2/17/2004 $100.00
Contributor address: City Statn Aip

P.0. Box 12241 Austin TX 78711

Occupation




e i — e ar e e e e e

Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

PLEDGED CONTRIBUTIONS

SCHEDULE B

The InsTrucTION GuiDe explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME

KEUA /SWEL

3 ACCOUNT # (Etnics Commussion filers)

7  Pledgoragdress; Ctty: State: Zip Code

A

4 TOTAL OF UNITEMIZED PLEDGES: -4>'_ = D 2 = > $
5 Date 6 Fullname of pledgor [ out-ct-sate PAC (D2 7 y'g  Amountof In-kind desmp'ﬁ on
' i . Pledge (%) (ifapplicable}

10 Principal occupation / Job title (See Instructions)

44 Employer (See Instructions)

Date Full name of pledgor [Jout-ct-state SAC (ID#

) Amount of

State; Zip Code

pledge (%)

in-kind description
(ifapplicable)

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Date Full name of pledgor

\l Amonnt of

"] out-ot-stae PAC (1D

City: State; Zip Code

pledge (3)

In-kind description
{ifapplicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor i out-otstare PAC (IDF !

) Amount of

State;  Zip Code

Pledgor address; City;

pledge (%)

In-kind description
(if applicable)

Principal occupation / Job titte {(See instructions)

Employer (See Instructions)

Date z Full name of pledgor [ eut-ot-s2az PaC (108

) Amount of

Pledgor address;

City. State; Zip Code

pledge ($)

In-kind description
{ifapplicable}

-Principal occupation/ Jobtitle {See Instructions)

Employer (See Instnuctions)

ATTACH ADDITIONAL COPilEs

OF THIS FORM AS NEEDED

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

£  Pnated on recycled paper

Rewisea 110572003
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Texés Ethics Commission

PO Box 12070

Austin, Texas 78711-2070

v

(512) 463-5800

1-800-325-8506

LOANS

scHEDULE E

4 Total pages Scheduet:

1 4’-’414 /S/&?F ¢

The InsTRucTioN Guipe expiaihs how to complete this form. i }
2 FILER NAME i i 3 ACCOUNT # (Etnics Commssion filers}

[ notapplicable

. Guafamnr add'ess

State:

4 o -
TOTAL OF UNITEMIZED LOANS: e > D - = = g
5 Dateofloan . 7 _Ngme_oflenc ’ Dom.of.s{m, PAC (IDZ ) 9 ‘LoanAmount (S}
I S £ A A
6 Isiendera 8 Lenderaddress: city, " State: Zip Code - 10 Interest rate
financ:al Institution? ° - - :
. C 5 i : L -
v N, - : L . : e 414 Maturtydate
42 Principal occupation / Job title (See Instructions) ¢ | 13 Employer (See Instryctions) ¥
14 Description of Collateral :
] rone -
15 GUARANTOR . ‘| 16 Nameof guarartor - 18 Amount Guaranteed (3)
INFORMATION i
L . N = —
: - 17 Guarantor address Ciy; State; EéCoceg
] not apcicable . . ; i -
19 Principal Occupation -~ -
Daze of loan _ Name of lender D:m_q.of.sl;zw PAG D% - ) - Lozn Amourt (5}
.7 ro i
iglenger a ) Lender acdjree-ss;. o Cty State Z;[);’;';o;:le-* ........ Interest rate
financ:al Insttution? i = -
5 - N E - ..
v N s - = Maturity date |
i
Principa! occupation / Job title (See Instructions) i Employer (See Instructions)
: : g | ] ) ! _
. P B
Description of Collaterat - - -.- : -
[ none : S - : :-
GUARANTOR |  Nemeofglasasior - Amount Guaranteed (5)
INFORMATION . N :

Principal Occupation -

. Employer

3

~ ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If lender is out-of-state PAC please see lnstructlon gunde for addltlonal reporting reqmrements

iﬁ Pnnted on recycted paper

s
j

Revised 11/05/2003
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-3506

POLITICAL EXPENDITURES

scHeEDULE F

The INstrucTion GUIDE explains how to complete this form. ) 1 Totalpages Schedula

: LZ

2 FILER NAME ' : 3 ACCOUN: = \Ettcs Commession fers)
€24 {ée/EZ i ;

4 Date § Payeename ; : ’ 7 Amount

Kinka's E T
”3°/0 ‘6 Payecaddress; iy soes Tmgese T |
N 4OL . .Ir 3¢ CLUQ-Fn T, T2 3710

8 Purpose of payment (See instructions regarding type of information: 9

" i +» Comeclete if direct exoenditure to benefit C/OH «
required.) Candidate f Oficenoicer name Ofice sougtt Office heid
Date Payee name Amount
. [£3]
\)h\-\-@d Q“te—d(l-d ?QS“‘CLL SQJ\J\C.Q : :

Payee address; City. State, ancnde

ll?ﬁlb\-\ Doptowi g SJ:Q,J:;M}.Q;O&‘{-E “/T\c‘lg‘h‘)(. AU LY

Purpose of payment (See instructions regarding type ofmformauon : « Compiete f airest expenditure 10 benefit CIOH
required.) )

_ Candidate / OTicehcicer name Office sought Office held
Date Paﬁze name

2za Nk o 0 &

.\?’B Payee address; City, State; leCogiie ; ) .
F3nloy R0\ We B ¢ Qughp T TETOL DALEL PR

Purpose of payment (See instructions fegarding type of information -- Gompiete if difect expenditure to benefit CIOH -
required.} ) - Candidate / OTicenclcer name Office sought Offica hekt
Date Pay; name R L Amount
. %

Payee address; City; State; Zip Code

T /599 g

1

|38 [0y

Pumpose of payment (See instructions regarding type of information -« Comptete if direct expenditure to benefit C/OH =
required.)

Candidate / Officeholder name Ofice sought Orfice held
Dok GU’C |edoov

+

 ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:ﬁ Printed on recycled paper Rewised 11/05/2003
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Texas Ethics Commission

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

(512) 463-5800

POLITICAL EXPENDITURES

scHEDULE F

The InsTRUcTION GuiDE explains how to complete this form.

' 1 Totalpages Schedule F:

2 FILER NAME

3 ACCCUNT # (Ethics Commission fllers)

¥ Date

21 loy

5 Payeename

Wread liners Nl

& Payee address; City; State; Zip Code

RoBv A7 Quekn, T 8%

T Amourt
[63)]

SYR 4T

2lejod |

207 Dol Rid, s 18764

8 Purpose of payment (See instructions regarding type of information , | 8 « Complete If direct expenditure to penefit C/OH =
required.) i Candiaate / Officenclder name Office sought Ofice hext
) [
- o
eimby( Sw o E
Date Payee name Amoum
Ot Mo ®
= i:’a-yee address; City; State; Zip Code . \ )
;)lq]()* C’@r] U IQék et Sk Q.US-\‘U\ X N \Q.Qﬂ
Purpose of payment (See instructions regarding type of information ] - Compigte f airect expénditure to benefit C/OH -
required.) l Candicate / Officenolder name Office sought Office heid
- - La :
O Qupeliesr : _
Date Payee name Amount
\ao ?rQ/\ S ©
/ Pa-yée addréss o Crty ! -State, ’ th r_‘:ode ----------------
alelod q R
Purppse of payment (See instructions regarding type of infermation » Complete if direct expenditure to benefit C/OH -
required.) Candidate / Oficenclder name Ofce sougit Office heid
Odired 1S\ ng Oy -uw
nosal & #
Date Payee name Amourtt
L G\ ' G p(b \-\-e/m &
Payee address; City; State; Zip Code

Soo=

required )

Purpose of payment (See instructions regarding type of information

lontragt Svcg

- Comnlete if direct expenditure
Canaidate / Officeholder name

to benefit C/IOH =

Ofice sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ﬁ Printed on recycled paper

Revised 11/05/2003

1-800-325-8506
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

{512) 463-5800

POLITICAL EXPENDITURES

scHEDULE F

The IxsTRUcTiON GuiDE explains how to complete this form,

4 Total pages Scheaule F:

2 FILER NAME

3 ACCOUNT # (Ethcs Commeasion fllers)

4 Date

2ley

5 Payeename

6 Payee address; Zip Code

7 ek Owe b, (st T iy

T Amourt
(€3]

1748, 3%

oy ﬁloy

- Qilisde Prinh ey

Payee address; T .Ci‘iy;‘ -St-au-e;- : -C-or:le- oo

b.o. Bee W20} @bsﬁnj{c 7871y

8 Purpose of payment (See instructions regarding type of information; | 9 « Complete if drect expenditure to benefit C/OH +-
required.) . i " Cancwdate 7 Officendider name Office sought Office hekt
Mok \aker L
: I
Date i Payee name : Amount
- 4 . $)
pu— : i ¢
Towd bake LinesS
- Payee address: City: State; ZipCode - 03
2lG oy | Q0 =
Purpose of payment (See instructions regarding type of information « Complete if ¢irect expenditure to benefit C/OH =
required.) Cancidate / Off:ceholder name Office scught Cefice neid
Date Payee name H Amourt

(3}

2.124.7]

1
1
Purpose of payment (See instructions regarding type of information |
i

== Complete If direct expenditure

to benefit C/OH -

.,_'L_Iult:q

er—

527 'L\,bhs(e'SS Q\UQ- Q}.)S’{';nfli\é;%\

T
lrequired.) Cana:date / Of:cenclder name Ofhce sought Office held
Prinki
Y\ V\S L
Date Payee name E Armount
. P : (%)
N KQS b
Payee address; City; State; Zip COC{:E : '

1936

required.)

Purpose of payment (See instructions regarding type of information -

Candidate s Cfficenotder name

== Complete if direct expenditure to benefit CIQH =

Ofice sought Office helg

ATTACH ADDITIONAL COPIES OF THiS FORM AS NEEDED

1-800-325-8506

e e

ﬁ Pnnteq on recycled paper : Revised 1170572003



Texas Ethics Commission P.Q. Box 12070

Austin, Texas 78711-2070.

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

POLITICAL EXPENDITURES

scHeDULE F

The INsTRucTON Guipe explains how to complete this form.

4 Totatpages Schedule £

2 FHILER NAME

3 ACCOUNT # (Ethics Commission fliers)

4 Date

2oty

& Payeename

6 Payeeaddress; City, State;

WMon Q\QQ,Th“WSm

Zip Code

b QubornRalke Qughnle wm3

r2 Amourt
%)

8 Purpose of payment (See instructions regarding type of in_lonnation !

9; + Complete if d rect expenditure to benefit C/OH -

Payee address: Caty, State;

2l \}\DU(

reguired.} ! Cancdate / Officehdider name Office s0ugnt Oftice hekd
Date Payee name Amount

E}:L\/ EGY , S(,l/\\\e-t' v\r\ojfbc ro._,‘) k\f ....... ()

Zip Code

?D%‘S\C ARYANAY Q)JS"N'\

| 4SO

Purpose of payment (See instructions regarding type of information -

== Compiete i direct expenditure to benefit C/OH -

Payee address:; City, State;

21> loy|

required.) Candidate / Officenoider name Ofice sougrt Office heki
23, Recgphinn Phstese "“P"‘*{
Date Payee name Amount
Qllied ? g “’k‘ _ ”

Zip Cnde

Pobwe \4yT0¥ G.uchn"&’l%?l\(

04, 19

Payee address;

2i2lodt [potmx (Y108

City, State;

Purpose of payment (See instructions regarding type of information - « Complete if ditect expenditure to benefit C/OH -
required.) Candicate / Cfliceholasr rame Cfice sough Oice held
Q( \r\‘\'T " |
Date Payee name Amourt

@ Winting

Zip Code

&NQ-H r\T\ =187y Qj%l‘Q&

Purpose of payment (See instructions regarding type of Information
required.)

Winting

« Complete if direct expenditure to benefit C/OH »»

Candidate / Officenoclder name Ofice saugnt Offce heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(ﬁ Ptinted on recycied paper

Rewised 11/05/2003
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Texas Ethics Commission POQ. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES ~ scHepuLE F

The InsTRUcTION Guice explains how t¢ complete this form. . . 1 Total pages Schedule 7~
2 FILER NAME 3 ACCOUNT #f (Ettics Commiesion flers)
4 Date 5 Payesname ' - 7 Amourt

%Q/ _ ) ®

6 Payee address- City, Swte; Zip Coide : Mg . , 7
| st

8 Purpose of payment (See instruclions regarding type of information 9 _» Complete if direct expenditure 1o benefit C/OH -
required.) Candigate / Qfficendlder name Office scught Cffice hexd
QMMQ.SVC |
Date Payee name Armount
\ Cr (QU\ 5& o ®
’ Payee address; Cily. State. Zip Code

Dlpfed | | -1 Mo

Purpose of payment (See instructions regarding type of information « Compete if direct expenditure to benefit CIOH
required ) ' Candidate 7 Oficehoider name Ofice sougnt Office herd
C1§Lhw4nswhs
Date - Payee pame I ) ; : . Amount
k ; ®
Q le.n YV‘\MQQ
Payee address; City. State; JZip

2T Sz € Ruarside, @N%f\Tx W |5 o%

Purpose of payment {See instructions regarding type of information - I
required.)

Dobvack <uce | ;
Date Piyee name ? \e)/ C.e_' , | : ArTso;_mt .

Payee address; City; State; 2Zip Code

_ o)
2l 5 Lurer & Qugting, T 200 =

¥ {0 . ile

Purpose of payment (See instructions regarding type of information
fequired )

é%uaumr-ﬁﬁa

+ Complete if direct expenditure to benefit C/OH =
1 Candicate / Oficeholder name Ofice sought Office heid

+ Complete if direct expenditure to benefit C/IOH -«
Candidgate / Officerolaer name Ofice sought Office heid

"ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

aﬁ Printed on recycled paper Ravised 11/05/2003
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Texas Ethics Commissian - ,P.C. Box 12070 Austin,

Texas 7871 1-2070' .

Citv State;

2 bz

. (512) 463-5800 1-800-325-8506
‘POLITICAL EXPENDITURES e : scHEDULE F
R , - ! - .
iThe INsTRUCTION GuioE explains how to complete this form. ';' ! ST - 1 Totaipages Schedule F :
2 .FILER NAME . | @ ACCCUNT # (Ethics Commission filers)
4 Date Dmvanm = Dot LT T e ,_ . |7 Amount
: U P S {b oo T . )
{‘c, : . L T e :
' 6 Payeeaddress; City. State; ZipCade . \ 2 >
o (m T X =
: -
er‘oﬁl | 8is- Pr @ro.ms %t 3{"" ’“ 570! l
8 Purpose of payment (See rnstmc!:ons regarding type of information i 9 ST e Comp ete fdlrect expenditure to benefit C/OH «
‘required ) T } . Candlda'e Ofrcehmder name Office sought Qffice heid
Date Payee name 7 H L ) - . Arﬁgunt
. - . \ T %
Yinlds IR |
; Payee address; - City. State; Zip Code ) )
| '7 N |
: 32‘_[ Q e YN
:Purpose of payment (See instructions regarding type ofmformat:on E -+ Compiete if direct expenditure to berefit C/OH -
“required ) . Candidate / Oficeholder name Office sought Office hexd
Do : ¢
Lol
OFFice . CopPlies
Date Payee name ! s T L ' ) i Amount
i R %)
@.t_m,_ Nasquez- ! @~ T |
: - ) Payee address City, State: Zip Code T E T - .
; \?Q\ Nt R: ak%( bﬁ’ Qm«hh ke Taerz) ) \
"Purpose of payment (See instiuctions regarding type of information ' - e Comprete if direct expenddture to beneft CIOH .
required.) H Candldate i C‘ncer'o'der name Office sought Office hela
Qas. fe\\m&m( S)( oK _
Date Payee name \ . = . Aincflrﬁ s
La enso. | ®
o i’a‘ye-e a;dar\e-ss Zip C;)d.e -----------------

i

tost

Purpose of payment (See ms!ructlons regarcung type of information

= " “s» Camplete if direct expenditure tg benefit C/OH ==

requ:red) . ! : Ca‘nci:da_!e!r Oficenoider name . - Office sought < office held -
QL@&QM '\(\S\ r:q
ATTACH ADDITlONAL COPIES OF THIS FORM AS NEEDED
rﬁ_ Printed on recycled paper i oo T - T " Revised 11/05/2003

f C . Ea -
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Taias Ethics C;:mmission © PO.Box 12070 Austin, Te;as_7871 1-_2(':'!;?0 T (542) 463-5800 1-BD0-325-8506
- POLITICAL EXPENDITURES ! " . - L SCHEDULE F
The InsTRUCTION GUIDE explains how to complete this form. S S .Totaipages Schedule -
2 FILER NAME - 3 ACCOUNT # (Ethics Commesion fikrs)
4 Date 5 Fayee name s . 7 Amount
. . . (€3]
- l' ; ' - T L L o .
118 Payee address; ©  City, State; Zip Code f . . -
lhsl“i N - - |320.0¢
- A .Y !
1RD B M2y Qu&{\ N ‘f TR |
7 8 . Purpose of payment (See |nstn.lalons regardlng type ofinformation; . . - Complete if direct exnenditure to benefit CIOH =
requlred ) : j Cancudata / O "eholcer name Ofice sought Office hed
Q(\y\’\'\f\s S
Date Payee name : : - ’ s o ) Amount” -
S ) . (%)
W\an“QvL\QM-f Scf\ _ , 7
- i?a'yta-eédar;es:si ----- C:.IyA -St-at;:;l th C:r.ﬁe ---------- : 2 QQ-Q
Ao (. ™ ()m’n I RT3 T
Y (- Qmwn < 0\4'7971
: Purpose of payment (See mstmct:ons regarding type of information ! | & Com cigte if d|rec! expenditure to benefit C/OH -
required.) ' | ., Candidate / Officencldef name Cffice scught . Omce hekt
¢ H&Svs‘ I | L
Date ] Payeename : Amount
: ! (8}
\LQS,\\Q \)Gb

- Payeeaddress City, State: leCode

3{73#;«4\ LlSOS Sheai C\(ge_z ?)Nci Qxﬁgg;zc \%_GOQ%

Purpose ofpayment (See mstmctlonsreg.ardlngtypeoflnformahon ! - e ComElete if difect expenditure 1o benefit C/OH :
required.) \ - Canaidate / Officencider aiame Ofice sought, . Office heid .
 Date Payeename = Q % ) .’ : ' ' Amouni

: o - £33 )

! U\Ed 1 l NIy S : .

Payeeaddress ’ State; leCode -

S ?Qm N)*ng ()LMEhn \vc "lR"l\\; | ;NN(OL;

Purpose of payment (Seelnstrudlons regardmg type oflnformahon —| o e Complete |fd|rec' expenditure to benefit GIOH =» - T _ o
required.} : Canaidate / Officerolcer name Ofice sought Office hekd
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Texas Ethics Commission - PO. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES '

scHEDULE F

The IstRucmion Guice explains how to complete this form.

1 Totalpages Schedule F:

2 FILER NAME

3 ACCOUNT # (Etics Commssion filers)

4 Date 5 Payeename

et

6 .Payee address; City;, Slate Zip Code

21k

Qg&a\{. 12393 Q,\.\S‘\Vx l\( —n‘lll

7 Arnount

(8)

2 2oy

8 Purpose of paymenl (See instructions reoardmu type of information 9 - Cumple:e if direct expenditure ta benefit C/OH ==
‘required.} ' Candidate / Officenclder name Office sought Office hek
Date Payeename Amount
S YNe\L ®
Payee address: B City; State Zip Code N

8

AT Wek Tt Ok . (ogh T»e NS

Purpose of payment (See mstruc:hons regardlng type of information

. Comp—fete_;f direct expenditure to berefit C/OH --

2bbfey Pofre  (aH13Y an

required.) . Candicate / Cfliceroider name Office sought Office heid
@) %CE—\ (e S QW kes n
Dale Payge name ! Amount
- ' {5}
Veeatwd
) Payee address; . City; State; Zip Code o 7
: e - D
Sloeley | 150 Wesk L Qustin T gm0 | 25
F'urpose of payment (See instrucu'o;'rs regarding type of information - Cnmp!éte o d=irect expenditure to benefit CIOH
required.} Candidate / Officenoider rame Ciice sought Office heid
Qau:k - \J B\\) w\—’o Y S
" Date Payee name Amourt
b\)\)g‘\’l n - \ejm &tm Q_(QJ%., &) -
Payee address; o Cny - S:-ate- - Z.Jp-C.od-e --------------------

'IR'TL‘&

|Io?4-(&

Pumose of payment (See instructions regarding type of information
required.)

\nnc;;\e\f

Candidate / Officehotder name

+ Compiete if ditect expenditure to benefit CIOH

Office sougnt

Otfice heid
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Texas Ethics Comn;issis:;n o P.Q. Box 12070 Austin. Texas ?af711:26‘{0_ . (512) 463-5800

POLITICALEXPENDITURES |~ *7

scHEDULE F

Dbt"(‘*t "(D"l ek Qm}":sn Qu&hn b< BN

i i
“The INsTRUCTION Guine explains how to complete this form. : o il 1 Totaipages Scheduie F.
] : ; 7 '

2 FILER NAME : - ! - .| 3 ACCOUNT # (Ethics Commisswon fiers)
4 Date 5§ PBayeename. .- : T 4 Amount
| e ®

6 Payee address City, State; Zip Code

N2 2\

Payeeaddress ' Ciy, State; Z|pCode

2Dt RN Wdagk Ll Cmé%m mmw

8 -Purpose of payment (See ms!mctlonsregardmg type of information | 9f .« Gomolete if direct expenditure to benefit G/OH v
requ:red ) : " Canedate f Officenofder name Office sought Office heid
Ot P
‘(e\ W\\N{ S\-we«k %? D e ,
Date . deename . C ' Amount
: ) P S
: 12 \\\\,J% Pl

26 9o

Q ’b(ab - Payeeaddress City, State; ZmCode
1 on UJ@?Q, %W&Q" Q‘“&hhr@q@

Purpose of payment (See mstruchons regardlng type of information ] ; . '7 . Comp ete of d, fec: expenclture to benefit CrO'-I .-
- required.) i i .. Candigate / Oficeroder - niame Office sought Office nex:
i I‘ 1
i i
Date i Payee name : - : : Amount
%)

'-1._0;3 B

?ux\/\cafcﬁ’ (’(mhﬂ%

Purpose of payment (See instructions regardmg type of information : ! - - Comp ete f direct expendlture to benefit C/OH b
required.) i | Candidate ¢ Officera:der rame Ofice scught " Office hekd
B . - , i .. N 7 1" ° - - -
Dmc;e-e-{uwhea e
. Date - Payee name- T Amount
A f\r\)(\r% N .
?( Payee address; State; Zip Code - e O . i
o111 3.21'1 N (H« \N2§ Quushr\[x ANAGRY
Pumpose of payment (See Instrudlons regarding type of information - Complete :fdirect expenditure to benefit C/OH «= c T
required.) . Candidate / Qfficeho:der name

Ofice sought Office hreid

: ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The InsTRuUCTION Guipk explains how to complete this form.

1 Totalpages Schedule F:

2 FILERNAME

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename

Qullted

B __W Lok
}\D?l lb\{ & Payeeaddress:

City, State;

| (NP RNGL iGDS**n'W ﬁ%"\k\{

Zip Co&e

-Amourt
[£3]

8 Purpose of payment (See instructions regarding type of information .

X 9 « Compiete if ditect expenditure to benefit C/OH +»
required.) Candigate / Cflicehofer name Ofice sought Office held
Date Payee name Amount
; (%)
....... ! - - - - - - - - - . - - -
Payee address; City, Stale; Zip Code
b
Purpose of payment (See instructions regrarding type of information - ) - Camplete I direct expenditure to benefit C/OH -
required.) ; Candidate / Officerolder name Cffice sought Office hexd
Date Payee name i Amount
. (£3]
Payee address; City; State; Zip Code
1
Purpose of payment (See instructions regarding type of information ] = Complete f direct expenditure to benefit GIOH
required.) 1 Candidate / Oceholder name Ohco sought Offica heid
Date Payee name Amount
%)
" Payee address; City; State; ZipCade :
Purpose of payment (See instructions regarding type of inforrmation = Complete if direct expenditure to benefit C/OH -
reguired.) Canaigate / Cfficencider name Ofice sought Office heid
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Texas Ethics Commission PO. Box 12070 Austin, Texas 78711-2070 - (512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

. scHeDULE F

The InsTRucnon Guipe explains how to complete this form.

41 Total pages Schedule F:

2 FILER NAME

i . 3 ACCOUNT # (Ethics Commssion filers)

F Date 5 Payeename . ri Amourt
I : %
i
& Payee address; City. State; Zip Code
8 Purpose of payment (See instructions regarding type of information 9 « Complete If direct expenditure to benefit C/QH -~
" required.) , Cangidate /s Oficehofder name Ofice scught Cfice heid
K
[
Date Payee name Amount
' [£3]
1
Payee address; City; State; Zip Cod
Pumpse of payment (See instructions regarding type of information - ~ Complete ¥ direct expenditure to benafit CHOM =
required.} i Candidate / Officehoider. rame Ofice sought Office held
Date Payee name Amount
1
; (s)
Payee address; Ctty, State; Zip Code
Purpose of payment (See_'insth.:ciions regarding type of information - Complete if direct expenditure to benefit CIOH +
required.) Canaidate / Officeholder name Omhce sought Cffice held -_
i E -
Date Payee name Amount
(3)
Payeé address; Caty; State; Zip Code
Purpose of payment (See instructions regarding type of information - Complete if direct expéndlture ta benefit CIOH ==
required.} - Canaiate / Officenolder rame Ofice saught Office hekd
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* Texas Ethics Commission

F'.O. Box 12070 Austln Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES |
MADE FROM PERSONAL FUNDS = °"

I [ —

scHEDULE G

14: Date

s/

6 . F'ayee address,

W JIZMW ro.

City; State; ZJpCode o

Avsrpy ¢ L

Purpose of expendltge (See instructions regardmg type of |nlom'|at|0n reqmrecl }

E

P )
" The InsTRucTioN Guie explains. how to complete this form. ; T |1 Toul pages Schedule G-
2  FILER NAME P 3 ACCOUNT.# (Ethcs Commission filers)
Payee name’ E _ 8 Amount

&

P52 20

:,'/ Reimbursement

from political

oy

Payeeaddress City: State; Zip Cn_de

/)ma Spﬂﬂlﬁ/

Purpose of expenditure (See instructions regarc{ing ty;i:e of information requirec.)

- Jesee Bar :; - v
Date F’ayee name : i e TR ' , Amount
Us ST 5V¢ _____ e ©

37 /9

l a‘ Rembursement
from peliticai -

! : : zontnbutions
mg ; ! L ‘ntended
Date Payee name Pt A Amount’ =
- : ; - , (%)
|- Paye'e address; City; State: Zip Code - .
i ) ; . _ : !
Purpose of expenditure (See instructions regarding type of information required.) Il - Reimpursement
: from paolitcal
- B cortributions
_ ) - i - intended”
1 Date Y payeename - i n : I " Amount
- - : £
Payee address City; State; Zip Coéle . ‘ oL
Purpose of expenditure (See instructions regarding type of information required.) - Re-nbursement
) o i " - . frem poiihical - =
) - ' B T = mie contributions
= £ - 3 rended =
Date Payee name . : : Amount _
. 5 .
[ Payee address City; State; Zip Code-
i - : - [y
Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
i o ' . ! LT - - - from potincal - .
N e ’ cantrbutions
) intenced
.2 - ATTACH ADDITIONAL COPIIES OF THIS FORM AS NEEDED
- 1 ] . -
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