. Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 {512)463-6800

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

ForM C/OH -
CovER SHEET PG 1

5699

1

1 ACCOQUNT# 2 Tolalpages filed:
The C/OH InstrRucTiON Guioe explains how to complete (Ethics Commission filers)
this form. l ‘ E\eve.n
3 CANDIDATE/ MS { MRS / MR FIRST MI OFFICE USE ONLY
OFFICEHOLDER ar GG
L. . . . .. e e - - Date Recaivad -~
NICKNAME LAST SUFFIX ~ ot
“M<MNeil | :
4 CANDIDATE/ ADORESS /PO BOX; APT ! SUITE ¥; cItY: STATE; ZIiP CODE
OFFICEHOLDER | PMG #1953  Suiy, P
MAILING .
ADDRESS L‘\"*OL{ W Wm. C&n ﬂC“T\Dr'dt'
D Change of Address A ushin . X "F?)"] < t‘ g
5 CANDIDATE/ AREA CODE PHONE KUMBER EXTENSICN F: - O
OFFICEHOLDER . . - = i
PHONE ( 5 | 3. ) a 66 6 a ' a Receipt # C;I—) Amounl?;)) A
L)
6 CAMPAIGN MS / MRS / MR FIRST ] MI Date Processed
TREASURER Elzaberh Dare Tmged
NAME NICKNAME LAST " sUFEX
.. r .
Lids Wezmalke
7 CAMPAIGN STREET ADORESS (NQ POBGX PLEASE].  APT/SUITE &, cITY; STATE: 217 COBE
TREASURER T423 Whistlestop Drive ush £4 j
ADDRESS 3 P Aush'r 3149

(Residence or business)

8 CAMPAIGN

TREASURER
PHONE

AREA CODE

(913 )

PHCNE NUMBER

FOB- AR

EXTENSION

9 REPORTTYPE

Ij January 15
D July 15

1 3Cth cay before election 15th day afier campaign ireasurer

appointmenl {oficenolder only}

- Runotf

] &xceedea 3500 it

]

H 8lh day zefore elect.on i Final report (Attach C/CH - FR)

10 PERIQD Maon:h Cav Year Mo~th Day Year

COVERED THROUGH
11 ELECTION ELECTION CAT | ELECTIGNTYPE

Konth Day Yeoar |
L’ / la /0 '.+ l :-.J Primary E Runoff D Ganeral D Saecial
12 OFFICE OFFICE HELD [if ary) 13 OFFICE SOUGHT (il known)
| rowi's Cot,-h’ Sher ‘FF

14 NOTICE ,

OF DIRECT + Diracl campaign axpendituras are campawgn expenditures mada by others without the candidale’s prior consent or approval.

CAMPAIGN Candidates are required 10 disclose this information only if they receive nolificalion of the direct campaign expenditurg. ==

EXPENDITURE

BY OTHER NN / '

INDIVIDUALS A

[C] acdiionst pages

Addrass f PO Box.  AplL f Suita B, City, Stale,  Zip Code

GO TO PAGE 2

Printad pn racycled paper

Revised 11/05/200]

1-800-325-8506



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

CANDIDATE /| OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CovER SHEET PG 2

15 C/OH NAME ) 16 ACCOUNT # (Ewnics Corrniszion Flers)
Duane. < Neill
17 NOTICE » This box is for notice of political expenditures by polilical commiltees to support the candidate / officeholcer. These expenditures
FROM may have been made without the candidale’s or officenoider’s knowiedge or consent, Cancidates ana officeholcers are required to regort
POLITICAIL this informauon only if they receive not.ce of such expendituras. ==
COMMITTEE(S)
GCOMMITTEE NAME
COMMITTEE TYPE
[ ceneraL
CCMMITTES ADDRESS
[] speciFic
£ addiionat pagss COMMITTEE CAMPAIGN TREASURER NAME
CGMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF 550 OR LESS (CTHER THAN . !
TOTALS LEDGES, LOANS, OR GUARANTEES OF LOANS), UNMLESS ITEMIZED | S
2, TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) g 7 Q L.’O oo
' N
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS. UNLESS ITEMIZED
TOTALS S
4, TOTAL POLITICAL EXPENDITURES
$ 809% 4
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE QF REPORTING PERIOD S i
IS516.63
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT CF ALL CUTSTANDING LCANS AS OF THE
LOANTOTALS LAST DAY OF THE REPQRTING PERICD $

19 AFFIDAVIT

! swear, or affirm, under penalty of perjury. that the accompanying repert
is true ard correct and includes all information required to be reported by
me under Title 15, Election Code.

My Commission Expireg .

i Signature of Candidate or Officehoider

L™

AFFIX NOTARY STAMP s SEAL ABOVE

. C-n . \
Sworn to and subscribed before me, by the said 6- DU Ckﬂe- m e—‘ \ , this the

___ day
of ﬂ o \ ,20 © o , to certify which, witness my hand and seal of office.
R , dz/,y@é» JradseL e
Sighature of officer admi Printed name of officer aoministering eath Tille of officer administering oalh

(:é Printad gn recycled paper Rewsed 11052233



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InstrucTion Guipe explains how to complete this form,

1 Total pages Schedule A:

3

/2/0“" -6 Conu-ib;.ztoraddress; . .Cil'y: Statc-a; ZipCod.a. ﬁSO 6o
30177 Norco Drive :
Avstin, TR 78733

2 FILER NAME 3 AGCOUNT # (Ethics Commigsion Glers)
Duarne MMe:ll
4 Data 5 Fult name of contributor [ eut-of-stata PAG (1D#:_ | 7 Amouptof
Dir‘. + Mrs . Johr\ N. Glenn Oy coniribution (3)

In-kind contribution
description (if applicable)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Date Fu!l name of contributor [ outof-stata PAC (1D#:
3 Bil l:j v Jone Rence.
/5 . - bontﬁbutor address; City; Slate; Zip Coc;e b :
fod | 550 B s et L0.0C
Ravlettsville, TR 77904

Amount of
contribution {$}

=

In-kind contribution
description {if applicable)

Principal cccupation / Job title {See Instructions) ’ Employer (See Instructions}

Date Futl name of contributor [ cuteof-state PAL (ID=: i} Amount of

Joamie E’)a\asfcx.

Y.0.Bex. 3,0
Mancr, TR  TIR0L53

contribution ($}

B/dol_f Contributor address; City; State; ZipCode ﬂ ‘j OC.C). G 0:

In-kind contnbution
description (if applicabla)

/s N

O Contributor address; City: State: Zip Code n e

* 2303 Ko Gerarde g—i‘ree:f' 150.60
Roshr, TR 77937965

Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor [ out-ot-stae PAC (D& H Amount of l In-kind contnbution
f N - : contribution ($) description (if applicable)
Horry Lo Cas, Jr. .

1108 Lavoaca Sireet, Surte 40O
fosting, T 718704

Principal occupation / Job title (See instructions) Employer (See Instructions)
Datae Full name of contributor Joutobstate PAC(IO®:______________________} Amount of I In-kind contrbution
Nl . i contribution {3} description (if applicable)
3/‘] / ler r:j Keel |
6 Contributor address; City: State: Zip Code 6 =7y OF |
Lf P a, D(.()_ |
]

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

~
|:! Panteo oo recycled naper

Rewvisad °1/35;2033



Texas Ethics Commission PO, Box 12070 Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A -

The InstrucTioN Guioe explains how to complete this form.

4 Totai pages Schedule A:

BIZIOI'I' 6. .Conu.'ibutoraddr-es;s:- - I‘.:ity: S}ate; ZipCode.
10AL0 Sierra. (olovado
Rushn X 71 gneR

Dr."I_VI',rS‘ Howieurd B.‘."IC"OOI:F _

contribution {§)

|#50.c0

2 FILER NAME 3 ACCOUNT # (Ethics Commission filsrs)
“Neill
Doane ™ el
4 Date 5 Full name of contributor [J out-ot-state PAG (1O#: | T Amountof 8 In-kind contribution

I
I
I
I
I
|

descriplion [if applicable)

10229 Pinehurst Devve
Pushn TR 19747

g Principal occupation / Job title {See Instructions) 10 Employer (See instructions)
Date Fuil name of contributor [ out-of-stats PAC {1D#: ) Amount of in-kind contnbution
P i contribution {$) description (if applicable)
E Rick. + Jo Ann IQ&:}:'\&
i / 0!-} Contributor address; City; State; Zip Code & 50.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Dale Full name of contributor [ out-cf-state PAC (ID#:

P@:Ic(f R(@. CK

3/‘[/0\.} I Contrbutor address; City; Siate; Zip Code

63 Vallecito Drlve
Pustn, ™LX 18759 -4(L56

b Amount of
contribution (S)

$100, oo

In-kind contribution
description (if applicable)

Pringipal occupation / Job title (See instructions)

Employer (See Instructions)

313/0y

Contributor address; City; Stale; Zip Code

5007 farell Ruth
Pustin, ™ 1874y

100,00

Date Full name of contnbutor [ out-of-stare PAC (D#:__ ) Amount of I In-kind contribution
. — contribution ($) | description (if appticable)
3 Rld\aré + c)eo.nr\e. I"'I'f
} ( 3I0‘f Conwibutoraddress:  City, State; Zip Code 3350 .0 !
P.0. Box 2% I
ij&l{cv:I e, TR g0 :
Principal occupation f Job title (See Instructions) [ Employer (See Instructions)
Date Full name of contributor Goutolstas PAGID®________ 3 Amount of In-kind contribution
v contribution (S) description (if applicable}
Rohert + Cl'vnj borson

Principal occupation / Job title (See Instructions) | Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

~
I:’ Punted on recycled paper

Revised 11/05/2003



Texas Ethics Comrmission P O. Box 12070

Austin, Texas 78711-2070

(512} 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InstrucTion Guige explalns how to complete this form.

1 Total pages Schecu'e A:

2 FiLER NAME

Duare. TNET e} |

3 ACCOUNT # (Etnics Commission flars)

4  Date Qouof-siate PAC (04:

Thoras M. Keel

6 (.?.ontr.ib.l.llsr«'.ad.dres-e.;- City; St..at-e‘. an c,-o&e- 7

08 Brors Holow Dre
Aushin, TR "T8734-3404

5 Full name of contributor
31|y

7 Amountof
coniribution ($)

#50.00

8

In-kind contribution

description (if applicable)

9 Principal occupation / Job title {See Insiniclions)

10 Employer (Ses Instructions)

Date Full name of centnbutor [0 cut-ot-state PAC (ID#:

C.M v Phorgret MGere
3{ i1 fol.f Contributor address:r City: Slalé'. Zip Code
3 Candle af Coursy
Avenn, TX  "11813g

Amount of
contribution ($)

# 100,00

In-kind contripution

description (if applicabie)

Principat occupation / Job titte (See Instructions)

Employer {See Instructions)

Date Full name of contributor {7} out-of-state PAC [1D#:

| 3 Arthore « Conspelo Card, nas
.fS/ (8] 'f Comribun.:r address: Ciry;

107 VYorkcaste,
Pu\)guuiue,ﬁ 760

State; ZipCode

Amount of
contribution (%}

%5.00

In-kind contribution

description {if applicabla)

Principal occupation /.Job title (See Instructions)

Employer (See Instruchons)

Date Full name of contributor [Dow-or-state PAC D#_

3 Doniel J. M Donoid
20| oy -
Contnbulor address; City;  State;

Postin, TX “119753-3920

Zip Code

S |
I

Amount of
contribution (%)

r'b"b/OO. co :

In-Hind contribution

description (if applicable)

Principal occupation/ Job titte (See instruclions) L

|

Employer (See Instructions}

Date Full name of contributor
3 _Jame5 B. Kcuyl_a.i( N
/ZO/ 0‘., Contributor address; City, State: Zip Code
G40, Harey Drive
Arushn, 781273

OoeurotsaerPacids:____ . __ . ___ _

Amount of
contribution ($

ﬁ50,00

a
I
l
!
i

L

in-kind contnbution

descrption (if applicable}

Principal occupation / Job litte (See Instructions)

Ermployer (See Instructions}

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

~
l:‘ Printed 00 fecycled oaper

Rewises 11:35/200)

1-800-325-8506




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78B711-2070

{512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A -

The InstrucTion Guine explains how to complete this form.

1 Total pages Schedula A:

2 FILER NAME

Duane, Tnc”ﬂe,( ((

3 ACCOUNT ¥ (Ethics Commission filers)

4 Date 5 Fuli name of contributor [0 out-of-state PAC (ID#:

L, Scolr Dousares

oy | 7T

6 Contrbutor address,; City; Siate: Zip Code

qo(» 3 Pual Vall Orive
Auvstin, TR "7873@ - w23

7 Amountof
contribution ()

i

!

Bso.60 ]
|

|

8

description {if applicable)

In-kind contnbution

9 Principal occupation / Job title (See Instructions)

10 Employer {See Instructions)

Date

zoley

Full name of contribulor

Contributor address;

T out-ot-state PAC (108

Ke,nne%f-, v Rej‘mc& |Kidd

City; State:

Zip Code

) Amount of

1002 Howeth hove

pBuaeju-He , TX T, 60

contribution ($)

In-kind contribution
description (it apphcable)

#34.00

Principal occupation / Job title (See Instructicns)

Employer (See Instructions)

Date Full name of contributor [ out-ot-state PAG (10#:

Contributor address, City, State; ZipCode

320 | ﬂspen Creek P("\~1
Rushe, TR 7%9749-(49,5

aifoy

Amount of
coniribution (5)

¥ 25,00

description (if applicable)

In-kind contribution

Printipal occupation fJob title {See Instructions)

Employer {See Instructions)

Date

2oy

Full name of contributer

John Moss

Contributor address;

() out-ot.state PAG (1Ds:

City; State! Zip C.ode
Vot Wheless ane
| Busha, TR T7873D

________ R |

Amaount of
contribution (S)

|

l

| |
Bjo0.00 |
|

|

description {if applicable}

In-kind contribution

Principal occupation / Job ttle (See Instructions) |

Employer (See Instructions)

Date Full name of contributor Oecut-ot-state PAC (1D&.

Lero oy Have r lan
City; State; ZipCode
Court
787349

Contributor address;
11265 Fompe
Poshn

313oy

mtm b e e — o}

Amount of
contribution {$)

%160, 00

description (if applicable)

In-kind contribution

Principal occupation f Job title (See Instructions)

Employer (See Instructions)

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

.
I:‘I Pnaled on resycled papar

Revises 110542003



Texas Ethics Commissicn P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-B506

POLITICAL CONTRIBUTIONS SCHEDULE A -
OTHER THAN PLEDGES OR LOANS '

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission filars)
DUOLﬂe e !6:'”
4 Date 5 Full name of contributor [ cut-ot.state PAC {ID#: 1| 7 Amountof 8 In-kind contribution

I
contribution (3} description (if applicable)
A Yok 15 Seholtz : ’

3/95/(:({ 6. (-:ontr-'ib-ulc-araddrass: City, State: Zip Code. . - & '760 . OO |
Atn. 4™ Cieor

iTeo Kic Grande , :

Pusan, T TR7c| i

g Principal occupation/ Job title (See Instructions) 10 Employer {See Instructions)
Date Fuil name of contributor 7] out-of-slale PAC (ID#: 3 Amount of In-kind contribution
—— . contribution {3) descrption (if applicable)
lervi Dusek

5/ ; 5’0‘1[ Contributor -addrass; Cil-y; Sta:t;a: éip Coc';le ﬂ _

© i HO. 00

S 106 Mariscal Canyer Driwe '
Pushin T %759

Principal ccoupation/ Job title {See Instructions) Employer (See Instructions) i
i z
T
Date Full name of contributor Clowtof-stata PAC(D#_________ . . . .. _)% Amount of | In-kind contrbuticn
-_ 1 eontribution ($) description (if applicable)
3 W. TTin Bocvlest i ! prion (ifap
. L . . o i |
/9‘7 /Oq Contributor address: City: State; Zip Code \ﬂ 500 GO I
H . ;

20| Woedcclers WO««I |
Pushn, TX 118146 -154 7 |

20T Canyoreide. Trl,
sty T TKRI3- 329577

Principal occupation /.Job title (See Instructions) | Emplover {See Instructions)
Date | Full name of contributor [ cut-of-siate PAT (ID#: - Amount of I in-kind contnbution '
i R P - contribution {8} description {if apgficable) !
- [ Qma.l d H. Cobb |
i/ I
273 ! ' g — ) "
0 (f Contnbutor address; City: State; Zip Code 5/50 oc |

Principal occupation / Job title {See Instrucltions) Employer (See Instructions)
Date Full name of contributor ClowctstatePAC(ID®.______ i Amount of | In-kind confribution
1 . - contribution {3) description {if 2pplicable)

o : Micheel Betkin :i
ECYE en | ;
oY Contributor address: City: State: Zip Code 5 .
5203 N. Creyeane Drive JoCO 0O
o 1
Beuerly thits, FL  ayyis ;

Principal occupation f Job title (See Instructions) i Ermployer {See Instructions}

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

~
f:I Printed on recyzled paper Revigaa 11:05/2202



Texas Ethics Commission

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

(512) 463-5800

POLITICAL EXPENDITURES

SCHEDULE G

1-800-325-8506

MADE FROM PERSONAL FUNDS

The InsTRucTiON Guioe explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

Doare MNeil|

3 ACCOUNT # {Ethics Commission fiers)

4 Date

2l2fey

5 Paysename

Avs -Tex

6 Payeo address; City; State;

S0l wW. 374 Streeq
Avshn, TR 787701

Zip Code

8 Armount
($)

f 3, 744, 29

7 Purpose of expenditure (See instructions regarding type of information required.)

Mailers « postage

d Reimbursemant

from politicat
contribulions

Payee address; City: State; Zip Code
£3co Mepac Er‘fx‘ Soorb#io)

3
hafeq |53 A= » W

intanded
Date Payee name . Amounl
e o )

81692

Purpose of expenditure (See instruclions regarding type of information required.}

OfFice Sopples

@/ Reimbursement

from poblical
canmtriputions

Payee address: City: State; Zip Code

122t 5&:&% Lacmmaer Blud

32

intended
Date Payee name Amount
Wan Plreto (8)

& Y, LY

Purpose of expenditure {See instructions regarding type of information required )

Adue,a"}";sfr\s Mmaterials

I ! ,/ Rembursement

from poltical
contributions

Payee address; ) City; State;
5.0l Brodie bome
Sonxt Valley TX  1I87TYS

Zip Code

intended
Dats Payee name Armopunt
L}
Kinke's s)

ﬁac,. Fe)

Purpose of expenditure [See instructions regarding type of information required )

Fliers - Ee.sur_v\e,c-irc.

D/‘ Reimbursement
from poliical

conTibuiions

Payee address; City: Siate: Zip Code

S0V Brdie bore

31z{oy
Conser Valley, TR ngnvs

intended
Date Payee name Amount
KinKo's [5)

% 3co. 03

Purpose of expeanditure (See instructions regarding type of information required.)

Fliers - RQ.SUme, etr .

[E/ Reimbursemer:

from polil:cal
cantributions
ntended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

;:‘Q Prinlea on regycled papas
b

Rnv.s5ed “1/25/2003




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 Instauction Guine explains how to complete this form.

1 Total pages Schecule G:

2 FILER NAME

Doarne Mcneill

3 ACCOUNT # (Etnics Commission filers)

4 Date 5 Payeename

Kinko's

3}‘:” 6 Payee addrass: o City: State; Zip Code
O+ 50| Bredie bome
504"6&? V(.\.Hg.{‘ ™ 76’7!.{5

8 Amount
%)

#7834

7 Purpose of expenditure (See instructions regarding type of information required.) m/ Remmbursement

from political

5601 Predie Lome.
Sunsed Vedley, TR 18745

Fl recs icnci::‘r:’u;giuns
Date Payee nan:ne Amount
CKeko'S ®
3’"0[0,1 Payee address; City; State; Zip Code B qo . 5 ’

3I n’04 120 Sondance. Wwai Suty, aae
Reund Rock, 7% 13651

Purpose of expenditure (See instructions regarding type of information required.) - M roimuursament
rom poltical
f cantributions
F[‘ CJ'S intendad
Date l Payee name . i Amount
| Olyee Qepett 2
! e address; City; State; Zip Code

B 142,74

P.0. Box Q0157
i Pushn, TX 1$764-0157

Purpose of expenditure (See instructions regarding type of infermation required.) lz/ Rermbursement
Nm 4&8 in k _,.e‘_ C":(ﬂ-'l’l‘cl fram political
Fupe,rl J 3 e ic;ot:::’:;ﬁlons
Date Payee name i Amount
AM Pedochons S ©
b/f‘”OLf- Payee address; City; State; Zip Code ﬂ& a(, ‘ [o j

400 Yard Signs (2zx2¢)

Purpose of expend:lure {See instructions regarding type of information required.) ‘ 3-’ Rembursamant

from political
cantnoulions

intended
Date Payee name Amount
CKinkos o ®

j Payee address; City; State; Zip Code m
Qf’Zof o J00.03
o Lf Sfaol B(GA\E_ (¥ VY
Sunset Volley , TX 73745
Purpose of exuenditureT(ISee instructions regarding lype of information required.) [E/ Reimbursemant
iram politica’
F‘ '-6r5 contributions

-ntended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:. “nnled on racycled Fanar

Ravised 116572003



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 InsTRucion Guine explains how to complete this form.

1 Tolal pages Schedule G:

2 FILER NAME

Puare TM<Tecll

3 ACCOUNT # (Ethics Commission filars)

4 Date 5 Payeenamo

Yooy |- Kinke's

6 Payee address; City; Slate: Zip Code

Sw) Bredie laneg,
Sonset+ Valley, ™ T3S

8 Amount
(%)

PA6.93

7 Purpose of expenditure (See instructions regarding type of information required.) | _.2’ Reimbursamant
from political
F . contributions
, (ErS i intended
Date Payee name Amount
YD Prirmting Inc )
riyn

7 Payee address; ° City: State; Zip Code
Ha3fpy | 4930 5. Congress fre. ¥ 203C
Postin, TX 18745

b (25,3,

Purpose of expenditure {See instructions regarding type of information required.) ! E/Rﬁimﬂursamenl

Byéi‘r\&% Cards Gma.i\ C‘ampcujn Carcls)

from polit:cal
: contnbutions
| intenced

Nate Payeaname

Crror. St

.

Payee address: City; State; Zip Code

. U5, Rstal Service A

D 8
R} H : r - - : A Lf B f 3.’7
Ny Heoe Watl 5, Sre 1140 LT AN
v Pushin, TL 798¢
i Purpose of expenditure (See instructions regarding type of information required.) |: Reimpursemernt
H . . . fram politica!
Pos’cﬂﬁe, ‘jr e |- oot b\lo’b' contributions
Date I Payee name ! Amount
Kinko's | %)

i / Payee address; City; State; Zip Code
3250y

5001 Bredie bome
Suntes Valley, 1ES EHEL

(35 7

Ff:'6f5

Purpose of expenditure (See instructions regarding type of information required.) .Z Raimbursemant

fram palitica:
contributians

inlencad
Date | ayee name N Arnount
Pk i) - Cak. Kl o

4404 W. Wm. Gunnom |, Sute P
Posin, TR 7713749

. Payee address; City; State; Zip Code
l1l/ Aoy :

B us5.00

Ir Mo«lbox ‘FQGL“?O(' CC\mPc\Jqﬁ

Purpose of expenditure (See instructions regarding type of information required.) ’ d Reimbursemaent
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POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS
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