Texas Ethics Commission

P.O. Bax 12070 Austin, Taxas 78711-2070

{512)463-5800 1-800-323-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoveRr SHeeT PG 1

5782

1

The C/OH Instrucion Guice explains how to complets

ACCOUNT #
(Emice Commisaion flers)

2 Totalpages filed:

this form. 33
R D . orrcE veEomy
NAME o Geeg oo
i e soren |
HQWU '(‘Ob’\
4 CANDIDATE! ADDRESS /POBOK:  APT/SUNE® CITY: STATE; 2P CODE
QFFICEHOLDER
MAILING 7o 50)( 567 "‘{
ADDRESS
5 CANDIDATES AREA CODE PHONE NUMBER EXTENSICN £
OFFICEHOLDER - . — i
PHONE (5(2) ‘-fgl)-' 755;— Receint ¥ amount L1
8 caMPAIGN MS{MRS@ RST M Date Processed
TREASURER érm? /7B v
NAME Cncowsie T Sk P
ﬁ a. [ o
7 CAMPAIGN STREET ADDRESS {NG PO 60X FLEASE),  ART /SUITE £ Y. STATE: ZIP CODE
TREASURER 4@ ,ry d} p( ;
s
f-‘pD-REﬁh. . 7{6 ((c(x $ 7&4 K ?f{(;tj—f(/l/f £, T . 78{9100
T CAMDAICH AREA SODE FiONE NLMBER EXTENSICH ] -
TREASURER — g
TREAS (512) 797~ Y79
9 REPORTTYPE _ 1580 cay ator N
[ Jamary s [C] 30t day betora ssaction D Runoft D lwmm
!B/Julyﬂ: {] = cay betor stection [j Excoeded $500 tmit [} Final rapont taaen ciom - 7Ry
10 PERIOD Manin Day Your Morn Cay vear
COVERED THROUGH j -
2 /20 A /30/09/.
11 ELECTION ELECT:ON DATZ ELECTION TYPE
Day
'{ / ;_ /0[_{ D Prmary D Runcst @/Gamrm L1 sooa
12 OFFICE OFFICE HELD (it ony} 43 OFFICE SOUGHT i known)
' Shev, ¥
14 NOTICE _ ] ] o o
QF DIRECT - Difnctr.ampmqn !_upanditures are campaign a,xpemfﬂL_M'u mada by ome_n wl_:hout tha c.gndnatas pflorco!wlmu apperoval.
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Texas Ethics Com mission P.O. Bax 12070 Austin, Tecwa 768711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: FOrm C/OH
SUPPORT & TOTALS COVER SHEET PG 2
15 C/OHM NAME i \ 16 ACCOUNT # (2thics Commrason tiers)
Greq P&w [ fon
17 NOTICE ~ This box is for notics of political expenditures by pofitical committees 1o support the candidats / officahoidor. Thess sxpanditures
FROM may have boen made without the candidats's or officeholder’s knowledge or consant. Candidates and officehokiers are required ko repost
POLITICAL this information only i they receive notics of such expenditures, =
COMMITTEE(S) COITTEE TE
COMMITTEE TYPE
] cesnsma
COMMITTEE ADDRESS
[T specric

[J eodtonst COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN o
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS [TEMIZED $ 557 O

2. TOTAL POLITICAL CONTRIBUTIONS .
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 3 [, 3}0' O

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ 225 .03

4, TOTAL POLITICAL EXPENDITURES

$ 320572

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF REPORTING PERIOD $ 5(7(7’/2 qg
- -~ -

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE —

LOANTOTALS LAST DAY OF THE REPORTING PERIOD 3 - 0

B AFFIDAVIT

1 swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information raquired 1o be reported by
me undar Titla 15, Elaction Code.

U

7 ﬁ-ﬂum of Candidates or Officeholder

Wi, TIMOTHY MARK ROLLS
TS Notary Public, State of Texas
k i E My Commission Expires

o March 08, 2008

AFFIX NOTARY STAMP / SEAL ABOVE

i 1
Sworn to and subscribed before me, by the said C7 ac T?IQV\A'. /4[_0 L . this tha_,L(-F&_ day

. -/
of 3/ ,gq': BF .20 J , to certify which, withess my hand and seal of office.

{/Lﬁ/g.’.l((xz ﬁ’f/!ab//’/{, ﬂn‘ﬁl v Me-h Ll 2 e | 1Cam ol

ignature of bfficer atiministering cath Printed name of officer administering oath Title of officar administering oath

@ Printad on recycled paper Revized 11/0872003



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 '

1 To.aipagasSduddeA

The [NatRucTion Guiog explains how to compiate this form.
. =7
2 FILER NAME . 3 ACCOUNT # (Ethics Commmaion tas)
6/{3 Hb'(obu ({'0(/1
4  Dad 5 Fulnameofcontributor  [Jasoteste PAC (ID¥: y| 7 Amountot |8  Inkind convibution

5/ ( Howard D. falbemberg S
{ i 6 Contribuloraddms City: State; ZipCode
U o Fox 123 joo.0o |

Anstion T . 87677 L

8 Principal occupation 7 Job title (See insiructions} 10 Employar (See Instructions)

Date Full name of contributor [ out-or-stare PAC (iD¥: ] Amount of l In-kind contribution
contribution (S)l duscription {if applicabie)
SI4foyf | commesiitan " o e mcone |

J71% Fegrau, A, /OO-ccl

At T, 78157 |

Principal accupation / Job title {See Instructions) Empioyer (See Instructicns)
Dateg Full na of contributor [ ov-ct.siate PAC {109- B Amount of I in-kind contribution
- contribution {$) l deacription {if applicable)
Nt W-. \QurelsS i

A R e § {24 SR AN el S AN gl
5 /9 7IOY Contributor address, Cﬂy. Sta!e. Zip Code /O O 00 J

st Thk. 75768 |

Principal ogcupation / Job title {See Instructions) Employer {Spe Instructions)

Data Full nama of contributor CYout-cl-stats PAC tDe: i Amaount of [ In-kind cortribution

; contribution ($) ! description (if applicable)
] Setty Blackwed/
6’/ 2% / 0(7[ Contributor addross; City, State; ZipCode 1

[Bok Aueces 1. ,/oo-ooll
Aostin TX. T§70] {
Principal accupation f Job tille (See Instructions) Empioyer (Sea Instrudions)
Da!la Full name of contributor NosoraaePac(os____ ) Arpoupl of { In-kind contribution

..... .. l

Contributer addrass; Cty, Stme: ZipCode

é/? /07/ & ’D‘M\ can ~Jr. coninbution ($) | desoription (if appiicable)

20 (live Oak T, /00, OC):
Huv bew HeiahAs, TX. 7eSYS |
Principal occupation / Job litle (See Instructions] Employar (See Instructiona)

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

@ 2rirted on recycled paper Revaed 11708/2003



Taxas Ethics Commiasion 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 Guine explains how to complate this form,

1 Total pages Schadule AC

27

2 FILER NAME

6}.@; Hawm: {{om

3 ACCOUNT # (Ethwa Commession Ders)

ek T

- Meavy & Teague

é/;;[o\(‘ Contributor address: Ciy: State; Zip Code

207 X{g%kmuf\

stn Ty, 75746

[oo. oo

4 Db 5 Fullnameofconibulor  [Jonofsus PAC I0a: 17 Amountat | g
. - : contribution {$) | dascription (if appiicable)
 Philmon Glove Games Tv. |
é / i /07( 6 Contrbuloraddress. Gy State; ZipCode o i
251 Flovence RA. [0©-c0 !
Flleern, Tx 7L5¥2 ;
8 Principal sccupation / Job titte (See instructions) 10 Emglover (See Instnictions)
Date Full name of contributor 3 cut-ot-azase PAC (1Da: 3 Amount of in-kind contnbution
cantpbution ($)

i
i
!
i
1
i

description {if applicable)

Principal cccupation/ Job title {See instructions)

Employar (Ses Instructions)

]

é/ I / O‘{ Contnibutor address;  City,  Stata:  Zip Code

2 70| Krsten Creeck Lh.

/(ocw-«a{ /édt—k, e 78S |

C wl((l-ﬁ E EVZV—OF"{L contribution (3)

JO. 0o

Dats Full name of contributor Dout-of—s‘.gla BAC D%, 1 Armount of In-kindcol?l.ribution N
- ' / contribution {§) description (if applicablé)
. M s Wes. Clack Habbs |
b/ﬂ l{@ﬁ/ Contributor address: City; State; ZipCode /OO-OO |
ST(9 W—TF\‘-Q me([ym-ﬂ,_ | |
st Tk, 78757 |
Principal occupation / Job titie (See Instructians) Employer (See Inastrudions)
Date Fuli namea of contrbutor [ cut-ot-stam PAC 0w ) Amount of I In-king contribution
1 contribution (%) ! description ( applicable)
_____ lela K Ross ,
5'/”/ ' Contnbetor addross: City;, State; Zip Code '
Of | 300 Tune Bt §0. 00 :
K leet, Tx, oS 1
Principal occupation f Job title (See Instructions) Ernployer (Seea instructions)
Date Full name of contributor ] out-or-ataze PAC (10¥ } Amount of i In-kind c??u-ibmior;m
description (if applica

Principat occupation / Job title (See instructions)

Emplayar (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.

@ Printed on racycied Saper

Revmesa  11/055200]



Taxas 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 lnstaucTion Guios explains how to compilate this form.

4 Total pages Schadule A

21

2 FILER NAME ng H;{,U/u‘{'}'om

3  ACCOUNT ¥ (Ehics Commission fers)

2,

4  Dad 5 Fulnameofcontibutor  [out-otstate PAC {iDS: 17 Amoumot |8  Inkindcontrbuion
X c€ — contnbution {$) ’ description (if applicable)
Flwad Pacneld Fr. |
6 / ” /OL'[ 6 Contibutor addrgss; Cily' Siate, Zip Code !
LoSs 5?/ Lone AveE 0.0 |
Elleer, 7 7054/ |
9 Pnncipae! cccupation / Job title (See instructions) 10 Employer (See Instructions)
Date Full name of contributor ] aut-orsiare PAC (108 ' Amountot | In-kind contribaution
contribution ($) l description (if appiicable)
 Beacbaca e («floegh l
é/[( /0“/ Contributor address; Gity: State; Zip Code 1
' 707 &lass Lo c ey E)"f B0. 0 |
Elleen, 7. 7654z |
Prinspal occupation / Job title {See Instructionm) Employer (See Instructiona)
Date Fuil name of contributor anolsalePACGODS L % Amount of { In-kind convribution |
- c/g conltribution ($) l description {if applicable)
L Gay Feldls ,
B/j (O (_{ Contributor agdress: ‘Ctty, State; Zip Code i
7o Box /(45 75.00
ofleen,. Ty, T6SHO 1
Principal occupation / Job litle (See Instructions) Empioyar (Sas instrudtions)
Date Full name of contributor DOoutctsampacion __ Amount of s I In-kind contribution
o 3 contnbution ($) descripticn (f applicabie)
_ Cw%—ﬂwif\-e % © ﬂjb I
— Lo T T
b / rq /a‘[ Contributor address. Ciy; State; Zip Code _?5—‘ oo Il
/46\‘5 -f'( “ [ Tk '78 lo 3 |
Principal occupation f Job title (See Instructionms) Employer (See Instructions)
Dal:! Full name of contributor DoutoteampPacyoe ] Amount of ! inkind contribution
+ cantribution (3} l description (if apphcabie)
5agt | &t NavTwnanm | |
2 [au/ R AR
5. 00 |
I
1

307 (o freek
Astin ‘gx

75753

Principa! occupation / Job title (See instructions)

Empioyear {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.

ﬁ Brintad on TeCyTied Panet

Ruvined 11052063



Texas Ethics Commissicn PO. Box 12070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Austin, Texas 78711-2070

{512) 463-8800 1-800-125-8506

SCHEDULE A

The [keravcTion Guioe explaing how to complata this form.

1 Total pages Schadula A

21

2 F;LERNAME@(/ZO} HM(' / {’Q/\

3  ACCOUNT # (Ethees Commizmon Siers)

3

Austio Tx. 810>

4 Dpad 5 Fulnameofcontributor  [JouotmawPACUDN.._________ )| 7 Amourtof |8 In-kindcontribution
F contribution (8) | description (f appicable)
| B F Vaughan T - ,
6[% [o‘-{ 6 Contibutaraddress;  City.  State; Zlp Code 5&9 6 ool
Po Bax 2223 o
Aas iy, T - “7876% i
8 Pdpcipal occupatign/ Job titte (See it 10 £ {See Instructions)
%DZ‘; @u';‘h (,/{1,' Zf}ﬂrfomd ﬂ{oody "/B??r n <7
Date Full name of contributor [} out-ot-stas PAC (D; i 7 Nnourrlols | In-!dr!de([)_?h'ibu_lionbb)
. conribution (§) description (if apphcal
. Jeanee Midwls |
6 ;5/(0‘{ Contritator address; City: State; Zip Code /O0-00|
ﬂ _
34 B 'F*?cos

Principal occupation / Job title (See Instructions)
-

Empiloyer (See Instructions)

Steve & Auntite

Conmhj‘loraddms City, Swate; Zip Coase

2z Commdice T~ #

b /({ /O‘~
Elieén . Tik.

Cata Full name of contributos Closotaaw?aco0s_ . % I In-kind contritastion |
4 b{ confribution {5) i description (if applicabia)
/ [ Cﬂfé‘/a /M\- .............. l
é 7,5’ 0 L{ Contributor address: City: | State; ZipCode =2 5——0 .
! . -
(00 | Congutss Ave, fHeco < :
Astin Ty, —7g70] |
Frincipal occupation /Job ttle (See instructions) Employer (Sae Instructions)
Fulf name of contributor vuit-ol-stats PAC ({DS: ) Amount of In-kind contribution
contribution ($) description (if applicabie)

LS Y3

Lo ~fr L
Eolie een /wcﬂr/c_f 3 €

|

|

........ i
ZoC.cO .

1}',00 Lo+ 04 ; /ch‘/\'

{

Principal occupation f Job titles {See Instructions)

Employer (See Instructions)

Dal‘a

Y, 20/ n Conmbutoraddress Crty State: }_.p Code ! f—
/ G/GL/ fog’ Cd. ) MC/ Tr . /L/OOC)‘ bCMﬁFo/
Plvaerville, Tk 776t | oo Cdimsdr

Amount of [
contribution ($) I

in-kind contribution
descn'ptian (if appiicable)

Principal occupation/ Job u'tle (Sae instrucuons)

Employar (See Instructions)

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

@ Prinied on facycled prper

Revrsad 115572003



Taxas 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 Guibg expiains how to complets this form.

1 Total pagss Schaedule A

77

2 FILER NAME @o’—{f? ]L !{W( (#Oh

3 ACCOUNT # (Ethics Commivsion tiem)

4  Dard 5 Fullname of contributor [ out-ot-mate PAC (03!

)

7 Amountof

I8  inkindcontribution

. contribution (5} desamtm f appicatie)
Slelosl (5 Hﬂ%p_ fon |
{ /GL{ 6 Conmbu!oraddms Clty Siate;  Zip Code - i 73&3;‘?«( <s
14703 fiicoo V7 0o
/l /P aras
A Che TY 7§728 {
8 Principal occupation/ Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor Dout of-state PAC [1Ds: 1 Amount of In-kind contribution
conltributicn ($) description (if apphicable)

 KLelly Packer
(734 I@Vjuﬁw—\ Lare

5—[/?[0\.{ Contrtbutor adlress; Cty. Stae: ZipCode

st Tx. 75754

geteek

Principal occupation / Job tite (See instructions)

Employer (See Insiructions)

Date Fuﬂ name of contributor [J outeot-state PAC (152
-

30 Hf/(7

] o ZP/’M’M’/(CM e
?/} / 0(./ Contnb-.nor dregy; Cay: Suizte; Zip Cade

[<ctleen T, =743

H Amount of
contribution {3)

}{75 o0

n-kind contributicn
description (if applicable}

fﬁ"oﬂﬂ /4‘._—

A

!Liﬂéﬁt/dls—?v"

T p—

Principal occupation / Job title {See Instructions)

Employer {See Inatnctions)

Full name of contributor Dct.lcl' state PAC ;108

Amount of

ata
~ /7 foy | oo s, o S ot

€[ ee, TR, TESY S

contribution (3)

‘fé J.CE

tn-kind contribution
description (if applicabie}

food

lr— — ———— —

Principal aceupation / Job title (See Instructions)

Employer (Sea Instruclions)

Date Full name of oonmbuior [ out-o.s1ata PAC (:D-

é%f /OC( L Bilty and _Slffv’./«c;z/

Contributor addrass; City, State: Zj

tgaq Ledo-c o

iillegs, Tk T65U(

Amaunt of
contnbution (3)

C?Z.c—c-

I In-kind contributicn
description (if appiicabie)

food 4
g wa;#—&/é /ﬁf’j

Principa! cccupation / Job title (See Inatructions)

Employear (Sea Instructions)

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

@ Printed on recycled paper

Revispd 1176572003



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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The testaucron Guio explaine how ta complata this torm. 1 Total pages Schedule A: ‘77
-~
2 FILER NAME , 3 ACCOUNT # (Eitics Commussinn fers)
QVQ ch,m' Hzm
4 Date # 5 Full name of contributor Jototsteepacaoe_______ T Amoumtot i 8  Inkind conttbubon
) ] . cantribution () I description (if apphcable)
oyt o clle. Beeddivg ,
ft O‘f 8 Conibutoraddress;  City; State; ZipCode Be e | g J
. &
3006 Jint Sf. ~ |
El(Len, To, T6SY3 1
9 Principal occupation / Job ttle (See Instructions) 10 Employer (See Instnictions)
Date Full name of contributor [ ut-ot-stars PAG (D2, . : Amountof | In-kirvd contribution
) e contribution {3$) ! description (if applicable)
~[/u PL{VO‘/@“"’{ ................. |
(9; [ f 1o d Contr address: Cry. State. Zip Code ‘ffs":? oo | 7@.
-2 . 7 . 0
[< [leen, Tx . TosH| 1
Principa[cccupalion i Job ttle (See Instructions) Employar (See Instructions)
Dats Fuli narme of contnbutor ClovictamePAcos % Arnount of l In-kind contnbution
- 4 f % . ro contribution (3) i description {if applicable}
T _aw.—.._/i'_l.m&(/a_hf_e& _____ e e
[ HEEIF Contributor address; City; Stata; ZipCode S FIn G
by : : T7.c0 | Lator atres
Principal ococupation / Job title (See Instructians) Employer (See instructions)
Date Fuli name of contributor [Jout-or.stam PAC (0%_____ sl Amountof | in-kind c?_nmmnnn
7 ~ ' N contribution (%) ! des::rip(ion if applicable)
Ll - Prenda _L_Ur‘/ﬁkv.’/_!ﬁ ____________ S S
,{ :.'!!._',i‘.{ Contributor address: City: State: Zip Code f;"’g co I ¢ (CwifT g 4
AHev Ju—e S - | (heinS,
Kilicen, Th. 7654 1
Principal occupation / Jab title (See Instructions) Employer (See Instructions}
Date Full name of contrbutor MNostotsamPacice:_____ . j Amourt of l In-kind contnibuton
. . ' contribution ($) l descripton (il applicabie)
(a/“[o“{’ Edjﬁfa Q,{/Vldf/‘\ .............. l
£ Conbributor addreas; City; State; ZipCode ’[‘; C/
'7 E ~
Fo0 ZZPh\/v’ 14 2Yo.co ; 0
: l{r//eé'%, T, 7&5‘1_‘7) i
Prnncipal occupation/ Job title (Saee Instructions) Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction gulde for additional roporting requirements.

@ Srntad on recycled paoer Revrasad 11/05/2003



Texas Ethlcs Commission

P.O. Box 12070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Austin, Texas 78711-2070

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

SCHEDULE A

The Ixatrucion Guia explains how to complata this, form. 1 Totalpages Schedie A M
2 FILER NAME . 3  ACCOUNT # (Ethics Commizsion fiars)
H
6 re F‘(‘WM (%04»
4 Date 5  Full name of contributor ] ourorsrate PAC (D2: y1 7 Amountof [ 8 in-kind contribution
. contribution ($) I description (if applicable)
. | Dessie. B own |
b / if r G L( € Contributor addreas; City; Siae; ZipCode | g . ﬂ/
/ 303 Jut SF 7% <0 |
glieém . 7. 754> i
@ Principal occupation / Job title {See Instructions) 10 Employer (See instructions)
Date Full name of contributor T cut-of-stae PAC (iD8: | Amountot | In-kind contribution
contribution (§) ' description (if applicable)
Contributor address; City. State; ZipCode :
|
Principat occupation / Job title (See Instructions) Employer (See Instructiona)
Data Full name of contributor [ out-of-state PAC (104: ) Amount of | In-kind contribution
contribution (%) | description (if applicable)
Contributor address; City; State; ZipCode :
]
Principal occupation /Job title {See Instructions) Employer (See Instructions)
Date Full name of contributar [0 cut-of-state PAC fiDa: 1 Amaount of I In-kind comtribution
contribution (%) { description {H applicable)
" Contnbutoraddress;  City, State: ZipGods I!
i
Principal ottupation f Job titke (See Inatructions) Employer (See Instructions)
Dale Full name of contributor [ cut-ot-state FAC (IDs; ) Amountof | . inkind contribution
. contribution ($) I description (if applicable)
Contribeutor address; City; State; Zip Code ‘ :
|

Principal occupation / Job tile {See Instructions)

Employer (Sea Instructions)

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

@@  Prmeed on racycrea paper

Revizse 117052003



Texas Ethics Commiagion P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES ORLOANS
Tha lkstrucnon Guos expilains how to complote this form. 1 Towl pages Schedua A: 9'7

2 FILER NAME 3 ACCOUNT # {Bthics Commisaion tars}
6;/{5 erwu { {'DV\ -
4 Date L %  Full name of cortributor [J out-of-state PAC (1D T A"_"O“‘_'“of ra h—kmdcumﬂxmon
. cantribution ($) ‘ descariplion (if applicabla)
1 Aee ML Tuvland |
g/ 3 ( D‘{ 6 Contribuloraddress;  Cay; Stme; Zip Code _ |
390t AAvi a- Baves (25. 00
Killeetn , 7X. F=4 2 ;
9 Principal cctcupation / Job titke (See hstructions) 10 Employer (See Instructions)
Dete Full name of contributor [ out-of-stam PAC D Amount of t In-kind oanhdumon
. g 4 contripution ($) | iption (# appicable)
5l (o | - Lot ] Atans 1
< Contributor adgress; City. Stame; ZipCode —
oo Jalbuvrin Dy [25 .00 :
Austin TX. 78713 |
Prinm‘paL pcrupation £ Job btls (See {nstructions) Employer (See Instructions)
Cats Full name of contrbutor {3 oun-ot-stame PAC 0 y Amount of } in-«ind con{ribution
- ; ) “1r contribution {$) | description {f applicable)
_____ ov A: Hawmilfow
g/( 1 /O (1/ Contritutor address:  Ciy: State;  Zip Code :
2z Wlstde P (25.00 |
Eolleen T, 73741 1
Principal occupation /.Job titks {(See Instructiana) Employer {Sea lngtructions)
Date Fuli neme of contributor MloutotstamPAC 109 Amount of I in-kind contsibution
C' ] ; - contribution ($) l description (if applicable)
- | Gregouy o Stmanons -
5 / 7 (0’-{ Contribuicr addrads;  City: State; Zip Code ) i
oo E, Ave C. swteC /25, oo;
et , T  TeSH( 1
Principal cccupation / Job tlle (See Instructions) Employer (See instruciions)
Date i Full name of comtributor QouctsawPACHOY ) Amount of i in-kind contritanion
A C contribution ($) | description {if appiicabie)
_______ Yare Pac |
5[(7 {OL{ Contributor address; City: State; Zip Code k
Po Pox FA2 25 co I
st Tk, 8167 !
Prncipal occupation / Job titta (See instructions) Empioyer (See instructions)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor i3 out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Pnnted on recycied paper

Revissd 1170542003



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES ORLOANS

SCHEDULE A

The Ikstrucnion Guins explains how to completa this form. 1 Total pages Schadule A: ?7
2 FILER NAME - . 3 ACCOUNT ¥ (Ethics Commeion Bers)
Grey Hecon [fon B
4 Dath 5 Fullname of comributor T ovotataia PAC (1Ga: W T Amount of { -} n-kind contribation
. cantribution {3} I description (if appficable)
L Lisa Wade |
g (ﬁ 6§ Contrlbutor address; City, Stale. ZipCode .
[ (01[ (2410 Wodevia Te. [25. 0o :
Austioa Tk, 797129 i
9 Principal occupation/ Job tite {See Instructions) 10 Employer{Sae Instructions)
Date Full name of contributor [ out-otstae PAC (1D¢. ) Amoumofs] I indind conurbuton
A - contribution I dascription (if apphcabie]
. Fitesenelel + lhtssaes PO |
S / 19 [OL{ Contributor addrsss,  Ciy: State. Zip Code |
8(} S“AMW{'O #H oo /?:;_OO I
45#2 Ix. I87c] |
Principal occupation / Job title (See Instructions) Employer (See Instructiona)
Date Full namme of contributor [ out-ar-stamm SAC g0 ] Amount of ! in-kind contribution
P - contribution (3) descnplion (if applicable)
Eugene . Sidecls :
5’/ {9 { 0(_{ Contributor addreas: Ciy: Slate; ZipCode |
{o]5 Yaﬁ.u/' L. B3I /7D,Col
/445 f"r\ 7%, 78153 {
Principal occupation / Joh title (Sese Instructions) Employer (See instructions) -
Date Fuli name of contributor {Fout-or-state PAC (ips: ) Amount of [ In-kind contribution
— . contribution (%} ! description (if applicabie)
Tewn Dittwman (ovonako
5 / | q [ oY Contnbulor address; Cty: State; Zip Code _ ‘
Sho2 Polisadc Ck. [25. oc :
Auvstion Tx. 781> i
Principal cocupation £ Jab tille (See Inatneclions) Empicyer [See Instrucions)
Date Full name of contributor ~ [Jouwgtstmseacuor_ i Amountet s | in-kind ?megbm
. H contribution () descriphon (if app:
 Gillgla-d (ool Thess |
S'/ A L((o ‘-{ Contributor address: City; Stats: Zip Code |
Po Box 76 /25 .00 |
PClugeclle, Tk TELA( 1

Principal occupation / Job tile (See Inatructions)

Empioyer (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.

@ Srnted on racycied gapes

Revrped 1170512003



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

POLITICAL CONTRIBUTIONS g SCHEDULE A
OTHER THAN PLEDGES OR LOANS ‘

1 Total pages Schedue A:

The natRuchion Gunos explaing how to complate this form. }7
2 FILER NAME C _ ’ 3 ACCOUNT # (Emics Commassion fers)
7€y }’&.U‘-{ / «(’0 L~ '
4 Dal¥ § Full name of contributar ) out-oraiaie PAC (102: e y| T Amount of 18  inkindcontribution

contribution (S)I description (If applicable)

g{? 5_{({9 6 Conlrsbumraddmss CW- Stala . Z.I::Codu ----------- |

(Fi2 £ fvs,'c(,m el s [25.00 ;
stin TS. 78127 i
[+] Principaloocupa_lmuobtiﬁe(Seelnstmcﬁons) 10 Employer {See Instructions)

Date Full narme of contributor [ sut-ot-stare PAC {1Da- . 1 Amount of In-kind contnbation

|
. contribution (3) l dencription {if apglicable)
Slrtfou |, Tim Butler ]
|
!
|

Contributor address; City; State. Zip Code

151 Aamed« |25 o0
Avsho, Tx . 78704

Principal occupation/ Job e (Sea instiuctions) Employer (See instructions)
Date Full name of contnbutor [ out-cr-szate BAC [ICs: - i Amoum of I in-kind contritbxution
contribution ($) | description (it applcablé)
______ ar¢  (Wmktlman
é / '7 /{0 (f— Contributor address: City; Swte; ZipCode :
oY  Hd(! C/-(s‘f Ct. {25 U'-'"‘l
st T 787 HC |
Principai occupation /.Job litle (See tnstructions) Emplayer (See Instructions)
Date Fulf name of contnbulor [ cut-or-s1ate PAC (1D ) Amcunt of [ fn-kind contribution
b w contnbution ($) t description (if applicable)
- Habet Bell Jv. .
é 7 o & kf Contribulor address; City. Stale: Zip Code [
" Po Pox (Z2E61Y /?6"-00:
7670  Smstie TK ;
Principal occupation / Job tille (See Inatnictions) Employer {See Instructions)
Da;e Full name of contribulor Doutotstgte=acopn____ Armount of in-kind contribution
description {if applicaclka)

Contributor address; City; State: ZipCode

?}’17— [mted klgjd’am_ Pv.
Austiin . Tx . TTKTUR

Principai occupaticn / Job litie (See [nstructions) Employer (See Instructions)

3/3/0(/ A“"L\&A fD:)VVrm LOV\ _

‘‘‘‘ joo. Oo

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

ﬁ Prirted 00 recycled paper Rewvessd 11/05/2003



POLITICAL CONTRIBUTIONS

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

(512) 463-5800 1-800-325-8508

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The insTRucTION Guibe explains how to complate this form.

1 Total pages Schadule A:

27

2 FILER NAME

C?r/-(’ﬂ HJUM (%O N

3 ACCOUNT # (Ethies Conmrission fiars}

o PAC (09 7 Amoumof |8 inkindcontibution
3 Dath 5 Fultname of contributer [ otnot-siate PAC 03 o ) o n;mu io: s | Gttt : b)
/ Toe Jesepl o , *
3 (OL( 6 Contributor address, dy. State. ZipTode t
370t Geegstorne [00- €O |
st Tk. 8713 i
9 Principai occupation / Job title (See Instructions) 410 Employer {See Instructiona)
Date Fuil name of contributor [ out-of-stare @AC 11D . Amountof | Inkind contribution -
/(/ contnbution ($) | description {if applicable)
. j (e Z hssouv” .. |
3 /3' {OL{' Ciy: State; Zip Cods, !
’ /'Jdtr an /4@--1‘0.-4:'0 S¢. /OO. oC ( .
st 870! . |
Frincpai occupation f Job Stle {Sees instryctons) _Employer {Sea Instructions)
Dt Full mame of contnbutor [ oniof-state 2AC (153 R Amount of } In-kind contnbution
- contribution {3} |  description (if apphcablé)
Ed Tavhefton e
3 / 3 ( OL{ lenbuloradorwa City. Stawe; Z.lp Code }
: &0 ,é’a e fo00. o E
Scien mecos _ Tx. 75'@,5 o |

Brincigal occupation / Job title {See Instructions)

‘Employer (See ingtructions}

Contrburoraddresa City; State: Zip Code

é'm' Fuvlovma Tr.
/{MG’}L(V\ \_(. 737‘/&

3{3 [Oﬁ( 4/'6)(@” e Browm

[oC. o

f
|
I
!
I
|

Date  _ Full name of cantributor Dlovctsatesacos- Amount of { In-kind contribution
- contribution ($) l descxipticn (f applicabile)
v A Sevd , :
P I R o T U i
'_9[3 {04‘ Contribwrar address,; City: Swae: Zip Code
{72 £, HepFins /o0. oo }
- San Mpircos T T§Eo 6 [
Pringspal nccupation f Job title {See Inatructions) Employer (See Instructions)
Date "Fuli name of contnbutor Clostotameracice_ s Amount of In-king contribution
contribution ($) description (if applicable)

Principai cccupation / Job title (See Instructions)

Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED .
it contributor is out-of-state PAC, please see instruction guide for additional feporting requiremants,

@ Printed on racycled paper

Revreed 1170572003




Texas Etﬁlc: Commission PO, Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS ‘

The InstrucTion Guios explains how to compiete this form. 1 Totalpages Schadule A:

27
2 FILER NAME G fgj‘ Ht{ » {‘(0(4 3 ACCOUNT # (Etvics Comymmeson tlers)

4 Dab § Fullnameofcontributor  [Joutofstam PAC (108 7 Amountot |8  in-kind contribution
contribution (5) l dascription {if applicabie)

James . v Ewmna G (c\;m?web I

3[4(0 ({ 6 Contributoraddress;  City, State, Zip Code

. ]
39206 Kevevw K /o2 OOI
(oo Creet 7k T8l [
@ Prdncipal occupation { Job tie (See Instructions) 10 Employar(See lnstructiona) |
Dats Full namoofoonlnbuior [J out-ot-stare PAC (04 ) Amount of I In-kind contribution

contriution (5) |  description (if applicable)
Dyncbro Haduof L |
3 /Cf ( O Lf Contributor ackdress;  City:  State;  Zip Code !

9;)803 Paf-cv’s Qﬂf\{' [ﬂ‘ /00- OO ;
Pl lweeinlle, 1. 18beo |
Principal acoupation / job tite (See instructions) Ermblover {Soe nstructions)
Date Futi name of contributor [lourotsameacsns___ A Amount of T e R COniE S

3/ N 7;{\}\ cg | .-(7 T sﬁ) bs rrrrrrrrrrrr contributian [$) ll description {if applicable)
] L/ o Contributor nddressa: Ci Siate; ZipCode .
/ ! @702 Sttt g Pumctn RA. | Joo. Oo}

Astiss Tx. T§74% :

Principat occupation /. Job title (See Instructions) £ mployer (Sea Inatnuctions)
Date Fuil name of contributor DOetotsiwePac s D Amcurtal | In-kind contribution
contribution (8) f description (f applicable)
______ Pruce 5. Fo
3 /L,/ /(7‘/ Conlribu_luraddmss; City; State; Zip Code :
e W- 13 sf /OO'OOI
A s Lo i

Auston Tx. 757001 i

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

Armnoun of r n-Kind Contribubion
contribution ($) i de=zcription (if appicable)

3"/6/oq‘ "@Wiff';é—;&-ifﬁglw _________ |
P Bex [LogY /00. oo}
Austrin Tx. 7876[ |

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

Oate Fult name of contibutor [} our-ct-maw 2aC N0

ATTACH ADPITIONAL COPIES OF THiS FORM AS NEEDED
If contrlbutor is out-of-state PAC, please see instruction guide for additional reporting requirements.

ﬁ Priniad on racycied paper Reveted 1170572003



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

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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS ‘
The Instrucnon Guroe explaine how to complata this form. 1 Totalpages Schadso A: }7 ’
2 FILER NAMé ( . ) 3  ACCOUNT # (Etmca Comminsion Siers}
Gres Havi ({on SR
4  Dab 5 Fulnameofcontibutor  [Jouotstele PACCE, |7 Amountof |8  Inkindcortribution
. _ ) . cantribution () I description (if applicable)
3/{ '.?“,5’14?’. J"Q ’U’NMS e i S
oY |6 Commbutoraddress;  Ciy: Suse; ZipCode
' : cC.wo |
_ Awtle Tx, 98721 1
9 Principal occupation / Job title (Ses Instructions) 10 Employer {See Instructions)
Cate Full name of contributor DototsewrPas w3 Amount of I Ineking comnbubon
. z ./ contnbution (3) i desaription (if applicable)
- FAR; . / ?" { la ....... on€s> i '
2 (5 {1[ OL/ Contributor address; Ciy. State; ZipCode . |
') 1909 Ceovia St ro0.eo!
| Ashn Tk, 15772 1
Principal occupation 7 Job title {See Instructions) Employer (Ses instnictions)
Data Full name of contributor {7 cur-at-state PAC 108 . Amount Df(& i tn-kind coa;ltl'ibw.monbh‘
- B ] : contribution (3} description (if applicable)
o/ Koleot /. L(’ov»f«,@,j 7 ' § escsption
-'//” /OL{ Contributor address: City; State; ZipCode R {
| Pe Pox CY2C /OO'OGI
s i Tx. JEI6 2 -
Principal occupation / Job litle (See instructions) Employer (Seea Ingtructions)
Date Full narre of contributor MloutctstaePAs e .. s Amcunt of 5 ‘ In-kind contribution
. contribution (F) description (f applicable) - |~
Joe ¢ whittemove - | P :
3’[ (f [ OL( Conmibutos address.  City,  Slate;  Zib Code . E
207 5&’@4#@(”&7 w2 [90.00 I
Gdae_Fack Tx. 861> 1
Principal cctupation / Job title (See Instructions) Emplc_:yet {See instructions)
Dat'e Full name aof contributor DouvoatsamPAcids . Amount of l in-kind coninbution
A cantribution ($) | description (if applicabie)
o, | James £ Mosler |
3 / {{ / 0({ Contributor addreas;  City, State; Zip Code {.
bobz Gvabiawm H/'(1 Cof B 1B 00-@0}
Fed fon, Ca . 75018 _ |
Principai occupation / Job titte {See instruclions) Empioyer {See Instructions)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED .
if contributor is out-of-state PAC, please see instruction guide for additional reporting requiroments.

@ Priniegd on racycled paper -

Revmwd 11/05/2002



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 lnsrrucnon Guins explains how to complete U}Is form. 1 Total pages Schedule A: 97

2 FILER NAME 6‘/{75 H&([Mrt”’of/ﬁ

3 ACCOUNT # (Citics Commession Siers)

9oy, Micaad el

Contributor address;

5 {1 TK.

4 Catd 8  Full name of contributor ) [ out-of-state PAC (102 ) Tmnmf;:lﬁ) :B hmﬁ;‘"‘"ﬂm‘;b)
2/ _5_7‘.@2:_4/./%4 P weofer ,
[~ /0 6 Contributora . p Ctty, Swme; ZipCods 1
1 fod Mot in Uew D /00. o |
Pliugerville, T¢ 78660 ,
9§ Principal accupation / Job lille (See instructions) 10 Emgloyer (See Instructions)
Cate Fuli narre of contributor Dm-o::sm: PAC 109 — ) m::r:::{g:f{ﬂ : ’ Iwmc??:ibtmnm]
3/ 1 Kegnatdeo Chapa | |
f 7 [O'-( Contributor addross; Ciy, Siate. ZipCode 0 l
(oS Leweel Glew Bloef /00 oo |
[candlec, Tk . TE69 |
Prncipal occupation f Job title (See Instnuctions) Employer (See Instructions) .
Fuin T out.at-state 2AC (:D%: i Amcunt of { Wn-kind contribution

//[{rczm *;?'z'z‘/zé {ﬂm 6 ﬁ{m;.;wéz .

Ciy, State, ZipCode Wﬂ{mff_r

Y400 (aured fongorn D, I
18734 !

contribution (%) ! deacnption {if spplicable)

[00. 0ol

Principai occupation / Job litle (Sew Instructians)

Employer {See instructions)

Data Ful narme of contnbular

Alped luva

Contnbutor address.;

3[75' oy |

City;  Staa;

b\)«s&.»\c, fow. PC 2000 |

S | Amount of | tn-kind contribution
contribution ($) I descnpbon {if applicable)
C [1 Vi 5 OV A AN
- R A R P I et
= /7—2/0 (/' Contributor address; Cay, Sute; Zip Code i
[1g00 Sflwmwl(row V.eu/ /00-00 {
./&f“? % %) Tk . 757 3 ? i
Principal occupation / Jab ttle (See Instructions) Emplover {(Sea Instruciions)
Dst‘e Full narme of contributor OoutotaataPACED®: 3 Amount of i In-kind contribution
description (if applicabile)

{50 qus;ao{ms—(,/' s Mue X/UU

contribution ($) I

l
700, 60|

#yz4 }

Principai cccupation / Job title (See Instructions)

Empioyer (See Instructions}

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

@ Brinted on fecyciea caper

Revrzsc 11/08/2003



Texas Ethica Commission PO. Box 12070 Austin, T_exas 78711-2070 {512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS '

The INsrruction Guios explains how to compilata this form. 1 Total pages Schadule A: 7,7
2 FILERNAME . 3 ACCOUNT # (Etnics Conmiemon flers)
@V {5 H i [ ‘, [Ny
4 Datd § Full name of contributer QovtatspePacqos.___ | T Amourtof {8 Inxindcontribution

. ) contribution ($) | dascription {if applicable)
0@6 /J_ e f
6/9004 .......................... |

('( 6 Contributor address: Ciy, Swate; ZipCode

(205 [feadle ZA. _ /00.00:

[&’(/—CCM,TY— TsH 7 |

8 Prncipai occupation / Job tita {See instructions) 10 Employer (See Instructions)
Date Full name ofcontributor [ out-ot-state PAC GDs: N Amountot | in-kind contribution
contribution (8) | description (if applicabla)
di Brenda J. Alexanoter ,
[[/D(_ﬂ Contr‘i_bl..ltoraddresa; Ciy. Ste, ZipCode
[(CS28 S. Cavea s Tr. /oo.oo}
/ﬁ: stio Ty - T8 7 {
Principal occupation / Job title (See instructions) Empiloyer (Seea instructiona)
Date - Full narme of contnbutor (O out-of.s1ate PAC 10 R ' Arnount of I In-kind contribution

contributien (3} 1 descriptian (f applicablée)

Gl foy || S e o |

(bol Gueeinsboro /OO-OO:
Anstrn,  Tx. TEIZD ;
Principal occupation / Job litle (See tnalructions) Employer [See Instructions)
Date Fuli nrarme of contributor ci-olstate PAC iDt_____ % Amount of [ In-kind contribution
/(} é) - . cantnbution ($) I cescription {if applicable)
(3l o] m an Eofcttre :
}r/o‘.{ Contributor address: City; State; Zip Cognm -
(205 Sace nis fa CT- foo. oo:
Austin  Tx. 78750 ,
Principal cccupation/ Job title {See Instructions) Employer (See Instructions)
D:t‘: Full name of contnbutor [JoutotsamPAC(De____ . __ . ) Amount of I In-kind contributon
- contribution (S) description {if applicatie)
i ;@M.aj ? Lo. e~ I

Ly | Coniooradirens: iy, Swww: ZoCose l
//7/0‘{ Z70 za-cﬁe;«o(q v 62Y¥ /OO-OO}
st Tk 78797 |

Principal occupation/ Job tile (Sae Instruclions) ) 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.

@ Prnted on recyclad caper Revissad 1170572003



Texas Ethics Commission BO. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-850€

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS '

The insTrRuchon Guiog sxplaine how to compilets this form. 1 Total pages Schedule A:

27

3 ACCOUNT # (Ethics Commusmon Siers)

2 FILER NAME

6{/@ H&L(/bu (‘&)w\

.

4 Dad 5 Fullnameofcontibulor  [Joutotaate PAC IO "7 Ar::umol(s) Ts tn-g::;nc?;mm )
- contribution I doschpti applicable
... EtavZl Chavles W 7_:"‘4{‘?_ ,
5/(7— (ok( 6 Contributor address: City;, Siate; Zip Code ]
RENC a2 ﬂ”jbrook Pt. ’I!‘:”3 /00 00 |
(fe1 Spargs, AR 7191 |
9 Principal occupation ! Job titla (Ses lnslmctlons) loyar (See Instructions}
Date Full narne of comrnibutor [0 eut-of-state PAC (10w — 3 Amount of i In-kind contribution
conthbution ($) i description {if applicable)
PBruce 5. Foxe ,
6'/ f 3 / OL( Ccnmbul.maddresa City: State: ZipCode |
Yoo w. 15 gt /OO.OOl
5t e Tof 1
Principal occupation / Job tille {Ses Instructicrm) Employer (Sae Instnuctiona)
Date Full name of contributor [ out-ot-state £AC os- Amount of s i In-kind contribution
- aontribution ($) descriptian (if applicable)
- WMadelle Guuss endorf 1T
5 / {(_{ ( _O(_( Contritator address: City, State; ZipCode
Zsol WKed (et Lin. /C0.0D;
/ﬁ‘?ﬁ v TK- 78 f s |
Principal occupation / Job litle (See lnstructians) Employer (Ses Instructions)
Date Fuli name of contributor [ cut-crstate PAC jDw-_ . 1 Amount of I In-king coftribulion

contnbution ($) l description (i applicable)
e [eftingw -

5[] o vtns’ 02 e 5o ey | |

7o lE'S
Lyeo ( 5oac€w600€ ) 4 -Q"O;
Austin Tx. 7§72 ;
Principal occupation/ Job ttte (See Instructions) Empiloyer (Seas Inatructions)
Date Full name of contributor QoutofstaePAC (D™ . ... . 1 Amourt of i In-kind conibution

contnbuuon (3} l descriphion (if applicable)

william B. Gawmion

St q Contributor addrass:  City:  State: Code |
_/ (0‘{ a w. 9¢ st * /00, &1

Aeotin T, 78705 i

Principal cccupation / Job title (See Inslruclions) Employer (See Instructions)

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

a Friniad ¢n recycied paper Reyreey  11/D5/2003



Texag Ethica Commission P.O. Box 12070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Austin Texas 78711-2070

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

SCHEDULE A

The Imatruchiow Gume explains how to compista this form. 1 Totalpages Schadula A: 7,7
2 FILER NAME _ f 3 ACCOUNT # (Sttwes Commeeicn Bers)
éaeg Hawu { {’o i~
4 Datd § Full name of contributar ou-of-staje PAC (ID2:__n | T Amoum of Ts In-kind contribation
contribution ($) I description (if appicable)
[ el | ai?f..fe_/(é{/ _________ | |
5 (?[OL‘( 6 Contributor address:  City: State: Zip Coda '
) . |
26000 (leaw (ove [o2-00 |
Austin Tk . 75704 1
q Principal occupation / Job ttle (See Instructions) 10 Employer (Sae Instructions)
Date Full narma of contributor O aut-or-state PAC {iDs.. ) Amaount of T In-kingt contribution
contribution {$) l description (it applicable)
........... K...,?ﬁom.fsﬁqm._._. |
5’/{«7/0{ Contributor address; City; State; le_?ode [
(03(7 Timbercvest Ln. /0(’-00!
Aus oo Tk 78ISO !
Principal accupation { Job titke {See Instructons) Employer (See instructicna}
Date Ful name of comtributor (O ot ot-staze PAC (09, Armount of ] In-kind contribution
- - contribution {$) l deacription (it applcabla)
5 /q ..... QLUVG x ... |
/ (cir ( O‘{ Cortnbutor address:  Cay.  Stals,  Zip Codg
. - o,
7360 Bevnowll v / Oo:
-7 .
Avstin Tx. T§874§ !
Principat occupation /Job titte {See insiructions) Employer (See Instructions)
Dats Full name of cor'thbu*or ourchstata PAC 3I0m-__ __  % Amount of ]_ in-kind contribution

Vi cbia

Sfetfof

contritution $) I

f

desecription (if appicable)

Contributor address; City; State:  Zip Code
1§56 B. /’J’WV{ faoll CE. | [09-0O
5t Tx. 78758 I
Principsl cccupation / Job title {See inatructions) Employer (Sea instrudtions)
Dati_ Full naZ\u of contributer Ojoutotsperac oo Amgumofs) [ deslr(;:mdc?_?mbumn )
contribution { iption (if applicable
’ Mavge t Clavke |
g l (] (ok{ Conmbutotaddras: City: Sime. Zip Code ' . :
S0 £ it g etn Ct . Jo0. 00,
Avsfra’ TX, T8EI3] i

Principal occupation/ Job title (See Instructions)

Employer (See Instrudions)

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

& Panted on recycind pane:

Rewvssed 1170572003



Texas Ethics Comrnission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-58C0 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The hesrrucron Guios axplaing how to complate this form, 1 Towpages Schadia A: 7,7
2 FILER NAM 3 ACCOUNT ¥ (Ettvce Commumaicn thers}
f req Houi (o |
4  Dawm 8 Fullnamaotcontibutor  [TJouotsate PAC {10%: )7 Amoumtet |8  inkind contribution
o [ contribution (8). | description {if applicable)
’/fq?qu“'”am ............... |
b g O 6 Contributor address: City. State; Zip Code , SOO OO I
2200 K . Epos! o ’RIW(. I
5stin Tx. 7§70 % [
9 Principal occupation 7 Job titte (Sea Instructions) 10 Employer (See instructions)
Atforrney T lhawm Law Frrinn
Date Full name of contributor ] aut-of-stam PAC fO: e Amountot i In-kind contribution

lows [ Laviee~ B
3/5/04 " Contibutoraddress;  Ciy:  Swe: ZipCode /06‘0.00:

413y Cat Vlowtfain Pr. i
s fon Tx . 75731 |
Principal ocoupation / Job title (See instructions) Employer (See Instructions) -

Amount of T In-kind

Full name of contributor [Tl outor-stam PAC {I0#:_ contribution .
contribution () I descriptian (if applxcable)

low's [ tWaprep
5/('2/‘5[-/ bo'n\nbumraddms:s - Cﬂy -Sta\e - Zocode I

———— i e e e e ]

pco. oo
473( Cof ot Dr. (pee.oo1
Astrn . Tk, 7573 i
Principal occupation / Job title (See Instructions) Emplover (Soe Instructions)
Date Fuil narme of contributor chlo-sﬂlePAc;D# ______________ j Amauntc:fs ] de!::‘kmo?_;mmn )
contritrution { Tee applicable
‘5/5/%5 ﬁ&'{// 509: S . l 1 peor
3500 | conmrmisrms i sw zoiose 1 000,00 |
g6 ﬂf'o Gran A€ ' OI
Ao tiin T 78701 ,
Principsl oceupation / Job title (See Instructions) Empiloyer {See Instructions)
Dam‘ Full nare of contributor Ooutctatate PACD®______ . ) Amountof | In-kind contribution
contribution ($) description (if applicable)
| Reger k. Beasley |
S—/{} [OL/ Contributor address:  City;  Stat /00 0.co ‘
6518 Bumn }&?

Avstiin Th. 78757

Principal gccupation f J ulle(Saelnsl Emdwer(SeelnstrudJons)
Jl:g:"b 58 MC{ HKoseo Se«é-«/ Mp (gt/o(,fp

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor Is cut-of-state PAC, please sea instruction guide for additional reporting requiremeants.

& Prmos on recycied beoer Raviysd 4170372003



Texas Ethlcs Commissicon PO, Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The baaraucTion Guioe explains how to complate this form.

1 Tota! pages Schadde A

7

3 ACCOUNT # iftrwce Commmmon Sers}

rd

2 F}LER:AME 6({6 HW(}/fom

Contributor address; City, Sag:e; Zip Coder
Ay o2 /’_{-u’r:.',p[ﬂ; ["e V;(\/ lr.

L][oy
Avstin, Tx . 78745

4 Dawe 5 Fulnameofcontibutor [ Joutetste PAC (IO 47 Amountef {8 Inkindcontribution
P - R contribution (3) l description (f applcable)
o Avstin. Badl Bonds ,
fS' / DL{ 6 Contributor address: Ciy: State; ZipCode -
’ . ' 000-vo |
204 AJueces st. / :
Astin, Tx. 78101 1
9 Principal occupation / Job tie (See Instructions) 10 Employer {See Instructions)
Full name of contributor [ aut-ot-state PAC (D 1 Amountof | In-kind contribulion
description (if applicable)

contribution ($) i
,,,,,,,, l

éOO. oo |
i

Principaloccupation f Job titip (See instruclions)

E mpioye; {Ses instructions)

l _
tr offrce.

UWavney

Contributor address; City; Stame; ZipCode

3/7/(;({

Lo g Tvavs (o. Shevt
Date Full of contributor ou-ct-mame PAS (T3 3 Amoumof$ i In-kindc:(sl?mnion -
. . contribution {$) descriptian i )
S| AFSCmME FAc | —
2 /} /C;L( Contfibutor address:  City:. State; Zip Code o
. - o .0
0 la Posada & 234 5¢ °;
Acstin Tx . 152 |
Principal occupation / Job litle (Sea instructians) N Employer (See Instructions)
Data Full name of contrbutor Oourotsamracos: __ ) Amount af I In-kind cortribution ,
ioq r 1 cantripution {$) description (if applicatie!
3/5/ ,M//[./f.af.w_ J. Cx . :
Oq Conmnbutor address; City; Siate; Zip Code §OO oo
617 Wagou Lobel S0 :
Koo Kock, Tx- T8L8 l
Principal occupation ! Job title {See Instructions) Empioyer (Seo Instructions)
Full name of contribut [Doutctamaracoe_____ 1 Amount of in-kind contribution
contribution ($) dgescription (if applicable)

[
E
l
!
|
I3

: ;o.
b Spyglqss Hit§ § 020
Austin, Tx. 7874k
Prncipal .2;2??22?}? (f&_: T’e}tn;a}opzi M/F Emp{w;SZ?Inwudmn‘ s}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor s out-of-state PAC, pleass see instruction guide for additional reporting requirements.

@ Printad on recycied paper

Ravisad 1170572003



T E'Himm—ﬂ Psa, Eo&"ZGTQ

Austin, Texas 78711-2070

—

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES ORLOANS

SCHEDULE A

The Insmuction Dug oxpiaing how to complote this form.

4 Totai pages Schadue A: ? 7

2 FILER_:L&ME éfeq Hmr‘[by\ .

3 ACCOUNT # [Ethica Conmmnarion Rensj

600 Congress Ave. Hzboo

.4(5 fin, TX. ’/f'?c)(

i - ! 7 Amountof | B  Inkindcontribution
4 Date 5  Full nams of contributor _Dm-ovmnﬂacpm._,_,ﬂ_,_,ﬁﬁ__,.,____._) contributio: - : iption (1 applicable)
Celf Verd g Lompan 7o ,
{f/ ‘3/0‘{ 8 Contributoraddress;  Ciy;” Stata:  Zip Code s’oo. oo |
Fos £. 77 & gle . I
st T . TE702 |
9 Frincipal accupation / Job tike (See insiructions) 10 Employer (Sawe Instructiona}
- . o f | indindcontribution
Date Full name of contributor O outrot-stam ©ac 10w: - ) m:;g::(s) | o)
(/ /’ E yr/# velere? |
Q/L{ ...... BEE
¢ Contributor sodress; #y. Swme:  Zip Code
) - O, Do
98 San Jacafo 5o 506-oc i
st T, Bror |
Principai occupation/ Job ttie (See instnictions) Employer (Sea Instnuctions)
Date Full name of contributor [ ovot-state PAC $i08: y Nn‘;::ntof(s) 1 |n-_kir§du(>i;1u‘\m_uon ).
- i f 3 contritttion description (it applicable
whdelurst fuckness, Orucsen, Brecs P |
‘-{(}q f ot -Contributor address:  Ciy; State; ZipCoda e
9% Al Sve. co |
Fo pox (802 {
Principat occupabon / Job title (See Instructians) Employer (Sae Instructions)
Liaws Pl ngeng of contribuior Conatsamrac e ___ ., Ammaunt of 5 I Inkind contribution
""“{b""j{c é?djjq_p\, E{Zﬁ'lf 5@”/75@.\ cantabution 9) l deacripton (it appiicebie)
Slfoy | e 57 s fom R
Yo Gex (14 2% 5CC. Co ]l ,
Austia, Tx . 7870 !
Principﬁ!occupathnfdothb(Seclnmmdiom} Employer (See instruciions)
Date Full name of comtribulor [T outareas oAc o > » ETp—
. y - . comtribution ($ descript i
| Fw‘f.(&?5%7jw¢,.,s(g - TY. GovmmHee fi ) pion {if applicable)
5/ﬂ7 / C(-_r{ Contributor addraas; Chy: State: ZipCoge

Principal occupation/ Job title {See instructions)

Empioyar (See Instnictions)

If contributor Is out-

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
of-state PAC, please see instruction guide for additianal reporting requirements.

Q Printed on tacycivg Daper

Revired 11495/2063




Taxas £thics Commiasion P.O. Box 12070 Austin, Texas 78711-2070

{512) 463-5€00 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES ORLOANS
The hasTaueTon Giang expiains how to compiate this form. 1 Total pages Schedula A. Q.?
2 FILER NAME . ( 3 ACCOUNT # (Ethics Cornmimaion Siers)
& 1€y HM“‘ foun
4 Date ¥ § Full nama of contributar [ out-of-staw PAC {iC#: y| 7 Amount of I8  inkindconuibution
L . cantribution ($) ! description {if applicabla)
3 ___5/%__{5[4@ __________ I ,
pr 6 Contributor X City; State; Zip Code
250.00 |
7004 Bullock Bluff > |
s, Tw. 78732 !
9 Principal cccupation/ Job title (See Instnictions) 410 Employer {Seo lnetructions)
Date ' Full name of contributar 3 wteot-state PAG (0N ! Amgsumof(s) i ""‘;“"'b;ﬂ Wﬂw)
] - . contribution deacri {if applical
z - Kobet Hf Thevet :
/ 2o L( Contributoraddress;  City; Stae: Zip Code 2C 0. oo
Le38 (owtam ol Tea| C’;
Sstin . Tk . BIZ2 [
Principal occupation / Jobz titie (See instructions) Empiloyar (See instructions)
Oate Fult name of contributor Jownot-sate PAC {1CH: j Amount °f$ | in-kind co;\lnbmon ).
- contributian {$) descripion (1 applicable
3 . 5f45€[{ . 5&“'{5 .............. !
(%) ( O(( Contributor addresd;  Cay; State; Zip Code i
4o(1 Yedvona 250. 09:
445%."1 Tk 78751 I
Principal occupation fJob tiie (See instructions) Employer (See Instructionsg)
Date Full name of contributor [CJout-crstate PAC (0% ) Amount of _l In-kind contribution
Z contnbution (%) I description (if applicatie
3/ | Tom Leowacd
“ I C [{ Contributor address; City; Siate; Zip Coda |
: 3l b Cal’lﬁrfss # [2A80 Z50. 00 :
| Auvston, Tx . 1§70 1
Principal accupation f Job title (See Instructions) Empioyer (See Instructions)
D“”A Full name of contributer DovtotapePACHDr Amount of(s_l N O?:mm _
contributions ($) description (if applicabie)
| Jrwes . Nias |
s / 12 / 0(,{ Contributoraddress;  City; State; Zip Code 25 I
g }éeaj;w TLvvasl S0 0o :
Austing Tx. 7%70Y 1
Principal occupation f Job title (See Instructions) . Emplover {See Instructions)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instructlon gulde for additional reporting requiremants.

@ Printad on tecycled vaper

Revoed 11/05/2003



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 histauction Gusoe exphaing how to complets this-form.

4 Totl pages Schedule A

27

2 FILER NAME é}r’fj P(ol,mtt{‘{'o"\

3 ACCOUNT # (Ethics Commman tiers)

P

Conmbutoraddrasa Cay. State: Zip Code

5’/11/0q

4 Date 2 S Full hame of contributor ) out-of-ctate PAC (D¥-_____ e O}-T Amourtof J 8 Inkind contribution
contribution ($) , description (if apphicable)
___________ 7___144 €S ,
5//6/0‘-{ 6 Contributor a . ZipCode QS0.00!
5454 Newcast(e Dv. #1847 t
Hovsfor, Tx, 2703 L
9 Prncipel occupation/ Job title (See Instructions) 40 Employer (See Instructions}
Eull nama of contributor [Jauot-stat PAC 0¥ ) Amountof | in-kind contribution
contribution (3$) | description {if applicable)

o, 00
ﬁ st Tx. 7870 L{ i
Principal occupation { Job title (See instnictions) Empioyer {See instructions} -
Date Full name of contributor {Tourof-state 2AC nOs: ¥ Amount of in-kind contribution .

Id

Fou Toyve

Contributor addresy, City; State;

[9U2Z Jeawmie Glen
Augfin , Tk

5 gfou

2’;‘755

contribution ($_) description (if applicable)

t

!

I
259.00 |
!

}

Principal occupation /Job title (See instructions)

Employer (See instructions}

Date Full nrame of contributor (T out-ot-stats PAG (o } Aun‘::ntof(s [ lmwm )
contribution (§) descri i
- Wavgor Frasiev . L | =
5/(4 Jo | comvmmersiams. cu. sun s !
11U Ben Crenshain) W 75—0,@0:
Principal occupation / Job 1ile (See Instructions) Employer (Ses [nstructions}
Date‘ Full name of contributor C}wl-m.uammc Gom__ Amuntofm ] 1n-kmdc?_?mm:on )
contrioution description (if applicable
 Cole andf Foweld PC {
Contributor address; City: State: Zip Code
5/(‘?/0(_/ Yoo . is8 . #3204 259- 00:
Austin, T, 7870 |

Principal eccupation/ Job title (See Instructions)

Empilaver (See Instnuctions)

ATTACH ADDITIONAL COPIES OF THiS FORM AS NEEDED -
if contributor is out-of-state PAC, please see instruction guide for additional reporting requiremants.

@ Parted on recycied caowr

Ruvized 1105720G)



‘rl'axaa Ethics Comrmiasgion PO. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800—325-853‘6

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS o

1 Totai pages Schedule A:

The avruchion Guiox explaing how to complete this form. 7.7
2 FILER NAME 6 . 3 ACCOUNT # (Etvcx Cormminon Ders}
ey Howa [Yon i
4 Date ¥ L] Full name of contributor [ our-of-state PAC (1D9: 3t ¥ Amountof l 8 In-kind contribution
cantribution ($) I description (if applicable)
Sl | Brown WMelarro]| PAL |
f a[ 0 6 Contribuloraddress. . Ciy, State; ZipCode
o.
TG Congress H 1400 /50 odl
Austin Tx . 7870 1
8 Principal occupation / Job title (Sae Instructions) 40 Employar (See Instructions)
Cate Full name of contributor ) out-ot-stare PAC (1D R il - Amountof 1 In-kind contribution

conmribution ($) description (if applicable)
54«& h Ceocleev " | :
5/}7/01,{ .......................... S |

Contnh.ntoraddmss City. Swate, Zip Code

$09 S. latmayr 3{\/6( 750. o i
Astin Tx. 704 |
Principaloccupation / Job title (See instructions) Empioyear (See Instructions)
Date Full name of conlributor {J oui-ot-state PAC jID8: ) Amountof | In-kind contribution .
(— - conlribution () | description (f appicable)
Llsfoy | ok wei Bames Johnsom ,
3oy Conributoraddress:  Céty: Swte: ZipCode —~—
(o7 1Y . 79 Sf. # foo .| #5000l
. I
Austin Tx. 78701 ;
Principal occupation /.Job litle (Sew Inatructiana) Employer (See lnatnuctions)
Date Fuli nsme of cantributor Dloutcistmerac o s Amount of f tn-kind contribution

_____ ﬂc‘f‘/obf/m/ mnmnuuonm: desu‘ipﬁm(rfa_pphcabr' e}
é/ 7/ o e z’pméo( 250, vol
l19(8 ABOv Porns |
Mestin Tk, T87E3 |

Principal ccoupation/ Job title (Sea (nstructions) Emptlaover (Sea Instructicns)
Date Full name of contribiudor Oovatmaterac oo Amount of T In-kind contribution
cantribution {$) i descnption (if applicable)
é . C/"LV‘ ( KQfOV{ .......... l
24 / Ok{ Conibutor addfess;  Ciy, | Stae; ZipCodo
iy . 1 51 g jloo 76'0-003
At Tx. 78701 |
Principal cccupation / Job tite ($ae instructions) Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see Instruction gulde for additional reporting reguirements.

@ Printad on recycied paper . Revaed 1170572003



Taxas Ethics Commission PO, Box 12070 Austin, Texas 78711-2070 {512} 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A |
OTHER THAN PLEDGES OR LOANS
The instruenion Guioe explaing how to complata this form. 1 Totai pages Schedula A: 2 7

2 FILER NAME N 3 AGCOUNT # iEthica Comminsion tiers)
Gres P[M [{on
4 E)éﬂeT 8  Full name of contribintor Jout-af-state PAS (10#: 4 T Amount of rB in-kind contribution
r contribution {3) I description {if appicable)
. YL /<£° 2 |
3/5/0‘( 8 Contributor addreas; City: Swmte; ZipCode - |
(s W 6% 5t A9,
Austin Tx. 78701 1
9 Principai gccupation / Job tifle {See Insiructions) 10 Employer (See Instructions)
Date Full name of contributor [ 3 mst-of-stam PAC {10=: —— } Amount of l In-kind contribution
cantribution ($) I dascription {if applicable)
3/ _____ ?‘_/:.__.’(.4.7._9“4‘5‘.’. ..... |
f'f / o ‘{ Contibutor addross, City. Sume. ZipCode l
po Box (1575 200. co
Avotin Tx. 787Ec |
Principaloccupation / Job title (See instructons) Employer (See Instructiona) .
DOate . Full name of coniributor [ oui-otatatg PAC {ICH-_ Amount of | inxind contribution .
P contribution {$) I descripdion (f apphcablo)
2/ asa €A C‘?‘-f'.b.'_"_\ ....... L ¥
/ 20 / 0 L( Contributor address;  Ciy, Stote;  Zip Code
(1 Aj. €4 5¢. 2o°. c?o:
killeen, Tx. T54| |
Principal occupation /Job litle (See inatructions) Employer (See Ingtructions}
Dato Full name of contributor Joutotstateracyon: Armount of 5 I - kind condribution
— contribution (§) description {if appiicatile)
| Tl B, Benneft . |
L//b/o L{ Contributor addreas; Ciy: State: Zip Code ‘
2l W. [2E St #iof Ze0. 00 |
Aestin Ty, 78701 1
Princips! occupation / Job tile (See instructions) Employer {See Instruclions)
Date Full namme of contibutor ClostotssataPAC(Dn:__ Amountof i In-kind contritastion
¢ contribution (3) i description (if applicabie)
(o1 Dextev Dimpyon |
L{ (}’q {0 [‘( Contributor addross; City. State: Zip Code
| : . ; coo. 0o {
[So4 Aldvicdge Do I
Lébv\ =% ﬁe v, T X . L
Principal cccupation / Job titte (See instructions) Employer (See Instructions)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

& Fmes on recycies paper

Revissd 1470572003



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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES ORLOANS

The barrucnow Guios explaing how to compiate this form. 1 Tow!pages Schaduie A: ? 7
2 FILER NAME 3 3 ACCOUNT # (Ethice Commusion fiers)
6({3 L 4’0 A .
4 Date 3 Fullname of contributar I otctarate PAC (D8: y| T Amountof i g8 Inkind contribution
O - 5? cantribution ($) l description (f applicabla)
( K JAAA Bei| Beads ,
IL/ 9 Lf 6 Contnhuloraddms City: _Staue_t Zip Code I
{900 TH 350, ¥ leo Qoo.ooI
Swn Waveos, T, ool |
8 Pnncipal occupation/ Job title (See Instructions) 10 Empicyer (See Instructions)
Date Eull name of contributor Clototenmepcgor } Amount of 1 n-kind gontribution

. .5[1,4":".'/.7?’_"_‘, K. '/ms—ﬁ’@!"j_ o contribution ($) : description (1 appiicale)

S/W{O({ Gontributor agdress,  C#y.  Stale;  Zip Code

0% Pew bev o~ P, Joo. 0o }
' st Ty, 8703 |
Principal oecupation / Job title {Sea instrictions) Employer (See instructions) -
Dats Fuli neme of contributor [ ow-at-state PAC (10s: - | Amountof | Inkindcontibuton .
A( / k’(V : » / bz /( contribution () |  description (f applicable)
T o1 & :

Convinaorsadisn;  Cry, Sm: DoCode *
/{c’/"f jol3 u/f-epm w,({ow*pr. 700-90:_
5‘{' (A 7X. 7g?g} i

Principal occupation /. Job title (See instructions) Empioyer (See 'natructions)
Dats Full name of contributor Doutotstampacqon, 3 Amount of l Irr-kind contribution
contribution (§) |  description (f appiicable)
. - Jruide G Leed accl Bl Gilhins |
b 9 U}at{ onnbitor addross; City: State; Zip Code |
! <, )
Po Box (L3750 Zee- Oo ;
Astin T, B {
Principal occupation f job title (See Instructions) Empioyer (See Instructions)
Date Full name of contributor [ outot-ciate PAC 108 o | Amountot | Inkind contritaton

/U&,ﬂw&w f'{/{ ao,ég/ . contribution ($) l dmnpcm(rupolmm}

5 Conmbulorad‘dr-us.s. 7 Cily VS!.ma ............... I
Blot | ges s /500

Seston Ty, T5125 |

Principal occupation / Job tite (See Instructions) Empigyer (Seea Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
#f contributor is out-of-state PAC, please see instructian guide for additional reporting requirements,

@ Printed on recycied naper . Revized 11/05/2003



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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES ORLOANS

The instauction Guing exptaing how to compiata this form. 1 Torl pages Schadue A: 27

2 FILER NAME 3  ACCOUNT # (Ethics Commmsan flers)

Grey Hov [ o

.

4 Dae? 5 Fulnameofcontributor [ outotmam PAC (DF:  J7 Amountat [ 8  mxindcontributon
- i contribution () I description {if applicable)
JJ-‘Z w Vv IOW
S[ia[o & conn g oy S ocom o
(3ol A { awm bya ' /So: |
9 Principal occupation / Job title (See Inatnictions) 10 Employer (See Instructions)
Dater Full name of contnbutor ) out-or-stam SAC {iDw: 1 Amountof | In-kind contrtation
. ( (( contripution (S} |  description (i appiicabl)
g KTZ'/W ............... l )
ﬂ’!/o(/ Contributor address; City: State: Zip Code l
"1 3g0 Uot(fih{' View # (1S f%{oot
Axstin  TX . 7870Y 1
Principal occupation { Job titie (Sea Instructions) Employer (See Instructions)
Date . Full name of contributor DovtctataePAC 0y} Amount of 5 | In-kmder():tnb\mon )
contribution (%) description (it applicable
. - Denadd w. Tean |
J / 3 / o‘{ Contributor address;  City: Swne;  Zip Code _ i
G101 [a CG<s5ada Dy g b4 25 o0 |
Austic Tx. 78744 s
Principal occupaton f Job tithe (See Imtructions) Employer {See natrudtions)
Date Full narne of contributor [ out-ot-state PAC (103 ) Amount of(s { In-kired W
- 2 7 P contribution ($) description (if appiicable)
' Kol d o (avolyn Duclon |
3/” /O‘{ Contributor address; City; State; Zip Coda _ :
555 o. 7€ . K 39 (2500
Avstin  Tx . “7870] |
Principal occupation/ Job title {See iInstructions) Employer {See insinuciions)
Date — F ul name of contrituior QoutcreamPACD¥_________ Amountof | In-kin contribution
cantribution (3) I description {if applicabla)
et ey Reeves |
S'[ 3 / o({ Conlribulor address; Cty: Sime: ZipCode -
34(5 M. Baw ke 12500
Astin Tk. /I3 |
Principal cccupation / Job title (See Inatructions) Empiover (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.

@ Printed on recycied paper - Revisad 11/05r2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-225-8508
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The IusTRucTion Guios explaing how to completa this form. 1 Totzl pages Schedule A: 7 7

2 FILER NAME . 3 ACCOUNT # (gittics Commission tlers;
é](/{'rﬁ l-r({:c Vs [ '{‘D A\
4 Dare 5 Fuﬂ name of contributor Jour-ot-sas PAC (sm y| T Ameourtof r& in-kind contribution
contribution ($) F description (if apphcable)
g Tea phu 9 (
~—f f a0 e U D T RSTNS i
5/‘?/0(]6 Contnbuior Ciy. Stale; ZipCode 17‘5-00 I
$78 st oo st T
57 Tx. 7§703 |
9 Principal occupation/ Job lite (See Instructions) 10 Empioyar (See Instructions)
Date Full namé of contributor ) out-of-stam PAC 10w ) Armount of | In-kind contribution
contribution (3) ’ description (if apphcable)
Tohn shavp |
S-/JQ. /o L( Contributor address;  City, 'State: Zip Code |
Po Box 23¢ (25 o0
Abstan Tx,. 78767 |
Principal occupation / Job titte (See Instructiona} Empiloyer (See instructions) -
Oate Euil name of contributor [0 out-of.staw PAC f1C4: ) Amount of { tn-kind contribution
- contribution {$) | desaiption (it applicable)
1T Wade Borgaman |
5/ 12 ( U‘-«/ Contribulor address:  Ciy,  State;  Zip Code |
l{'o%dﬁ?f g 57 [25.0C I
sttaa, Tx. 7§ 70( ;
Principal ogcupation / Job title (See Instructions) l Employer (See Instructions)
}
Oate Full name of contributor [ cut-or-state PAS ;0% ) Amount of i In-kind o?_mnumm
. contribution ($) ! description (if applicat-e)
51z [0y Billy F.. Belote . . 1
Contributor addrass; Cily: State; Zip Code R |
911 Lo tHor mountta {25 =3
Havler Heigbfs, Tk 76548 t
Principal occupation / Job title (See Instructions) = Employer {See instnuctions)
Date Full name of contributor [ cut-cr-state PACiION . Amé::mlof s T in-kind contribution |
contribution {$) descnption Gf applicable
Jawes A Timbeolake E
5’ 13 {O ({ Contributor address: City: State: Zip Code ;
' .Col
Austin  Tx. 1510 ¥ |
Principal eccupation/ Job titte (See instructions) Employer (Sea instructions)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Prnted on recycled paper

Revisad 1170572001



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

LOANS

SCHEDULE E

The InsthRucnion Guie explaina how to compiete this form.

4 Totalpages Schedute E:

[

2 FILERNAME

Gres_Houn | fon

3 ACCOUNT # (Ethics Commession flers)

financial inatuton?

© oo Vfuﬁ‘om

Y

4
TOTAL OF UNITEMIZED LOANS: < = = = = = $
§ Dateofloan 7 Nameof lender Joutotemn PAC (DF: } |9 LoanAmount ($)
3l(fot | T dd Gefts F500 . a0
6 Islendera 8 Lender address; State;  ZipCode 10 interost rate

Anstrin, 7% 15723

0.00G,

1" Maﬂgl/dﬂ;{ '/D_({.

42 Principal occupation / Job title (See Instructions),

Yolitical (oas uX[Louu(f

13 Employer (See Instructions)

Self

14 Description of Collateral

& none
15 GUARANTOR 16 Name of guarantor 18 Amowtt Guaranieed ($)
INFORMATION ’
17 Gumnoroddwss  Gly:  Sew  ZpCoe
ﬂ/ not appiicable
19 Principal Occupation 20 Employer
Date of loan Name of lender [Coutof-stats PAC (ID#: ) Loan Amount (3)
Bliblod | Braan Joncuan . 500 <0
Is lender a Lender address; Zip Code Interest ral
financial Instihion? -
5% Gonavd St. D 7
N %% , v~
Aestin K. T5IS] S[=2([oy

Principat occupation / Job titte (See instructions)

o gu g mea::ﬁj L2

Ermpicyer {Sea Instructions)

Greg Hcow Hoe @tm?&uq(/\

Description of Coilatersl

none

GUARANTOR
INFORMATION

I et opcsi

Nama of guarantor

Armound Guaranteed ($)

Principal Occupation

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
it lender is out-of-stata PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper

Revised 110572003



Texas Ethica Commisaion P.O, Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES

SCHEDULE F

1-800-325-B506

The bartrucion Guice explains how to complete this form,

2 FiLER NAME

41 Tolalpagas Schachia f %

fféq e ( %(M

4 Date &

3 ACCOUNT £ (Ethics Conmemmion fiers)

8 Payeename

6 F.a,ﬁ,::?‘ /

5he [o4]
S

Cny- State:  Zip Code

05[' Cree K

= o

Hin, X ﬁ 75746

Yo27. 23

Amount
»

8 Purpose of paymeni {See instructions regarding typs of information
radquined.)

{rnvr';[wﬁ'cl‘- FVI-«/%* M/M;’,

~ Complele if direct expenditure 10 benefit C/OH -

Candidate / Offticehoider name

Ofice sought

Crice heo

Date Payes

KVO‘f /{/ laman f(w{j
ﬁ.ﬁn T, 7§75

23357. 2§85 .

Arnount
€3]

e

IA7y
Ly

Ty

7872 2.

Purmose of peyment (See instructions regarding type of information - Complete if direct axpenditure to benafit CIOH -
requirad.) B Candidate / DOMcaholder name Qs sought Gsca how
Ma:l ¢ "‘-’té ﬂf/ 741 'Www?/
Date Peyeoname Amount
[/U 0(/('51// b7 '('r"‘z‘j ®
p Code

2030, 8

reguired.}

Purpose of payment (See instructions regarding type of information

= Compiete if direct expenditure to bapefit C/OH ~

Candldats ; Officehoider name

Ghice sought

QOffico hedg

salary [stff

Yx§ $4us
Date ) Payso narme Arm;.nl
ST AR fan, Dovovan i o
5—/, F'ayeeaddmss . City; Stme; 2ZipCode
ol g Gemaref ST “000.co .
Aus i T, 7875
Purpose of payment (See mnstructions régarding type of inforrnation » Complete if diract expenditura 10 benafit C/OH =
required.} Candidate / Oficsholder name Cffics aought Cifice taad

@ Printed cn recycled peper

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revisad 11052003



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

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The msTrucTion Guoe explains how to complate this form,

1 Tolalpages Schedida £ ?

2 FILER NAME

@ g4 Hﬂ.mz’[fa i~

3 ACCOUNT # (Eihics Commession flens}

Salany [s{aft

4 Date # 5 Payeenm T N?:l)l'l
..... 17_//.4.“._. ONOVA~S
g/ //0 6 Payee addraas; City; State:  Zip Cods QOOO, oM
A (oo S0% @-&/\&"O{ st
s TK- 76T
8 Purpose of payment (Ses instructions regarding type of information ~ Compieta if direct expsnditure to banefit C/OH -
required.) Candidate / Oficeholder name . Ofice sought Ofics heid
Galay [ofa ff
Date Mg)ﬂ
3/5,[ ...... K".”. . . . [’[’ . /‘C(/ Z/LL&{W] ...............
= : Payse addrass; Ci#ty. Slate; ZipCode —
CO. v .
YA Saer £l reos ($0-w0
A 5t 78702
Purposa of payment (See inslructions regarding type of information = Completa if direct axpanditure 1o benafit CJOH -
fmaquired.) Candidate / Oficehokter name Sbca sought C8cn heid
Mader 0(%9@ V\/ﬂ[/z(/a
Date Payee narna An(\:;nt
Y/ Bri'a ] ongurai L
Payeeaddres Zip Code N
ot T el ST /00000
Awsfin Tk . 78757
Purpose of payment {See instructions rogardmgtypa ofinformation . = Complete if diract expenditure lo benafit G/OH «~
required. J Candidate / Qficsholder nama Qi mougtt Oien neid
ot [stetf
Data Payse name r Aﬂ;;ﬂ
-5_/ ....... tav . Letovaly
( { s Payea address; City. State: Zip Code ) )
| S0 Goenel 5 (900. ©c
stin T\ . 1515/
Purpose of payment (See instructions regarding type of infom'tation » Complate if direct expenditura 10 benefit G/OH -
reduired.) Candidats / Oficshoider name Ofce saaght Oifice nex

ATTACH ADDHTIONAL COPIES OF THIS FORM AS NEEDED

Prrteg on recycled paper

L
D

Revisad 11/0%/2003



Texas Ethica Commiasion P.O, Box 12070 Ausgtin, Texas

78711-2070 {512) 463-5800

POLITICAL EXPENDITURES

SCHEDULE F

The bestrucnion Gue oxplains how to compiete this form.

4% Total pegea Schechda F: g

2 FILERNAME Gﬂ/{f; er ( {bg/\

3 ACCOUNT # (Emica Commesson finrs)

4 Date & s Payoeﬁfne

Y
3/8/{04 Tantecs

6 F’ayeoaddra& State;
5. Zﬂmﬁf

Yoz2
/ﬁ«sﬁ v Tx .

w04

Amount
[£5]

17SC.00

T

8 Purpose of payment (See instructions regarding type of information

™t calls

9 « Comptete if direct expanditure to benefit CIOH -

Cangidate / Oficaholder name Officn sought ©fice hela

Payeeaddmss City; Slate Zip Code

oqd (v. i3 £ st

4&‘5%{ v TX

3skd

Amount
$

t20.19

75701

Purpose of payment (See instructions regarding type of information - Complete if direct axpenditura to benefit CJOH «
required.) . Canaidata / Oftcshoider name Ofice sougit Oficn hekl
%uz‘o &/f/és
Dats Amount

C\ty Sate;  Zip Coge

é*i 5. #

3/5/0%/

T% . T§70A

it

e
5YY. 77

foo3

Purpose of payment (See instructions regarding type of information « Complele if direct expenditure to banefit CIOH «
fequired.) Candidate ; Gfcsholder ngme Offce sougit Cfice e
VLUU / c 77@ 0{ MW{'
Date Asmount

‘?ﬁg ﬁc é[r/awn
Aus 1 T(‘

(5 oy

rlfu o1 /4014, ‘jS/I(',%

1§70

)

§33. ¥E

Purpose of payment (Sea nstructions regarding type of information
raguirad )

?Lotu", 5{ @t/ (ﬂ/“S

*~ Complete if direct axpenditura to benafit C/OH =

Cand!date / Officehoider name Sico soughk Cfhoa hoxt

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

a Pnrted ¢n recycled papar

Revised 110572003

1-800-325-8506




Texas Ethics Commisaion P.O. Box 12070 Austin, Texas

78711-2070 (512) 463-5800

POLITICAL EXPENDITURES

1-800-325-8506

SCHEDULE F _

The hisTRucTion Guoe oxplains how to compiete this form.

1 Totalpages Schedula F:

¢

2 FILER NAME

Greg Havn (fon

3 ACCOUNT # {Ethics Commasion fiors)

4 Date &

5o

stin Tx 7@705

Amaourk
[£3]

7

000. 00

....................

é/ﬂé/-a/

fur

8 Purpose of payment (Sao instructions regarding type of infarrnation ~ Completa if direct axpenditure to benefit C/OH
Fequined.} Candidate / Cficohcidar name Qfice =ought Ofice heid
F;,Lupg ag,n 5 (o 5/7&
Payee Amournt

Auvstin Te. KIS

®

[000. 00

5/ ‘// Uc‘-(

Purpose of payment (See instructions mgarqu type of information ~ Completa if direct axpenditure to benefit CIOH =
requared.} Cancidate / Sficahgider nama Office st Oon hekd
s
Date Amount

{%)

(322 [losf Lreek
Avstin Tk

Payee address: Cnty S:aie Zip Code —r
2490 ¢ E. Lo St # (oo 53743
Arstin TX. 78102
Pumese of payrment (See instructions regarding type of infarmation - Gomplels if direct expenditure to banefit C/OH =
required ) /’JL{/S' e Candidate / Oficehoider neme Ofice sougre Sfion new
poabrd o walots |
Date Payee name Amount
Shifut 7 Goaples "
224 /O | Payeeaddress; Cty. 'Site; ZipCode
I Bl oA 77U &S

78746

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

-)/,70\66\ (q«éés v (aéf/(jf

= Cormpiete if direct axpenditure 1o benefit C/OH -

Candioals / QOficehcider name Gfice sought (fice nexd

ATTAGCH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed Gn recycled paper

Rovisad 118052003



Texas Ethics Commisaion

P.O. Box 12070 Austin, Texas 78711.2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F _

The batruction Guioe explains how to complete this form.

1 Totalpages

Schechde F: g

2 FILER NAME .
@o’éﬁ F(J{(M( /%OV\

3 ACCOUNT # {Emics Conwreysion fiar)

4 Date &

flsfof

5 Payeaname

6 Payeeaddress; City;: State; ZipCode

e Bex (Sobe(

7 Amourk
3

22263

8 Purposs of payment (Seea instructions regarding type of information

'Dﬂ.,uﬁ 5 TK - 75’? A

-~ Compiets if ditett expanditure to benafit C/OH «

Tosof |

required ) s Candidate / Dficeholer name Offion sougnt Ciice haia
Fﬁ_acues /{'o(./ aﬂft},@
Date Payes name Amourd
SBC @
TS i St Tnese (T

7o Box LSOL6!
Tuifas Tk. BB 75265

2099

Purpoaesf payment (See instructions regarding type of information

« Complote if direct axpenditurg

to banetit C/OH -~

required.} . Candidate / Oficeholder name Qfion Glios heid
?élws for o Fhce -
or ) | Obetillah Hepber w
Blo| s et /25 o
Aot Tx. 75752~
e oo Ses i eguirgtperiamaion [+ Cono ot cpatus b 0N =
?fa,ma (‘;w Mrfﬁ'}t’f
Date' Payea name Amount
L/ | Tres Co. Den Facty ®
M e W o b WA A 1 O
Austio_Tx.  TIg701

- Purpose of payrnant {Sea instructions regarding type of information

requirad.) C:‘?"

[gmme/ %cow (e~

= Complete if dinect expenditure to benefit C/OH -~

Candioats / Officahoider name

Offico sougrt Ofice rexd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Q Prrigd on (ecycied papor

Revized 110572003



Texas Ethics Commiagion PO, Baox 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F
The barucrion Gume explains how to complote this form. 1 Totaipages Schacda P 07
2 FILER NAME : 3 ACCOUNT ¢ (Ethics Commassion Thers)
Goees Hewn [ fou
4 Date & 5 Payeename 7 Amount o

§ é (5]

é }3 H 6. Payee.a':!.dr;’; ..... - ;ty- .a.m.a - .Z!éc:adﬁ ........... R .
i PoBox GH0OYUT (792

Yallas . 7S 22

8 Purpose of payment (See instruclions regarding type of information ] « Complete if direct expenditure to bensfit C/OH ~
Fequired.) 9 Gandidate / Offlceholder name Offica sought Giioe heid
p('toouas e o Bce
Date Payes name Nﬂ?)ﬂ
: ¢
Slag gl - ... s
1 O{ Payee address: City. State; ZipCode

FoBsx (50Ge | ' I4.5°8
Dallas Te. 75265

Purpose of payment (Sea instructions regarding type of information « Complete if direct expenditure to benefit COH
required.)

Candidats r Oficaholder name Ofcs scug Gice halo
?[kawéﬁ 'éw o%c_@ p

| USRS ®
3/é[0£( 5’;2 6@40{&/ ‘{F(_'/ - ?é-}o
Aotin, T . 78751

F’urp_osa of payment {See instructions regarding type of information - Complata if direct expenditure to benefit C/OH =
required.) Candidate ; OMicaholdar name Gifics sought Oftic rekd
5t P
Date ’ Payoe name Amount

TEPS B
3[3—/0'{ F:;_T% Mo?r State;  Zip Code /[/ oc
Aus s T&( //3701

Purpose of paymant [Sea instructions regarding type of information
required.}

?ﬂ‘«ij

= Complete if diract axpenditure to benafit C/OH -
Candidate / Oficehocider name Gifico sougit Cfice rd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

e Printed on recycled paper Revosad 110572003



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

POLITICAL EXPENDITURES SCHEDULE F
The ixstrucTion Gume explains how to complete this form. 1 Totalpages Schedda F: g
2 FILER NAME . N 3 ACCOUNT # 1Eihica Commasion fiars)
C?V-(ej H Alrte [ 'l[D N 7

4 Date » 5 Payeoname 7 Armount
&3]

2 /} i ({ e a’;:)a;m;/{ ;(fws_aag_bw?% ................... (03,2

Austin, TK. 78703

8 Purpose of payment (See instructions regarding type of information ~ Complets if direct expendiiure 1o benefit CIOH -
required.} Candidate ; Officenaider name 2iica sought Olicw hola
fw"m/(“" ""—1})‘7 {t ¢S
Date Payes name Arnount
, . ®
| Tts, o Twmogradic Farty
G/ﬁo /O(-/ Payee address: City. Staste: Zip Code 70(0 O 0
7L W, LKL #F ' ’
N -
/‘ﬁ'/fﬁ L Tk. 7870/
Purpose of payment (See instructions regarding type of information — Complels if ¢irect oxpenditure to benafit CJIOH -
raquired.) Condidate / OMceholcer nama Office sought Ofticn heis

(o -0 v’£€ rw‘a./]LcC/ {him Pt r A

Data Payee ni Amourt

/’:/ I queﬁwige/ ﬂ.{;(f.’(s‘.ﬁ. AP RREEE TR mg/
! %ﬁﬂ/ Gor W. 5E Sfree ‘ . 735
At Tx 78703

Purrpse of payment (See instructions regarding type of infarmation - Complete if direct expenditure lo benefit C/OH -
required.} Candidate / OMcehoider nama Qffice sougtt Tfon twid

k-
| Checkiark. Typesebbrg. &

Chap [oofl mipeasaimasss " cow iy ! e
ﬁéﬂ,c/ Z207 M. .ﬂ(?b_ 70.3¢,
Astio Tk. 757122

Pumase of payment (Sea instructiona regarding type of information = Complate i dirett sxpenditure 1o benefi C/IOH - -

required } y Candlgata / Oficeholder name Offica sought Cfice nex
e ' < .
Ve {'ﬂ/é@'\ -7((9’6!/\ .
.

ATTAGH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prirted on retyLied papser Revaaad 110572001



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F -

The InstrucTion Guie explains how to compiete this form.

1 Totalpages Schadule F: g

2 FILER NAME

3 ACCOUNT # (Ethics Commession flers)

4 Date 5 Payeenama

fs Pavyee address;

Joaq%u ne Cunk U{/UZ,I// |

City, State;

..........................

Zip Code

1000

8 Purpose of payment (Seae instructions regarding type of information 9

- Complate if direct expenditure © benefit C/OH = -

required.) Candidats / Officahoider name Offica sought " Office neid
obe Lo Dudenisa
Date Payea name Amount
%)
Payee address; City: Stale Zip éode
Purpose of payment (See instructions regarding type of information Complete it direct expanditure fo benefit CIOH_+
required.) CandidalelOffk:eholdor name Offica sought " Office held
Date Payee name “Amourt
® -
Payeeaddress;  Cily. State; ZipCode . 007
Purpose of payment (See |nstrucuons regarding type of information . comme{,, it direct expenditure 1o bensfil C/IOH
raquired.) Candidate / Officehoider name Ofice saugni - * Office heid
Date Payee name Amourd
%
Payea address; Cily, State; ZlpCode
Purpose of payment (See instructions regarding type ofinformation + Complate if direct expendliure o benefit C/OH +
required.) " Candidate / Cficehcider name Ofice sought Offico heict
s ) ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
W

@ Printed on recycled paper

Revised 11052003



