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Texas Ethics Commission PO.Box12070 _ Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
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Texas Ethics Commission P.O, Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
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Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS (JUDICIAL) | SCHEDULE B (J)

The InsTRUCTION GuiDE explains how to complate this form. 1 Totatpages Schedule B{J):
2 FILER NAME s . L e 3 ACCOUNT # (Bthics Commssion flers)
J. Df—‘vw_! P ! “'ﬂi
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12 Pledgor's employeriaw firm 13 Law im of pledgor's spouse (if any)

14 if pledgoris a chld. law firm of pareni(s} (if any)

Date Full name of pledgor Clostofsiae PACUD . e s -I Amount of { tr-king description
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If cantributor is out-of-state PAC, please see instruction quide for additional reporting requirements.
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Texas Ethics Commission ~ P.O. Box 12070 Austin. Texas 78711-2070 (5121 463-5800 1-800-325-85086

LOANS (JUDICIAL) ' | scHeEDULE E (J)
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

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

LOANS (JUDICIAL)

scHEDULE E (J)
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Texas Ethics Commission PO, Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES
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Texas Ethics Commission P.Q. Box 12070

Austin, Texas 78711—2(370-

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

POLITICAL EXPENDITURES

SCHEDRULE F
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7 Amount
[+
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Canagidaie ! OFicenoider name Tifice spught Office helg
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2004 P20. Gox 12962

g | CaoiThe Aeea Lbmotrdhe Ldm Pac
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/{)0_00

 — — — ———]
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Austu, T Pt
1
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o Pa;vée addres‘s Cit Staté Zip C:ode .......... l g::.
W a"+ é e |7 124
A-% s TX 78167
rF;tgl:{os‘j }ofpayment (Seeinstructions regarﬂi;—g typa of information ) . - Cgmpl:le dif cirect expenditure g: ﬁ:eneﬁt CIOH = s ra
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Spensor Cince de Ve
- C/C-l 4 Iﬂ A ta, ,
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Loof (624 Davlm Spriwp Id 4).6)
foasne X 2k

Purposa of payment (See instructions ragarding typa of information
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TDrner 'm“r{"“:a - Ex.Coma
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Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070

{512) 483-5800

1-800-325-B506

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUcTION Guioe explains how to complate this fornt.

1 Totalpages S?dure F:

344 Y

2 FILERNAME

3 ACCQUNT [ (Ethics Commisaion filars)

Date 5 Payeaname

L(/I L‘ 6 Payeeéaddress: City; State; Zip Code

2804 207 E. mieTva

J. i)_—m,lﬂ [y
J. Dévw{ P}) /’t

24.00

-

Amount
k)

8 Purpose of payment {See instructions regarding type of information

" Rermbucsemet of Loam

MT@L QML M|

Ausns, 1% '7(!’165/

Canqlda\e I Qfficehovdar name

c% c.wnmy.u

= Complele if direct axpenditure lo benefit SiOH

Ofice sought

m———

Qlfce nakt

Date Payedfarna

Payeeaddress Clty State; Zip Code
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L‘f ?3 Wbopﬂh-\"' ’Df
Awstd T 7815

do | AmeniCan Concer Soccchy
i
!

7500

Amount
[¢3)

Purpose of payment (See instructions regarding type of infarmation

- anc‘ﬁ:}‘ Dner
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Canoidata 7 Officenolder name

Offica sought

Qffica neld

" Cattle buams bdd

ate Payee name .
;/D.-, T Odm Brscoe S C,,J o

Payee address; City; State;

1,00‘{ ?lq Ww. ”ﬂ? .Sou'E- 5-“‘

Auwstw T 25w/

2 5.00

Amount
5

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

answ UMC{'{%‘J{L '

= Compiele if direct expanditure to benefit C/OH

Candidata / Cflicanalgear name

Office soughl

Ofiice heid

Date Payes name

1004

El Vano Res Tawemr

t,[q S, ¥ ATD 10 T Aviay .
L4008 Gud Klupe 3755

A’ushu\w eZxl%

Amount
%

Purpose of paymant {See instructions regarding type of information

skt luachem
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Cice held
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Texas Ethics Commission P.C. Box 12070 Austin. Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The InsTRUCTION GuiDe explains how to complete this form, 1 Totat Pages Scheaule F. V

| of
2 FILER NAME J ¢ P}L . ¢ 3 ACCDUN‘T # (Ethics Carmmisson flers)
, Dawd Vhi H@J
4 Date 5 Payeename 7 Amount
(3) ’
b,ﬂ) . .‘9-‘./*.). .C.O.J.n-. )w(/rﬂ’% @»A’, ...... o
6 Payeea City: Sta . Zip Code / DOO aam—
A‘u Mt Dc '13%3, ¢ %3
8 Purpose of payment (Saelnstmc'aons regarding type of information = Completa if direct expenditure 1o bensfit CIOH
requi . {- Candidale / Oficeholdar nacme Office sought Office held
{ Fd,oonl-r\n 2d 6otV Crmpmen
Date Payes name Amount
9, F i UWiow o
Y Nl.\./E/Ut'l? FLpkxac. CREpF - YRoN
5 3 Payee adgress: ty;  Stae;  Zip Code N o0
vl | Pb ne 9353 g
zﬁu.\ ns Tx 28206
Purpose of payment {See instructions regarding type of information ~ Complets if direct expenditure to banefit C/QH -+
required.) 2 ‘Z ’ Cancidsta s OTceholder name Cffieg sought_ Offigs hetd
Date i Fayee nam : Amount
: )]
o | O M Jeasry ok Creor Um::J | =
b 3 | Payee address: City: State; ZipCode 0 | 5. . a Q
N (2.0, Brx G250 ! |
) dd"' | l
| Ausniv, ™ D06 }
Purpase of payment {(See mnstructions regardin';lype of infgrmation l,T » Comglets if direct eapenditure 1o benefil SIOH =
raquirad.) |l Candigae ¢ Officetolder name Office sdught Office held!
' |
Bdm/‘l, a\.""a( }
!
Date Payee name Asrnount
[&)]
- ba‘ye‘e édé!re.ss:; o Clty él;;té; _ Z‘iplC‘od-e ““““““““““““““
Purp_ose of payment (Sea instructions regard:ng type of information « Comalets if direct expenditure to banafit CIOH -
required.) Candidate { Oficeholder name Qfica sought Qfice heid
ATTACH ADDITIONAL CQOPIES OF THIS FORM AS NEEDED

o
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070Q

(512) 463-5800

1-800-325-8508

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The IusTrucion Guine explains how to compiete this form,

1 Total pages this Schedule G

3 ACCOUNT # {Ethice Comm-ssion fiers)

2 FILERNAME N "i 2 . [?)1; l'l%:]

4 Date 5 Payeename 8 Amount
(%)
Payee address; City.Aitals. Zip Code
Purpose of expenditure 7] Reimbursement ‘rom
~— Dpoincal contnbyhons
intendad
Date Payeg name Armount
(%)
Payee address: City: State: Zip Code
Purpose of expenditure 1 Reimoursement from
_— zolitieai contnputions
ntenged
Date Payee name Amaunt
&3]
Payee address: City: Slate: Zip Code
Purpose of expenditure I Reimbursement from
polikcal conirbutions
intanced -
Date Payesa name Amount
%)
Payee address: City; Slate; Zip Code
Purpose of excendilure :] Reaimbursement from
political coninbut'ons
intencac
Date Payee name Amount
($)
Payee address: City.  State; Zip Code

Purpose of expenditure

| | Reimbursemant from
political cantfnibulions
rtendad

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

::i Pringed on secycled paper
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Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711-2070 {512) 463-5800 1-800-325-8506

PAYMENT FROM POLITICAL CONTRIBUTIONS scHeEDULE H
TO ABUSINESS OF C/OH

The InsTRucTion Guine explains how to completa this form. ' 1 Totalpages sc“e"”'°7
- - - [
2 FILERNAME Y\ . l‘\. ¢ 3 ACCOUNT # iSthics Cammission féers)
~ ) ' Awvn J | lm_\ '
L __J &
4 Date 5 Busiressname - -7 Arnount
) %
© Business address; City: State;  Zip Code
8 Purpose of payment (Sae instructions regarding type of information i 9 + Complete if direct expenditurs 1o benelt C/OH
required.) | Cancicate s Cfficanolder name Cf.ce sougrt Ofce neld
!
Cate '| Busmness name | Arnount
i | &3}
l Business address; City: State; Zip Code l
Purpose of pavment (See instructions regarding type of information | « Complete if direct expenditure 1o cenefit CIOH
required ) [ Canaidate / Qfficeno'der name Ofice soughl C%ce haid
Date Business name Amount
S
v

Business address: Cnry; Siale: ZipCade

T
|
.
i
|

|
[
[
E

Purpose of payment {See mstructions regarding type of information

= Comgle:e if direct expenditure tp benefd CiOH -
required.)

Candiaaa ¢ Oficeno'ger name Ofice saugnt Odice haid

Amcunt

1
Date i Business name
| ($)

i l
iI Business address:; City: State: Zip Code |
] |
! |

Purpose of payment { See nstructions regarding type of information

d =« Camalele if direct expendilure 1o berefit C/OH -«
required.)

Cannidate { Qficena'dar name Cca saughl QOffica reld

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

r=t Srated oo (atycled 2ajer Fewisen 1112112203



Texas Ethics Commission P.O.Bax 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS
The InsTRUCTION GuIDE explains how to complete this form. 1 Totalpages this Schedule i:

2 FILER NAME ' ? v e 3 ACCOUNT # (Efhes Commssion fiersy
4 Date | 5 Payeaname |I 8 Amount
! \ ($)
i 6 Payee address: City; State; Zip Code |
l Y / / l
L
|| 7 Purpose of expendiiure {See instructions regarding type of in‘ormatcon required.) |
! L
Date i Payee name Amount
[£1]
Payee address: City: State: ZipCode
Purpose of expendilute {See instructions regarding type of information required )
Date | Payee name | Amount
. I S
% Fayee address:; City: State; ZioCode |
i l
i '.
| Purpose of expenditute {See nsiruclicns regardirg type of :nicmation required.) '|
| f!
. |
Date I Payee name Amount
(&3]
| Payee address; City: State; 2ZipCode
Purpase of expenditure {See instructions regarding type ol informanon required.)
Date Payee name Amount
($)
| Payee address; City: State; Zip Code |
| &
Purpose of expenditure iSee instructions regarding type of information required.) t
!
1 5
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
-:n Printad oo recytlad papar Rewvisad 11/21:2001



Texas Ethics Commission P.Q. Box 12070 Auglin, Texas 78711-2070 {5121463-5800 1-800-325-8506

CREDITS (optional) SCHEDULE K
The sTRUcTION Guibe explains how to complete this form. ) ) 1 Total pages this Schedule K: [
2 FILER NAME ‘ v Ph LN 4 - 3  ACCOUNT # (Ethics Commissian fiiers)
. D MJ, '“ml - an
4 Date 5 Payorname f 8 Amount
{8}
& Payoraddress: City;  State: Zip Code

NovE

T Reason forcredit

Date Payorname Amount
%y -
[ Payor address: City: State: Zip Code |
l |
1 |
I~
ul Reason for credit :
| I
K - T
Cate [ Payorname ' Armount
1
H 3
Lo o [
i Payar address; City; Stawe: Zio Code |
i |
! H
| _ |
I_ Reason for credit l
|
Date Payor name ’ ‘ Amount
! $
Payor address; City; State: Zip Cade

Reasgon for credit

Date Payor name ' Amount
(5}

Payor address: City: Slate; Zip Code

Reason for credr

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

’:ﬁ Pr.nzed cn racycled paper i Revisad 11:21:2203



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 {512)463-5200 1-800-325-8506
OUTSTANDING LOANS SCHEDULE L
The InstrRucTion Guoe explains how ta complete this farm, 1 Totalpages ‘“isI“e"“'e L

2 FILER NAME Ph I l 3 ACCOUNT # (E:hics Commissior Slers}
Dw (n_j |
LENDER 4 Narne oftender
INFORMATION ’ D J PA //
s l..ender address City; - /, 7 State; Zip Coda
207 £ _mind_ Aupy JX 7Py
GUARANTOR 6 Name of guarantor
INFORMATION
— 7 Guarantor address; City; State Zip Code
rol apphicable
LENDER Name of lender
INFORMATION
Lender address: City; State Zip Code
GUARANTOR Name of guarantar
INFORMATION
— Guarantgr address; City: State Zin Code
|_I notapplicable
LENDER MName of tender
INFORMATION
Lender adaress: City; State Zip Code
GUARANTOR Name of guarantor
INFORMATION
. Guarantor address; City State Zip Code
]:]- not applicabie
LENDER Name ¢f lender
INFORMATION
Lender address; City: Slate Zip Code
|
GUARANTOR | Mame of guaranior
INFORMATION |
L o
. I Guarantor address: City, State Zip Code
L nctaoplicabte I
i —
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

'
-t

Printed ga racycled dager

Raviaed 11,27:2202



Texas Ethics Commission

PO, Box 12070 Austin, Texas 78711-2070 ’ (512)463-5800 1-800-325-8506

ASSETS VALUEDAT $500 OR MORE SCHEDULE M

The InstrucTion GuipE explains how to completa this form. 1 Toalpages lhlsjchedule M:

FILER NAME

Description of Asset

. Dawvid PhiLE, e b
' ¥

NONVE

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Cescription of Asset

Description of Asset

Descripticn of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

ATTACH ADDITIONAL CQPIES OF THIS FORM AS NEEDED

-

Printaqg an cacy<led pagac

ReJised 1132112003



