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

CORRECTION AFFIDAVIT  rorm COR-C/OH

FOR
5
CANDIDATE/OFEICEHOLDER 854

1 2

—I ACCOUNT # Totalpages filed: 3 \

_3_] MSMRS/IAR FIRST Ml
CANDIDATE / ' ‘ ) o OFFICE USE ONLY
OFFICEHOLDER 0o LUENE e =
NAME : - : : R L

NICKNAME LAST . SUFFIX Ry
- ~“IYN\T] YR

14| oriGINAL [ 1 sanvary 15 [ Runar [ omer tspesiy

REPORT TYPE Date Hand-delivered or Da‘e Pesimarkea
| July 15 [:l Exceeded $500 smil - .

15th day af-er treasurer TN T e
appoinumert {of’ ceh: cer orly} i

i Firal resor Recelpt # & . .q 7|

5] oRrIGINAL

Mcrtn Cay Year wonth Day Year Legal

PERIOD COVERED S w——— - ==

0*’{’//0'. /04 THROUGH C"q/lj[} ,/O-'-{

Date Imaged

A0 Provieus ﬂ;?;r% !

iIEXPLANATIONOFH {. Faled to whe Shedoie F bt did repor+ et

CORRECTION information on Scnedele G
A Had (ngerreck dodes du..u‘r'\ ‘R)r O=’-'§j cmad ‘)e(r'cd Ceirered
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(Pc-i' Year & Date ratbher then totd for imme_ (:g.—;oc;
Covered Juij - Scp't". 23)
Al ce rrechiims for the clocuve houe been included [ H-h
aMached '(ch,z’-‘- -

| 7] AFFIDAVIT

| swear, or affirm, under penalty of perjury, that
this corrected report is true and correct.

S‘g~ature of Candidale or Officerg'dar

AFFIX NOTARY STAMP / SEAL ABOVE

. TH \
Sworn to and subscribed before me by PVCU”E, '_nm‘ ll this the 1 7'day of Cf;h.‘-‘:b‘f 200Y |

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

>

A Elrzaferty Lbzmak  Treasorer it

’7
nalure o' cf'.cer administg@ring oath Printed rame cf officer adm’nister ng oath Title of officer acministenng cw({
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_ Texas Ethics Commission

Austin, Texas 78711-2070

(512)463-6800 1-800-325-8506

P.O.Bax 12070

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
COVER SHEET PG 1

The C/OH InsTrucTion Guioe explains how to complete

1 ACCOUNT#
(Etnics Commission filars)

2 Totalpages filed:

TREASURER
ADDRESS

{Residance of businass}

Inded in

this form. 3 \ Cf.rl‘e(_h'c-‘?\ F‘I’Fﬂdcm:D
3 CANDIDATE/ MS / MRS | MR FIRST ~ M OFFICE USE ONLY

OFFICEHOLOER Gy Doane

- Oate Raceivad
NICKNAME LAST SUFFIX
\/n’\‘"'ne\ \ |

4 CANDIDATE/ ADDRESS /PO BOX: APT I SUITE #, ~ CITY. STATE;  ZiP CODE

OFFICEHOLDER | PM Py #1653 Sute |

MAILING . Al C D e

ADDRESS Hueeyy W Wm. Caonrenm Ny Dala Hang-dekvered o Dato Pos!wa-ked

Change of Address = . <

J 9 Prosrhn, TK 15749
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER K e .

PHONE (5 1 aﬁ ) ‘a% a % a\ a\ Recaipt # Amounl
6 CAMPAIGN M3/ MRS ! MR __FIRST i Mi Dats Processed

TREASURER Elizabetin s TS

NAME NICKNAME wAST SUFFIX

Lids WeznicA

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE).  APT/SLITE &, TV STATE, ZIP COCE

T4 9

8 CAMPAIGN
TREASURER
PHONE

AREA CQOE

(512 )

PHONE NUMBER

AL 34D e

EXTENSION

9 REPORTTYPE

D January 15
D July 15

W 30ih day before etection

D Runoft

{ l 8 day before elechen | '| Excaeded $500 limt

D 15th day after campaign reasurer
appointmeni [oficenalaer o'yl

D Final repen iAtach CidH - FR,

E:l addvional pages

10 PERIOD - Wonth Dy Year Manih Day Year
cov Eoa . THROULGH P _
ERED 07 ot Joy Ch 23 /(:3*-1
11 ELECTION ELECTION DATE ELECTION TYPE
Monin Day Year
j ‘ /o 2 /O L.' D Pnmary D Runcf{ m Generat D Soeca
12 OFFICE OFFICE HELD {if any) 13 OFFICE SOUGHT (if known}
vavis Gorty Sherif )
14 NOTICE . ) . . A
OF DIRECT + Dirgct campaign expenditures are campaign expenditures made by others withou! the candidate’s prior consent or approval.
CAMPAIGN Candigates are reguired to disclose 1his information only «f they receive notification of the direct campaign expenciturg. ==
EXPENDITURE -
8Y OTHER RV
INDIVIDUALS A

Adgress { PO Box.  Apt.fSwite®.  Cily, Stale.  Zip Code

GO TO PAGE 2




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/IOH NAME 16 ACCOUNT # (Ethics Commission fiers)
Ouane THETe il
17 NOTICE == This box is for notice of political expendilures by political commillees 1o support the candidale { officehalder. These expendiluras
FROM may have bean mada withoul the candidale’s or officehoider’s knowledge or consent. Canddates and officehglders ame required to report
POLITICAL this information only if thay receive notice of such axpendituras. -+
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE .
bia
[ ceneraL
COMMITTEE ADDRESS
] speciFic
(3 adduional pages COMMITTEE CAMPAIGN TREASURER NAMZ
CTOMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION t. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS [OTHER THAN '
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED  + §
2. TOTAL POLITICAL CONTRIBUTIONS L P .
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ‘g L-; "4, yAS 3 Y \
EXPENDITURE 3 TOTAL POLITICAL EXPENDITURES OF $50 DR LESS, UNLESS ITEMIZED
TOTALS S e ——
q. TOTAL POLITICAL EXPENDITURES i
S 579147
CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY o c
BALANCE OF REPORTING PERIOD ) | S &‘-f,b%"\ RPSS)
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE e ———
LOANTOTALS LAST DAY OF THE REPORTING PERIOD %

19 AFFIDAVIT

| swear, or affirm, under penalty of perjury. that the accompanying report
EUZABETH'-WOZNIAK is true and correct and includes all information required to be reported by
Notary Public, State of Taxas me under Tdle 15, Election Code.

My Comméssion Expires
©%  JANUARY 27, 2006

Mo

e
i,
SSpRY Py,

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

_________ ! - this the __ _______._._ day
C s © e
ot Oy v 20 &4 | tocertify which witness my hand and seal of office.
/ ) A , . 7‘; " ,r i — A _ y !" ~
A Z.. o Az i, LV Zutoerts Cldzmial.  Jreasvie Sy C{?’/7
/E}ag:".al;.—.'e o! offcer admpiusterng cats Printgc name of Glizer agmanisiensg oatn - e ol o El—'-'i']_s‘.e: Hl

=
i

-t Farlay s ol ¢ 0g taGe” leetsas 2803008



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 InsTRucTion Guick explains how to complete this form. 1 Totalpages dule A: \ L_*
2 FILER NAME 3 ACCCOUNT # (Ethics Commission flers)
l)uCu’We, ﬂ\‘—ﬂesll
4 Date 5 Full name of contributor Clout-of-aista PACUO®:________ . ___.__ il 7 Amountof I 8  Inkind contribution
1 . ; ; contribution ($) I description (if applicable)
_ Cemmissione ¢ CGerald ﬁ\uﬁm-’ﬂ
9. N P
{ %lc"‘ 6 Contributor address: City. State; Zip Code ﬁ&i’ . CC |

M¢3 Clob Ridge (ovi
Aeotin, TR 7735

‘C(i ﬁ’lcrt’lw’-.e CICCd {9(_&

Fustin, NEREY

9  Principal cccupalion / Job litle {See Insiructions) 10 Employer {See Inslructions)
Dala Full name of contributor [J out-ot-stale PAC (IDN: ___ . R | Amount ol [ ln-kind contribution
i -— ., NI - contribution ($) description (f applicabia)
(oK Trovig Pel?vbi'mn Pac I
T g e
/1 3 IOL{ Conlributor address; City. State, Zip Code ‘Rg)% o | Pre(‘ v }F' .
A Lo VA Lishs

Fringipal occupation / Job tile {See Instructions) Employer (See Instructions)
Date Full name ol contributor Oouvt-of-state PAC (108 . . ____________. } Amounit of [ In-kind conlribution
. 5 1. conlribution ($) description (if applicable)
. B E. L\,ccdj |
" l 196y ] | ;
Contnbutor address: City, State; ZipCode ) :

f} e
. - L . JCC.60
MC Zeed ™ Srreet
I Posna, TR e e

i

DAve Rda. bamag
e ond R.r_-(,\"\, ™ TS by

Principal occupation ! Jobh tlle {See 'nstruclions) Employer (See Instructons)

Pringipal occupation / Job tille {See Instructions) —! Employer {See Instructions)
i ;
-_1
Date Full name of coninbutar D oul-vi-siale PAC (ID¥ ) Amounl of | In-kind contnbution
- - . contnibuton (S} description (if applicable} H
ﬂc‘cuﬁr‘\ 5*'\ Gu v +2— l i
T]; L‘f’ ()LI Contrnibulor address. Cny. State, Zip Code 'ji 5C. GO :

Date Fuli nama of conlnbutar [] out-ot-sigte PAC (1D, | oA Amgount of

RC\_l PL\ E JCLJ’\-.‘_',CD l_l__l—_ contribution (§)

in-kind coninbution
description (if applicable)

‘-"IZ-L’»IO\_[ Conlributor address; City; State; ZipCode ‘ﬁscc GO
2.C. 3o ;1155
Avonn, TR 1% T6%

Principal occupation / Job litia {See Instructions) Empioyer {See Instruclions)

N I

| ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
f contributer is out-ol-state PAC, please see instruction guide for additional reporting requirements.

9 = .
- Funter atefotled papet Ligeryes 10 o sie



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 {512} 463-5800 1-B00-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The IxsTrRucnion Guioe explalns how to complete this form. 1 Totalpages Schedula A: ' Lt
2 FILER NAME 3 ACCOUNT # (Etdcs Commission flers)
DUCU’\ e ﬁnfqtc; ﬂelll
4 Date 5  Full name of contribulor OonotstaepAc(on ... 7 Amountofl In-kind contribution
7 H.H Grerner
-[ l 2-7/(,-.{ 6 Conlributor address; City; Slate; Zip Code ﬂ) | C(_]. <o

@ Links G—Du’."l"
Proshe, TR 72738

ls
contribution {$) ‘ description (if applicable)
|
!
!
|

9  Principal occupation/ Job litle {See Instruclions) 10 Employer (See instructions)
Dale Full name of contnbutor Dmd-uu- PACION: __ . ... .. _ .2} Armount of In-kind contribution
3 — contribution (%) description (if applicable)
Charies, ©. Amato |
7/ .
J 2.‘7/0 Lf Contributor address: City: State. Zip Code ﬂ ‘ o0 O |
4% Zan Pedee ) Suite o )
<o, 7 . -7 ) i
San Prderic, ™K 782G |
Principat occupalion f Job tie {See Instnychons) Employer {See Instructions)
Date Full name of contnbutor Oostol-umePac(ion___ . ___.______ . ___1 Amount of 1 in-kind contribution
Y T . - conlribution ($) description {if applicable}
Dr. « ey, R‘d‘-ard Ceoons {
1 . :
A1 ‘ oy Contributor address: City. State; ZipCode ﬂ ILCJ ) :
5 Niles Rocd 1
Avstin, W 703 |
Principal occupation / Job tille {See Instructions} Employer (See Instrudtions)
..
Date Full rame of contnbutar [:} oul-ol-slate PAC {1Da H Amount of In-kind contribiyton '
- B / i . cantribution (§} aescriphon {f apphcaa)
Themas TV Keel | |

!
7/) 7[0‘_“ Coninbutor address. C.Ity' Slate; 2Zp Code - ‘fﬁ5cc L& (o] ! i
8D Drocks Hellow - ’ l

Aoskn, TX  78734-34cq |

Prancipat occupaltion / Job tile (See Instructions) i Emplover {(See Instructions} ;
Date Fult name of contnbutor [ eut-of-staie PAC (1DF. ) Amounl of In-kind contnbution
. P - contribulion ($} description {if appticable)
(_) ce Mot rmdon

7/ A7 I ey Conlnitwior addmess; City: State; ZipCode
104 Qucj vt Ciccle
Porrt Ventere, TR TJe049

Principal occupation /7 Job title {See Instructions)

t
!
I
ﬁa% -G(‘J I
!
|

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.

eb Preed Lwomsidra sase



Texas Ethics Commission P.0O. Box 12070

Austin, Texas 7B711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTRucnon Guioe explalns how to complete this form.

1 Total pages Schedule A: I L{

2 FLER NAM.E

D\.;Ci.n@ TMCNe i

3 ACCOUNT # (Ettics Commizsion fleit}

UG River Plemtation
HAushn, TR 12747

4 Date 5 Fulnameofcontibulor  [Jouotstata PACIOE |7 Amountet |8 inina contribution
L contribution {$} I description {if applicable)
htr v j nRron 3
- g : |
7{ quo‘_{ 6 Contributor address: City, State; ZipCoda ﬁ 9 ‘:)C' G

I
I
|

9 Principal occupation / Job litle (See Instruclions}

10 Employer {See Instructions)

24717 L{}&L&)mak&,r LJ
Pusha, TR 7674

Date Full name of contribulor T out-ot-stata PAC (108:___ e e ) Amount ol In-kin_d comribu_tion
L W 1 . contribution (3) aascription (if applicable)
(! arcl L\j le :
2«:9}()4 Conlributor address: City: Siate; ZipCote ‘ﬁ ’ oL, 00 i

Principal oocupation / Job litle {See Instructions)

Employer (See instructions)

Date Fult name of contributor [CJour-of-stata PAC (104:

T+ TNes, VLB ree S6T
725y

Conltributor address; Ciy: State: ZipCode
1306 Dricas TMeadens CGove
Aostio, T Je74,

ez Amount of

=

condribution ($) |

In-kind contribution
dascription {if applicable)

"750.00

Principal oceupation /7 Job title (See Instructions)

Employer (See Instructions} !

- 4

Date

290y

Full name of cantributor [ out-of-state PAC {1DN

TNs . Scan LR Y ety
Contnbutor adcress., City.

P.C. Pow 13297
!——\t U‘(j:hﬂ, W 72,_-' | =

State; ZipCode

3
Amounl of
caonlnbution {3)

In-kind contabution
description [if applicable)

{595_ cO

Principal occupalion ! Job bile {See 1asiructions}

Employer (See Instructions)

Dale Fult name of contributor ) out-of-state PAC (10w,

iem + Donna Brogles

Coatributor address; City; State: ZipCode
l‘-‘""_[ ’2[3(. L._i C‘)C’\.K L\Cl...l‘\—é/
Loke Weu) X 127134

12910y

Amount of
contnbution {$)

In-kind contributon
description {if applicable)

ﬁ’so.oo

Principal occupation / Job utle {See Instructions) |

Employer {See instructions)

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

Ao Dunieg gn

- recycleG aana



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 InsTrRucnoN Guice explains how 1o complete this form.

4 Total pages Schedule A: l "f

2 FILER NAME

Voane MENei |

3 ACCOUNT ¥ (Etics Commizsion flers)

Mo Witliem K. FeHic cew

7/ z-oi[o 4 |6 Conributoradaress:  City: State; ZipCode

g Barbie Court
LC’Lk—&V\j(,‘gﬂd . T 7&)7%“’

4 Oata § Fullname of contributor ClovolawaPrCios:, ... __}

T Amountof
contribution ($) l

'ﬁgc- Ne's

18  inkind contibution

description (if applicable)

9 Poncipal occupation f JoD Gitle {See Instnuctions)

10 Employer {See Instruciions)

Joz v Cendl Martinez

Date Full name of conlribulor [ out-ot-state PAC (DN, __ .

[ | Amount of
contribution ($)

In-kind conlribution
descriplion (if applicable)

I
|
Waojey | commmmssson <o e 2 o co |
ey CL{ ) . thbmora‘ddro:rfs, City: ) Siate; I-ZspCode :; GC' . CO [
{505 J'Jf’rl’JCf‘ feui(ja Dru.'-{ :
Pustiry, T 1e754 |

Principal occupation f Job title (See instructions) Employer (See Instructions)

Q716 Vista Vigew Drive
Aostin X o750

!
‘ﬁQCC’,\ Lo

Date Full name of contribulor Ooviotstaeracgor., _ . oo ) Amount of T In-kind contribution
__T\'\ . Chﬁf I 62 ‘ k 'ﬂ contribution (%) I description (if applicable)
"l - 1
Pl - i
D J A l C‘"f Contributor adcless. City. State; Zip Code

Principal occupation / Job title (See Inslructions)

Employer {See Instructions)

S50 MeEseal T L
Puchin, T 78724

|
!
l
|
|
|

Date ‘ Fult name ol comnbuior D oul-2-s1ale PAC {10# ¥ Amoum of in-xind coninbiution '
. N { conlribution (%) descriplion (if apphcavlc
Arthier & Rredes Jr.
) ’,
[ ribauL : : - .
%l Z‘C‘L{ Contributor 3odress. Cily: State; 2JpCode ﬁ .-5U ) (J(_)

Pincipal ocoupation 1 Job tite {See nstructions)

Employer {See Instruchions)

A4oT Apple ‘\i"."d'\éj Cirele
Aosiin, T 1e747

®10.c0o

Data Full name of contnbutor [Jow-ot.state PAC (104, I Amount of in -kindf conlnbubion
T . . QL contribution ($) description (il applicabie)
C_cu’O\ J. K ﬂﬂfr\kj
6} A ] Y Contributor address;  City:  State; Zip Code

1
|
I
1
|
l

Principal occupation 7 Job tile (See Instruclions) ‘

Employer {See Instructions)

!

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

if contribuior is cut-of-state PAC. please see instruclion guide {or additional reporling requiregments.

:l Prantpag kg clea paaes




Texas Ethics Commission £.0, Box 12070 Austin, Texas 78711-2070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

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

SCHEDULE A

The Instrucnon Guine explalns how to complete this form.

1 Total pages Schedula A: ' L*

2 FILERNAME

Doane, METeit|

1 ACCOUNT # (Ethics Cormemizsion Slent}

' Jeyy Braas

%l 2_’ | Conlritutor address; City; State; ZipCode

(3G1 W- Ardersen e
PAushem, TX 18757

contribubion ($)

Bso.00

4 Date $ Full name of centributor Cloviofstete PAC (ID¥-_________ ... i T Amountof '8  indindeontribution
’\ d P r , — contribution (%) l description (if applicable)

Rdmire| 6‘3’}359 R v Livenaon |

&J 7 i()'—f 6 Contributor address; Ciy. Siate; ZipCode H feQ. oo |

3¢ Riva E“dgc Rocd |

Austin, "™ 7p74¢, ¥

g Principal occupation / Job litle (See Instruclions) 10 Employer (See Instructions)

Date Full marme of contribulor Cloviotsmtepacyos. . . __.. . _ _ .1 Amount of Inkind contripution

description (if applicable)

Principal occupation / Job title (See Insiructions)

Employer (See Instructions)

DCOe &y Dorcde Dreiot

Date Full name of contributor O ovt-or-state PAC (1DK:___ _ _
. _ - — i
ﬂ of.  Joomes 6, Fosder
t’” 5 l()'vf Contnbuior address: City; State; ZipCode

Aosiin, T 773571343

JR R | Amount of

canlribution (3)

A5 .00

In-kind contribution
description (il applicable)

Principal occupation / Job litle {Se e Instruclions)

Employer (See Instructions)

-4

Dale Full name of cecniributor D oul-of-siate PAC (108
r
Lbwid + (Genral B(‘.;.‘é\lj
5.6’ [ k Coninbulor agddress. Ciy. Siate; Zip Coge
-Lf

1425 L“_}i‘\.";-!-L.e-:Id'C'P Drwe
Austin, TR NAZHEN

1 Amount of
conlnbution (§)

%106 ¢o

~-
In-kind coninbution :
descripton (if applicable) i

Principal occupation / Job tilte {See Instruclions)

Employer (See Instructions}

q45073  Rsiktor Qdﬁ,

Orostin, TR 78750 -~ 36737

Data Full name of contributor [Jout-of-state PAC (iON | Amount ol In.kind contabution
y. , . . conltibution {$) description (if applicable)
John v Tewr | g Rlewct
< [ , . - - i .
D 6 ¢ 'T' Contributor address. City. State; Zip Code ﬁ)alj GO

e e e e —

Pnncipal occupation/ Job litle {See Instructions)

Empioyer {See Instruclions}

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




Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512} 463-5800 1-800-325-85086

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The lustrucnon Guioe explains how to complole this form.

1 Total pages Schedude A:

14

2 FILER NAME

Duane  TYEENed!

3 ACCOUNT # (Ethics Comemission fers}

4 Date § Full name of contribator ) out-ci-slata PAC (D8

chrij + Kot hiecen ﬂ:l@j €5

LO J 5[(,Lf 6 Conlributor address: City, State:

PO. B RCCH2Y
Avstin, X 727720

Zip Code

R

T Amountol
contribution ($)

8 Inlind contribution
description (f applicabla)

l
I
: l
16060 |
|
I

9  Principat occupation f Job title {See tnsiructions)

10 Emplioyer {See instruclions)

Avstin T 1S T734-0603 3

Cale Full namae of cenlributor O out-of siats PAC (1DS. __ . _) Amount of I In-kind contribution
contribution ($) dascription (if applicabic}
Lake Travis |«-tpubncwﬁ PF\C _ :
8' T ‘ ()Lf Conuibutor address:; City. State; ZipCode ﬂ;{ oon 6 |
L Y J .
P.c.Bex 34ce=z> |
|

Principat occupation / Job litle (See Instructions)

Empioyer (See Instructions}

Date Full nama of contributor Oowtof-state PACON_ . ...} Amount of T In-kind contribution
L(, K(_, 1 R .)q-c_ contribution ($) I description (if applicable}
ea: S epdbiitan 7
! ! { ec.rpt
. e
Conlributor add : City; Stale; ZipCod
8’“[0‘1 P Osn%?r: gs.s o w- e Tpese |,‘5 cCcO, ool fo\n.je%nc
A 3 ;
(,/. - . -+ 35 I..L(")c,‘L_(l__Jﬁ(r)
Ausha, TR 7e124-cc33 | | bocKle b
Principal occupation 7 Jab title (Ses Instructions) Employer (See Instructions)
Date Funame of cantributor ) out-ol-state PAC D t Amount of t n-king connbunon . i
. —_— . C e - contaibution ($) | descriptign (if apphcable] |
y L\Cd‘*{_, lrenvis &Publ- Coem PAC, P’e".c ek wc\&li-
E:H!(;t{— Conlributor address. Ciy; State; ZipCode tf?OLO o0, dosaroct WC\U&
PO Pon BHWES } inomad st
g . . X I o T8
A sdn, X o, -G0S Sabe
p'--' 1 ‘Tuq %L‘[ ol —-75 l s Ko

Principatl ocoupation f Job tile {See iastructions)

Empioyer {See Instruchons)

Date Fult name of contributor [J out-of-siate PAC (105
Freddie TWoettler
& ‘ 2 lCLI' Contributor address: City, State: ZipCode
EHC timberioke
Retl refi cwd, T T&THE

Amount of
conlibulion {$)

in-kind contnbuton
descriplion {if applicabie)}

¥ 25 00

]
}
I
|
|
|

Principal ocoypation / Job title (See Instruclions)

Empiloyer (See Instructions)

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

L R N L AT

TN R A



Texas Ethics Commission

P.Q. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

1-800-325-8506

The Instrucnion Guine explains how to complete this form.

41 TVolal pages Schedula A-

(4

2 FILERNAME

Ducne Ml

3 ACCOUNT & (Ethics Commizalon flecs)

PO, Boex H4e7
L—C\()& Viereo, TK 72045

A GO |
|
|

4 Date § Full name of conlributor Dlow-ofatata PAC(DS:______ . _...... Wy ﬁ:ﬂnoq\tot(s) l's o ‘ir‘;klnda(:;u-ib;mm
Y B N contribution sscription {if appli
bone Viotoe Prec Q-C‘Q-thcar‘) Werren :
elalc 6 Coninbutoraddress:  City. State: Zip Code RC 11

9  Principal occupation ! Job litle (See Instruclions)

10 Employer [See Instruclions}

Date

&ldfoy

[V owtof-slata PAC (DK,
My, I?O(;Lj J. Moo atein
Conlributer address: City, State; ZipCode
A5i5 L\-\r)(:l\l’ld(i} e Drice
Pushn, ™ 187¢%-3252%%5

Full name of contributor

Amount of
contribution {$)

$ioe oo

Inkind contribution

descriplion (if applicable)

Principal occupation / Job title {See Insinsctions)

Employer {See Instructions)

Date

Eholey

Full namse of contributor ) out-ot-state PAC 108,

M. L Fremiiin Peord

Coninbulor addross: City; State: Zip Code

53 Civk Zoiaides Pry.
Ausie,, T 7 135 -4 29

Amount of
contribution {3)

B 9.co

in-kind contributon

description (il applicabte)

Principal occupation f Job tille {See Insifuctions)

Employer {See Instructions)

Date

&ialoy

Full name of coninbutor

.-JC\bc ]

Contributor address.

([(Jout-ot-s:ae PAC (108

Bu ddim

City, Zip Code

423028 Travss Vista, Drve
Auvstin [ TR 95 73%

State.

Amount of
coninbution ($)

Y 50.00

|

in-kind coninbutian

description (il apphcabie)

Principal cccupation f Job title {Sce Inslructions)

Employer {See Insiructions)

Date

E')"q ,O'-{

Fult name of contnbulor ) out-of-state PAC (10N,

Doloves Betvim
Conlributor address;

592 Cinerr

Busie, TX

Caty; State; Zip Code
Creek Dnu{,
eI

Amount of
contabubion ($)

|
|
. |
3*50.0@ |
|
|

in-kind contnbution

descrphon {if apphcable)

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 gutde (o additional reporting requiréments.




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 Ixsmucnor Guine explalng how to completa this form, 1 Totalpages o A: ‘ L{
2 FILER NAME ) 3 ACCOUNT # (Ehics Commisslon Rers)
Doane MCNei
4 Date § Full name of contributor Jowu-ol-stats PAC (108 _____ . ___ . )} T Amountol 18  Inwndcontibution
; ) contribution ($) | description {if applicable)
I?)'-Htj ence, |
?/l [t I(_\ Y 6 Contributor adgdress; City. State: ZipCode “B 1o, CC I
T2Ck Lencrae DiTeedt :
oot X TI13145 |
9 Principal occupation/ Job litle {(See Instructions} 10 Employer {See Instruclions)
Date Full name of contributor ] ovt-ot-state PaC (1O __ . | Amount of I Inkind contribution
: i contribution {$) i description (if appicable}
Jirm Le cinard
BH e ’O\-{ Contributor address; City; State. Zip Code :ﬁ; B OO 1]
503 badin ba e |
Lokeony, T B TdeDi |
Principal oocupation f Job title (See Instructions) Employer (See Instruclions)
Date Full name of contributor Oovt-ot-ptate eacor___ . ) Ameount of Inkind contribution
4 ! & o . contibution (3} description (if applicable}
Penald ¢, Shelds .

aU_,- J e ' G Contributor addrass. City. State; Zip Code
1CS Walrnud Creek Drivt
— ~y ——
Cédav Vour \-—-, 4 T D

I
|
; |
Wioo .o 1
I
I

Principal occupation / Job title (See Instructions) Employer (See Instructions)
i
-
Date Full name of contributor [out-gt-state BAC (10w ) Amount of in-kind contlribulion i
. conlribulion ($) gescnption {if apphcable) H
~—, ] N I
. 5ob V'I/lCmc:»1 Cox i
[ | ! !45'] ) L" Contnbutor address, Ciy: State: Zip Code %

e Ycu;,,pc;rn '\:'/(_Uie:j R

I

|

t

}CG. 00 |

- I
Fustin, W Te7%e |

Principal occupalion / Job tille {See Instructions) Employer (See Instructions)
Dateo Full name ol contnbutar [ out-ot-state PAC (109, Lo Amount of ] in-kind contribution
- - . . contribution (3} description (if applicable)
Sieve Sireet ML |
G, Mol . Conlributor address: City. State; Zip Cocte . .
Sholey e Bice.00
A Kelb “ |
4 v i - e =T I
Pustin, T T4 |
Principal occupalion / Job title {See Instructions) Employer {See Instructions}

' ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor 1s out-of-state PAC, piease sce instruction guide for additional reporting requiréments.

[
-.t Punts gl ety Clea paper



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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The lisTrucnion Guioe explains how to complete this form. 1 Totalpages oA l L{
2 FILERNAME 3  ACCOUNT # (Etics Commission Fers)
Duane YWCTle
4 Date § Fullname of contributor Oonctasaracios__ ... T Amountol I8 Inkind contribution
r _ . contribution ($) I description (il applicable)
_ TMNchael + Sesan Deltl |
6‘ ‘%I(, L-( 6 Contnbutor adcress: City. State: Zip Codo o I ool
— . -y T oy {IKD
HHCC {eve C—CL,-"\.chrr\ ‘QLC%{ ’3); (O, |
Austir, T 7274¢ 1
9 Principal occupalion ? Job litle (See instructions) 10 Employer (See instruclions)
Date Full name of contributer (D outof-state PAC (IDX. . R | Amounl of I Inkind contribulion
i E - - contribulion ($) descriplion {if apphcable)
S ~ i
13 ) Contributor adceress.: City; State. Zip Code i i )
Bailoy || S L " fsce oo
Zirr\ S e e |
Jonestouwanm, TX TELHD I
Principal occupation / Job litle {See Inslruclions) Employer (See Insiructions)
Date Full name of contributor Olovotataa PAC DX ___.__}% Amount of l In-kirvt contribution
- i 6 : conlribution ($) I description (if applicable}
_ Bruﬁ &+ Ka e cordimel N I
8/];2 Yy I ¢ Contnbutor address:  Cay, Slaw; Zip Coge i} 160 06 |
HO5 Cﬁf‘blc’-ﬂ e m |
i?)u:icu_} T’z TELIO | .
Principal occupation / Job title (Seae Instructions) i Employer (See Instruclions)
i'
Cate Full name of contlritbulor [Jout-ot-s1ate PAC (1DN ) Amount of i In-kind contribyution i
B . conlribulion (%) | description (if apphcable] i
Boin barsonm | g
3 i . Contribulor address, Ciy: State. Zip Code ﬁ \ .
8/"§‘1,CL! P o) . o ‘C{J- CJG I
5007 {acel foth I _
. . 1
Prustin, ™ T T4Y | g
Prinzipal occupation / Job title {Sce Instruclions) Employers {Sae Insiructions) I
Date Full name of contnbutor O out-of-s1aie PAC (108 _ | Amount of 1 in-kind contnbution
3 al contrbution ($) description (if applicable)
o .. Kert Olacnn !
U‘}J Lf/ iy Conlributor address; City; State; Zip Code ) !
ICL! i G re 9 B . ﬂa5o-uo|
Yo r*hcfﬁe, fole e |
5&(.61-'\)(:)0&/ W _78{&‘06’ |
Fancipal oceupation f Job e (Ses Insiructions) i Empicyer (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.

[ X



Texas Ethics Commission PO, Box 12070 Austin,

Texas 78711-2070

{512)463-5800

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTrucTion Guioe explains how 1o complete this form.

1 Total pages Schadule A:

|4

2 FILER NAME

utine NeNeil|

3 ACCOUNT # (Ewscs Commission Blers}

4 Date $ Full name of contributor O out-of-state PAC (IOW:

T Amountol ] 8

81‘7_ :,{ ) 6 Coniributor address; City. State; ZipCode
'ICL! CHCE GV Harber Lame
FPustin, ™ 7¢739

Kerrk r Siharon l—’\)\gi—)bee

contripution (§) I d

"160.co

i
I
|

In-kind contribution
ascrption (if applicable)

9

Principal occupation / Job title {See Instnuclions)

10 Employer (See Instructions)

Date Full name of conlribulor [T ow-ot-viste PAC (1D8. __

The Rawnbewo & roup

Contributor nddress; City. State; ZipCode

8/25!‘(,«1

Amountlofl ]7
contribution {$) |

f |

In-kind contnbution

dascription {if applicable)

- % . N . b } - O
Faoi N, Lamare B\clﬁ A Suite Y ScC ('O:
Avatn IX  7875R |
Principal occupation / Job titla {See Instructions) Employer (See Instructions)

Date Fuli name of contributor [0 owt-of-state PAC {ID#___

Siepnen A rress
Contnbutor address;
H1G 9
o stn , X

810') l’! /C,L/ City. State; ZipCode

T30

Hcﬂej'(_-mmb Reck Cirecle

T

Amount of
contribution ($)

1%
506.00G

In-kind contnbution

dascription {if applicable)

Pancipal occupalion / Jobtitle {See Instructions)

Employer (See Instruclions)

Daie Full name of cantributor [ outot-siaie #a¢ (10#

Hobert TMorrow

N

Amaunt of

contnbution ($) | el

o /‘_1 i, Contribulor address, Ciy, Siate; ZipCode ﬁ e |
IOLI MO R\‘i./(k_, iQ\dee, iaé . DGO l|
Pvstin, TR 7a 746 |

ln-kind contrbution
escription (if applicabie:

Principat occupation 7 Job title (See Insiructions)

Employer (See Instruclions)

75{(.‘:(_, 5-’,\)(!”\(:_‘0\'\ L\.(_\./Y\_e’_
Postin, T 7§7145

|
I
|

Dato Full name of contributor O out-ot-state PAC (108 ) Amount of T In-kind conlrbution
v . 'j’ . contrbution ($) description (if applicable}
Notacke, Velaez - LOC\f:J e |
ST !
= - Contributor address; City. State; Zip Code ‘ﬂ) . .
/ Sloy 5¢. GO

Principal occupation / 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.

Fonlg) am mcyTied paner

1-800-325-8506




Texasg 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 ustruction Guioe explalns how to complete this form.

1 Total pages Schedule A:

14

2 FILERNAME

Duang W<7le

3 ACLOUNT # (Ewics Commission fiery)

20T Brazes Oute LG

Fusan, ™ 74 7¢

4  Date 5 Fullname of contributor (T outol-atsis PAC (08 _____ H7 Amowmtol |8  inkind contribution
,-‘\ i . D . . . . contribution ($) l description (H applicable)
Assccated QLQ{?ubt'CQn_SC‘_” lexas |
. - toy
8!2\6£(L{ 6 Contributor address; C:ty_ State; Zip Cod\é/ .ﬁ5C/C 00 l

|
]

9 Principal gccupationf Job tille (See Instructions)

10 Employer (See Instructions)

Date

Full nama of contribulor

Amount of |

5 ir—eui-?czid L—cgf""--c._—-
itvenn, T 72746

[ out-of-slata PAC (1D#: __ _. _— 2 Inkind contrbution
’) y _ . contribution {$) dascription (if applicable}
el 9. Marshadil :
6” { } G Lf Contributor address, City; State; ZipCode ﬁ
I D, - - o 0o |
0. Boe P312¢ 5{(,‘0.(;0|
Prasstin, TX 76T e Y |
Principal occupation / Job title (See Instnuctions) Employer {See Instructions)
Date Full name of contribuler Oovtot-state PAC YOS __ . .. ___.__]) Amount of [ In-kind contribution
. s L. - X contribution ($) 1 description {if applicable)
U\f’_dcr ) Arie‘ﬁh D<:, Le oy
(fJ % 'C Y Contributor address: Cny. State: ZipCode |

5&60.‘” |

Pringipal occupation / Job utle {(See Instruclions)

Employer {See Inslructions)

Date

O‘/Ci!'c;-q

Full name of coniributor [Joul o*-s1a1e PAG (1D# 1

Michael * Sosan ﬂ'\Ck_(nr\e,-.j

Contributor address. Cdy, State: ZipCode
vt Hhidea o
Austin, ™ “1¢727

Amaunl of
contrivution {3}

B co.co

In-king coninbution
description (i apohcabia; i

Pringipal occupaton 7 Job litle (See Instruclions)

Employer (See Instructions}

T2 Lencra Htveet
Avehn X 72745

I

!

: |
# 1
I

l

Date Fuil name of conlributor {Jout-of-state PAC (104 L o Amount of In-kind contribulion
g \ i o contnbution (3} description (if applicable}
[ Y fence.
&F f . i _ . ,
{ /! Of' (’L} Contributor address; City; Stata; Zip Code I (,‘C‘ oc

Principat cccupation/ Job title {See Instruclions}

Employer (See Instructions)

ATTACH ADDLITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-pf-state PAC, please sce instruction guide for additional reporting requirements.

[ e



Texas Ethics Commission 0. Box 12070 Awustin, Texas 78711-2070 (512} 453-5800 1-B00-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The IesTRUCTOR GuinE explains how to complete this form. 1 Toiai pages Schedue A: ‘ L_l.
2 FILERNAME _ o o 3 ACTOUNT # (Ethics Commission flert)
DU(.LH@ METe
4 Date 5 Full name of contributor Oowotameracoor:_____ .. |7 Amountof I8  in-kind contribution
= g " contribution (§) | description (if applicable)
‘%i (l —)n&j |
GHCD {Og_{ 6 Contributor address City; State: ZJD Code “rf! CC:.CO l
RS l(’)mc Q(A’[ i resif |
Fruehin .1 12 787495 i
9 Principal occupaltion/ Job litle (See Inslructions) 10 Employer {See Instructions)
Date Fuli namae of ¢ontribulor [ ounot-s1a1e PAC fiON:___ [ | Amount of In-king contribution
P o contribution ($) dascription (if applicable}
(ayreg  [ed lar

C)I l{ & i(‘; Contributor addrass; Cuty. State; Zwp Code
t itk Mecachem et
Austia, TR e744-429%

‘1-596.00

Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor [Jout-of-siata PAC {sD®:___ ... ______1 Amount of ] In-kind contribution
-) . " contribution ($) I dascription (if applicable)
lede Johnsen
}f { l(,‘-f Goniributor address. City:. Slate; ZipCode -ﬁ :
PG Bex KR THE 5.0 ‘
Rusetin, TX 7ET26- 1745 |
Principal occupalion / Job title {See inslructions) Employer (See Instruclions} !
Date Full name of contnbutor [ Jout oi-smare Pac {108 1 Amount of ! \n-kind conlrbaalion :
: contnibution (5} descnplion (if apphcasle) i
Parbarce TNarm ! '!
— _ , | ’
"[h B;L‘f Conlntutor address, Ciy. Slate; ZipCode % (GO . GO | ]
' . ;

H“?o.l (Mo s C/‘CKﬁ C. rle
(‘\'-/’.‘fhr\‘ ™ 19735 |

Principal occupation f Job lille {See Instruclions) Employer {See Instruclions)
Date Full name of contnbulor [Jowt-ot-s1ate PAC [IDs. . ) Amount of I in-kind contribution
,-—h : R caontribytion ($) -l descaptian {f appticable)
Siav| Pheymess Keel (Fred, beverage
- 7y g . P . . R :
! ey ,‘Crc-)l:nbulor address, Ctty State: Zip Cod. [:] o l; b 65 92 |Lm.;l '(r,’ctnﬂ (2]
e ] Bf.;_;{)KS Hellow Qo.:;d h‘hu L) b) ~3
Arestin, % 18 73Y Foaser
Principal occupation / Job title (See Instructions) Employer {Sag Instructions)

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

I8 Punieg v emcicied eaes



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 Guioe explains how lo complete this form.

1 Tolal pages Schedula A: | I_(

2 FIL
= NAM?Ducme, WMNed il

3 ACCOUNT ¥ (Ethics Cormmission Rers}

4  Date 5 Full name of contributor OovotasaPACot |7 Amountof | 8 Inind contribution
i s contribution ($) dascription (i appiicable)
Keel Syotems S
o : | Rebrcad
f)} Z(_,‘ oY 6 Contribulor address; City: State; ZipCode ﬁ

Heds Lowvace 65‘76-6*] Ste HOO
Pushn, T T¢70)

5)‘5(,() o

| Coyroeihng
|65:r‘d brechure.
| d“e‘-)l 9'—\

3

9 Principal occupation f Job litle (See Instnuclions) 10

Employer {See Instruclions)

Date Full name of contribulor [ out-of-siate PAC (ID%:___

(ravis k’aPu wiican Waomen

q !55’@\1! Contributor address;

A . City; State; Zip Code
Ao Ay la"-ab-unj Lo
Pusitng, X T1e745

Amount of
contribulion (§)

‘ﬁ%o O

In-kind conlribution
dascription (if applicable)

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date Fuil name of contributor [0 out-of-state PAC [1D#:

2P
i/s ' ¢ ‘-f Contributor address: City. Stale: Zip Code

3337 C:L‘H’Ji’e‘:s . E

F)\”\,t"'jﬁ '8 f2(_ Pu‘ blicenm [/f}bﬂjmz'ﬂ

contribu

Amount of

i
[,6GC . 0O

tion (%)

in-kind contribution
description {if applicable)

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date Full name of coniributor O oul of-s1ate PAC (ID*

Conlnibulor address, City. Siate; Zip Code
[ g . J
20T Brizes Dute O
Q\a’f)ﬂr"). w7 1G]

Cf/f()/lc-‘/

Qﬁﬁcc(cﬂﬁé Qo.‘oobhtans ét\ﬁwgs

1 Aumount of

>

i
[

i |
SCo.e0 |
!

|

coninbution (3)

In-kind contrnbuuon 1
description (i apphcable}

Principal occupation 7 Job Lile {Se2 Instruclions)

Employer (See Instructions)

Date Fuil name of contnbutor O aut-of-state PAC {IDS.

Contributor address; City. State; Zip Code
6T Brazes Savke eCj
p&'l:(:"ﬂr'), X Te 70t

C“f‘f‘flcq

H%Oc\c;dréé Q{P ol Caus G “ T‘é"‘:‘:"-B

o Armount ol
contribution ($)

fﬁS&o LCO

in-kind contnbutwon
descrplion (if applicabie)

Principal occupalion/ Job title (See Inslructions)

Employer {See Instructions)

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

.
ot Flamied g teeClid mane:



Texas Ethics Commission £.0.Box 12070 Austin, Texas 78711-2070 {512} 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A T
OTHER THAN PLEDGES ORLOANS

The IisTRucion Guice explains how to complete this form. 1 Tota! pagas Schadula A: l L‘
2 FILER NAME 3 AGUOUNT # (Ethics Comméssion flers)
Duane MeTeit)
4  Date 6 Fulnameofcontibutor  (Jouwolaww PACHON . ___._J| 7 Amountof |8  Inind contibution

contribution ($) ' description (if applicabla)

Seor 4 \OC&N{.-’ A I

G
l!\1 l(,l'{ 6 Contrtsntor address; City. State; ZipCode

SO oG |
P.c Bex qozin |
Prestin, T 18704 I
9  Principal occupation / Job title {Sea Inslruclions) 10 Employer (See Inslructions)
Data Fuli nama of contribulor D out -of-slate PAC (1D __ T | Amount of T In-kind contribution
: iy : contribution ($) l dascription (if applicable)
Jovome s, + Ve e:j Cec Lrsj t
Ci ' 1 i H o . id
e Conlributor address; City. Slate; Zip Code N
2 ey R iS00

{ycoo QPP(&WCOQ{ Dﬁu{',

{

i

_ :
Rustin, TR 72758 -4202 |

Principal occupation / Job titia (See inslruclions) Employer {See Instructions)
Date Full name of contributor Oovtot-staePacpon_ . _) Amount of r In-kind cantribubon
; . . . —— contribution ($) | dascription {if appiicable)
ﬁ‘j‘.bc iaded QQPU‘O‘- «Cans . leras .
a ' ) 'y . | Ste.m I)’j e
!2‘2"6‘ \.’ Contributor address. Ciy. Slate; Zip Code 5 . 8}5 G 0 | m l <
e . LU Cabvn g
6()7 Avezo S, Soite ey [ | A2
‘Q‘US\‘H’\, X 12700 [ B
Principal occupation ! Job title (See Instructions} Employer (See Instructions) !
i
— T3
Date Fult name of conlnbutor D oul-of-slate PAC (ID% ) Amount ol [ In-kind contnbulion
. . o - —_— contribulion {¥) description (f applicable} |
A?}‘E}U(_A ATl &2&‘90 2\ Cams (_1 - | 2 s | — 5 . i
(‘1 { i j ’ | o ™ r D :
. Contntulor address. City: State: Zip Code u . | U' |
.lljguf ) 7,49 | Pr.n—hﬂcj :
D07 izes, Suite () i
I

Rustin, TX  7¢70)

O Pedtrnc Lame
Pushin, TX 797734

Principal occupation 7 JOb litle {See Instructions) Empiloyer (See Instructions)

Principal occupation f Job tille {Sce Instruclions) Employer (See Insiructions}
Data Full name of contributor [ out-ot-state #AC (108 . | Amounl of ] In-kind contibution
- : . f . contnbution {$} descnplion {if applicable) H
, S+ Mideed i | ]
L?/};J.ﬂ Conlributor address; ty. Stale: Zi # - !
R, (JLf ributor address; City: tate; ip Code : 60'00 l
I
I

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

1. R e

. - .
b Tanled e ciea s anes Hcemed 1rae Sl



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78B711-207C {512} 463-5800 1-800-325-8506

POLITICAL EXPENDITURES scHEDULE F
The InsTrRUcTiON Guipe explains how to complete this form. [1 7ot pages Scredule - a
2 FILER NAME ) 3 ACCOUNT # (E:hics Cammissicr: Tlers)
Doane M<Tleild
4 Date 5 Payee name 7 Amount

)]

H D iﬁn{"r\J e,
¥i25,35

T/ { ZIC ,__’_ 6 Payee address; City; State; Zip Code
HABZC 4 Cc"nﬂrec s foe, # 363C
Pustin, X 78748

8 Purpose of payment {See instructions regarding type of information 9 -« Complete if direct expendizure to benefit CIOH -
required.} Candidate / Officeho'der name O ce spught Office held

chpc-x.gn business Cords

Daie l Payee name Amgunt
| S . — i &3}
| Classic Tgpesett
~} 1 I I{,q ) ba-yée address; Ci.ty:l lStlai‘a;- lZip.) Code oo ﬁ‘)qo i gl_‘

' P.¢. Bex o067
| Aushin, W 76709-6007

Purpose of payment (See instructlions regarding type of information -« Complete if direct expendilure to benefit C/OH -+
required.) Candidate f Officeno’der name Office sought Otfica held

C)'uphtc GEuiLes ‘Dh_d—o SCcans,
Lo L Cen (C, (B2t \el-.)

Date Payee name —_ . Arr__\ount
Cla% ¢ lypesethn Y @
| ............................................
' ) Payee address; Cl'y State: Zip Code 41
F\m 5o, TX 78704 -00i:1

Purpose of payment {See instructions regarding type of information <« Comptete if direct expanditure o benefit CIOH -
required.} Candidate / GFiceholder name Cfice sought O'fice reld

bettriread letcrhecd witrh le der,
el W 6\.’ ;-\‘{":‘_1 (,—“\\)'(—'\L{)e,‘:;

Date Payee name Amount
C,la‘:e.c. \u\()(,-:, +h,«) €)]
7/Zolc " Payeoaddress;  City: State: ZipCode o
1 P.C. Box Q466 337, A0

Postin, TR 12709 - 0CL T

Purpose of payment (See instructions regarding type of information | = Complele if direct expenditure o berefit C/OH -
required.} Ceand:date / Officeholder nams CFice scught Ctice beld

= y | !
h(imi roncg @n \H.'J_ G"_‘_\eb :

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

|:" Printed on recycled paper Revisad 11/05/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-B00-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The InsTrucTion Guice explains how to complete this form. 1 Toialpages Schedule F: Q

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Doone TENell|
4 Date 5 Payeaname 7 Amount
(&)
tned Shedes (:., el Dervice
-T , 2_2, (' ‘f 6 Payea address; City; State; ZipCode 'ﬂ SC‘] Q. . co
Celedntl Stodion
) A, - K 2l "~
Rushn, TR 7¢,749-9498
B Purpose of payment {(See instructions regarding type of information g «= Complate if direct expenditure to bensfit CIOH =
required.} Candicate / Of:ceholder name Ofice scught Office held
7L e ) e Scum t::S
Date Payee name Amouni
. £3]
American Ceice bobos
A ) e e e e e e Ce e I PR b
£ f o Payee address; Cily; State; Zip Code i . .
[20)oy | roresses e 2o Cos EZLEWEY:
355% N, lbamear Duite E113D
Pustn, 1Y Te15
Purpose of payment (See instructions regarding type of information -+ Complete if direct expendilure to benefit C/OH +
required.) Candidata / Officahalder name Office sought Gffice held
f I
P G rs b b ind r’LLI Sel” i
Data Payee name Amount
(3)
Oce Max

i '\ P yee address City; State; ] Zip Code X )
A _”(’k, AeCi . Inderstade Hbufj 35 B T4 "'I
Reornd Reck, X Toii

Purpose of payment (See instructions regarding type of information = Cormpgplete if girect expenditure to benefit CIOH --
required.) i Candidate / Officencider name Office sought Office heig

Céuﬁ“frcuﬁn cu:i;ce supplies

Date Payee name Amount

HD Pfu"\ﬁnj dnc. ®

Q/Hfi(y ._' . Payeeaddress ._ City; State: Zip Code 'f,ﬁ )
SR 420 S longre=s (e, 4 2030 135, 35

Austn, W 7¢145

Purptoss of payment (See Instructions regarding type of information » Complete if direct expenditure to benefit C/IOH -+
required.) Candidate ! Officeholder nama Office sought Office helg

E—u‘rl‘,);’,é F‘Uf’)h Lo i’f.‘l:) !

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

z:'a Prinled on secycled paper Rev:sed 1170572003



Texas Ethics Commission

£.0. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The instruction Guioe explalns how to complete this form.

4 Total pages Schedule G: A

2 FILER NAME

Docome TNETNed|

3 ACCOUNT # {Ethics Commission fiters)

4 Date

7[ 5}(, L7l

5 Payes name
Vo
C .y

Siece M 2CUS

6 Payee address; City; State: Zip Code
DHURD W . Hiacohter ko

Aiskin. TX \)}"%7 Y€

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

(oesohine Je e |3Ct;'6‘\r*~ ve el ¢

Amounit

®

*ia.co

Iz/ Reimbursement

from political
contribulions

7/ e

Qlace Depedt -

yee address; _. City; State; Zip Code
HAC Mepac Chpy Souch #1064
Aushir, X 19749

Purpose of expenditure {(See instructions regarding type of informaticn required.}

C.'%'L.; mep DEC Rds((z PK:'

intanded
T
Date Payee name ] Amount
De act (%)

#4, y

[3/ Reimbursement

from politcal
cantributions

i 5eqy

. Payee address;
5 0i
Duonet Valley, T T15T4H5

City:

Beodie bhang

State; Zip Code

Purpose of expendiure (See instructions regarding type of infarmaltion required.)

C&'\.ﬁ'\?&‘—_{s e l::'l_t‘é LN j-C‘)‘f‘ l’WCL a'\d.l. OdTS - Cfé‘)\es

intended
Date Pa);ea name Amount
Kanko's 5

#300. 03

! .a’ Reimbpursemen:

from paldical
contribulions

1/ 7/'0#

A7
Payee address;

City; State: Zip Code

53ce Mopac Zipy South Fiol

Pumpose of expend:ture (See instructions regarding lype of information required.)

C.ﬁt e C-is'cj n o l\: ceg e el
) 1

-i intengsd
Date lfaye_ze name . Amount
Oy {ee. Depet ®

727

1
| la Reimbursement

fram political
contribulions

oo Wittiam Commeny
Prosting, X T4

Pumpose of sxpenditure (See instructions regarding type of inforrnation required.)

(oscline ,"_Q_-: Courm Pcu‘cj " vebidle

intanded
Date Payee name - - Amount
. # 1o
Coveer Stere TI2CT ®
. Payee address: City, State; ZipCode

550

EZ] Reimburseman:

from polilical
contributions
inlendad

LN

ATTACH ADDITIONAL COPIES OF THiS FORM AS NEEDED

-
ot

rinlez orocedycled paper

Aewsel " HLIREY

1-800-325-8506




Texas Ethics Commission

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

(512) 463-5800

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The Instruction Guioe explains how to complefe thls form.

4 Total pages Schedule G:
| &

2 FILER NAME . ,
Do{juﬂe mecneit!

3 ACCOUNT ¥ (Etrica Commission filers)

4 Data

ooy

§ Payeaname

CHome Depet

6 Payso address; City; State; Zip Code

1506 Heme. Depot Plud
Sonses \,Llleu{ TX 13745

7 Purpose of axpendiure (Sed Tstructions regarding lype of information required.}

Mede vicds jO\f Cam D jr\ Sigas

8 Amount
9]

B 166 .10

[E/Relmbursamonl

from political
conlributiony

C)CLKV\'-. | Sedton
Fvshie, X T91499-6594 %

Purposa of expenditure {See instructions regarding type of information required.)

D*Cuf‘}"lpf) ) A Lb\n’ii)(’\lflq’) gt wls

intended
Date Payee name B Amount
Uniied. rares (ooal Zervce @
Payee address; Clly Slale Zip Code

l.ﬁ q L{ ) CO
EB/ R-imbur_sgmanl

from patitical
contributions

'7]izfcq

) Payee address; Cily; State;
5@1 6"@{_‘\ t'_/ LO._

Zip Code

Purpose ofexpendnure (S_S nstruclions regarding lype of information required.)

C‘L‘Lm"x\(ﬁr\ 6'6(6 - C,G()(g,c,

intended
Date Payea name Amount
L. <& Depet o ®
&address; City; State; Zip Code
i Y . . s W . 4 'f‘t— & it : -~
7"”“1’ 5.‘}L.(_,. mc (e 2.’&9,»)-) Scuthy B¢ &‘5‘_‘10
Reskn TY T8 749
Purpose of expenditure (See insiructions regarding lype of information required.} [E/ Reimburserment
{rom political
Com puig 0 otbca Supplied coniributions
Dale Payee name Amount
Kinke's S

# 2¢O, SN

E/Reimbursemenl

from political
contributions
intended

Date

e

Payes name

CKaRe's
Payeo address; City: S5tats; ZipCode
5601 Bredie hare
Horset \eley T T8 745

Pumose of expenditure (See instruclions regarding type of information required.)

Cormperiga [Hiers- copies

Amaournt

(&3]
P36 70

m/ Reimbursemant

from poWical
coatribulions
intgnced

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Prolec un recyclod papar

ftew-50d " 1GHTRE

1-800-325-8506




Texas Ethics Commission

F.O. Box 12070 Austin, Texas 7B711-2070

(512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The InsTRucTioN Guine explains how to complete this form. 1 Total pages Scheduls G; | Py
2 FILER NAME ) 3 ACCOUNT # (Ethics Commmission Flers)
Duane MMt
4 Date 5 Payesnama i« 8 Amount
Cornec Stere ¥ 1307 @
- ] 6 Payee address; City; State: Zip Code .
Thieloy | Heoo Withe.on Ceennen $4.00
Aveha, X T 244
7 PFurpose of expenditure (See instructions regarding lype of informalion required.) [j Ralmbursemant
—~ s from _ooli.tical
Guohing fef Campeaga vehiele conthutons
Date FPayee name . Amounil
CU e Depetr 8
Payebdddrass; City; Slate: Zip Code ]
P:‘VLb-’n o, -['K *[%’-1 v c’
Purpose of axpenditure {See instructions regarding type of information required.) @/ Reimbursemaent
-~ - - fram _polillical
Compugn oplxe Svpplies
Date Payee name Amount
He® P29 (s)
] Payea address:; Cily;r State: Ziprcrode 7 . o
r](to‘iog'f COOl w!, remar ﬁ'; 3 .00
vl
Auaotim, TR 12728
Purpose of expendilure {See instructions regarding type of informalion required.} II,/ Raimbursement
- N L frem Voolirtical
(aaohine. [€f campagin veincle. manded
Dale Payee namao Amount )
DC"/\ \ N (s)
Payeeg address; City; Slate; Zip Code
16 ley One Detl W Big6 g7
Ro;.-nc‘, [Qec,k’.) Y TOle e
Purpose of expendilure {See insirections regarding lype of information required.) IE/Reimbursemem
. from _poli.lical
OlLIse sepelies [or Campegen ranaed "
Date Payees name Amount
COldce. Degct ®
Payee address: City; State; Zip Code
7/20 fe 5366 Mopac Er»f) Y Sooth aaltet! ® 1,42
Hustn , ™K 18749
FPumpose of expenditure (See instructions regarding lype of information required.} @/ Raimbursamant
1 from pohtical
o ) N . i . tributi
Campenqa ofice Sepplies enced
L T
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
4% Paieg ar cecvelen paser Rawvise ! " 156:2553



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

R
POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS
The InsTrRucion Guine explalns how to complete this form. 1 Total pages Schedule G: l R
2 FILER NAME 3 ACCOUNT # (Ethics Commiasion filers)
Duane TNCTe
4 Date 5 Ffayee name 8 Am«s:unl
Home De pot ()
6 Payese address; City: State; ZipCode
-”7—ch~1 12¢Cc Home l_’)efoc-‘r Piva ¥ 77,32
et Vo ey, (K A8T445
7 Pumpose ol expenditure (Sée instructions regarding type of information required.) @/ :‘lelmbu::_umlonl
rom political
] T I . . Lributi
Stekes FQ7 Campengn Si9ns intanded
Date Payee name _ Amount
Covrec Dvore 42T ®
Payee address: City: State; Zip Code .
7/’30[0«; Heoo W itiorm Coammem # 14.00
v R
Aushn, X 78749
Purpose of expenditure {See instructions regarding type of information required.) E_a/ :!eimbunl'_::?:mem
s . _ R rem polit. al
xisoling tsf Caompen. g0 weiely contributions
Date Payee nama - . Amount
orrer. Ofove #3671 ®
Payes address; City. State; ZipCode
2q)oy | Heto William Cannom *(3.00
Arushn, “TX 19749
Purpose Of expenditure {See instruclions regarding type of information required.) Ej/ fRe'lrn\:uJIS_er'\Mn
N ram go |V!|Cal
G asclineg !,C;_‘\’ Coam pe LJ A yen icle mengeg
Cate Payee name h Armiount B
Heme Depot 0 ®
Payee address: City; State: Zip Cede .
—-” 2_{“, P00 Thindevadects H‘L\Jj 25 Beuh ﬁ’“b 7{9\
of Poshn, T —127Tod
Purmpose of exaenditure {See instructions regarding type of information required.) IZ/ Reimbursement
. trom poftiti¢cal
Stakes LCS’ Comrm f)c-\i 4 5{“3 NS Coniributions
Date Payee name Amount
Ceveur Diore ¥idoe ®
Payeo address: ) City;: State; Zip Code ﬂ
"1{21’0% EdaBis f)‘:?-tei,\_;cc,—-o'l 5\'3,’-r\f;35 A5 CO
Pvsnn, W 187159
Purposa of expenditure {Ses instructions regarding lype of information required.) m/Raimbursemam
i H . N P from Vpuh_\']cal
é\cu—,ohﬂ{, IC\’ CamrPa g in oo tanded
"
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
4
:ﬁ DHicIcd 4% ceCeCled paper Rewisaa VGG ZS0D



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

POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS

The InstRuction Guioe explains how to complote this form. 1 Total pages Schedule G: l 9\

2 FILER NAME 3 ACCOUNT # (Ettics Commizsion flers)
Duane TN<Neil |
4 Date 5 P‘ayoe name _ -H: 8 Am:unl
Cerner Sfere 1367 ®
6 Payows address; City: State: Zip Code ‘ﬁ . .
7‘7}?{6'—/ Heeo Wlldarn Canimen 15.00
Austin, T™X 19149
7 Purpose of expenditure (See instructions regarding type of information required.) E{ Relmbursemant
i i - . .- from lpoli.lical
(osohine tQ\" Cempagin vehicle monded
Date Pfyee name -, i Amounl
Ceener Otore #43¢T ®
Payee address; City: State: Zip Code ﬁ
9[1]({* Heto Witlicm Canmen &5 50
Pustamn T -187499
Purpose of expenditure (See instructions regarding type of information reguired.} E{ :icimbuﬁ_emlﬂnl
.. 5 . i fom po itica
~3G ey e \—Q_:’ Con- P gm vebwele intondes
Data Payee name Amount
COWxce Depet @
Pa duress, City. Siate; ZipCode
N i = . . &5 i i . ..
6’ i'} . 5200 [j’\uioc\c. &(_"J Sty ¥ 0| & q .54
Ci Pustin, TR 12749y _
FPurpose of expenditure [See mstruct:ons regarding type of information required.) @/ Reimbursement
: fram political
Y L - - - - ' Atrinutlion
C/UJ ce supplies j& Campagn ! tonded
Cals Payee nama . T Amount
| Home Depe¥ o ®
Payee address; Cily. State; Zip Code ..
&3, 200 Hone Depot iud 144 .G
1 Dongex Vediey  TX 78745
Purpose of expenditure (See instructlions regarding type of information required.} EZ/Reimbursemem
- . . i ) from .puli.:ical
D PP l\db t( P\.H’\ r‘\j "] |9 L F)ak .3 e 6‘(} ngS E icﬂc:g:;’beu;lons
s S N N
Date Payes name - . Amount
Corner, Diore = 13T , , ®
o . Payee address: City: State; Zip Code ,5 .
d}%je(_f Hi00 biithianm Canmer F9.30
Austin, T¥ 12749
Purpose of expendilure {See instructions regarding type of information required.) E{Reimbursemam
- i ) from _pthica'u
Cosclire 160 (o pengn vehicle mtanded
= ) :
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
:. Prrie2 un cecycled gapar Re sl 112052000



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 Ikstrucion Guine explains how to complete this form.

4 Tota! pages Schedule G: l 3

9]5&}&{ U Wdliam Canmnen

Rustin, ™X 18714 9

7 Pumpose of axpendiure (See instructions regarding lype of information required.)

2 FILER NAME 3 ACCOUNT # (Ethics Commission flers)
Dcane METe ||
4 Date 5 Payes name . B8 Amount
Croinev Sore F13¢T ®
's Payeeadaress:  City; Stae: ZipCode _
% (.00

[E’/Relmbursumenl

trom political
contribulions

éo:‘;r_‘; ie ne. ]_,-(;\-.’ Zaimm f)c\ ‘.f]'f“ V&h {‘LIC.

Prustin, TR 7¢7273

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

éc\"joh’ruu i-c_--’ &L“"Pcttﬁh vehiole

intondead
Date Payea name \‘“'/# 7 ) Amount
L HES feshn THOM ®
Payee addref_s; . Cily: Slate; ZipCode

m/ Reimbursament

from political
contribulions

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

seooline. tf&)’ Campetign venicle

intended
Date Payee name Amount
. Gd}‘cs&. e 0 ®
Paye dress; ] City, State: Zip Code
5/?,,-‘,_{ B4 Bredie e 9.2
e Aushn, X 7895
Purpose of expenditure (See instructions regarding type of information required.) LV{ :ilaimbursgm'en(
~y P . . . . . N . ram -Doll-‘lca
C/DBC& Sepplies bf CamMmpPasgn ¢ ae;) menced
Date Payee name . i Amount o
PRumeond Shamrecke T200 ®
Payee address; Cily, State; Zip Code . ﬁ
Eii I Weils Branch Plhwy ¥8 1 2,50
u} -.J} G 7 A
4 Gvsﬁn, ™ 1729

H E Reimbursement

from poilitical
contcibulions

intended
Date Payea name . i+ Amount
ovney, Dbere TTABCT ®
Payee address; City; State; Zip Code

6(511 Yoo Wiliam Canrmenm
ey [q’U.‘J‘hﬂ: TX 147149

#1350

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

@/Reimbursemen\

fram potihcal
contribulions

ntanded

éue';ol'\% ‘q Lecrm peag vehicle
pw *

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Panted on recycled papar

Revised

SUC5062



Texas Ethics Commission

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

(512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE

G

The [nsTRucTioN Guipe explains how to complete this form.

4 Total pages Schaduls G: .
| X

2 FILER NAME

Doane MY el

3 ACCOUNT B (Ethics Commission filers)

4 Date
&l ey

6 Payo:a";ddross;

5 Payoa name

City; State: ZipCode
53¢0 m.oloac %x{ai Seorh #16]
Pvotin X 79749

7 Purpose of expendilure {See instructions regarding typea of information required.)

Ceimnpeigo (/Hfa)(,e sopplies

8 Amount
(s

& 25,49

m/ Relmbursament

from poiliticat
contributions

Payee address; City: Siate: Zip Code
| 26C Heme Depet Rivd.
Sunsct Vol lc’.j'_ TX T145

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

Stakes jar Campago signd

intandad
Date Payee name . Armount
Heme Depet ®

ﬁluo.LiS

| ‘ 3 Reimbursemaent

from political
contributions

Payaa address; City; State:. Zip Code
5{’,(_-,‘-0 D\"vl Cr ek
Fustin, X 1813

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

Gasoiime k—f;{ CCL"‘PGC-ﬂh vehicle
3

inlended
Data Payee name n Amount
CCorrww, Dvore TUABCT ®
Payeaa address; City; Slate: Zip Code
i’-’hl] HEOO W illiana Cainngm i q.00
& . . ]
't Pustin, X 78749
Purpose of expenditure (See instructions regarding type of informalion required.) m/ :Reimbu:s_emem
rom pohlical
(tisoline fer campagn vehicle onden
Date Pa_!_g_e name = i Amount ’ B
fedce ¥ 113 (5
Payee address, City; State; Zip Code ﬁ B
S , -7 . 1 i =
%)[Hjc;_i I 346 Researih 1H.00
Prushin, X 78759
Purpose of expendilure (See instructions regarding lype of informaltion required.) Reimbursement
. i from .polirlical
Gasoline. |00 campagn Vehicle ontivutions
) -
Date Payea name Amount
Sihedl %

% (OO

E( Reimbursement

from political
contributions

intended
j——
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
:i Brsied an recyled paper Aawses 052308



Taxas Ethics Commission

0. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The Instruction Guipe explalns how to complete thls form.

4 Total pages Schadule G: .
[ A

2 FILER NAME

Doane WCTNeidt

3 ACCOUNT # (Ethics Commission flers)

8f20{0\f

4 Date s Payeg name . 8 Amount
Highway T Feedmard ®
6 Payoo address; City; Stale; Zip Code {5 5 o6
Elidicy 9391 Heoy T o
1 Pruosiin, 1K 78730
T Purpose of axpenditure (See instruclions regarding type of information required.) [z/ Relmburssment
. s R from political
@cc‘x‘:l e -f';_':/ Con t:*c\. L jn \,r’e,in iele icﬂc:::;b;:jﬁons
Dals Payee name . ) ] Amcunt
Diamend  Shameeck ¥ 1206 )
Payee address; Cily; State: ZipCode
gf'ZlfgL} G068 Prderan Mill Read ®10.00
Prostin, X 7787 24
Purpose of expenditure {See instructions regarding type of information required.) m/ Reimbursemeal
. .. i . from palitical
o s : - Y ibuti
GL\&/\ ™ IQ;' CL\Y\'\.{JCUDH Vel i [l ;:;::L:;mns
Date P‘ayee name , Amount
Howe Depet ®
Payee address; City: State: Zip Code

13300 T-35 Norh
Austing, TX Te753

Pumose af expendiure (See insivuctions regarding lype of information cequired )

Piote } Y Cam Pdiﬁh Sy g

(%05
@/ Raimbursement

from political
centtibutiors

of 23]y

nlended
LY o ———
Cale Payee name Amount
CShe ®
Payee address; City, State; Zip Code ﬁ
T 300 D"‘j Coeeh 3% .50
2z, 2R
ci Cresan, 197134
Purpose of expendiure {See instructions regarding lype of information required.) @/ Reimbyrsemen:
L. . . . from .poli.lic;f
(Gsitng l,a-\r‘ CLLr Do 3 i WeEhde s ons
- ) - )
Date Payeea name -, i Amount

Payee address: City; State; Zip Code
Y00 WDwWam Cee o
Pusting, TR TI%749

Purposse of expenditure (Ses instructions ragarding type of information required )

Grsching _t:(\:.'( Coom (.'Ja.'lc-jn vehiely

%16.G0

i a Reaimbursemeni

from poblical
contrinutions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

3% Puriez inrecycled paper

Bewgal 'uQiitl!



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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The InstTrucTon Guine explains how fc complete this form.

1 Tota!l pages Schedule G:

[ A

T vane M<Neil}

2 FILER NAME 3 ACCOUNT ¥ (Ethics Commission filers)

4 Date % Payesname

. € Payes address; City; State; Zip Code
5123](‘:»{ qeie Wiltiam Gannen
Ruvotin, X 13749

7 Purpose of expenditure {See instructions regarding lype of information required.)

éascime,- Lq/ &tmpaa‘jn whide

% G, 0O

E/Relmbur:ame nt

Amount
%

trom political
contributions
imMended

Dale . Payge name .
Ot\!?a— Qepst
Pay ddress: City; State; Zip Codae

5200 Mopac Zxpy Soutih # 10|
[22foy Pustin, 1 79949

LN

Purpose ol expenditure (Ses instructicns regarding type of information required.)

Campeigo ofAce Sepphes

raf

Amount

(%)
20 O

Reimbursament
from political
contributions

21, Aushn, X Je15%

414 W, Ben okt

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

Key |4 compaign vhicle

intended
Date Payee name Amount
Stbhcen'D @
Payes address; Cily; State; 2ZipCode

iz

T 2353

Reimbursement
from political
contributions

.' ‘Lf 9‘(.)'-75‘1’\?'\‘ —17 —I‘e;_]-z,%

imended
Dale Payee name ) _ Amaunt N
CFed Bx Konke's ®
. Pay_eeaddress. City; Stale; Zip Code f
8}2.—1 Ho{ W Lowis Heonre, B b 5ol
i

Pumpose of expenditure (See inslruclions regarding lype of information required.)

@O(){eb c?t«) Eﬁmpc\-"rjn %c S

iaf

Reimbursement
from paolitical
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?)/ ‘ 55‘-0 5 mc).C\.(_, &.,'Th R NoT|
ZVW Pustn, ﬂp Te %y

intanded
Date Payee name Amouni
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CLLLgeTT ‘
Payee addrass: City; State: Zip Code

Pumose of expenditure (See instructions regarding type of informaton required.)

g

e . T R
uun‘act.jn &[--b\‘;c’, :)ui?‘o{\dg

H34.%9

Raimbursemenl
trem political
contribulions
ntgngeg
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Taxas Ethics Commission

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

{512) 463-5800

1-800-325-85086

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

=

The insTRUCTION Guioe explains how to complete this form.

1 Total pages Schodule G:

=

2 FILER NAME

eane TNETei |

3 ACCOUNT # (Ethics Commission filers)

4 Date

Z 50]5»,1

6 Payoe address,; City: §mta; Zipcod_e_ _
53co 9 Mepac Z‘P‘“J St FiC|
pr’—J'n n, —T\Z e Ty ‘f

7 FPurpose of expenditure {See instructions regarding type of informalion required.)

@Lliﬂ'\fnifjiﬁ c.‘tbuz 5({) P lies

g

8 Amount

()

By

Relmbursamant
from political
contributions

Elo oy

. Payee address; City; State: Zip Code
G400 W.llearm Caanmenm

Aushn, W To7%9

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

intendad
Cate Payee name .. T-‘-'-' ) Amount
Coover Hicre F(307) £

[I/{ Reimbursemaent

from paolitical

Wl

Payeeo address: City; Stata: Zip Code
1178 uwxils Brewach # o
ﬂv'&hr\, TX BT

Purpose of expenditure (See inslructions regarding lype of informalion required.)

(ocedhine i—C;-;’ Campa-ﬁ ~ whicles

6(‘»5‘){}1‘ I;"i,{,. _C_-\‘a" & (_’Ja a"(i N 've[q wcle icnr.::x;b;:ions
Date Payea name - .. Amount
CCorney, Dfere AA0F (s)

F ({.c0
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Date

9 ey

Payee name

ExxXen  eXpress

Payee address; Cily;, Stale, Zip Code
M13¢ L3 N
vshen, X 78725

Purpose of expenditure {See insiructions regarding lype of information required.)

66\50\ (LA V3 I—()' Coon (.?C\ECB N ‘v’ﬁ_l.ﬂkn d:a

Amogunt
[£3]

% (S.cO
‘E/Reimbutsemenl

from political
contribulions

‘M"L[oi{
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Purpose of expenditure (See instructions regarding type of information required.)
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.
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Date Payas name - o Amount
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i
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-56800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS

The InsTrRucTion Guioe explalns how to complate thls form. 1 Tolalpages Schedule G: I A
2 FILER NAME 3 ACCOUNT ¥ (Ethics Commission flers)
e YOG 1
Duane TN eitd
4 Date § Payeoname “ 8 Amount
(Orrer Dtore F13c7 ®
. 6 Payee address; City; Stale; Zip Code ]
"'{[ ¥ ir > > 3
q[{ Gy 00 Wen. Canner Deiue * {1.50
Pustin, TX 78749
7 Purpose of expenditure (See instructions regarding type of information required.} m( Relmbursemant
N - . _ . L from _poli_licnl
Grooline ,:3 Céo i)cuﬂn vehicle sontributions
Date Payea name . Amount
Heme C ppet OTO @)
) Payee address; Cily; State; Zip Code . )
C]"[H!Cq— i 200 Home Ogper Bivd Py Yo
Ounset VEL“Cq ., TX 779745
Purpose of expenditure (See-’insr.rucﬁons regarding type of information required.} @/Raimbursomem
. from _poli.lical
Dvpplies (@ campaign Siqns conteibuiions
Date FPayes name Amount
. Cﬁi ce Lepet ®
) Pa address; C_ily: State:  Zip Code
CI/’c.‘),CLf 53¢c Mepue frpy Southn B0y Baq. a0y
Pvstin K 78749
Purmpose of expendituce (See inslcuctions cegarding lype of information required.) M Reimbursemeni
- . PR . from .pol._'_ical
- Campago d{ice swpplies contributions
Dalo i Payee name _ . . I Amaount )
i Correv 2Dic < w207 $
Payee address; Cily;. élaie; Zip;Code ﬁ
q,ff—j‘, y 06 Wi, Gunnen Do 506
R P j
Auvsiin, ™ TL11 9
Purpose of expendilure {See instruclions regarding lype of information required.) l]/ Reimbursement
. ) from Ipnti_lica.'
(& 6ot 1ng l,r>r Cilpn P 'fJ A vekhide fontribultons
Date Payes name Amount
Peil ®

P Payea address; City; Siate; Zip Code B
fl‘fis]c._q One Deil ey P (35,006
Ro.rd Rocde Tt %606t

Purpose of expenditure {See instructions regarding lype of information required.) [Eﬁ Reimbursement
from poltical
s e i s =5 i . ibuti
C(—Lﬂ’\ 'r')(.u (J' n (o fl-'i'c Yo }":f’f? {x €s icnc:::::t:’.:;.ons
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS

The InsTRucTion Guine explalns how to complete this form. 1 Total pagas Schedule G: I 3\
2 FILER NAME 3 ACCOUNT # (Ettwcs Cormmisgion flers)
Dvane MNeil
4 Date § Payso name 8 Amount

Home De P./'i’ ®

6 Payee address: City: State:. Zip Coda \'ﬂ_. .
Uieloq | 120 Homa Depet B 21,07
Hvnsey Velley  TX 184S

7 Purpose of expendidure {See instructions regarding type of information required.) [I{ Relmbursement
i from palitical
o ary . contribulions
-5\,- PP [ € 22 IQ‘( O Pal Cl I'g] S ﬁ ns intended
Date Payes name 9 Amount
Exxen Express fg ®
Payea address; City, State: Zip Code

qlfﬁl‘ 3 4T3 T35 N 58500
CY Pushn, TX  T7872%

Purpose of expenditure {See instructions regarding type of information required.) :himbu:_s_em'om
rom poluca
3 i P - N [ tributh
é‘q—(_’(/\ e ’{S" Cam (JCL gl velude, contributions
Date Payeg name Armount
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Payes address: City: State. Zip Code

GUCO Burner R ® {3.00

CHZL’(‘“{ Postin 7Y 77157

Purpose of expenditure {See instructions regarding type of information required.) ‘z'f/ﬁﬁimbufsomenl
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G)CL‘DC)\ (K= }A s Casiom (Dcxn jﬂ Ve C.\T.’. ;,\leno‘,o'
= =
Date Payee name Amount
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Payee address; City; State; Zip Code
Purpose of expenditure {See insiructions regarding type of infarmation required.) D Reimbursement
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contributions
intendea
Dale Payea name Amount
(%)
Payeo address: City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) [:] Reimbursemant

from poltical
contributions
intended
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