Texas Eﬂ'l:SCM‘lniss'cn P Q. Box 12070 Ausun Texas 78711-2070 (512)463-5800 1-800-325-8506
CANDIDATEIOFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT 3857 COVER SHEET PG 1

1 ACCOUNT # 2 Totalpages filed:

The CfOH instrucmion Guine explalns how to complete {Ethics Commission filers)

this form. }j.’

3 CANDIDATE/ MS [ MRS { MR FIRST . M OF'i-:'-inE USE 6NLY
OFFICEHOLDER (o Docne i $
NAME .j _—

NICKNAME LAST SUFFIX Dole Received: - - _
M Nell

4 CANDIDATE ADDRESS { PO BOX: APT/SUITE #. cITY. STATE:  ZIP CODE = * _
OFFICEHOLDER | PN B # {52 S He T
MAILING G
ADDLRESS L{ “ 0““ \’U M Cﬁ\n ety Dr Vg Date Hand-dekvared or Date Pobtmars 5d
[ ] changeof Address (—J(‘US“\'\H . X TRT4q

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER T .

PHONE ( 5‘ a ) a %Cb s’ a‘ 3‘ Receipl ¥ Amounl

6 cAMPAIGN MS /MRS / MR __FIRST ) Mi Date Procassed
TREASURER Elizado etin S s
NAME NICKNAME LAST SUFFIX

Lydy Woznre

7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE),  APT/ SUITE 4. CITY: STATE: ZIP CODE
TREASURER 7433 Wwhsttestep Drve Awvhn TX 73749
[Residence or businass)

8 CAMPAIGN AREA CODE PHGNE NUMBER EXTENS'ON
TREASURER i 4 - Wy
PHONE (513 ) 3%% - Y56

9 REPORTTYPE :

E) H i R 15th day afler camipaign reasurer
|:] January 1 ﬂ 30:h day before election D unafl [:[ appoin::nem [ Compaon mmu
D Juty 15 D Bin ¢ay betore aleclion D Excoedet $5C0 imit D F:nal repon 1Acach Cior - FR;
10 PERIOD Monch Cay Year Mo Cay Year
COVERED e . THROUGH
O S 39 /o ¢ /22 /0y
11 ELECTION E’-EC"O" Oate I eLecTion Tyee
Monih Year I
( l / C %/(,; l’t i D Prumary Ej Runao!l n General |:] Specim
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOQUGHT (i knawr}
reans (oo nﬁl 6*’\6 g ” ~

14 NOTICE , _ , , -

OF DIRECT + Direcl campaign expencilies are campaign expendilires made by others withoul Lhe candidate’s prior consent or approval

CAMPAIGN Candidaies are 1equired to tisclose this inigimation gnly if they teceive notification of the direct campaign expenditure. -«

EXPENDITURE

BY OTHER Name o r;

INDIVIDUALS N

Address ! PO Box, Api i Sule 8 Cily: S'ale, Zip Code
D addiliona: pagas
GO TO PAGE 2
i

:‘ Feriad 90 (RIy6ud nanw fwe sl TVULITOGA



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (5612)463-5800 1-800-325-8506

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

16ACCOUNT # (Zmics Cormruss.onfilers)

15 C/OH NAME D)‘&’ﬂ e Tv-\( Tlel. ”

17 NOTICE «= This box is for nciice of political exoenditures by politicat commizlees o suppor: the candicate / officeholder. These expendiures
FROM may have baern made without the cendidate’s or oficehoider's knowledge or consent. Cancidates and officenolders are required to regort
POLITICAL this inforraticr aniy if they receive nclice of such expenditures.

COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE MI
7] ceneraL
COMMITTEE ACCRESS
[] seecific
(] adasionsi sages COMMITTEE CAYPAIGN TREASJRER NAME
COMMSTTEE CAMPAIGN TREASURER ADDRESS
1B CoONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED S ———
2. TOTAL POLITICAL CONTRIBUTIONS
{(OTHER THAN PLEDGES. LCANS. OR GUARANTEES OF LOANS) : $ [y
5O
| 5,15 ©
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF 350 OR LESS, UNLESS ITEMIZED
TOTALS g -
4. TOTAL POLITICAL EXPENDITURES
¥ 30,104 .40
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPCRTiNG FER.OD . e
5y V16 80
CUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LCANS AS OF THE
o —i e
LOANTCOTALS LAST DAY OF THE REPORTING PERIGD $

19 AFFIDAVIT

| swear, or alfirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by

ELIZABETH WOZNIAK me under Title 15, Election Code.
Notary Public, State of Texas
My Commigsion Expires.

JANUARY 27, 2006 g

AFFIX NOTARY STAMP / SEAL ABOVE

) M, TH
Sworn to and subscribed before me, by the said '/ ANE Tn 7/]6, [ ' , this the ___3 [ day
of C.(»JR,‘ bﬁ\" 2004 . to cerify which. witness my hand and seal of office.

/@m/ Wehs [l LdzaberDs (hzmal reiscrec/, /féﬁ‘

"Sigr:l;udre of officer administeriyﬁ oath Printed name of officer adminislering oath Tile of oflicer admuanerng oath

,,\mlm.,‘

SR,
,-‘0 “1\

ot

Signature of Candidate or Officeholder

‘&% Prinley on tecycled paper Revised 11/05/2003



Texas Ethics Commission P.C. Box 12070

Austin, Texas 78711-2070

{512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

1-800-325-8506

The INsruction Guioe explalns how to complete thls form.

1 Total pages Schedule A:

2 FILER NAME

Du Nl W\(‘ﬂ&ll

3 ACCOUNT # (Etics Commission flars)

Date 5 Full name of contributor (O ous-ci-staie PAC (108:

Rcchafd Weder beici

€& Contributor address; City; State; Zip Code

feul Nervn hamae | Suite B
Aushn, TX '7675[

9 24ley

T Amountof

l's
contribution ($) l

In-kind contribution
desgcription {if applicable)

‘560,0@ :

g Principal oceupation f Job litle {(See Insiructions)

10 Employer (See instructions)

Date Full name of contributor [ out-of-state PAC (1DW:___

Jdean Whitwerth

CI/;{(_}( , ¢4 Contributor sddress; City. State; Zip Code
HY4cD Pelmont ParK Dr“_} #
Pustin, ™K Je4

D

H5¢.00

Amount of
contribution {3}

In-kind contribution
description (if applicable)

Principal oocupation / Job title (See Instructions)

Employer {Seea Instructions)

Dale Fuh name of contribulor ) outol-state PAC {IDs.__ _

{ lose R

\JUJL‘D{‘} o Ej 630.-‘\

Conm‘bqtoraddress: City. State, ZipCode

e th\cje_,brcc,i( 'L'L}a_j
Austin, X 7873g

9l 20]6y

ﬂaco. co

Amount of
contribution ()

In-kind contribution
dascription (if applicabla)

Principal occupation ! Job litle (See Instructions}

Employer (See Instructions)

Date Full name of contribular [(Yout of-state PAC (1ID8

Oherles |<.G\Hfiije|"

Contribuior address, Cily. Stale; ZipCode
T St Siephens Scheci Rd,
] Austhin . IX 72749,

Q/l'?_foq

Amounl ol
contnbution ()

In-king coniribiubion
gescription (if appheatiduel

ﬁQS.OO

L e — —

4

Principal occupation / Job title {See Instructions)

Employer (See Inst

ruclions}

Date Full name of contnbutor {TJ out-ot-sta1e PAC (ID¥
W ey Borrce: Jr.
Ci / 21 l G Conlributor address:; City: State: Zi}p Code
(e T B P 5., 56:ts P
Aust n, X ¢ 7 3

O

fi 50,00

Amount of
contribution {$)

In-kind contabuton
description (if applicabie)

Principal occupation / Job title (See Instructions)

Employer (See Insiructions)

J—

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

PR B R U TR R



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 IxsTRucTion Guine explalns how 1o complets this form. 1 Totalpages Schedule A:

2 FILER NAME 3 ACCOUNT # (Etics Commission Bers)
Duene TNCT el
4 Date § Full name of contributor Clovoletsabacpoon.__ ... _} T Amountof I8  insind contribution
X contribution ($) l description ( applicable)
Fred (e nKIEj. Jr.
af 2 - i
/2.7/6\-’ 6 Contributor address; City; Siata: Zip Code ﬂ5c, OO !

H557 Coil- Vistee Drive |
Fustn, TR 18730 |

1dcl West byan Apt. 20z
Aushn, T 8706

9 Pancipal occupation f Job tile (See Instrucions) 10 Employer (See Instrutlions)
Date Full name of contribulor O out-of-state PAC (1D8: __ __ e e L2 Amount ol l Inking contribution
D, e . Ia) o . [ contribution ($) description (if applicable)
Lade, jrovis Kepc-k)ho;.n Men's Club PAC I
4 a4 . . | # |
9 } A Contributor addrass; City. State: Zip Code B
dred | Peg 2 JG,ece, e |
0. Dex 2400633 |.
Fushn, X 72734 |
Principal occupation / Job title (See Instructions) l Employer {See Instructions)
|
Date Full name of contributor [Dowi-of-gate PAC (1IDW:_ . _____________.. .} Amount of l In-kind contribution
: contribution {$) dascription (il applicable}
Otan le.j TTMeare '
25, : - - |
3 Coninbulor address: City; Siate; Zip Code -
IL \7( ity e i ‘ﬁ5L Rale) .I |
I
I

Principal occupation /7 Job title {See instructions) Employer {Seea Inslructions) :
-
Date Fult name of contributor [ out-ot-stae PAC (1D ) Amounl of [ In-kind contribulion B J
J(_; e' T}']C— [)’“’l‘a e, coninbution (%) ! description (If apphcabic) |
C‘}Z(f [C (f' Coninbutor address, City. Stale, Zip Code ﬁ 5 0,0 !
(A0 Shead Creek Dinoe 2000 ll
Aushn, TX 18763 |
Principat occupalian f Job tlle {See Instruclions) ' Employer (See Instruclions}
I i
Dals Full name of contributor O out-ot-state PAC (IDS. o Amount of ‘ In-kind contribution
LL‘;L\.Y‘ ‘ O\ ]-J.Lut’j contribution (3} | description (if applicable}
q/ b 0} 3] l{ Contributor address: City: State: Zip Code ‘& |
1300 RoHn Aue, dC.00 '1
Ausrin, TR 18757 |
Prancipal occupation f Job tlle {See Insiructions) 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 requiréements.




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-B0O-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instrucnion Guice explains how to complete this form.

1 Total pages Schedula A:

2 FILERNAME

Duane MYes (|

3 ACCUOUNT # {Ethics Commisgion flers)

4  Dats § Fulnameofcontibutor [ outof-sista PAC 0O&:__ |7 Amountof 18 Inwind contribution
. o contribution () | description (i epplicabie)
GC\I | Suttle
{ Ol oifc. 7 |
C"‘f 6 Contributor sddress; City. State; ZipCode ‘ﬁ 50 QO |
RECA Foxgen Drigi. I
Austn, TX 1870y :

g9  Principal occupation / Job litle {See Instructions)

10 Employer {See Instructions)

Date Full name of contributor

Jien ¢ Jamn Themas
Contnbutor address; City; State; Zip Code

e Moumbteun Villa, Droe,
Aushn, TX 1913

IOIC( ‘C‘Lf

(Jou-of-state PAC (1O¥: ____

I Amount of

contribution ($)

$25.00

Inkind contribution

description {if applicablce}

Principal cocupation £ Job title (See Instructions}

Employer {See Inslructions)

Avshin, TR 78144

Date Full name of contributor [Jovolstate PACHDN.___ . ________._._______} Amount of I tn-kind contribution
. . contrbulion (§) description (if applicable)
Bop + C‘Jxma eraer |
fe l 5 1{(_‘,&.{ Coniributor address. City.  Slate; Zip Coce ‘ﬂ 50 GO :
5067 Paredy fath e '|
I

Principal occupation / Job tille (See Instructions)

Employer {See Instructions}

IHoS P\_—ppl{, V’(.d\e,uj Cirche,
Frosnn, TR 15347 1w

Date Full name of conlibutor D out of-slale PAC (10N 1 Amount of In-kind contnbuthon
- - - conlrivution (3] description (if applcaule,
Deon Gocdm gt .
3 Conlributor address. Cdy, State; ZipCode ™ Il
'Uhﬁ[@{ Y P 8300 .00 |
1

’rincipral occupation f Job titic (See Inslruclions)

Employer {See Inslructions)

Q’Us-hr\l N~ T1a15k

Date Full name of contribulor [ eut-or-wate PAC (108, ;! Amount of | In-kind contribution
H contribulion ($) ! description (if applicable}
DxCJ las, Hartran
‘(’i 01 la{ Conlributor address.  Crty:  State:  Zip Code S [ I I
, P o ),0CC . CO |
[OT1 Rurnet Rd. Sute 330 |
I

Principal occupation / Job lille (See Instruclions)

Employer {See Insiructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

[
- [ Prante:r s Sles naper

Ficwme2 «i o e



Texas Ethics Commission P.O. Box 12070

Auslin, Texas_78711-2070

(512} 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INstTaucrion Guioe explains how 1o complets this form.

1 Tolal pagas Schedula A:

2 FILERNAME

Duane TYIENeily

3 ACCOUNT ¥ (Etics Commission fers)

(1 Burnet R . Sante 330
Fiishn, TX 18753

4  Dale 5 Ful name of contributor (] out-of-state PAG (1D8:________ . ... | 7 Amountaf [8  tnind contribution
1 contribution ($) ‘ dascriplon {i{ applicable)
Deovid itarhnaen
“/ £ : R .. . . l
I\.« T!C“‘f 6 Conlributor address; City. Slate: Zip Code #{‘ CCO . (’0

f
[
!

9  Principal occupation ! Job tille {See Instructions)

10 Employer [See Insiructions)

HOIG Lodhwood Bend G
Pec (ave, X 72139

Date Full name of contributor Dout-otstete Pac lon. __ - 2 Amountol | Inkind contabulion
A - . A =y contripution {3} description (iIf applicable}
I(;: . ﬂrl{ chael cﬂ\""'l“\& —n’lurphj
,C% Iblf Conlributor pddress; City. State; Zip Code

®00.00

Principal ocoupation / Jab title {See Instructions) Employer (See Instruclions)
Date Full name of contnibutor Ooutol-stae PAC{IDE.___ ... 3 Amount of T In-kind contribution
) Y, contribution ($) | description (if applicable)
:‘Ju mes ¢ e%lc’,ﬂ !
IOIOE—“IICH .CO«:‘Ilributor a’r;dre.ss: cry. slal.e; 2ip Code ﬂQCC) GO :I ;
4%¢3 Midoal. Civcie 1 ;
. t
Pushn, TR 78749 ; :
Principal occupation / Job tilte (See Instructions) T Employer {See Instructions) !
Cale Full name of contdbutor [_'_1 ool of.state PAC (108 ! Amount af , \n-kind contribxalion i
H [O . contnbution (3} i description (if apehcalste) |
Jane Kamiez,
N E |
i(’lcglﬂ“‘f Contrnbutor address. City. Siale; Zip Caode ‘ﬂ !
2505 Norsik Drwe 50.co
Aushn, T T%74S-(:%55 |
Prncipal occupation f Job Ulle (See Instruclions) Emplover (See Insiructions) !
Date Full name of contabutar Y oun-of-state PAC (10N, | S Amounit of | in-kind conitnbution
1 . contnbution ($) l description (if applicable)
, ch;.i (Resser
} C¢ , { (), o4 Contributor address; City. Stale: Zip Code ﬂ l'
- : - N
lete Chesker vooud Ceue. SFC.00 |
b 1 v = .
Aushn, W 7% 149¢ 1

Principal cceupation / Job litle (See Insiructions)

Employer (Sea Insiruclions)

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

[

*
-

[,

9 e fpLed mimes



Texas Ethics Commission P.O.Box 12070 Austin, Texas 76711-2070 (512} 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The lkkstrucnion Guive axplalns how to complete this form. §  Totalpages Schedule A:
2 FILERNAME 3 ACTOUNT ¥ (Emics Commizsion Recs]
Ducne TNcleitd
4 Daie § Fulname of contributor DowotamapPacqor. )| T Amountof —l 8  tn-kind contribution
.. contribution ($) ! description (if applicable)
Cfmrj Cotler
iclizf,, - . |
C LI 6 Contributor address; City. Swate: ZipCode ﬂ' |
e Willed Drawve 5000
5@'{16\, X 16610 |
9 Principal occupalion f Job title {See Instruclions) 10 Employer (See Insiructions)
Date Full name of conlribulor [Joutotstme PACDN: ___.  ___ .. _ _ .. Amount of ! Inkind contribution
e . contribution (3} I dascripiion (il applicable)
. Mechael Moury |
l D! | ""(OL{ Conlributor addrass: City, State; Zip Coda ¥ o |
Boi Hevenson Rue, {,GCO.CO I
Rustin, TX  Te1063 I
Principal ocoupation ] Job litle {See Instructions) Employer (See Instrucions)
Date Full name of contributor Oout-otstatePAC (DY __ . _________) Amount of —f In-kirgt contribution
contribution ($) i dascription (if applicable)
o H(.Lfﬁ,j hocas . '
IU’ lj l()q Contributor address. City, Stale; ZipCode m\)C{) o |
2363 Rio Grunde hl l
Rusiin, T 18709 |

Principal occupation { Job title {(See Instructions) Employer (See Instructions} i
_
Date Fullname of contnbultar [J ot a*-staze PAC (1D 1 Amount ol | In-kind coniribut-on :
' - lribut {3) [s} plion (i apphcabluy
F , \ Ell-s ) conlribution : escriplion (i apphcable)
[Oljiﬂf lC;L{’ Coninbutor address, Cdy. Swale. ZipCode 6 oy - ]]
G B, AH 35 Sute oo QDL'-Uol
Pushn, TR 78741 - 2576 |
Principal occunaton ! Job tille {See Instruclions) % Employer (See Instructions) N
i
Dato Full name of conltributor [ ewt-of-state PAC (108, s R ] Amournl of | In-kind contnbution
s = contribution ($) | description (if applicatie} !
Marsheae (or 'étitj t
I(J{ HI o Conlributor address;  City:  State; Zip Code 4. - |
G , = | . Fas500 1
T 1 (451l Gold Fish fnd Auve. o ‘
Pushn, TR 78129 :
Principal occupation / Job titla (See Insiructions) ’ Employer (Sea Instructions)

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



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

{S12) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTrucnon Guine explains how lo complete this form.

1 Total pages Schedua A:

2 FILER NAME

Duane TMMeitl

3 ACCOUNT # (Ethics Commission flers)

-\/{C)J‘Cii% M Pe'f&&, v,

!0';5’0% 6 Contributor address; City;: State: Zip Code

5[0( Pl’f.l_l‘rl‘e DU(\P_{, D‘fiL)f,
Pushn, R 18747-1419

4  pate § Full name of contributor [Joutol-aums PACOO®_______..._.__...._.J] 7 Amountof
contrbution {$) |

_ﬁ5o Ne ol

i
|

In-dnd contribution
description {if applicable}

220G Windeer R .
QL.'-"':»!Q’:;KW.[ TX TS0 3. 2)“5

9 Prnncipal occupalion/ Job litie (See Insiructions) 40 Employer (See Instructions)
Date Fult name of contributor [ cut-of-state PAC (1D8:___ [ | Amount of l Inkind contribulion
, sy contribution (3) | description {if apphcable)
ANE b. Vﬂevi!
taol ) s !
[~} 173 ! (,\_{ Contributor addrass; City;: State: Zip Code

Principal occupaltion / Job title {(See Instructions) :
i

Employer (See Instructions)

A Denic Daue
Austin, X 187763

Cate Full name of cotributor Oovtor-staeracon___ . ________. 3 Amount of F in-kind contribution
. Lo fo . contribution (§) description (if applicable)
ATY P - iy - -
_ WY chael Vil land-na]}*.:\m !
1 8 Ef} U Contributor address: City, State; Zip Code b :
L { % 1 . B ,_—;:1 » oy . . . Y el 0 |
; YCel S vk MHioeantiany Uriue . CC | '
) T -7 ~ % 1 A} ;
‘C}b‘)ilr\i 4 5\‘.‘3123[ | ]
Principal occupation / Jab lille (See instructions) Emptoyer {See instructions) |
=25
Dale Fuli name of contribulor D oul-ot-stale PAC (1% I Amount of I Inend contaitralicon :
- _ I . conlnbuton (3} description (f apohcatic)
T L) \.r:U-v-\s
i - |
3
1 (_’Z/ - Conwnbutor agdress, City, State; Zip Code 21 ~ “
o 1GCG.CC |

Principal occupation ! Job Litle (See Instructions)

Employer {See Instructions}

Date Full name of contributor [ own-of-siate PAC (IDS

Contributor address; City, State; Zip Code

o Amount of

contribubon ($)

In-kind contnbution
description (if applicable}

Principal occupation / Job litie (See Instructions)

Employer (See Instruclions}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor 1s out-of-state PAC. please see instruction guide for additional reporting requirements.

L Y Fane 3 oregy seg o4ne



Texas Ethics Commission P.O. Box 12070

Austin. Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRucTion Guipe explalns how to compiete this form.

1 Total pages Schedulg F:

7

2 FILER NAME

Docre TNEMen]

3 ACCQUNT # {Ethics Commission flers}

P.0, Beox ACOLT
Avshin, TX 1579 -0G

4 Date 5 Payeename r VAmount
P - T“ i . [£3]
Claszc U\(z‘:f,ﬂ—i ng
Il 1]y |6 Povcaduress: Gy, St ZpCode

&1

#2274 .20

8 Purpose of payment (See instructions regarding type of information

|9

+- Complete if direct expenditure o benefit C/OH -

Fostin, T 1%11 6

required.) Candidate 7 Officeholder name Ofica sought Qice hed
@"Julfj e Serveees !
Date Payee name Amount
T s . %
L—{J"\i ed HSledes PC) Stad &A‘ w2
I 21 o i’a'ye.e -adﬁr;es-s\: ..... Ci‘ty;l VSl'aula: ) ZID éo&e -------------------- 5
] 1\.‘.{

Post C‘iﬂice L‘:\:TY\CA.\ lir\j

19,60 T.63

Purpose of payment (See instructions regarding type of information
required.}

-T'fqi(lilihﬁ oot b\tars - pestage

* Complete if direct expenditure o benefit C/IOH -

Cand:date / Off-ceholder nama Ofize sought Offics held

P.O. Box 124y

Date Payee name Amount
. (%)
[excs Mathouwe Tnc.
IU’ | %] ch{ o l;’a-ye-e élad;:!rtles;s: o C-ty .Si.ate‘e: ) le 6069 -----------

Pusttm, TX 7€Ti4 124 §

M4 033 Lo

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

Dectey Proce %, nG & od e J‘{'—r

=+ Complete il direct expenditure te benelit C/IGH -~

Candidata ! Officeholder name Ofice sought Office nelc

4 {O‘{ o Payee address; City:  State;

Po. Box o
Austin, TX "9 704-c06T

Gsldreas 47 Metled '\_..\_.‘E',r_'s
Daze ' Payee name Amount
P Clessie Typesethng ®
d | Claepic lypesethng

Zip Code

# )5 20, 4

Purpose of payment {See instructions regarding type of information
required_)

Orapme Sevvices
)

« Complete if direct expenditure Lo benefit C/OH -

Candidate / Ofliceholder nameg Ofice sought Otfce held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

.:’1 Z-mzed onorecyciod oaper

Ravised 110512203



Texas Ethics Commission 0. Box 12070

Ausltin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The Instrucnion Guine explalns how to complete this form.

1 Tolalpages Schedule F:

2 FILERNAM

EDUCme, MaNell

3 ACCOUNT # (Ethics Commissicn filers)

4 Date 5 Payesename

Classic
lclﬂl I R L
O

PO. Box AcoLT
Prustin, ™ 78709-0047

7 Amount

%

) ceo, 6o

8 Purpose of payment (See instructions regarding type of information

9

+ Complete if direct expenditure to benefit CIOH =

required.) . Candidale / Officehoder name Ofice sought Office had
D&' \’_I}f'. o %‘-’ mesler
Date Payee name Amount
[¢3)
Payee address; City; State; ZipCod
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