. TexasEthics Commission P.0.Box 12070 Austin, Texas 787%1-2070

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

FJUD!CI'AL CANDIDATE /OFFICEHOLDER

CAMPAIGN FINANCE REPORT 6020

_ FoRM JC/OH
COVER SHEET PG 1

{3 aptwcnal pagas

1 ACCOUNTH 2 Tatatcages filed: o~z =
The JCIOH InsTRUCcTION Guine expiains how to camplete this {E("ncs Commiss:an filers) - 7
form. . , 1 5 N r}‘
3 ‘CANDIDATE/ [ M5 RS R FiRsT "
OFFICEHCLDER N 6[ F
NAME T %/ S AN C'ho‘
I| RUCKNAME LAST SUFFIX
| MiKes L-\{ nan
4 CANDIDATE!/ : RESS < PO BOX: APT; SUITE CITY: sTalE. P SCDE
OFFIGEHOLDER 4
MAILING [ P 0. &\( 7 8
ADDRESS Ii 8 '.l Dale Hand-neered of Date Pasimackes
[ Crarge of Aagress | Aub t I'n } [ K fl 'l LQ
—— ]
5 CANDIDATE/ | srea cooe PHONE NUMBER EXTENSION
DOFFICEHOLDER | 5 C{g Receint ¥ T Rrmoe
PHONE | ( [2‘ ) 5 - lD ' p e
! Dara Processes
& CAMPAIGN | M3 MRS MR FIRST A
TREASURER ! m "(—'h D Do iraged T
NAME i . omMmas '
; NICHRNAME LAST SuFFiX
l .
i rere-
| —y
7 CAMPAIGN ' STREEL RESE (M0 PO BOX PL-—ASE: ART I SUITER STATE :.IP ZCCE
ngﬁsggeﬂ i C{é San Jaelr fi 0 l\fd | 6&1‘!’6—1 2000
A = | '[—
{Resitence or business) | u bﬂ n i 810 l
8 CAMPAIGN i apea coCE CHGAE NUMBER EXTERSIGN
TREASURER !
PHONE ! .
on (812 4T Z02.0
- : -
g REPORT TYPE : — . — . ] after ¢ G treasur
i 7/ .
i igh My i |__] 8™ <ay helore eleciion E Eaceeded 5500 nmit D Fingl resort tatach £/CF - F3y
10 PERIOD | Mortn Say Yrar *onin rear
COVERED : 1 | oS THRCUGH ' /30 /6 5 ]
11 ELECTION [ SWEESNIAMEL o aEcTonTveE
i donih Ay Bar
! // // E:] Prrmany L. Runci D Geneal _ K Sgecal
i
12 OFFICE | gzzics veLG v h |13 OFFICE SGUBHT 1if kaown)
| 1 @ e
ljud%_a ¥ Dlsfnct- ourt Sam
14 NOTICE
=C’F DIRECT + Direct L.arnoatgn expercilyces ara campawgn expenddures maae gy nibars withaut the candidate’s prier cansent cr acpreval.
Zanyidates are requirad o disclosa this .nformation onty if they receive notfication of the cirect campargn expenditure. «-
CAMPAIGN
EXPENDITURE "
BY OTHER e
INDIVIDUALS
Aforags 20 Box- Apr / Sure 8, City; Stala: Zia Code

GO TO PAGE 2
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Texas Ethics Commiission F.0.Box 12070 Auistin, Texas 78711-2070 (512)463-5800 1-800-325-8506

JU:DIZCIAL CANDIDATE / OFFICEHOLDER REPORT: Form JC/OH
SUPPORT & TOTALS CoOVER SHEET PG 2

15 C/OH NAME 16 ACCOUNT # (Elhcs Commenann filera)

Midnael F L\jnc,h 'Frmnds of mike Lyndy- 00041923

17 NOTICE NI 15 .,01 is for noiice of pai lical experd.iures by pohlical commiilees to suppor the canddsle J officeholter. These experditures
FROM may have bgen mace wilhoud the candidate’s or officehoider's kriowledge or conseni. Candicates and cfficeholders ara required to report
POLITICAL this formalion only if thay receive notice of such expenditures. =+ .
COMMITTEE(S) :

] - SHMITTES NAME
| COMMITTEE Tymg _
! F(\ends O‘F MiKe L\{nc,h
Do RETEL " Thcinto BWd., Suite 2008 |
— | q San Jacin e, ©Du
, | - | &)
LA speciFic L Ua’hn K 781 l
] GMWITTEES CAMPAIGN TRZASLRAZR NAME
el W
{T1 sosivonal pages | [ l, homqb D Fr +
| COMMITTER CAMPAIGN TREASURER ADCRESS |
| same. as above,
f
18 CONTRIBUTION 1. TGTAL POLITISAL CONTRIBUTIONS OF $50 OR L35 (OTHER THAN | $ .
TOTALS PLEDGES. LCANS. OR GUARANTEES TF L0aNSy, uNLESS ITEMIZED i + ‘
] 2. TOTAL POLITICAL CONTRIBUTIONS
!OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) o
|
EXPENDITURE | 3 TOTAL POLITICAL EXPENDITURES OF 35C OR LESS, UNLESS ITEMIZED |
TOTALS | g
! TAL POLITICAL E
| 4. TOTAL POLITICAL EXPENDITURES S 2 l l q LQS_.—
; .
i
CONTRIBUTION g TGTAL POLITICAL CONTR.BUTICNS MAINTAINED AS OF THE LAST Dav |
BALANCE | CF Trif REPORTING PERIOD P38 lar l 5 . 54’
|
QUTSTANDING 3 TCTAL SRINC-FAL AMODUNT CGF ALL GLTSTANDING LCANS AS OF THE E,
LOANTOTALS LAST DAY OF THE REPCRTING PER!OD \ S
i

19 AFFIDAVIT . -

A } l X PC_'J il hﬂfJ ¥ ”"-'lt.. I swear or affirm, uncer penalty of peritry. thal the accemoanying repcr! is

true and correct and includes all information recu’rec to be repontad by ma

7%"0“7"‘ F;“c""‘““ dF el R‘r under Title 15, Efection Coge.
ymwel . Se< Ths vepeal > exsl /]
&7 BE berarh, . MELISSA ANN MORENOAY /)
CevrnypenTTEC &epj T ':nwyPuhIle cinte o Terdar L

hemein A'A"f.rc My Commission Expires k‘ Signdwre Qfdar\dl. te or Officencldar
NOVEMBER 14, 2007

AFFIX NOTARY STAMP / SEAL ABCVE

Swarn tg and subscribed befare me. by the said ('f\ichtl&\ r L\imy-\ , this the lb day

of__J_'E_S‘__‘____. 20 % ___ . to certify which, witness my hand and seal of office.

elissa Ran Moteno Judicial Ride

Signature of officer administering oath Print name of officer administering oath Titte of cificer administering cath

:6 SrrIBT 001 fRLgLI2R pADST Rewtad 1112172067



TexasEﬂucsCommssm P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
L OFFICEUSEONLY = |

Qate Racaived

ran-ie

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An examption affidavit must be submitted with each paper report.

Data Hand-delivered or Date Postmarked -7

Date Processed

ooo41423 | e

Filer n me Account #°

chael F. L\mc,h

1. | swear or affirm that | have not accepted more than $20,000 in political contributions
or made more than $20,000 in political expenditures in a calendar year.

2. | further swear or affirm that | do not use computer equipment to keep current records
of political contributions, political expenditures, or persons making political
contributions to me.

3. | fucther swear or affirm that no person acting as my agent or consultant, and no herson
with whom | contract, uses computer equipment to keep current recerds of political
contributions, political expenditures, or persons making political contributions to me.

4. I further swear or affirm that | understand that | am required to file my campaign finance
reports electronically if I, my agent or constltant, or a person with whom | contract
exceeds $20,000 in political contributions or political expenditures in a calendar year,
or uses compuier equipment o keep current records of political contributions, political
expenditures, or persons making political contributions to me.

5. | am filing, this affidavit with the 0 fbic Al et Faona R‘P‘Jreport due on
' "'7/) $/a*® .l understand that this affidavit is required to be filed with each
camdaign fmance report for which | am claiming an exemption from electronic filing.

. MELISSA ANN Mﬁh‘:'\l
Hetary Pubiie, Siaty of Ter:
My Commiséion Exgiizs

e Eg,fﬁéfﬁ Signature of Landidate or Officeholder

NOTARY STAMP [ SEAL

Sworn to and subscribed before me by Mid\atl F : L\l nc h this the l 5 day of j U l\l
20 05
| -

ich, witness my hand and seal of office.

Melisss Qnn Moreno Judicial Aide

Signaturse of officar administering oath Print nama of officer administening cath Titie of officer admmnstermg zath

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER.

@ 2rinted on racycled papar . . Rewsad 09! D 2003




Texas Ethics Commission P.O. Box 12070 Austin, Texas 787 11-207C {512) 463-5800 1-800-325-8506 -

——

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

S . tal o nedu'e ALJL:
The InstrucTion Guine explains how to complete this form. 1 Totalpages Schedue ALl

M

3 ACCOUNT & :Ehcs Commission fiersy -

2 FILER NAME

1 - - .
4 Date | 5 Full name of contribuloer Deutatsate PACIC . . . ... T?' Amount cf .8 tn-kind contrbution
| | contribulion ($) descripton{if appiicabe)
: i
| | !
| 6 Conrbutar agaress; Ciy’ State. ZipCode , I
i I
9 Contributor's prncipal occupation . | 10 Caonwibuter's job tite .
I .
11 Contributors arrployeriaw firm - 12 Law firm of corinbutor's spouse iif anvij

13 IFzontributor s a child, law firm of carent(si {if any)

T T v —t
Date i Fuil name of contributer [Jewebsae PACic= .. ... ) | Amguniof Ir-kind contnbutisr
! ;. centribution (83 | cescripiioniif applicabia’

L
i

Cortribulor acdress: City:  Slale. ZipCoce |

: ; ;

| [ ;

| H 1

! | |
Cortnoutor's prircipal occupation | Contributors jiob itle
Conlrinuior's employeriaw irm | Law firm of contrizuiors speuse (i any)

i .

Ifcontabator s a crld. faw firm of parentis} {ary)

T ! - .

Dale : Ful: name of contribulor [J cur-arstate PAC iICk e e Armrount of I 'r-king contntution

| zentribution 8y descriptoniif apoiicanle;
i 2

i Coninoulcr address: City. Slale: ZipCode :

! | l

| : o -

! l '
Centrinules's princca: cocousalcn | Contributer's Job ltle

Corlnbulors empicyerilaw firm —awiirm of contricuter's spouse (if any)

fronlnbutoris a chid, 1aw firm of pareri{s) (i any}

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

':i Ananted 1,1 recycian CAfes EESIELT-RR r




Texas Ethics Commission P.O. Box 12078 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

r

PLEDGED CONTRIBUTIONS (JUDICIAL)

scHEDULE B (J)

The InsTRuCTioN Guipe explains how 1o complete this form.

1 Toialpages Schedule By

2 FILER NAME U [g

3 ACCOUNT B {Einies Cammission liars)

4 TOTAL OF UNITEMIZED PLEDGES:

= = = = = = |$
: l
5 Date -6 Fulrame cfpledgor S cul-a-siaie PAC D8 _ . Arrount of 9 In-kind description
I pleage ($) | (fapplicable)
! ¥  Pladgor arldress; Cily;  Slate: ZipCode |
II |
i }
10 Pledgor's principal occupation 11 Pledgors job title
12 Pledgor's employer/lgw Srm 13 Lawfirm efpledgor's spouse {(if any}
T
14 Ioledgoris a child. law firm of parert(s) {if any)
Dae | Fuli name of oledgor Tovielstate PAC uCw. R Amountof In-kind description
I | pledge (%) I {ifapplicacle)
H . 1
I Plecgor adcress: Cty. Stawe: ZipCode _| \
I I :
! l i
| i
Pledgor's principal occupation Pledgors job title
Pledgor's employerlaw lirm Law firm of pledger's spouse (if any)
If pledgor is a child, 1aw firm of pareni(s} (if any}
Date II Fuil name of pledgor T aural-siate PAC (04 i | Amount of [ in-kind descrnpuon
|I i cledge (5} ! (il agplicable)
i !
i Pledgor address: City.  Siate:  Zip Corle )

Plergor's princicatl oocupaton

Pledgor's [ob litle

Fletgor's empioyeriaw firm

Law firm of pledgors spouse {if any)y

If pledgor is a child, law Tirm af parent(s) {if any)

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

L) 2enind i cacystaal sunar

Rewvised 1172152003



Texas Ethics Commission P.Q. Bex 1207C Austin. Texas 78711-207C (512)463-5800 1-800-325-85086

LOANS (JUDICIAL) scHEDULEE (J) | - ©

— N,

. 1 Towalpages Schedule E{J). .

The InstrRucTion Guoe explains how to complete this form. -

K

“

2 FILER NAME 3 ACCOUNT # iEiNcs Commssion ferst =
JlA o

2 - = . i

TOTAL OF UNITEMIZED LOANS: ] =

i
4
h
a

$

5 Dateofloan 7 Nameoflendar

jcutolsiag PAG D3 l 8 Loan Amouni($)

|
A
6 !sencers -; 8 ienderaqdrass: City: Siale: Zip Coce ] 10 Interest rate
finarcial instiuion?
" 1 1
e N || 'I 1% Malu-ily dale
| |
12 .e~gers Prncpa’ Occunatan ] 13 Lencer’s Jab Title
- " ' —_—
14 Lander's EmployeriLaw =irm | 16 Law mie of lencer's spouse {F any}

16 1f lendar ‘s child. Yaw firm of parenils) {if any)

17 Descripiion of Cot'aseral

—
i1 nona
' —

18 GUARANTOR 19 Name of guarantor
INFORMATION

21 amouni Guaranieed (S}

|

i

20 Guaranior adgress:  Ciy. State. Zip Code - l

] notanplcatte \

22 Guarantor's Princisal Occupation 23 Guarantor's Jog Title

24 Guarantor's EmployeriLaw =:rrm 25 Law Firm of guarantor’s spouse {if any)

—

26 If guarartor is ciig, aw firm of parent(s) uf ary)

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

& Prniad na e aaner Apwisen 1u212007



Texas g£thics Commission

2.0, Box 12070

Austin. Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The tustrucTion Guiae explains how to complete this form.

1 Tolalpages Schedule F:

2. FILER NAME

N\lchae,l

F L\{nc.h

3 ACCOUN" ¥ (Ethics Commlssmn flerst

Ooo41923

4

'.5 Paveea name

| M(’,Ltﬁba Moreng
\5 {os“l 6 Poyes souress
P-D- ox
| Austin,

Cate

Cl ty:  Siate:

1748
Ty 18767

Zip Code

Armourt
(S)

|7
|
&58 &

8 i‘i’f‘?jﬁ :3' Da*”"e“‘fseef‘s‘fuv“f’”s regarding type of information i 9 - Complete If diecl expeaditure (3 neneft CION -
’ _C i Candidaia / Oficaholder name Ofice sougn: Ctice hele
:r | &ta Supplics |
(c_.,rru <R CaFemies) |
Dale Payee pame - | Amount
[ %)
- Blstrellis { LI
e adar;as.s ----- C;.ty;‘ .Sl.at.e: . Zup Cso_c-:e llllllllllllllll T 1 ﬁ
{\HOS’ 154™ san no 54 | (2.40
Austn, Tk 1810l |

T - T
Purpose of payment (See instructions regarding lype of information |  Comglete if direct expendilure to benefit C/OH =
required.) | Cang dale f OF.cghalcer name Df ce scught OFica baig
—
6"(“Q-C£ \LW‘\CJQ C {rnl cla-,) |
1
N
s 1
Cate Payee narre Amount

City; Siae: Zip Code

} SR
l\]btobj}

Payee acddress:
ar——

Houston, ~1X

| %)

Purpose of payment (See insirucltions regarding lype of information
required.)

Offce. b‘\-elf’-?hcne/ MOn'Hr\\\l

» Complets if direct expenditure o benefi CiOH =

Cand:date / Oficahoider name Cice sougnl Q¥ice heid

© | Bistnllis

hékoéj iod ™ an' A

- Aushn, Lz 18701

S\axe Zuo Coue

rrtoni o 8+

Ammourt
(5) .

#13.5°

I
I
a
|
|
l
|

Purpose of payment (See instructions regarding type of information |
required.)

Lenck y\\¢<.\"\j J My‘ﬁml }
|

= Complete J direct expendilure 1o benefit CIOH -

Cangidata ! OMzaholdar name Ofica sought Gffice heig

ATTACH ADDITICNAL COPIES OF THIS FORM AS NEEDED

A
-

- Aanmed gn racyslen papar

Rev.asd 1121:2001



Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 $-B800-325-8508

POLITICAL EXPENDITURES |  schepuLe F

———

The INsTRuCTION Guine explains how to complets this farm. S 1 Tolalgages Schedule FI

—
2 FILER NAME 3  ACCOUNT 3 (Eihics Commission fers)

Michael F Lynch. Coot {923

4 Data 5 Payeename ' [7 Amount

- Tlexas qu Foundation

( s Payonndaress:  Gry Soie: ZoCoss . o IS \ #2200 .50
(‘.q Qg:- ?0 -B&X th&"f C‘\P“" STaTion ‘

i %)u;l;lﬂ‘,"r')' 787[’

= Compleie il direct exoenditurae lo bengll C/OH

g Purpost of payment {See insrutlions regarding type of information 9
Cand:idale f O"cghoicer rame Ifce sougrt O#ce ekl

recuirers. )
ConTR)bJTiaow

Daia Payee name Amount

Qommumhe& In Schcjol% 5

11 ommunifies T oenEete LS. o
Hlos_ 3000 5 :Z'A; 3S, S 2o &l

IqVJTt-hJ Tx 7870 4

Purpose of payment {Sea instructions ragarding type of infermation - Complete :f girect axpenditure to bereiit C/IOH -

required.) Cantidate i Cfiicehalder name Ofice sought Cffce maxd
D t i
i
H 1
Cale Pa,n: amre N | Arount
! (5}
i

Lo WM S i
2|3les (rag san Aniins B4 - 2.t
| Austin, TX 181!

Furpase of payment {See inslructions regarding lype of information l
required.)

staff  \unch. ‘

= Compleis if direct expenditure to benelit C/GH -+
\ Cancigate  Oficeno!Cer rame - Office sougrl™ QOffca rec

Date Payaa name |

2“4(05' baeescarsss G sew zmcass T ‘ $43. 30

Housfon, "Tx. |

Amount

2urpose of payment { Sea instructions regarding type of informaticn ':
required.)

P hone. PO.\{ ment

- Complate :[ direct expanditure to benelit C/OH -
'\ Candidate / Ofcaholder nama Shce sought Offica neld

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDRED

:. Prinled o tanyniad pager

Reasad 112102063



Texas E£thics Commission P.O. Box 12070 Austin. Texas ?8711-:’20’?0 ) {512) 463-5800 1-800-325-8508

POLITICAL EXPENDITURES o - SCHEDULE-F
The-lns‘mucnon Guibe explains how to complete this fo;-m. 1 Totatpages Schedule F:
2 FILERNAME 3 ACCQUNT 2 (Elhics Carr-\missiur. filers) * ]
\dﬂ&d . L.\; neh - Cco4lq2.3
a Cate | 5 Payeenzme 7 Amgunt T
: . e (%)
| Hof) |sland : 55
Z ! [4 logl‘ﬁ F'ayeg addres.s ..... Cil{y:. .St-al;e - Zm C.:oc.je ............... S ]# (1 O N
| (k12 (aNaca
Austin, X 18101
8 Purpose of pavment (See mnistruclions regarding lype aofinfarmation | g « Comglete if direcl expencitura 10 benefl CiOH =
recuired.j Cand'gate / Qf ceho'der ~rame 2%ica sougrl C¥zenen
iQ‘F*F lunch { I“JL— fﬁeeJnn
7};/3’/ AG(.{/W(& a\-ri.-( _
Cale na.ne Arnount ]
. . %
istrolli's
............................................ H ~ v
2 25 [%" Payee address: City; State; ZiuvCoce ) . | .H q ) B-L,
l | 1lod San Anfonio St : |
| Avstin, TTX 18101
Purpose of payment (See insiruciions regarding lype of information 1 - Complete ¥ direct expendilurs tg benefit C/OH -
required.) - Cand:date f Officeholder name Ofica sought . Officaheq
Ju udzb Mce:hnq lunch. |
Cate . Payee name ) ) Amoyr‘t
\ Melissee Morens | “ s
2\ 26 [05-,' ayssnasesy | O Sww zedess T #200.
| PO Pox 1148 | |
i b |
| Aushin , Tx 18T ';-
FPurpose &f payment {See instruclions regarding type of :nformaticn [ « Comalele if direct exgendityre ta bane(il $i0H -
“equired.} I Canoidata { DTceroigar name _ Cice spught ™ Qfcsheg
ReAirement RKee |
35 year Chn Cm) C',oeq ez. .
Date Payae name Amount
Sper ®
lzs [Ds]’" Pavea add-ess. Ci. :. S:é:é: - Z.lp-C.cd-e ................... i ‘b 4 g tl'o‘l'
Houston. ~ lexas |
Purpose of payment (See instructions regarding type of information ‘ -+ Complete if direct expendilure to benefit CIQH
required.} Canmaate | Oficenoigar name Ofice Sougr Cffica nelg
o@& e phono o] \\ i
L]
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:" Brini=a an reteried gapss . i Revised 114212003



Texas Eihics Commission PO. Box 12070 Austin, Texas 787311-2070 {512} 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

—

. —_1
The Instruction Guioe explains how to complete this form. L 1 Totatpages Schedule F:
2 FILER NAME © 3 ACCOUNT # (Etnics Commission fiters)
Michael F Lynch. | ©oo4l923
4 Cae | 5 Payeename’ 7 Amount . g
. (%)
| Shoreline Giritd |
5 lal 10516 Pa.yee address:- o C.'-:y;— .Sl'alt.e: — ;Zi;;C.oc.ie ................ @ \4q .44
| Sﬂv\ JacinTo &~ Cesar Chaved i
l /v sTom L7 eXnS ]
8 Purpose of payment (See instruclions regarding lype of information « Compleie if gitect expenditura o peneliy CIOH -
required. l Candidale [ Ditcenalttar namea Dfice sougnt Office relg
Tab + lip Kin 3 chﬂfcrﬂe_nJc
.s-raar- oﬂ.s Lunth
Dale Payee rame [ Arrount
i : &
lon Casarez )
3 {51 { DS Paesesih w sme zeces ‘ &2\.-99
. PO Dox (148 . |
1 1
L Austin, Y "lB‘lle |
Purpese of payment (See instructions regarding typa of information «» Comprets if diract eapenditure lo benefit CIOH =
required.) ' Candidals ! OFicencldar nama Ofice sought Office nela
Cate | Paveae name . | Amount

“HZI%'T'F’a}iiif:i;.'-‘;;i;if;.;.iii‘%-;; """""""""" NI

| Rvstiw, TY

Sarpese of paymert{See inslructons regarding type of \rcrmaltion ; - Comslets if cirect expenditure 1o heneil C/0H «

|t=-:1u|r Cr Me&) QDU(-{' ?e Rr‘k‘- | Canrgdate f Oficehciaar nome  — Cice soughi— Ot rea

Dinner /meefisg W | po
i 6\6’\'\‘0[\15

Daze

A\wlos 157 san Arionio o Riz.5
L Austa, Ty B0

Purpose of paymenrt {See instructions regarding iype of information l s+ Comralete if direct expenditure 1o benefd CIOH w

raquired.) m mq ;. cancj!ﬂa?e i Qicehoider name Ofice sought Office nexe
S'R'Qﬂ:\ lundn - Docker - l

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:i Oialag g4 ranycian paner Revised 117212603



Texas Etines Commission P.O. Box 12070 Austin. Texas 78711-2070 {512)463-5800

1-800-325-8508

POLITICAL EXPENDITURES scHeDuLE F

——

=
The InsTRUCTION Guioe explains how to complete this form, 1 Totalpages Schedule F.
2 FILERNAME 3 ACCOUNT & (Ethics Commission fiters)
Michael F Lynch. 004 1923

Save Thes Children

4 Date | 5 Payeename I T
)

s‘/ L.Jtl'rolﬂ l
WesTporT, CT 06 & &0 :

Amount

4{: hzl o ! " Payes add-ess: Ciy: SﬂtaleA.leCode _ I ﬁ\' 5-0 ) O

(S}

8 Purpose of payment [(See instrucions regarding lype of information [ 9

recuired.) Cannidals ¢ 2fcaholder name Sice sougn

car Hf\ﬂu% | T \sur\am\ Rc,\\e-p

Compieie | direc: eaxcengdituze Ig pera!l C'OH -

Oice ~ed

Dale Payee name

HDU-%“ ( Texas

Amount

A(Us log] P on s e - | 444

(s)

53

Purpos'e of-payment (See instructions regarding type of infarmation
reqmred )

P one bil

Canaioate / Cfliceholder name Olice soug

«- Complele if direct exaenciture to benefit CICH -

Ofice teln

[4 l F’ayee address - City.  Stale: Zip Cocde
D‘T‘ [ (b verd I‘{/ -STHIJ*;‘\ HO'?O‘/
: Au.ﬁ[nﬁ"‘\"’x 78712

# 30

Cate Pavee ﬁarR T |- Amouni
U ; (€30

™

Purpose of payment [(See instruct-ons regarding 'yze clinfermation

requirad.] | Cand:gate / Oficenoder rama -+ Ofice sougnl ™

Coriribution ~4= |

« Complete if duedt expencilyre g hene’it GiGH -

CHice neq

Date payesgn{s J“'D\\\ ‘_D
4\\%\05" ! ngzess (.\y j& s Coce

mO

f--m
Au‘&ﬁr\, —[-l 1810l |

Amount

()

00

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

toff \undn

Candidata / Oficehoider name Cfice sgught

-- Caomplete if direct expenditure to benefit C:OH -

Offica reld

ATTACH ADDITIONAL COPIES OF THIS FORM A5 NEEDED

':i Prniled an recyclad paner

Revisad 112112003



Texas Ethics Commission P.0O. Box 12070 Austin, Texas 738711-2070 (512)463-5800

POLITICAL EXPENDITURES SCHEDULE F

1-800-325-8506

———

The InsTRucTion Guine explains how to complete this form. : L T?la_l Fages Schedle F:
2 FILER NAME - | 3 ACCOUNT# iEtics Commission frers)
___Michael F. Lynch. coo4{423
4 Cate | 5 Payee name * ’ 17 Amount
" "AEDLA C
l 6 Payees address:; City: Stale; Zip Code "1 GD
F: 4 .
fl]b.llh.. C.r.....J T e Ferat z“")"' 5 /Q"'(h %‘
—— b
/q Vdiin | &

8 Purnose of payment {See nstructidnsg regacding ype of information ‘a - Comp-ele 't direct excenditure o beneil CiOH
required.) | Cannidate ! OFzannldar ~ame S4ze soug Stese e
Lunch  Meed 93 |

Dale Payae name

- Judar Bob Pertins T

Aszl\\b\g- PﬁPeaOddress _O;"éiw. Siafiziiuéoce ' | ﬁlz 60
| Pustin, TV 18 TeR

Purpose of payment {See instructions regarding type of infarmation

- Camptete [ direcl expenditure 10 benefit. C/OH w
raquirea.) Cancidale / Oficenolder name Cice sought Offica hed
Date F’a\, eg name

Armounrt

r‘{\ar aret Somez.. ®

‘ F’ayee'ir‘dress Ciy. Stwte: ZipCose . Sb
4|ztlos™ BET Bor 48 k26

Austin, TTx 18T

Purpcse 0 payranl {Seg insiructiens regard-ng iyce of infermalion o Comalale if gizect exaenditure 1o perelit CAOH -
requiregd .l l Cancidate ; Oficencicar fame

C\nco de. N\Q\lo Donation |

Dfice sougrs™ Gffce tee

© T Gathe Paza o
4[2les e B | #4e5D
i /94.)4 i/ - "7 78 73 /

+ Compiele if direct expenciture lo benefit CIQF -

Purpose of payment (See instructions regarding type of information
Candidale / QfMicghaidar nama

required.) A 'S -D mc_v:(‘,‘. Fﬁaj-( ‘_’

3”’\ Grades Qlass \

Ofice sougnt ifice new

ATTACH ADDITIONAL COPtES OF THIS FCRM AS NEEDED

'Y

-I Printsd o sacycted gansr

Ameigad 1U217260]

Il

PRI SR



Texas Ethics Commissian P.O.Box 12070

Austin, Texas 787 11-207C

(512)463-5800 .

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guige explains how to complete this form.

1 Tolalpages S;hedule F:

2 FILER NAME

ldf\fld [': anCh

3 ACCOU'\JT & 'Ethics f‘omn.ss on flers)

0604(6125

4 Date '5 Payeename

‘tlml%

ﬁvep addre% C"’[ 3‘134 Zip Code

Melisse Morend SR

I Aghn |TK —IB'U-Q?‘ |

7 . Amount

ﬁ[‘-‘( 38

8 Purpose OfDafmemeee instructions regarding type of information =+ Corrplete f direc! experdilure (o benefil CIOH -
required.} L" - o\ Cand'daie / Qfficennider name Ofice sought Cirereq
3rd @rcxdez Qlass - coat ’
Vil
Datle Paygg name

- BlRoredine Gritt

Payeeaﬂdress- City, Swme  ZipCode

Sawm JecnT0 ¢ Celar C
l /]u:r,“,;y 2870/

Purpose of payment (See -nstrucnons regarding type af information
raguired.) r.ék“‘" - e

« Carmplate if direct exoendiure to nenetut CICH -

=1 N
5 ll ») log’—' Payee adaress: Cuty: Stae: ZipCoce

,q-n e Card- da e / Officenolcer name Ofice sought CHca rela
Q‘Skﬁ\\l e Ic Dianer
Ny w L Lf ar '—
Cate Amount

i cherhm , 'E\LQ%

(&3}

5244 54

l

Purpose of payment [Sen insirucl: ons regarding tvpe of .rfcrmaticn l

Complele if Girect expendiure io benalit C/FOH -

21 087 Facescarmss o Swwe Zipcade
5“ l I E§07 Cangreur e
! AluiTin “Tp 7€72/

required. Cangigate ; G%caholder nama Ofice sougni — Oice heig
P\none) bill |
— 1 . N
Dale i Payeg name Amount
! [63]
i olf Comera

 &723.80

.

reeuired.)

nentor-class  Photos: ‘

Purpese of nayment (See instructions regarding type of information l

=« Completa  direct expenditure to benefit CIGH -

Candidate { Qficenclder name Ofice sougnl Ofiice nela

ATTACH ADDITIONAL COPIES DF THIS FORM AS NEEDED

:i Punleq] on reryclas ager

Rawised 11:212007

1-800-325—85(’:5 e

——

!



Texas Eihics Commission PO. Box 12070 Austin, Texas 787 i1.2070 (512)a63 5800 -800 325 8506

POLITICAL EXPENDITURES SCHEDULE F
TI_1e INsTRUCTiON Guipe explains how to complete this form. l 1 . Tmial pages Schedule F
2 FILER NAME - | 3 ACCOUNT ¥ izinics Carimission fiers)
mxdnad F. Lynch. cortl423
4 Date 5 Payee name - 7 Amount
| istro -
| i | )
LQ lza Ogrﬁ Pavea addeess: - .Cl.y. Swte: Zip éoée ‘‘‘‘‘ + .............. # l 0 . o
| llo4 San Awtdnid ST ¢
| \Au.S‘hn\ [x 18—[0\
8 Purpase of payment {See nsiruclicns regarding wype of informatian ‘\ g - Compiete i direct exsendiure 1o benelt CiDH -
required.; : Candidale / O%ceroldar nama Dfica sogn! Office texd
: Saes \
lundq- r\r\ce’rmj J°* |
{
—I_ Payee name Amount
K | (s)
anyes  Arneke |
5 }20 5 ' ;Daryé’.e .ac-ldries 777777 Cl.'l"{. ‘31.31;3 . L-o éo:de """""""""""""" . ’ ﬂ % L.
BPox 48 |
gAu‘ES'h N . [ ‘JL —187.@:1‘ o
Purpose of paymant {Sea instruclions ragarding type of informaticn l + Complete if cirecl axpendiiure Lo benelil CioH -
requicet.) Candigate | Offcenoider name Chice sought Office rale
Flowers - Debro._Hales |
AP ATieN |
Cate Pavee name : Amournt
S
| n Biscoe Speua,l Proded's { *
5 26,051 . .a.ye.e -ac;:rela &,  Cuy ‘S:. e ZipCode N2 ! ﬂ 2_6, E0
PO Box {(&e ;
st [x 1810 !
\AL\ n \ . ] i
Purpose of payment (See instructions regarding type of information i « Complete if diregt expenditure 1o benelil CIOH -
requirec.} Cancigate i Cficenalder nama - Ctice scugh — otfice rag
Junedeenth  Celebrafion |
Cate ! Payee name E_ Amount
. (%)
Ausfin American Stakman [NIE |
‘Fe \Q\og Payee acdress: Ciy: State: ZipCode H 250 . 00
i » . R
Austin, lexas
Purpose of pavment (See instructions regarding type of information = Complele if direct expenditure io benelt C/CH
required.) Candiale / QFcanclaar name Cfce scugnt Ctfice ety
ducation progamn — -
Hecon Sprlnqs(z TRracy (= ﬂJ")
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
:'i Annias na rALyLIRT pAne” Rawisad 11i21:2603

-



——

POLITICAL EXPENDITURES , scHEDULE F [~

Texas E.thics Commission P.O.Box 12070 - Austin. Texas 78711-2070 (512} 453-5800 1-800-325-8506

The InsTRUCTICN GuIDE explains how to complete this form. . 1 Totalpages Scnedule F: - Sl

2 FILER NAME 3 ACCOU‘NT'# |Zies Comaission Tlers;

Michael F L\[nc,h . OOO“HCL?B ;

4 Date 5 Payee

7 Ameunt - '

po&k'mashr | | oo o
lalog 6 '-:’ayepaddress . City; State: . z.;.:dode. T S '! @ 5’1 DD

\Auﬁ in, Te\(.Q_SV

LI

8 Purpose of paymrent (See instruclions ragarding lype cf infermalion 1 9 - Complete if direct expendiure Io aanefil cioH -
fequired.} ; Cand'gale | Gficenn 267 1ame OTice scaghl Qffee el :
‘ . '

Cate | Pavee name Amount

BQ) , (3}
Payseaacress.  Cry, Swm: zimGose & 442_5‘
Housbn | Texas

Purpose of saymert (See insiruct:ons regarding type ¢f informauon -+ Corplete # direct experdiiue to benefit C/OH - : B
required. ) i Cancicale { Officeﬂalcer rama Ofce sought Offica nald
P\nor\c/ E)l 0 ‘
1
Cate Pave ! Amount
i is

E%tsh\hs

" Payee address: Clly Siate: ZipCoge  my - T . 6-0
2l23ST E% sad Bwfonio S | ®LO

Hushna, TY 1810\

Purpese of paymen {See nsl-uclions regarging type o nfermalion . = Comglete if direct experdiu‘e to oenelt C/OR »

required.) Re .f‘"‘ ; Cargigale / Officenclcer nagme - Qfice sougrt ~ CFice reg
. Cu\.-‘.\ P |
Lunch- Joni |
tQ l
Dae : Payae narea Amount
! )
Payee address: City; State: le Code ‘
1
1
Purpose of payment (See instructions regarding type of information -+ Complete if direct expenditure io benefit CIOH -
required.) Candidaia ! Qfficahgider name Ofice sought Cflice heig

ATTACH ADDITIONAL COPIES OF THIS FORM A5 NEEDED

-i Panlag on recyclad papar ' Revised "1212003



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

{512) 463-5800

MADE FR

POLITICAL EXPENDITURES

OM PERSONAL FUNDS

scHeDuULE G

The InsTRucTion Guipe explains how to complete this form.

1 Toral pages s Scheduls G:

2 FILER NAME

N A

3 ACTOUNT # gE;nnqs(‘fbmﬁ{[ésir)n filersy

4 Date £ Payeaname 8 T Amount
: (5)
6 Payee address: City;  State; Zip Code
T Purpose of expentiure { ] Aeymbursamany rom
aclitical canthibulions
inlendec
Date Payee name Argunt
) IS

Pavee add-ess: City: Staie: ZipCode

Purpose of axcenditure

! l Rewmpursament from
porit:cal contributians

int@nrced
Date Payee name Amount
i
Payee address; City; Slawe; Zip Codsg
Purpose of expendiure [, Rewmouisement frem
- 32kucal contnbulians
intended
Date Payee name Amaount
i)
Payee acdrass; City: Staie: Zip Code
Purpese of expend:ture i . Rembursemsnt irem
polilical ¢antngutiong
wntandad
Dae Pavee name Amount
{$

Payee address; City: Slate: Zip Code

Purpose of expenditure

D Rewmbursament om
peliical contributions
intenaeq

ATTACH ADDITIONAL COPIES QF THIS FORM AS NEEDED

as

* Taried gn facynlen oper

Ray-=ae 1312102000

1-800-325-8508




Texas Ethics Commission . P.O.Box 120670  Austin. Texas 78711-2070 (512)463—5800 . 1:600-325- -8506 -

o)
PAYMENT FROM POLITICAL CONTRIBUTIONS SCHEDULE H
S ——
: - Py 1 S B
The InsTRucTicn Guink explains how to compiete this form, |1 Towpages Schedue
. R - l - N
2 FiLER NAME U { g - [3 ACCOUNT # u:lhcsCommss:nnﬂnrsl
4 Date I 5 Business name ’ ’ I—? . Amaount
‘ l (s
|
l 5 Busmess addrEs.s City: State: Zip Code 7
I
{ |
i i i _
8 PFurpose of payment {Sse instructions regaraing type of inicrmation I 9 » Complete if diract expendiiurg to benefit C/OH -»
require. ) ! Cancigate i Officeholdar name Ofite sought Ofiice hait
|
|
) . .
Cate - Business name . Amguirt
3
Busiress address; City:  Slate: Zip Coue I
| i
Burpose of payment {See instructions regarding type of infarmation ] « Comoiete f direct expendilure to benafit C/OH
raguired.} '| Cancicale ! Dificencicer name OTice sough! . Ofice req
1
1
!
Cate Business name I Amount
I (S}
|  Busiressadaress. ity: Slate: Zin Code '.
Furgose o' paymert {See instrucliors regarging iyse of informancn | - Compiels .f diract exsanciture 10 denefit C/OF
require.} ; Cangidate i Oicenoldar name Chee zough: Zoee neld
|
- - —
Date | Busingss name Amount
i 5
Business address; City, Siate; Zip Code
i |
Purpose of gayment (See insiructions regarding type of information ++ Compfele if cirect expendilure o beneli C/OH »
renuired.) Cancidate § Officehofder name Cice saughl Cihea Reld
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
-':t Pented na racynted aaoer Revised 11:21:2007




Texas Eics cOmrmssm P.O.Box 12070 Awstin, Texas 78711-2070 (51204635800  1-800-0258506
N'C')_N-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS

The-instrucTon Guioe explains how to complete this form.

1 Toisipages this Schedule I:

2 FILER NAME

M J: i j . 3 ACCOUNT # (Ethes Comvmassion filers)

Payee address; City: State: ZipCode

4 Date | 5 Payeenare | ] Amgunt-
| |- (%)
] 6 Payes sadress; City:  State: Zip Code
[ B
i 7 Purposa of experditure ($ee instructions regarding type of information reguired.) i
T =
Date Payee name Amour
&)
Payae aridress; City:  State:  Zip Coue
[
Purpase aof expacdiure (See instructicas regacdicrg lype of infgrmmauon required.) l
| ' |
' ' i
Cate i Pavee name Amount
] [ (s)
Payee acdress: Cily: Stale. Zio Cade |
Purpase of expenditure (See instructons regarding type of informaticn reguired.}
l a
Date Payse name Armount
[£3}
Payee aadress: City: Siate; ZipCade
1
| - -
: |
Purpose of expenditure { See inslructions regarding iype of informaticn required.}
i
Gate Payee name ; Amount
{5

Purpase of expenditure (See instructions regarding type of information requires.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

PANrad nn eevclod aaper

Tuidar) 13721:2703

T




N > =1
e H
S
1 4 - ’ -3
Texas Eics Commission P.0.8ox 12070 Ausiin. Taexas 78711-2C70 ) {S1D463-5800 - 18003358506 . . ‘
. - . N t e D [ S
-CREDITS (opticnal) : scHEDULE K :
The IsTRUCTION GuiDe expiains how 1o Complete this form. |1 totatpages inis Schaduia k.
2 FlLER MNAME . . i INT & vms Commeenn Larg) N
| N A o .
_ . : | : .
4 Date 5 Paycrname T s Amgunt -
L (5
& Payoraadress: Cly; Swae: Zip Code !
7 Reason for zrachl ‘ .
i o
! 7
T : - . T
Cate ' Pavor name ; Amcunt T
§ ' o 3]
Payor adr_;ress: City: Siale: é’.ia Coée !'
i Reasnon for crecil
1 S
Datz Payor name ] ' C © Amount
i 3}
Payor adaress: City:  Staier Zin{ode :
Reascn for cradit -
Daie }_ Paycr narmag ’ ’ ATIDuUn
; ’ 3)
l- - ﬁavor a-dc;rer.ss.: o Ci&y:. .Sraré, . ZH C.:JC‘;EV
\ . -
E
i Raasor for cread 'I
i
Date Payor name i Amaunt
i [£3]
i’a;/o-ra-dc;re.ss-: o ’ .Céry:. Sf.at-:-_: - 2io- C.ode-
|
1 '
l |
—
Reason for credit i
|
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

-:6 Pprted an res geind papar . [Fagesun 1521205



TexasEthics Commission P.O:Box 12070 Austn, Texas 787413070 | (512)483:5800 - - 1-800-3258506

OUTSTANDING LOANS ' ' §VCIH_EDUL-E;L

The InstrucTicn Guioe explains how to complete this form. 1 Towipages ing Schedse L
L'_; . - . ]
2 FILER NAME M L ’ A : 3 ACCOUNT # {Etkics Commissinn fiers)
LENDER i 4 Namaofignaer : ) ] ; g s
INFORMATION . - .
| .
5 Lenderaddress: Ciby: Siate: . Zip Code
GLARANTOR | 6 Namsof guarantor ' ' o
INFORMATICN 5ot
. Y Guaranioraddress; City; State: " ZipCode
{ ) ngtagviicame
- -
LENCER I Name of lender . . c
INFORMATION { : . ’
i Lenderaddess: Cy: State: Zp Code )
i
GUARANTOR i Name of guarantor - B .-.al
INFORMATION ’
. i Guarantor address; City. State: Zip Code
U | rotoophcape
1
LENDER | Name of lander
INFORMATION
| [ . P I e e e
Lender atdress. Cils: Stata: Zip Code

GUARANTOR Name of guaranior _
INFORMATION  ° -

ia Guarantor aadress; City: State: Zip Code
D not applicabie ;
LENDER ' Name of lender
INFCRMATION |

Lenter address, City: State; Zip Code

GUARANTOR Name of gquarantor
INFORMATION

i Guararnlor address: Cily. State: Zip Cede

I:': nat Aoelicabie

ATTACH ADBITIONAL COPIES OF THIS FORM AS NEEDED

(4 Prrled an el sasar Rernedd 11 2152057



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (5124635600 - 1.800-3258506 - . !

ASSETS VALUEDAT $500 OR MORE

SCHEDULE M

The IusTRuCTIGN Guine explains how to complete this farm. 1 TOlatp.agES tris Schecule M:

2 FILER NAME '\J l A '3 ACCOUNT # (Ermics Gommission fier<;

4 Description of Agset

Dascriplicn of Asset

Description of Asset

3
3
h
B

Description of Asset

Sascnption of Asset

Descripticn of Asset’

Descrintion of Asset

Qascription of Assat

Cescripticn of Asset

Descripticn of Assat

Description of Asset

Description of Asset

Deseription of Asset

ATTACH ADCITIONAL CQOPIES OF THIS FORM AS NEEDED

:i Annte.r i 1Anyclad sager Rewised L2001



