Texas Ethics Comrission P.O.Bax 12070

Austin, Texas 78711-2070

(5612)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH

{Residence or businass)

6114 COVER SHEET PG 1

The C/OH INsTRucTion Guipe explains how to complete 1 é%?g%f,::.ssm flers) 2 Totalpages filed: l ?_

this form.

3 CANDIDATE/ MS MRS / MR FIRST i — =
OFFICEHOLDER |OM _ﬁﬁm# OFFICE USE%NLY -=
NAME -

R Date Rccelvaﬂ C‘ —
NICKNAME LAST SUFFIX I
U; P = ;
oo —_ %
EORHARDT 205 5

4 CANDIDATE/ ADDRESS /POBOX:  APT/SUITE# CITY: STATE;  ZI° CODE 5 o - O
OFFICEHOLDER - E: = '::'i
MAILING F.O0. BaX B0(586 SmE i
ADDRESS AM 6 T/N ’TX ?—3?03 Date Mang- delwrﬁnmat o8im arkeb
D Change of Address > A =

< o

§ CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER -
PHONE (511 ) 52 )f 0 0 3 ?- Recaipt # Ampunt
8 CAMPAIGN (MS)MRS:MR FIRST C o Date Frocassed
TREASURER C A'QOL. 5' Date 'maged
NAME Clcknawe T TlasT T o subeix Lo
HATFIELTD
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SWNTE# CITY; TATE; Z2IP CODE
TREASURER .
ADDRESS 3404 MRTHwoop CIRCLE AusTIN 1X

] suys

i 8th day before efection

+3703
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (512) HY5G-552/]
8 REPORTTYPE E/Janunry 15 D 30th day before election D Runoff 7 E:] 15th day after campaign treasurer

. appointment (ofSceholder only)

]

Exceeded $500 limit |:| Finai report (Attach C/OH - FR)

10 PERIOD Month Year Month Day Year
COVERED THROUGH
- /I<Z /2005 12 /31 /2005
11 ELECTION ELEC“ON DATE ELECTION TYPE
Morsth Yedr
Primary "_—" Runoif 1 General Special
O 200 i
12 OFFICE OFFICE HELD (if 2ny) 13 OFFICE SOUGHT (if xnown)
NONE TRAVIS g% w{ﬁjﬁz _]C_’o%amlﬁmméte
14 NOTICE - ) . . _ ) o
OF DIRECT .- Dlret:l campaign -_zxpend:l_ures are campaign gxpendnlu_.lres made I_Jy othe_rs \m'thuul the cgndndate s prior consent or approval.
CAMPAIGN Candidates are required 10 disclose this Information only if they receive notification of the direct campaign expenditure,
EXPENDITURE
BY OTHER Name —
INDIVIDUALS NO Ajt.
Address /| PO Box;  Apt /Suita#,  City; State;  Zip Code
D adddicral pages
GO TOPAGE 2

Printed on recycled papar

Revised 11105/2003



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

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS CoVER SHEET PG 2
15 C/OH NAME 5/4_ RA H ECK HAEDT- 16 ACCOUNT # (Ethlcs Commiss-or filers)
17 NOTICE “ This box is for notice of political expenditures by pofitical committees to support the candidate / officehoider. These expenditures
FROM may have been made without the candidate’s or officeholder's knowledge or consent. Candidates and officeholders are required o report
POLITICAL - this information only if they receive notice of such expenditures. =
COMMITTEE(S) .
1 COMMITTEE NAME
COMMITTEE TYPE A/ NE
[ seneraL
COMATTEE ADDRESS
[ speciFic
[ addzonsl pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION 1. TOTAL POLITIGAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 5 2- 5 0 O
2. TOTAL POLITICAL CONTRIBUTIONS )
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ /DJ 541,00
- EXPENDITURE . 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ [ 2 é g 2_

4, TOTAL POLITICAL EXPENDITURES

(3,455 9>
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY .
BALANCE OF REPORTING PERIOD - -
35 2,837
' OUTSTANDING | 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ;
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ 5)_ 3—}3, 9;}-
19 AFFIDAVIT

| swear. or affimm, under penalty of perjury. that the accompanying report
S . is true and correct and inciudes all information required to be reported by

BONNY S. HOLMES me under Title 15, Electio de,
Nolary Pubhc, Stat of Texas /
My Commssior Expites
NOVEMBER 20, 2006 é

— V Signature gf Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

~ +h
Sworn'to and subscribed before me, by the said ___SARAH ECE A 7 thisthe [0 day

of :YA‘N , 20 Q (o , to certify which, witness my hand and seal of office.
Bopny 5. Hoemes
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

*  Pnnied on recycled paper Ravised 11/05/2003



Texas Ethics Commissicn P.O. Box 12070 Austin, Texas 78711-2070 (512} 463-5800 1-800—325—850.5

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The INsTRucTion Guice explalns how to complete this form. 1 Total pages Schedule A: 7
2 FILER NAME SH EA’H E‘CLHA_/Q_DT 3 ACCOUNT # (Ethics Commission filers)
4 Date § Full name of contributor [ cut-ct-state PAC {104 i| 7 Amount of | 8  in-kind contribution
contribution ($) description (if applicable)
MARK. or KAREN MAXWEL L :
1-15-05 6 Contrbutoraddress;  City, State; ZipCode joe — :
L1
“436 A Hal GrRove RD. |
CEDAR. CREER , TX 23412 |
9 Principal occupation / Job title (See Instructions) 10 Employer (Se= Instructions)
Date Full name of contributor [ outot-stata PAC {ID#: | Amounter In-kind contribution
tributi $) d ipti it licabl
i AR j-bU(T/?‘ $1LL@N - contribution ($) I escription (if applicable)
l } 15 -05 " Contributor address; City: State; Zip Code /1OC ~ I

522 5. Chired. ST i
- LOCKHART IX. F8044 |

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

Date Full name of contributor [ out-ot-state PAC 1ID#: ) Armount of

I

| PAmiEC VOlEMTS ———
H=15-05"| * commpuerasaross: Gy Siate; ZipCode / OO — :
|

I

In-kind contribution
description (if appiicable}

1952 Hwy 271 W.
i CEDAR CREER. TX 334 /2

Principal occupation / Job title (Ses instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC {ID#: :' Amourt of In-kind contribution
. . . contribution (5) description (if applicable)
RaAmikp ¥ LETICIA Quiro aA |
l [" Ci'g 5 Contributor address; City; State; Zip Code /&0

28 TRinviTy DE.
RKyvLe TX ZFE640

Principat occupation / Job title (See Instructions) Employer (See Instructions)

Amount of
contribution ($)

(n-kind contribution
description (if applicable)

L

Date I Fuil name of contributor T} out-of-stats PAC (I0#:
CREER MORE  FATH _ -
{ [ . 30 ~ 05 - (.:o.nt;ib;.it{;r -ad.dress; City: State; ii;:; Code o - / 2 & 0a
1800 VAncE CikclE _
Austind TX 73701 |

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 guide for additional reporting requirements.

44 Printad on recyctad paper Revisad 11/05/2003



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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTRucTiON GuiDE explains how to complete this form. 1 Toual pages Schedule A: ?_
2 FILER NAME et 3 ACCOUNT # (Ethcs Commisaion flers
SARAH ECEHAEDT
4 Date S Fullname of contribulor {1 out-at-state PAC {I04; 3| 7 Amount of l 8 tn-kind contribution
contribution {3} I description (if applicable)
: ‘FR/rglA? ngé 5;5&731 7I{F5;+L5AW l
=l Eﬂ]saa_ ...... —
[2 5 US 6 Contributor address; ‘City: State; ZipCode . ‘)500 |
BC00 Bavct foAD 620 V. ,A-2/0 |
AUSTIX TK FBF26 l
9 Principal occupation / Job title {See Instructions) 10 Employer (See Instrnuctions)
Date Fult name of contributor [J out-ot-state PAC {104 ) Amount of | in-kind contribution
. contribution (%) description (if applicable}
- .
2-2-05 | TAmES M papeE |
Contripulor address;  City; Stale; Zip Code / 00 -
G = c -
102 BEGoA CIR. |
Austin TX 33 r

Principal occupation / Job title (See Instructions)

Employer (See instructions)

l [_I?—Os ' Contribulor-ad-drt-es.s;. ' Clty VStrau.e; . le C.ocie ...........

Date Fuli name of contributar [ out-ot-state PAC (ID#: )

9202 GRANVADA Hices DE.
Aust/in TX 8737

contribution ($)

In-kind contribution
description (if applicable)

Amount of

180

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

-

Date Full name of contributor [ out-ot-mate PAC (iD#: )

13'05 o Co}ut}ibﬁtorédﬁress: City. Siate: le C-ur.;e ---------- / 2)__

2360 BERNOULLI DR
Austing TX FBHLS

contribution (§)

In-kind contribution
description (if applicable)

Amount of

Principal occupation { Job title {See Instructions)

Employer (See Instructions)

l")L/’QS 7 Conlribut(.:rad.dress; City; State; Zip Code

2309 Haia FoeoT COVE /00—

Date ! Fullname of contributor [ oul-of-state PAC (C¥: . ]

Acex + Tacouew/ne LEO.

Prcu strviect TX ZF86 6D

contribution {$)

Amountef i In-kind contribution
description (if applicable)

|
I
|
I
|

Principal oceupation / Job title {See Instructions)}

Employer (See Instructions}

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

NEEDED .
itional reporting requirements.

n
€3

Printed on recyclad paper

Revised 11/03/2003



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512} 463-5800

1-800-325-8506

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The InsTrRucTioN Guioe explains how to complete this form,

1 Total pages Schedule A:

7

2 FILER NAME

SARAH FEckHARDT

3 ACCOUNT # (Etnics Commisswon filers)

4 Date

[I13-05 |

§ Full name of contributor (7 out-or-state PAC (ID#: )

6 Contributor address; City; State; Zip Code
1) SAaGuAR> De.
BuraA TX FB6/0

7 Amount of [
contribution {$) I

/00—

In-kind contribution
description (if applicable)

8

9 Principal occupation / Job title (See Instructions)

10 Employer{Seein

structions)

Date

(2-2-05

Full name of cantributor [ out-of-staze PAC {ID¥: }

VALERIE WHTIE Y
L ELIZABETH JuRICA

Contiributor address; City; State; ZipCode

Amount of
contribution (S)

In-kind contribution
description (if applicable)

Date

1-2005|

Full name of contributor [Jaut-of-state PAC gD )
Wes + ERIk4a PrRIDDY
| Contibutoraddress;  City, State; ZipCode
loOF CourTNEY [N
cepar rrk. TX 78613

12912 PickET ROPE NV 700
ARustiai TX FB727
Principal occupation / Job title (See Instructions) - Employer (See Instructions)
Amount of In-kind contribution

contribution {%)

100~

description {if applicable)

Principal ocoup

ation /.Jobtitle (See Instructions)

Employer (See instructions)

Date

12-1-05

Full name of contributor [ out-ot-state PAC (D2

Contributor address; City;: State; ZipCode

HF dormEL L PR
Frrutrervicee TX FBG&0

Amount of
contribution (%)

/56—

In-kind contribution
description (if applicabte)

Principal ocoup

atton / Job title (See Instructions)

Employer {See Instructions)

Date

iz-405

Full name of contributor [ aut-of-state PAC ¢D¥" |

Contributoraddress: City; State; Zip Code

101 RicHALD KNG TRAIL

Amount of T
contribution (§) f

|
/OO ~

Austin TX FEI4S

In-kind contribution
description {if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM A.S.NEEDED

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

g
;:_)‘ Prnted on recycled

peper

Revised 1170512003



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 Guipe explains how to complete this form.

1 Total pages Schedule A:

e

2 FILER NAME

3 ACCOUNT # (Ethics Commission flars)

4 Date § Fullname of contributor [J out-or-state PAC (D4

In-kind eontribution

7 Amount of B

[2-1°05

contribution ($) description {if applicable)

Full name of contributor [ our-of-state PAC (I0#:

6 Contributor address; ‘City; State; Zip Code /0& “-l
4203 Mpraan DPR. |
CECRUETOWN TX 78625 1
9  Principal occupation / Job title {See Instructions) 10 Employer{See Instructions)
) Amount of In-kind contribution

Date

City; State; ZipCode

Fod4 W. 9™

(24205 |

Aust/n TX #3570/

contribution ($) description (if applicable)

/90 ~

1
|
|
|
|
|

Principal occupation / Job title {See Instructions)

Employer {See Instructions)

Amournt of [ inkind contribution

Date Full name of contributor [ out-ot-state PAC (ID%.

{2'—13 —05 Contributor address; City; State; Zip Code

SHELBY RBrRAMMER . |

(2902 PuckWwHEAT FASS
- BuAa TX 25F&7o

contribution ($) I description (if applicable)

/00 ~|

|

Principal bccupation / Job title {(See Instructions)

Employer (See Instructions)

Full name of contributor ([ out-ot-state PAT (1D¥:

Amount of In-kind contribution

Date
RoBIN 5S¢ HN EIDE,

- .Co.ntributor .addres.s: Clty .St.at.e; .. le C-Dde
2009 SHERWODD LNV
ARust/n TX

(2-2005]

FH7 ¢ |

contribution ($) description (if applicable)

200 ™

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Fuil name of contributor [ aul-at-state PAC {104

Armotant of In-kind contribution

Date

- !Z’ZL/ '05 - Conlribuloradﬁress; City; State;
2000 ErsTsipE DPR.
AuUsTiiv TX Z BFOY

Zip Code

contribution () description (if applicable)

200

I
r
|
I
[
|

Principal occupation f 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 gulde for additional reporting requirements.

-~
{t’ Printed on recycled paper

Revised 11/05/2003



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 instrucion Guee explains how to complete this form, 1 Total pages Schedule A: ?__ )

3 ACCOUNT ¥ (Ethics Comnission filers)

2 FILER NAME 5&’8 ﬂ'H‘ Eé/CHA’/a} T

4 Date § Fullname of contributor [J out-ot-stats PAC 1D#:

w7 Amountof IB In-kind contribution
contribution (%) ! description {if applicable}

,,,_Ww—.fm.tacﬂﬁ@r_..___ |

/2’24‘05 6 Contributor address; ‘City; State; Zip Code /90 —

4505 ROUMD UP TRAIL
Austiv TX FEF4S

9 Principal occupation /.Job title (See Instructions) 10 Employer(See In

e — —

structions)

} Amount of I In-kind contribution

Date Full name of contributor Dom-oi-stiio PAC (IO t
cantribution ($) | description (if applicable)

o |
[2.’14-’05' Contributor address; City; State; Zip Code —
2515 HARRIs BLD. 360 || '

ARUST/N  TX 38303 ,

Principal occupation / Job title (See Instructions} Employer (See Instructions}

inkind contribution
description (if applicable)

Date Full name of contributor [T out-of-atate PAC (1D4: 1 Amount of
contribution (%)

I
 favies or GARY CRRTWRIGHT |
,‘2"27"05 Contributar address; City; State; Zip Code /00 — |

04 w. (87 | ,
I

Austn X F8F0]

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

In-kind contribution

Date Full name of contributor [ out-ot-state PAC b#: H Amount of
(] description (if applicable)

|
Cbﬂ! L& \;‘Sﬁm(j&?— | HEB;E.R N contribution (%) ‘l
|

|

|

,’2"28’—05 o Conlnbutoreddress City; State; ZipCode —
2929 BUFFALD SPeEDUWAY, 203 / 90

HOUSTOA) TX ??2998

Employer {See Instructions)

Principal occupation / Job title (See Instructions)

In-kind contribution
descriplion {if applicable)

Amouni of
contribution ($)

-
LisA C. FANCHER - ]
|
|
I

Date Full name of contributar [ out-of-state PAC (ID¥;

.-: IZ'%"&S Contributor address; City; State; Zip Code
. 3007 HARRIS BLVD, /00~

AUSTIN TX %"?d 3

Employer (See Instructions) -

Principal occupation / Job title {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,

Revsed 11/05:2003

~
{:3 Prinieg or recytied paper



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

BN ‘

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

" SCHEDULE A

The InsTRUCTION GUIDE explains how to complete this form.

1 Tofal pages Schadue &

>

2 FILER NAME

SARAH ECkHARD T

3 ACCCUNT # (Etnics Commission fil2rs)

4 Date

§ Fullmame of contributor [J cut-ef-staza PAC (ID# ' H

KURT SAUER

6 Contrbutor address; City: State; Zip Code

100 LorkAI NE St AUSTIN X
+8+ 3

H-lo-05

7 Amountof l 8
contribution {§) |

In-kind contribution
description (if applicabie}

(22, :Dom At N
S P oY
t fArmenT]

9 Principal occcupation / Job title (See Instructions)

10 ‘Employer (See Instructions)

Date Full name of contributor [ cur-cf-state PAC (D4

Woremaris (RoN MF}?KQ

Contributor address; City;: State; Zip Code

Fo Box 3039  pustinTA 78764

j
i

i

[-30 05

In-kind contribution
description {if applicable)

Amount of |

contribution {$) |
| Feirs
270.00| " pess wv A4

| PRODUCTION)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

12-9-05

Full name of contributor T put-of-szte PAC 0% ¥

Cantributor address; City; State; ZipCode

PO BiX 30%¥9  Austin/ (X %’%q
|

i contribution ($} |

lJL/U oo:

tn-kind contribution
description (if applicable)

Amount of |

| PesnvT
DS GN +
Paonet1oN

Principal occupation / Job title {See Instructions}

Employer (See Instructions)

Full name of contributar

Date ™ catof-siate PAC (104
) LOoRETTA FARB
2’ ’2‘3 _05 Contributor address; City; State an Code

| 2200 5. AEASANT L/A'wg"’ #52?
| Austinv TX F334

Amount of |

In-kind contribution
contribution (S) | description (ifapplic'able)
l Con s LT7N br/
I 2060.7 ADsm sV,
| Sves,

Principal cccupation { Job title {See Instructions)

Employer (See Instructions)

Date | name of contributor [ can-ct-state PAG (IC¥:

i AAEBRUSY [FRODU CTIONS

17-3/-0S (u/ THOM

Contributor address; City; State; Zip Code

2607 Ofle CREST AVE,
| Austii) TX 78704

DBtr;buuon (%) |
A5 | wga jiTE

In-kind contribution
description (i‘applicab’e)

e/

| m AR ET? V]

Amountof - |

2,500."

Principal occupation / Job title (See Instrections)

Employer (See Instructions)

ADm /N

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

.
;:a Printec on recycled paper

Revised 1'i25:2023



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 Guine explains how to compiete this form.

41 Total pages Schedule A:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

SARAH ECKHARDT

4 Date 5 Fullname of contributor

)| 7 Amount of |8

[ out-ot-state PAC (tD#:

6 Contributor address; ‘City; State; Zip Code

[2-18-05

Yop3y Lol MowTA7
Austin) TX 78744

contribution (§) '

Ricnarp C. AARTCROVE ,

v Oove | 1007 :
|

lin-kind contribution
description (if appiicable)

9  Principal occupation / Job title (See Instructions)

410 Employer (See Instructions)

Full name of contributor [ out-of-state PAG (1D#:

} Atnount of '

Date

Contributor address;

cantribution (8)

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer {(See Instructions)

Date Full name of contributor [ out-of-state PAC (ID¥;

) Amount of

Contributor address;

contribution (S)

in-kind contribution
description (if applicable)

Principal occupation / Job title {See Instructions)

Employer (See instructions)

Date [ out-ot-state PAC (ID¥:

] Amount of

Full name of contributor

Confributor address;

contribution ($)

In-kind contribution
description (if applicable)

Principal occupation / Job title {See Instructions)

Employer {See Instructions)

Date Full name of contributor [C] out-of-state PAC (D"

} Amount of

Contributor address;

contribution (§)

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, piease see insfruction gulde for additional reporting requirements.

&

=

Prinlea on recycied paper

Revised 11/0%8/2022



Texas Ethics Commission

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

(5612) 463-5800

1-800-325-8506

LOANS

scHEDULE E

]

The InstrucTion Guine explains how to complete this form.

{1 Totel pages Schedule E-

2 FILER NAME

Sarpatrt ECckRHARDT

3 ACCOUNT # (Ethics Commission flers)

4
TOTAL OF UNITEMIZED LOANS: = = = = ] = $
§ Dateotican 7  Nameofiender [ out-ot-staze PAC (ID#: y |9 Loan Amount(5)
12-2&-05 SAaran ECKHALDT 3,873 +3
6 Islendera -8. .Le-ndt-:ra-dcirc.;:s;- - .- 6itv; o Sta‘le . .Zi.p (-30(.1e ----------------- 10 Interest rate
financial Institution? IDOI LDRRA‘//U S,/—.
¥ @ AusTiv TX #3370 3 11 Maturity date

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

none

414 Description of Collateral

15 GUARANTOR
INFORMATION

m/mt applicable

16 Name of guarantor

17 Guarantor address;  City; State; Zip Code

18 Amount Guarantesd (3)

19 Principal Qocupation

20 Employer

Date of loan

{(2-23F-05

Is lender a
financial [nstitution?

&

Y

Name of lender T out-ot-state PAG (:D% )

SARAMH ECenARDT

Lender address; City;

(001 LoppAiN ST. Austiry TX
FEI3O0 >

State;

Loan Amount (8)

2,000

——

Interest rate

Maturity date

Principal occupation / Job title (See Instructions)

Employer (See [nstructions)

none

?Eyfpu'on of Collateral

GUARANTOR
INFORMATION

[E/nqt applicable

Name of guarantor

Guarantor address;

Amount Guaranteed ($)

Principal Occupation

Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

‘

b Printed oA recyctad paper

Revised " 1110572003



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

POLITICAL EXPENDITURES

SCHEDULE F

1-800-325-8506

The InsTRucTion Guipe explains how to complete this form. 1 Totalpages Schedule F:

:7.

2 FILER NAME

‘5HE % EC KHﬂ“ﬁD 7‘ 3 ACCOUNT # (Ethics Commission filers)

11-% -05 TRAVIS County

Nelda ells S Pm,rs ) ﬂﬂ7< /4‘556556)’*@/ /
“TTavis s, TX

4 Date 5 Payeename 7 Ampunt
COFFIcE MAX H#H ST : )
/1 -16-05 - _
6 Payee address; " Cilty; State; ZipCode 5: 40
S5YS5/-8B M. TH3S Austiv X F3P23
8 Purpose of paymeni {See instructions regarding type of information -2 « Complete if direct expendilure to benefit C/OH -
required.) Candidate / Oficeholder name Ofice sought- Office heid
Name TAGES
Date Payee name Amount
(5)

Payee address: City; State; Zip Code 2 7[ PO

Purpose of payment (See insfructions regarding lype of information

Candldate 7 Officeholder name Ofica sought

fugcrrisE MAP

. + Complete if direcl expenditure to benefit C/OH -
required.)

Office hela

Date Payee name

[/__22__05 ............................................
| 0% W.57 Aystiv X 728203

OFFICE MAX - 337 .
Payee address; City; State; ZipCode / } . gq

(%)

[1PL2-05 | paeeisinesss ™ v e Zpcede a0 |

CENTRAL Pk’_ WesT 5‘f‘ﬂ‘r7

!‘ ¢ 5.
2.

Purr.\_ose of payment (See instructions regarding type of information « Complete If direct éxpenditure to bengfit CIOH =
required.) Candidate / Officeholder name Cfice Sought Ofice held
OFFIcE Suppry
Date Payee name . . Amount
U.s, Postar Sve., ’

. FO.

®
e
o0
00

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

%5_[_ & FF:/ Gg &X fﬁ‘?\, Tﬂ‘(_ Candidate / Gl.'r'.:ehcjlder Aame _ Offca seught
| Yr. ¥ LobbySvc,

» Complete if direct expenditure to benefit G/IOH -

Qffice heiz

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&

Prinied on recyced paper

Revised 11:05/2003



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

POLITICAL EXPENDITURES

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

SCHEDULE F

1 Total pages Schedule F:

The INsTRUCTION Guioe explains how te complete this form.

?

3 ACCOUNT # (Enizs Sommission filers)

2 FILER NAME

SARAH ECK-HARDT

4

1123-05

Date

5 Payeename

OFFIcCE MAKX

6 Payee address: City, State: Zip Code

Wy W- 5™ Austin TX 7334 3

Amount
(%)

9,1%

Payee address; City; State; Zip Code

90 W.st A’MSTHQ TX F8F03

8 Purpose of payment (See instructions regarding type of information i - Comple{é it direct expenditure 1o benefit CIQH =
required.} Candidata / Cfliceholder name Cfice sought Office heid
0(bice Suppl y
Date Payee name . Amount

)

579

Purpuse of payment (See instructions regarding type of information

-« Complete if direct expenditure

1o benefit CIOH -+

O-LLice Ma x

Payee address; City; State; Zip Code

90F W, ST Awust/N TX 8303

required.) Candidate / Officehglder namea Ofice sought Office heid
OS€6Gce 5“40 pl Y/
Date Payee name Amount

%

Xe.59 .

required.)

Purpose of payment (See instructions regarding type of information

OFFICE FAX

= Complete if direct expenditure 1
Candidawa ¢ Officehclder name

Ofice sougnt

0 benefit CIOH o
Office held

Date I

i1-1-05 |

Payeename
” 50F'TWMQEM EDIA -COM

Payee address; City, State; ZipCode

HIS &, Basinsss bark 400{9 |
Farrk-City UT 3%9@%7

Amount
($)

26 3. 00

required.) -

Purpose of payment (See instruclions regarding type of information

Candidate / Oficehclder name

EiLE MAKER. SOCTWARE

Offce scught

+ Complete if direct expenditure to benefit C/OH »«

Office haig

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

~
&

Prirted on recycled paper

Revised 1175852003




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

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

sScHEDULE F

The Instruction Guipe explains how to complete this form.

1 Tctalpages Scheduls F.

'7_

2 FILER NAME

SARAH ECRAALD T

3 ACCOUNT # (Enics cemm.ssion flers)

4 Date 5 Payeesname

OFFice DepoT

City; State; Zip Code {

200¢ S.Lamar.  Austw TX 7930

12-6-05

6 Payee address;

Amount
(%)

10 1Y

B8 Purpose of payment (See instructions regarding type of infarmation 9

required.)

OFFIcE SUPPLY

Candlidate / Oficenolder name

» Complete if diract expendilure 1o benefit C/OH =
Ofica sought

Ofice held

Date Payee name

2-9-05

Us  Postae Sve .

Payee address; - City; State; ZipCode

DownNnTOWAN STATION  Austin X 3830

Amount
(3)

37 00

Q0¥ W.5™  AustivTX F8303

Purpose of payment (See instructions regarding type of mformatn:n « Complete if direct expenditure to benefil G/OH =
required.) Candidate / Officeholder name Ofica sought Office hekd
Date Payee name ) . Amount
OFEFICcE  MAX (5)
Payee address; City; State; ZipCode

3789

Purpose of payment (See instruciions regarding type of information

" PrinTIN G (Lefter)

Candidate / Officehoider name

« Complete if direc! expenditure to benefit C/OH -
Office sought

Office held

Payee name

'(/b fosTAL Sve,

Payee address; City; Stale; Zip Code

Gm F STA+1oN  Austi) TX ?Z?/O

Amount
(3)

7+7 '<{/

Purpose of payment (See instructions regarding type ofinformation

required )
FosTA&E

Candidata / Officeholder nama

+ Complete if direct expenditure to benefit C/OH - .
Ofce seught

Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Prinied on racycled paper

)

Revised 11/05/2003



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800—325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InstrucTion Guine explaihs how to complete this form.

1 Total pages Schedule F:

?,

2

FILER NAME

SARAH

ECk HARDT

3 ACCOUNT # (Ethics Commission flers)

4

[2-19-95

Date 5 Payeename

18 Payee address: City; State: ZipCode

Z221F N TH3S

CueCk MARK. 7??.{-’5 ETTIN -

Austivv TX 7 5’?7, 2

7 Amount
(8)

3 375 7

Purpose of payment (See instructions regarding type of information 9

required.)

SIaNS | STICKERS

Candidate / Officeholder neme

« Complele if direct expenditure to béneﬁi CIOH =

Ofice soughl Cfice heid

|12-18-05

Date F‘ayee name

Payeeaddress City; State; ZipCede

3213 N. TH35

"WORLEY PRINT/N i

Austin TX +37F2L2

Amount
(s)

108,45

Purpose of payment (See lnstrucuons regarding type of infarmation - Complete if direct expenditure to benefit G/OH -
requued ) Candidate 7 Officeholder nams Office sought Offiez held
- PrINT / Desigr
Date * Payeename 1 Amount
i (S)
ORLEY P/e INTIN &
2ap-os | WORLEY fRINTING -
Fayee address; City; State; Zip Code 6 . (0 é

321 N. TH3BS AaswAJTX 38722

Pumpose of payment (See instructions regarding type of information ) - Complete if direct expenditure to benefit C/OH -
required.) Candidate ¢/ Officeholder name Office sought Office held
PRINT /DESI A -
Date Payee name W Amount
OR k- M ARK S ®
(1-20-051 T
N Payee address; City; State; ZipCode ) ) Z 7_ 0
PO Box 3039 Austn [X FFFe4 |
Purpose of payment (See instructions regarding type of infarmation - Complete if direct expenditure 1o benefit C/OH - )
Candidate / Officeholder name ~ Ofce sought Off:ce held

required.)

Desiany v FRODUcTION

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

)

Printed on recycled paper

Revised 11052003



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

POLITICAL EXPENDITURES SCHEDULE F
The InstRucTion Gune explains how to complete this form. 1 Totalpages Schedule F: 7
2 FILER NAME ' §A’ a Ec’é/_f l EDT 3 ACCOUNT # (Ethlcs Commission ﬁ-lers)
4 Date . 5 Payeename - 7 Amount
OFEice DEPOT | ®
2-3l-os| . Y% lce Lerol B S |
6 Payee address; City; State; Zip Code l[ . q 5
2101 3 LAMAR  AusTIN TX 8304

8 Purpose of payment {See instructions regarding type of infarmatian |9 «« Complets if direct expenditure to benefit C/OH
required.) i Candidate / Officeholder name Office scugnt QOice held

OFFlcE éuPF(_,T _

Date Payee name | Amount

(&)
[2'23_05- " Payeeaddress: city, Stae: ZipCode S , 9-' 0 —
2200 5. PLEASANT VALLEY ﬁbj# S22 ) T _

Austiv TX F8341

Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
required.} Candidate / Officehalder name Offize: spught Ortce held

SERVICES

Date Payee name :j-w DV Tf—f—am / 54 eb’% Arrzsm).lnt

I 2’3”05 - Payee address; City; State; ZipCode : o
2607 OAK CREST ALE. 3,000
AusTin_ TX  F3304

Purpose of payment (See instructions regarding type of information «» Compilete if direct expenditure to benefit G/OH =
required.) Candidate / Officeholder name Office sought Office held

SERVICES

Amount

Date 1 Payee name: RE(?[’{ 575? _ CD[V\ . o
NH0-O05 | paesdiress:~ cwy. s spceds R _ -
s3s 8™ Ave. 2Tk

i New Wee Ny (0018

Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/CH -
required.) Candidate / Officeholder name ~ Office sought Office held

Dommn Name zﬁ’E‘erismoer?T/

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

::5 Prirted en recycled paper Revised 11/05/2003



"Texas Ethics Commission P.0. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

scHEDULE F

The InsTRucTion Guine explains how to complate this form.

1 Taoal pages Schedula F-

7_

2 FILER NAME

SHRAH Ecr HARDT

3 ACCOUNT # (Ewizs Commission fiers)

4 Date

12-28-05

6 Payeename

OFFIceE DEPIT

6 Payee address; City; State; 2ZipCode

2101 S . LAMAR Austind TX 3394

2s.74

Amount
(%)

12-248-05}

Payee address,; City, State; Zip Code

1513 BeTry 70 DR, #£
Austin TX FB704

8 Purp_ose of payment (See instructions regarding type of infonmation 9 - Compiete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
OFFIcE SufPPL)y
Date Payee name Amount
Pruce BARRICK ©

500.00

required.)

Purpose of payment (See instructions regarding type of information

SERNVICES

Candidate / Officencider name

= Complete if direct expenditure to benefit C/OH -

Ofice sought

Office hald

PO Box 1200 DALiAS TX 25243

Date Payee name CZ’RA’/U)E CZ)/VI MUNICAFTTENS An;:;.um
12-79-05] ~Poveeasarnss” oy sme zpcose T <S/. 92

12-20-05

_Payee address; City; State; Zip Code

PO BOX B4 242 AUSTIN TX 28308

Purpose of payment (See instructions regarding type of information » Complete if ditect expeaditure 1o benefit C/OH -+
required.} 0 f=F =¥ ag Candidata / Officeholder name Offica sought Office heid
Dee. /Inraerer [TE LEPAONE
Date Payee name —7— ' Amount
TRAVIS Co. Dem . farty o

[250. 00

required.)

Purpose of payment (See instructions regarding type of information

Fionva Fee

Candidate / Cfticaholdar name

» Complete if direct sxpenditure {0 benefit C/OH

Ofice sought

Office keld

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:O Printad on recycled papar

Revised 11/05/2003



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

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

POLITICAL EXPENDITURES

scHEDULE F

12-9-05.

The InsTRucTion Guine explains how to complete this form. 1 Tolalpages Schedule F: ?
2 FILER NAME : E 3 ACCOUNT # (Ethics Commissian flere)
SARAH CRHARD T
4 Pate 5 Payeename . 7 Amount
(S)

Woke MARKS

6 Payee address; City; State; Zip Code

Po Box 2049 Aust/v X F3F64

240

required.)

Desiarn) + FrRodUcTION

8 Purpose of payment (See instructions regarding type of information g9 « Complete if direct expenditure

Candldate / Officeholder name

{o benefit CFOH <
Cflice sought Office held

Date

12-14-05

Payee name CLA——]&KE ﬂ”ﬂ ERI CM CH’ECK%}AK

Payee address; City; State; Zip Cote

10931 LAUREATE  DE.

Amount
(s}

(B, (2-

SAN Anton (0 TX 38244

12-19-05

F-"urp_ose of payment (See instruclions regarding type of information - Complete if direct expenditure 1o benefit C/OH
required.) Candldata / Officetioider name Offica sought Office hexd
Date Payee hame Amount
€3]

.5, PosTAC S_VG_.

Payee address; City; State; Zip Code

Cevtral Faile W.STatroun '
AvesTiv T 18205

250

Purp_ose of payment {See instructions regarding type of information ) - Complete if direct expenditure to benefit CIOH -
required.} Candidate / Oficeholder name Ofice sought Dfhice held
BucLle Maie Fee
Date Payee name Amount
(%)
Payee address; City; State; ZipCode
Purp_ose of payment {See instructions regarding type of information . ++ Complete if direct expenditure to benefit C/OH
required.) Candidate / Oficehoider name _ Ofice sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:ﬁ Prinled on recycied paper

Revised 11/05:2003



