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Taxas Tincs Commission =0 Box 12275 Austin, Texas

7871

-2070
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L Q20| A EXPCSITION BLVD | . ,

| | AUST/N TX 19703 | | _

[+] Frascica gtoupal orf Jontille 'See instructiors: l 10 Epicyer

% ATTORNEY |

Ag InNsirect’ons;

Da= Syl ramia of oot

‘ i thMus o ER!GKsoN
CToru:bulor actrass. dv. Saale. ZioCoce
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I contributor is cut-of-state PAC. please see instruction guide for additioral reporting reguirements.
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conis
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I¥ contributor is cut-of-state PAZ. nlease see insiruction guide for agditional reporting requirements.

"
- | SRR,

e



Texas =ihics Commission 2.0, 3ex 12C70 tin, Texas 7B711-2070 (512)453-5800 1-800-325- 8508

t
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- 6 \J O 6 Corinputor acaress: ¢ Sawe ZizCoda

< SEY . f |
! 509 . Ibf_] ST, 100 OOI_,
| | AOsT/N Tx TTO| |
9 Pandipal ccoupation) Jobiite (S22 insinecions) '- 10 Employer {Ses Insiucions)
| ATTOENE T *
,? hota Uil name of Comiouter Couectstma 23Cu0s . . 4l Amountof i ‘n-ine corinburon 'i
! ! contibutior {$% . oescrigtion Of apoicadled
| - DORGE & PINEDA | ;
. _ Cent- Lf'orac_r?35 v t‘iam ,ZIHC 12 ! l I
® 79 05 2211 6 IH 3% STE (07 100.00
i | AVST/N Tx 1071 ZH I
l Princizet oeeucawon f Joo 112 {586 neruclions) Employer (Se= Insiruciicns}
: ATTOZNgv }
! Cals ! ull mame 6 conmnbyler Dourzigate P 034 Ly Amouri of l In-£ind contriguuon !

| | DON V. PLOE GER e .
@’l@’az)__ U:a04 “51\:\4 P.Jédl;l o é|/C’(?- 0O 7,

corwicotion (37 - descnoten {if azpcatled

l ; ,
| KNLE Tx 190640
l ! ! X 1 i
i Eniginal ocausaticn ! Joh litle (Se2 Insructions) ; . Employer (See [nsiructions)
\ .
; ATTORNEY |
i[ Date Fu'l name of contnizulor Jounfsaz B uts | TS Armount 0 I ir-<ind contnouban

CHARLES D. PCPPER o

| Conie bolor addtess: Cwy Siate Lz Cods |
H-15-05, 0409 GOOLDVILLE CT 10200 |

AUST/N Tx 716739 !

'3 Snnopat cooupanon f oo Wie (See lns\fu:'-ialﬁ(s) Empioyar {S2e Insrucncnsy !
] Cas V' Fuilname of conlrbuisr eate A UCE amguniof in-k:nC conincaton
i !

PH I L_l E? R PR‘: 55 E ! cont-bution i3 gesoristion f soalicadle:

E - b—'05 Cominouicr acdress Ciy Slaie, ZisCods o . I
OO Sd W ST oo

i AUST/IN ’fx 770 | i
Frinowal OC"JS"K ﬁﬁu HIE=X N‘S H g ¥ o grgl |: ':-"-'\:JIO‘,IBT rSee Insiructons)

ATTACH ADDIT.CNAL COPIES CF TH!S FORM AS NEEDED
1 contritutor is out-of-staze PACT. please se2 insiruction guide for additionai reperting recui-ements.




Tzxas Ethics Commisson P.O.Bocx 12073 Austin, Texas 7371°-2070 (512)453-5800 1-8C0-325-850¢

! POLITICAL CONTRIBUTIONS SCHEDULE A |
! i
f

OTHER THAN PLEDGES OR LOANS

;
i

! The InsTRucT on Guice explains how to compiete this form. Toia. pageyAcraguiz A,
| & of [p—
2 FILERMAME . i . 3 ACCOUNT & |Ex |r.s < anmpuss.on Marsl
HERBERT EVANS |
|
3 Cate j 5 Fuli name of contnbutor [J cutot-siate P45 102 T Amountof la In-sing ccntnduion
i conwibution (3} descriglion (if appiicatle}
1

@25 | DAVID H REYNOLDS :' . i
- -~ Coninoutor aagress:  Cily.  Staie  Zip Coce : O |
> 012 Rlo GRANDE °0 “o |
AVSTIN TX 79770 |

l g9 Prinzival coougaion Joo tille (See Insiructions)

Afr—m ENE ‘ﬁ

. 10 Employer (See Instrustions}

o
o
©

Sl namea cfcortr butor. zul-gi-tase PAC a5% . | Y Amount <7 ‘n-KiNd conirbution

DA N ..’L- R R IOHA_R 06 . coniributan (3 |i cescription (of appiicable)

QL5 G35 ConeREs~ ave, 5T ol 100, 00

| AVST/N TX 1970 | i

Prrogstogoupalion F Joo lille iSee -asiruckiens: £rmployer (See nsiruclicns;
ATTOPNEY i
§ Caz ~uil name of contributer i:]—:ua-;f-slale PAT ID< . L il Amzunt of | In-kind cor-t “uLGn

! | 806 Z—' C/HAZ P{?ON connBLEDdN (S | cascripuen ¢ acplcante’

|
Cariibuwa addreys, iy Sldie, 1P GOug

'@ 74~ 05‘ OLZ SAN ANTONIG 5 TE 30D | 5069 co
i L AJST/N X 7@70{ : |

i Frincipal ocoupalicn 7 Job litle {See Instructions) Smployer (See Instruciions) |
A’T‘TEJ ENE Y |
! Date Full rame of contnibulor TJoutoi-siare PAC D2 L Amount of in-kind coniribulion

comiribuion (S) descnption (i apghkcable)

l I
| ! DAVID W ROoBERT 501\/ I
| q-z 5-—0_6': Coninbuior a0uress: Cry: Stale, ZipCode 50 . Cx:) !
| ! l

|

{1271 E. DEAN KEETON
| AVSTIN 1x 19105

- |
i

. !

M R R 1
2riccpal CCCJDW 420 Ljie (S'--: InsJuchons ' Empioyer (See insiructions) I
i é g \ i
; i
i H

Ful namea of conrrnciar '_l-\ web2aRACMDe . Amogns of 1 in-kung cortnbokon

I' e T cortripution (3) description (if agaticable;
| LLOYD RoBLES I

!.
Connbuior sedrass; City:  Stae:  Zip Coce

- HL0D AIRPORT BLVD ,5TE 160 | 50 0{)
‘ !

%lc, ~£5!

Pecninalaocasagen ot Lie rSee lirstunt ons) ll ETployers een"ls ructons;
A"r Te P\ /E T ;

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

- Bipra an st e Dagar Rz.5e3 1:-595%2901



‘Texas Zhics Comrmissior 20 2cx 12078 Aystin Texas 73751-207C 2124535800 '-563—325-8536:
' POLITICAL CONTRIBUTIONS SCHEDULE A ,
% OTHER THAN PLEDGES OR LOANS
— —

The Ivstaverion Guioe explains how to complete nis form.

2 FILERNA

i EHEF%PRT EVAN?

24l name of cantirouion n il-0f.s:ate BAC (10=

WILLIAM ﬂ’l QU@ELEY

Canlnibulor agderess, Stale:  ZinCade

20 W- HoPKws ST

OAN MARLOS X T1%blb | }

N 7 Amounto!
} contmibution (3)

 50-00

In-kind contnouaon
descrigtion {if applicable)

| JJ«UST//« Tx 1970 |

I-2-02 qiq conerEss AVE, sﬂ:%d 5000

9 Prngoacttupaton/ Jan lite [See lpguuctgn : 10 EvpoyeriSes Instructons)
TORAEY !
J—
Date Full name of contribuiar. i b oul-of-sioiz PAC (0= . ___l[ Amouniof | In-kingd coNNbulon
! \'/NN 5 DC_ | centriputon {3) i aeszrnption (¥ asplicabla)
l Corinbuior acdress: Cry: State: Zip Cooe

Pz, Ceucatop F Joo e (Sea nsiruzlicns) |

"ATTORNEY |

Emglover (Ses :rsiruclions)

—_—

Cata Fult name sfceninbuicr

Jour-cl-s:ate ?

; KDFjD WILLIAM SHEPHARD
6’f v 05 o i

BAC Cw

Sidig,  LIp Lous

. PO 50)( 2574
L AUSTIN TK 7@766

| Amiouni of

;o contrization 151
1
|

10(9 001

In-kind contnbulion
aassrintign 4 apnicanle,

Farc:pal cztudal 0"\ s Jehltle {Sea Insirustionrs)

CENEY |

—

cmplover (Sge INSiruclicns}

Date Full name of con!r.oulor siaiz PAG D@

! O’AM% f)&pﬁf

nbutdr addrass: City: Sla e, ZipCode

i ~f- 06| Mol 5 gnd 5T

| AUST/N TX 15749

1
;
|

. A-‘j:ur_ﬁlo' N
Connoulcr {9 |

| i
l
206. OO

in-KiNd CONir-Dubion

oessr-oacn { § appscaciel

Employer (See INsSlrucions)

I 2rinzipal occupatl lﬂ?ﬁ%ﬁéﬁ}\,ug@){ |
i Cae l
8909

Fulnanre 2f conlnbuicr ftelze PACCE |

MARY KAY BICOLA

'i Coniriputor acdress; Ciy.  Stale; ZipCoda

1018 W LYANN OT-
- AUSTIN TK 110D

Amcunt if !
cantebutan (5) -l

n-king zorir.outon

cescriplion (if agslicable;

Frineipal oocunat i i Jobsi lIe(S:.eiAns/(E [sIgt:F] '
1

Employgr {Sea instructions}

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




Taxas ethics Commission P.O._Box 12070 Austin, Texgs 78711-

R

{512) 453-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LLOANS

1-BOD-325- \_;506

SCHEDULE A

The IasTRucTion Guidz explains how to complete this form.

i
1

]

1 Towi ,.rag-‘as Sen E"JI= Al

O _OA [

@EU%E B SLADE
K " 0L0 STONERITGE BLVA
AUSTIN Ty 1974 piol

¥
|2 FiLERNAME ) I3 -«ccou iz gdodfnommissen Gersi
. /' . p |
| ERBELT EVANS |
. E
4 Sais 5 FulnaTaafcorinpuio semtEgie PAT D% - g 7 Amountof 8 n-lang goninputon
T coniezunuon (3] dascngion {if aomizable)

(00.¢0 '

Pel~opatocounat §~ ez litle ] Efe r\f. L.cnr-ns ' 10 EmTpioyeri{Seein

f—

SIrLCLONS

Daie Full name of contaibuior . [ Jsur-ui-siae PAC 6l

SMITH

i
Contributor aderess: City: State. ZipCode

-
0 T WS 5, 5T€. 4o
L AUSTIN T 7¢Q’14~!

7
Amount af 1
cantnputicn {$) |

| 600-0?

In-kina contnibubon
description (il apglicabla)

Principaloccuzauon / Jop uie (See Ins! ructions; Employer (See

_ATTORNE

struclions)

T
Caie | Fwiname ol contnkulcr Tlcenetslale PAZ aS#
L

MAL&D/V\ o SMITH

2-1905 BB
AUSTIN /X ’/‘87701

a d(e: L5 Loue

1D0-00!

Amount of i

In-kind certnoulian
¢ conthouten (31

gascrplon (it agpicanie)

! Employer 15ge In

|

Srngipal m:r-uuahﬂ_’r\,g?l‘ub ﬁ Kj‘t ruclions)

struciions}

Dae Fuil mame of cortnbuio

EEt Rt

I_]‘) NSt ale

I PHILIP LAWRCNCI:« 5PiES

@ 2305 Goen MESSENGER ST ares

AUSTIN Tx *7@74@

. comriguton (S |

Amourt af .n-<ind conlr 2ubcn

desznoiion (W apphcatie)
H H

1
'10000'

1
Porcos 'r..\_u.aalor‘ Joo éﬁ G IChTN Erpioyer (Ses \nslruchons:
TTORNE ‘r
H i
Caie Full nama of conlnbuicr abstarm PEC DT i

|o’0HN N. 674,2

@ 10-05 [l “PO55UM T ROT

AUSTIN TK 7%’105

‘ conuribytion (3) |

Amourni of IN-XINC CONLAZLLoN

cessaplion {f apslicable]

i |
0000

Prne na cecupat 7&% litle: fSIZ R{B_Q_‘\er/

Empioyar {522 Insirugtens)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

if contribuiar is out-of-state PAC, please see instruction guide for a

dditional reporting requiremenris.

Revigar) 1105273



Taxas Elhics Commissicn PO. Box 12070
=

| POLITICAL CONTRIBUTIONS
| OTHER THAN PLEDGES OR LOANS

Austin, Texas 78731-2070 [512) 482-5300 1-800-325-

th

850

SCHEDULE A

O N — o}

=
f - ~ P . 1 ToWD TygPs Bonesag A :
I The insTRUCTICS Guioe explaing how to complete this form. ( i O ; I 9_/ :
i / :\ |
R MNAME H _ {’% 3 ACTOUNT = [E;h-‘yfamntiss:on Fers [
] Qste I 5  Fullname of coniribulor Cleacetsae®acuds 7 Amouniol | 8 In-kind contibeunn :

C LA Y 5TFAN6€ | tori- suuer (9 | descrigbon § f applczniey

IO W T pin st Sre qee | G000,

| |\ AUSTIN T 170 | |

9  Princ:pal occupalion / Job lille (See instruclions}
L ATTOKNE T i

Daie . Fuil mame of contrisutor . TJeurcteme PAC s

10 Employer {See Insiruciions)

Arrount of n-k.Na conthbuticn

S _l % | aesriglion (f 3gpi cable) .
4 K/Al\l/ K ’TILL_ MAN : camabutan (S ., 2 ; y o
01802 “URoO WEST PARK | 25:00!
AVSTIN Tk 7673

~anmcal ogne L-C‘llor\ JCO litie (See nsir ctonSJ |

ATTORNE

Smpicyer {See Insiructions) !

- i . : ) .
Jaw =atinamrz ol conlnbuige TJeursisa H AMount Of : In«kind centn.daion

\ | lﬁRADLEY @ENE UHRUT/A " comnbuicr (3 i oescrplion i 3pkcadte)

BUC5 LIS Conaress s 24 25000

AUST /v Tx —7@70, |

Srobal Deoupaton § Joo Ll (See inst-act ONs) EnrployeriSes osifuchons

/kr:ror(mg:ﬁ - j !

!
I
1
T

Date Fuil "'ame Sf zonnGua B Ba . Amcunt of ' .n-r.~d cORrizuion

} i A’\/TON /O WEH/V ES T conwriutan () | vescriplion {if anplizanie}
CB0D T i S 250.co
| AU5'mv TK 1810 |

orneiesl cotupa 2 Pr— He n=; l._,r-s : Empioyer (3e2a imslructions;

Y

Tiae '| Full nome of comnouoT cntisiaie PAL D

; - JoHN MARK WE5TENHOVER |
% 5‘05! 4.04‘; WW_ ;5+b 5Tf 2‘5(3-0055
_AUST/N TX %101 _ |

Fric m‘nr\:t__nl&l%;lz;_lpaé.e Insiruct 2? . Employs-:Se2asinciens: |

I
| !
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED !

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

Amoun. of
ceruribulian (S

in-kind conr.Duion
cescrigicn (if agplicable;

-



Taxas Eihics Tocmission P.O. Box “2070 Ausun_Texas TB7I1-2C70

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

-

- . . stal
The Issraucmion GuivE explains how 1o complete this form. @ p

Op 2

2 FILER NAME

HERPERT EVAND

3 .'\C‘.CUNI PR A

filars)

son

i 5 Full name of contnbutcr 7 Ampunio!

coniriculior {(3)

ol-slale PAZ (IC# !

Do e e e

i DA//\/ 7 WHITWORTH |

| | TBp7 W ot

Z'p Coce

5T

| 8 In-kind contribusion
| description {f 2oplicable)

/00 00‘

AUVST/~_TK 170 | |
9 P ng.palscougation: JD IIIIE Sea ISIrLSLors i 10 Empoyer{See 'rsiruclcng) :
2\ 74 \{5 \E ;
—
} i . .
a2 i Fuli mame af conlncutor, Couwszeaacica, R ; Amaunt ol : N-and centrDuion
' V conmpution (S i desznphion (if asplicabled E
|
i Caninbuier agdress, Ctlv: Siale. ZipCoce | |
; |
; |
5‘ Prnoisai corupaucn/ Joo tite (See insirpetions) Emaioyer {See Instngclions)
i
H 1
; Cala } Fu'l name of coninbuicr U cu-ststale PAC 405 o Amount of 1 in-kind certngulion
i I i conlnbuiion (3) i cesoriplion (if applicadie)
1 H !
\ i
i , l t '
; LaniiBuis autiiess; ciyl Sldle. B oce ! .
l i | f
i !
} H | :
\ ! i
i Frinc.gai acoupation / Jeb like {Sea "siruclicns) Employer ;See Insiruclions)
% 1
! Date I Fulaarie of corirbuiar i L . Argurtof in-%:nd coninbuticn i
' ‘ . coruinuton {2 ) descniton (¥ appictable}
: ! i
' i
] r aguress. Ty 3Staie; ZipCooa . | |
1
| 1 |
' : | '}
| ! -
i I
T ]
: POnCDAl QoouZALen L oD wile 1 See Instrudlions) - Emdioyer {See insirucions:
; !
—
! Dae i Fuli nama of contrinaior H Amoun: of 'I in-xind contnouicn |
! l iogoninbution (5) cescnetion (if applicable) :
. . [
' B
; 1 : |
: ; Coniribuior adgress; City:  Siate.  ZinCoce ! |
! | ' |
i H
! ; l
i Princigal socufatonf Job uile {See Insirusticns : Employar {See Insiruclions) i
i
|
|
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED f'
If contributor is out-of-5tate PAC, please see instruction guide for additional reporting requirements. '
1
' i
PR Al faus



Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8508

PLEDGED CONTRIBUTIONS SCHEDULE B

r___

[y Toaloac e B:
The IxstTrucTion Gu:oe explains how to compiete this form. ! 1 Towlpages Schedvie 3:
2 FILER NAME 3 ACCOUNT # jg:hics Commisson filars)
—
— —
H CRRBERT L- VS
4 TOTAL OF UNITEMIZED PLEDGES: < = =& = = = ] $
|
5 Cate 6  Fultaame of pledgs- [ cu-chstaie PAC (0a_______________ )| 8 Amountof |9 In-%’nd descriglion
pledge (3) | (if applicable)
7 I
I
10 Pnncipal occupation f Job title {See Instructons) ' 11 EmployeriSee instructions)
Date Fuit name of pledgor TJoutotsaePaCiDE . ] Amount of § in-xind descriplion
pladge ($) | (if applicable)
Pledgor addrass: City; Siawe: ZipCode '|
i
: 1
. i 1
_'I_ .
Enrcipal octupaton f Job litle (See Ins:nictons? : Employer (Sea irstruclions)
]
Dare i Full name of pledgar Moural-siae 2ac (D [ N Amnunt el I In-kind dogoointine
i plecge {SY l {if applicable)
Pladgor acdress: City. State: Zip Coce |
i |
! l
| ;
Principal occupalicn ; Jop lite {See msiructions) 3 Emoployer {See tnsiruclions)
Cale | Fult name of pledgor Tloutobstae PAC (R ___ . ___ 3 Amount of _] in-kind description
i pledge (5) ' (if applicatie)
i 1
Plzdgo- address City. Siate: Zip Code |
Frincipal occupation / Job tile (See Instructions) Emptoyer (See Instructions)
Date | Full name of plecgor Cewctsaerat i, __ o 3 Amount of i In-kind gescrptior
| niedge (3} | (if applicab'es}
Flzdgor 2cdress, Chy Stater ZipCoce |
Principal occupation / Job title (See Insiruciions} = Employer (See Irsiructions)

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

:3 Srirted ga recyclast paper Rev:s=¢ 11/05/2203



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

| T
' LOANS SCHEDULE E

1 Tea pags:s Schedue E: .
The [vsTrucTion Guine explains how to complete this form. l B
2 FILER NAME 3 ACCOUNT # (Elucs Commissicn Hers)
HiregeRr EvAanS
4 .
TOTAL OF UNITEMIZED LOANS: = = < = = = $
5 oSatectloan ! 7 Namrec’ ender [oveolstam 2AC (28 ____ 9  LoanA~ountis)
Y & S S
€ Isiencera 8 10 Inerestrate
financal Inglitution?
Y N ) 11 Matity date
[

12 Prncigal occupation ! Job title {See Insiructions} ' 13 Employer (See Instructions)

14 Cescripnon ¢f Collateral

) nore

15 GUARANTOR 16 Namaof guaranter

| 18 amscan: Guarantees i3
INFORMATION ’

17 Guarenicracdress;  Cily; State; Zia Cade \
[C] reiapplcante .
. !
19 pri~cipa: Cecupation . 20 Employer
Data of laan Name ¢f lende- Couchstale®ACioe Lozn Amount {§
Is lencer a ' Lender acdress: Cuy: State: Zip Code Interest zale
firancial Insutction? H
v N . Maluiity cate
i
Princizal occupation/ Job litle (See instructions} Empfoyer (See Inslructicns)

Cescrizlicn of Celateral
[ nore

GUARANTOR | Name of guaranio® Aricun: Guasanieed i3]
INFORMAT'ON

Gueraricr adaress:  City: Siale: Z:0 Code
. 7ol ajppiicatie

2-incizgl Ceoupation Erlover

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

::'t Znin:sd oa recycled capsr Rewnsed +1:45:2002



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2370 (512

)} 463-5800 1-800-325-8508
oo

POLITICAL EXPENDITURES

sCHEDULE F

]

The INsTRucTIcN GuiDE explains how to complete this form,

1 ola:dages Schedwe F:

L of Y

2 FILERNAME

Herderr Evanls

3 ACCOUNT ¢ iEtacs Corm ssion 4 ers:

4 Date 5 Paveename

o HL{?SAGE;, Al‘D’E"UCE ? p&L’?lf’\lTﬂ-v\ou
7/ ! ,/ a3 6 Poyeeaddress; Gy s mmceds T

2400 S. 4 S, /Aus-nu,'fi 18709

7 Amount
{5}

$ A '7'1.013

required.) C‘. ﬁiljh L:L”‘ L'”( ] FWN\ fa"’" Candioate / OFcenalcder name
.‘CU‘)""“TWHSJ ppa;\‘l"-.r‘-ﬁ f;, Posyme&

8 Purpose of paymect (See wnstwuctions regarding type of infgrmatian | @ “ 7Comp'-e‘\e i direct expendiure to vanett COH

Office sought Cifce held

Date Payee name

g/q /0{ Payee acdress: City, Siate: ZipCode
| Po.Box 12962

|
| sl Tepny 7871

| Caprmar Ao DIZHOCEA--nc Wormpids Coug |

i {3)

' Mwsyqa Afc-Clo
% [ﬁ /0{ | Payee address: C1y. Stale; ZipCoce

i

Purpose of payment {See instruclions regarding type of information « Compleie if cirect expend.lute to benefil CIOH -
requirec.) Cencida e i 0% canoder name Offca soug™ Cre ha'd
SPensokSi P BF = ¥
Prwarps FA0GL
Dale | Paves rame H Arrount
] (s)

Purpoese of payment (See instruclicns regarding type of information

regquired ¥

++ Comgle:e if cirect expenditu-e 2 beneflit S/IQH --

. . E.B. GrowsRY SMer  HT£I73

(3 15 O"" Payee aadress: _ Cﬁy: ainte:  Zip Cade ‘O . _’
[15/ :,[ Z.;/f U Marpe. CT ,

A DU j_fIAJ 6-' — LA Bﬂﬂ. ! Cand.cale / &Ticeho'der ~ama Sffee soaghl Ofza nad
Dav PRoGRAM |
Gate | Payee name Amouni
(%)

F1§3.7U

|
[
-
|

reglires

2.) F-oo N TRA \L( Cancigate i Cllicenocer name
3//8/03" JFUNDRAISER

Purcosa cf saymert (See insLc: ons regarting type of information i » Compele [direct expenciure IS e Sf0n o

Sfice sSughl Qlfze el

ATTACH ADDITIONAL CCPIES OF THIS FORM AS NEEDED

4 P-in20a 2n recvaled papef

Rev-sed 11/05:2903



Texas Tihics Commission PO, Box 12072 Austin. Texas 787°57-2070

(512):B3-5800  1-800-125-8305

POLITICAL EXPENDITURES

scHeDULE F

P ———— |
The Ixszauction Guoe explains how to complete this form, 1 Toialages Scredile F
or Y
2 FILERNAME 3 ACCOUNT 5 [Elnes Sommesen Ces
Horserr EVans |
4 Taa t £ Pavesnams Mour

)-]-:_rpw:c gﬂ-ﬂ. A‘SJ’OCH"_‘N GMQ'TﬂG&‘K‘U@

e Loa D Se@uicE AT
3/!8/03" JmanNp RASET2

g/l_{/o | 6 Pavee scdress: Ci:y: Siate:  Zip Code ~j 80 . N
i !
i :
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