.

TexzeTthics Commission =.C.Box 12070 Ausin, Texas 7874:-2070 (5121453-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER -, rorm C/OH
CAMPAIGN FINANCE REPORT 6155 CovER SHEET PG 1

ACCOUNT # Tola iifed:

The C/OH InsTRUcTION Guig EXpIains how to complete ! {Elhics Commissinn filers) 2 otelpages e 2

this form. Z (_V‘
P

3 CANDIDATE/ S ) kR FiRsT tal
CFFICEHOLDER U j’a(RA /_{ OFFICEUSE ONLY
NAME

. - Date Received
HICKH LR 8T SUTFI
— - -
| ECKHARDT

4 CANDIDATE/ ADDRESS /FO BOX, AFT i SUITE 2. cITY: STATE:  ZIF COODE

CFFICEHOLDER - - .
CAILING po. Bl’)x :.50/5-36 A(’,.,’,ST//(/ TX
ADDRESS ~ . - Dae -a-g.amivd
[1 crenge ol aderess ?‘? ?f/ :3

5 CANDIDATE/ | ARE& COGE PHONE HUMBER EXTENSION
OFFICEHOLDER ' , ,— - .

FHONE ( _,7,2. ) 5"24 - 003 7‘ Rezest £

6 CAMPAIGN MG JRS f UR FIRET Ml 2 Processed
TREASURER ¢ AL \5_ .

NAME . : o Fasireges
WHALE LBST SUFEXY
ftarEiec)

7 CAMPAIGN STREET ADDRESS (MO PO BOY SLEASEY  APT;SUITE #. cITy, STATE, ZI? £OOE
TREASURER i . ' — b
ADDRESS 3‘/&4 /‘/Ofe, FTHIVCOD GI/QCLVb /{ LASTIA TX ? 8’ ?(9 3
{Res'denne - Dusimass:

B CAMPAIGN AREA CO0E FHCNE HUMBER EXTEANS'OM
TREASURER F ] &4 — - ]

PHOMNE (S5/72) 9459 584/
9 REPORTTYPE TV jar.a~ s { . 2h 7ay hefare slssion 1 RureT C “5h day after carpa gn lmeasure”

— . hamat zonginiment is“ cetolear snyi
I::; Juiy 15 [:I &In day halore efectian C Exceeded S5O0 limit |:| Final report {Atach C/CH - FRY

10 PER'OD warin Coy Year 1'on1a Day Ven

COVERED THRCLGR - o

el S S2006 ol S 2¢ 2606
l
11 ELECTION ELECTION BATE E S ECTION TYPE
: Ary- Day H /
/Gj?_ /20676 |L Fomaty |__ Suncl D Genera j Ereca
12 OFFICE OFFICE HELE: 0¥ any; i {13 GFFICE SOUGHT (if \nown}
/VIL"(UE TIQ/H/IS COD e AT Y COrPMISS/IOVER
FRECINeT 2

14 NOTICE

OF DIRECT + Direc: carmpa gr exgana tures are campaigr exaendituras made by ethers withcul the ¢arrida:e's pror consent of gparovar.

CAMPAIGN Cargicales arz reguired to disclosa this information only if they receive notif-cauon of the direct campaign erpendire, -

EXPENDITURE

BY OTHER Home / =

INDIVIDUALS N ONC

Lddress {PO Ecx: Apl fSules.  Cay. Siale:  Z:p Code
j zec el pagas
GO TO PAGE 2
24 Prrason rg=ycloy pAGET Re..ced 11.05:2003



Ts Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-3258506

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS CovER SHEET PG 2

15 C/OH NAME

Sarzh Eekhavdt

16 ACCOUNT # (Ethizs Cammission Srers)

17 NOTICE I + This box -s for nctze of poliical experditures by oolitical cammittees te $.oport *he candicate  officencicer. These expendruses
FROM . may have been made withou! the candicate’s or cificehoider’s knowiadige or consent. Cand.dates ard cfce~oders are required to repert
POLITICAL ;. this infermation cniy if they receive notice of such expend ires. -

COMMITTEE(S) ;
COMMITTEE NAME
COMMITTEE TYPE
NONE
[] ceEnErAL
COMMITTEE ADDRESS
[} sPECIFIC
{1 adetiona pages - COMMITTEE CAMSAIGN TREASURZR NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 7
TOTALS PLEDGES, LOANS. OR GUARANTEES OF LOANS), UNLESS ITEMIZED g (980 _
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS}) $ 30 lqu .50
EXPENDITURE 3. TOTAL POL T!ICAL EXPENDITURES OF 550 CR -ESS, UKLESS 'TEMIZED
TOTALS $ 137.37
4. TOTAL POLITICAL EXPENDITURES -
$ 12355.5%
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 8
BALANCE OF REPORTING PERIOD 2
. $ 19,852
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 5 8 7__& 7_
LOANTOTALS LAST DAY CF THE REPORTING PERIOD $ ' :ll
18 AFFIDAVIT
it Y PR | swear, or affirm, under penalty of perjury, that tha accompanying report

BONNY S. HOLMES
Notary Public, Stete of Tocas
My Commession Fvpices
NOVEMBER 26, 2335

e - J—

is true and correct and include al[linforma;io required to be reported by
me under Title 15, Election Cogye? /"/

ri
— Signature ?(Candidate ar Officehoider
AFFIX HOTAR'Y STAMP / SEAL ABOVE

-~ T
Sworn to and subscfibed before me, by the said 5}‘:’ R/—'} H bC- I¢ HHR-D T . this the é day
of Fdo - .20 &k , to certify which, witness my hand and seal of office.
PN — Pon vy Hoimes
Signature of officer administering oath * Printed name of officer administering oath Title of officer administering oath

&3 Prnted on recycied paper Revised 110572003



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

{612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INstrRucTion Guioe explains how to complete this form.

1 Tolal pages Schedule A: . 3

2 FILER NAME

SaeAy Ecic BT

3 ACGOUNT # (Et=cs Corrigsion flersi

I

’./ | Jupy ThemAs dba Sacebrush PraJ
14

4 Date 8§ Full name of contributor [Jout-ot-state PAC (104 )| 7 An_')oupt of | 8 in—l_(in_d cqntribu_lion
Lo R¢TTA Facb dba FARR e B d:mms::: e
- - MeED A4 C2mmua g icaTiovs VT
G Contributor address; City; State; ZipCode l/ 0 Co 156f LTIA LT')
IU/ 2200 S PLeAsANTIACLEY 00 /wmw,
s 2
06| Rustin TX 2594 227 | 3B mgm
9 Principal occupation / Joh title {(See Instructions) [ 10 Emplayer (See Instructions)
Date L Full name of contributor [ out-ef-siate BAC (iD# Arnount of l Inkind contribution

contrbution ($)

Y 500

I Caontributor address; Crty Srate;  Zip nge
é{; I 266¥F Oale Crest At .

| Austiv TX 28704 L

| Conrr Sues e B
II&ﬁrmJ/mmuT)

| Ad inun .

description (if applicable)

Macike f‘rl’S/W“FfTbj

3¢

C’rﬁlt, Fisiher Woppee L

Principal occupation / Job titie (See Instructions) Employer (See Instructions)
Date T Full name of contributor ] out-of-state PAC (I0%: ] Amount of '| In-kind contribution
| contribution ($) description (if applicable)
I Roni Marks d’ ba Woremarks | | Tope
/ 5 Contributor address Clty State Zip Code —=-' Y
/7 P-0 - Box B0 AustivTX 8% %ﬁ | ""'ﬂ'““
0L O box Austiv 1K 2874 |
Principal occupation / Jobr title (See instructions) Employer {See Instructions)
Date Full name of contributor [T out-ot-state PAC {1D4: ) Amount of l In-kind contribution

contnibution (8} |

description (if applicable)

Contributor address; City; State; Zip Ccde

¢ /} __________________ , o0
5’ Contributor address; City; State; ZipCode = @
J _._.|
/0(0 206 MepeDiTH ST, >0 I
AUSTIV TX 75303 ,
Principal cccupation / Job title {(See Instructions} Employer (See Instructions)
Date Full name of contributor [ out-cf-state PAC {ID#: : ) Amournt of Inkind contribution

contribution (3)

|
|
I
I
|
I

desgcription {if applicable)

Principal accupation / 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.

:. Printed gn recycled paper

Rev.sead 11:55/2003



Texas Ethics Cemmission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-B506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

1 Tolal pages Schedule A: ,

The InsTRucTion Guine explains how to complete this form.

(2

2 FILER NAME 5,511/51,4,4/ EC/C— ﬁ/‘}’ﬁ-—,p 7_

3 ACCQUNT # (Etmcs Commission filess)

4 Date & Fullname of contributor [ out-ot-state PAC {ID#; )

l’/ ,3 / _ | 6. Contributor address;  -City.  State;  Zip Code
0f UATZ  Jenorc Paree Do
At sty T8 75 355

3t 7 Amount of

contribution {$)

/00. 00

i
I
|

— —— —

In-kind contribution
description (if applicable)

9 Principal cccupation / Job titfe (See Instructions) 10 Employer {See Instructions)

Date Full name of contributor ([ out-of-state PAC (:Ds. )

/
/5/ Contributor address: City; State; Zip Code

G p ¥ PaTTECSzA AUVE.
| AusTin TN FE3D3

Amaount of
contribution ()

28D —

In-kind contribution
description {if applicable)

Principal occupation / Job title {See Instructions)

Employer (See in

structions)

| ClAar s E. v CHESTIVE H AuBREY
}/é’ i Contributor address; City: State; ZipCode
/, (311 . 107 57
1 szl T 75303

contribution (%)

/00—

Date i Full name of contributor [ cut-of-stata PAC (ID#; } Amount of | In-kind contrioution
_ contribution (§) l description {if applicable)
; - Joan ¢ Mage KiveAtD |
d?/ Contributor address, City; State; Zip Code 5—-(-}.0 r— |
Uy 3302 Guer Prse DR, f
AusrivTX #5723/ |
Principal occupation / Job title {See Instructions) : Employer (See Instructions)
Date I Full name of contributor ] out-pt-state PAC (1D ll Amount of In-kind contribution

description (if applicable)

16900 LexinvaTon B 20

i,
6 Sit e, [ AND TX 37439

Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date | Fult name of contributor [ out-ct-5:a1e PAC (ID#" ) Amountof | In-kind contribution
R |. — . contributior. (§) | description (if applicabie)
; Sueva T kipk pATRICK |
Contributor address; City; State; Zip Code I
- |

Princinal 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, |

~
::3 Fnnled on recyclec Faper

-

Revised 11/35:20C3



'

Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 453-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTRucTioN Guibe explains how to complete this form.

4 Totai pages Schedule A:

-

i3 I

2 FILER NAME

SARAH ECEHALDT

i 3 ACCOUNT # :=th:es Commission flers)

{Jeut-ct-siate 2aC no#: )

AR EHrET DAHC

6 Contributor address: City; Zip Code
1502 BroaDMiCR
Austesn TA F57223

| 5 Full name of contributor

State;

+ contribution (S}

7 Amountof i

166 -

In-kind contribution
cescription {if applicable)}

8

9 Principal occupation / Job title (See instructions) 10 Employer (Seein

structions)

Full name of cantributor ] cu-otsiate 242 (0%

/'ﬁca/ < vt Comm

Comrlbutor address State; Zip Code

‘40 /. /'7”"‘ 57, Sste. 226

:’f’fw_s Co. Sherit€s O(Eicers ﬁ!ﬂ

Amaunt of I
contribution {S) |

1,030

; Avstiu TX 2530 {

In-king centribution
description {if applicable)

Principal cccupation / Job title {See Instructions}

Empioyer (See [nsiructions)

Date

Fu"&lbkﬁﬁﬁbu@ Qm KS-E e PAZ (104 ]
C‘b"'&e,wfc s FROPepTIES

Amount of
contribution (S) ;

In-kind contribution
description (if applicatie)

Date ’

(ﬂ Comnbutor address: City; State, ZipCode
/ BoH E497 ST /O i
Avistid TX 7335 |
Principal occupation / Job title {See instructions} Employer {See Instructions)
Full name of contrebutar I_—_,iou--o'-swe BAC (1ID¥: ) Inkind contribution

Amount of |
contribution ($) I

descriptian (if applicable)

Christina L. [ swis
Contributor address; City: State; Zip Code

) g3/0 Cerirrsate AVE

/
/ é Conributor address: Cny State;  Zip Code / 0 2 5’ _.._l,
/gé Dl Etd DT ED. ) _'
TACLAMASSs s FL 323103 :
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor Tloutof-state PAC (134 Amourt of In-kind contribution

contributian ($) |

2507

Austiw IX 5259

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 instruction guide for additional reporting requirements.

:i Prrted or recycles paper

Revises 17:3572233

1-800-325-8506 .



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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The InsTRucTion GuiDE explains how to complete this form, 41 Total pages Schedule A: (. 3

2 FILER NAME 3  ACCOUNT # (Struss Commissior filerst

LaRAH ECAALDT

4 Pate 5 Full name of contributor ] out-of-state PAC £:02 y 7 Amount of | 8 In-kind contribution
. contribution (5) | description (if applicabla)

,,,,,,,,,,,, o .7 |
6 Coniributor address; City. State; ZipCode o

/CQ (10 C/::'mmzy Vine Lo | /0& :

Kingwood TX #7339 | |

8 Principal occupation 7 Job title (See Instrucltions) 10 Employer (See Instructions)

in-kind contribution
description (if applicable)

Date Full name of contributor ] ou-ot-state PAC (1D ) Amount of
contribution (§)

/ , |
b Contributor address;  City; State; Zip Code -
/% PO. Bix 65433 10U

AusStin TX 293¢ F

Principal accupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAG [1Ds: ) Amount of | In-kind contribution
i / 4 contribution ($) | description (if applicable)
, L Meberah fAepow Crepnig |
& / Contributor address; City, State: Zip Code S e |
o 2409 W, 497 57, - |
I

Azstin TX 333s¢ |

Principal occupation / Job title (See instructions) Employer (See Instructions)
Date Full name of contributor [ out-o.s:ate PAC {ID%: ) Amount of I In-kind contribution
. —— contribution (S) | description (if applicable)
- - Edwin A Sweare, dr |
' Conirbutor address; City; State; Zip Code

b /% 3355 Bee Crve @, St 60| 250
Avstiv TX 73346 !

Principal accupation / Job title {See Instructions) Emplayer (See Instructions)

Date Full narmne of contributor T Jout-of-state PAC (10 ) Amount of In-kind contributicn

I
. contribution ($) description (if applicable) -
2 OHER '
), - Ropeer SHepelvc |

i) Contributor address; City: State; Zip Code
/ck 2l Oed> DieT RD, 8("2‘5@!

TallAMHA <SEE Bl 22313

Principal cccupation / 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.

:‘ Prinie¢ on ~ecycled paper Reviged 110572323



'Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL CONTRIBUTIONS

-

OTHER THAN PLEDGES ORLOANS

SCHEDULE A

1-800-325-8506

|

The INstruction Guite explains how to complete this form.

i 4 Total pages Scheduie A:

[%

2 FILER NAME

SARAH

ECE-HARD T

3 ACCOUNT # (Ethics Commission filers)

4 Date

/,D/%

5 Full name of contributor {Jout-of-state 2AC {ID2-

6 Contributor address;

{2502

P

City; State; ZipCode

Buckiv e aT Frss
BuPs TX FFw/O

7 Amount of
contribution {$) |

|
/60 =

In-kind contribution

description {if applicable)

9 Principal occupation / Job tifle {See Instnictions)

l 10 Employer (See Instructions)

Date Full name of centributor ] cut-of-stare PAC (1D,

)

Contributor address; City; State; ZipCode

2

3204 Benbropi Dr.
Austiv TX Ird3Fsy

Lt . Col Josepn W Studse

Amount of
contribution ()

/100 ~

In-kind contribution

description (if applicable)

Principal oecupation / Job title {See Instructions)}

Employer (See In,

structions)

Date Full name of contributor [ cut-pi-state PAC (ID¥:

Contributor address; City: State; Zip Code

"

GSRY AT die Dr _
Austin TX #8331

Amount of
contribution ($)

e

[
I
I
100 —

|

in-kind contribution

description {if applicable)

Principal occupation / Job tille (See instructions)

Employer (Gee In:

structions)

Date Full name of contributor [ out-of-state PAC (15

i/[ 0 Zip Code
fog

Contributor address: City. State:

2804 CenAare v EW )E’
Abstiv TX 38304

Amount of
contribution (S)

f
|
/ 000'"';
") ,
|

In-kind eontribution

description (if applicable)

Principal oceupation / Job title (See Instructions)

Employer {See Instructions)

Full name of contributor ] out-of-suate PAC (ID#;

Contributor address:

Date
2/

City; State; ZipCode

o Disr R

3231y

Amount of
contribution (5)

=Y

In-kind contribution

description (if applicable)

,-/ |
o
A)" TALLAHASS 26 FL

Principal occupation / Job tille {See Instructions)

Employer (See In.

structions}

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

Y

4 Printed 91 recyclea paper

Rev.sed 1:725:2003



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTRucTion Guioe explains how to complete this form.

Total pages Schedule &

[ 3

1-800-325-8506

6 Contributor address;

C'ny; Zip Code

140¥ rArTFoeDd KD,

State;

’/na/%

LAm BeTH F Mancr Town Ssud

Aunsrrv TX 75703

I
T
|

2 FILER NAME é — — 3  ACCODUNT # iEfuss Comerissicr Flessh
DARAH ECKHARD]
4 Date § Full name of contributor "Tlout-cf-state PAC {ID2 7 Amount of i 8 Inkind contribution
. contobution (3) description (it applicable)

9 Principal occupation / Job title (See Instructions)

10 Employer(See Instructions)

Fult name of contributor Iout-of-state PAC 1D#:

Date l

' 3. RoweAnp Coc

City; State; anCode

2900 WADE AVE.

Contributer address:

Austind TX 33103

1] Amount of

contribution ($)

100

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date Full name of contributor [Jout-ot-state PAC (IDe:

Contributor address: City; State; Zip Code

iy,

Ltocs AnNFeLes CA

Yol 5. DETROT ST #.?,m/

99036

Amount of
contribution ($)

/00 —

in-kind contribution
description (if applicable)}

Principal occupation / Job title (See Instructions)

Employer (See¢ Instructions)

Date Full name of contributor {Jout-ot-siate PAC (iDx:

)

R.3Ames , Jr. + Cerr R, Gesrsas

Amount of |
contribution (S} |

\

{n-Kind contrnbution
description (if applicable)

Contributor address;

City; State; Zip Code

!
(3
D¢

150y CHARL:s ST
Mission TX V52

Susars FABNGE. BUurneT

contribution {§) !

100~

| /’ Contributor address City, State; ZipCode _,.j»
3/04 250 | STRATFORD DE. 250 7
AusTinv TX 2374 !
Principal occupation / Job title (See Instructions) i Employer (See Instructions)
Date Full name of contributor T }out-cf-state PAC (D% ] Amount of | fn-kind contribution

description (if applicable}

Principal occupation / Job title {See [nstructions) I

Employer (Gee Instructions)

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

:! Printad do recycled pager

Revised 113852003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800—325—85g_6|

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

: T I .
The INstrRucTion Guice explains how to compiete this form. ; 1 Totalpages Schedfe A: i g

2 FILER NAME 3  ACCOUNT # (Etrics Commissic™ Fiers)

SHEAH SckrRDT

4 Date l 5 Full name of contributor ] out-of-siate PAC (1D )| 7 Amount of l 8 In-kind contribution

contribution (%) l description {if applicable)
/
/3 /

6 Contributor address; City, State; ZipCode §Z, --—"l
Z .

3/, oLD D/IRT RD. :
TALLA A SSEE FL.323/3 ]

9 Principal occupation / Job title (See instructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-ot-giate PAC (ID¥: ) Amount of ! In-kind contribution
- . contribution (8) I description {if applicable)
JAmes LA Beuinpa S Wei unT |
f / Contributor address; City; State; Zip Code
’3/0_ YeHd Fm 20D [S50 ™
a St ) TX_ 82| | |
Principal occupation / Job title (See Instructions) | Employer (See Instructions)
1
Date Full name of contributor ] ounot-state PAC (iD¥- ) Amount of I In-kind contribution
) contribution (%) I deascription (if applicable)
| DAV D Desss |
’/ Contributor address; City; State; Zip Code / Qﬁ g I
Ia/{)g 9302 Swa NS Ranch A/ i
| ‘ Austiv T F334Y |
Principal occupation /.Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [(Jout-ot-state PAC (D#: ) Amount of I In-kind contribution
. cantribution () description (if appficable)}
N. W, EckRARD T :
| Contributoraddress;  City: State; ZipCode
) 1) .- " ,—._ ./ 5)
’3/ 3906 DixiE DPE. 57 —ll—
0¢ CrAaArcANVD TX 7504/ !
Principal eccupation / Job title (See Instructions) Employer (See Instructions)
Date Full narme of contributor [Hout-ot-state PAC (1Dt 1 Amount of I In-kind contributicn
P contribution ($) I description (if applicable)
Davio P cAnvcasTER
{ / Contributor address; City: State; ZipCode — ___lf
h’/ﬁ 02 Peawnwco ST 250 1
v .
b Aust/in TX 3303 ; .

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.

:1 Printgd or recyzled pape- Rewv:se2 11632033



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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The InsTRUCTION GuIDE explains how to complete this form, 4 Total pagas Schedule A: ( ) g
2 FILER NAME _— 3 ACCOUNT # (£thizs Commission filersj
SARAH ECRAARDT
4 Date ! § Fuli name of contributor TJouatsate PAC (0. . 7 Amount of l g8  In-kind contrit;ution
| . _ contribution (5) | description (if applicable)
/ | Victor L. Emanuec . :
6 Contributor address; City, State; Zip Code ,
; [ S0 Acrnieds |
y /7
b Austin TX 253H0H |
g Principal occupation / Job title (See Instructions) 10 Employer@ee Instructions)
Date ‘Full name of contributor Y out-ot-state BAC (108 ) Amount of l in-kind contribution
) contribution ($) % description {if applicable)
B H TARBOROUGH |
! Contributor address: City: State; Zip Code i
) : Sy Cir 5 -
3‘/ 226 SomegpseT CiE, 100 7
oc Peproed TX 702 |
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor M out-ot-state PAC [1D%: ) Amount of | in-kind contribution
L - . ') contributian ($) | description (if applicable)
L E¥Dia o TuRNER o
! / Contributor address; City; State; ZipCode l
¥ 4o EH3IS N # 3-B-d |60 o
GL AustivTX 23301 |
Principal occupation [ Job title (See Instructions) Ernployer (See Instructions)
Date [ Full name of contributor [ cut-ot-state PAC {ID%; ' ) Amount of I In-kind centribution
- ] contribution (S) ! description {if applicable)
j - JessicA ZA o i
. Contributor address; Ciy. State; Zip Code P—
[ ¥ ; i 0 |
/ 909 ANucsce s /)656 |
0 Q ; -~ H
- AUSTiv TY F5 30/ |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor {1 out-of-state PAC pD¥: } Ameount of I In-kind contribution
o - . contribution ($) description (if applicable)
,-/ Y= T!“JA’W\M: W,DieﬁzLL, :
L Contributor address; City; State; Zip Code _ .
v - ) .
/5'L 210F GRisWwoLD LA 250 |
: Austiu X 73303 l
Principal occupation / Job title (See Instructions) | Employer (See Instructions)

N ——

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

J'

-* Printec 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
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTRucTion Guioe explains how to complete this form.

1 Total pages Schedule A:

13

2 FILER NAME

SARAH EcleHArD T

3 ACCOUNT # (Einiss ComTisson flers

4  Date ;5 Fullname of cantributor Joutot-siate PAC 14, ]

% Contributor address; City; State; Zip Code

/
?’O/% o4 w. |37 5T ;
' AvisTiv (X 2530/

7  Amount of
cantribution ($) |

I
/00

In-kind contribution
description (if applicable}

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date Ful name of contributor

Contributor address; City; State: ZipCode

'
2"/{5 501] DUumrriss
b Houston TX 2309,

[ out-ot-state PAC (D8 )

Amaount of I
contribution (S) 1

S00 T

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Full narne of contributer [ out-of-stae PAC (ID¥; "

Stridpe FA

Contributor address,;

City; State; ZipCode

Date
1005 Biire BOANET LN,

2y y
0c ! AuUsTiv TX 3304

[ contribution ($}

Amount of

I
00 —I

In-Kind contribution
description (if applicable)

Prin¢ipal occupation / Job tille (S&e instructions)

Employer (See Instructions)

Date [ out-of-state PAC (ID=: )

- Bruce S, Fox
’/ ) City, State; 2ipCDde !
oy | HeH w1375 ST

Austiv TX FIH0L

Fuil name of contributor

Contributor address;

Amount of I
contribution {$) ;

/00~

I
I
|

In-kind contribution
description {if applicable)

Principal occupation / Job title (See Instructions)

Employer {See Instructions}

Date : Fult name of cantributar [ owtof-state PAC (04 3
; N R — A ——
| Dariec L.+ CLETA (. ERNST
/2 Contributor address; City, State; ZipCode

t49049 Bescorr DR.
I Austini TX 78325

Amount of I
contribution ($)} I

I
00 -

In-kind cantribution
description (if applicabie)

Principal occupation / Job title (See Instructions) H

|

Employer {See Instructions)

Ed

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

:. Srnied en recycled paper

Ravisea 11/05/2063



Texas Ethics Commisgsion

P.O. Box 12070 Austin, Texas 78711-207

0

(512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

1-800-325-85@

SCHEDULE A

The [ystrRucTion Guipe explains how to complete this form.

41 Total pages Schedule A:

(%

2 FILER NAME

SARAH  Eckenardy

E 3 ACCOUNT # (Ees CoTmisson fla-s:

4 Date

1/2

e

5 Fullname of c,ontributor [Jout-of-stare PAC (D i
L Uciee 5 7‘21\1 MANT
6 Contributor address; Clty State; Zip Code

(210 WenDsor. FD, 47>f. 110
Austiv T 333073

7 Amount of !
! contribution (%) '
|

200~
I

In-kind contribution
description (if applicable)

8

9 Principal occupation / Jab title {See Instructions)

10 Employer (Seeln

structions)

Date

j/ll/ﬁ
U{

Full name of contributor [Joutcf-state PAC (D )

Micraee Fowsepsd STacy LeanN

Contribytor address; City; State; ZipCode

260 | Hee: Teo
Austw TA 733

Amount of ]
contrbution ($) |

(200

In-kind contributron
description {if applicable)

Principal occupation / Job titie (See [nstructions}

Employer (See instructions)

Date

, ,
21/
D¢

Full name of contributor [ out-ct-state PAG (D )

DonAacd Micrace  (Ufceipmd

Contributor address; City: State; Zip Code

120% W. (0T~

Amount of l
contribution ($) I

l

/00~

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Austiv (X ?3-?7,’ 3

Employer (See Instructions)

Date

’/2,/
0

Full name of contributor

[0 out-o%-state PAC (D%, )

STANFORD R, Woun e
City. State: le;Code

Contributor address; :
ko> W 13Th ste [A-200

Austin TX 3890

Amount of
contribution (3)

/100 —

_._.__._.____.,‘

In-kind contribution
descrption (if applicable)

Principal occupation / Job title {See Instructions)

Emplover (See instructions}

Date

'/
ol

Full name of contributor [_j out-of-state PAC {IC#: )

Contnbumraddress City; State; Zip Code

(Soy W. 297 37T

T~

Austin) YK 28703

Amount of |

| contribution (S) |

|
UMW7

In-kind contribution
description (if applicable)

Principal occupation / Jab 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.

)
=

Printez ar recycled paper

Rewvisea 112572003



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 ORLOANS

The InsTRucTion Guioe explains how to complete this form, 1 Total pages Scnedule A: i%

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

SARAH ECRIMARDT
4 Date 5 Full name of contributor [Jour-of-s:ate PAC {1D%:

. DbErWARD ¢ ALDRe RaPororT .

. 6 Conliributor address; City; State; Zip Code . ) e
)%é P.O. Bax 21900 260 |
' WAco TX FeF02 I

7 Amount of I 8 In-kind contribution
contribution ($) l description (if applicable}

9 Principal occupation / Job title (See Instructions) 1{} Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (ID# ) Amaunt of | In-kind contribution
. contribution (%) ' description (if applicable)
CHAD D puston/ ,
Contributor address; City; State; Zip Code 0 —
, . ] 500 |
2’/0_ | 2/03 HARTFED AD. ) i
! Austiv TX 39303 |
Principal occupation / Job title (See instrudtions) Employer (See Instructions)
Date Full name of contributor M out-ofstae PAC (1D '.: Amount of I In-kind contribution
contribution (%) @ description (if applicable)
| PatRiciA HAvss ;
2} L/ Contributor address; City. State; Zip Code ‘__;-
/EL SG03  Longsome VALLey (PL 200
i i
Austiv TY T8 72 ! [
Pringipal occupation f Job title (See [nstructions) Employer (See Instructions)

Date Full name of contributor [ out-cl-siate PAC (D&, ) Amount of i In-kind contribution
contribution ($)} E description (if applicable)

{ Contributor address; Ciy: State; Zip Code . . |
/24/ Yogq O™ ST jO0 o
o0 West Paem Beitcw FL3340% |

Principal sccupation f Job title (See Instructions) Employer {See instructions)

Date Full name of contributor [Jout-of-state PAC (103, ) Amount of | In-kind contribution

contribution ($) description {if applicable)
/ / Joe GATELy *
2y

!

Contnbutoradd:ess City: State; ZipCode . —
/D dsy W. zo™ st #44 /OO }
. New woek Ny 100/ |

Principal cccupation 7 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.

:. 2rinieg OF JeCyCied paper : Rev:sec 1°:25:2003



Texas Ethics Commission P.C. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

1-800-325-8506
!

SCHEDULE A

The InstrucTion Guine explains how to complete this form.

{1 Total pages Schedule A:

13

2 FILERNAME

SAPAH ECKHARDT

3 ACCOQUNT # (Ethics Commission filers)

4 Date § Fuifname of contributor {_Jout-ch-state PAC (1%

7 Amountof |8 In-kind contribution

5:,(5,%?\) L Megigns

S Contnbutoraddress City; State; Zip Code

{
Ok Breorrrn) NY ]

135 Easrspen /Q/a’ HSAL
2-.35/

contribution ($) :

|20
|

description (if applicable)

|
|
I
I

g Principal occupation / Job title (See Instructions) 10

Employer (See Instructions)

Date Full name of contributor ] our-cf-state PAC (D8

Amount of { In-kind eontribution

Contrubutoraddress. Crty. S:ate. le Cude

1Y TALLwOrD

{
/.
24/%1

De.
Avston TA 38357

contrbution (%) il description (if applicable)

/09“%

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Fuli name of contributor [Jout-of-siate PAC (|D#

Armaunt of | In-kind contribution

Contnbuloraddress, City; State; le Code

3/2. woppcAvy ST,

]
/
l;ée

Howustorg TX ¥ 3007

contribution ($) | description (if applicable)

i
~- |
|
1

SO0

Principal occupation / Job title (See Instructions)

|

Employer (See Instructions)

Date Full name of contributor {Jout-o*-state PAC (1D

Amount of | In-kind contribution

Contributor address;

City, Stale; Zip Code

1/2!/
0¢ AL ST

JerrA. ¢ Lori C. McDAnEL

2ot pPsreGRrlNVE FACCON

Y F37r4L !

contribution (5} I descniption (if applicable)

[ 500 ”:

Principal oceupation / Job title (See instructions)

Employer (See Instructions)

Full name of contributor ] out-of-s1ate PAC (D%

Amount of | In-kind contribution

Kevin (. $/?’FP.9;/€

Contnbutoraddress City; State; Zip Code

|
2 /q FEOO [ AvVACA s+
Y6 ARustiv_ TX

contnbution (3) I description (if applicable)

)
|, SO -
|

5%3/

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.

:t Printed 3a recycled paper

Rewvised *7755:2003



POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES ORLOANS

Texas Ethics Commission P.O. Box 12Q70 Austin,_Texas 78711-2070 (512)463-5800 1-800—325—85215

SCHEDULE A

The Instruction Guice eXxplains how to complete this form.

41 Total pages Sched.le A: . 3

2 FILER NAME

SARAH  ECEHATRDT

3 ACCCUNT # (Shics Commiss:on Elecs)

4 Date £ Full name of contributor [ auz-o'-stale PAC (1D%:
Louise K., Miccese
// . -6. éo‘nl;ib;torédaress:. . City; .St-a.1é; Z.ipC.oc;er I
2”/(% SIDE WOODcREe e @D_
Austiv TH 38334 9

<1 T Amountof l. 2] Inkind contnbution

contribution (8) | description (if applicable)
I

;007
Jelodh

9  Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
T
Drate Fuliname of contributor ] our-ot-state PAC {ID#: 3 Amount of ! in-kind contribution
contribution (8) description (if applicable)
Confributor address; City; State: Zip Code :
!
1 1
Principal occupation /7 Job title (See Instructions) Employer (See Instructions)
Date i Fult name of contributor Cou-ot-state PAC (0%: ) Amount of | In-kind contribution
contribution ($) | description {if applicable)
! Contributor address; City; State: Zip Code !
Principail occupation / Job title (See Instructions) Employer (See Instructions)
Date l Full name of contributor [ out-of-s1ate PAC (ID#: )l Amount of I In-kind contribution
. contribution (§) | description (if applicable)
Cantributor address; City; State: Zip Code :
1
1
L
Principal occupation / Job title (See instructions) I Employer (See Instructions)
!
Date | Full name of contributor 7] ouro-gate PAC (1D )] Amount of | In-kind contribution
contribution {$) | description (if applicable)
Contributor address; City: State; Zip Code :
Principal occupation / Job title (See instructions) Employer (See |nstructions)

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

* n- rary= nangr
-l Pr'nied or recyzled paze

Revisec 11U05/2003



Texas Ethics Commissian P.G. Box 12070

Austin, Texas 78711-2070

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

PLEDGED CONTRIBUTIONS SCHEDULE B
The InsTRucTiOn GuiDE explains how to complete this form. 1 Total pages Scredua B: l
2 FILER NAME 5 3 ACCOUNT # {Enict Comm:ssion filers)
ARAM ECicHALDT |
1
4 TOTAL OF UNITEMIZED PLEDGES: = = = = =% = 3
5 Date { 6 Fullname of pledgor Tout-otstate PAC (D% g Amountof ] In-kind descripticn
‘ . pledge (S} . (if applicable)
U Susaw ¥ Terry Weckik \ _
- i Pledgor address: City: State: Zip Code ,, |
’ : 5607 |
3 / 130 Lerram |
06! Aushn 76%3 | |
10 Principal occypaiion { Job title {See Instructions)} 11 Empioyer {See Instructions}
Musican [ Vnmag,em&d“
Date | Full hame of pledgor [ outof-siaze 62 15 i Amount of [ In-kind description
- pled (S if applicabl,
U MRauis G, SRR LAw ENFIRCE. fregae| PR | e
. Pledgor address: Ciy; State; Zip Code |
i ’
/q/mz 5600 RR 20 M. \A-2/0 | [0, 000
| Rusrin T 23726 i |
Frrincipal occupation / Job title (See Instructions) Employer {See Instructions}
Date Full name of pledgor TJourof-staie PAC {ID# Amount of | In-ifind dgscription
| Travis Cp. SperIFFS OFFICeRS Amsoe | P9 ® | (st
"] Pledgor address; Ciy, State; Zip Code |
_ e
g Yoo W. 4™ ST Ste 22C | 3, 50
Avistivo TX 9—5/ 201 |
Principal occupation f Jab title {See Instructions) Employer {See Instructions)
Date Fulf name of pledger [ cut-o*siate PAC (iC#: 3 Amount of : In-kind description
pledge (S) (if applicable)
. Xen Oden. :
' Y ] Pledgor address; City; State; ZipCode
l/i ot o o 7
15000 Gas Tond Z,;000 l
e -
Austing  Tx %6’703 |
Principai occupation / Jokr title (See Instructions) Employer {See Instructions)
Date Full name of pledgor [CJout-of-siate PAC (104, ) Amount of I— in-king description
pledge (5) 1 (if applicable}
" Pledgoradcress;  City. State; ZipCoge :
|
|
|

Principal occupation / Job title (See Instructions)

Employer {See instructions)

{f contrtbutor is out-of-state PAC, please see instruct

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ion guide for additional repotting requirements.

:. Prirtec on recvcled caper

Revised $1;05:2003



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

POLITICAL EXPENDITURES SCHEDULE F

The InsTRuCTiON GUIDE explains how {0 complete this form. | 1 Toial pages Schedule F. ‘ D

| 9  ACCOUNT # iEthics Commission flars)

2 FILER NAME SARAH ECEHARD T l

4 Date § Payee name

. Fepéx kmkas - T
L o .
/”/ .'i'El fija‘yte.e:adar;es:s; ‘‘‘‘‘ Cilty.. .Sl.ar;s:. -Zir..v(::oc;le 3 ’5 '?‘ /57
&-é; ‘ 2961 - Medical ATt
|‘ Aot (X FEOS

g8 Purpose of payment {See instruclions regarding type of information I 9 «» Complete if girect expendilure to benefit C/OH =
required.) Candidale / Oficeholder name Office sought Ofice hald

FRINEIN o DVES. _ |

Amouni

Pé]) f/)( /(,1 o k?:s (s
!/ I 3/ " Payccaddress City, Stae; ZipCode T :} :?\ _ C? >
¢

Date Payee name

2901-C medical AT
| FrusTie 11X F5HS

Purpose of payment (See instruclions regarding type of infarmation - Compiete if ¢'rect expenditure 1o benefit S/O= = :
required.} Candidaie / Cfficeholder name Office sought Ofica held

Frin 7&//}45 Sves

Date Payee name Fg_p 5%, /é ['V[ kf} 5 Anz;)um
y/ " bayeendarsss Ciy Site; ZpCode oo 2%6. ¥3
M//dc, 3300 Bgg CAaves R, 57z /5 o
AvsTid TX 25346

Pumose of payment {See instructions regarding type of mformation -» Complete if d.recl expenditure ta benefit C/OH -
required.) Candidate f Officeholder name Cfice sought O%ice held

Er i yt’f'(:-z-;_s Sie =

Amount

FE,:D é/)'( /Clt/l /CC)_:S (s)
’ . o iﬁaye.ez;d:;lréss;; o C|:y .Slia’.e-; . éip.C.od;e --------------------
/lj// 3360 Bee Cawe Ko, 5Te 75 57.5/
o Avistin Ty 78394

Date Payee name

Purpose of payment (See instructions regarding type of information I = Complese if direct expenditure tc benefit C/OH
required.) I Candidate / Officehorder hame . Chce sought Offize held

/Qr‘ul‘f—wx,j SV S

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

;:3 Pnntea on recycled paper Renseg 11/95/2003



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

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

POLITICAL EXPENDITURES

scHEDULE F

The lusTrucTion Guine expiains how to complete this form, 1

Total pages Schedule F:

e

2 FILERNAME

4 Date § Payeename

_SA/,S /4 H EC /C_ /—f f'{"’/{_'-ib _7_ 3 ACZCOUNT # (Elhics Sommissian lers)

FeD é/‘f c /CC)S

.| 6 Payee address; City;, State; Zip Cade
//6/0, 3300 Bee Cave Lo ‘
e Avi s 1‘)( PG !

Amount
()

. 50

Austio TX FEF0S

8 Purpose of payment {See instructions regarding type of information + Compiete if direct expendilure 1o nenefit C/CH »
required.) Canadidate / Officehoider name Office soughl Cifice hetd
z [ i - .- .
Pt ng SVES,
Date Payee name — . . - Amount
£D g‘;l( Fiun ko S (
’/I Payee address: City; State; ZipCode

}/ 290/- . Medical A=Ts 523
78

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

fpr‘ftt{‘l‘dﬂﬁ ‘S’i/(f}

Candidate / Officeholder name

« Compfele if direcl expenditure io benefit C/IOH -
Ofice scught Office kald

Date Payee name

Fep Sx Kinksd's

290! Medical ArTs
AvisTio TX ZB70S

j//q, . o i’a;fe-jeladart.zs.s: ..... C i.ty;. .St.a{l;a;’. lZiF;C‘ic.le .................... /é, i 5 %2
Db

Amount
(%)

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

Frin ﬁﬂf) Sves.

Candidate f Oficeholder name

= Complete if direct expendilure to benefit C/OH -+
Office sought Office held

Date Payee name

= 2}( Krnly's

22 % Ccm?m’s_ﬁ. Ave
/5' Austinv TX 27 @9

)/ " bayeeadiess | Gy Swe Zpcede’ oo /5. 3/

Armount
(s)

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

Pr’fﬂ“ﬁ\ﬂﬁ 5‘1&’.'5.

Candidale / Officeholder name Cfice sougnt

=« Camplete if direci expenditure to benefit C/OH -«

Office helg

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

::‘rll Prirted on recycled paper

Rewvised 1425:2903



T-'exas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES sCHEDULE F

[ = edue F: v
The IxsTRucTion Guine explains how to complete this form. + 1 Total pages Schedufe F: (O

2 FILER NAME 3 ACCOUNT # (Ethics Comm:ssicn fiers)

Sapart EClerArDr

4 Date 5 Payeename 7 Amount

F&D é'X /Cf Vl/Cd )

323 (ongress /47/6

{7/ .6. ina.ye-e;d;lr.esg:. Ulty Stale- leCode - I o ?- q‘&
% AusTiv TKX ’7"5’%/

8 Purpose of payment (See instructions regarding type of information ! - Complete if direct expénditure to banefit C/GH -
required.) . Csndidate f Gficenolder rame || %2 56Ut 2% e hel

Prr'r\ﬁlvls 5-'1/(5. !

Date . " Payeename N Arnount

Fep éx linlko's i 5

/ . iy e Baede T '
Payne address Ci State; Zip Code , /
//4 2900-C. Medical ATT3 | 72.52
46 Atisrew TX 8 3O :

required.) Candidase / (Fficeholder name Office sought Office heid

Fri r\’{' Sves

- . . . - ]
Purpose of payment (See instructions regarding type of information ‘ - Complete if direct ex[:')lendilure o benefit C/IOH -
| i
;
H

’ Date Payee name I:_:é—-@ g/( K’n /C_a rS ‘ ; Arr;gi).:nl
" Payeeagdress;  City, Stae; ZipCode 0077 | — L
/2! 3300 Bee Cre LA i 1 50557

06

AresTio TX 39246 |

Purpose of payment (See instructions regarding type of information - Comolete If direct expanditure 1o benefit C/OH -
required.) \ ) ‘ Canaiaate 1 Oicehoider name Ofice soush Ote et
P ot ’/_ .SV'C 5, l
Date | Payee name ~ ﬂ( é)( Lin P B ,-5 Arrzg;mt
Y ' Poyecaddioss. Oty swe: zpcede T
23 7 ‘ 2G0 ( tedical ArTS 327 b}
O, | Sustid TX 28 FO5

Purpose of payment (See instructions regarding type of information ! « Comgplete f diract expenciture 1o benafit C/OH
requlred ) : Candidate s Oficeholder name D=.ce sougnl Ofza b

Fr(;{/’ 51/C5 |

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

¥+ Seinted on “ezysied oape: Rey-sed °*/C3:2CC3



Texas Ethics Commission

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

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The InsTrucTion GuiDe explains how to compiete this form.

1 Tolaipages Schedule F:

{0

2 FILER NAME

SARAH  ECkH 42D T

3 ACCOUNT # (Ethics Commission filers)

4

1/25

Date

5 Payee name K
Fep éx Kiviks s

6 Payee address; City; State; Zip Code

290(- ¢ MeDreA AR

Avstin TX "}?’9('"

Amount
(%)

7.5¢

B Puwposeof payment (See inslructions regarding type of information

Frin T Sics .

required.}

Candidate / Officeholder name

[ Compleie if direct expenditure to benefit CIOH -
Ofice sought

Offica held

,
/oc

Payee name

Payee address; City; State; Zip Code

Cerime Al FPark WesT STATION

Amount
(%)

53%

Purpose of payment (See instructions regarding type of information

required.)

Fosresce StAmpPs

Candidate / Officeholder name
B

»» Complele if direct expenditure to benefit CIOH -
Office sought

Offica hald

Date

//[é

Payee name

Payee address; City; Slate; ZipCode -
5 C_‘dy,? SE S STA7IOAS

Amount
(5}

b4 2=

Purpose of payment (See insiructions regarding type of information

ﬁljm HE

required.}

Candidate / Officeholder name

= Complele if direcl expenditure to benefit C/IOH -
Office sought

Office held

/, !

Date

Payee name

Worrey FRINMTIN 6

Payee address; City; State; Zip Code

F2lF N, TH3BS

Avistin) TX 283222

Amount
(%)

[3F7 2|

Purpose of payment (See instructions regarding type of information

required.)

FPrint Sves

Candidate / Officehoider name

= Complete if direct expenditure to benefit C/CH -+
_ Ofice scught

Offce kald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEE.DED

-
]

Printed ¢n recycied paper

Revizsed 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 Guice explains how to complete this form.

1 Total pages Scheduie F:

(O

2 FILERNAME

3 ACCOUNT# (Ewics Sommission fuers)

SARAH ECIHALDT

Date

/i

04

4

5 Payeename

.| 8 Payee address; City; State: ZipCode

ECWM—]LCQU’L 5+&{7L( dw
Srustov TX 7430 [

7 Annount
(s)

B3L-0°

g Purpose of payment (See instructions regarding type of information

«+ Complele if direct expenditure lo benefit C/OH -

)
(2
o

required.) Candidate / Oficeholder ngme Ofice saught Orfice held
FosTA &t
Date Payee name Amount

Payee address; City; State; Zip Code

Dovanritorin, Ste f20v
Austid) TX FE30(

%)

2 ? 3‘00

Purpose of payment (See instrictions regarding type of information

+» Complete if direci expenditure

to benefit CICH -«

r//L//
0¢

required.) Candidate { Oficeholder name Office sought Office held
P o S—{'u 76
Date Payee name s Amount
USPS ®
% " bayecaduess. | Giy St Zeede T o
3/9 _ Ceitrald Fou L(sz’s'/ ST Lo :}9_ ec
© Austin) TX 73205
Purpose of payment (See instructions regarding type of information «= Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Dflice sought Office held
fostAere.
Date Payee name Ameount

Payee address; City; State; Zip Code

S. Covigress StaTion
AUST i T 3820

(3}

[09. (6

required.)

Purpose of payment (See instructions regarding type of infarmation

== Complete if direcl expendilure t
Candidate / Oficeholder name

?70 fﬂtdi&

Office sough!

¢ benefit C/IOH -
Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

P
(*3

Prinied cn facycled paper

Revised 1%C5:2C03



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

(512) 463-5800 1-B00-325-8506

POLITICAL EXPENDITURES

sCHEDULE F

The INsTRucTIoN GUIDE explains how te complete this form. 1 Totalpages Schedue .

{o

2 FILER NAME

%wa AH &KWr&D |

'3 ACCOUNT # (Ethizs Commissicn filers)

4 Date

]/l?/o |
b

§ Payeename (/( 5 P 6

1 & Payee address; City; State; Zip Cade L
Doyeriforwn St from
Avstiv TX 9370

7 Amcunt
(%)

35, 2o

required.}

B Purpose of payment {Gee insiruclions regarding type of information

Candigate / Officeholder name

Fosta €

v Complete if direct expenditure to benefit C/CH -

Cffice sought Office held

Date

/9,

’Dgu P ‘][—31{/ I2y j(‘“?g A
/o

Payee name

Payee address; City; State; Zip Code

Austio TX F3320)

Amount
(%)

279

required.)

Purpose of payment (See instruclions regarding lype of information

s <t G-

= Complate if direct expenditure to benefil C/OH --
Candidate 7 Qfficeholder name Office sought Ofiice heid

Date

7
&/047

Payee address; City; Stale; le-. C'ocie ------------------- l

2001 SLLeasvietq ‘

Auvstiv TX 28704

Purpose of pay
reqired.)

OAG ce 5<—~—PP(L7

ment (See instructions regarding type of information

== Complete if direct expenditure to benefit C/OH -«
Candidate / Officeholder name Ofice sought Otéce held

Date

Payee name

Payee address: City; State; Zip Code

210t 5. Llaviar

{
/)
“/ZM

Avstiw TX 23304

Amount
(S}

21.99

required.)

Purpose of payment (See instructions regarding type of information J

i€ ce Sup{?/?( |

«= Complete if direct expenditure to benefit C/OH -
Candidate / Officeholder name Office sought

Hice h='d

ATTACH ADDITIONAL COPIES OF TRHIS - FORM AS NEEDED

&

Prirted on recycled paper

Rewsed 11:35:2¢03



Texas Ethics Commission

F.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

scHEDULE F

The InstrucTion Guipe explains how to complete this form.

1 Tolal pages Schedule F:

[ O

2 FILER NAME

CARAH ECEAARDT

3 ACCOUNT # (Ethics Commission filers}

4

Date 5 Payeename

| & Payee address; City: State; ZipCode

210 ¢

/)
(27
fo,

%{ST{U

C(ce De P&T

S. CAMNMAL

TX FEWE |

/]

g8 Purpase of payment (See instrudlions regarding type of information + Compiefe il direct expenditure to benefil CIOH »
required.) Candgidate / Officehotder name Of.ce sought Office heid
(L ce Sup/p/ 78
Date Payee name Amount

(%

/

) Payee address; City; State; ZipCode / 6“ / 2
/5/ 2101 S tLantaAd
0 . » T K O
b AverTin TX 2820¢F
Purp_ose of payment (See instructions regarding type of information « Complete if direct expenditure o benefit C/OH
required.) Candidate / Officeholder nama Dffce sought Oflice hald
oE€ice Suppley
Date Payee name Amount

Payee address; State; Zip Code

D0F w. s

2,/06

D-LCice Max

AuvsTiv TX 78203

(%}

S7 ST.95

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

O-LEice Suppluy

*« Complete if direct axpenditure Lo benefit C/OH ==

Candidale / Officeholder name Offize Sought Office heid

//,'

Date Payee name

Payee address; City; State; Zip Code
L// Q0% Ww.s™
O¢ Austod TX

Amount
(s}

3.6¢

57
7% 03

/1

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

plbice Supee Y |

Candidate / Officeholder name

+» Complete if direct expenditure 1o benefit C/OH -

Office sought Offce held

ATTACH ADDITIONAIL COPIES OF THIS FORM AS NEEDED

re
e}

Printed on recyc'ed paper

Reysed 110512003



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 explains how to complete this form.

1 Total pages Schedute F:

(O

2 FILERNAME

SAeAH CCleH /haDT

3 ACCOUNT# {Ewnics Commission fifers)

4 Date

r /}/O ¢

16 Payee address;

5 Paye=zname ) —
HE. B

City, State; ZipCode

2900 . CGMﬁFé"SS

AusTw ‘*r>< FF70 4

Amaunt
(%)

32 .7/

required.)

8 Purpose of payment (See instructions regardmg type of information

Food

Candidate / Officencider name

+ Complete if direct expenditure to benefit C/OH
Office sought

Crfice neid

Date

/5 é

Payee name

Payee address; City: State; Zip Code

2900 S Covegress

Ao 5T TX 3920 ""/

Amount
()

70.5¢

required.)

Purpose of payment (See instructions regarding type of information

Food

Candidate / Officeholder name

« Complete il direct expenditure to benefit C/OH -
Office sought

Office held

Date

/ i

Payee name oo — N
’ Fevrs ErLscTRrROMNICS

Payee address; City. Siate; Zip Code

(2303 A. MoPAC Exwy

Austin TY 793 32%F

Amount
(%)

[G?. 23

required.}

Purpose of payment (See instructions regarding type of information

O0L&ice EQuipmend

Candidale /| Oficehoider name

+ Complete if direcl expendilure to benefit C/OH ==
Ofice sought

Office hald

Date

v
O/ab

Payee name

G(‘RA—/U__D & COM')’HL{H f 6471_0145

Payee address; City; State; ZipCode

| 250s PURNET FD.
AUUSTiro TX F¥5727

Amount
%)

5/.3(

Purpose of payment {(See instructions regarding Iype of information
required.)

Tnterne T¢ Phowe SYC.

=+ Complete if direct expenditure to benafit C/OH --

Candidate ¢ Officehotder name Ofice sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

;:3 Prinleo oa recyclea paper

Revised 11:25/2C003



Texas Ethics Commission P.O. Box 12070 Auslin, Texas 78711-2070 (512) 463-5800 1-800-325-8508

POLITICAL EXPENDITURES SCHEDULE F

The InstrUcTION Gutce explains how to complete this form, 1 Totalpages Scneddef. l O

2 FH.LER NAME 3 ACCOUNT# (Ewnics Commissicn filgrs}

Sheam Eck HARDT |

4 Date § Payeename —_— - 7 Amount
. T dv {Homa = dba Sﬁ‘jé[s_{“ﬂ b =
/P TR Froductions |
I {)/ ; .1 8 Payee address; City; State; -Zip Cojje | d.f/} - __:5)() -
/0(; 2603 Date CeesT AVE :
' AtisTii)  TA 7530
B Purpose of payment (See instructions regarding type of information 9 - Complete if direct expenditure 1o benefit CIOH =
required.) Candidate / Oﬁ.i::ehulder name Ofice sought Office held
ConTRAcT SVcs
Date Payee name ) Amount
_ ’ LOBETTA FARB dba FArA 8
A MED & ¢ Communicalsews .| ~n
{ 0 Payes address; City; State; Zip Code 7 Z_/ c’;&cj
/Dé 2200 S PisasanT VACLE T o, 5

Fs2F

AsTI TX 7574

Purp_ose of payment {See instructions regarding type of information ++ Gomplete if direct expenditure lo benefit C/OH =+
required.) Candidate / Officeholder name Office sought Office held
1., 6 !
Date Payee name ' p ' g Amount
/4 /1 h /€ R & ®
l /, g Payee address: City: State; ZipCode o &0
. il
/ 21 Weeeere D77 35
D .. - o '} )
A /42{57/‘4/ ;7( ’72/’?'66- ’
Purpose of payment {See instruclions regarding type of information + Complete if direcl expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held

C.C'm"HQIL\C.T SV Cs.

Date Payee name ] ™ = - Amount

Dece CATALOGUE SALEs ®

Y I R RIS _ 2

Payee address,; City; State; Zip Code ?,C? &7
25/ one DELL WhAY
O Rounid Rk | X 38,82
Purpose of payment {Gee instructions regarding type of information « Complete if direct expenditure o benefit CIDH
required.) ' Candidale / Oficeholder name _ Offize sougnt Offics held

Prt-.v;kf Cafjr': :alﬁcs

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

|:§ Prinled on recyclea paper ' Revised 1i05:2500



Texas Ethics Commission PO. 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: {-D

H

le;presso

2700 [0 Pndavrsan Lene
Aushn ¥

l/\g 6 Payeeaddress City; State Zip Code

2 FILER NAME . ~ — 3 ACCOUNT # (Ethics Gommssion fllers)
SARAH ECKHARDT
a4 Date !5 Payeename 7 Amount
(€3]

#l.00

0L

-3 Purp_ose of payment (See instructions regarding type of information 9 » Complete if direct expenditure to denefi; CIOH «
required.) Candicate / Officeholder name Ofice sougit Oftice held
Prcomut— C[’B""’ - Be“’e""‘)e’s
Date Payee name l An;g;.mt
|, Ren Macks dbe (barkmarses |
- Payee address; City; State; Zip Code ‘

4 P.O. Bax 3035 AustiwTXH }5957‘ 397.0¢

= Complete if direct expenciture to benef:t C/OH o«

Purpose of payment {See instructions regarding type of information I
required.) ' Cancidate / OFlcenoider name Ofice sougit Offce helo
—y < !
YPE STTTInN G !
Amount
{5}
F’ayee address City;, State; Zip Code

Date ‘ Payee name
i
|
1

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

= Comalete if diregl expenditure to benefit C/OH +

Candidate / Oflicehelder name

Office sought Office: heid

T
Date | Payee hame
[ Payee address City; State; Zip Code

Amount
%)

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

=~ Camplete if direct expenditure o benefd CiQH

Candidate / O¥iceholder name

Office sought Ofice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&

Printad on recycled paper

Revised *1/25/2003



