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Texas Ethics Commission PO Box *2070

Austin, Texas 78711-207C

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

——
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Texas Ethics Commission P.O. Box 1207C

Austin, Texas 78711-2070

(512) 463-58C0 1-800-325-8508

POLITICAL EXPENDITURES ] SCHEDULE F
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Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070 (612)463-5800 1-800-325-8506

POLITICAL EXPENDITURES -7 SCHEDULE F
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Texas Ethics Cormmission P.C. Box 12070 Austin, Texas 78711-2070 (512) 463-3800 1-800-325-B5086

POLITICAL EXPENDITURES -7 scHeDuLE F
:"’ :
The InsrucTien GuiDe explains how to complete this form. 1 Tolalpages Scheduis F:
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q Daie 5 Payeaname T 7 Armauh: ]
s .
‘7'/‘ \Nom{n on YOuv- 0€S o R _
...................................... . . . 0 Lnd
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required.} \ Candidale ! Officeho:der nama Office scught . Ofceheld
L uncheon :
] '|
Dale Payee name Arrzg;.mt
1 er \q Pmn“‘ln? ' :
/é/ . Payee address; City; Slal;z ’ Z:p C..m‘:Ie .................... ' 17
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Texas Ethics Commission P.C.Box 12070

Austin, Texas 78711-2070C

(512) 463-5800  1-800-325-850g

POLITICAL EXPENDITURES - scHEDULE F
The InsTRuUCTION Guice explains how o complete this form. 1 Tolaipages Schedute =
b et 9 ,
2 FILER NAKME i M 3 ACCCUNT 4 jStnics Conmisson | ers!
- v .
Judge Oc¢linda Narapy© |
4 Date 5 Payeename CU ri Amecunt ©
SEn i ot ®
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.SPe—nswsht‘a 9’\ et i
Date Payee name Amount
. ' L . D (8}
y) At byvic Dpreen
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40 | @2(“"‘01’\ %G}n naan R ’ \ _
Ob : | "
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¥) R S0 =1 2
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Db 40 ~15"h <+ ww A Hoov : )oo
W a< ingtoin DC 20005 '
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Ho™ Dy et
Date Payeaname - Amcunt
. " &am (%)
Yy - Tx Pegan foso. LHomsls i Commireq
;7/ Payes address, Ciy: State; Zip Code ¢ 7\0 T+
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% X
Purpose of payment{See in$"truc:ions regarcfing type of informaticn » Complete i cirect expengilure to benefil CiOH
recuired.) ~ Candidate ! Qficahalder name Ofice sought Office 1eid
[ \{ ’;-
Lunchemm g5
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_Ea-s E:hics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES -7

scHeEDuULe F

The IvsTRuCTIoN Guibe explains how to complete this form, 1 Tolaipages Schetule F:

&4

— -
3 ACCOUNTY # (Elhgs Commission filers)

2 FILERNAME

Tudse Oelinds Naragjo

Date E 5’ Payee rame

5/I N vStin 50 |

8 Payeeadcjlress: ) C.ity: Stala ZipCodglb CO .41‘2 *500 —
Aus—ﬁa ™ 73701 - Bic 700

8 Purpose of payment (See instructions regardlng type 0“"'0"“3"0"' 9 «+ Complete if direc! expenditure fo oenefil C/OH «
required.}

Candidate / Officeholder name Ofce sought Ofce held
Fullows D’UQ,S ‘05 +0 6 ,

Date Payee name Amounit

5 '_J'lm E@bﬂf\\< [5).

Payee address: City. State; Zip Code 4 —
’2’3/ 2501 Cr‘o"gﬁbind Dr &Y A
bé _Spjceuoodw 78667

Purpose of payment (See instructions regarding type of information

»» Complete f direcl expenditure 1o beneflis C/IOR =

reguired.) i Cand.date / Oflicenoicer name Ofice seughs Cfiice he'd
Y-{’,pqw o1 | oan
Date Payes name Amount

B N -
2/06 Pay;a}aci‘%ress; Bf\a';fo 53\3%4‘25) Code ) \‘ 75

! Mrusha, Texas 7370/

Purpose of paymneat {Sea inslructions regarding type of information i «« Complete if direct expenditure lo benefit CiOH »
required.) : a

. :  Candiaale / Gfzehalder name Oee seugl Office e
|ahels fov Lundra iser i

Date f Payeename

' Sl o
é/2/ ’ Payes address: éﬁr ity Stae_LZ}maoie ----------------- . 55
06 Y14 (odorado =

| Avshe Ty 73701

Purpose of paymenl (Sea mslruchons regarding type of information « Complele if direcl expendiluse to benefil CIOH
required.) Candidate / OFficenclder name Otce sougnl Office neld
i
onnuek mb )LLVLGHU‘Y\ N
i r;‘ Jod

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Texas Ethics Commission
—

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES

scHepuLE F

The InstaucTich Guins explains how to complete this form. iolal P§°5 Sﬂe‘id'e =
2 FiLERNA iﬁ;., i3 ACCOUNT# lE.hlc.s Comn—..ssianﬁleré;
J v d&le Oe \\rwla Naran: \O
4 Date 5 F’ayee name 7 Amount
(€3]
(a/ G‘Yfﬁ\:rlﬁr“ .Q"M,S‘hm G)I(amé-h )7/ C@mm —
, ¥
/;/ob 6 Payee address Clty Sta a8 Zl,, Ccde 35
A0 Bdn'l'an Sprinep Rd
—
Aush T¥ 799
8 Purpose of payment (See instruclions regarding type of information 9 » Complets if direcl axpenditura to beneflit C/OH
required.) Candidgate f Officeholder nama Ofice sought Office helg
Lunctiern-
Date Payee name I Amount
. ! - 1 (%)
. Som Biscoer Tumehentt leliin ok Com i
e ’
/ ! Payse address- City, Stater ZipCode ! ;\5
Voo | 3 |
be | V-0 ;:;c 17748 )
Purpose of payment (See instruclions regarding type of information « Complale if direct expenditure to benefil GIOH =
required.} Candidale / Qfficenolder name "Gfce sought Ofice held
Tunettts sftm_smbf
Cate Payee name Amount
()]
(p / m Vevo L.ﬁrrr\
/9 / " Payeoaddress. __ 'c.'y' 's{a..;  ZpCode T ’]
06 Isoi E., Lt 0D
Pustin Tx 7T 3 702
Purpose of payment (See instructions regarding type of information - Complele il direct expenditure 1o berefit CIOH =
requirad.} . Cangicate / Officenolcer nama Ofice sought Cffice heks
room pywmt frv fund ral st
Date : Payes name Amgunt
(3)
| @/ | ICenRos .
.. S B IR 4’ 2/
; Payee address. City: State; ZipCode 8
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