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Texas Eihics Commissian PO Box 12070 Austin, Texas 7B711-2G70
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Texas Ethics Cammission

F.O. Box 12070

Austin. Texas 78711-2070

(5121 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A
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Contr-tutor address: City:  State:

(J-O\ &07& 5/3:’_
A\js‘)“\n! (TA

Zino Codle

I8 T

1 Amount of
contribusion ($)
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In-kind contribetion
dascription: (if applicable}

Pr:ncipal occupation 7 Job litle {(See Instructons) |

Employer {See Insiructions)

&
.i

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Texas Sthics Cemmission P.Q. Box 12070
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OTHER THAN PLEDGES OR LOANS

SCHEDULE A
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If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas —thics Cemmission FO. 30x 12073 Austin, Texas 78711-2070 (5721463-58C0 1.8G0-325- 850-

POLITICAL CONTRIBUTIONS sonEpute A |
OTHER THAN PLEDGES OR LOANS ‘

The IxsTRucTION GuIDE explains how to complete this form. ] 1 Totarpages Schedule A. 1 6(
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Princizal dceupation/ Job titie {See Insiruclions) Employer {See inslructicns)

Gale Fuil name ol coninbutor [ our-or-stae PAC (1T 1 Amoun| of

. El tomne » C- IE' Cy s-h-__g L\fﬂjL{' contnoution {8)
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?—l}’k ‘0 ! \_,Onl’bdlcré ess Siate; Zp Code [ 60 : !
4_ - i
l 0 lo ! 2%, i.
Ausha, X ?9%31 [b30 |
Porcipal pecupation § Job tile {See Instructions) tl Employer {Seea lnstructions) ll
i !
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

-
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Texas Ethicg Commigsion

=0.Box 12070 Avustin,

Texas 78711-2070 i512) 4

463-58C0 1-850-325-8

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InstTaucTion Guibe explains how to complete this form.

1 Towllsages Schedule A I C("

3G

rhelot |

[ out-sl-s:aie 24C (IC&
Cf\fﬂﬂ M % Wy | ?;’ Somn
6 Corurmutor accress: Cly. State.
29va Mooali gkt B4
Avshia, X ’—rmvoz

2ip Coca

P rhniin

2 FILER NAME 3 ACCGUNT ¥ (Zthus Samess on llest
SARAE ECKHADT
4 Date | 5 Full name of conributor i

7 Amountof 8
contrbution {3) |

df['oo,o:z

In-kind contribulan
deschption G appigadle)

9

Princ’pal oscapal on f Jod Lila (See ltstruttinns)

10 Smpoyer iSee Instructions)

> fason

Date Fult name ¢i contapulor [ cu-el-siale PAC 1ICE
Wagne Rag
Ccmlrubulor address, Ciy, State: ZipLTode

P.o. 0"3!‘1001“77
| Heush~, X 332311900

Amgunt of
connbution ($)

In-rind coniribution
descnpticn (if applicable)

eﬂgoa'eﬁ

Principal OCCL._DalI(Jﬂ 1 Job tille {(See Instruchions) ]
1

Employer (See instruclions)

Zfl}ob

9]
9
Q

Ful rame of contnulor TJoectsiae FAC 1D

Mrchael &, % Traey K.Dile

Conirbutor address, City:

9 Niles Rd.
Ausha., X 8303

Siate: Zip Code

Amgunl of
connibution 3]

o=

n-kird corr-bution
descriplion {if anpiicanle)

Prircizal gocunaton 7 Lobtitle (See Irstructions) i

Emgployer (See instruclicns)

ﬂllob

Date Full name of contnioulor (] ousal-slaze PAC 1iD#

Wa yat David Meissnes

-—Of"rlbl.lo' acdrass: Cry: Simler Zip Code

g!o’)\ Sﬁu\ A’v\”mnla ‘S+@ L/'OO
Austa, X _F8%0(-224

Amount of |
contnbubker {35 |

gyklw.'“"r!L

In-king contributicn
description {if applicanle)

HEN ]
Pringipal occupation / Job title {See Instruclions) |

Employer (See Ingiructions)

gll\oh

Data Fuill name of contnbutor

Nancy Wilson Scalan

Conlricuior atddress, City. Swle, ZipCode
4513 BalcontsD .
Avshn, TX  Agx3 |

TJou-chslae PAC 1 D2

Amount of
contnbuten (3)

%¢[00.d

n-kino contnbuaticn
description (if applicable)

Principal occupation/ Job title {See Insuuctions) |

Employer {See Instructions)

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

|
-
|

'
.t

Printed gn recvrtai nase:

Revise '
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Taxas Ethics Commission S0. Box 12C7C
\

Austin. Texas 78711-2C

70 (512 463-2800

1-800-325-850

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTRucTon GUIDE explains how to complete this form.

1 Toialzages Schedule A

1

2 FILER NAME

SAR A Ecrin DT

3 ACCOUNT # jSvwes Commssipn liers)

4 Date 5 Fullname orcc‘mlributor

Jdolha Efl L
‘6 Contripuior address,

1P IR A ey iy 28
Llgin, X 8L 2|

‘S‘ oA

Cuy. Stale:

[ s-ot-slate PAC 0Dz

Ziz Code

o 7 Amourntof

contibution (%}

N

loo. &

is

In-kind contsibusion
description Y applicay'e}

9  Principal ocoupaton oo lite {See insiruct:ans)

10 EmpioyeriSee instruciions)

Date

3[@[@

Full name of coni:hulor

C%{j ferchill

Contrnhutar adciress: Cry, State:

: 35 2 Tang

D aw-ol-slate PAC {102

Zip Cone

000l T\

) Amount of
comfibuiion {$)

o

In-kind contributon
description (if appkcable}

(M5

’rﬂﬁ\f\.‘: COW“} She, l‘ﬂ:‘

_‘> oLy ATan
Canlnhulor address, Cily,

oo w. 1= S, Ste,
| A\}'S’k/\, X 8 Yo\

Slaie:

3o ot

'ﬁ“ 1 camen'f
Zip Code

AP0

conts:buticr {$)

4

) 007

. 3 o,
f%s»hn,T% FEF03 i
Princinal occupaton / Job titte {See instructions) i Employer (See instructions)
|
Dae Full name of contnbutcr junul<iae PAC Amouni o’ ‘nexind contribuian

cescrioticn (if applicable)

Srrzipal occupation J lobile :"See Insiruchionst

Employar iSze

1slruclicns)

Oate

Full name Ofﬁonl:? tar ayl-nl-sta;
m vy s G J‘)

505.4

Contributer acdress Slala:

Yoo b, 1St
Avsha, TX ’—h?"hv\

City:

ZIQJOL

e PAC (I
\t/CQmen'}’

Zip Coxle

Ste. 220

) Amoun; of
cantnbution ($)

¢

247}
5’900. -

In-kind coniribulion
descnption (if apolicaple)

Principal accupation ! Job tille (See Instructicns)

E

Employer (See Inslruclions)

Cawe Full name of contribuior Liii-Cl-

' Shanffs

—TfﬂwSQaun""-) SSo\ffR

Contributor addre Ci ty State;
L{ofd W, Lf

A‘\JS’)WW\%X ’:f@% [

3y lo

Lala PAC {IC

w e e /\A.ZA‘}'

Zup Code

$te, 230

| Amountof
g contribution: (3)

i

?&oao.

In-kind contrinution
dascription {f applicabie)

Pringipal occupation f Job title (See instructigns)

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.

R
pa
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Texas Eib23 Commission 2. Box 1207C

{512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTRuCTION Guios explains how to complete this form.

1 Tolal pages Schedule A

L

2 FILER NAME

SARAH  EcrHARDT

3 ACCOUNT = (Etngs Sovmrssion filars)

4 Cate

3/9/ o

T ?
5 Full name ! contricuior ] eut-oeslate PAC 210=

BVW Y ”10\#\5

6 Conlrlbutorar‘drﬁss Cily: Stwale. ZipCode

2403 estone Do
/q'\J.S'h n, 'f')( 4’?? 3 I

s 7 Amouniof

contribulion (5)

Folv]
Kg?,o. =

i8

In-xind cantribuzicn
descr:phion (if apphcable}

9 Prncipalccoupation f job titie (See Instruchons)

10 Employer (See In

structions)

Date

3]3 Lo {

Fuil name of contributor TJounl-siaze PAS nC:2, H

Nﬁ G D , 6 Awn
Contrinuier address; City,

15582 US Hw7
MaSan,/()( ?—é

Sie. ZipCoce

CRES
8§55

Amoauntof
comribunion {$)

“ﬂ}oo.oo’

in-kind contribution
description (if applicable)

-800-325-8508

Princpnl occupatron 7 Job tille {See Insiructions) Employer {See In

structions)

Sale Full name of contnbulor [

‘uui-of-slale PAC (13%
B, e CAL aniss

B Amourd of

cortribution (8)

JF}/00.

In-king contriblion
cescripl.on (i agpslicable}

LFu'l name of contnibutor

inda % James W, HNer@ Cf.r

Caniribuior adoress: Cly. Swme; ZipCode

bioo Bend 0 five Dr
Avstin, TX 3834, - F 20

330t

contribution {5}

\ff/fro

0o,

3} 3 } o b Contr'thulor adidcess, Ciy, Slate: Zip Code
- e
Q09 €. Elizabehl St =
Avstia, TX 38%odt -2443
Principal casupaticn ! Jobklitle [See Irslrucliors) Employe: (See Instructions)
Cawe Sull name of conlntulcr " ow-ni-siaa PAC (102 i Amecuntof l— In-kind contriuticn
contribusion (%) description {if adpiicadle)
BUnafi&H?_’( }? L‘/ﬂ”ﬁc’i énj/:SA I
3' 5 o ‘o Contributcr address: City: Siale; ZipCode $ P ]|
ZL/L G‘UI&HQ Df. gﬂl - i
Avsta, X I &Y ' !
Priacipal cccunalion ! Job titie (See Insiruclions) } Empicyer {See Instruchons)
[
i
Caie ] z-ol-slate PAC {ID2 | ] Amount of In-kind contribution

descriglion (if applicable)

Principal eccupation/ fct title (See Insiructtons) Employer {See!n

strzctions)

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

#:
-t

Seated o teCectald aper

Rasvise 1:

052003



Texas Ethics Commission P.O. Bax 12070 Austin. Texas 78711-2070

(512) 463-58CC 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

L

SCHEDULE A

L The lnstruction Gume explains how to complete this form.

1 Total pages Schecule A I 0{- |

2 FILER NAME

Skt lZchI—HH-DT

3 ACCOUNT # :Etuzs Commission arss

Date Fu'l name of sorinbulor [ cuntstar
LO wi

H\,jL g ClauAE,’HF_

‘a{ﬂ ]0 E Contrinuior address: City.  Siate. Zip Code

1

&

sonirisuton (S

4 Date l 5 Fult name of contributor [ oual-siate 9AC (D . 7 Amountofl | 8 In-kind contribution

# L C coniribubon (%) | description (if applicale)
. 1] J % ! A u.GLL
3 \ - & oo
¢ (, 8 Cor""lnulcr a'ld.ecs Cly  Swale. ZipCote I o :
1 e,

Yoo /‘]’C,ﬁ. Lo D ;
Ay /0( '

9 Pnncipa!occunahonuob lule(Seehs FLCIUCNS) ! 10 Employer {See Instructions}

I
Armcunt of I In-kird contrbution I

cescr:ption (if apphcaole)

| \ ; p;(),z\/(u s, Jr,
?IL( o L, ?]gU'Eiisa Sf\'lty State, ZipCosde

Avehn, Tx 28303 - o8

conirizution ()

Y00 Pr(,ml@m7 D, 2090, —
Princ:onl occupation ! Job tre iéee nsiuchons) | Emp.over {Beea lrsiructior s
Dale Fuil name of contnbulor Ol ausat-slas PAC 124 Amgunt of | In-kind conteibution
cantribuzion {$) ‘ descriplion (if appiicable)
Ko+ Saver !
[
g\ \1 b l) Contribulor address. Cwy. Suate. ZpCone ﬁ‘ |
i JOOf L.a{'(‘ﬁ,'y\ S+| ] -,
Avshn, TX %8303 i
Principat occupation / Job utle (See Instrucirons) Employer (See Insirucuons)
Date Full name of contr:butar T suisl-state SAC (102 | Amount of ] in-kind contnbution

descrigtion (if apelzanle)

Principal occupation i Job kile (Qeelncr' uchons)

i

| EmpioyeriSee Instruclions)

Caa Fuli name of corteineiar Mewobstate 2aC 02

i
3["{\0 LJ II Contributor address. City  Stare. Zip Coce

{0, fox

| Avshie, TR 3312600

Noandes b, Vidkys & lee l»/a”q/

Amngunt of
1 contribution (%}

Lg:gbovg’o

'
i

in-kind ¢antribution
description {if apolicable)

Principal occupation/ Joh titde (See instruciians)

l 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.

:. Praled o n eeyaled paper

Pewses 195203



:I'exas Ethics Commission 2.0. Box 12070 Austin_Texas 78711-207Q

{512} 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

-800-325-8508

SCHEDULE A i

The Instruction Guioe explains how to complete this form.

1 Tolal pages Scheaula A, / 5{

T

2 FILER NAME

St EcHato T

3 ACCCUNT & iSpurs Comamssion Vers)

—

T
4 Date 1 5  Fullname ol 2entributor Tloulntslala 2425 102

D;‘ W'(l N&,Lﬂ_ja/

' iﬁ Contributor address: Cily. Stale. Zip Code
BI;IUQ 1 2905 SewGrabael #Faug

CASK, T A8y

W T Amountof
contribution (%)

<)
25707

I
|
]
I
|

8

In-kind contribution
descriplion (if appiicable )

9 Pnncipai occupation{ Job litte {Se@ Insiructions) 10

Employer (See Instructions)

Date Ful: narme ol contributor " out-af-stare PAC 1D,
v
c1 5 CorqL C
E)L i} () Contrinutes address: City, Siate: ZipCode

{5290 W\TOMD\ Vall Df.
Ausi o Tx arg?(a’:?

Amount of
contribunon {3}

5'\#;00.92

I

In-kind contribution
descrpticn {if appticable}

Prncipal occupalion f Job hile { See Instructions)

Employer (See Instructions)

Date | Full name ol cantrisuic L nut-ol-siale PAC HD¥
' Coval. Tant bhaat

3 l \7 [ (o} la Contrihutor Addrass, City. Slate: Zip Code

I Amount of
cantribution ($)

g

In-kingd contribral:on
descriplion {if applicable)

I;‘c;l-"l!oi} £ ridle fati.
L AUk A, T 383

a—

90
469 Newtsa S+, oo *—~
: s a, Tx 8o i
Principal accupation ! Job e {See Insiruclions) : Employer {See Instruclions)
]
Oate Full name of conlnoulor ] out-olstata PAC (1G#: ) Amount of In-kind contnibution
contribution {S) description {if applicable)
' M\+C’L@“ J q“—C«OLSQ,\ . .
3lg \"L : Conlirinutcr addrass: Cily. Siate: ZipCode \#q{ o i
Po

Principal occupation { job titie {See Instructions)

Empioyer {See Instructions)

2104 W’rijL‘l” S+,
| Pustia, X YEIof

Daie | Full name of contr:ibutor [ _Jculolstaie PAC 1iD3 _ _ . Armount of ! In-kind contribution
! P contrtbution {8} 1+ description (if appficable)
| l le '
. , N |
3 ; L i Cantributor address, City. Siate, ZipCode
ZQ 6. - |
i

Pringinal occupation / Job litle {See instrictions)

Employer {See Instructions)

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

i

".' 2rinlgd o0 ieeyted gager
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Texas Ethics Commissicn PO Box 12070 Austin, Texas 787 11-2070 (512) 463-5800 ‘I-BO.O-BZL-B?Q_S‘

POLITICAL CONTRIBUTIONS SCHEDULE A |
OTHER THAN PLEDGES OR LOANS

The InsTRuction Guibk explains how 1o compiate this form. 1t Tatal oages Screaue A ,
!
2 FILER NAME 3 ACCOUNT # {Edwes Commmyson Sess)
4 Cate | 5 Full pame of ccmr tulor TJoutntsala 2AC 1D 3| 7 Amauatal i 8 In-xind contribution
. coruribution () I descriplion (if applicable )
|i Robet &, ‘(mjln-l' |
g 6 Conlnbulor address: Cily: Slale Zip Couae 7 )
/j‘, |9 {ob |
|
1

207 Enst 2 ST oo o2
Aushia, X 8%, '

9 Principat occupation ! uch litle {See instructons) . 10 Employer (Sae Instrecticns)
i
Dain Full name cf contribulor ] ounat-state PAC (13w H Amount of i n-kind centribution :
6_ . K . ¢ !' contribution £5) ;  cdescription (if appiicabie) |
vy To Kirkpathi e« T 1 |
g! i g ' o L Cur'(nbuior address: Ciy. State. Zip Code (5 o |
Po.box Go2ag l,So0. ™=
Tucson, AT 85353~ 0% [
Prncipal occupalion / Job title (See Instructions) l Employer {See Insiructions)
Oata Full name of coninbulor T oul-ul-siale PAC (1D# } Amount of ] in-kind contmbution
contripution {$) | description (il appticable)
C‘Wo % é’,hf G‘W ’9 f. \J v, :
Contribuiar addsass, l_,llf S[ale le Code (ﬁ_ !I
ot
Aalol, | 20 Frands e Lu. loo, ™=
Houstor, X ¥amay |
Principal cccupation ! Johtite (See Inslructions) Employer {See Instruclions)
Cate Fuil name of contnbulor !-:;.c-ul-n-'-ﬂme PAT D& 1 aAmoun| of | n-kird contributicn
c K I contributicn ($) | description (if applicable )
lnr LN @ , :
Lt l Conrinutor agdress: Cu*y. Stale:  2ip Code ’
Yolol ! a W 90 |
No Lavacs S, o0 |
- v [
Aus¥~ TX &0 -2330 -|
Srnncipat cecupaton f o btle 1See INsSYLEChions) Smpioyer iSea Instructions)
i
Date | Full name of contributor Tloul-of-slale PAC {108 _ e} Amount af [ In-kind ¢ontribution

, R@loﬁ(,(_a’\ Aé L@I\J\:P]- corttribution (S} : description (if apglicable)
Contributor address. City. State: Zip Code )

LH?-’X\ULI 20| Loofa 332 \#loa,vg :
| Liberts phil, TX A§bda-Yao0b | ?

1
Principal occupation / Job title |See Instructons) 1 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.

-:6 Bantay an resveled paget Revised 1! 137007



PO, Box 12070

Austin, Texas 78712070

(512)463-5800

Texas Ethics Commussicn
T

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

1-300-325-8506
T

SCHEDULE A

The INSTRUCTION Guioe explains how to compiete this form.

1 Tolalgages Schedule A. / 7

2 CILER NAME

3 ACCOUNT # ithes T

Samemssoe §Esy

Shkat Ece HARDT

5 Full name 9! contributar

Charles #, MS

4 Date T louot-siale PAC 1Dy

7  Amountcf |B
coentribuiicn {3) |

In-%ind contribution
cescription {if zoplicabs )

j&n{”?_ L BUCL\A-«M t{ ,naéocloré. J. S’,,,C_ﬁ

State:  Zip Code

”H-g.ﬂflola

éCGrﬂrlnuiG. atcirass: City.

- bot W ST
| Avs¥a, Tx A& |

!
6 o dress O . (ﬁ o
L{'{ 9—?1’0‘7 ontnbutor address: lilly. Siate, Zip Code [0 o ) D_,— '
34! Arcowhead |
1
Volente, Tx  ¥8bY| | ;
9 Principal occupation { Job litle {Sea Instructions) 10 Empioyer (See instnictions)
Date Full name of centributor ) taa-of.s:a1e PAC D2, Amaunt of In-kind contribution

coniribution ($) descaption (if applicable)

Fs0,22 :

Prncipal occupalion/ sob fitle :See ‘nsinschons)

Empiocyer [Sae Insiruclions)

Date Full name of contnbutor [TJow-atstate PAC a0#:

Seott €. Dykedte

Contnbuicr addrass, City, Slate; Zip Code

HL!M)"Li ol Sovth Mo fac éxpfass»va
I A‘vﬁ)ﬂnl TK 5\’8’(%

7

hco.

Amount of
contribution ($)

in-kind contritrution
description (if apphcable)

Princioal eccupation f Job itle {Sa2 insiructions)

Employer {See in

struclions)

Date Fult name of conlrnbutos L inui-pl-stame PAC 1D

i

i

! G‘w7 S FWMQ/
‘ Conlabutor address: City. Statle;
1

|

H

o) Co/\ﬁfﬂs.f Ave.,

Zip Code

Ste, 1Soo

In-kind contribuitior
description (il apriicabe’

i
| ;
|
|

Amourl of
cantributior {5)

%Sbolaﬂ
1

Principal occupation/ Joblitle (See Instruclions)

Empioyer{Seein

strizctions)

Fuil name of contnbutor icuchsiaig PAC 1Da.__

G‘Q/\ e N ﬂ:o nf,{f en
Cortribuicr eddress, C ty:  Swate; Zip Code

Yaxlol | Tire ™ ah St., M-
AusN A, x 12%03

n-Kind contributicn
descriplion {if appticabie)

Amount of
cantribution (3)

\ﬁ; 9! ;%3

z
|
|
l
I

1

Pringipal occugauon / Jab title {See !nstructions) i

Empioyer {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.

,:. - atay n aacveiedg gapar
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Texas Ethics Commissicn P.O. Bex 12070 Austin, Texas 78711-2070

{512} 463-580C

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The ixsTrucnion Guine expizins how to complete this form.

5 41 Tolal pages Schedule A: /6{

1-300-375-8508

Yo

ob P.o Box lboSig
L Bustia, T A8

/oo,

Vivo, 72

|
|
|
!

2 FILER NAME i3 ACCOUNT # tEiliss Corrmsson [ers i
SaLmt EckARDT |
4 Date 3 Full name Gl centributor TJouchstate PAC DR ' 7 Amountof ;] In-kind cantrbutcn
: A : cortributon (%) descr.plion (il zoplicab’e)
‘ m“”j (mefreroﬂ/"\cbamlﬂ
! 8 Coninbutor address; Ciy. State, Zip Coce

1503 W:\Ll Cﬁ"’ H\‘!”ow‘
D AusHa, I s YL

9 Paoncipal occupation/ Job titte {See Instructions) 10 Empicyer (See Instructions)
Date Full name of coninbutor TJoulet-siale PAC A5, 3 Amount of .' In-kind contribution
R - contribution (S} ! description {if applicable}
. 07(_;42 3’67 H&u |(27, :{/. !
LH l i Caonirinutor address: City. Slate: Zip Code ! |
Ao, | A £ & oo |
:Y 3 08 /V\Oun‘r on/u?_“ A. [00, —
Austia, T A8%3 |
Percipal sccupalion / Job tilte i See Instruclions) Emrpicyer (See instruclions)
Oate Full name of contnbulor EI ous-cl-stale PAC {ID# } Amount of I in-kind contrbution
. cantnbulion ($) descriplion (f apolicable)
Daniel L. Rt b Kathleen Koo , |
L+ Qﬂ’ l 0 L Contributor address. City: Slate: Zip Code $ e
loo .

Principal accupation f Job title i See Insiruclions)

Emgployer (See Instruclions)

Lf[wlo‘b

- -
Date i Fuil name of conlnbutar Jouior-sima PAC (102

fMQMSMm&

_Contributor address: City:  State; Zip Code

15203 Aushval Leo
LAvsh A TX . >8731

) Amount of

s o

coalribution {35) :

|
t
l
|
|

In-kind contritution
description (if applicay.e)

Pringipal cccupation / Job title {See Instructions) |

Employer (See Instructions)

17"

Date i Full name of conuioutor [Moul-of-stae PAC :0%.__
’ 3\ o h A C, R,o by d(.+b
Lf[ l | Conlributor aadress: City; State: Zip Code
% ob 1 P, box Sotby

| Avsta, X 803 -olLY

[ | Amount of
contribution {3}

kﬁ’loo."’i

i
|
I
I
|
|

In-kind contribulion
description {if appliceble)

Principal oeccupalion f sck title [ See lnstructianst ;

Emopiover {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
.‘
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Texas Zthics Commission PO Box 12070 Austin, Texas 78711-2070

(512)463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

1-800-325:8505

SCHEDULE A

The Instrucmion Guing explains how to complete this form.

1 Talal pages Scredule A,

[T

2 FILERNAME

SARAN EckpaRDT

3 ACCOLUNT & iznns Commsson Marsl

0
4 5 Full name of contributor Tloweat-atatn PAC 4Da

j. B(aﬂl [!.77 GYLQ/\LI\/M

B8 Conirbulor andrass: Staie, Zip Coae

'ﬂ’?//ob L bartoa Springs R A Svo
A\JS’}\"H /(K }8 Lf

C.-Iy.

7 Amountaf
centribution (5

8 In-kind canteibuatian

descnption (if apnlicabie)

i
!
I
I
|
L

9 Pnncipal occupalion 7 Job titte (See Instruchions)

10 Employer {See Instructions)

Date

Llalot

Fuli name of centrbulor Mow-et-srate PAC 1IDE

Evﬁn kocl\

Contnhulor addrass; City. State: Zip Code

20} M. Colrnavaca

I] ﬁ_u§’h'f\‘ X

e
T E¥T3IR

H
i

Amourt of
conirbuban (3)

$oo

In-kind contribution
aescription (if applicable}

Co

e

e e

Pancipal occupalion / Joh tille { See Instructions)

Employaer {See Instructions)

Daie

bjit

i

Fult namte of cantnbuier [ aut-clstale PaC (C4

/QOLU"F . £ De,e K. Jacks,n

Coninhulor Aderass, City.  Slate;

oo Ridatwocd
Austia, X

Zip Code

R4
383 44

o}

'ﬂ!oO,

Amount ol
contributior: ()

In-king coniribution
desznplian (il applicabie)

o0

—

Prnncigal accupaton { Job title {Saeg instrut:ons) Employer (Sae Inst

fuclions)

-

Cate Full name of contnbulor [_iout-ol-siae PAC {1D%:

Theresa R. Veack

Amauni of _[
contribution {$)

In-kind contribution
description (if appticable)

l(frl£ MJ'*CLQ.’(

Contribulor address; City; State: Zip Code

o, box Ho33

!
b 2 IL ) o L i Conirthutor address: City, State; Zip Code Il
Loy s &, o |
_ 15 T0 . 3 (Oo‘m,i |
. Ausria, X xR0 3 |
Principal coccupation 7 Job titte tSee Instructions) Empioyer (See Instruclions)
Date Full name cf cantributor ) ena-ab-siaie PAC 02 _ o i Amount of | In.kind contribedion

contribution {J) descriptior (if appiicabie)

Principal occupation ¢ Job title {See instructions)

i

Empioyer (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.

K
.\

Drintpd n o racycled EIDer
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Texas Ethics Commission P.O. Box 12670

Austin,_Texas 787 11-2070

{5121 453-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The IngTruction Guice explains how to comptete this form,

2 FILERNAME

SARAY € kL Ar DT

1 To!al pages Schecule A, /?
LA |

3 ACCOUNT # :Evncs Sonwrsson Lerst

4 Date 5 Full name ol contrivutor

I
E KM'H« Ef’S‘f’E.n

j oti-nfalare FAC (108

i 7 Amountol
contribution (3)

In-kind contribwdion
description (il appiicadle )

1-800-325-8506

R N

BL%K& Gﬂz

coniripution {5)

L 18 Contnbulor dddress: Cily:  Stale. ZipCode Qﬂ‘
¥ loo,
/} b 5909 Highlad Hrills b “loo, ¥ |
L hyshia, ’( X _§F3)
9 Principal occupation ! Job ttla {See Instruclions) 10 Employer {See Instructions)
Date | Full name of coninbuiler THoulakstate PAT 11Dg. ) Amount of In-kind contribution

description (if applicable)

Toha

Coninbutor address,

j—osé]aL

City. Slate: ZipCode

blsur)ot,

contribution {H)

L/M Sontrbulor address; City. blala; Zip Code ﬁ |
g oo |
2439 estlake Cove So0. % |
Posta X 3€=a4b |
Pencipal nccupalion f Joh title { See Instruclions) i Employer {See Inslructions)
Dale Fuli name: al contnbulor bt slaie PAC GiDH Arngurt of in-kind contributior

descriglion {if applicable}

Susan M. B
3’9"% San M. bn94s

contribution {3}

o0
P-O- %U‘L ”"’f? q— Lvao‘ pl
Principal occupation # Jon lilie {Sae Insruslions) Employer {Seea Instruclions)
i
Dale Fulf name of conlabutor i owa-ol-slale PAC b 1 Amaunt of | ln-king conribulion

descriplion (if applicable)

)

b

Conmbuloradrrass. City; State: Zip Code

NS
| Hosgdon ,IX Y3019

Nws2 8

| A Wies Tones § Achos To,LQ(

)
l

§
|
! Aoo .

contribution {3}

i
Contrinutor address: City. State: Zip Code !
Aool 6"99Jf|'QL Av’em'-‘f- ‘jF 02 |
Ausio, Tx  XEAvY k |
Principal occupation £ Job litle { See Instruclions) E Empleyer {See Instructions)
!
T
Date Fuit name of contribuigr Teuratsiale PAC ;IDe __ i Amount of In-kind con:ribution

descriplion (f appricable)

Principal pccupation / Job title (See Instructions)

Empleyer (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.

:‘ 2raeta] on oocwelal apoar Ravised]
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Texas £thics Commission 2.0, Box 12078 Austin. Texas 78711-2070 (512Y483-58C0 *-300-325-8506
|

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

: - 'racaos Soped s A
The IastrucTion Guine’explains how to caemplete this form. 1 Tolaipages "“nerq :
2 FILER NAME 3  ACCCUNT £ 1Shicx Sammuissen filers:
i — 1 . .
4 Date 5 Full name of centnbutor out-al-siae BAC wpE .. .. T Amountefl ‘'8 !n-king contridusion
contnbuuen {3 - descriplion {if apolicable )

| A Mwbljhozl Da"‘ C
gl/ﬁ OL Corlributor aderess. Ciay: Slaie:  Ziz Code :\#’

(00 oz |
1 L 1o L Lirv 0\4 /(f‘t t ! |
Byha, X aEhio
9 Pnnepa cocupation s Jonbile (Ses Instruclonsg) | 410 Employer{See Insiruclions}
I
Dale Il name of c.cnlnbulor T owrsl-s;aie PAC (08 ] Amouni of tn-%ind contribution

dascription {if applicaole)

|
F~/j€/ gjj;\n l;\l s % Gt goﬁ 1 LL,,F contribution ($) |
9 l 9 ‘ 0 L : Conlrdzulor agaress: City, Stare: Zin Coce i (ﬂl !
0o, bax | TMLE ST UV, |]
A’VS'}\'\F\-, TK q— ?:{—{’ o :{ ]

Prinoipal occupaton / Job tile {See Instructions) Employer (See Instructions)

Cale Fuli name ol c—sr-;:ri-:u:crgq Clewnstsien PAG DR 3 Arrour: of . In-kind contrbuticn
. R cartn n s} - descripticn (¥ apoticable:
'@m]u d.Q/ 0{ artnout on
’ 3 l\’( \ b L Coninbulor address, le.y Siate:  Zip Cede @r‘ o :
519 Pespect ST, Fv
S Qronae, NI 0F03q '

Prrc.oa. ocouzation  Job 14 .eJ See INstructicns) | Emrp oyer (See insl-ucliors)

Date Full name of contribuior {_Jaut-ni-s1a1e PAC (10 1 Amount of | In-kind contribution

H . . conlnbution (3) | descnplion (if applicable)
Aot Qbf’ﬁ[ K% Vasumahi Gutl korda 4 '
;"‘{ ° i CorlrButor address: C'ty: Stater  Zip Code : IO 0 Jf.

\\‘J\ @OX ‘W?L{g-
Acste, WL g€

Principat occupalion / Job litte (See Instruciions)

Emplayer (See Instruclions)

Dala Fuil name of cenlributor Ceurctsae PAZ ;02 [T | Armount of

“\ HM ’1; L@w 'S ) :H:omr.-buuon %)
3]“{ hY L Licbom(;b%mradc jsjsg/m ;: z %SlaDle Zip Code i ;LS_\U ‘ o
Aush _, T Y{%3| ;

Prireipai occupation / Job litle (See Instruclions)

In-wirtd centribution
descriphon (if applicable)

Employer (See Insiructions)

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

i
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Texas Ethics Commission PQ. Box 1207

Austin, Texas 78711-207D

(512) 463-58C0 1-800-323-8508

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INSTRUZTION Guioe explains how to complete this form,

1 Toiaidages Schedole A /?

2 FILER NAME

SARAY Eck e o7

3 ACCOUNT g :Stucs Comnussion fiers)

4 Date S  Ful names ¢! conrributer

frands Crozre Mz T

6 Contnputer andress: C;(y Sala.

/-009\ Lﬂfrv‘ll\r\ .
st Th 4G o3

Zip Code

3\0[,

i 8 In-krnd contrbuticn
description (il appiiceble)

o 7 Amountaf
contrioution {5

0C,

|
|
Fo
0. |
|

9 Prncipal occupation  Job itle {Sea Instrictions)

10 Emplayer {See Instructions)

Fult name ol cortributor TJeutnlestate PAC HDE.

Corl Sifvon

Coniriputor acldress ity Staje Zip Code
16:1 es

%K? 0b Shox D
, HOUS+OA

1
|
!
b
i
Ir-k:nd contribution :

Aescriptian (if apgicable) 1

| Amount of
contribunor (B)

1

|

| Hg=

Parcipnl cccupation £ Job tle iSea inslruthions)
!

14 ’7”%“0‘% 3‘?&6

Employer {See Iislruclions)

Dale

3/la{oé

Full name oi coninbuter ouat sla o PAC D4

Clln’f‘ OA@%‘ Cﬁm

Contninllor atkress Cily S\ala

A80S

A\JS’}\-I\! /(X ?6’?"{1:

Zip Coga
Trailvion Me,mp Cove

) Amount of
ronfribution {3}

In-kind contribution
descnplion (if appiicable}

¢SOO.¢

Princ:pal occupation { Job Lite {See Inslructicns)

Employar (Sea Instruciions) -l

Fult name of coninbutor Jout-oh-s; [na PAC 1D¥.

olive H . S’p\’r“tm.

Conirinutor acdress:; City. State:

SLLfIS_ YUFOA S—}— .
[ H‘JuS"""ﬁ . ,(x Q’%DL

Zip Code

.ln-Kind caontnoulion
description (if applicable}

) Amount of I
conlribution (3) 3

$50.

Principal occupalion / Job tille  See [nsiruciions)

Empioyer {Sae Instructions)

Date Fuil name of contriutor [T eul-ot-slae PAC {108 __ . - . Amount of I In-}ind coritribution
| i - contribution (5} descriplion {if applicable)
| olive 4 Sfl‘{'%‘/hl“e/ !
kl l} l’OL | Contributor address: City: Swate; ZipCoce o [|
| S ofen S bsp,= |
| Housdea, X Troo] N

Principal occupation / Job titte (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.

R

- 2anie] e acyateg aaber

Rewvised 1120013



Texas Zihics Commission

P.Q Sox " 2079

Ausltin, Texas 78711-2073

(5123 463-5800 $-800-325-85C

o)}

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

e e |

The InsTRucTien Guioe explains how to compiete this form.

1 Toal pages Schedule A.

1

2

FiLER NAME

SekAl bohafDT

3 ACCOUNT # (Ebucs Camevisson fersj

4

“fl?e\o"

Daig | 5  Fuil name o! contributor T ein-od-zinig DAL 1IDE

Prnb ot & Bovn, L L L

6 Contnbuwor address: Cily. Slale. Zip Code

foo agess Ave., Sete (Zoe
Rustin, X 4830l -2%¢Y

g 7 Amountof
1 contribution {§)

|
Fevr. = :
|

B IN-king contrinutan
descriplicn (il applicab's)

9

Princinal occupation / Job utle {Sea Instructions)
|

10 Emplayer (See Instuctions)

2 /zsf/uu

Fult name of contnbuior E] out-of-slg1e PAC {104;

e Marksg

Contrinuicr adddress: Cily,, Stale:
108 S. 2nd <t

fus. e BtOY

Zip Code

Amount of | In-kind contsibution
contribution ($} | description {if applicable)

o Guaphte
320 "D%

— — .—

Prncipal necupation / Job tlie {See Insiruclions) |

Employer {See insiruclions)

Daie Full name of coninbulor T aus-cdostazn PAC HDE:
Rorhod-  [Knaht
3/l. ' 0 [ﬂ Contnbulor address, City: State: Zip Code

307 £. Znd St.
Aus. ,=TX F8Fol

In-kind contribution
descriplicn (if applicake)

0

1]
Amount of 1
contripution {$)

- i t 6
e
/, Z.I'b.‘%'}; 4

\
1

Principat occupabon | Jobtitle iSee instruciions) |

Empioyer {See Instrucians)

3 /ZZ/JLeé -

Date Full ngme of coninauioer

ll I‘Ui é (4] [1F2N B!ﬂt"%
Ccmlru')l,s:craaﬂﬁ::§aA City: @Si%ale: '

1949 §. IH35
fus. TH 37

3 oui-of-s:ata SAC 10

Zip Codie

ek i

In-kiNd gorribution
descripiion {if applicabie)

Amount ol l
contribution ($) |

| relephones

25> i‘ﬁngushmm% >

erincioal occupation f Job itle (See Instreclions)

Emgloyer (Sae insiruclions)

j/zq bl

Date Full name of coninibutor {Jea-ot-stale PAC {ID= __

ﬁm&l <4 Jawpa Tacks -

Cantributor address, Zip Code

City. Siata,
Ho& Ww- ot
Aus . ,‘7'{2 25703

I |

!
,7

Amount of ! In-kind contributicn
contribution {3) ;  description (i applicable)}

.2004"4 “rebephones
I

a

Principal occupation/ Job title (See Instructions) l

Employer (See Instructions)

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

S-anred aa tacwiled per

Rpvrsan 'S 200%)



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

LOANS SCHEDULE E

1 Totalpages Schedule E:

The IsTruction Guine explains how to complete this form. / ﬁ,A '

2 FILER NAME 3 ACCOUNA # (Ethics Commsasion tiers)
. ) . £y —
SARAH  EDIKHATED
4
TOTAL OF UNITEMIZED LOANS: 2 5 & o o o $ N / A

5 Daieofloan 7  Nameoflender Joutotatote PAC (D8 y | & Loan Amount($)

L 13 f260¢0

Is lendera

. o 8 Lenderaddress;
financial Institution? ] w{ L D {atz;q’{ N 3T-
(D S | TX 35703

6

Y

AARAH  ECKHARDT

Zip Code

5’0‘0@."0
10 interest rate

I\ ﬂ
41 Maturity date
N /A

412 Principal cecupation / Job tithe (See Instructions)

13 Employer (See Instructions)

14 Desgription of Collateral

none
15 GUARANTOR 16 Nams of guarantor 18 Amount Guaranteed ($)
INFORMATION
[‘_71/ - -1'7.G‘ua.raf.|!o;'a‘dd;'es.s:l Clly . Stste . 'Zi-pt-io;ie ------------------
not appiicable
18 Principal Occupation 20 Employer
Date of loal Name of iender [Jeut-ot-state PAC (1D#; i _ ) Loan Amount (3} &0
575l 100 | sARKN  ECKHARYT 7,00D-
Islenc!era ) o Lenderad(;ress . Cﬂy o Sla‘le ’ Z:pCode ------------------ imerestrate
financial Institution? l (70 [ w ;Zfa r_?_ [ I\S .5 T ] ﬁ-
Y ’@ Maturity date
Aans. | TK 280D /4

Principal occupation / Job title (See Instructions)

Empioyer (See Instructiong)

Desaription of Collatersl

none

GUARANTOR
INFORMATION

mﬁ applicable

Name of guaranior

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.

Printad on recycled papar

Ravised 11/35:2003



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

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

LOANS

SCHEDULE E

The Instruction Guroe explains how to complete this form.

4 Total pag:i Schedule E:

2 of

2 FILER NAME

3 ACCOUNT # (Eiics Commigsion filers}

Y /13 foc0le

Is lendera
finandal Institution?

v | Aus. TH

=ARAH ECKHMAIDT
4
TOTAL OF UNITEMIZED LOANS: &) =3 =3 =] [ = $
5 Dat oflogn 7 Nameofiender [CJoutotsiste PAC (D#: v | @ LosnAmourt (8}

shARA EOKHARDT

8 Lenderaddress; City: State;

/0D! LORRA(KN ST
29703

3,000 .7
10 Intereslrﬂe/ﬁ
11 Maturity /ﬂ~

Zip Coxde

42 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Desgription of Collateral
m?:w

16 GUARANTOR
INFORMATION

16 Name of guarantor

18 Amount Guaranteed ($}

v

m/ 17 Guarartoraddress;  City; State: Zip Code
not applicable
19 Principal Ocgupation 20 Employer
Name of jender [Jout-of-s1ate PAC (ID#; _ ) Loan Amount ($) ﬂ'ﬁ
{Jifomte | sa2hh ECKAREDT 2 p00-
s 1enc!era o o 'Le;ldz.ara'dd‘re;s;. o Cny o State . leCoda ------------------ Interest rate
financial Institution? / LDQ[Z‘Q,!M gl . ﬂ / ﬂ

Maturity date / ’4'

Principai occupation / Jjob titie (See instructions)

Employer (See instructions)

Degéription of Collateral
none

GUARANTOR Name of guarantor Amount Guaranteed (3)
INFORMATION
Guarantor address;  City; State; Zip Code
nat applicable
Principal Occupation Emplayer

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

s

a Printed on recycled papes

Revisad 110572003



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

(512) 463-5800  1-800-325-B506

LOANS

scHEbuLE E

The InsTrRucTion Guine explains how to compiete this form.

4 Totalpages Sch=;?

2 FILER NAME

shend  E0KHARDT

3 ACCOUNT t“(:ﬁ-ncs Comm:asion filers)

TOTAL OF UNITEMIZED LOANS: = =

=] =] $

5§ Dateofican 7 Nameof lender

2/71/ble | SARAW ECKHARDT

6 Islendera 8 Lenderaddress; City: State; Zip Code

financial Institution? / D,a / é_ O ga-'?_ F}_ ! M 6]—_
% @ LS. , TK 25703

Cout-ot-stam Pac D2

} 9 Loan Amount (3}

500 .97
10 Int!!re;lJ mm/ﬁ

14 Maturity cla‘l7

N

12 Principal occupation / Jab titte (Ses Instructions)

13 Employer (See Instructions)

T

414 Description of Coliateral

none

15 GUARANTOR 46 Name of guarantor
INFORMATION

17 Guarantoraddress;  City: State; Zip Code
not applicable

18 Amount Guaranteed ($)

18 Principal Occupstion 20 Empioyer

SN0 | GHRAH  ECIHARDT

lsiendera Lender address; State; Zip Code

financial Institution? JOD! Lofaﬂﬂ’[ N §7.
(O aws Tk 78703

Jouror-state PAC (1D

) Loan Amount (3}

500 -°°

i
Maiunt;\l_date /ﬁ_ -

Principal occupation/ Job fitle (See Instructions)

Empioyer (Sees Instructions)

ption of Collateral
nane

GUARANTOR
INFORMATION

Name of guaranor

Guarantor address;  Cily; State; Zip Code
not applicable

Amount Guaranteed ($)

Principal Occupation Employer

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

a® Printed on recycled papar

Revised 11/05/2003



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

LLOANS

sCHEDULE E

The InsTRUcTION Guine explains how to complete this form.

1 Totalpages Schedule

7 ol

2 FILER NAME

S A H

ECKHARTT

3 ACCOUNT # (Elh}{s Commigsion filars)

TOTAL OF UNITEMIZED LOANS: =

= = = = =

$

5 Dateofloa
/3 /0l

6 |Isiendera B
fnancial Institution?

NG

7 Nameoflender

out-of-state PAC (1D

SARAH  ECKHARTT

100( Lofazz;@;:u
LS., T 287073

Lender address; City: Zip Code

3

9 Loan Amount ($)

], 600-°°

10 Interest rale /
N/

11 Maturity date
&/

12 Principal oecupation / Job title (See Instructions)

13 Employer (See instnuctions)

14 Description of Collateral

none
156 GUARANTOR 416 Name of guarantor 18 Amount Guaranteed ()
INFORMATION
47 Guarantoraddress;  City; State; Zip Code
i not applicable
19 Principal Occupation 20 Emplayer
Date of lpan Name of lander [ ouz-ot-state PAC {I%: Loan Amount ($)
Is lendera Lender address; City; o ;staie; Zp (-:oc.:le ................ [nterest rate
financial institution?
Y N Maturity date
Principal occupation /! Job title (See Instructions) Emptayer (See Instructions)
Description of Collateral
[] none
GUARANTOR Name of guarantor Amount Guaranteed (8)
INFORMATION
Guarantor address;  City; State; Zip Code
[ not applicable
Principal Occupation Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

:0 Printad on recycied paper

Revised %1/05/2003



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

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRucTion Gritpe axplaine how to complete this form.

4 Totalpages S?:I‘LHS&&V

2 FILER NAME

3 ACCOUNT

SARAK ECKHARPT

# (Ethics Commission fiers}

4 Date

L

= Mi\m (Pa,dz/( Toouda S

6§ Peayee address; City, State; ZipCode

1oYzle 'y { am N
Pus. | T FBEES

(1.5

required.}

Cuant Supplics

B8 FPurpose of payment (See Instructions reganding type of Information ] « Complete if direct expenditure

Candidate / Q¥iceholder name

to benafit CIOH «
Offet sought Qffics teld

Date -

b J11bl

e 3

Payee address; City; State; Z:p Cudc

1800 % (o u’L A
Db \aklé %l?

Amount
8

[ 006 "

regquired.)

Musreians -

Purposs of payment (Ses instructions regarding type of information - Complata if direst expenditure

Candidate / Officeholder name

to benefit C/IOH
Offcs sought Office held

Date

b/ﬂ%/ola

- Paysename

Fayee addrass; - State; Zip Code

2520 view #3135
Aus. 1%{%%’7—05 |

D

Amount
¢

2, 000.%°

[5ole

Purposs of payment (See instructions ragarding type of information + Complete if direct expendiure to banefit C/OH -
required.) Candidate / Officenoider name Office sought Ofice held
['fms ne, A&LWUVL
Date Payee name . . I Amount
ohond s Comwmunicadiont s ®
" Payecaddress, Oy Swete, ZipCoge

75{05 Bmw-é

required.)

/ﬂj@wmme—% Sewir

Purpose of payment {See Instructiona regarding type of information «» Compleie if direct expandiiure

Candidate / Offfcaholder name

{o benefd C/IOH <
Ofice sought Oftice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

) N
a®  Printad on recycled paper

Revised 11052063



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

POLITICAIL. EXPENDITURES scHEDULE F
The IusTrRucTion Guice explaing how to complete this form. 1 Tolaipages Sched, E/
2 FILER NAME . i 5 i 3 ACCOUNT # (Ethics Commitsion fiters)
WS _pRAH Er KM ARDT TR i
4 Date % 5 Payeename 7 Amourt

La/{g/oli .6. Payeauddresa ..... r_;,.ty' stm .zlc:m.-_ue .................... | 300'00

ek 4 Tl Tertals ®

1420 Ol
Aus. |, TL % ?qét(L

Purpose of payment {See instructions regarding type of infarmation «« Complete if diract expenditure to benefit G/OH -
required.} Ceandidate / Officaholder name Offica sought Ofice held

Payes addrecs; City, State; Zip Code O
blizpe| T Box ¢ 90lle 280"

Date - PGE;ZFH'Q ‘E/L %M[’de Arr(\:;.mt

Aus. |, T 38Fe5

(a/syﬁ{—" ' ba;;e;ua;s?é'(' " Ciy, State; ZipCod @ZL -E[UO[ """""" 5‘@ i ?-’(’-

Purp_cse of payment (Boea instructions regarding type of information +-Complete if direct expenditurs to benefit C/OH «
required.) Candldate / Officeholder name Office scught Offica held
-
Aduiertesi g
Payes name Amount

%)

o

Prss ‘nz 48?57

el | TSsne Cicleniens 4 200 L0050

Purp.ose of payment (Sea instructions regarding type of information « Complate if dirsct expsnditure to benefit C/OH =
required.) S / . Candidate / Officeholder nama Offlea sought Office heid
Date Fayeaname Amount

MRS Houstou ©

Hous. , Te 4T08Z

« Complste if diract axpenditure 1o banefit CIOH «

Purpose of payment (See Instructions regarding type of information
Candidata ! Officaholder nramea Ofica sought Offica hatd

required.)

e “Bonk ;

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Printad on recycled paper Revised 11/05/2003



Taxas Ethics Cormmission PO, Box 12070

Ausiin, Texas 737

11-2070

{312) 483-5800

POULITICAL EXPENIDHTURES

scHEDULE F

1-800-325-8506

5T

Buéiw;éé th
s, T+ 9%

loflefolo]< *

Zip Code

18%

Tha InsTRUCTION CUDE explains how (o complote this S, 1 Telsipages Scngedgmf
-
2 FILER N:{-\ME : — — 3 ACCOUNT B min'es Ssnmiteion fiere)
SHRAH ECKHATRD]
4 Distes —| 5 Payee ngma rd Aoyt
(5}

203. 12

é«/f/w

2L0F Caborest
Bus. | Te I8TCH

/&m

§ Pumose of payrment (See instructions regarding type of information 3  Compista if direct expangiture 20 banefit C/IOH -
reguired.) Cendidate / Officehsider name Office sought Diftce heid
Date Payee name Amoun
ey “Thomas ®
Poywe -ad-imt-a Gity:  State;  Zip Code

ZOO‘ 20

Pryos aidness, Steis;  Zip Code

2200 5. ?Zéafazvti‘
Aus.

%

T g3l

Pumose ,°‘ paymen {See instructions regarding type of infarmatien w Complete it diract expenditure 16 beneft CIOM «
required.} Cardkinta / Oficeholdar nama OFice sougfht Onfice heid
—
Evont Coord.
Dato Fayas name Ameunt

!

()

0&0-50

l@/’/ou- 3z1T N, TH3%
s -

X 48722

Purpose of paymert (Sce Instructisn= reqarding type of information = Compleis if direcl expendilore to benefit C/OR =
F‘r‘ﬂu"ﬂd ) Cangdidate i OFcehokter zame Ofitza eought Ofice held
snsutt / /4 dure
Date Payee name Amoiarit
3\
Woarlie F/z[u:h VL%) |
Payee address; City: Sate;  2ip GodS 27 g L/ I

Putpose of payment (Ses insirucions regarding type of information
required.)

‘?}zmﬁwy

+ Complata i direct expendilure to benelit C/OH -

Candldate f Officeholder nama

Otz scught

Gifice heid

ATTACH ADDITIONAL COPIES OF THIE FORM AS NEEDED

&s  Priied oo recyctad paper

Revised 11:0%/2003



Taxas Ethles Commission ~.0. Box 12070 Austlin, Texas 78711-2070 (512} 4653-5800 1-800-325-8606

POLITICAL EXPENDITURES scHEDULE F

3
Thy inameucron Guipe explaing how to comolate this form. 1 Totsl ‘fs‘;ﬁww” F
2 FILER NAME . 13 ACCOUNT & iEnics Somenissicn Fers)
SARAK  ECIK Y 5201 i

~

4  Date 15 Payesmme —
- Of (e MCUL 5)
“// / SR  ARREREE o .M_a‘_e, » ,;r.:.se ................... _
55/06 1 W B 7L L bg
Aus. | L 4%

8 Pu;pcsse of payment (Sea instructicns regarding type of information 9 = Complets if direst expensiure (o bensfit CAOH
requined.} Candidate ; Officulicidar natre Mice songht DMice huid

/‘81 fM:{'ci/LGZ(

~ ) .F’%‘Jm.s ..... B _
”/Z% Q01 w. SHC of } 2242
A—Hﬁ )( ?— ft}'(/:s i

Purpose of payment (See ingtructions regarding type of information = Completa if direct expandityrs 1o benefit GIOK «
required.} Cengidate / Oficshoidsr name Offce sought ifica held

?}& ("(‘C!f\kvt_&"b

I'Dm PWZ‘.Z% ( & W s A/! A )
5//219/9&7 | Peyas s CL%W s Epcons (T 4.7/
ST32 Huaet e,

Aus. | TX 25280

Purpozs of payment {See instructions regarding type ofinformation ~ Completae i diresl expenditure to benefit G/OH -~
ragquirad. ) Camdidtre ! Officahoider name Telizti goughi Gifice held

[7/// YRS ,w;»p[ W
N
3 /gé /0[,; —a:«Z I ﬁOdrTs: 5. Gty Stte;  Zip Code Z Z. 13

Aus. ¢ Tsto¥

Purpone of payment (Ses instruciond regarding type of infonmaticn « Camplete ¥ direct exponditure 10 benefit CiOH

requlred.) / % /{ - _ Candigzie / CFiceholder name Ceee sought rce Skt

ATTACH ADDITIONAL COPIES OF THIG FORM AS REEDED

Aozt
%)

:t Frinled on recyclad papar Revised 11032001



Texas Ethics Commission 20, Box 12070

Austin, Texas 78711-2

(512) 463-580G0

POLITICAL EXPERDITURES

A-800-325-850€

SCHEDULE F

The bataucnon Burs sxplging how to complets this form.

.r' 1 Tewlpages Sci/\gﬂula?"'

: i

2 FILERNAME

‘5 AR#el  ECIKHAHRDT

3 ACCOUNT & (Emvics Commiasion flers)

18 Payesnarmo

6 Payeszddress; Cay:  Swte: Zm‘.'.‘ode é

5// ﬂ/%J Airport ?/U(
VT %@/?5{

~{

Amictnt
&3]

BT

g Pupass of payment {See instructions reganding fypeo of infarrnstion

a)wbﬁx Fark

2200 5. FPliasant
s, | T 2524

. }— ) ~ Lompiete if direct exponditura 10 Sensdit C10H -~
requirsd.) b Candidate f Dficshokior name Cficy sought Oftice helz
Dok ‘
1/¢ f
!
Pnte - Fayee tame Aot

57/@/5&, e e sia Focede T

(s}

Valley gtsz- 50077

ice  Supplies

Purpose of payment (See instructions regarding type of infarmistion w Somplets i diract expenditura 1o benafit SIOH «
required.j Candidale { ORceholder nrme D solght Onfiee azid
)t/ hdundd
C&W%LL& w1 .
Ciate Payan nanm: /l /{_ Ameunt
-~ {3}
gﬁ ito ! OL)(
5Bt | T Beysh L8
Am. % 15703
Pumicss of payment (See Instructions regarding tvoe of information - Complaie if Girsnl expenditure 1o benefit GIOH
ragired.} Candidare / O#calhiokder nome Ofioe pougit Ofice held

Date Payes name

City:  Btate; Zip Coda

bl e o e s
A‘V/f- ) Ty ?6}4 Z"?’

éztau:té C&M"MMMGQAOM 5 o

.........................

Amoiinm

g(a.B‘%

Purpose of payme {See Instrictions regarding type of mformation

M/Q]ZG){LW Fntoned Borviss

Cand!date / Offiseholdar rams

+ Compiete i direct axpenditure to benefit CIOH -

Chice sought Offica heltd

ATTACH ADDITIONAL COPIES OF THIB FORM AS NEEDED

£+ Priniad on recycled paper

Rewted 10820323



Texas Etnlas Cormmission PO Box 12670

Austing, Texas 73711-2070

{312) 455-5800  1-800-325-8508

POLITICAL EXPERDITURES

SCHEDULE ¥

The fusTrucTion Ginpe explaing how to complote thiz form, 1 Teicipages Scheduie ) 5/
2 FR.ERNAME - .o o q — 3 ACCOUNT # Emics Semenizsn Slors) N
SARAH  ECKHARDT
& Daie 15 Fayesnsmo o 7 BAgnicunt

| oretta

§ Pavei uidress; Chy:

Sty

Zhu Coda

s/ ot

Fs .

2280 5. Floagak
(X I8 F4]

s}

500 “°

Valley w527

+ Compiets i direct axpendiluse to banafit CAOH -

§ Purpoue of payrnent {Gee instruciions reganing lvpe of infonmation ]
required.) Candidals / Sfizsbolder nanty Ofion souit Offics heits
,m,.ml% AL / /M,WLM -
Date Payee namie Amaounti

MBS Heuste

..........................

Pn‘,ﬂv elsireen; Gty Siale

1280 CZ\OJ/L{/M

el ston

e

Zip tzce-. ‘if’ 2’("'@
CTX 24082

)

(007

B p-‘:ce of nayment /See Insiruciions regarding type of infarmation

or Cimplato if disact pxprndiurg 1o benefit CIOH -

Candidata § GEosholin neme Gl Bpugit Di¥ieg anid

576z EM 1900
Hymb le . Tx

&) Jote

Pmm“Jnuljhﬂm&ﬂ0z

2134le

Arnount
(5)

1, 223,70

Purposa of payment {Ses inskuctions regarding tyse of informatian w Gompisia i diact expanditore to bensfit /0
required.) Cerndidate 7 Oficaholds name Cifica souitl Officet hexd
i NHUARANLR
/ h
Drate Payea neme ! Amount
Cirande (Imimw (coAT 2715 w
rayse eddress; Cies, Simta; Zip Cnde

3865 B
s,

[)( 1’3417'

Purpoie of payinient {See instructions regending type of information

- / Tutomet 547)1 Vites

» Comiiste f direct expenditure to benaflif CilH «»

Candidate / QFnsholder namy Chica seughi Oifice nely

ATTACH ADDITIONAL, COPIES OF THIS FORM AS NEEDED

& Brins mych
o® Priniad on recyclad paper

Rewzed 19052003



Texas Efiles Comemilssion PG Box 12070 Augting Texas 737 11-2070 {212y 453-5600 1-800-325-55058
FOLITICAL EXPERDITURES sCHEDULE F
Tha lstsicnon Guoe axplaing Boaw to complote ¢his fonn, 1 Toiaipages Scr-e..ug/
2 LER MAME 3 ACGCOMNT ¥ (Sihics Comrasion flere)
4 Diater % 5 Payeninsma 2 Benount
i {3}
i
| Clarbe  Ameslcanc |
4/2(‘? z,é & Peﬁ*vtx. sgdiess; | Gy Zip Code : (LZ’. & (JZ i
le” 1507 La,wz,ta%’e:/ Dr. |
[ ¢ i H
! MAMOMD I 3g2H
& Pumose of paymett (See ingtruciions regading type of iformalion 8 v Compims f ditect expenditra to banefi SIOH - !
roqutined.) Camdivate 7 icshoids sams Mok souht e ket |
i
(heeks |
Date - Payes nams . - ! Armant
e _—m - I {5}
L [ops -~ e i
y Feyor address; Gity, Slms;  Zip Sode
Noofole| s g oy | 3777
< i
. " 1
Aws. T FFtoz |
i et
Purume of nayment (See instruciions tagarding typ= of ifformation . s1e it dract arpenditin 10 beneli SVOM -
required. ) ceh2ioe e Glica staght Zifce il
jj (é¢ F pAA 1’}’ WAL
zties I Feyoo name i ! Amcunt B
0 Waorld &
/L/ | Payes addross; Chy: ©wme, ZpCote oo ll l ? X’é
H 1M ﬁ5 A Btwcwé |
H
L Auws. X ??7’6’(0 |
i ;
Purpusa of peymicnt (See inshuctions regarding type of information | - Semiphets F dian] expeniiene o DeRsin GI0H -
segjuiiresd I Candidsie rioenolder neme TNo Bos el UToe hend
%m e 6@*7 lies |
I L.
Lhate Payna =rv}h Arnount
il
wWorlie %/&wcfuxﬁ& *
o r.\d_,rae z:dc:ro- lllll ,,r S‘_ah-: ' 2"p Godo ?? (,0 3
fus. [T ﬂrs?ﬂr 27 |
Purpoue of payinant (Ses insiruciions regarding lype of information v Cotmpiate i direct axpondiiure to deneli! GIOH
reguired.) Candicuie § Oficehoiler nomea Oca seught Difice hatd
ﬂ(u\k i M'G?S
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED ¢
|
29 Geng o cacyelad paper Pemzed 143882003



Texas Ethics Comm:ssion PO.Bcx 12070 Austin, Texas 73711-2072 {512} 463-58C0 1-800-325-8508

POLITICAL EXPENDITURES SCHEDULE F

The InsTrucTion Guine explains how to complete this form. 1 Toalpages Scheduie F:
38
2 FHLER ﬁfAME %*ﬂ P_H—% E.th %H_@T 3 ACCOUNT 2 (Emics Cammission tlers)

4 Date

Tobdge Wl T
"[ / [2/ d" |6 Sayeeaddress: Cty: State; ZioCode o o ! [flL Zy &) |
- 523z Bwwel .

. Aus., T 1835 |

8 Purpose of paymant (See instrustions regarding type of ‘nformation i 9 ++ Corrplete if diract 2xzanciture to benefit C/CH - /
reduired. ) | Canzidate + Cligshalder name LHze sought Crge m2n
@% 1¢e guﬁvf 2% |
|
Cate Payee name Amount
(5)
g% ite  Max
- Paye acsur;ss;.s ‘‘‘‘‘ Ci ;ty. VS{at;e . le C:ml:le .................... 4 4
4/ ’2/ bls W. gt St AR
901 |
Aus. T B3

reqused ) [ Caneicate 7 OMicenclger name CM.ce scught Cogereln -
gﬁ e Dupplies |

Cate

Purpcse of payment (See insiructions regarding type of infaormat:co ' « Completz if direct expendilure 19 benefit C/CH
i
1

Payes narre i Amourt

e Mag

‘//?/DLO .'o;,o {E;,r;s'sw'_ ' {;i:éés\ate%ﬁ\;a&e """"" - ' ” . ?O

s K 38703

Punpose of payment (See insiructions regarding type of informasion . + Complete if aizect expenditure 1o nenefi; C/OH «

required.) i Candidate / Cflicehslder name Ofce scught CTHce ren

5%1@2 Su??)[leéf

| Payes name || .-‘\n;;.;mt
| ot Fb o
3//3/”'9 £ s0 <. ‘meSa,u:i UQMUI 521 ! [ .

Purpose of oaymer! {See instructions regarding type of ifformation
requirec.y

(’Mﬁb&fﬂ% / AJJA/L(‘M. S@iul o5

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

= Compete if cirect 2xpenciure 'c keneiit C)Ch
Candidate { OMcetolder namse 2fice sougnl Cfee mew

:s Sraed gn 1eCyind pager Rewisen 11:05:2001



Texas Ethics Commissicn P.O. Box 12070 Austin. Texas 78711-2070 (612)463-5380C0 1-800-325-3506

POLITICAL EXPENDITURES scHeEpuLeE F

The INsTRUCTION GuioE explains how to complete this form.

Total pages Schecule F:S(

3 ACCOUNT # (Eics Commussian 4lerst

2 FILER NAME ﬁﬂ'@ﬂd EC[d\-{,HE‘DT"

4 Date 5§ Payeename -7 Amount

| Dk Ofladtﬂ | (5)#
z/z!%zé 5 Paessscress O sewe zpoose - 106-5°
LOO W, 2l St #BUSE
Aus. | TL 78705

8 Purpose of payment {See instructions regarding type of information 9 « Comolele if direct axpencituze (o benefit C/OH --
required.) I Candwdaie ¢ Gfficenclder name Co.ce sought e naia

Date Payee name | Amount

D&UO/L B(SJ/LG"'P | (s)

goifov| 5T p Tomoiian Dh 50
Pus. | TX  Z&TS 7‘ .

Purpose cf payment {See instructcns : regarding tvpe of ‘nformaticn
reguired.;

== Complete «f d.rect expanditure 10 penafit SiCH »
Carnaidawe r Cfficehcider narre £ ca sougnt

<)
it
0
in
i
i

Payee name

Badhorde ntoneh Gioe |
|

. pay?f‘%ﬁ‘%ﬁ Eec?« State; Zip Code ( d #/0_0 [dzo |

LOVL% ) c'q ?08/6

|
l
l
|
1
I

Purocse of payment (See instructions regarding type af infarmation '
required.) i

! Cardicate ¢ Gficehclder name 24 ce sougnt e el
N g :
g-moil Bopoes

=« Complete ! airect expendiure 1o nenefit CHOH -

Cate Sayes name

&Mﬁﬁt QD&&[ \‘gl»(_ﬁ'? i (s

S S 1. ,
3/211/0&' ayj;azgsg £&§! \ale. ‘p Code : 4é’viz5—'

Purpose of payment (See instructions regarding tyce of information . - Camplete if diract expenciture 1o Senefit C/OH -
required.)

I
'
E i Candidzte 7 Gfficeholder name Zfice sought 2hice reld
. {

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

*

.| @r.aied on recyclen ﬂaﬂel‘

Sevsed 11:05:2003
L = —— - - - St e e - - - - it L iyt



Texas Ethics Commission 0. Box 12070 Austin, Texas 78711-2070 (512) 463-580Q 1-800-325-8505

POLITICAL EXPENDITURES scHepuLE F

The InsTrRucT:cN Guice explains how to complete this form. 1 Tcta pages Schecu's F:C

2 FILE%F&Q_% ECKH H_.RD__I_,

4 Date . 5 Payee name 7 Ameunt

h MM h (s)

5/24/&’55 Y‘Zedngs&zcz e zpoese ) ;3.3

3 ACCCUNT 4 (Etics Commissiar Hers)

|
I

8 Purpose of payment (See instructions regarding type of information | 9 -+ Comolete if cirect expenciture i banefit CIGH -
required.) | Canaigats / Qicenolder nama Cffice scugnt Chice na
i .! !
' !
Date Payee name Amount !
........ 1 o0
-3 4 0& Payee address: Ciry: State: Zip Coce 1 8’ .
i
' wo Ceng Ave |
s T« 1370l
Purpose cf payment {See instrucucns regarding type of infernation | « Complete if @irast 2xpe~dture ¢ benelit CiOA .
requirec.) : Carncigae ¢ Officeholder name Dffice scgnt SHoe ralg |
Rank Seaices i
Oate k Payee nams \ Amount
| - ($)
L oS;zM | 3
3/2? 0({7 ! Payee address: Cty: Siate. ZipCcce : Z 9 t)"‘o
' 95D ga-rub fue f ‘
s, 1520 (
1 H
Purpose of payment (See instructions regarding type of iformaticn ! Complete if girect 2xpenciture 1o denefst C/OH -
required.) ‘ Cancidate  Gficehclder name Dfice sougn: ’ 2oge reig
- i
Baute AhUieos
T
Date | Payee name Amcunt
i She[{)bj Ejkamm& ©
3 Zg Db Payee address; City: State. Zip Cc;e ‘—P 2 ! O . 00
L Buwda, Tk T
| B , X ! O |
Purpose of payment (See instructions ragarding type cf infarmation ' ~ Compoiete if cirect expend:iurs 10 2enefit CI0H
reguired.} Cangicate - Oficehglzer nama Ciice sSugnt SHce ke
ATTACH ADDITICNAL COPIES OF THIS FORM AS NEEDED

Revises *1:05:2003

'_c Inpied 90 iecyLins Mou



Texas Ethics Commussion P.O.Box 12070 Austin. Texas

78711-2070

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

POLITICAL EXPENDITURES

1
SCHEDULE F

i
[

| ?90 é% —?3’30(

The InsTrucTion Guice explains how to complete this form. 1 Touaipages Sc"ed”'e3§/
2 FILER NAME 3 ACCOUNT # (Sthics Commsion Slers)
4 Data ee ~ame "7 Amours:
s (3)
ﬁ@é@@z(%c( Ecu/bf&
22 ag; ....................................... — d‘O
6 Payee address: atale Zin Code D .

B Purpcse of payment (S
required.)

Bawhy Aorvcas

e instructions regarding type ofinformation

« Comrplete * dirast expad ture to benefit S/0H

Candigate : JMcerolder ~ame =¥ ce souyht Hge e

Cate

szl

Payee name

Payee acdress City; Stater ZipCode

Y0327 S. Lavak

wus. T 38 +0

m{e (”MS&CZZZ ﬂ-ﬁég
Lé.

Amount
{3)

$20.°°

Purpose of payment (See instructions regarding type of informaltion

ezj;a?kta D.c%t%’l / C’Mf ety

o

= Complete if direct expenditure io benefit C1CH «

Cand:date / OM:ceholder name T.ce sought Lhice hes

Payee nama

Payeear_‘dress . Ciry;  State;  Zip Code

200( (Comnell 8t
Aus. | T

3/z1 /J[p

Amount
(5)

1§03

H (03

Fetoz

Purpose of payment {See :nstructions regardirg type of information

= Complete If airec! axpendiiure io benefi; CIOR

Payee address; City; State: Zip Cade

Bfe0/ite eyr]
Aus. | TL ?%?ZZ

KN TH 386

T
required.) Candidate / OTiceholder name fce sougnl Catze newd
i

“Phewe Bank, !
!
i
Jate FPavee name Amcurt
(5)

{23. 20

Purpose of payment {See nstructicrs regarding type of informaton

fEGuII'EG Ldj%

1

1

|
= Compiete if direct axpendiiu

ire 1o benelt ZHCH -
Canciaate ¢ CMicencide- nama hze sough

THice new

ATTACH ADDITIONAL COPIE

§ OF. THIS FORM AS NEEDED

-

Priced 31 rez; cled ascer

Revisan '9s

$5:2303




Texas Ethics Commission P.O. Box 12070 Austin, Texas

~4
w
=~
- b.

1-2G70 {512) 463-5800 1-800-325-3508

_—

POLITICAL EXPENDITURES scHEDULE F |

The lustrucTion Guine explains how to complete this form. 1 Totalpages Schecule ¥ 3 <
2 FILER NAME %H’H QKH ﬁ,}asp : i 3 ACCCUNT # (Siries Commission tlers)
3 ] :
4 Date 5 Fayee name 'z Arrount

Doyid “Bubts *
.................... I IE IR IR T —

5/;0 ﬁ-& -G Pa[y%e;c:;ss ? City. Stae; Zin Cade |! 30% ) 0
Aws. | Tx 25T Z3 |

8 Purnose of paymen: (See instruclions regarding type of infarmaticn 9 Compalate if giract 2xpengitu-a ' Senafit CIOR = ,'
reguired.j i Canchidate 7 O¥icenplder name Cfise sought CHeoe nag
Fostnge |
{
Date | Payee name Armount

Q/ﬁ;{:ﬁi ®

B/Zo/m{ Paéﬂ;?ss LWE %ZTCCde !(LC %5’

| Buwda, Tx 5k!O

Pumpose of payment {See insiructions regarding type of infarmatien : +» Complete f girest expendiliire Lo berefit CHOH
required.}

“Plone Bauwkz

| e name - Amount

Ppots Back R
5/2[ 5@ :Ja,ree acdress: City: -Statﬁcudf : I?ﬁ_’: o0 .
% s T FgZo(

Purpose of paymen: { See instructicns regarding type of infarmation
required.)

Bouk Soruiess

TOles Cones &

Dl 7 payeesdiress | ciy Swate: ZpCede . 4

sl 4308 e, & §73. 13
TR 75951

Purpose of payment (See inslruciions regarding type of Information
required.)

Phonz Boute -

Cancidate / Oficenclde” nams T za sough! Trce

- Complete o direct gxpenaiiure (o banefit C/OH
Card:zate / Of:cehctder name ZHee sougt Citce el

« Complete if cirect expandiure 'o penaft Ci0H -~
Cancidate / CHRicahnider nams Tfice scuge: THica n2ld

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:- Srian an lel:y,.le:! oaper Revised 1 1°052003 -
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Texas £thics Commission P.0. Bex 12070 Austin, Texas 78711-2070 {512} 463-38C0 1-8C0-325-85C5
POLITICAL EXPENDITURES scHEDULE F
The InsTrRucTION Guinz exglains how to complete this form. "1 Totaicages Scnedua F.__ 7

2 FILER NAME i . ‘ . — 3 ACCOUNT # (Ethics Commrussicn filers)
SHRIH  ECKHARDT
4 Date | 5 Payesname 7 7 Amount ﬁ
i e (,IZ ($) 1
: iz (e
ZO/&@ [ Pa.ye.e .:mdress: .Ci-ty'. Swte: zeCode 7 . 4Z . 5—0
| 240l (Megtprwr VA
| Ans-, Tx 35703
8 Purpose of payment (See instructions regarding type of informatior: ! 9 = Comptele «f direct expenditure to beneta CiCH -~
requ:r% | Zang:Zale f Oficerolder namae Cf.ce sougnl THce neis
I
Date : Payee name Amount
y (5}
 Hffrsen Baoek
e g
: ZD Mi Payee address City, State; Zia Code % o0
3// | Y%o0 Stasg forush Hzzd [T~
: ] —— .
| Ats . TTL sT44q
Purpese of payment (See instructions regarding type of information .- Complete if direct expendituce io beneht CIOH -«
required.} % Cangicate ! Cficenolder name Cfice sougnt Cice nety
Date Payee name -B)z C'/IQ l Amount
- {5}
A’]o ? 1507 o i
5/20/0@ I  Sayee acdress: City: ‘State, .Z;Sc.uc.:e .................... Z 5(* 3—0
' }
i YZCO Sﬂgg@@wm # 2z .
I
s, | F8IYT '
Purpose of payment [See :nsirLclicns regarding type of nformatior ; « Complale If qirect experd twre (o penefit CICH -
required.} Canaidate : Gficeholder name £#.ce sought C'ice naig
Date | Payee name { ! Armcunt
| Bradeot %L 2 | o
3 [? J& i Payee acdress: Cm,r stme: ZipCoce 0 ! 3/ é-—-—
/ / ‘20%' W,&&MW Ly Head ! 2.9.0
( !
Purpose cf payment {See instructions regarding type of information: | « Complete if diract expenditura to bepefit £:0H
required.) Canzidate / Oflicercicer name Oce sought Cice newg
Plowe PBauk
1
;
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
:0 Prinled 2n -:,cl-u macer B __ Rewses :15121‘_{!3__



Texas Ethics Commigsion P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The InatrucTion Guins explaing how to complete this farm.

41 Totafpages Schedula F zg

2 FILER NAME

SALAH ok FRCT

3 ACCOUNT # (Ethics Commission Rlers)

4 Date

5/12/ie

' 5 Payeename

bpaugdon. Fohtrsom

8 Payes address; City; Stale; Zip Code

Aus. ,Tx #5741

72207  Waehetshamt #1211

7 Amount
(&)

572

Payee address; Chy; Siate; ZipCode

3/‘0//0&2-

Aus. \Tx 18227

8 Purpose of payrment (Ses instructions regarding type of information ] « Complete if direct expenditure to banefit C/OH «
required.} Candidata / Officaholder name Ofice sought Office hetd
“heone Bauk
Date - Payee name Amount

(2 haund ¢ (’mq,um_m:'czaj:c‘ms ®

12606 Buwed Jod.

130. 20

Purpose of payment (See instructions regarding type of information
reguired.}

Telephone /Z»@ne% Suiue

= Complste If direct expenditure to benafit C/OH »

Candidata / Officeholder name Office sought Officy hedd

35 /ble

Fayee address; Cilty; State; Zip Code

.................. Shebon. [

2160 Sewlleru OM%DW
hus ., T FST¢E

Amount

335 44

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

Telphow Mesagina, Sorviee

« Completa if direct expenditure 1o benefit C/OH «

Candidews 7 Officeholder name Orficae sotght Orffice basict

Payee address; CHy; State; ZipCode

3//5/009 2504 E. [l St
Aus. | T

5402

Amount
%)

[ §7.t3

Purpose of paymant (See inatructions regarding type of information
required.)

’PWBKPMJZ

= Complete if direct axpendilure to banefit C/IOH -

Candidate | Officeholdér name Ofica sought Offics hetd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:0 Printed on recycled paper

Revised 11:08/2003



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

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The IustrucTion Guine explains how to complete this form.

1 Toialpages Schedula F:

—

3S

2 FILER NAME

SARAN  FEOIKHARDT

3 AGCOUNT # (Ethics Commizsion frers)

214/t

Nanette Nead

ey 4521 C"’ s““" zgcpi (ugs ¥E IO
S WMareos, T F8llele

4 Date s Payee name 7 Armount
D oo Mawhro )
2 }71{- /0&, 6 Payeoaddress; Ciy. o, ZpCode 1 o =79 S50
2507 ML Bovwell 1. -
Bus. ,TL 18T 3 |
B Zt;r&c:de‘;nfpaymem (Sea Instructions regarding type of information ] canmdﬂ; Fg;:;::;if::ﬂ:*”"dimm ;oomt:::::h?;oiq .- o ve
Phene HBauk.
Date - Amount

P05

&)

required.)

Purposs of payment (See instrnuctions regarding type of information

Phore Bank

Candidate / Officeholder name

« Complete if direct expenditure to benefit CIOH

Office sough?

Office ek

3/;4/%

Slawey (onafeey

Payes addressa; City; State:  Zip Code

c57le Ropsodelt #2032
Pus. [Tk 3875l

180 88

Amount
{%)-

required.)

Purpose of payment (See instructions regarding type of information

Phowe Baul

Candidate / Officeholder nama

=« Complete if direct axpenditure to bensfit C/OH «

Ofice sought

Office he'd

g/l‘z‘/@(a

Payee address; City; State; ZipCods

Cefuestd

20.°°

Amount
163]

required.}

Purpose of payment (See instructions regarding type of information

Phowe Bank

Candidate / Officeholder name

« Complste if diract axpenditure to benefit C/OH

Ofice sought

Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

»

-. Printad on recycled ﬁspur

Revisad 110512503



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070C

(512} 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The lstrucion Gune explains how to complete this form.

1 Total pages Schedule F: 3 —

2 FILER NAME ?MH E:c I( H‘ﬁ'{EDT

3 ACCOUNT # {Ethica Commission fiers)

4 Date | 8 Payesname

790
2

5/ [ 3/ e s rayecnddress; ;ZLQSZ_ ;“;;’?- /4{/%5 .............
FEELOS5

Arnount
(%)

17

;] Purp_asa of payment {See instructions regarding type ofinformatien -] + Complete if direct axpenditure to benefit G/OH
required.) 7 Candidats 7 Oficahelder name Cffica scught Ofice held
D LIPS B
FoL ke VL%
Date Payee hame Amount

Payes gddrens; Chy; State; ZipCods

%)

726129

Facs. | Tx

Qole o (Zhaecde
asasll

z [3//):.&2
? TX

E- Lt 3t-
187067

H# (603

Purp_ose of payment (See Instructions regarding type of information *+ Complets if direct expenditure to bonafit C/OH «
required.) Candidats / Dfficeholdar narme Offics sought Offica held
Date Schuiees
Date Payee name . Asount
,Z[\K-é(,(/( /M([/..M WMedia ®
" Payeeaddress City; State; ZipCode o

10,

5720.91|

« Complete if direct expanditurs 1o banefit C/OH -

Payee address; City; State; ZipCode

0% Moemew SE.
Aus. | TC

3J10/ete

55T

_____ Fadie Gary

Purpose of payment (See instructions regarding type of information
required.) Cendidste / Officaholder name Offza sought Ciffice held
2 . L3 ~
Guraphie Lesiga /A
Payee name Amount

257"

%

Purpose of payment (See instructions reganding type of inffomation
reguired.}

(? T wti' t\lf\.%/

+ Complete if direct expenditure to benefit C/QH -

Candldate / Officaholder name

Ofics scught

Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:t Prinied on recycind paper

Revised 11/05/2003



Texas Ethics Commission

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

(512) 463-5800

POLITICAL EXPENDITURES

scHEDULE F

Tho Insrrucnon Guiot explalns how to complote this form.

1 Tolalpagea Schadule F;

2s

2 FILER NAME

SARIAH éZ(H ArRDl

3 ACCOUNT # (Ethics Commission fiters)

Date

3/lost

4

‘| § Payeaname

(htstie

& Payeeaddress; City; State; Zip Code

1905 Tound St
s | TX 38708

Amousnt
(%)

142 3§

8 Purposa of payment (See instruclions regarding type of information

« Complete if direct expandituse

to bensfit C/OH -

/4 /ot

- zﬂﬁﬁ( ?tg T
o0

24

-A’/ﬁ5— 7 IX %ﬁg?

required.) Candidata / Officeholder name Office sought Office held
Payee name Amount

(s}

A

Purpose of payment (See instructions regarding type of infformation

» Complets if direct expenditure

1o benedit C/OH «

..... e Mailmg Jetviee

R RS, #1600
T 28217

required.) Cendidate / Officeholder name Ottice sought Office held
% N §wp7; [ies
Date Fayeea name Arnount

()

503-70

requirsd.)

Purpose of payment (Se« instructions regarding type of information

Vl/[ﬂc[m% gﬂdtdé

Bou (O,
+ Completa if direct expenditure

Candidate / Officeholder name

to tensfit C/OH «

Office sought Cffice held

3/ /olo

City; State; Zip Code

0l s Ao
Aus., T 28 70(

Amourt
()

Lo7-73

reguired.)

Pumpose of paymant (Seea instructions regarding typs of information

“pain Sohuiees

» Complete if direct expenditure
Candidate / Officeholder name

1o benefit CFOH -

Office sought Oifice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

2+ Printed on recycted paper

Revisad 11/05/260%

1-800-325-8506




Texas Ethics Commission

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

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instaucton Guioe explaine hew to complate this form.

41 Tolalpages Schedule F: 2 g

2 FILER NAME

IAROGH o XHARDT

3 ATCOUNT # (Ethics Commission flers}

4 Date

32 otz

‘| 5 Payeename

Share (olenvou

6 Payeepddress;

TP AN! ’(d a/ﬂyb/sa;;;z/ ?fffje_ # 2022

Aus. ) X ??%S‘ﬁ

required.)

8 Purpose of payment {Seea instructions regarding type of infarmation

“reld (pordiuad e

»» Complete if direct expenditure to banefit C/OH
Candidata / Officeholder name

Office sought Office Lelc

2/ /ot

-

Payee name
~
Wnée Consnds LR
. Payeeaddn:es.u ..... Ch ny .Sl.m-e' .Zq;cia;in‘ '

H62z2 S lawas FEESOO
s 11X ??%Oq

Amount
&

5 Yg5. 351

raquired.)

Purpose of payment {Ses instructions regarding type of information

Pheowe Baunk

= Cormplets if direc! expenditure to benefit C/OH -
Candidate f Officeholder name

Offica sought Office held

5/8’/5&

Payes name
Pl W(a.( / ( fug
Payes address; Stats; Zip Code

162! "m(zmm # (00
Saun

T ¥

2%

Amount
($)

103. T

Purpose of payment {Sae instructionsa regarmding type of information

« Complete if diract expenditure to banefit C/OH

M hee Boauk.

required.) Candidats / Officeholder nama Office sought Cffice held
Mailind: Sphyeos
Payee name - Amount
= v Bishop
3 /3/0@ Payes addrsss; Ciy. Site; ZipCode 3 % o0
[603 A TRk Cow D
Aus. Tx F82SF
Purpose of payment (See instruclions regarding type of information » Compiste if direct expenditure to bansfit C/OH «»
Candidate / Officeholder nama CfFoe aought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

+ Printed on reiyiied paper

Revised 11/05/2603



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

POLITICAL EXPENDITURES SCHEDULE F
The insTRucTion Guios explains how to complete thia form. 1 Totalpages Schadule F: 3 g
2 FILER N{\ME 3 ACCOUNT # (Exrcs Commission filers)

e Wllin A
g/ 8//()[4 6 Peyecaddmss; oy, Swe: zpCode_ T | $0- 0
(o737 Hel Sprivgs Th. -
Pus. T4 48749 |

8 Purpose of payment (See instructions regarding type of information -] » Complete if direct expenditure to benefit C/OH -
required.) Candidata / Gfficeholder name CHilcar sought Oftoe hed

Phone Eaunk

Date - Payese name 7 Amount
M “Thewas ®

/o [ Paysendiress | civi siwe zpGass T &
2/ g’/ o 20l Oaloiest- AV 2. 700
M - g Tk :ngg O L([

Purpose of payment (See instructions regarding type of information «+-Compleis If direct expenditure to banefit C/OH «
required.) Candidate / Oficeholder narms OHice sought Dffics held
éwa,?hc ¢ -D,éf G /{M( .

Arpaunt

T Slartueks
5/ 3/0@ Payse afidmss Chy; sum L 8 Z

Purpose of peyment (See instructions regarding type of information + Compiets if direct sxpenditure to banefit C/OH «
required.) Candidate / Officeholder name Oftles sought Cffica hetd

FJO d

Date Payes nams Amount

Baual Bald ek ®
R e SRR TRPEPRERERS oo
5 ‘?/5 & (513 B ?&g&“ﬁs 500
Aus. 7T

Purppse of paymeant (Ses Instructions regarding typs of information w Complete if direct expenditurs to benefit GIOH -
required.) Candldate / Officeholder hame Cffice sought Office heid

&msutm%

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:t Printad on recycled p-apor Revised 1{/05/12003



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

POLITICAL EXPENDITURES SCHEDULE F

The Ivstruction Guioe explaing how to comgplete this form. 1 Totalpages Schedule F:

ey
2 FiLER N;_‘_\ME Wﬂ—% EO,(HH’QDT 3  ACCOUNT # (Ethics Commission fiters)
4 Date ! 5 Payeename 7 Amount
gy o
- 8/04@ 6 ;’-’a‘ye.e-addresiis: ----- C'. ;- Statc ZIpC t;le -------------------- Z(a
e 907 w. 5 5T Z3
Hus. |, Tx 487035

8 Purpose of payment (Gee instructions regerding type of information 9 s+ Completa if direci expenditure to benefit C/OH -
required.) Candidate / Officeholder name CThee sought Office held

%r'&@, gbqu lics
] st (laoniele O
" Payeeaddress; City, Stete; ZpCode 77 (o
5/3/4@ PO. Boy 470kt Z((.°
pus. [T E8¢es

Purpose of payment (See instructions regarding type of information ==-Camplets i direct expenditure to benefit C/OH -

required. Candidate f Officeholder name Offica sought Office held
[ I
4@0&:& TS

Date Payee name Amount

Seette (rnghess /ﬁﬂm;g%a B ®

- Payee address; City. Stawe; 2ZipCode . ( {
5/70@ BblZ 5. Cm%y,ﬁﬁf)_ 2% _
Aus. [ Th  Fs404

Purpose of payment (See instructions regarding type of information « Complets if direct expendituss to benefit CIOH “

required I/L Candidate / Ofcsholder namea Cifics soupht Offics helf
Date Payea name . Amount

([ ndz 05 @

Sfee | "5t pledfead ot , 0
Wus. | [ 48705

Purpose of payment {See Instructions regarding typs of information « Complete if direct expendliure to benefit C/ICH -
required.) Candidate / Officancider name Offca sought Otfice neld

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

4 Printed on recycled paper Revisad 11/85:2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

Tha InstaucTion Guibe explains how to complete this form.

1 Totalpages Schedule F:

—

2 FILER NAME g ﬁ'@ F]—H . EC [4 t‘i( ﬁ‘iz l>-7— 3 AGCOUNT # (Ethics Commission fiters)

" hipotle

Aus. | Tx 1&8%le

4 Date 15 Payeename 7 Amournt
UEPI ®
3/_?,/0[@ 6 Payee address; City, State; ,Zip Code , ?{0 % P 58
< -
%{, ness Wl ( 7 -
a—— .
fus. T A31FT
8 Purposa of payment (See Instructions regarding type af information 9 - Complete if direet expenditure 1o benafit C/OH -
required.) 7 Candidata ¢ Offficeholder name Cffice sought Office ~ad
Date Amount

(.5

(S}

required.)

Purpass of payment (See instructions regarding type of information

Food

Canilldate / Officeholder name .

+=-Cornpleta if direct expenditure 1o banefit C1OH -

Ofjce sought

Office helg

Date

3ot

Payeso address; City: State; E)Ccdo

Zoowo [\/o/

Hus. , Tx IS

500-°°

Amount
63

reguirad. )

Purpose of peyment {See Instructions regarding type of Information

Vilwdesr (bosl -

Candidate / Ofllceholder name

+ Complete il direct expenditure to benefit C/OH «

Offica sought

Crffice held

Date

3t/ e

"D eponik Gk

Payee address; City; State; ZipCode

900 - 2.
ﬁas-cg,ﬂ%f #870f

Amourit
&)

reguired.)

Purpose of payment {See instructions regarding type of information

Bonle. Bervices

Candldate / Officeholder name

« Complele if direct expendiiure to baneitt C/OH -

Cffice scught

Dffice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

* i
a® Printed on recycled paper

Revised 11/08/2003



Texas Ethics Commission

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

(512) 4G63-5800

POLITICAL EXPENDITURES

sCcHEDULE F

The Instruction Guine explaing how to complete this form.

1 Tolalpages Schedule F:

—

—

2 FILERNAME

SARIE  ECKHARDT

3 ACCOUNT # (Ehics Commission filers)

Date

3//slz

| 5 Fayeename

Fhe's S lectronics

& Payee address; City; State; ZipCode

12 Het K. WMo TRC
fus.  Tx F&T2*F

Amoust
%

NMERA

8 Purpase of payment {Sea instructions reganding type of information

)

= Complete if direct axpenditucs to benefit C/OH -

L,

o7 W. 5t It
Bas. | Tx ?—5’?@

H
i
required.) I Candidats / Officeholder name Clice sought Office held
~ . \

%tﬁé ngf?/ pe? |

{

Date - Payse name Amount
« 3
Lo AL
P address, City: State; Zip Code

25 97

Purpose of peyment (Gee instructions regarding type of information

== -Completa if direct expenditure

to henefit C/OH «

3o/ vle

2% E. fottc St F (003 .

Hus. | T D840z

raquired.) . Candidate / Officeholder name Office sought Ofica held
Y 2
%t re Supples
Date Payee name Amount
wole, Milley  Weadio-
" Peyecaddress; ~ Clty, State; ZpCode 7

12,000-°7

required.)

Purpose of payment {See instnuctions regarding type of information

7Y AMM(‘S(}(%{

= Complete if ditect expenditure
Candidats / Oficeholder name

to benefit C/OH

Office sought Offics hetd

Yl

Payese address; City; State; leCode

Y508 Buwmet T2
s | Tx —?5’-?’524

gy, Owust Bakoy

Amwr&
&

[3-82

raguired.)

Pumpose of payment {See instructions regarding type of mfon'nalron

Eond

Candidate / Officaholder nams

= Complete if diract expendiiure to benefit C/IOH «

Offce sought Qffce held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

L
a?

Printed on recysled ;-upur

Revised 11/05:2060)

1-800-325-8506




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 483-5800 1-800-323-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guine explains how to complete this form,

41 Totalpages Schedula F;B ~—

2 FILERNAME

SHRAN ECKHARTT

3 ACCOUNT # (Sthics Sommiagion fies)

' 5 Payaspame

HEB

6 [Pavee addresa; Chy, Stsle; ZipCode

S/k/o& S550% Broet 12
Pus.  Tx HF815le

T Amount
[£3)

4.3

8 Pumpose of payment (Seo Instructions regarding type of infarmation
reyuired.}

Food

= Gompiete if direct expanditura {0 benafit CI0H »

Candidnte / Qfficuloider name Office soupht Oftice he!d

Date - Payes nam=a

/oretta Farb
e

Payee address; City;  Stale; Zip Code

Aus. | Tx 9487 ¢

220 S . Flinsawt

Amount
(%)

2,000~oa

" payesaddress; Gy, Ste; ZipCode

5/1e 560

ds X

Rurpose of paymes! {(Bee instrumtions regarding typrs of information o Gomplate i diract sxpendiure 1o penetit GIOM -
required.) Cendidate / Oficehalder name Offica sasgit Oisioe ald
- Al
CD OM,SI,L,&MAZS AMM
Dates Payae name Y I Amount
Soldce EGar ( l «

.................. |
HOY Mohhero <t
2676+

| 2,300.%%
|

Nate

Pus. , X F8F5

Purpose of payment (Se= instructions reganding type of information ~ Compiste if direct expendilure to benefit GIOH -
reguined.) Candidate / Offceholder name Offica soupht Offics helG
~ AY
@WM,HT/A% Feelol (pord.
Date Payes nama Amount

Holte| T U

(5

3,000-7°

Pumose of payment (See instructions reganding typs of infonation
required.}

(hm?uﬂﬁiﬁMAQyﬂL

»» Gompiele if diroct expenditure to benefit C/OH

Candidate 7 Officaholdsl namm Office scughi Ofics held

ATTACH ADDITIONAL COPIES OF THIB FORM AS NEEDED

%% Priniad on cecycted paped

Revaed i1m8200%



Texas £thics Comrmission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The InstrucTon Guipe explaing how to complete this form.

41 Totalpages Scheduls F;

et

2 FILER NAME

SHPAH ECKHARDT

3 ACCOUNT # (Ettécs Commission fllers)

4 Date | 8 Payesname

| H/L‘r[‘&-

7 Amount
)

-0

NCE

dress; City; Slate; Zip Code

3/2/ple
fns 100 sqez

8§ Pumose of payment (See instructions regarding type of infarmation 9 «« Complets if diract expenditure to benefit C/OH =
required.) Candidata / Officeholder name Ofice soupht Office heid
. W -
Fhintings
Date - Amount

®

Yz zlo

FPurpose of payment (See instructions reganrding type of information

= Completa if direct sxpanditure to berefit G/OH «

arypeh s
Zs¢ 3!

G .

required.) Candidate / Officeholder name Ofica sought Offica haid
?/u vuf:LVL%
Payee name Amount
uBF> ®
5/g/ﬂ, " baysacaens | onyi 's;m; Zpcade Sfaif@v( """ 557,90

5/5/9& 246( E- lotn 3T,
Aus. | TIX 7-?7‘02

Purpose of payment (See instructions regarding type of infarmation + Complete if direci expenditure to benefit C/OH «
required.) Candidate / Officehoider name Offica sought Office held
Data Payees nama - . T Amount
1< [\‘lﬁ(L( i /_0‘, Wiidra ®
" Payeeaddress;  City. Stste; ZipCode

g 000.°

Purpose of paymant (See instructions regarding type of information
requirad.)

TY Aduwrh’sm%

Candldate / Officaholder name

+ Complete if direct expandiiure to benefit CIOH «

Office sought Offica heid

ATTACH ADDITICNAL COPIES OF THIS FORM AS NEEDED

:Q Printed on recyclad 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 InatrucTion Guioe explains how to complate this form.

1 Totalpages Schedule F: g ’

2 FILER NAME

SARAH ECKR p2oT

3 ACCOUNT # (Ethics Commissian flers)

4 Date | 5 Payeename

- Saadha- Raimnos
3/3/0b -S. i"a-}'e.a-ad-dn—zs-s; ----- c uy, -St-at:e;. ZIPCode -------
Slol VU{Q"I Oak S+
vsta, TX §7 2 |

7 Amourt
3

, 500-7°

8 Pumpose of payment {See instructions regarding type of information -]

Qyﬂgﬂ%‘lfﬂfd () 0&%&1

* Completa if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office hold

Date - Payee namea

UstS

i B v W
feus. e #wE7Y

Amourt
(8}

............. e

Pumose of payment (See instructions regarding type of information -

required,) Candidata / Oficehoider name Office sought Offica held

Complete if direct expenditure to benefit CIOH o«

Payee name

pus. IR TEEOZ

----- Eindy Milles Mo R
/o T2dD | £ it S # (003 15,000-

Purpoae of payment (See instructionsa regarding type of information

TV 144’,1/1%74[&&%

] = Complets if diract expanditure to benefit C/OH
required.} Candidate f Officeholder name Offica sought Offce held

Date Payee name

Pt (»c I5ELS5#

..... Suzi s Chiese Joitehon v
5 /%/ » (s Pnyeea_d%’f;{y City:  State; @Zf?de & é@/z f (_/,‘. ??

Amount

Purpose of payment { See Instructicns regarding type of information .

Foo

required.) Candidats / Officeholder name Offio sought Cffice hetd

Compiete if direct expenditure 10 benefit C/OH »

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

%o  Printad on secytled paper

Revised 11/085/2063



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guibe explaing how to complete this form.

1 Totalpages Schadula F;

35

2 FILER NAME

A2 AH

ECKHARDT

3 ACCOUNT # :Ethics Commigslon flers)

Date

g@

' § Payeaname

6 Payeeaddress;

(wbridge Warld

City; State; ZipCode

Amcunt
(5}

2(. 0

F'ayee address; City; State;

[12% Bellflnues
Lonsy Bogel

AR

Zip Code

A

8 Pumpase of payment (See instruclions regarding type of information 9 « Complete if direct expenditurs to benafit C/OH -
required.) Candidate / Officeholder name Ofice sougi Office hald
Office Sup plies
Date - Payee name Amount

%

((7.9°

“Blud = 100
FIS

Payes address;

Ws.

City. Stete;

Z/z%&

T Dysmoridey Eauk

Zip Code

Purpose of payment (See instructions regarding type of mformatmn - Complete if direct expanditure to benefit C/OH =
required. ) Candidata ! Officeholder name OMice sought Office Fotd
5///%& ( { 5:% vices
Amount

(5}

27.50

Sosctlich 055

2f22/ile
Aus. | X

Purposze of payment (Ses instructions regarding type of information « Complets ¥f direct expendilure to benefit C/OH +
required.) Candidate ! Officeholder name Ofice sought Offica held
Bk Sosiees
Date Payes name Amount
U\ﬁp 5 ®
Fayee address; City; Stete; ZipCode

Statioz
333

9720 .46

Purpose of payinient (Ses Instructions regarding type of information
required.)

P pa1a82

« Complete if direct axpenditure to benefit C/OH »

Candidate f Officeholder name Offca sought Ctice hetd

1-800-325-8506

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&e  Printag on recycte

d paper

Revised '11/08/2003




Texas Ethics Commission

F.O. Box 12070

Austin, Texas 78711-2070

{512) 453-5800

POLITICAL EXPENDITURES

scHEDULE F

The Instruction Guice explains how to campilete this form.

4

Total pages Schedule F: /’

=g

2 FILER NAME

S‘Pr@ﬁbl

ECUHATRDT

3 AGCCUNT # (Ethics Commission fiters)

ok

5 Fayeename

Clacs Coros

Cily; State; Zlp Code

6 Payee address;

4308 Ave &

B, T

3815 (

7 Amount
(%)

0. %5

§ Purpose of payment {Sea instructions regarding type afinformation [+]

2/2hd

N SYES
Bhes.

N %&Z_e §
Payee ad| a; Ci

L S

ity; State; ZipCode

M. TH35

Tx Z&7Z3

« Complets if direct expendiiure to banefit C/OH «
required.) Candidata / Officeholder name Office sought Office held
“Phowe. Bank.
Date - Payee name Amount
(%)

Q.[.éa‘/

Purpose of payment {See instructlons regarding type of infformation

+-Compiets if direct expenditure to benefit G/ICH »

2/2t/bte

54575

N - ITHB8

Ans. , Tx 28723

required.) / . Candidate / Oficeholder name Offica sought Offica held
ﬁ%{(ﬁé gafff? (L5
Date Payes nams Amount
. %)
...... N O
Payae a City; State; Zip Code

1075 (

Purpose of payment (Ses instructions regarding type of information

» Compleis if diract expenditurs to beneflt C/OH »-

z/z%@

Fues-

5—2 g_éecfty %ﬁ Zip Code, i&[

X EFEsSCe

required.) Candidate 7 Officeholder name Ofics sought Office heid
< .
J@ﬁi’[ 72003 u?(?/zcaé
Date Payee name Amount
el \/ 3 ®
.. Paym addm ...................................

[6-T(

1-800-325-8506

Purpose of payment (See inatructions regarding type of Information
redquired.)

% fZé Su?fv /;'eS

+ Complete if diract expenditure to benefit CIOH «

Candldate / Officaholder name

Ofice sought

Ofice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:. Printed on recycied paper

Revistd 13/08/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512} 483-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The Instruction Guick explains how to complate this form. - 1 Tolalpages Schedule - 3 —

2 FILER NAME 3 ACCOCUNT # iEthics Commission filers)

SARAR ok HATZDT |
e% 5 ayéfez—%?g 7 An-(sg;:m

73l s Payeosddmss; Cty. State; ;z..;c'oae """"""""""

ﬂas- Tx. 25/?5(@

8 Purpose of payment (Ses Instructions regarding type of information + Complete if direct expenditure to benefit C/OH -
required.) 0( Canaidate / Officeholder name C¥ice scught Office hald
Date - Payee name H Amount

/ HEB @ "
2 b s ;z.,;c'a;,e .................... |
%/2 S80S BM {2A 36

s, |, TIX ?—5”-?520

Pur'p_oae of payment (See instructions regarding type of information « Complata if direct expenditure to benefit GIOH «
required.} Cendidate / Officehoider name Cfice sought Offics held

Food

Dam Paye}zﬁ:\:‘flzbﬁ Anr;;:m
? L/ w  bevendsess | oy St s T

// 7777 Bowed A 3.25
s T 7875T

Purpose of payment (See instructions regarding type of information « Completa if diract expenditure to benefit CIOH -
required.) Candidate / Officeholder nama Offics sougit Cfica helg

(2 miwgz

= | T Piskan Bhos. Bagols =

g /4 / 0(0 F'ayeeazn;sso. U\(cny State: z:;:c:;aa é/[ [ é?- ?? .
Aus. (T ?8’-75’?—

Purpose of payment (See instructions regarding type of information » Complete if direct expenditute to benadif CIOH «
required.) A Candldate / Offfcahoider name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

M

- Printed on racycisd paper Revised 14/05/2003



Texay izihies Commission P.O. Box 12070

Austin, Texas 76711-2070

P —e e

FOLITICAL EXPERIDITURE

“Dows id

[9!'?m ko
s | 'ﬁ( 157 23

The Wsimucnon Giwe expising how to complete this fom, 1 Tetatpages SchsiuieF: 3>/
----- e —
2 FILER MARE o ; — 3 ACCOUNT # e O -
IARAH  ECKHARD
a Diztas 15 Payesnmma T Aaviount
R (51
T et Corigeas |
. P 5 S ] —
3/ Z?//&{ S Payessddny L.f‘,t State; le Cods L{ Z . f) 0
20% el ed '
ZLO /( &3 - i
Fos. 15402
§ Pumoss of payment {See: ,'"’T‘r‘v..hn'%h regarding type 6finfornation ] = Compims if direct ypm.—g,;.,ra !n Dl CIOH o
recuined.) Canvidate / (2§ Sl Ny Ty hedt
Phene Sant
— : R et e e e
Dl F "nu-*-a SRS Amieunt
Bubls @

12,500.°°

15+53

- Pz'ryea ﬁ:'-c‘.ros"

16 d2le
LA

2]t

Purgoee of payimant (Ees instruetlons ragarding type of infernmation = Complets il diract expadiuee 13 benafit SIOH =
raquired. ) Cengilam ! DSiceholder nang tifice sought D ke
L ens wli V\% (oord -
o
Date At

m\ cav /PC?J\C['% KZW

IS

12826

Burposs of poyment {Sea inclruction: ragarding tyoe of infonmation

v Copmpleis i divanl expendiade to berefi: G/5H »

Aes. 75738

, ¥

reguired.] Candidsie 7 OMoahinlder noma Gy roiphi % hel?
Evaondt su,‘*zp[!uf 5
Payea rmm‘:,— T - m;n;,::-:im -
Ll tHEB L " |
7 /Z[;, /D Pryse addens; MSZ% Zip Godo o ) A([ d/
5508 B 7.7

Furposa of peyrment (See instructions regavding iype of infemation w Compisie i dlroct axpendiiure 16 benefit CEIH -
requiret.} Congicae [ Oficahaider ame Ches sought Difica hext
ATTACH ADDITIONAL COPIES OF THIE FORM AS NEEDED
:1 Frivied on récweiad paped Reddzed 14022005



Texas Ethios Cormmission PO . Eox 12 z!' Austin, Texas 78711-2570

2) 4533-58060 F-BHR 3250008

FOLITICAL EXPERDIY a.jéii‘“""

SCHEDULE F

Phene Badk

The Iusrruction Quioe sxpiaing how to compinte this fom, ! e Scsiint g_{
o FILER NAVE 3 ACOOUNT # !
SARAH  ECKHARVT ' |
L] fixte ! 5 F—n;éﬂawﬁle ) : 7 Aenaint
, i i3)
I, e e e e e e e e e . T R T i
Z//Z&/Ob I1 G Payeessddrass: Ciy, Stote)  ZipCoddy i / 4 6_(Q
- 52500 Buwmet ! |
RS, Tx 7575F i
: I
§  Pumpose of payment (Sea instructions regarding tvpe of infarnation 5 - Cornplate i direct expendhlre & benofis C -
reaguined.) . Candigale 7 Distiodar nams Lo SO Otice b
0 ﬁ ce Supp lies
::vm——{'—.‘.ﬂ!:} . Hi F’—lu-:-a name ! ~ o 'im—h' -':‘;;.mu"i -'
— &
L Ttupa L9 | |
e -~ T T T T T T
3/5 /0& ! Puys= addness; ty, Stper in Coelo } Tz 5. 4¥
[ 53493 BW |
:
- Pus. T® 7875 'i
i
Prmosc of payment (See brsirctons regarding lype of information. | ~+ Complsta it cirpet eapendiure 1 banafil Si0H »
ranuirad. ) : Cendidate | OFicehoidsr name GFge soaghl Oitwe hewd
o |
Foo E
3 i
Dozyiey T Bayen pana 7 -émfk:nt
: o ey
L taopa. Ao bt '8 4
5/ 2000 bapenseons o s mwce T T 4l.ol
| 5343 Bumet
1 i
Purposs of paymerl {Ses instustions regarding Wpe of informatiom | = Compleiz If wineil expeniiline S bavefi GAOH «
regired ) l Candidate / Ofahistaer name i soaght ifom balg
- d i
Foo |
L — !
- T { “.N T
Dawe Paves b ] 7 o
== Nt -
| ;aZ@wA Me Natk | '
* / 2-?’/0(0 Payse zddress; Ciy: St zz ods i / l 0 -5 O
§I15 A Brages, #2582 5
]
Buis- T4 79221 |
I
Purposa of payment {Sas nstruclions reganding type of information *= Complete i difect axpeadiiure to benefit CA0H -
raquired } Sorudigsta / Oficshaider roms Cfton soughi O tred

ACH ADDITIONAL COPIES OF THIG FORM A

m
)
i1]
L)

99 Esistea on repyctad puger

Re-ded 117052003



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 e;(plalns how to complete this form.

1 Total pages Schedule F: 35

2 FILER NAME

3 ACCOUNT # (Ethics Commission fiters}

Y 5 Payeename
. Stacey

8 Payee address; City; Siate; Zip Code

Aus. | Tx 485l

i 55 e 'Zooaaua!‘,é #2073

Amount
&

{4;’.‘50

Pmﬁ 1K 1815+

8 Purpose of payment (See instructions regarding type of information ] 9 « Complete if diract expenditure 10 benefit C/OH »
Teq”"'Ed ) | candidate s OFicsholder name Cffice sougnt Cffice keld
Phone Coute |
|
Date - Payee name B i Amount
Daort &LLOP ‘ - ®
l2}\Z?/0@ - .Pa.ye.e .address ..... Ci.!y:. .st.a‘.e:. zlp C.oéa ..................... gL{ 00
[
(063 R Tlovneh io

Purpose of payment (See instructions regarding type of information

+ Complete if direct expenditure to benefit CIOH »»

455 ? %S—la‘méﬂp(wde
dus. | Tx 78TS /

required.) Candldate / Officeholder name Ofice sougnt Office he'd
Phone Bank
. Payﬁﬁ( s (enes o
2/25?/9@ e o, D

Pumpose of pa;tmenl (See instructions regarding type of information
reguired.)

w Complete if direct expenditure to benefit C/OH »

Candidate / Officaholder name Orfice sought Cffice heid

2/2? Dle

“Phene Bank
Date Payes name Amount
24 MLWL Wé ©
.. '.:a.y e'ea:;dére:ss: ........... Z.np.cz::d.e ....................

Ho.50

Pumpose of paymenti (See instruclions regarding type of information
required.)

Plions Buuck

+» Complete if direct expenditure to benefit C/JOH

Candlidate / Officehafder name Ofice sought Office h=ld

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:i ©rnted on recycled paper Revised 11:25:2063



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

POLITICAL EXPENDITURES scCHEDULE F
The INstruction Guine explains how to compiete this form. 1 Totslpages Schedule F: ~

2 FILERNAME 3 ACCOUNT # (Ethics Commission flers)

4 Date 5 Payesname 7 Armount

J2Le “Dherr Clintont Ch
Z)CUYU2 (6 poyocndtress; oy St zpcose T lo. 25
LoD W. 20 g ABIS [0k &

s T F8705

8 Purpaose of payment (See instructions regarding type of information ki « Comptets if direct oxpenditure to benotit CIOH -~
required.} g h Candidate / Officeholder name Ofice sought Ofice neld
Date Payee name

&M’@ Q (Ji%@ﬁ o

: - Payes addrasa; City. State: ZipCode : 3
2t | sy E. (I 5 2% &

hus. | Tx Fs102

Purp.ose of payment (See instructions regarding type of information «» Compiete if direct expenditure to benefit ©/OH -
reqjuired,) Candidate / Officehotder nama Ofica sought Office heid

TPhorne Bank

| . Payee name é (20 M Anz:;mt
22 %o Pw;% - & s 29 = | 53. i3
fus . | 15703

Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH =
required.}

[ _g ! Candidata / Officeholder name Office sought Office helg

Date' Pweem, Nmp Anzg;lm
2/2%/064 ";»a;,e;;da,.;.;.""e:a;.' s oo i 5
124 Moakena, prigs # El 2l

Sam Wareos T I8tlele

Purpose of payment {See instructlons regarding type of information «» Complete if diract expenditure 1o benefit C/CH -
required.} Candidate / Qfficeholder rame Office sought Offics hefd

WBMJ’Z

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:‘ Priniled on cecytled paper Reviged 110572003



Texas Ethics Commission

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

(512) 463-5600

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrucmion Guine explains how to complete this form.

41 Total pages ScheduleF: 35

2 FILERNAME %ﬂﬁ}q{’é ECKHH‘ZDT

3 ACCOUNT # (Ethics Commisiion flers)

4 Date

2feafole

§ Payeename

Dauid

& Payee address; City; Stale; Zip Code

2504 M. Bannell .
Fos. \Tx 35431

7 Armount
(8}

122.50

required.}

B Purpose of payment (See instructions regarding type of information -]

Phore Bk

Candidate / Officeholder name

= Complete if direct expenditure 1o benefit C/QH -

Office soughl Ofece held

Date

2[72ole

Payee name

T

Payee address;

#103

Amount
(3)

[g[ptao

26( Lopwunedl 3
fus. , T 18702

City: State; Iil[(:ade

Purpose of payment (See instructions regarding type of information

+ Complete if direct expendilure to benefit C/OH »-

Payee address; City; State; ZipCode

223/l
Pecs- , Tx 25741

2207 Wzhersbant # (21

required.) Candidats / Officehcider name Office sought Office heid
Phone Sank
Date Arnount
rborsen ®

L5

Purpose of payment (Sae instructions regarding type of information
required.}

+ Complete if direct expenditure to benaefit C/IOH «

Candidate / Officeholdar name

Office sought

Office held

Date

B T D d e
dug. , T 870§

97.58

Amount
&)

Purpose of payment (See Instructions regarding type of information

* Complete if direct expendtture to bensfit C/OH «

Candidate / Officeholder name

Cffica sought

Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

L4
2%  Printed on recycled paper

Revised 1170572003



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES

sScHEDULE F

The InstrRuction Guine explains how te coinplote this form,

41 Totalpages Schedule F: / )

25

2 FHILER NAME

SARAM, CEOKHARDT

3 ACCOUNT # (Ethics Commission §lers)

4 Date

7 /24/5&

5 Payea name

& Payee address; City; State;

L

Zip Code

2%&; NP2
b ??03

7 Amount
(%)

59 .50

8 Purpose of payment (See instructions regarding type of information

+ Complete if direct expenditure to benefit C/OH

i"ayee address;

P-0- Box ?’

b / [Z/b‘éo
Huggiill

X 48569

required.} Candidate / Officeholdar name Ofice sought Office neld
“Ploe Banle
Date Amount

Purpose of payment (Ses instrisctions regarding type of information

+ Compleie if direct expenditure to benefit C/OH «

@ﬁzﬂf

aﬁa, = 544?

required,) Candidate / Officeholder riame Office scught Office held
A5,
Date Payee name Ll[ Amount
réwfa Zﬁéé ’

245, 25

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

%ma‘f ool Thems

* Complete if direct expenditure 1o benefit C/OH

Candidate 7 OfMcahoider name Office gought Orfice hefd

Date

i Rty N
, /7:? /0’{,2 Aen  Pruart

Payee address; ity; State; ZipCode
71 wallza

Amount
)

(3. %°

required.}

?Irm Tank

-/
X 38107
Purpose of payment {See instructions regarding type of information

= Complete if direct expenditure 1o benefit C/IOH «

Candidata / Officehoider name Cfice sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

2+ Priniad on recycled papar

Revised 11/05/2003

1-800-325-8506




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

POLITICAL EXPENDITURES ScHEDULE F
The InsTRucTion Guioe explains how to complete this form. 1 Tolalpages Schedule F: g —
2 FILER NAME 3 ACCOUNT# (Eth'cs Commission fiers)
4 Date 5 Payeename 7 Amount
&)
j , 1.{‘ e S —
1 - T -—
2/’2_?%/ -16 Payee address; City; State; ZipCode 6 (;)‘ LS O
{p ’
215 lve "D .
] - > . \
Budie T F¥ IO
8 Purpose of payment {See instructions regarding type of infarmation 9 ~ Complete if direct expenditure to benefit C/OH -
required.} Candidate / Officeholder name Office sought Ofice hetd
Pne Bk
Date Payee name Amount
&
Payeeaddress; City, State: ZipCade
Pumose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit G/OH
required.) Candidate / Officeholder name Ofiice sought Office held
Date Payee name Armount
(5}
' Payeeaddress;  Ciy, State; ZipCade
Purpose of payment (See instructions regarding type of information » Completa if direct expenditure to benefit CiOH
required.) Candidata / Officeholder name Office sought Oftfice held
Date . Payee name Amount
(€3]
Payee address o Cﬂy State; Zip Code
Purp_ose of payment (See instructions regarding type of information » Complete if direct expenditure {0 benefit C/OH «+
required.} Ceandidats / Officahoider name Office spught Office hekt
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:o Printed on recycied paper Revisad 11/05/2063



