
1-B00--325-S506(512)4£3-5800Austin Texas 78711-2070PO Box12070,

CAND\DATEJ OFFICEHOLDER FORM CJOH
CAMPAIGN FINANCE REPORT SHEET

,.

COVER PG 1

C/OH GUIDE
1 ACCOl:lNT# 2 Total pages filed;

The INSTRUCTION explains how to complete (Ethics Commission filers)

this form. 30
3 CANDIDATE I MSIMRSIMR FIRST MI

OFFICEHOLDER ~~,~
OFFICE USE ONLY

NAME 10/0/ ;0
Dale Received . e 8;Zl'(:{NICKNAAIE LAST SUFFIX ~ r.- ~ " '.
rOp~~.

';;;/4c./ //1./ c //ur 1 14,-

4 CANDIDATEI PDDRESS I PO BOX; APT I SUITE It, CITY; STATE; ZIP CODE
-.~.....

OFFICEHOLDER
c.<:j/ L L C;c/~Y7AA/ E1e_c~f'i'Orl:"; Ot;.v,-rMAILING /P y,:( c:;

ADDRESS Dale Hand-delivered or Date 'd'"

0 Change of Address .4(.-:: (CC i) i..// e.c. <:;~ :?; /79"7/

5 CANDIDATEI MEA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER (9?9 )PHONE 793 ""7'3/3 Receipt # IAmount

6 CAMPAIGN MS/MRSIMR F~ST MI Date Processed

TREASURER
,r:/ ~rae'_:::,?

NAME
Dale Imaged

NICKNAME LAST SUFFIX

//,/J (;;1d/c....
7 CAMPAIGN STREET PDDRESS (NO PO BOX PLEASE); APT I SUITE It, CITY; STATE; ZiP CODE

TREASURER
ADDRESS -(Residence or business) / IV. y:: (,/ P>;.? 36/ /t', <' /~<:'/f " ,"!.,j &; // 7')$Lcf, eo:;

/

8 CAMPAIGN MEA CODE PHONE NUMBER EXTENSION

TREASURER (tJ}C? ) ';7 C;;; ,) IP t:l Z 0/PHONE ( (

9 REPORT TYPE

fXJ 0 0 0 15th day after campaign treasurerJanuary 1 5 30th day before election Runoff
appointment (officeholder only)

0 July15 0 8th day before election 0 Exceeded $500 limit 0 Final report (Atlach C/OH • FR)

10 PERIOD Month Day Year

jd-
Month Day Year

COVERED 'i/ 1/ if)? THROUGH i ~

/~f /O'~'1,I "',,, ICc· ;-/{
~

,. I

11 ELECTION ELECTION DATE ELECTION TYPE
Monlh Day Year

/ / D Primary D Runoff D General D Special

12 OFFICE OFFICE HELD (if any) 13 OFFiCE SOUGHT (II known)

~:JfJC I~" ,,' /YJ #' S 5 " c.,.~l i'd, ArT:
14 NOTICE

OF DIRECT •• Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.

CAMPAIGN
Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. ..

EXPENDITURE
BY OTHER Name

INDIVIDUALS

Address I PO BoX; Apt. I Suite #; City; Slate; Zip Code

D additional pages

GOTO PAGE 2

Texas Ethics C'.-omm'ssion

~:~ Printed on recycled paper Revised 09/01/2003
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-0300

CANDIDATE I OFFICEHOLDER REPORT:
SUPP'OR.T& TOTALS

FORM CfOH
COVER SHEET PG 2

15 CtOH NAME~

. ;4"/'fl
.16ACCOUNT # (Etn;cs ComrnissionfiJefS)

This box is for nooce ofpoliticai expenditures by political committees to support the candidate I officeholder. These expenditures
may have been made without the candidate's or offlCeoolde(s knowledge or consent. Candidates and officeholders are required to report
this information only if they receive notice of such e:q:>enditures.••

17 NOTICE

FROM
POLITICAL
COMMITIEE(S)

o addi ,onal pages

COMMITIEE TYPE

D GENERAl

D SPECIFIC

ICOMMITTEE NA'AE

COMMITTEE ADDRESS

COMMITTEE CA\1PAJGN TREASURERNA\lE

COMMITIEE CPMPAJGN TREASURER PDDRESS

Tille of officer adminijtering oath

18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUAHANTEES OF LOANS), UNLESS ITEMIZED $

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOi"<'1S) $ ?S 6Sf)

c.c.:--- -

?; ~

EXPEND!TURE 3. TOTAl POLITICAL EXPENDITURES OF SSO OR LESS, UNLESS ITEMIZED

TOTALS $

4. TOTAL POLITICAL EXPENDITURES
zs;-'$ :.58,£/11.

"
CONTRIBUTION 5. TOTAL POllTlCAl CONTRIBUTIONS M,.\lNTAINED AS OF THE LAST DAY

1$BALANCE OF REPORTING PERIOD

<.L tl 7 &.7 4. 2
(

OUTSTANDiNG 6. TOTAL PRINCiPAL AMOUNT OF ALL OUTSTANDiNG LOANS AS OF THE
lOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

19 AFFIDAVIT

I swear, or affirm, under penalty of perjJry, that the accompanying report

is true and correct and includes all information required to be reported by

me under Title 15, Election Code,

./

;;'1
Signature of Candidate or Officeholder

AFFiX NOTARY STAMP I SEAL ABOVE

Sworn to and subscribed before me, by the said __TC_~C",-)-,T_F;_,~-,)__,-.=~",-\-,'·-,;_t_)-,L",-j_t_t\_c.;~"'_',--~-,-,_(...;:i.-~-,-_, this the _----'c-- day

----of ..JCc1\\,<..Ltl''0> ,20 f,y; , to certify which, witness my hand and seal of office.

11 ~_-!" '-;-) i'\ e ..---~, ('J., I
__"",l·"",...Q..L=_I'ul,,'......' _f..:...-:.,------.ll!~i'ftr.:.:..J.,,'-D""rw\ ....l..:..o "....;.:....;.-.c...A:.,-\-+I.-L! t/; \..J\:)·l {(...

Signature of dkiceradministering Oath Printed name of dflice:- ad;;;;'ilstering oath

<t~ Printed on recycled paper Rev!s~d 09/01/2003
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P.O. 8ox1.:..=.20=.7:...0"--__-.:...A""u:;\i0, Texas 78711-2070

SCHEDULE A

Ttlxas Ethics Commission

! POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

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

In-kind contribution
description (if applicable)

Amount of -r
contribution (S) I

I
I
I
I

7 Amount of I 8 In-kind contribution
contribution (S) I description (if applicable)

I
I
I
I

1 Total pages O'js Sdledule A.. / ..J. /7

Employer (See Instructions)

°".I-d-.!.>t. PAC (1011". _

./1 diJ/lc-
City; State; Zip Code

./:f'';J ~ s.s .6",,2-~ --v~' //

/

J-!q-U/~f/0 1:f;7f
r

/,f .-:7J

// tl //
/;;"rf~.~

Full name of contributor

Full name of contr,butor

Contributor address; City: St2te; Zip Code

/ :r9/0 ./c:-/J5..{; LL> C~EE"K 7£:. c..
C'y/"fE.n;;:t 77$L5.J - S{?,,!

/71Ec~ /SS/7
6 Contributor address:

Date

Principal occupation \ Job title (See Intruetions)

The h,sORucnOll G<JIOE explains how to complete this form.

124 FILER NAME

F Dale 5

Principal occupation \Job title (See Intruc!ions)

EN 6 i /ftjc--j;/L- I Employer (See Instnuctions)

In-kind contribution
description (if applicable)

In-kind contribution l
00",""'"0 or",,"~"o) I

I
I

e.>/
/,(,)()!7

Amount of -r
contribution ($) I

I
I

"k?~LP3 ,&- L :

Employer (See Instr.;ctions)

Employer (See InsL'Uctions)I

I

Zip CodeStale;

OouI-<)I••"". PAC lfD#: _J

city;

L;;t;>iL .:7 -

City, State; Zip Code

Full name of contributor 0"'1-01.'1410 PAC (IDiI: ~___J)I Amount of I
~''''~ ~)!Sr£!s I contnbution (S) I

Full name of contributor

A
I,r-

15/,- / '
. /r/""iZrt::/~f.

Contributor address;

J t} ;::- L/JA:J

Contributor address;

J t-' i.) /r .::::s ?'T

/*,&~J 7;M/

Date

Principal occupation \ Job ti~e (See Intrue'Jons)

E'""" C; r ~;/ .:,.<:,.¢ i'f...,

Principal occupation \Job tiUe (See Intr.;ctions)

~</ 6/..,) .-f¢!'>1..---

I

I
I
IF===~===:::::::::=:=::::::::===============~===:;=====~I Do,"

"71 /
lil~ .I

f r,,,,/,, 7
! /

Dale Fuil name of contributor In-kjnd contribution
description (if applicable)

i
Employ">'" (See Ir1'.>'ructlons)

~
Principal OCClJpation \Job ti~e (See InL-uetiC:1s)

~/{ el ~-:.j c::~ /L
, .

ATIACH ADOITIONAL COPIES OF TH1S FORM AS NEEDED J
If contributor is out-of-state P>:':. pI ~ase see instrIJction guide for additional reporting requirements .

.-----
R~V1sed Ogre1 r2003
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(512) 463-5800 1-800-325-8506

SCHEDULE A l
I

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Texas Ethics Commission

r

Ir·=--·===================================::;::=
\ The lNsri!ucnoN G..J10E explains how to complete this form. 11 Tutal.pages ~is Sd1edule k

I
2 FILER NAME _~ /3 ACCOUNT # (E'Ilic.s Commi.Son lie,,)

De-A<>/-.",,,, PAC (10": --'Date

1

5 Fun name of contributor

'"'>. ..:.. .:::'.-9.'-:.0-::-6.)~'~q /2-0/1'-' /u·';;;' _,7 i:

6 Contributor address; City; State; Zip Code

7,;.''''- ,S#t:-;r.946-..... {) d 2. CD

/ / .-- ~../I.., o'S ;: d /'et: "7/,c;0 7

7 /-vnountof 8 In-yjnd contribution
contribution ($) description (if applicable)

9 Principal occupation \Job title (See Inlructions)

A#a/d [~ £ /--t/ C?

Employer (See Instructions)

Full name of contributor In-kind contribution
description (if applicable)

Amount of
contribution ($)

Zip Code

Oout-of.stalePAC (IDIt': --'

I~/c/~
City; Slale;Contributor address;

Date

Principal occupation).JOb t~.eJSee Intr.::.ctions)

/~/J /4A.c: 4--<.-
Date In-kind contribution

description (if applicable)

Employer (See Instructions)I

-----~

.,;i~ ,.r S '" o'J> /)::',

Full name of contributor OOUI-<Jl.s!':;ie PAC (ID:t. -J I Amount of I
'//\ '.> . :.) .r.-.. /,U ~.;Oil.".."]. I contribution (S) I
t~~~t~r~ddreSS~ Ci:~~te; ~pcodef
!t:.:CO LJiL,/J £,/;-p j);1.,.

I
1·

t
i '
f if/ /
I?'~I

? /.-~ ",...,
f "/

Principal occupat~b.till,e (See 'ntructi9ns)

#:50";':::: <:.' A6
Employer (See Instructions)

Oout-or-S1a!e PAC (JD#: ~ In,kind contribution
description (if applicable)

Anlountof
contribution (S)

Employer (See Instructions)

/ i/;( t.' /l Z, 2. ?

6:SA{' C'"G ~

Full name of contributor

II ~ '~
t/ C"/',/,0;: d 1< l.J-ej J

ConUibutor address; City;

Date

Principal occupabon \Job title (See lntructions) ..

L/{<//{) /. .;> r./< (G /7 ,<>4 ~~/

-------_._-----j

I
Date O"Jl-<JI->I.a:ePACQDit. ---.J Amount of In-kind contribution I

contribution (S) desaiption (if applicable)

'

I / I'P/!"-}/. 4. /.lJ.r KS<,' /-r./ "

I
I Ii/;;! I Co;::6;:~>.; C'y. s:" ~'CW. I

• i'Aj ~ ,,"" '/ Iv '77¥. /. / 1//YtJ
f- '--_~L'-""IL...:;......,c-'_-_f."'_j_'"'=--:....:...{_· ..---'/"---'-"-"------"-----'T-{,;>.:-.-------'--------~----------,L Pnndpal ocwpali~._'\ 'Db__ti_tl_e_(S_,*,__i_n_tru_~_~~c_;ons) I Emp:oyer (See instructions) ~.'

II ATTACH ADDITIONAL COPIES OF FilS FORM AS NEEDED I
I If contributor is out-of-state P;\l\ please see instruction gl,ide for additional reporting reqUirements. I
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lhe INSTRUCTION GUIDE explains how to complete this form.
1 Total pages this Schedule A,

2 FILER NAME

;r: S~(/,.vd /.47

6 Contributor address; City; State; Zip Code

/ £) ~';';C '--f70;2 /7
. '. ~

/hu'dZ'/ //r ~7...7...2/S-

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

I
<e.-. I

/LJv I
I

3 ACCOUNT # (Ethics Commission ~Iers)

c;Jcut-<:>f-Slale PAC (ID#: ~5 Full name of contributorDate4

In-kind contribution
description (if applicable)

Amount of I
contribution ($) I

1

I
I
I

Employer (See Instructions)I

110 Employer (See Instructions)

Zip Code

/'1Jc::-.- 4 #zLX";? #'
£/5'2.)

Full name of contributor 0 out-<:>f'state PAC (ID#: --!

t?o;57f:;:C ~,,S ~VC-'"<..:./ (~: ..

Contributor address; City; State;

999!} L<c~1/c;../t.:J;v

d~JL /7:7 ){} ¥ 2-.

Date

Principal occupation \ Job title (See Intructions)

£4 6/ /1,/ E~.~'

Principal occupation \Job title (See Intructions) ,

f( A /f.) t:J :;:; L.' A £i /uf C:'

9

Date Full name of contributor Oout-<lf·slalc PAC (10#: -' I Amount of I
contribution ($) I

I
757) 0,5,. I

I
I

In-kind contribution
description (if applicable)

Principal occupation '.Job title .(See Intructions)
gA/6/.·:/ 6'i?'/:f.-. I Employer (See Instructions)

Date

I
Amount of '1

contribution ($) I

I
<"J I

79 I
I

In-kind contribution
description (if applicable)

Principal occupation \ Job title (See Intructions)

In-kind contribution
description (if applicable)

Amount of I
contribution ($) I

1

I
I
I

Employer (See Instructions)I
o oul-<lf-state PAC (ID#: ..1 I

·7"'-'<:/'0,
City; StGrte; Zip Code

6 Fs;s>v ""~/.& ;;;:;;:::",. {;. '-'

Contributor address;

3 ,::300 ~s,

Full name of contributorDate

Employer (See Instructions)Prir.dpal occupation \ Job title (See Intructions) I

~
'::;-.-\1 1(. 1/ .".-~. '7 S<'j . V "/__-'...."C"::.,...;.j---- ...l-. . -l

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

L.. , ., .. _

~~ Printea 1..Jn recycled pape~ Revised 09/0112003
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1 Tolal pages this Schedule A .

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

r PO~rnCAL CONTRiBUTIONS
OTHER THAN PLEDGES OR LOANS

~=NGuiDE explains how to complete this form.

12 FILER NAME .--:--

I

_-,",,(5~1-=2L)L1:.'..',6",,3~-5~'8~O~O~__1~-~800-325-8506. I

SCHEDULE A

3 ACCOUNT # (Eihics Commission filers)

Principal occupation \Job title (See Intructions)

r:",.; 6'" ,~/ ;Fc.' ,,"f./

In-kind contribution
description (if applicable)

87 Amount of
contribution (S) I

I
,.:.=:J

I

110 Employer (See Instructions)

Dout-of-stale PAC (ID#: -..J

City; State; Zip Code

(P'c" c~e45/',;z '"'3 ~-'

.-Jrt.?J

6 Contributor address;

5 Full name of contributor

/' JP
q'~c//A..( (.

Date

9

4

In-kine contribution
description (if applicable)

In-kind contribution
description (if appiicable)

Amount of
contribution ($)

Employer (See Instructions)

o out-of-state PAC (ID#: -..J) I Amount ofI contribution ($) :

/-",,;::0 I
I

Ooul-ol-s1ale PAC (ID#: ~

c:y; State; Zip Code

fc'.k
Contributor address;

FUll name of contributor

~~

.ir? f.£-?:- 1::.
Contributor address;

777

Full name of contributor

Date

Date

Principal occupation \ Job title (See Intructions)

G-, /~./-.,-§·lf'-/2.--

Principal occupation \Job title (See Intructions)

E-<y t:;'"A i?i;C,f(--

Principal occupation \ Job title (See Intructions)
/'::-,,, Z . / ,.,_ ,,7

C- fV 0 / ~.?, ?t:: C,"",

In-kind contribution
description (if applicable)

Amount of
contribution ($)

Employer (See Instructions)

Contributor address; City; State; Zip Code

Full name of contributor Dout-<>I-.tat. PAC (ID#: --'Date

I?~ / I
r /t-i /
! ~/,p

In-kind contribution
description (if applicable)

Amount of
contribution ($)

State; Zip Code

~J !~-ri7 ,.''\ ~_t,. "b· c:~ __ -'

Dout-of-state PAC (ID#: _

City;

---
. ,,/,,;

Contributor address;

Full name of contributor

I.

Date

-,..~

f- -'-_-=~~.J....:.';;"O;:;"""""'_'""'~"____'/'-'-:::"__/.;.._.-.;..;7;/_'_'_i&:_::,~c::.,y-· .J... l- -J

Principal occuP~!.i.0n\ Job title (See Intructions) Employer (See Instructions)

j);:-rLJ /:~-[ r'" {..?t-~-/L.~.

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
It contributor is out-at-state PAC, please see instruction guirie for additional reporting requirements.I

L. .
rt.~ Printed en recyclec paper Revi sed 09/01/2003
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POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

Texas Ethics Commissionr- P.O. Box 12070 Austin, Texas 78711-2070 .-1512) 463-5800 1-800-325-8506

The INSTRUCTION GUIDe explains how to complete this form.
1 Total p'lges this Schedule I'c

I 8 In·kind contribution
I description (if applicable)

I
I
I
I

3 ACCOUNT # (ElhicsCommission filers)

7 Amount of
contribution ($)

110 Employer (See Instructions)

Oout-of-stato PAC (10#: ---'

City; State; Zip Code

2- 2. " 2- 2 .IJ,,1; B c) ,,!.- S ?:ief4 fll

J J ~--,,--..

K ~ ( tj / .J;- 7 7 ';ri' •.$ i)

Contributor address;

5 Full name of contributorDate

Principal occupation \Job title (See Inlruetions)

~ $0 ~'~.z7:.> iA_J../f;;7d:-
9

4

2 FILER NAME

----/"""~

Date Full name of contributor 0 out-of·state PAC (ID#: ---'

~?fL~a.J6' /L-
Contributor address; City; State; Zip Code

/ ~2. v.:k s r- /-/EL / c:C-tlft_ /-YK_

.;L~t'p'6 Z; Y; 77<; ~ U

Amount of -I
contribution ($) I

I
I
I
I

In-kind contribution
description (if applicable)

Principal occupation \Job title (See Intructions)

E Ai G /,J"",F~ I
Employer (See Instructions)

Principal occupa\ion \ Job title (See Intructions)
;)':=-V";'- C <.i /;J,~A/

./:~t>~ .£;,. .' ~

In-kind contribution
description <if applicable)

In-kind contribution
description (if applicable)

Amount of I
contribution ($) I

I
I
I
I

Amount of I
contribution ($) I

I
I

/LJttJlJ :
Employer (See Instructions)

I

r.,/
Zip Code

o out-of-state PAC (IO#: ----, ...J I

City; State;

..---:;-
./.",

Full name of contributor

.A,'.q ,:Z:dl
Contributor address;

Full name of contributor o out-of-state PAC (ID#: -.I

<271. ~:.-.. -,b ,,'r ,,2 '-;1'(, '4"'I;,.//C-

Contributor ~ddress: City; State; Zip Code

X/I!) / 'f;> ~5 c-/L-T "-:/:;:'.
'J t - ,,-. '-C:;/ L. - ....

L/7.:5 t/6-6' rt..s, 11/l/

/2.<./2-4 t{j..-<j',;:l

/~l£ '\ /:- 7;' "7'7 .,r0 -

I
Date

Date

Principal occupation \ Job title (See Intructions)

D"ci/ .t?"t! (1# /',,2..- I
Employer (See Instructions)

Date Full name af contributor Dout-of.-state PAC (!O#: _ Amount of I
contribution ($) I

I
I
I
1

In-kind contribution
description (if applicable)

Principal occupation \ Job title (See Intructions)
Ed6·,.u (i' E,/& I Employer (See Instructions)

I .' ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

1_~f~:"~'bU'Or Is ou'-of-s,.t, PAC, p'"'' s" '''''udio" guld' for .ddition.' "po,ti"g "qui,emon's.
1

J
~~ Printed on rocycttd ~,per Revised 09/01/2003
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POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

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

SCHEOU LE-;1
The INSTRUCTION GUIDE explains how to complete this form,

I
I
I
I

I 8 In-kind contribution
I description (if applicable)

1 Total pages this ~cI1edule k

--_.- --------+I-------------------J
3 ACCOUNT 11 (Ethics Commission fifers)

OOUI-or-state PAC (tD.~ ----.J 7 Amount of
------ contribution (S)

-/~}-?/

Full name of contributor5Date

2 FILER NIl.f'v1E

4

r
9===p=ri=nc=i=p=al=o=c=c=u:;:pa=t=io=n=\:!J=o=b=ti~t1=e=(s=e=e=ln=tr=u=c=lio=n=,s=)========1=1=o=E=m=PI=o=ye=r=(=s=e=e=ln::;s=t=ru=c=ti=o=ns=)====r============iIffT

Date Full name of contributor 0 oul-of·stat> PAC (IDti: ~ Amount of I In-kind contribution,j)/J /1'.IL Y(. /~:7Z"~~e:, contribution ($): description (if applicable)

Contributor address; City; State; Zip Co4~

// / j tl ,?,'C1 ().;J,,£:-e-;A< .0,,1..- I
/J ,...~ (/ I

/1'71/2 (.-':r,,~/ ;) / i< 77 '5.;~5}"1'-;:) L / I
Principal occupation \Job title (See Intructions)

A /.}"i/J >' ~. ;i;"£_, I
Employer (See Instructions)

In-kind contribution
description (if applicable)

Amount of I
contnbution ($) !

I
I

"'¥
/it.~.)£,J?? I

I
Employer (See Instructions)

I

~

/?--/~l'f'

State; Zip Code

;t:.?! ':~'.2 C D

I;:~;:;:::':o:'"
Contributor address; City;

-''''r- '
/ /l.rr·,f,} ~.. _::.

Date

Principal occupation \ Job title (See Intructions)

In-kind contribution
description (if applicable)

In-kind contribution
description (if applicable)

I
I

I
I
I

G" eel

I
I

Amount of
contribution ($)

Amount of I
contribution ($) !

Employer (See Instructions)

....l2~·;
",.j ,/

<-t:f,t.~ ,r"
'J:i'.,) <...

State; Zip Code

Owl"f-sfal. PAC (ID#: --.J

City;

Contributor address; City; State; Zip Code

'/'7 ///", ()/::. /',,'C

Contributor address;

Full name of contributor

Date

Date

!

t ;\//1./ II ! ~( 07 1

I I ,;£'~'l ~'J':/ P .d !.';, '7;: "7'7</, :;.=-__-'-_--''--~----''-----J---__-..L--_--__----!

~_p-ri-n_Ci_p-a.'-o_c-cu-pa-':'-.~-~~1_~~_tJ_~~_~-~:i_tI;_';":.I_:J_:_.~~_~_I~_t<~_.U_CI.j_O_n_s_) '"-I__E_m_p_IO_Y_e_r_(S_e_e_'n_s_tr_u_ct_io_nS)

I

L ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:on"'b~'OC" ",'·of·,'''' PAC, p''''' "" 'M"",Uon ,o'd, foe add'Uo",' copoeUng co,"'com,n',.

{~ Prinled on recycled paper Revised 09101/2003
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INSTRucnON GuiDE explains how to complete this form. 1 Total pages this Schedule A

3 ACCOUNT # (Ethics Commission filets)

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

1

I
I
I

ooul-of-slale PAC (10#: --'5 Full name of contributorDate

2 FILER NAME

4

9 Principal occupation \Job title (§'ee Intructions)

h5/i/{ }3",,-»
110 Employer (See Instructions)

Employer (See Instructions)

In-kind contribution
description (if applicable)

I
-:::::_1

I
I

Amount of I
contribution ($) I

Zip Code

OOul-<lf-Slale PAC (10#: --'

/.l7/L. ~,d . ./:-!:7".
city; State;Contributor address;

Full name of contributorDate

oout-of-state PAC (IDJt. --'

Employer (See Instructions)

Date Full name of contributor

;/.//:...,,,,.,,
/ .7">"'1 /i: J/. c: t.).

Contributor address; City; State; Zip Code

i/c:::/.!_i:) c;'::-

Amount of I
contribution ($) I

I
I

'K:~"1 (::;>

I
I

In-kind contribution
description (if applicable)

Principal occupation IJob title (See Intructions)
')..._'_j.A".1}
!l!~Ob ..· Df?e £'''''C'

Employer (See Instructions)

Date

,J.,'//
j, 'j/lib

! O'?

Full name of contributor Dout-of-slale PAC (IO#: J I

~~ .--------j/1-'- ....t,.
Contributor address; City; State; Zip Code

/'.-, /)r -2 7.+~ l '7
/?/",t D )<.. ""<--

/ ~ . T~ /--:... _ '-;'7 ..~:>_ ....... 7--7. 2. '.,. "7'/1{;.2WJ r <> "-" ......' ,- L " - '"

I

Amount of I In-kind contribution
contribution (S) I description (if applicable)

I
I
I
I

In-kind contribution
description (if applicable)

Amount of I
contribution ($) I

I
Icsr
I

oout-of-state PAC (10#: --'

._..,
o ,;/T-'-S_~::;.

Contributor address; City: Slate: Zip Code

~ ..
b/ ~ 1f';"~~ .u- ~v

Full name of contributorDate

. /
/9/ '

/';~'JJ

ATIACH ADDITIONAL COPIES OF THIS FORM AS HEEDED

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

Principal occupation \ Jo~;title (seJ~J.cti~r1~Z /.',~ • .... '_ Employer (See ln$'ructions)

r..-- ---'C:::.--=l""),""';t.c../--t/"""/2"",,-':1 /1-? 1"-0.<. / /5u/ t/J .}--~

/

~ Prinled on recycled paper Revised 09/01/2003

Scanned by Susan Bankston - www.KissMyBigBlueButt.com 9 PDF Conversion by Matocha & Associates - www.TallTexas.com

Kiss
MyB

igg
Blue

Butt
.co

m

http://www.KissMyBigBlueButt.com
http://www.TallTexas.com


1 Total pages this Schedule k

SCHEDULE A

Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711-2070
r--'~--<

I

I POLITICAL CONTRIBUTIONS
~~,=-THANPLEDGES OR LOANS

The INSTRucnON GuiDE explains how to complete this form.

(512) 463-5800 1-800·325-8506
1

2 FILER NAME 3 ACCOUNT # (EL'UCS Commission lio<')

4 Date

1;:/ /
, (/~>~?

5 Full name of contributor Ooot-<>[-s!ale PAC 00" -----'

/Jf'!:. . . (;~/;Y.'
6 Contributor address; City; State; Zip Code

<..'? 5;1L(,/ c'">z- /~c:: //f;~

7 Amount of
contribution (S)

8 In-kind contribution
description (if applicable)

9 Principal occupation \ Job title (See Intruction~)) .

-: t,/st ." - .J.:;::'C,i <' I ~)<::,1'-7..--'

10 Employer (See Instructions)

Date

"f

, ......".Pi
~/{) ')

Full name of contributor

. _"/r-.t~:}.,1\.. b./, /, . < .
Contributor address;

o "JI-<>(-s!ate P;'.C OO#: ...JI

_<:.$~ 1f:::,J,-::/::~~,A::
City; State; Zip Code

//~,;/./ L'/z;,)

Amount of
contribution (S)

In-kind contribution
description (if applicable)

Principal occupation \Job title (See Intructions)

\,;:;., i' I /" ·C-l/ t;;> ,C-,
Employer (See Instructions)

Doot-of-s!ale PAC (lD;: ...I IDate Full name of contributor

!~!",,:~,
Contributor address;

""'It...t;;:) ,

City; State; ZipCode.

:H ,?-3

Amount of
contribution (S)

In-kind contribution
description (if applicable)

Principal occupation \ Job ti\le (See IntrucUons.)

/' C.' j ,.e: { <l t?
Employer (See Instructions)

_.~ ,..'5'
."':"',...c

Date Full name of contributor.-
/r~'~~ -:-~7

Doot-<>!.slale PAC (101': -...1 Amount of
contribution (3)

In-kind contribution
description (if applicable)

Contributor address; City; State; Zip Code

s-2: s,-

,Lv L.(, -9';' -",~ ;..)

72 :5

In-kind contribution
description (if applicable)

Amount of I
contribution (S) I

I
c··(.,) I

I

Employer (See Instructions)

Full name of contributor Oout-<>f-state PAC (10#: -'1

"'....,!.~:,./;.: U'_ . ./.<. !,-f /....L
Contributor address; City; State; Zip Code

Date

Principal occupation \ Job title (See Intructions),
C>'k' (\ /

I
~

Revised 09/0112003

Employer (See Instructions)Principal occupati~,')Uo~title (8Je Intructions)

t;;r. ?I /J / :"t} i/ -./

ATIACH ADDITiONAL COPIES OF THIS FORM AS NEEDEDL con"'butor Is out-of-state PAC, please see ins"uction guide for additional reporting requirements.

~ Printed on recycled paper
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P08~CAeCONTmBUTIONS

CrrHERTHAI\lPLEDGES OR LOANS

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

SCHE~1
::=:::J

The lNsmucnoN GuiDe expiains how 10 complete this form.
1 Total pages this Sdledule A:

2 FILERNAME

I
e,+

/;SCC) I
I

7 Amount of T8 In-kind contribution
contribution (S) I description (if applicable)

3 ACCOUNT # (Elhies Comm;sslon Ilers)

Oeut-or,Slate PAC ~D#; ~

/ -

4/(/~!?/Le~e:(.
State; Zip Code6 Contributor address;

5 Full name of contributorDate4

9 Principal occupation\JOb~.(SeeIntructi.'ons) 11U Employer (See Instructions)

fi / (,,6A4/,#1./'\

Date Full name of contributor Amount of I
contribution ($) I

I
"',~-l

2~~~L.) --I
I

In-kind contribution
description (if applicable)

Principal occupation \J.~e (Se~lntructions)J /7

/£$/.,.:¥.:; L 4-/5.
I Employer (See Instructions)

In-kind contribution
description (if applicable)

Amount of I
contribution ($) I

I
e:",_ I

/-S:DD !
I

Employer (See Instruc'Jons)I

OM-or-state PAC ~D#'. -,

;!co-/Z-) /}. i;.t;>~L_.
City; State; Zip Code

l ;::;"'1 /..r; t# c"""',,-j'- /--,...He'·K..

/k"A- 7;; ;;

/l1l!(t~K.
Contributoraddress:

Full name of contributorDate

In-kind contribution
description (if applicable)

In-kind =ntribution
description (if applicable)

Amount of I
contribution ($) I

I

Amountof!
contribution ($) I

I
~",J

S'G)8 T
'- I

Employer (See Instructions)I
Oool-of~tate PAC VDft.. ---.li

city; State; Zip Code

U./ 6;') 6'.";)S L/}/,

OWI-<>f-sla'e PAC (10#: -'1

A!i~..~;/7o
City; State; Zip Code

Full name of contributor--/~_ 1 4-;-:'''7 <.---f- .s
......:::;..t rr.- . ....
Contributor address;

1<'73/1 ;V

; "--:-,,,'
./.>c. <: .<

Contributor address;

Full name of contributor

Date

Date

to/ J....;, ,
f f f.:; /

! ~j c7.c ,

Principal occup!tion \JQb title (See Intructions) c I Employer (See Instructions)
CAt 6 .; /1./&;~d ~e....~I- ..=;..-"-"-~-::....;_"_~"'--'_=:_-__- __--..L----------------------·.-

Re-.i ••<1 09/01120b3

I

. . AITl\CH AOOmONAl. COPIES OF THIS FORM AS NEEDED j
If c"'nbu'or rs ou'-of-s'", PAC, pl..s. s•• insuuction guid. for additiona' r.porting reqUiremenls.~ II

r::, Printed on reeycled paper
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INsmucnoN GJIOE explains how to complete this tonn.
1 Total pages this S'chedule A:.

2 FILER NAME 3 ACCOUNT # (Ethics Commission ilers)

6 Contributor ad<::iress; City; State; Zip Code

/0';) / S'" ~S /ch:'5 L' C-::" //?

/!~, ~, .5;;-: ;;;:'7 .~) 6;) 4~:? y"

8 In-kind contribution
I description (if applicable)

I

Oout-of-stale PAC (IDit. -' I 7 Amount ofh contribution ($)
5 Full name of contributorDate

.1/..
/t7/

I //7 . "'7
/' / ,) .•',

4

Principal occupation \Job title (See Intructions)

l:#6-/;/cE/~
10 Employer (See Instructions)

In-kind contribution
description (if applicable)

Amount of
contribution ($)

;2-1 /' // . ",.L:-"/<"l

c:£./?' ,c,.,</

Full name of contributor Oout-of-sl.te PAC ODit. J

;t/:: 1/ /] .-;J .I:. A ~c.5 A.~.'.;7././.<1.",,,.h.e.-fl.. . .'/• .(L.; (~. . / .. ' , , .....

Contributor address; City; State; Zip Code

Date

Principal occupati~n\Job title (See Intructions) ,

),';1 (./~' C.,;, ;//.7J/,"~/
Employer (See Instructions)

In-kind contribution
description (if applicable)

In-kind contribution
description (if applicable)

Amountot
contribution (5)

Employer (See InstructJons)

Zip Code

(:

<'j <-: "ilL .
,/ /1;,( /,e

State;

o out-of-state PAC (10#: ----1)I Amount of
, contribution ($)

~..-~

fr<o

Full name of contributor

/!/r'j~, e>
Contributor address; City,

Full name of contributor
i

/ 17
. )/,,?_p/,-<':' .~/,/j ,L<

Contributor address; City;< State; I~~e

.r/ ~<;'7 /;?--. W

Date

Date

Principal occupation \Joj:> title (See 1~"ctJ~nS)

.) #':.'/~/ /e-, ~ #'C-.. .s

I

Prinapal occupation \ Job title (See IntructJons);:; , ,-

Date

Illi /
1 2 ;)/ ~«.

/{;)

Employer (See Instructions)

In-kind contribution
description (if applicable)

ATIACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-ot-siate PAC, please see instruction guide for additional reporting requirements.

-------- -------------

Principal occupation \ Job title (See Intructions)
.~ . /',1

,-'3 t;/ >/ d'd'f// ->,

~ Printed on (i'cycled paper

Employer (See In~tructions)

Revised 09/01 ';003
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Texas Ethics Commission P.O. Box 12070 Austin Texas 78711-2070 (512) 463-5800 1-800-325-8506·

POLITiGALCONTRIE3UTIONS .
OTHER-THAN PLEDGESORLOANS

SCHEDULE A

The INSTRUCilON GuIDE explains how to complete this form.
1 Tolal pages this Schedule k

2 FILERNAME

4 Date 5 Ful!narne of contributor Ooul-<>f-stale PAC (1011: --'

/J·Z.- ./~'.L<~ . <)!".~/J?:F'~.•<.
6 ConlJibutor address; City; State; Zip Code

j/!f:p C ::;2/&/,;; :::. A::

d"/S Zj h -;;t7£?"7"/' - j <.9 /',Y

3 ACCOUNT # (Ethics Commission il....s)

7 Amount of I 8 In-kind contribution
contribution ($) I description (ifapplicable)

I
I
I
I

9 Principal occupalion \Jobtitle (See Inlructions)

hvt?/FF./6'""c/Z·

Date

Employer (See Instructions)

In-kind contribution
description (if applicable}

Principal occupation \Job title (See Intructions)

/tJ /-P:;;;;/1-''''"''</':> I Employer (See Instructions)

Principal occupation \Job title (See Intructions)

C~t)C~d.,·/E,c".£! \

In-kind contribution
description (if applicable)

Amount of I
contribution (S) ,

I
I

7~\""''::Z1
~·_~L.J

I
Employer (See Instructions)I

/2.~.. , ....

Full name of contributor 0 out-o!·sl.l. PAC (IDII: --'

fil C':/

Date

il/./.~f;
/23. 0/

Date Full name of contributo} 0 out-<>f-stale PAC (Io#: Amount of T
.>r;Z;If// .d//. . contribution ($) :

Contributor address; City; State; ZipCode

"7 b' // /),,15 ,4' ~<'f £.; 0 c./ I
J / ''I- . -?"I . '") j . . .". -J C' /-'iJ £,?[) "'~, 'I'

l7;)t/)/""j /K / /6>J~? '1~T':> 7

In-kind contribution
description (if applicable)

Date Full name of contributor Ooul-of-stalePACQolI: l Amount of 1
j J;. <1 .' /J.Ii ~; , IJ/ .. ' ('., . contribution ($) I

-:<-JAl (,&?~l I€JJ!C°/f...,iJ.?J 66FI~,<, .e;>~/:;(PZ" ~~#J./o/?c 04
1 I

Contributor address; City; »tate; Zip Code I
pi) J3,C):. 17y2 U /0/1.1 I
A~ ;;::;; ;:;;; "7ff 7 2. g I

In-kind contribution
description (if applicable)

Principal OCCtJpati0Jl~(seeIntructions} c I
/)//&4/t/c'?f.J

Employer {See Instructions}

ATTACH J;DD:TIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC. please see instruction guide for additional reporting requirements. 13

" Printed 00 recycled paper
ReYised 09101/2003
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POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES ORLOANS

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

SCHEDULE A l
--

The INSTRUCTION GuIDE explains how to complete this form. 1 Total pages this Schedule k

2 FiLER NAME 3 ACCOUNT # (Ethics CO'T.missKm liors)

5 Full name of contributor OOOI-o(-Slale PAC (IDIt ) 7 Amount of I 8 In-kind contribution
----------' contribution ($) I description (if applicable)

/J} .? /' / ,r.Y,r/l.~.; /'2'vj I
/// iCy'" - ~. '. ~ Y., /'- I

6 Contributor address; City, State; Zip Code __,O'c I
,L7 ";0 2--. J ,~ I

L. /
~. ~--.,,;.;-~ -/ /"-

","J r,', /;.';:r-v, £-0 '::? I./t:-i ,f;> 7'4 c.-;.J.<-"... ' C<"- ".. //"'" ~ ,

0(, ....:!>

Principal occupation \Job title?:;;:i(Se,e,!ntructionS)
y, /G .,-,/)

A c,·· .... ,,....f'.-·· ~

Date

Employer (See InsL"Uetions)

Amount of I
contribution (5) I

I
I
I
I

In-kind contribution
description (if applicable)

I
Principal occupation \Job tilie (See Intructions)

f/V 6>.ri/ d"//2..-

oc<ll-<>f-slale PAC (IDit -----' In-kind contribution I
"""",," ,"~ oPP"~ti") I

I

Amountef
contnbution ($)

Employer (See Instructions)I

City, State; Zip CodeContributor address;

Full name of contributorDate

I

Principal occupation \Job title See Intructions) Employer (See Instr<.Jetions)

In-kind contribution
description (if applicable)

Amount of
contribution ($)

Empioyer (See Instructions)

--"""",...-.--"""'""'

/,1:.

FuJI name of contributor 0 ""(-ol-slale PAC (IDI'. ---'

. (~/;j
Contributor address; City; State; Zip Code

I" c' ,{
, .~ i
/. > /

{

Principal occupation IJob title (See Intructions)
€:::-.;.y- (/",-v,/ i:.,_,r:c.,. ..,-l-

Date Full name of contributor Oool-ol-slale PAC OD#: ---J Amount of
contribution ($)

In-kind contribution
description (if applicable)

Principal occupation \Job title (See Intructions)

t·. /"'Ii'...--

Employer (See Instructions)

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

~ Printed on (~cycled papt:f Re ...is:.<J 09iCj fZaa3
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~r-e~x~a~s~E~t~hi~c:::s.::::.C:.:::o~m~m~is~s::;.io:;:.,n.:....- P;..;.:.;:O..:..• .;:.B=.;ox~12=.;O::.:7_=O'______'_'A:.;:u=_st'""in.:..L._~:.::e:.:;xc:::a:;::.s...:7.::8o.:.7...:.1..:..1--=2:.::;O~7...::0__--,(.:::5..:..12=')L4.:..::6::.::3,--5;..;8;..;O;..=O 1_.-8-=-::°=-°-...=3",2""5-8-=5",,,°'-'16
I

POLlTICALGONTRIBUII9f\J.~ .
OTHERTHAN PLEDGESORLOANS

SCHEDULE A

The INSTRUCTION GuIDE'explains how to complete this form.
1 -rotal pages this Sdledule k

2 FILERNAME

7 Amount of I 8 In-kind contribution
contribution (S) I description (if applicable)

!
I
I
I

:r;i;'D

3 ACCOUNT # (Eltics Commisson IIe<s)

Oout-or.slale PM; (10#: --'

6 Contributor address; City; State; Zip Code

/DfiS "?- ()d/;;/t/'!!'''LCQ/C

d"/ .:5 7:./ J; -f70 y 2-..

5 Full name of contributorDate4

9 Principal occupation \ Job title (See Intructions)

E4d/AI (C/l/
Employer (See Instructions)

Contributor address; City; State; Zip Code

2 h'1> ;;;;~, ;D.2-

~/.c>.~-7YCo ,?,/;if) / /:/'7y tS5/

In-kind contribution
description (if applicable)

Amount of
contribution (S)

2500 ':;'0

I
I

Ooul-of.slale PAC (10#: ...)Full name of contributorDate

Employer (See Instructions)

Full name of contributor 0 ooi-of·slale PAC (IOIt. -'

/o5ei L- .
... / /. S . .c

Principal occupation \Job title (See Int~f1S)

..<:;r?. tf /l -C.. /;'y "-c

In-kind contribution
description (if applicable)

I
I
I
I

Amoun!of I
conttlbution ($) I

2'.· .,.
~.s

Employer (See Instructions)I

City; State; Zip Gode

.J t·
Contributor address;

20 yi./ (P

Date

Full name of contributor 0 ",,(-of'slate PAC (10#:_--- --' I

.£.>/5t;:--rt-//.~.. ))c:~/Z ,-9/ ..' .~
Contributor address; .City; State; Zip Code

If) '3// /i../ ,-' f (~CCk

Date

101 /
7

~, . /
. "'"// "

(0 I

Principal occupation \ Job title (See Intructions)

;::j/ (f / ,tI {;-~ /l I

Amount of I
contribution ($) I

!
I

/S-IJ-2J I
I

Employer (See Instructions)

In-kind contribution
description (if applicable)

Date

)(/i~··( "£1&

II j(i7

Principal occupation \ Job title (See In!ructions)

&y6~/r/J£ /2.-.

Amount of I
contribution ($) I

I
""d/~ !).!) ~-l

I
Employer (See Instructions)

In-kind contribution
description (if applicable)

ATIACH ADDITIONAL COPIES OF THIS FORM AS NEEDED It~L If ,on"'b"lor Is 0" '-of-st,'. PAC, pi",. s•• Inslr"ction g"ld. for add1li on al reportin9 req"Iremen's.~

r!; Printed on re.:;yc!t!d p;r.per
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"-

1 Total pages this Schedule A

SCHEDULE A

Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711-2070
II ~OUTICAL CONTRIBUTIONS .

~.::::"::~:m:~o~::~:':~O~OANS

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

2 FILER NAME 3 ACCOUNT:: (Hues Comm,ssion ilers)

Principal occupation \ Job title (See Intructions)

/::-,/./ G, .,/eYe il"L/

4 Date

9

5 Fuli name of contributor

.~. -,j

/e; <A i //.1
.~ v ./J~;..:: . /:' /./. .

6 Contributor address;

/ ;7/ J- .4''7DJoJ')'''
I'

/~<" j;(; /) JC-

1
1

'0
Employer (See Instructions)

In-kind contribution
description (if applicable)

Amount of I
contribution ($) I

I
I
I
I

iLL

Employer (See Instructions)

I

Zip CodeSlate;

o ool-<lt-Slale PAC (ID~ -'I

City;

! 77/

Full name of contributor

-~

l~J. /~/L:/{
Contributor address;

Date

Principal occupation \Job title (See lntructions)_. . ...- ',' , ".,
".-?:--..-'-'1./ ("') •/ -t/ c tr- /~~~-

In-kind contribution
description (if applicable)

Employer (See Instructions)

DWI-<>I.stal.PAC(ID#: ~>11 Amount of I
contribution (S) I

I :
kt'7i ) ~' ;

City; State; Zip Code

Full n3me of contributor

Contibutor address:

Date

Date Full name of contributor 0 <YJt-of-slale PAC (10#: ---' Amount of I In-kind contribution
contribution (S) I description (if applicable)

I Contributor address;

2';}??:~

City; State;

(iiC

Zip Code

I Employer (See Instructions)

I
I
I

In-kind contribution
description (if applicable)

Date Full name of contributor Ooo~-<>f-st;,tePAC (10#:____________ Amount of I
._"~ . . contribution (S) I
. //,'''?' ... ?,?'>:/h:<_ . ... II Contributor address; City; State; Zip Code

/ 8,1 // _. - I_-ll 5' ./ -? ~v .,. ,c'"J
r ) ~ tY? - ! _ <r"~ I

I-
------L-..--.,-;-.---'-/._/. --.:0.._-_-.~_._-_'_.r:_..... .L._/_·_·£_i_..:;._"l__L ._, _- i:' U ? l' L /Y /~-". /!< .~,../ /' '" 6'7 7'2 .. '. _

Prindpal occup<lUon \J~b tiUe(See 'ntru~ol1sl..•. :_ ; c II ~mpioyer (See Instrvctions) I
/../1 .,~,;) _~, t: L; ,,;:'.12. ./'///!' ;::;;/ 4 C ,

f--------'--""'-~--''--''--''_''',-''''-''''"''''~:...c..~---':..--'--'-------'---------------------.----__,

I

ATTACH ADDITIONAL COPiES OF THIS FORM AS NEEDED

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

ReYised 09i01i200J.

L -----.--- 1
r:~ Printed on recycled paper
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'--

The INsrnucnoN GuIDE explains how to complete this form. 1 Tolal pages !his Schedule A:

2 FILER NAME 3 ACCOUNT # (ElhicsCommission Ilers)

4 Date

256

Employer (See Instructions)

Ooot-or.stalePAC~0#: ---'17 Amount of 18 In-kind contribution
contribution ($) I description (ifapplicable)

I
I
I
I

5 Full name of contributor

Principal occupation \Job tiUe (So/','ntructions)

L An'-£} ,!;//
9

In-kind contribution
description (if applicable)

In-kind contribution
des:;ription (if applicable)

Amount of J

contribution ($) I
I

~ -. ,,"':, I
t! .5 f) .-- I

I

Amount of I
contribution ($) I

I
I
I
I

Employer (See Instructions)

Employer (See Instructions)

I
Oct,t-ot,.lale PAC (10#'. -' I

.t.,::-;/C-: 4' ,~: .LOt:'. J "::(Z, . h.e~·.
Contributor address;

Full name ot contributor

Full name of contributor 0 ool-of·state PAC (10#: ---' I

,~-< _/v.4 ~-. C' ,J(
Contributor address; City; Slate; Zip Code

Z~~~SZ7~::~

Dale

Date

Principal occupatjo~Job title (See Intructions)

A /l I'Ll F)~" ;::;: / /

I Employer (See Instructions)Principal occu~tion.. \ JO.b title.. (S,ee Intru.cti.on:~
IJ.eti (

101 t)J!JinL-'4T

..J1Z7..>r.' <,._''' ..-4,'/,:./,"',_ L_~·. 5"-1//",> 7- ,- . __ .~/' .//7, ,

Contr.butor address; C,ty; State; Zip Code

;2.-7/'7 /"?zi'/ /":;-7/ ~q2/-1;./;S:· s u----<_
/ftfjr)/tJt/r_"'-C: 7;77:5 7' ,II

In-kind contribution
description (it applicable)

I
"';::-::. I

I
I

Amount of I
contribution ($) I

/2

Oout-ot••tatePAC (10#: -'Full name ot contributorDate

Date Full name of contributor 0 oul-of-stale PAC 001t.

1\ _-::. '.' /'/:' -------'
/ JC'--{.-s: (?~ 7 1"'=-----.'., /' .. ' ' . _ .

Contributor address; City; Slate; Zip Code
/' e-L.,;. L- .'" /') ff ?&':20 <..;)""..-<". "'''i4.//S L p'~-/... c: c" /...-L. C'

Amount of I
contribution ($) I

I
I
I,

In-kind contribution
description (if applicable)

Principal OCCljA.'ttion \Job title (See Intructions),

/ ),~. ,,? ;-/,,'L/' 9:"./,;.1/-'/--

"I Employer (See Instructions)

17!
'/

I
I

_____1

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

~ Prjnled on rrcyc:fed papet

j
'---------

Revised 0910112003
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Texas Ethic.s Comm...i.s.s...io_n.. .P.. O_ .. 8_o_x.1..2_0.7.. 0.. .A..u.s_..ti.n.... T.e.x...3__s.7.8_7.1.1.-2_0_7.0_(.5.1..2.). 463-58~O.__Q.1.·,8"0"Q,--,3,,,2L.5,-8vv50vS,,
I

POLITICAL CONTRIBUTIONS
OTHERTHANPLEDGESORLOANS

SCHEDULE A

.-
The INSTRUCTION GuiDE explains how to complete this form. 1 'Total pages this Schedule A:

2 FILER NAME 3 ACCOUNT # (Ethics Coolmission ilers)

4 Full name of contributor Oool-<>I-slale PAC (ID:'. ...1 I 7 Amount of I 8 In-kind contribution

:;'hJ c";':: /;J///k/u contribution ($) I description (if applicable)

I
Contributor address; d City; State; Zip Code c.s I
I 3 ~7.c.3 .t':J..4d,,{Cy·' K ...,,:.JD {. ( ;;, 'l.1'c .~\

h/f~/l.. [J' I
~ tt,~ ,-"

. / 7- /.~z -77,-'/ ,C;) IILl ?' </6 (:;.u (

9 Principal occupation \ Job title (See Intructions)

CAl 6~~jcC4: /.(.fey

110 Employer (See Instructions)

Principal occur,a,tion \.Job title (See IntruCtiOnS~l;/ .'

(: h~' HJ'~' £4 C /;;;;!r-1-j .t/ ~--;'9~~:- (4r --.:'. t ~'? I
I

In-kind contribution
description (if applicable)

In-kind corltribution
description (if appiic2ble)

Amount of I
contribution (S) I

I
I
I
I

Employer (See Instructions)

°",l-<Jf·slale PAC pD:t. ~)1 Amount of

/'1 /1 J, contribution ($)

/'l/C:~>
Cit)~ State; Zip Code

~/

Contributor address; City; State; Zip Code

'liS/£! 5!ic:~""T ?iJ,/h,J

Full name of contributor

Contributor address;

I Full name ofcontributoi
".-?j/
J/fG~

_, /1
;)/

• --''"1

l C j

Date

l

Date

//~. I
(.'J/ I'.

,t)

Principal occupation \Job title (See Intruclions.) Employer (See Instructions)

In-kind contribution
description (if cppiicable)

Amountcf
contribution (S)

, ; ,
IA/,'41

o""l-<>I-slale PAC (lDIt

Contributor address: City; State; Zip Code

,{~ / / .' ". .-, .k,,' £.-(J./'-('---:'f' ,'I,)C6-JVf/~:j d'" _ J"r

IS ;./'~ /(, 7/1 /-!IIIt;'£)

Full name of contributorDate

I

Principal occupatio!} \ Job title (See Intructions)

vi/Vi "7Ee
Employer (See Instructions)

AnA.~~'; ADDlTfONAl. COPIES OF THIS FORM A.S NEEDED
It contributor is out-at-state PAC, please see insuuction guide for additional reporting requirements.

Date

'---------- --------- _ ..
~ Printed on r~cyde;;j papu

Amount of
contribution ($)

In-kind contribution
description (if applicable)
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Texas Ethics Commission P.O. Box 12070 Austin Texas 78711-2070 (512) 463-5800 1-800-325-8506

PQLITI,GAl..CONTRIBUTl0NS
OTHER THAN PLEDGES OR LOANS

SCHEDULEA

The INsffiucnON GuiDE explains how to complete this form.
. 1 Total pages this Schedule A:

4 Date

2 FILERNAME 3 ACCOUNT # (Ethics Commission lieu)

Employer (See Instructions)Principal occupation \Job title (See Inlructions)

6A/6/rl(:-~---&
9

Principal occupation \ Job title (See Intruclions)

/';;:-;"jC~· c'lF"c/'C"7 &'/L

In-kind contribution
description (if applicable)

Amount of I
contribution ($) I

I
I
I
I

Employer (See Instructions)I

City; . State; Zip CodeContributor address;

Full name of contributorDate

Date Full name of cont,ibutor-- Doot-of.slale PAC (IDti: J I Amount of
contribution ($)

In-kind contribution
desCription (if applicable)

/ /
1-0 j .'

f "/ /
/ /"/

l t /0
I

Contributor address: city; State; Zip Code
I
I
I
I

Full nam~ of contributor Q ool-of·slate PAC (tDtI: J I

J4.P~:",,' ,,: /)' .~.
, - "'--:__ .f1- r

Principal occupation \Job title (See Intructlons.)

In-kind contribution
description (if applicable)

Amount of T
contribution (S) I

!
I
I
I

Employer (See Instructions)I

State;City;Contributor address;

Date

i

Principal occupation \Job title (See Intructlons) I Employer (See Instructions)

Dool-<>:-state PAC (10#:, _Date Full name of contributor

Contributor address; city; State; Zip Code

Amount of I
contribution ($) I

j

I
J

I

In-kind contribution
desCfiption (if applicable)

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

~ Printed :;m ft!'c)'cfed paper

Employer (See Instructions)

i
!I~
I

___.__' ._..."____ I---.----__---.1._----------_._-._-------

Principal occupation \Job title (See Intructions)

I
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POLITICAL CONTRIBUTIONS
OTHERTHANPLEDGESOR(OANS

SCHEDULE A

Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711-2070 __<?,.:.1.=2-.L)=:4~6~3....:-5,.~8::..:0::..:0,-_-:1...;-8::.;O::.;O,,--.::e3.=2::::5-8~5:::.::0~5

I
I

The INsTRucncN GuIDE explains how to complete this form.
1 Total pages this Schedule A;

2 FiLER NAME 3 ACCOUNT # (E!!,jcs Com:nission lief')

In-kind contribution
description (if applicable)

8 In-kind contribution
description (if applicable)

Amount of
contribution (S)

7 Amount of
contribution (S)

Employer (See Instructions)

Oout-<lf-state p;'.c {ID#:. --'

10 Employer (See Instructions)

Ooot-<l(-Slale PAC (1011: --'

City; Slate; Zip Code

City; State; ZipCode

/7

'7 t:S~~Z d'

,v:;";";

Contributor address;

Full name of contributor

6 Contributor address;

5 Full name of contributor

/

£.;/
/25-7

Date

Date

Principal occupation \Job title (See Intructions)

9

4

In-kind contribution
description (if applicable)

In-kind contribution
description (if applicable)

In-kind contribution
description (if applicable)

Amount of
contribution (S)

Amount of
contribution (S)

Employer (See Instructions)

OW1-<J(·slaie PAC (!D;t, ~

City; State; Zip Code

City; State; Zip C<..."de

Full name ofcontributor Oool-<lf--s13le PAC ~D"" J,

/7
f 16/1 i!

Contributor address; City; Slate; Zip Code

17/! /o~,"'3

COntributor address;

Full name of contributor

Full name of contributor

Date

Date

Date

Principal occuPi'ltion \ Job tilie (See,1ntructi(Jns) /'

l!.. D L{./ ;if' { lv/ s'/ ~-~;

Principal occupation \ Job titie (See Intructions)
-.~~.... .-r-'. " L
I.//p' ,,':'; / <f ;:;, ,/

{il
/1

I

I

Employer (See Instructions)Principal ~~palion\:Ojb Iitle~See 'ntructi0i~

r--. -':';,..I."-.-_/'C::.,o_c""-::.'t {, CC L.!:.:N t 'f1_'_' -'-- _

AnACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-statePf.C, please see instruction guide for additional reporting requirements.

I

I
I

--------.---. --.--------------------------------------.--- -------.-1
f'tintt.. .;:,i on. ruyded paper

Rr-'r'5"d 0110112003
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Texas Ethics Commission P.O. B0X 12070 Austin, Texas 78711·2070 (512) 463·5800 1-800-325-8506

POUTiCAL.EXPENDITURES SCHEDULE F

The INSTRUCTION GUIDE explair:s hew to complEte this form. 1 Totalpages Schedule F;;::-
2 FILERNAME~'

'.f};q

3 ACCOUNT # (Ethics Commission filers)

.I'''J 0 /'f, () J.{ ((; r3
f ..

/./<~d(/jh '77¢t/

Amount
($)

7

City; Slate; Zip Gode

i'Vil/ 17C.~i/>·J.1.N. . ...
6 Payee address;

5 Payee nameDate4

8 Purpose of payment (See instructions regarding type of information 9
required.) "oj

;(tf.>v It-eel ;?.qV £ C ~4.11 ..f; f_

., Complete if direct expenditure to benefit CiOH ••
Candidate J Officeholder name Office sought Office held

Amount
($)

Payee name

.cr· ~L

l/tvj d[#>~.jl<"f
•..•...•••••• I" •

Payee address; City; State; Zip Code

Date

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

•• Complete if direct expenditure to benefit C/OH ••
Candidate I Officeholder name Oliice SOI>ght Office held

Date Payee name ", --;,
-IE /.:. <:"":" }/e /} 1..... -' -.., /' ...

State; Zip Code

Amount
($)

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

•• Complete jf direct expenditure to benefit C/OH ••
Candidate I Officeholder name Office sought Office held

-,-- ,

.;:. ...'\..J /\.-~,f l p /0

Date Payee name

~~.~ ;5c~~o
Payee address; City; State; Zip Code

Amount
($)

t;e'-'lsed 09/(;1/20·:)3

--1

-~

.. Complete if direct exPenditure to benefit C/OH .,
Candidate I Officeholder name Office sought

, Purpose of payment (See instructions regarding type of informalion

I required.) ,1' .

II) ·/~t4 :5--rJ:..4 ~ ··ftt 12;:'

l__ __ ___ (;3 '"-::.:: ::I;'U:AL COPIES OF THIS FORM_~E~_D~ _

~ Pr;rll,," uri r~c}'-;!ed p...;~.<.:.

Office held
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Texas Ethics Commission P.O. Box 12070 Austin Texas 78711-2070 (512) 463-5800 1-800-325~Q6

POLlT!cAL CONTRIBUTIONS
OTHERTHANPLEDGESOR(OA~S

SCHEDULE 'A

The INSTRUCTION GuiDE explains ho'w to complete \his form. 1 Total pages thiS Schedule k.

2 FILERNAME 3 ACCOUNT # (Ethics Commission ""'"5)

1/j/
/\' .-"'-

Oout.<>f-Sl<llePAC(ID#: lj 7 Amount of I 8 In-kind contribution
contribution (S) I description (if applicable)

I
I

,~;; I
IL..//5

5 Full name of contributor
....., /"?'

.6;>/1 :-27'. .(:.,:,:: P ./::':

6 Contributor address; City; State; Zip Code.

S /;:) )) i' S F''';r ~:..Ti::i":/!' i i~) e-Z

Date4

9 110 Employer (See Instructions)

Date

..~/ /
I If "'1'f r ' "

/ v

Full name of contributor Oout-of·s13le PAC (ID#: ---1

."zIPt.:-. L66
Contributor address; City; Slale; Zip Code

.,_/ L· ;£:;:. C:?' {t;;F\f l~;~' t-7 l~~/i:,/ D lZ>~#

Amount of I
contribution (S) I

I
!
I,

In-kind contribution
description (if applicable)

Principal occupation \ Job title (See Intrucljons) I Employer (See Instructions)

Date FuJI name of contributor Oou1,,(.slale PAC QD#: II Amount of I
contnbution ($) I

In-kind contribution
description (if applicable)

Contributor address; City; State; Zip Code

Principal occupation \ Job title (See Intructions) Employer (See Instructions)

Date Full name of contributor 0 ",,("(·s"'te PAC (1011: ----'

ConL'ibutor address; City; State; Zip Code

Amount of l In-kind contribution
contribution (S) I description (iT applicable)

I
I
I

Principal occupation \ Job title (See Intructions) Employer (See Instructions)

Date Full name of contributor Dwt-of-Sl<lle PAC 00#: 1 I Amount of
contribution (S)

In-kind contribution
description (if applicable)

Contrib'-'1or address; City; State; Zip Code

Principal occupation \ Job title (See InlnJctjons) Employer (See InSlnJctions)

1-----_._--------------------''--------------------------,
!

i

l
' ATTACH ADDlTJONAL COPIES OF THIS FORM AS NEEDED

_'f_con.ibu.or is out-of-sla'e PAC, plea" '" in'truetion guio, for add"io",1 reporling "quir,m,nt'.

~~ Printed Of) ,~cycl~d paper
---_."------. -----'
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 787' -207() < (512)463-5800 1-800-325-8506,..

POLITICAL EXPENDITURES

The INslRUCTlON G'JIOE explains how to complete this form.

SCHEDULE .••..•.

'{ Totalpages Schedule F:

2 FILERNAM~

. "/J"q

3 ACCOUNT # (Ethics Commission Jlers)

4 Date

01 .'13/
(01

5 Payee name

... D.IA:.l!..
6 Payee address:

ej;;

7 Amount
($)

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

9 " Complete if direct expenditure to benefit C/OH .,
Candidate I Officeholder name Offi.ce sought Office held

Date Payeenarne

K/w! ''5 his
Payee address; City; Slate; Zip Code

Amount
($)

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

'~/~~, .T";,
Ute"-,,,I"\;" tt ex;

,. Complete if direct expenditure to benefit C/OH .,
Candidate / Officeholder name Office sought Office held

Date

Payee address:

Amount
($)

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

., Complete if direct expenditure to benefit C/OH .,
Candidate / Officeholde< name Office sought Office held

City; Slate; Zip Code

Date Payee name > I', J /

,AI e<·· CI.o' (./1"'0
Payee address;

~..~

·-fiKe
Amount

($)

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

.. Complele if direct expenditure to benefit C/OH ..
Candidate I Officeholder name Office sought Office held

~---------- --J'-- ---:- _

ATrACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

l..-:---.--- ------------------------------ . _
~ Prmted 00" :€'~ycled paper
'~ Revised 09J01/2003
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POUTICALEXPENDITURES SCHEDULE F

--
The lNsmucnoN GuiDE explains how to complete this form. 1 TO)a1 pages Schedule F: .

2 FILERNAM~

'dJ~

3 ACCOUNT # (Ethics Commissilx111ers)

4 Date 5 Payee name

6 Payee address; City; State; Zip Code

7 Amount
(S)

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

9 .• Complete if direct expenditure to berefit C/OH ••
Candidate 1 Officeholder name Office SO'o;nt Office held

Date Payee name

-7 ,--'
. --. --~ _~:--. t .

Amount
($)

Payee address; City; Stale; Zip Code

Purpose of payment (See instructions regarding type of information

required.)
•• Complete if direct expenditure to benent C/OH ..

Candidate I Officeholder name Office sought Office held

! D-

Date Payee name

.. glJ. (t(.
Payee address;

(\

b<- ~) .S:~ ;~ ~t
City; Stale; Zip Code

Ut I

Amount
($)

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

•• Complete if direct expenditure to benelit CfOH ..
Candidate I Officehok!ef name Office ~-oht Office held

""~-.

I! C~J'"

Date Amount
($)

Payee address; City; State; Zip Code

Purpose of payment (See instructions regarding type ofinformation
required.) .---.- 1

/.1: ( i

•• Complete if direct expenditure to benefit CfOH ..
Candidate 1 Officeholder name Office ""Jght Office held

Revised 09101/200J

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(~ Prlnled on recycled paper

1-----------------------'--------------------------
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Texas Ethics CoirJITlission
'.' ..

POL 1 11 u.~

.P.O 0·12070 ·ALlsti~Texas77;2A;··~,7·11--·2):,rG\7I1~·'Gf\-

: •..:._, .' ,10-:'"
0-." ...... 1 I'L-~

- (512) 463--5800

SCHEDULE FI.
: ....

•The INSlRUCnON GUIDE explains how to complete this form.
--

'1 Total pages Schedule F;

City; State; Zip Code6 Payee address;

Date4

l-2_F_I_L_E_R_N_A_M_E+.~;..."•• '~=-'• ...:~...:••.:.!.:...--=S7:.... ..:...~_.::.._.. '._'P_/._..~-=.•'••• __t)_<_~_''._~":" --J-_3_AC_C_OU__N_T#.-(E_Ihi_CS_C_om_m_is_Sl.on_11ers_

l
---II

5 Payee name 7 Amount
($)

8 Purpose ofpayment (See instructions regarding type of information 9 •• Complete if direct expenditure to benefit C/OH ••
required)r',t Candidate J Officeholder name Office sought Offi.ce held

fJ",,';t'L o-f (!'VU--, t£/.... ·rS/C
A~~ R _

~fJD';!J. -..j.i?:lrf'-I)'A ,v 9. 2 ;;;; D 8 Bz? i4" k +~ <;,1-
Date Payee name

d c:l;:'\:;, \.h ( f e.. . I.~ .
Payee address; City; State; Zip Code

, ~J
l.i t

/J
("8-v-p'-z.,.,.,..: i?,-A C",'t;.\

Amount
($)

Purpose ofpayment (See instructions regarding type of information
required,) . i . ~ f) ,..,

1--1.- ~- (oR ~ i' L~pJ S t t~. "-tr

w, L"
~

.. Complete if direct expenditure to benefit CIOH --
Candidate I Officeholder name Office sought Ofiice held

Date Payee name

Payee address;

'- 1""1
l~e.v:')( /,., ,-u/"1

. "_.l.;,...- ......(1 V J
& • • ~ • • •

City; State; Zip Code

--'"\

~t,"~ /:"-.
Amount

($)

~'",",

-/At {{,_~

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

.. Complete if direct expenditure to benefit C/OH ••
Candidate J Officeholder name Office sought Office held

Amount
($)

;(,-.W fJ. , t?~~~. ~ :<1Y.J.
City; State; Zip Code

A,(ftf 12 3/'1

Payee name
/1 t

i{, //l!JIi .5.j:t. I ..
Payee address;

Date

1,5
Office held

00 Complete if direct expend1ture to benefit C/OH ••
Candidate I Officeholder name Office sought

Purpose of payment (See instructions regarding type of information
required.) '".; r7 iI' ~ 'S·f "$ (~'>1I v~ <.. r ~ ,-" J

/Ut. ,II.. ll/~.?i.J ".. I -:;t:S( ..
S 1. ~ N1d A. <H f" {~ It.u ",' t.. . t/.. . r/ .. /I." S;(, (jL1;t-1 i".v Sf- --"_J_'_.._~__-_~_. .____' ..:... --1

Ra'llised 09/01/2003
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SCHEDULE F

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 '/-800-325-8506
~:-::'''''::':''-------:--......................---.........--;-.........-----:-.........--;--------;------.........------------.--_.-

POLITICAL-eXPENDITURES

The INSlRUCnON GuiDE explains how to complete this form.

2 FILERNAM~ ~ /" .

".!J~ S~P/;VtJ •.~

1 Totalpages Schedule F:

3 ACCOUNT# (Ethics Commission llers)

4 Date 5 Payee name

f) +._)./J ,. rtf/'It. 0 .:> t" I Ie" c l--f ,-r F-f-;-'f<,?'j /5 CC /L.. "" .... ,. ..... f" ,

/7
(?~'~;i;-?7.~~<:'::'

7 Amount
($)

6 Payee address: City: State: Zip Code

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

9 .. Complete if direct expenditure to benefit C/OH ••
Candidate I Officeholder name Office sought Office held

Date Payee name

/; "

. K.Q '? ("/;J.O
Payee address;

ce.fS
City; State; Zip Code

Amount
($)

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

•• Complete if direct expenditure to benefit C/OH ..
Candidate I Officeholder name office sought Office held

Date Payee name

'.") .1
~ I. I.".
Payee address:

..~,~ ··;Tv .
City; State:

I
7/~ ~ ,~

Zip Code

Amount
($)

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

•• Complete if direct expenditure to benefit C/OH ••
Candidate I Officeholder name Office sought Office held

Date Payee name

!(4.f?
Payee address; City; State; Zip Code

Amount
($)

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

",
./ (:\ 4P- 1

•• Completei~directexpenditure to benefit CfOH h

Candidate I OfficehoJ.der name Office sought Office held

~ Printed on recycled papef

"ATTACH ADDITIONAl COPIES OF THIS FORM AS NEEDED
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\. POLlTICALEXPENDITllRES
I

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

SCHEDULE,F, ·Iii
I'

The INSmUCTION GuiDE explains how to complete this fonn. 1 Totalpages Schedule F:

2 FILER NAME...............

/;l~
3 ACCOUNT # (Ethics Commissio., ilefs)

4 Date 5 Payee name

(?of.t;. t) f ;ft?~<-\.tI 0

6 Payee address; City; State; Zip Code

7 Amount
($)

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

Pl/'1;1C?A1,S /J'?/j r4c/? L

9 " Complete if direct expenditure to benefit CIOH "
Candidate I Officeholder name Office sought Office held

Date Payee name Amount
(S)

2
State; Zip CodeCity;Payee address;

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

., Complete if direct expenditure to benefit CIOH ••
Candidate J Officeholder r;~nla Office sought Office held

Date

/

It;;;
, 107

Payee name

A: t;- f~;f[ .~}/~ .2! PZ)
Payee address; City; State;

~7; /1
.6f/r.
Zip Code

Amount
($)

Purpose of payment (See instructions regarding type of information

req.Uired.) i ( ..,.

ffv;;~ S!;),,,, SO,e...

., Complete if direct expenditure to benefit C/OH -
Candidate I Officeholder name Office sought Office held

Date Amount
($)

•• Complete if direct expenditure to benefit C/OH ••
Candidate I Officeholder name Office sought Office held

Purpose of payment (See instructions regarding type of infonnation
required.),

'/; 2- P
[ -·---------A-TT:~H-.-AD-D-I-TI-O-N-PJ..---,.CO-P-l-ES'---O-F-TH-'-S-F-O-RM-A-S-N-E-EO-E-D-.----- -----1
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDU .

.

The INSTRUCTION GuiDE explains how to complete this form. 1 Total pages Schedule F:

2 3 ACCOUNT # (Ethics Commission ilers)

4 Date 5 Payee name

.---... /?:-::z-,r.
6 Payee address; city; State; Zip Code

7 Amount
($)

/1 c""

8 Purpose of payment (See instructions regarding type of information
required.) / 7 p- > • /} ,.!?" ~c"o £/ "to" I'Y /~-./f /.4- (, ',,??it/ M")I

"<//7~~,j..

9 •• Complete if direct expenditure to benefit CtOH ••
Candidate I Officeholder name Office sought Office held

Date Payee name

/l",.// .1
-:"y/ .~.T~~,J.

Payee address;

Amount
($)

Purpose of payT11enl (See instructions regarding type of information
reqUired.)

.. Complete if direct expenditure to benefit CtOH ••
Candidate I OffICeholder name Off•.e sought Office held

Date

J!:()' !. I

j ,-",.J
/ ~/f)'7I' ' .

Payee name
~-,

. 1-!.··1.i.~
Payee address;

Amount
($)

Purpose of payment (See instructions regarding type of information

required.) .1)

I) St:t/ /,·_~t/" ~","2rQ yt~~

kJ1 ;$" I- LS1'/2. /vA /L ;) II/;/~. ('~, </ .;J f

•• Complete if direct expenditure to benefit C/OH "
Candidate I Officeholder name Office sought Office held

Date

Jv/' / I' 11<':;/
'/t 7

i

Payee name

/'

.~-1?/~':-P
Payee address; Crty; State; Zip Code

Amount
($)

Office held

ReVised 09/01/2,103Printed on recycled po~'e:

Purpose of payment (See instructions regarding type of inf0=-trmtion .. Complete if direct expenditure to benefit C/OH .,
required) CandIdate I Officeholder name Office sought

'A r--
'--) ::"'",'1-' 4-' i i Z, I

1------ ---------. ··-----------------------·-1
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--

'Texas Ethics Commission •. P.O.Box12070 Austin, Texas 78711-2070
o :

ipr 81' I-Y .n-Nnl-IIIRF~.s,> : ~.~_

. --

The INSlRUCOIlON GUIDEexplain~ how tClcomplete this form.

•. 0'

1 Total pages Schedule F:

2 FILERNAME 3 ACCOUNT # (Ethics Commission flers)

4 Date 5 Payee name 7

t~1; pi" ~Jc~r..l4:c-;z 0
• _·.0 • _{_ • .. • • _ ~ • .. • • • • • • • • • • • • • .. • .. • • • • • •

Amount
($)

6 Payee address; city; State; Zip Code

8 Purpose of payment (See instructions regarding type ofinforrnation

reqUir~'jII I F~ if .("' / ..~ '£b $ "" "P .Ie. p/f

s/1,,'/.5 0,~

9 •• Complete if direct expenditure to benefit C/OH ••
Candidate I Officeholder name Office sought Office held

Date Payee name

;::: j... i;;') "'>>i./ i?
J ..i):'Z. ~ . ' ~

Payee address; City;

12 --/ ,-
~ :0*-£#7;;"..... ·7.
State; Zip Code

Amount
($)

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

•• Complete if direct expenditure to benefit C/OH ••
Candidate I Officeholder name Office soughl Office held

Date Amount
($)

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

/-f,.) /t ~rL:-;-vJ-D/'V '1-<:~/L

~~, L F 7D £;f A;. /v' /"'TA:>;J'I:f;·.~,,--./

., Complete if direct expenditure to benefit C/OH ••
Candidate I Officeholder name Office sought Office held

Date Payee name

/I ' tI
.A{ f? P (Z ."f ?- .O:t..'· .

Payee address; City;

fe D.or ~-31

$//VI o,vh,i./ .;;;

/~.4':;;!-:'/._
State; Zip Code

Amount
($)

Office held
•• Complete if direct expenditure to benefit C/OH ••

Candidate I Officeholder name Office sought

Purpose ofpayment (See instructions regarding type of information
required.) z:;

/l,.vl V,,-/y ..rh . ··0

1-_-----IA:...J.·.,..::1
e
o:,j/!-. ..""-l..!e/'-J/"'-."-/"'-'-c=·,;;:....,.~::-•. -AJ:.;-';""':-CH.;...~7'-~-·-DIT-~-"~-~-'/'4J-C~·-::-;E.....L~4=:i~:...:;:.-:,,~~.·~j=--~:-=:-~:-~-M-A-S-N-E-ED·-E-D------------l J.1
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Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711-2070 (512)463-5800 1-800-325-8506

POUTICAL EXPENDITURES SCHEDULE F

The INSlRUCnON GuIDE explains how to complete this form. 1 Total pages Schedule F:

Amount
(S)

7

3 ACCOUNT # (Ethics Commission ""-5)

Zip CodeCity; State;6 Payee address;

2 FILER NAME ~. ~.

h~£1#/ S'(7Jt.-> j"'(../?

4 Date 5 Payee name

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

9 .. Complete it direct expenditure to benefit C/OH ••
Candidate I Officeholder name Office sought Office held

Payee name

,~
State;

Date

/'/
t

/ /y/' ,?Ie /c'
/ . / ...

Payee address; City;
r;:/~~~"·~4</~.
Zip Code

Amount
(S)

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

•• Complete if direct expenditure to benefit C/OH ..
Candidate I Officeholder name Office sought Office held

Date Payee name Amount
(S)

Payee address; City; Slate: Zip Code

Purpose of payment (See instn..ictions iegaiding type of information
required.)

.. Complete if direct expenditure to benefit C/OH ..
Candidate I Officehoider name Office sought Office held

Date Payee name
/J

. ~". :" t?'A/

Payee address; city; State; Zip Code

Amount
($)

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

•• Complete if direct expenditure to benefit C/OH ..
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

~ Prinled on recycled P<~ er Revised 09101/2003
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Amount
($)

zoD

7

(512) 463-5800

3 ACCOUNT # (Ethics COmmission tiers)

Austin, Texas 78711-2070

~aiJr57'.......
State; Zip Code

P.O. Box 12070

Payee name

. IN.lf~/P L! /. /./4;
6 Payee address; City;

Tne INSmUC110NGLloEe~l~ins h()w to completetl,isfonn.

JD / '
1;7/

(07

4 Date

2

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

9 •• Complete if direct expenditure to benefit C/OH ••
CandidatQ I Officeholder n&m-e- Office sou9ht Office he!d

Date Amount
($)

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

.. Complete if direct expenditure to benefit C/OH ••
Candidate I Offic<,holder name Office sought ONice held

Date Payee name
_·1

. .111.//:711.
Payee address; City; State; Zip Code

4-/ ;::;z i? e u~;4 ;;;r

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

•• Complete if direct expenditure to benefit CtOH ••
Candidate I Officeholder name Office sought Office held

Date p/;~name

(:)/1. If... '1.. ~ ' . ..J
Payee address;

7
....J/J

City;

Amount
($)

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

•• Complete if direct expenditure to benefit CtOH ••
Candidate / Officeholder name Office sought Office held

!-----------_._----_..._----'------------------------j
ATTACH ADDITIONAL COPIES OF TH!S FORM AS NEEDED

~ Printed on recycled paper
Re',;'{sed 09101/20(.1:;'
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Texas t::thics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5600 1-500-325-8506

POLITICAL EXPENDITURES

The INSTRUCTION GuIOE explains how to complete this form.

SCHEDULE F

1 Total pages Schedule F;·

2 FILERNAM~

~4

3 ACCOUNT # (Ethics Commission llers)

•• Complete if direct expenditure to benefit C/OH ••
Candidate I Offtceholder name Office sought

4

8

Date 5 Payee name

;}

//?~~.~5.
6 Payee address; City; State; 2ipCode

7 Amount
($)

Office held

Date

I I )

i '/,
, I, .

f ;(
f)

Payee name

l r

1/.
Payee address;

{

City; Slate; Zip Code

Amount
($)

. ,. /y/

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

•• Complete if direct expenditure to benefit C/OH ••
Candidate I Offic.ehokjer name Office sought Office held

Date Payee name
-;r

,:,_-c)o./'i .
Payee address; City; Slate; Zip Code

Amount
($)

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

•• Complete if direct expenditure to benefit C/OH ..
Candidate / Officeholder name Office sought Office held

Date Payeenanle
/j
I~ ~ _~'.'

. ~l/~ r[""!
Payee address;

,
"".':'7 /j'?t L d

City;

/)

.L) :f).(
State; Zip Code

Amount
($)

1;;

ATIACH ADDITIONAL COPiES OF THIS FORM AS NEEDED

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

1.'~ P,'"'.d 00 ,.orded pape,

•• Complete if direct expenditure to benefil C/OH ..
Candidate I OfflCeho!der name Office sought Office heid
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The INSTRUCTION GuiDE explains how to complete this form.
1 Totalpages Schedule F: .

2 FILERNAME~

',f)~

3 ACCOUNT # (Ethics Commission ""-5)

4 Date 5 Payee name

6 Payee address; City;
IJ ,0 J,. '"r I..! Pko i< { ..... /

,l (o.s e>,//:1C:;/f' ;7

State; Zip Code

'77 y ~/

7 Amount
($)

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

9 .• Complete if direct expenditure to benefit CtOH ••
Candidate I Officeholder name Office sought Office held

/K77 'I7!

Amount
($)

. .. __ ... ~ c~':i.-,,:v.3.
City; State; Zip Code

lsc,~ s 6-

Payee name

..!2.'41r:'.
Payee address;

5'-7£'1

Date

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

•• Complete if direct expenditure to benefit CIOH "
Candidate I Officeholder name Office sought Office held

Date Payee name

.!1J.h/:vt~13J. .6~~/:!:'C: !./!~':? .~i'!r-!!c:A:0!~::' .
Payee address; City; State; Zip Cod)~~

.5 ,>' ~~ .~ .r t£/#·'-~i/:::;A:.--/;i-~;

Amount
($)

..-~

_/;.- -7:::> y'7./
_"'"-Z' L_oi-'9 -'~ ~)

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

" Complete if direct expenditure to benefit C/OH ••
Candidate I Officeholder name Office scught Office held

Amount
($)

-772--

State; Zip CodeCity;Payee address;

Pi.'
/-h ~'JX:"

Payee name
/)

(/4-.< /1
.. l.~."" i" ~. ~l.

Date

'I' ff l f

'/ ~-'7
{ .

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

•• Complete if direct expenditure to benefit C/OH --
Candidate J Officeholder name Office sought Oftice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

'-:~::--------_._----- -----------------------------'
.~ Printed on recycled paper Revis~d 09/01/2003
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POLITICAL EXPENDITU'RES SCHEDULE

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

The INS1RucnoN GuIDE explains how to campi ete thIs form. 1 Total pages Schedule F:

2 FILERNAME~

'.!J4

3 ACCOUNT # (Ethics Commission ,Iers)

4 Date 5 Payee name

6 Payee address;

/
" If;".d <

/1/ G--

Zip Code

7 Amount
($)

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

9 .. Complete if direct expenditure to benefit C/OH
Candidate / Officeholder name Office sought Office held

/-

~l-/2't//e' (>~
Amount

($)

City; state; Zip Code

Payee name

r
I

,:-/"p."7
Payee address:

Date

Purpose of payment (Se~ instnudons regarding type of information
required.)

•• Complete if direct expenditure to benefit C/OH ••
Candidate I Officeholder name Office sought Office held

Amount
($).L

f~7
Zip Codecity; State;

Payee name

Payee address;

Date

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

.. Complete if direct expenditure to benefit C/OH ••
Candidate I Officeholder name Office sough I Office held

Amount
($)

Payee name j'.,
"_5 c ../ /!!r / t~C. . . "./"~. . . . . . . . . .

Payee eddress;/ City; State; Zip Code

Date

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

•• Complete if direct expenditure 10 benefit C/OH ..
Candidate I Officeholder name Office sought Office held

t-/

-------------------.1..------------------1
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

~ Prinll'!d 00 recycled paper Revised 09/01/2003
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

.POUTICALEXPENDlTURES

The INSTRUCTION GuiDE explains how to complete this form.

SCHEDULE F

1 Totalpages Schedule F:

2 FILERNAM~

'.tJ;q

3 ACCOUNT # (Ethics Commission ilers)

4 Date 5 Payee name

City; State; Zip Code

7 Amount
($)

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

9 .• Complete if direct expenditure to benefit C/OH ••
Candidate I Officeholder name Office sought Office held

Date Payee name

~'r l/.~C:':'CI" f••.•..•~_~* j &) /7 .---1./ _". 4.: ~ ...- ..'
... ."-J. . . . . . . .......•..........
Payee address; City; Slate; Zip Code

Amount
($)

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

•• Complete if direct expenditure to benefit C/OH ••
Candidate I Officeholder name Office sought Office held

Date Payee name

.f}) '/"<,
//. J/f) £"//C -'.G-, / .

Payee address; City; State;

c;

tf;'C:~7'?:""'V --""7 .,.,--t:

Zip Code

Amount
($)

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

•• Complete if direct expenditure to benefit C/OH ••
Candidate I Officeholder name Office sought Office held

Date Payee name

'~J/... /, ..

Amount
($)

Zip Code

77 <./71

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

•• Complete if direct ex.penditure to benefit etOH ••
Candidate I Officeholder name Office sought Office held

r
I

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

~~ Printed on recycled paper ReVised 09101/2003
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711·2070 (512)463-5800 1-800-325-8506

POUTICAL EXPENDITURES

The INSTRUCTION GUIDE explains how to complete this form.

SCHEDULE F

1 Total pages Schedule F:

2 FILERNAM~

/Jd-p

3 A.CCOUNT # (Elhics Commission Ilers)

4 Date 5 Payee name

pJ
.., ", f.

6 Payee address; City;

(:">-"57

State; Zip Code

..s~_"'-'-~/4

7 Amount
(S)

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

9 •• Complete if direct expenditure to benefit CIOH .,
Candidate I Officeholder name Office sought Office held

Date Payee name

Payee address; City~ State; Zip Code

Amount
(S)

3

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

•• CompleteifdirectexpendiluretobenefitC/OH "
Candidate I Officeholder name Office sought Office heid

Date

-.....--"
K~c ( "~.,,,~ 0 ) >'

Amount
($)

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

,. Complete if direct expenditure to benefit C/OH ..
Candidate I Officeholder name Office sought Office held

Date Payee name Amount
($)

Payee address; City; State; Zip Code

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

.. Complete if direct expenditure to benefit C/OH ,.
Candidate I Officeholder name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

'-==------------------------_.._----------------'
~ Printed <)f1 recycled papel Revised 09/0112003
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