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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070
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(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A
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Contributoyraddr/ess; Cil Statg; /Zip Code
/3 ¢0 o fh o ow D
o5 . TEX 752

contribution ($) description (if applicable)

sC®

73

Principal occupation / Job title (See Instructions)
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Amouant of In-kind contribution

*/4//6)5“:/ “/40: 2

Contributor address; Zty State; Z| Code
—

> JE1OF %

7

7{%2

contribution ($) description (if applicable)

4
/ o0 ¢¢

Principat occupation /Job title (See Instructions)

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.

060003

&

Printed on recycled paper

Revised 11/05/2003

?5,0 pY



Texas Ethics Commission

P.C. Box 12070

Austin, Texas 78711-2070

040108

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS

SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The InsTRUCTION GuIDE oxplains how to complete this form.
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(] out-of-state PAC (10#%; )

Fuli name of contributor
s Gon fere.

City; State

Zip Code

UG fopeden
e

t4

Amount of
contribution ($)

|
|
L Zad
|
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Texas Ethics Commission

P.O. Box 12070 Austin,

040lu8

Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTRucTION GuiDE explains how to complete this form.
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Texas Ethics Commission P.O. Box 12070

Austin, Texas

040108

OTHER THAN PLEDGES OR LOANS

78711-2070. .. . _ (512) 463-5800- - -1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE

The InsTrRUCTION GuIDE explains how to compiete this form.

1 Total pages Schedule A;
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040108

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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The InsTRUCTION Guioe explains how to complete this form. 1 Total pages Schedule A:
2 FILER NAMs’lW / 3 ACCOUNT # (Ethics Commission filers)
dint (AR hunA
4 Date 5 Fuliname of contributor [T out-of-state PAC (uﬁ; y[ 7 Amount of 8 In-kind contribution
3 6 Contributor address: City; State; Zip Code

| /702" Dasacte 20 0
os |’ Do Ve 75203

9 Principal occupation / Job titie (See Instructions) 10 Employer (See Instructions)

I
; I 4/ - , contribution ($) description (if applicable)
|7
I
I

Date Full name of contributor [J out-of-state PAC (iD#: ) Amount of
contribution ($)

In-kind contribution
description (if applicable)

Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions) Employer (See Instructions)

In-kind contribution
description (if applicable)

Date Full name of contributor [ out-of-state PAC (1D%: ) Amount of
contribution ($)

Contributor address; City, State; ZipCode

Principal occupation / Job title (See Instructions) Empioyer (See Instructions)

v

Date Fuliname of contributor [J out-ot-state PAC (1D#: ) Amount of
contribution ($)

Inkind contribution
description (if applicable)

Contributor address: City; State; ZipCode

Principal occupation / Job titie (See Instructions) Employer (See Instructions)

In-kind contribution

Date Full name of contributor ] out-ot-state PAC (ID#: ) Amount of
description (if applicable)

contribution ($)

Contributor address; City; State; ZipCode

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas

(512) 463-58000 4-%@&5

78711-2070

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUCTION GuiDE explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAMB=— /
14'//1 & SR v

- 3 ACCOUNT # (Ethics Commission filers)

4 Date § Payeename

7/ /éw//mz//
;2V .........................

6 Payee address
_a—
FEX)

City; State ip
37o04iﬁawéf

/l

Ao Lo [ f 7o/

Amount
($)

%42 2

W L,

Zip Code

/9
o5

o/l Fr

8 Purpose of payment (See instructions regarding typd’of information ++ Complete if direct expenditure to benefit C/OH -
required. ) // / Candidate / Officeholder name Office sought Office heid
Date Payee name Amount

(/ /ST Mﬂ.ﬂL 4/0

TST23S5

®)

{g ool ¢¢

Payee name
790(/
Payee address;

Cny State Zip Code

/7
f 05

Purpose of payment (See |nstruct:ons regardmg type of information +» Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
//:: Y /
Date Amount

SY/$ 7 [ Hve
rs 2 //f

e b TS235

(%)

’%Vz, 72—

Purpose of payment (See instructions regarding type %formation

required )
/ . /;A/\//>

= Complete if direct expenditure to benefit C/OH «

Candidate / Officeholder name Office sought Office held

Payee na
-

Payee address; City; State; Zip Code

57//5/ Mn/ - /%/C'

Amount
%)

oo “C

~

7

Jilelors

g /
3 /e ﬂ/ 75215
Purpose of payment (See instructions regarding type of information “ =+ Complete if direct expenditure to benefit C/OH s
required.)

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES

OF THIS FORM AS NEEDED
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

040108

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

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUCTION GuIDE explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME— G
‘/ﬂ,«/ﬁzw A /5‘/;4,:,«/;1/,»

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payee name Amount
- }Z ($)
§/ T /

R B L/C}

/¢ 6 Payee address; City; State; Zip Code ;)
/’ A
| SIS e Moe.
1733 /7
= D, A; X 75235
8 Purmpose of payment (See instructions regarding type of information ++ Complete if direct expenditure to benefit C/OH -«
required.) Candidate / Officeholder name Office sought Office held
/
%4 / /??
Date Payee name Amount
(€3]
...... AN S— ig e Coge
/ O Payee address; City; State; ZipCode f //& [/0
@ anr % ve
(/
g> = D, ”//7~<d

/§Zz7 ”%“””é)f%;

Purpose of payment (See instructions regar% type of information + Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
/V/' - // 5 ) v
Date Payee name ; Amount
— / / ) ®)
(/ o pe M AAS
- 7. Payee address; City; State; Zip Code
é/ ! g ‘/;/(é c’/d
C ; E! £

7t

Purpose of payment (See instructions regardmg type oflnformanon

required.)
G:}j

== Complete if direct expenditure to benefit C/OH -

Candidate / Officeholder name Office sought Office held

Payee address: Cuty State; Zip Code

/723 j{.}n/:c,/
oS~ — Dl

ﬂ 75224

Amount
(%)

7

gﬁ(j i

Purpose of payment (See instructions regarding type of information

required.)
7V//" noe- ZX’ o /

+ Complete if dlrect expenditure to benefit C/OH -

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

040108

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

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRucTIoN Guioe explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME -

L AinE gﬂ’/ﬂa/w 1

3 ACCOUNT # (Ethics Commission filers)

Date

o

/2.

4 5 Payeename

(7)//7/

7 Amount

(%)

%/ﬂﬁ ot

s

“ﬁQ7A2%'(?bJVé
S

Oowcd S oo Fs

oS
8 Purpose of payment (See instructions regardm of information 9 -+ Complete if direct expenditure to benefit C/OH -«
required.) Candidate / Officeholder name Office sought Office heid

C%(, sc / ﬂ[ /:C il

Date Payee name Amount

$)
y QM By 7 -
- Payee address: City; State; Zip Code 3 2 % . 7 g%

BOsY

Purpose of payment (See instructions regarding type of information ++ Complete if direct expenditure to benefit G/OH
required.) t Candidate / Officeholder name Office sought Office held
ﬂz /?//m/ 7. 1
Date Payee name Amount
($)
A . Payee address City; State; Zip Code ?/ ’ Cv
. 2 lwl :
/s /9/5/?/ wawv > SAS
-
o5 Dl Tx 75259
Purpose of payment (See mstructnons regardmg type of information «« Complete if direct expenditure to benefit C/OH -
required.) # Candidate / Officeholder name Office sought Office held
Date Payee name Amount
($)
: -l / ( s 525 S 87
é Payee address / ity state Zip Code / / 0 [/C)
— | &/e ' »

Purpose of payment (See mstrucﬂons regarding type of information

required.)
Sf TS
s

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

Candidate / Officeholder name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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