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Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

042708

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

SUPPORT & TOTALS

CANDIDATE / OFFICEHOLDER REPORT:

Form C/OH
COVER SHEET PG 2

16 C/OH NAME

1 GACCOUNT # (Ethics Commission filers)

17 NOTICE

++ This box is for notice of political expenditures by political committees to support the candidate /.officeholder. These expenditures
FROM may have been made without the candidate's or officeholder's knowledge or consent. Candidates and officeholders are required to report

POLITICAL this information only if they receive notice of such expenditures. «+
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[] seneraL
COMMITTEE ADDRESS
[] speciric
[ additional pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

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

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE 3.
TOTALS

TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED

CONTRIBUTION
BALANCE

OUTSTANDING
LOANTOTALS

TOTAL POLITICAL EXPENDITURES

826 45744

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

$ 1’,753‘ iT

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required fo be reported by

me under Title 15, Election Code.

N

Signature of Candidate or Officeholder

, this the ;_-‘1(______ day
to certify which, witness hand and seal of office. 7
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

042708

1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTRucTioN GuiDe explains how to complete this form.

1 Total pages Schedule A:

| + 2 { atached I

2 FILERNAME

Tl ine Medrang

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#:__

\ p CC‘

6 Contributor address; City; State; Zip Code

1 I\C’IYII((’C{ '[I C{FJ\F(J‘ l i1

7 Amountof
contribution ($)

|

|

9 |
75,435, "{
|

In-kind contribution
description (if applicabie)

9 Principal occupation / Job titie (See Instructions)

10 Employer (See Instructions)

Tcurview

Y

Date Full name of contributor [ out-of-state PAC (ID#:
~ /)] .
Frndy Keirtiooer
(i 'Z'/’> )(*\,5 Contribut(zr address; City’/ State; Zip Code
i ~"7(. :
2160 Sommit (.

Amount of

I

contribution ($) I

. I3 I
$i000. A
I

)J(/) E)KDI '

In-kind contribution
description (if applicable)

T shirks

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor
\Vick
g I? o ,IDQS Contributor address;

VJTC,\F; { V[“ Al

City; State;
60 Somm

D out-of-state PAC (ID#:__

IIQC, IEAT: L€ ¥

Zip Code

<

) Amount of

)5 069

contribution ($)

l
I
. |
/0007
|
|

In-kind contribution
description (if applicable)

(9 Vir 'I‘:;

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

Date Fult name of contributor

Contributor address;

City;

|:| out-of-state PAC (ID#:

) Amount of

State; Zip Code

contribution ($)

!
|
|
|
|
|

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Date Full name of contributor

Contributor address;

City; State;

D out-of-state PAC (ID#:

) Amount of

Zip Code

contribution ($)

|
I
|
!
I
I

in-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

@ Printed on recycled paper

Revised 11/05/2003

0600G3



042708

00°00c$
00'00L$
0000L$
00°005$
00°00¢
00°000°L
00°000°L
00°000°L
00°000°L
00°0s
00°6¢
00001

00004

00°0s
00'G.
00°051
00°00¢
00°00¢
0062
00001
00°005
00°00S
00°00s
00°00S
00°05¢
00°00¢
00°000'L
00°Ge
00°0s¢
00°0s¢
00°0s
00°0s
00°G.
0001
00°0s¢
00°00G
00°000'L

AN AANRDADRPARAONDD P BOBABOOODRPRH OO D HH

9/€G/ | selleq
. 18€9-G225.. sejleq
- 1512-5025L, sejleq
102sL sejleq
0TS 4 sejleq
- 8622-0€25. sejleq
10252 4 selleq
- LE¥5-2TTSL selleq
10252 | sejleq
0065-8225. selleq
61L26. se|leq.
02TSL . sejleq
- §288-6125. sejleq
'6€09. ssaing.
1€esL se|leq
P0G puepeg
60252 selleq
TE2S5L sejleq
190252 , se|leq
- 908¥-9L1G. 8lauedung
622SL sejleq
L€2S. selleq
20zs. selleq
8¥2S. se|leq
Y1es. . sejleq

6EL¥-91002 | uojbuiysep
- 9689-/82S.L selleq
- 9501-22€G. selleq
10262 se|leq
602S. selleq
8025. sejleq
GeTS. sejleq

ZLG1-812S. selleq
1225 sejleq
102S.L sejleq
GETSL selleq
L02S. selleq

9169, x0d 'O'd

0SS 9IS Py uoisaud L 118
U7 pAGBUIOON | yOE

00Z '31S "aAY Asuunjon 0012
068 3)INS "aAY ASUUIMON ZETE
ajonQ Auepug geezt

0001 "8IS 10 Jus9saI) 00€
L€¥GTZ X08 'O'd.

001 9IS IS Junouwiied 8Osz
'PY @NYPOOM 218

g# 'IS UoJowd0IY ] £1EE
1Q poomjuaQ 'S 0€ES
129261 x0g 'O'd

1Q J9)S8YDUIN 251
8ss010e 0288

€2y L# 159104 UBWEEN /£GS
yeopueuays 602t

piig pay 8019

1931)S sImMa 2185

1S 18U I €Ly

U7 ejjasepuId LEBOL
POOMUIID 6002

00G | 3UNS "9AY SSOY Giy|
Aemied sejleq L5291

"OAY SSIMS €0/

MN ®AY UISUOISIM G205
10 yodueig 300y €2081
96012, x0g 'O'd

18 Aer3 's 0001

1sa10us|9 82.8

piayabp3 ‘N L0L

"8AQ uojuaQ €016

10 JaInex y96.

INUaAy ueqin QL LE

1S Aeas3 oS 0001

YOy DAH L199€ Xog ‘O'd.
‘PAIg Buinl GLGe

ll2AIng *M UILB S002/S2/S
%o0leD piAeq 'O G002/0Z/S
SILON BUID S002/LL/S

~ MouD ueleH G002/02/S
BIEWENOW I Pleuoq S002/62/v
usje [9or S00Z/SL/S

I ‘RIAMA T SalieYD S002/2L/S

‘wwod Ajes aland sispybi4 a4 Se|leg S00c/0L/S

|00)S plelaD 5002/9/S
fsjleg uouueys T G00Z/YL/S
agaM 8lad S00Z/EL/S
~Wejjley pJemoH S00Z/0L/S
~ uosiel uod 5002/6/S
uosydasor Apues G002/.L/S
uew)id auuesoy G00Z/62/y
- 00D pPpo] S00Z/6T/Y
‘Swnily SlIBYIAN S00Z/62/%
I bluy preydry 500¢/6/G
ussuo 'S alueydsis G002/62/y
seJanuoy Jayls3 G002/0¢/y
inoquy 9! S002/62/
JunH Auoyuy G002/9/G
unH 1 Aey G00z/62/v
siaboy 'Y pIeydry 5002/€/S
191s9lyON BIUIBIA 5002/62/7
uolun yisuel | pajeblewy G002/€/S
esoloulH opayly 5002/82/
Bulumoig ao1uer G00z/61/5
19l "W IIueg S00Z/9L/S
iaugenH 897 eles G00Z/9L/S
zapleA adn7 G00Z/9L/S
Sau0] BUOID G00TZ/LLIS
f asnoyouwny ssWwer g00eg/6/S
zaple/ Jaydolsuyd ‘UooW [2BUDIN G00Z/LLIS
191 1 PINed S00Z/9L/S
puN4 Wopaai4 ‘09 SaullIY 1SBMUINOS G00T/.L/S
Asimag "@ anfoer 6002/8z/v

SHOLNGIHLNOD NOIVdNVYD ONVYHA3IW

060004



042708

oy 'S m«*ﬂ \\m%%/

00°00L$
00°052$
00'051$
0005
00°00S'1$
00002
00°001%
00'001$
000G
00°05$
00'052$
00'001$
00'052$
00°005$
00'052
00L$
000018
00°005'Z
00°001$
00°052$
00°006$
00005
00°052$
00°001$
00'00L$
00'00Z$
00'052$
00°'006$
00°000'L$
00°000'1$
00°005$
00°005$
00°052$
00°00€$
00°002$
00°001$

$
$

STESE-

BTG
Frese
8LYG/
L¥2SL
60252
62252
5025,
€606/
180252
8€T5.

05162

102SL
GLT6L
90262
50252
€252
vess

€019

50262
5225,
50252 ‘
| 1259-¥¥TS.

0¢ces.
0ges.

8125/
61252

61¢s.

2€28.
6125/

0ecs.

0£252

0€cs.
08052
60¢SZ

N

PP
Cayed’
weyuog
sejeq
sejleq
sejleq.
se|leq
oued
sejeq

sejleq

aynbsapy
selleq
selleq

selieq

sejeq
se|eq
se|eq
YHOM 14

sejjeq

se|eq

se|leqg

sejleq
wm__mD

sejleq

sejleq
se|leq

sejleq

sejeq
sejeqg

sejleq
sejieq
sejleq
uospieysIy
seleq

908+-911G/ _3lliAuBdUNg.

‘v\ b aayusd ) 2

VOUNT US CE Al wM N\

0ot

St AP Y oL ShL|
Qg abeIn 'S 2zoT

Aemasi4 suowwsals ‘N 10z8.
d-G ON ‘Aemuasio ‘M 0¥9.L
HnoJ piojsjoqay ¢
yeopueusys |zeg

g WAwseN zLegy

Opelojo) ‘M 6E61

poomieg) LLE0l

1Q AAl g2ry.
00SZ dUNS ‘poomieH ‘N 21/

| 1SB3 IS UYUO ZL il

‘Amidx3 [enued ‘N yLEy
Sole) ueg yoct

opajqoy G2

OvL ans Amud rg7 oszy
peoy obpry MojIIM ST

| "SAY JBWOJOd 626E

0G. 8Ing "'py uojsaid /1 _‘ww

‘PY uoisald 00st

Y Uy 1N 818

poomaal4 GG9¢
Isinysxeq 9oL
g epa g9l

pY sbuuds sepad yzoy

lIEH 'N €evy
‘U7 syeoJsp|3 £02e

V-8L# ¥8310 ajun L momm”

USABH UOJSald vy8S
USABH UOIsald vH8S
1 18817 mopesiy 6£6S

I1SBIOBUIN €16

'PY POOMDIIM ¥L LY
1S 8] '3 €Ly

abpupioom Aey G00z/22/S

Iageys ob1099 5002/22/5

unoyled eiyukd 500z/.2/5

13[9dYM |BuoY 5002/.2/5

OVd slojjeay Jo uonerossy X20N3N S002/L2/S
PPOL "H HaqoY §002/.2/S
uosdwoy | uAiSoy 5002/22/S

sI|[19 mmEoE, §00¢/.L2/s

sibins "q sewer 500z/.2/S

souwag m_mmummc.i G600¢c/12/S
sojnodojey!|yl yueld G00Z/.2/S
Jebziapy Em____>> 6002/.2/S

Buluung wo) 5002/22/5

OVd 1990 891j0d Selleq 500z/.2/S
olelied eyapy 5002/.2/S

laumeig yor 5002/.2/S

HeByuIslS pleucy 500¢/92/S

OVd - sejleq Jsjeals) Jo uoneloossy uswiedy 5002/92/S
Zauawir xaly $002/92/S

, oJyjoid ‘H uaied S002/9¢/S
IIounog diysiepea Ajunwwod [1ounoy ajejs [eay :G00¢/92/S
MOID [[BWWRL] S00Z/9Z/S

0ze7 wo| 5002/SZ/S

zoun|y oueudid G00Z/v2/S

OJN usg 5002/¥2/S

sobiap Auexy 500z/9z/5

Aeqaes pineq 500z/92/5

UONQO PIEMOH G00Z/9Z/S

uosdwig siaWaQ 500Z/92/S
leadsuIM WellIp S00Z/2/S

uoyQ sINOT 5002/92/S

UoNQ 'V USASIS 5002/92/S

zanbupoy oueliwew 500zZ/ve/S

1999 Ajw3 5002/€2/S

SJIYM susjsioy] emuled $002/S2/S
epanbso uyor 5002/52/S

SHOLNGIYLINOD NOIYdWYO ONYHAINW

000003



Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

042708

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

POLITICAL EXPENDITURES

SCHEDULE F

The InstrucTion Guipe explains how to complete this form.

1 Totalpages Schedule F;

/!

2 FIL(ERNAME
O awline Meodirane

3 ACCOUNT # (Ethics Commission filers)

5 Payee name

) NH Qr b ”J

City;, State; Zip Code

4 Date

6 Payee address;

5-4-05
T2 Woes! Tarant £k .

Crreond Pr(h;‘;*f‘/ TX 1508 T

7 Amount

®
# ~ oy G
ZJL,»SO' /C(

Payee address;

571105 st Teurend £ 0

8 Purpose of payment (See instructions regarding type of information 9 -« Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Office sought Office held
) . o j . N
h"u’\;}‘lx‘@) - (mnfy,{n‘jn [ /c"raf;,v)/Z« e

Date Payee name Amount
. - . (t3]
0 Prohing
........... City;.‘St'at;a;..Zibcioae'....“...'....”.-. _—
)K'/(L‘/J)Qt ' 191
i

a2
N . _ s . P
(’,“;i’(u o’(; f)r”éi/ bie, /y 050 SZ\,
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Ofiice sought Office held
Fan N i f — -
{ : S - VT o Tl «
g‘}?{ N i':jj{"a - L g Yﬁ/,/ﬂ /Cj)"s /} Toved i <
) :
Amount

Payee name

Date |
) '/1/\ H pr i /‘\j’)y e
Payee address; City; State; ZipCode

L i NS
5105 wWest Torraind PA -

%)

F/334. 12

3

D l‘lag')ﬂy 1522

)i
: g Lt T _— <
Cirand Preicie , TY 75050
Purpose of payment (See instructions regarding type of information +» Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held
o &, - Coe prign [rtesadurg.
7
Date Payee name . Amount
Y " Y ohes s
”\Q (wl”(;"l\ﬁ/ . 1 ®)
i ~ Pddc sxgzca .................... o B »
- 04 05 | Peeiaees | O sme Zecede F5 05,72
7 Ceovlery ST,

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

/ ’\)”"?Q (oSsersicd

«« Complete if direct 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

042708

(512) 463-5800

POLITICAL EXPENDITURES

1-800-325-8506

SCHEDULE F

The InsTRuCTION GuiDE explains how to complete this form.

1 Total pages Schedule F:

2 F ILE\R NAME ) 3 ACCOUNT # (Ethics Commission fiters)
EeUNIE © I\’\o(ir’cf();@
4 Date § Payeename

The Creker Desle
5 ( ~(%5 | 6 Payeeaddress; City. State; Zip Code

/(7 1CCeopite, ST,
D (& Ty 15277

Amount
%)

f/?OV./O

8 Purpose of payment (See instructions regarding type of information

9
required.)

NVica] servviceo

Date

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

Payee name

Tlhe Crcher Desic

Payee address;

Arnount
%)

- _ City; State ZipCode 000 %’ % e (/
‘)“/"l‘@') /C C ‘;‘7 h / 7I g.
HCe Cadmn >
)(_},[ C(Q )/ ’76322»@
Purpose of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held
y")‘a i oscivice
Date Payee name Amount
g ; ) 65
‘Dél( / ( : S v (:} / ( (g

LoL-ps " Payeeaddress; City, State; ZipCode -,( """"""""

Sk 08 e el 37 A 5
NIT Travis Shrect 3 Floos /,076.00
Pedlas, X s 20y 15250

Purpose of payment (See instructions regarding type of information

required.)

Candidate / Officeholder name

- Complete if direct expenditure to benefit C/OH +

Office sought Office held
f ) ( Ler 7‘ IS 519
Date Payee name o — | —
t1 Sel de lexes J«LHC p
SQ, ("!CS o i?a;/e.e a;dt;réss.; o City ‘St;m;; Z.ip.C‘od-e .............

2572 6 W

IMeck r\9 byrd
Deddlas J Ty

U535~ 542 ¢

2 LOO. 0D

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

H ¢ { ver iz, lﬁ

Candidate / Officeholder name

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

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

04278

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

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrucTion Guine explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

Pl g Nedranp

3 ACCOUNT # (Ethics Commission filers)

4 Date § Payee name

H\ re, D_QS c

City; State; Zip Code

5-4-05

6 Payee address;

7 Amount
(%)

F302.10

1s21 Chester Lield Drive
Ceiveell +CHJ TX IS0 6)
g8 Purpose of payment (See instructions regarding type of information 9 - Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held
h coveh1ons
Date Payee name Amount
i _ ®
(K Paper Cendeor
- I/i . (‘\4; Payee address; ”Cityf St’ate; Zip Code C ~
o0 N, Gl st 4o /. 0)
Dedlas, J¥ 5202

Purpose of payment (See instructions regarding type of information

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

required.) Candidate / Officeholder name Office sought e
LoneelCpes  popen
/ J
Date Payee name —

14 papw“' (;eeiiﬁ r

S Y N Payee address; City; State; Zip Code
2 /& L .
( ()\_’,\ /\l (/'i ‘/;,\ 3'1*
Dallas Y 95002

%)

220 .64

Purpose of payment (See instructions regarding type of information

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

required.) . e e e Candidate / Officeholder name Office sought Office held
Do« l\(«l‘tj( rs
Date Payee name Amount
KCHVN ®
R AY B o ;3a. e.e a.xdt;lre:ss.' City; State; Zip Code . —
5 I ( S 34 N . $ -
. < L e IANS) )
1% South HCHH{)}U d. Su.Tg /KS JSC0 .00
Dallecs [ TX )5 2372,
Purpose of payment (See instructions regarding type of information +» Complete if direct expenditure to benefit C/OH +
required.) Candidate / Officeholder name Office sought Oftice heid

Feclio fols

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

060003

&

Prinied on recycied paper

Revised 11/05/2003



P.O. Box 12070

Austin, Texas 78711-2070

042708

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

Texas Ethics Commission

POLITICAL EXPENDITURES

SCHEDULE F

1 Total pages Scheduie F:

The InsTRucTion GuIDE explains how to complete this form.

3 ACCOUNT # (Ethics Commission filers)

2 FILER NAME

7 Amount
$)

p@t‘\"u'w’ /‘qf;d ran

5 Payee name

4 Date
N / . . . /
Clear Cheonne|

S |—§ (% | 8 Payee address; City, State; Zip Code

D I,
2706 & Fandal il

ot

#J,195, 00

5

A oA AV

vlingdon  IX eo)

8 Purpose of payment (See instructions regarding type of information 9 - Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought QOffice held
. . e
}2,; !H)(,‘(u‘ (,,[B
Amount
%)

Payee name

é A 7a c/ o

Date

Payee address: City; State;

S0 .
el Fodler Dy

Zip Code

Cedeg Hl x5 10Y

1500 .00

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

Purpose of payment (See instructions regarding type of information
required.) Candidate / Officeholder name Office sought
é@, ¥ zlj SIS
Date Payee name - Amount
- . WA . ¥
YEVN ) ¢ J:)l e \(Tcxl( D sk} \%
o N p R s ,: ..... c - ;. .St‘at.e;. ZCode .................... #; . . ~
S 7A05 ayee address ity ip 5 SN0 .00
Purpose of payment (See instructions regarding type of information +» Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Oftice held
e . ]
Ao D
if ot C (,<1(/( S
Amount
($)

Date

Payee address; City; State;

52505

AMAC Peeduetons

Zip Code

3 950 . 00

»» Complete if direct expenditure ta benefit C/OH »
Office held

required.)
S P
iredien -

v

Yedic Hd s

Purpose of payment (See instructions regarding type of information

Candidate / Officeholder name Office sought

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

0600u3

Revised 11/05/2003

@ Prinled on recycied paper



042708

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

1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The InstrucTion Guine explains how to complete this form.

1 Totalpages

Schedule F:

2 FILER NAME

%)6{“.1,‘; ne mfao/ra ne

3 ACCOUNT # (Ethics Commission filers)

4 Date

5 Jufcs

§ Paysename

6 Payee address; City; State; Zip Code
792G Code laen e
Dalles TX 95219

v )54 G2

Amount
$)

required.)

Cf‘“ﬁ( Qe

Candidate / Officeholder name

<upplies
Vv

8 Purpose of payment (See instructions regarding type of information 9 - Complete if direct expenditure to benefit C/OH

Office sought

Office held

72G7a Oak (awn Lo
Dodlas 77X 95209

Date Payee name Amgum
£ S )
(:“’1((1(0 DUPLT
I/ — ’ P """ coh c - ;- .S. . ;. Z ....................... ) ~
&S / (- / o5 ayee address ity, State; Zip Code $ (]6 | ()2

Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit G/IOH
required.) Candidate / Officeholder name Office sought Office held
O( ( ¢ SO0 les.
i
Date Pafyee name Amount
FTARS: ’ -+ $
Clfice Depct ®
. ' Payecaddress; Gty Stae; ZipCode \
1205 | 5 e o Ao <
5/ ¢ VAT C;@f ( LN H e ;L S 7 b D)
Dallas JIX 957219

Purpose of payment {See instructions regarding type of information

« Complete if direct expenditure to benefit C/OH «

required.) Candidate / Officeholder name Office sought Office held

E‘»»(f/ ? GUPP}EQS

Date Payee name . Amaount

Ao Depo? ®
Clom ) me | Payeoadaress, | Gy, swwe: zpcode P
/} 5010 | Payeeaddressy . Zip Cod g < 8.
' 7G2G Cab {cwn e 25/ 9C
De(las, T 95209

required.)

ol @

Purpose of payment (See instructions regarding type of information

Candidate / Officeholder name

165

fi,Q)ﬁ;B!},)
-

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

Office sought

Office haid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

00600.0

@ Printed on recyclad paper
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Texas Ethics Commission P.Q. Box 12070

Austin, Texas 78711-2070

042708

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

POLITICAL EXPENDITURES

scHEDULE F

The InsTrucTion Guine explains how to complete this form.

1 Totalpages Scheduie F:

2 FILERNAME

Pocvline Nedranrt

3 ACCOUNT # (Etnics Commission filers)

Date

Jie

4

5 Payeename

—

ZD ) O'g‘ 6 Payee address; City; State; Zip Code

| LTy ek lown Froe
Dallas [JIX 95219

8 Purpose of payment (See instructions regarding type of information 9 -« Complete if direct expenditure to benefit C/OH +
required.) Candidate / Officehoider name Office sought Office held
7“({ 1§ Gcfg;‘Jﬁﬁj e
Date Payee name Amount
$
@ A DL plan
I . Peeddess ..... Cl. . Staw 2.;;6063 .................... ,
Sfrafes | T o $ 0.6y
SOl S, —L/\((‘L\d red veh - Lot
Coless X 0yl

Purpose of payment (See instructions regarding type of information

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

required.) Candidate / Officeholder name Office sought Office held
e 0P he s,
Date Payee name Amount
(< )
- 4 D] ¢
> l / / % ‘) Payee address; City; State; Zip Code : O c
e X - I W P ] 14
f,,im/(c’z% NP Zture 7 9%.90
Nl lees TA )52707 - <)
Purpose of payment {See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH «»
required.) Candidate / Officeholder name Oftice sought Office held
(‘2‘) R oL
ST P
Date Payee name Amount
- $
VS ®
‘S / /'b / C\f‘; Payee address; City; State; Zip Code j .
Detlles 120 SI0co 8 ééé"OO
- , R @
Dallas JX 952224

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

ehmwps

- Compiete if direct expendnure to benefit C/OH =

Candidate / Officehoider name - Offics held

- Offics sought -~ —

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

00001

@ Printed on recycled paper

Revised 11/05/2003



042708

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 Totalpages Schedule F:

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers) -
j Lk ll e {/Y]ecfl regnG
4 Date 5 Payeename 7 Amount
L %)
USPS
T e T , _
~ | P : S t Zip Cod 2 :
ij )/ S5 )C > |6 aye;eyajz{:ess City; State; Zip Code j ()Z\() 00
Dalles MPO Sere H
; - B ENIL L —
Dallas X D22 - a9
8 Purpose of payment (See instructions regarding type of information 9 = Compiete if direct expenditure to benefit C/OHM «
required.) Candidate / Officeholder name Office sought Office heid
sheampes
Date ’Payee name Amount

%

Black - eyed ya *2cor

S1fos | pavssosess” " iy, s 2 Goce 7/55 . 86

Dallas g 3‘52(‘"7

Purpose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held

loluatecr meefine
™

G

Date Payee name Amgunt
i - << ™~ ( )
honston's }()n ¢ H@u S
1 [y 5 o I.Da-ye.e édarésé; ..... Ci iiy:- .St.at-e;. an (ioc;e ........ ] . —r—
Z//7«)/(D o l ),) » Q)"/,‘ i /32,55
55 20> Flare ¢y Fhnes I4lve
Dellas TX 95235
Purpose of payment (See instructions regarding type of information «+ Complete if direct expenditure to benefit C/OH «»
required.) Candidate / Officeholder name Office sought Office held
r
¥ .
4 C)] e tr e 717 nes,
E—
Date Payee name Amount
,)?\ 1 ) ..}.g, $)
G TG
L( /') C ) (\ P Payee address; C!ty. State; Zip Code / U
A . 0>
’ GIo W, e Hercon P /oo
Do 1( s X 15200
Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH -«
required.) Candidate / Officehalder name Office sought Office held
Iolvateor e
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED O G O U i 2

@ Printed on recycled paper Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

042708

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

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrucTioN Guine explains how to complete this form.

1 Totalpages Schedule F:

2 FILERNAME

P line Medvanc

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename
e

City; State;

e .

6 Payee address; Zip Code

HelT /}Lc(pk

7 Amount
%)

£%57 32

Dalle 571G
8 Purppse of payment {See instructions regarding type of information 9 - Complete it irect expenditure to benafit GIOH
required.) Candidate / Officeholder name Office sought Office held
if Faadt - / my N
V0 ’Un'?«:r v Jeef, \()
Amount

Date Payee name

6 1 /L\<; Payee address; City, State; ZipCode ] o
o 7525 k%pchﬁ# Ave ¥ )4 %
Todles X ne 79

£3]

Purpose of payment {See instructions regarding type of information

required.)
/o ) vrtteen Vieo fu <

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

Candidate / Officehoider name Office sought Office heid

Payee name

)I\C)P)(Oe

,%’ Payee address; City; State; Zip Code
S04 Calk (oreon
Dadles x5 2

Date

S Jzjo

-
S

~

Amount
%)

562G

L
Purpose of payment (See instructions regarding type of information

«= Complete if direct expenditure to benefit C/OH <

required.)

Foed

required.) Candidate / Officeholder name Office sought Office held
/ - ’ N
,\/ ¢ !(L‘r’\h?(«"f h e 7’ Ir L/
Date Payee name o Amount
o' s Clul (8)
vy S L VD
T R .s{at; 5 Coda o ~
,g /((; }Og Pas\meﬁcl(dress, ) ('thy \1 !e ) l?} i 3 (\/‘) ¢
jas9 Wost Nie Hyy
Dalles X
] ;
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/IOH «
Candidate / Officehoider name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

0000 .3

@ Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

042708

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

POLITICAL EXPENDITURES

SCHEDULE F

The IustrucTion Guioe explains how to complete this form.

1 Totalpages Schedule F:

2 FIL/ERNAME ,
Drcd) e Medyano

3 ACCOUNT # (Ethics Commission filers)

4 D'ate 5 Payee name
SN PN
Ldems B
C; } / 6 /05 6 Payee address; ~ City; State; Zip Code

15977) Sincleten 3lvdd

7 Amount

%)

3 /)/6.37

Dedles [ TX 95212
8 Purppse of payment (See instructions regarding type of information 9 -+ Compilete if direct expenditure to benefit C/OH »»
required.) Candidate / Officeholder name Office sought Office held
\/(’)‘}L‘ﬂ"@; I //Y)}(/j .
Date Payee name Amount
T V) ®
USPS
}’Z(( / g .Payee address; N Cﬂyt Smt?:» Zip Code e
S124ie l)(’%/(O{S e Sihoce i /5. 0O
- - ~—p VED TS Gy G
Dalles )X 7)o 222 =99

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

n(ﬁ(i i f>‘>

= Complete if direct expenditure to benefit C/OH -

Candidate / Officeholder name Office sought Office held

Date Payee name

~r6 0 Il?fx’iT

Payee address; City, State; »Zip Code
,[’/ ([ ,('7 o ( C&,K (C{ Lo f‘} N
T sz

S 1)os

N :
o | {\ s

Amount

%

P bt 19

Purpose of payment (See instructions regarding type of information

«» Complete if direct expenditure to benefit C/OH -~

required.) Candidate / Officeholder name Office sought Office held
, (,’?*u*/ w S aj(i)P Jio%,
i
Date Payee name Amgunt
o~ o e ~ (3)
. N '.( (’LC .4)“.1:1.\.r .............................
g / [ /[}‘f; Payee address; N City; State; ZipCodeA‘ i = LT
’ WAS WA CQIK (oo 7/%‘\(/ . 54 / /
Dafles , TX 95209

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

N B .
Cﬂw 1»<_’§j>§;«-}\€3

«= Compilete if direct expenditure to benefit C/OH

Candidate / Officehoider name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

0600 4

@ Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

042708

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

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrRUcTION Guine explains how to complete this form.

1 Totalpages Schedule F:

2 FILER NAME
idine ) ~drano

3 ACCOUNT # (Ethics Commission filers)

4 Date § Payeename

(qf Z" ' « D 1% [Xff"

7 Amount
$

Payee address, City;’ State; Zip Code
/2a Cak [awon
Dellos ,7X 5529

5 Jeles

6 Payee address; City; State; Zip Code 7{ [ / / é) , 7 /
C o
A‘ZZ /ul luturt

P &

{([() 7)( P /,7/ /
8 Purppse of payment (See instructions regarding type of information 9 -+ Complete if direct expenditure to benefit GIOH

required.) Candidate / Officaholder name Office sought Office held
oAt seophes
d
Date Payee name Amount

(3)

- Offe Pepet

4 220,%%

Purpose of payment (See instructions regarding type of information

= Complete if direct expenditure to benefit C/OH -

g //_)/ CS/ o Payeeaddress

required.) Candidate / Officeholder name Office sought Office heid
A ep e lies
i
Date Payee name Amount
‘ e @)
npshepping Com
City;” State; Zip Code

$)73.99

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

;")‘)&’ ) r\"i '6? i~ ‘) Y\ (A@( { % U

- Complete if direct expenditure to benefit C/OH <

Candidate / Officehoider name Office sought Office held

Date Payee name
}\{\SPC ‘[ji"u”\ O
Payee address; Cit))/ State; Zip Code

Amount
%)

3 9%.9%

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

?( ,; i yv%{»-/ i .!v I/Y‘\C\ C)e/ C”( ¥ U v\l

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

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

060015

@ Printed qn recycied paper

Revised 11/05/2003



042708

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

POLITICAL EXPENDITURES SCHEDULE F

The InstrucTion Guine explains how to complete this form. 1 Totalpages Schedule F:

2 FILER NAME . 3 ACCOUNT # (Ethics Commission filers)
el Nt NechranC
4 Date 5 Payeename 7 Amount
[P o lh ®
, ; ‘z()éh@(‘f’{))(w) Lo
UL 6 Payee address; City; State; Zip Code 7 7 2 g%
: T L O 2 ( [
8 Purpose of payment (See instructions regarding type of information 9 - Complete if direct expenditure to benefit C/IOH »«
required.) Candidate / Officehalder name Office sought Office hetd

6.‘)5\ (Yloy ;}(Y\_()(ij}/'\i'ﬁ‘ (,1;/ Jrye

Date Payee name Amount
$)
Payee address; Caty;" State; Zip Code
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH e+
required.) Candidate / 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 - Complete if direct expenditure to benefit C/OH -~
required.) Candidate / Officeholder name Office sought Office held
rd
Date Payee name Amount
(%)
Payee address; City; State; ZipCode
Purpose of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit CIOH «*
required.) Candidate / Officeholder name Office sought Office held
s n
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED O G005

:ﬁ Printed on recycled paper Revised 11/05/2003



