(512)463—58000 6 Q@Q&%}é@

Texas Ethics Commission P.O.Bax 12070 Austin, Texas 78711-2070
CANDIDATE / OFFICEHOLDER , Form C/OH
CAMPAIGN FINANCE REPORT CoVER SHEET PG 1
1 ACCOUNT# 2 Totalpages filed:
The C/OH iInsTRucTion Guipe explains how to complete (Ethics Commission filers)
this form. CQ 5
3 CANDIDATE/ MS /MRS (MR FIRST i OFFICE USE ONLY
OFFICEHOLDER R oN
NAME
. Date Received »
NICKNAME LAST SUFFIX i
NATINS kY
4 CANDIDATE/ ADDRESS /PO BOX: APT I SUITE #; CZTY; STATE; ZIP CODE -
OFFICEHOLDER g
MAILING 5501 Frestwick LAVE
ADDRESS Date Hand-defiveted or Date Postmarked
 [J change of Address DAns T)( 75 8353 '
8§ CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION .
OFFICEHOLDER < g - .
PHONE ( 972 ) ‘7 3 J - 4 LO O Receipt # Amount
6 cAMPAIGN MS IMRS FIRST Mt Date Processed
TREASURER Ropéer Bate imaged
NICKNAME LAST SUFFIX
Meie R
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE).  APT/SUITE #; CiTY; STATE: 21IP CODE
TREASURER 144dS PRESTON RD. # 931R
ADDRESS
{Residence or business) Da LLAS TVY¥ 7 S45 4
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (473) 431-p1490 ‘
9 REPORTTYPE
5 tanvary 15 [] 30t day before etection [[] Runot .| ;ztmmﬂﬂ‘,mmg; !‘r:;r;urer
E:] July 15 D 8th day before election D Exceeded $500 limit D Final report (Attach CIOH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED THROUGH
7/0//@,905 12 /31 /2005
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
/ / D Primary D Runof D General D Special
12 OFFICE OFFICE HELD (# any) qu. LLAS i Tri 13 OFFICE SOUGHT (if known)
Covnelv DISTRICT (2
14 NOTICE
OF DIRECT - Direct campaign expenditures are campaign expenditures made by athers 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 expenditare. -
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address / PO Box.  Apt. / Suite #; City; State,  Zip Code
] additional pages
GO TO PAGE 2 (‘;(;800‘?[

Printed on recycled paper

Revised 11/05/2003
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G12)4635800 1-800-325-8506

Texaxs Ehics Commission P.O.Box 12070 Ausstin, Texas 78711-2070
CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS ' CoOVER SHEET PG 2
15 C/OH 16AO_00!M#(B¢=M&:)

Kew MNaTidsey

+ This box is for notice of political

17 NOTICE by political committees 1o support the candidate / officeholder. These expencitures
officehoider’s knowiedge or consent. Candidates

expendiures ey
FROM may have been made wRhowt the candidale’s or and officeholders are required $0 report
POLSTICAL this information only ¥ they receive nolice of such expenditures. -
COMMITTEE(S)
COMMTTEE TYPE
GENERAL
- COMMITTEE ADDRESS
[ sepectc
[ adetionai COMMITTEE CAMPAIGN TREASURER NAME
€
| COMMITTEE CAMPAIGN TREASURER ADDRESS
118 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN
TOTALS PLEDGES. LOANS. OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 5
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 40, 039 0o
EXPENDITURE 3. TOTAL POUTICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS

$_§0_____

4. TOTAL POLITICAL EXPENDITURES

$ 33,550.05

CONTRIBUTION 5.

< o TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 4

ALAN OF REPORTING PERIOD $ < :2 & g g Z)
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ 49, 000 .00

MONES!A F. DAVIS
Notary Public
State of Texas
My Comm, Expires 04-15-09

o o o o o
O o B 4 2 0

lswem.oraﬂim.mdefpenanyofpelj\ry,matﬁleamnpanymgrepm
fs true mwmamwmmww;

Signature of Candidate or Officehoider
AFFIX NOTARY STAMP  SEAL ABOVE
| : +h
Swom to and subscribed before me, by the said R""‘ N a’(" ns I(—‘/] , this the n+ day
of MArA 2007] .tooerﬁfywhid’x.wﬂnessmyhandandsealofo‘lkce. M
5‘. p%@ MOV\L&Q F quq 3 ‘f)lllc.
ignature of officer administenng oath Printed name of officer administering oath ‘mleofoliner@emgoah

(ﬁ Printed on recyciea paper Revised 11/05/2003



060046

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 Iustruction Guoe explains how to complete this form. 1 Total pages Schedule A: /f

2 FILER NAME ‘ 3 ACCOUNT # (Ettics Conmission flers)
Ror Na7INSky
4 Date 5  Full name of contributor [} out-ok-state PAC (1D; 07 Aﬂmofm :8 lﬂm*’;m )
CWwittiAm ¢ Howy Béeker |
§-2-09 |6 Consbutoraddress; Ciy; Stae; 2ipCode I50. 00
431> DARTWoOD LANE o :
PALLAS, TX 75225 |
9 Principal occupation/ Job fie (See Instructions) 10 Employer (See Instructions)
Date ' Full name of contributor [ outot-state PAC GOS. ) An_'lom_ldl‘(s) ; kpkxtdct(:irfmixmon )
. PouL+ RAcLRiNge "RAonTz ,
4707 STone Hortow LAy - :
DALUAS TX ~— 75287 ’ I
Pm@aloeulpaﬁonlJobﬂle(Seelnstmcﬁons) Employer (See Instrudctions)
Date Fullname ofcontributor [ J outakstete PAC (ID¥. )|  Amountof | in-kind contribution
contribution_($) l description (if apphcable)
| GARd RARISTEIN o
9“2*06 Contrimsior address; City; State; ZipCode . O
5161 CornL Cove CT 250.00 :
PLAND TY 750493 1
Principal accupation / Job title (See Instructions) Employer (See Instructions) .
Date Fullname of contributor [ Joutot.state PAC (03; )| Amowntor | —M -
cowimlion(S)l description (if applicable)
. .GARY HRARTsSTEIN
g~,2~05 Contributor address; Cy; Swale; ZipCode ) l
siol CORAL @pUE CT |s00.00 |
pLaNo, TX 735043 ]'
Principal occupation / Job fitle (See Instructions) Employer {See Instructions)
Date Full name of contributor [ our-ot-state PAC (DR ) Amou!uols) l ln-kmdu(:;rfmhmon )
. Pave Rapwirz. D
g~2'0 5 Combmotaddrw‘ Cily: State; ZipCode :
Y707 STONERS Lo W AY F30.00 |
POLAS 75287 i
Principal occupation / Job title (See Instructions) Employer (See Instructions)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED O 0 O O O 3
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper Revised 11/05/2003



0600456

Texas Ethics Cornmission P.O. Box 12070 Austin, Texas 78711-2070 512) 463-5800 1-800-325-8508
rexa
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The Instrucnon Guoe explains how to complete this form. 1 Total pages Schedde A-
2 FILER NAME 3 ACCOUNT # (Ethics Commission flers)
Ron Natinsiy ,
a 5 Fullname ofconiributor [ outokstaie PAC (103 RES Amoutofm :a ln-ltndczﬂhm )
 Pawp Rimee |
$-7-059 |6 Conubuloraddress:  Ciy: Stmle; ZipCode (00. 00 |
10824 ALADDIN DR '
DALLAs T¥Y 75229 l
9  Principal occopation 7 Job fitle (See Instructions) 16 Employer (See Instructions)
Fulmofcomrbmor ] out-oistate PAC (08 ) Amount of | In-kind contribution
contsibution descripbion (if applicable)
 GARRET + SAvoy gpmse -
711505 Contibutoraddress;  Cly: Stale;  Zip Code
§-1v 5208 TANBARK RD /000'00:
Doteas 752249 I
PrindpalocmpaﬁonlJobme(Seemstnx:ﬁons) Employer (See instructions)
Fuli name of contributor [Joutotstate PAC gow: ) Amotmlof(s) { WW ).
Luey BILLINGSLEY contribution.(3) | descrition (f appicable
“ Contbuiorasdkess; oy, S ZoGode '
g-10-03 4100 INTERNATIONAL Prwy #1100 /45-00:
CRARROLLTON, TY 735007 |
Principal occupation / Job title (See Instructions) Employer (See Instructions) _
Full nawne of contributor Jou-otatate PAC gDw;, N Ar iofm I !n-kiadco(;tia;n )
. Dhvip Blgrer TR | S
3—10-05 Contibuloraddress;  Cily: Stale: Zip Code :
1700 PAcIFie # 249420 /5. 00,
DALLAS 7820 1 |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Full name of contributor [ out-ot-state PAC (IDS; ) Amount of l Inkind contribuion
Chror BReceN TR | SmtenGemebe.
Q- 1003 Contributoraddress; ~ Cly:  State: Zip Code ;
59/13 MALMeS Bury /.’35.00l
DALAs T, 75282 |
PtindpaloccupalionlJobiﬂe(Seelnsnucﬁuns) Employer (See Instructions)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEbED O D D 0 O (i
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed an recycied paper

Ravised 1HOYLO0S



060046

T P i T 7 -~ !§ 1-”-325-85“
f—

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The WstrucTion Guive explains how to complete this form.

2 FILERNAME
Ron Nan NSy

4 Date 5  Fullname of contributor [ ovtotstate PAC (1D8; } 7 Amountof I8 inkind contribution

................................... ]
SRV 6 Confributor address; Cily. Stale; ZipCode :
10-08 | o LOMIS Peps NG PINES /as. ool

Dhens 7524 |

9 Pmalmmnlhlm(s&mm) 40 Empiloyer(See Instructions)
Date Fullname of contributor [ Jautokstale PAC 08 3 Atnoulof(s) : ln-lmn!u(;lrhlinn A
 Daw Pery R | e
GAp-0S | Commworaddess:  Cly: S ZipCode 125. 00

SS08 PoRTSMOUTH
DAuks T1s 25 2. l

Principal occupation / Job file (See Instructions) Empiloyes (See Instructions)
Date Fullname ofcontributor [ Joutokstete PAC (D8 | A o | in-kind contribution
GEORGE SHAFER TG || oeeriion Goppteee
gpbs | Contindoraddress;  Cly. St ZpCode :
N71 fForest @t .?50.0ol
Dhienas 752304 ]
Principal occupation / Job tille (See Instructions) Employer (See Instruciions) -
Date Fullname of contributor  [Jout-akstate PAG (18 )| Amoumtor | In-kindt
| Conries + Borenep Vaveyn 1 Emm——
g,v )U U S Contributor address; Cily. State; ZipCode :
Bl20 SHUBepT T [2S.00 |
Dilhss T]s252 I
PrincipalocupaﬁmlJobﬁue(Seelmmm) Empiloyer (See Instructions)
Date Fullname ofcontributor [ Joutokstale PAC IDF: )| Amountor | in-idnd contribution.
contribution (§) |  descripion (f applicable)
Vvowne Raisman ! "
. -08 Contribastor address; Ciy. Swale: ZipCode
&1 7224 HELSEM BenDd 100.00 :
Dihteas 75230 |
Plindpaloca.paﬁonl.loblﬁe(Saemm) 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.

00D0GS

@ Printed on recycled paper Revised 11/05/2003




0600454

__(512)463-5800 __ 1-800-325-850€

Texas Ethics Commission P.O. Box 12070 Austin. Texas_78711-2070
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The InstrucTion Gusoe axplains how to complete this form. 1 Tomipees "
2 FILER NAME 3 ACCOUNT # (Ethics Commission flers)
“Ron NATIN sy ‘
4 Date 5  Fuliname of contributor ] outot-state PAC QD N7 A'“‘"“*"‘m :8 '“'!"‘dc':'am )
. Ricnaep Brown |
€-10-(05 |6 Contrbatoraddress;  Cily; State: ZipCode H30.00 |
5€12 RichwaTer. PR l
Phtens 7532352 |
9 Principal occupation / Job title {See Instructions) 10 Empioyer (See Instructions)
Date Fulname of contributor  [Joutokatate PAC 008 ) Amou!iof(s) : ma_xigdeoémmnh)
| MARY 4 VAN LANE T—— | ——
Q-0 Contrbuloraddress;  Gity: Stale:  Zip Code o0 |
7715 FALLMERDoWw LN <30 |
Dotens TY 75248 ]
Princbalou:tpaﬁonlJobﬁue(Seelnsmx:ions) Empiloyer (See Instructions)
Date Full name of contributor [ ] outolstate PAC (0% ) A.mu!aof(s) | mwﬁm )'
| JVE PLEANTDR T m———
G-1p-05 Contibutoraddress:  CRy; Stale: Zip Code
7724 MARQUE TTE as0.00 :
Dbteas 752as !
Principal occupation / Job title (See Instructions) Employer (See Instnuctions) _
Date Fullname ofcontributor [ Joutotstate PAC (DF: )| o mountot i We;ﬁu;n ,
. Reecrrs Carogee Bropmin. :
Contibuloraddress: Ciy: Stale: ZipCode
$-10-0% 5723 LWORTRAM 100 .00 :
DaLias 75252 i
Principal occupation £ Job title (See Instructions) Employer (See instructions)
Date Fullname ofcontribulor [ Joutof.state PAC (1DS; ) Amountor | tn-kind contribuion  _
Jack + LIBBY SWiNDLE contribution (3) | descripion (fapplicable)
Glp-ps | Commuorswess Gl Swe: zZpCose :
5751 LWORTHAM 0’:’30.00|
DA LLAS MERS A i
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.
000@@5

&

Printed on recycled paper

Revised T11/05/2003




060046

[exas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 __ 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES ORLOANS ‘
The esTrscnion Guoe explains how to complete this form. 1 TotolpagesSchadde A:

2 FILER NAME ) 3 ACCOUNT # (Efics Camnission Slers)
Rov MAaTivsky .
4 Dae S Fuliname of contributor [ owtot-state PAC (08 N7 mdm : 8 W?m )
S 4 PAT - KUTERELL . ; ’
§-10-05 |6 Contibutoraddress: Cily: Stales ZipCode ISO. 00 |
761l DUNLEER (LB I
DoteAas Ts5248 |
9 Principal occupation / Job fitle (See Instructions) 10 Employer (See Instructions)
Date Fullname ofcontributor [ cubotstate PAC 008,__ )|  Amocuntor | tn-kind contribution
. Homerd Cotmie Aoams e e
1. Conkibutoraddress: Cily: Stale: ZipCode
§-10-08 5€33 RTsmpu W H30.00 :
DALnas 75255 l
Principal occupation 7 Job title (See instructions) Employer (See Instructions)
Date Fullname of contributor  [Joutoketate PAC 0¥ 3{  Amountof | in-kindconkibuion
.. DuB + MARY Loy  ANDERSON. P S Ge
g~ 's -'05 Conlribuior address; City. Stae: ZipCode l
blelS REGRLBLUEF DR <s.00 {
DhALeas 7524%& "
Principal occupation 7 Job title (See instructions) Employer (See instructions) _
Date Fullname of contributor [ Jout-okatsie PAC gD )| Amowstor | h—mmnx;n
.. JvE + DeEnise ShAne. 7 e
§-15-05 Contiibuloraddress;  City: Stale:  Zip Code I
3905 CLUR ofKks DR 230. 0o :
DALena < T 24P |
Principal occupation 7 Job title {See Instructions) Employer {See Instructions)
Date Fullname of contributor ] outot-state PAC (IDF; )| Amountor | In-kind contribution
. SKIP TRIMBLE 1 o
£333 Dousitas pvs M 1350 230.00 §
Dotens 75 2235 |
Principal occupation / Job fitle {(See lnstructions) 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.
000007

& Prnted on recycind paper Revised 11/05/2003



060046

F;e@ssm Commission P.O. Box 12070 Austin,_ Texas 78711-2070 (512)463-S800 ___ 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS '
The kesTRucTON Guoe explains how to complete this form. 1 Total pages Schedue A

2 FILER NAME ’ 3 ACGOUNT # (Ettics Commission Slers)
“Rov Marnivsir ~
4 Dae 5 Fuliname of contributor Joutokstate PAC (D2 Nk Mdﬁ) s 'MT;"‘*“"." )
. STREY R STEPHINS Hp {
¢-)5~0OS |6 Conbiutoraddress; Cly, Stale: ZipCode |
543L GLRDESIDE CT las.oo
Datenas 7s248 l
S  Principal occupation/ Job itle (See Instructions) 40 Employer (See instnactions)
Date Fullname of contribulor [ outotatate PAC aOW; )| Amountor | In-ided contsibution
. Kew Menges R
%-05 Contribulosacddress: Cily: Stale;  Zip Code
g13 1700 PAEIFIC BUE # 4100 $0.00 :
DAL Asg 7520 ) ) i
Principal occupation / Job fille (See Instructions) Empioyer (See nstracions)
Date Fullname ofcontributor [ Joutofstate PAC 008, ) Amou:lof(s) l ln-inndcgﬁhﬁon )'
L GRRyY + TRICIA MCFARUALD R
g‘) 5 "O < -—-Contributoraddress; - - Cly: —States - ZipCode JSO . OO '
7708 BEIRRINEE, |
Dhten s 73248 i
Principal occupation £ Job title {See Instructions) Employer (See Instructions) _
Date Full mame of contribulor Clostokatete PAC DS 11 Asry --‘m ] In-lciuet&-h;n
&2 ¥ HARLA TBEIKMAN IO L ———
§15-05 S042. WESTHROVE 230.00 :
Dhrepns 7sayg I
Principal occupation £ Job title (See Instructions) Employer (See instructions)
Daie Fullname ofcomtributor [ Jouofstate PAC D8 )| Aot | It contibnion
L MBLU A Chodes kel } )
§-15-05 149 Ren ook LV J30. 0O :
Fuowee movny, 7<sp2as ]
Principal occupation / Job title (See Instruciions) Employer (See Instructions)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is cut-of-state PAC, please see instruction guide for additional reporting requirements.
000008

&b Printed on recyclea paper Revised 11/05/2003



0600456

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 kesvrucnon Guoe explains how to complete this form. 1 Totalpages Schedule A

2 FILERNAME . 3 ACCOUNT # (Eftics Commission Sers)
Rorv MNATINSEU .
4  Date § Fuliname of contributor [Jowtokstate PAC gOS; )1 7 Am“‘*m : 8 '"'_ti'd“("“"m )
- JUDITH + AVELINO  SEGUEA. . |
. 5_05 6 Conlributor address; City. Stale; ZipCode R B
§-1 L810 HALJEST GlEQ DR = oe
Dhteas 14 7s24f L
9  Principal occupation £ Job title (See instructions) 10 Employer(See Instructions)
Date Fullnameofcontributor [ Joutokstate PAC (DF;_ ) Amnu‘tofm i mc:c'mm A
.. Rewee Rees :
- - Contributor address; Cily: Stale; ZipCode
§-15-05 3105 Sp0 Thcwd #2107 50. 00 :
DAUAS 75204 ,
Principal occupation £ Job title (See instructions) Employer (See Instructions)
Date Full name of contributor Cloutofstate PAC gDS:_ 3 Amou_iof(s) I Mmczm )'
. WALKER + ELine, HBRMAN. - ”
I713 SOvTRWESTFERN 350.00 :
"DMLA £ 7522S I
Principal occupation / Job title (See Instructions) Employer (See lnstruciions) _
Date Fullname of contributor Joutotstale PAC 0DS;_ ;5 A ‘d(s) i h—k’tﬁc;.h;m )
L GERRy. 3 SUSBO DeBReH. {
8}_ 15-06 Contrisior address: Cly: State; ZipCode
7049 GATIRID&E - |Z50.00 :
DAas 7523y |
Principal occupation 7 Job title (See Instructions) Employer (See instructions)
Date Full name of contributor [Joutotstate PAC g8 ) Nmmtdm | lm?hﬁm ) -
. Bevzewy 4 Bos Seoss L
~{d~05 . OO
DALAS TY 75748 |
Principat occupation / Job tile (See lnstructions) Employers (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.
0000083

@ Printed on recycled paper Revised 11/05/2003




06004

Texas Ethics Commission P.O. Box 12070 Austin, Texas 768711-2070 (512)463-5800 _ __ 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The wstrucnon Guwoe explains how to complete this form. 1 Totlpages Scheddek:

2 FILER NAME ’ 3 ACCOUNT # (Extics Comenission Sers)
/Pou NaTinsey ,
a 5 Fulinameofcomtribuior  [Jowokstate PAC 00X, N7 m“’m I's "“"""";"""““" )
ey e :
g-)ﬁ-Oﬁ 6 Conbtibuloraddress:  Cily; Stale; Zip Code 128. 06 i
4055 Cochean Crrare Po |
hY 75209 l
9 Wmluu(wm) 10 Employer (See Instructions)
Date Fullnameofcontributor [ Joutokstale PAC (D#;_ )  Amountor | in-kind contribution
L Vawes e Muee TS |
Contitntoraddeess;  Cily:  Stale:
B150s | e St DALED 2o. 100 | 260.00 |
Dauns Tx 75344 |
Principal occupation £ Job tile (See instructions) Employer (See Instructions)
Date Fullname ofcontributor [ Joutobstate PAC 008, i Amoumor | in-kind contribution
..... ALAY 4 SPupy Cpwmpe. | T e
Contribuloraddress;  Ciy: Stk Zip Code
§-15-05 bll§ LILDING ROsE TRAIL 10. &0 :
Dnupas Ty 7sasa i
Principal occupation /Job tile (See Insirucions) Employer (See nstruckons) B
Date Fullname ofcontribulor [ Jautokstale PAC gD8;_ ) Nno-uofm i ln-hndet{;tix;n )
. bww ¥ Beveewy STASDRE, . {
3_)5‘_ Contiibutor address: Gily: State; ZipCode )
o3 5826 DRTs MOUTH (N 30.00 :
DOicer s 7852 i
Principal occupation 7 Job title (See Instructions) Employer (See instructions)
Date Full name ofContributor [ Joutofstale PAC IOF: )]  Amountor | In-kind contribution
............................... '
1< Contributoraddress;  Cily: Stake; Zip Code
§15-05 12211 CRegk FoReST 230. 66 ;
Dnucps 75a30 |
Principal occupation / Job tile (See instructions) Employes (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.
000010

@ Printed on recycied paper Revised 11/05/2002



Texas Ethics Commission P.O. Bax 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS ’
The sTRuCTION Guoe explains how to complete this form. 1 Totlpages Schede A

2 FILER NAME 3 ACCOUNT # (Etics Crmenission Sless)
Rovw Non nsi .
4 Dae 5  Fullname of confribustor [Jowtobstase PAC 0DS;____ 177 M“m ,8 h “ﬁ*"‘“"!‘ )
o Waar F Feeey  Lhibiaw ;
_ 6 Contribulor address; City. State; ZipCode 0750.00 i
81505 1" 0008 Proenen Or |
DAlens 7515 a |
9  Principal occupation/ Job title (See Instnctions) 10 Employer(See Instructions)
Date Full name of contributor [ outorstate PAG go#:__ ) Amnunor(s) 1 hmcl‘:iuﬂuﬂm )
e+ Teies, Micnpeison !
Contibuloraddress:  Ciy: Stale:  ZipCode
§15-05 | 408 Memvaocesen. b2 /0000 1
DAtp s 75234 I
Pmﬁpdmnlhbm(&ekmuhuﬂ f,jtmu(seem}
Date Fullname of contributor [ outofstate PAC 008, )| Aot ! bkl conbusion )‘
Lée  HALFoep TR | e
$7.05 | Contintoragtiess;  Cay: Swwc ZCode :
" 23 VIEWsI10e 30, 60 |
DAuns T¢ 7523 I
Principal occupation / Job title (See Instruchions) Employer (See instructions) _
Dade Full name of contribulor o aoe. —— Amoantol- ] - Wemtis;m i
contribasion (3) | description (Fapphicable)
... DAN weisep
Contibutoraddress:  Ciy: Stae; Zip Code
§-12-05 3851 Ruseen Cirers las. oo !
DAccAs 7522 ¢ I
Pmmmlmmﬁalm) Employer (See instructions)
Date Fuliname ofcontributor [ Joutofstate PAC (OF;__ )] Amountof | inkindcontibuion
conkribxuion (5) | descriplion (€ applicable)
. RowAeo & SteiwnertT ,
Contributor address; Cily: State; ZpCode ,
§-17.05 | 52 ROBLEDD DR ’QS‘OO:
DA LAS 75230 i
PtiacipaiouzmﬁonlJobtile(Seeksmncﬁms) 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.
000011

@ Printed on recytied paper

Revised 11/05/2003




0600456

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

pages Schedule A:
The kestrucnos Guoe explains how to complete this form. 1 Tol

7342 HeAMsemors
DRLAS Tsayg

2 FILERNAME ' 3 ACCOUNT # (Etics Commission ers)
"Row Matinsky »
4 Dae S Fulinameofcontributor [ Joutofstale PAC (ID¥; 7 Amoll!dm :a m-guue;nm_n )
. STeVEN. M TBURRE. . ,
Sj_l7__05 € Contbutoraddvess:  Ciy. Stale; ZipCode |25. 06 :
|

9 Principal occupation / Job fitle (See Insinxctions) 40 Employer(See instructions)
Date Fullname of contribitor  [Joutobstate PAC (108, ) Amuulofm 1 ln-kndcl(xithlbn )
. Roowey Scpipsser |
- 17- Contrbutoraddress;  Cily. Stale;  ZipCode
41705 T340 (IllIAMs wooh DR 145.00 :
DALLAS 75 A5 |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fullname ofcontribuior [ Joutofatee PAG (OF; 3 Md(&‘) I m?m )'
o JmRoses. =
8__)7‘_05 Oonlrbuloraddmss: Cily: Staer Zsp Code
3208 TRevoLLe 500. 00 :
DAUAS J5204 1
Principal occupation 7 Job title (See Instructions) Employer (See Instrucons) _
Dale Fullnameof contributor [ Jookokatele PAC 0DF: )| Amountof | ln-ki:dmh;n
0‘} conﬁhlion(t)l description (if applicable)
. LinDA v Lpery CAMIY . |
_iL Contibuloraddcess: ~ Cily: State;  Zip Code
5108 | S0z FAwkink DR - 75.00 :
DALLAS 5248 1
Principal occupation / Job tille (See Instructions) Employer (See Instructions)
Date Fullname of contributor [ out ofstale PAC {108 3 Anmolm | ln-hidc;llﬂuﬁon -
 Newe Nemwe : "
$-17-6% Contrbutoraddress;  Cly; Stale:  Zip Code
Seil, SHBERT er 166, 00 :
DRtepas 752523 |
Principal 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.

000012

:{é Printed on recycied paper Revised 110572003




060046

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 keTrmxcnon Guoe axplains how to complete this form. 1 Totalpages Schedde A:

2 FILER NAME 3 ACCOUNT # (Shics Commission Slers)
7370:\) NAT) NSk .
4  pae § Fulnameofcomtribulor  [Jouokstue PAC gOn REZ Amotuofm :s ln—h\dc;thmon )
. OmE Smmens , |
§-17-0S |6 Contmmtoraddress:  Ciy; Stae: 73 Code .
(04 LLENSTAR. 30. o0 :
Dareas 75 A5 I
9 WWIM%(&M} 10 Employer(See instructions)
’ -
Date Fulmofm(nltium [Touokatate PAC gDB;_ ) Amw!ndm ' ln-lmdcamn )
. MicvneL H Pnoepsar |
§17-ps | Commuradkess.  Cay Stme ZpGode 2Se. 60
0 6446 FResonstiee Ly , |
DAuns 7s2a< I
Principa!oeumﬁonl.lobma(Seel!M\s) &M(Seem“:nms)
T = - -
Date meotmj—hunr ot obstate PAC goN;___ 3 Amntno‘f(s) | ln-hide;ﬁhmm )
- DAn+Soann Mession O
Contrtwdoraddress;  Clly: Stalec  Zip Code
Dacnas s aq98 I
Priuchmoeupatbnl.lobme(&ekwhneﬁunﬂ Employer (See Instrucions) _
Date Fullname of contributor  [Joootatete PAC gOF,_ 3 Amountor | hﬁum;..
.. Rawoy & Maney ADDISON 7 e
1L Contributor ackiress: Cly. Swale; ZipCode
§-17-03 17244 Lleechippe SH30. 60 :
DAZenag 75252 i
Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Fuliname of contributor [ outobstate PAC 8. i  Amountor | In-kind contribuon
s contribution ($) | descrnbon (Fappicable)
. JERow + feanie, Mienpsison |
) Contributor address: Qly. State: ZipCode IQS. 00 I
§170s 67l RewALBLOEE ,
Dniens 73248 i
Prildpalocapaﬁonuobma(Seelt&nu:suns) Etwhyer(Seelnslmdhus)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
000013

@ Ptintes on fecycied paper

Revised 11/05/2003



060046

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 keTrucion Guoe explains how to complete this form. |7 Toipages Schedde Ac

2 FILER NAME 3 ACCOUNT # gohics Cummission Slers)
Rov Nonnvsky _
4 Dae 5  Fuliname of contributor [Jowofstate PAC pD¥.___ N7 Mdm ] '"m"‘(""'m )
. Rogze Gaver |
£-22-05 |6 combuloraddress;  Ciy: Stae: ZipCode :
1040l KoK Hepp olrels, 50.00 :
DALeas 7521¢ I
9 F’tindpalomapaﬁonl.lobﬂle(SeeMudions) 10 Employer(See Instructions)
Date Fullname ofcontribitor [ outo-state PAC aOK,___ | Amountor | ln-ltildealﬂuﬁon)
. Devio ww oy
Contrbuloraddress;  CRy: Stale; ZipCode
¢-22-05 5113 TennINe DN PR, 5.0 |
Dicens 75287 |
Date Fullname ofcontributor [ outokatse PAC 00%. ) A ;plofm I ta-kind contribution
. Davio_ArBuekie, TS | oeon Gk
?,22__05 Contrindoraddress;  CRy: Stale:  Zip Code '
/054 €RGLe RIDGE DR. /3s. oo :
€L PAso TK 794912 l
Principal occupation / Job tille (See lnstructions) Employer (See lnstuctions) _
Date Fullname ofcontribulor [ Jouotatele PAC 008, )} Amowntor | In-kiu:eolti:;n
..... hsp 1emnsTer 7L —r—
~ ~ Contributor address; Cly: State: ZipCode
§-21-05 431) DORTHAVEN) RD /ds. 00 :
DAuAs 75224 1
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fullname ofcontributor [ Joutobstale PAC 0O%: ) monmtot | ket contrbusion -
.. Rose + Dawe Hproer ! )
Contrbutoraddress;  Clly: Stale; ZipCode
f2205 72306 Heéamsremore De. 30.00 ;
DRtuas 75248 i
Pti)ciaalocuspaﬁonlJobﬂle(SeeMucﬁm‘s) Employers (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.

000014

@ Printed on recycled Raper

Revised 1170512003




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070
o ————eson PO.Box12070 Austin, Texas 7

060046

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

SCHEDULE A

The kstruction Guioe explains how o complete this form. T Total pages Schedote A-
2 FILER NAME 3 ACCOUNT # (Eztics Comenission Rers)
Rov MNorns kg :
4  Dae § Fulnameofcomribulor [Jowokstae PAC gOR ,77 Ammntofm '8 intind contribution
, contiibution _ descriplion (f apniicable)
L Witunm £ Holly Becree, } |
¢ mssmm&:?fsue:zbcm 0‘&0'
§2-0 4310 DARTWOOD LAMNE. 500 ,
Downs ;
9 F‘lincbalowxpaiml.lobme(SeelI&nM) 10 Employer(See Instructions)
Date Fullname ofcontributor [ outokstate PAC 08, ) Amo!ntof‘s’ | In-kind contribution
. Beiew lesue ,'
229 . Contibutoraddress:  Cily: Stale:  ZipCode
§22-05 5524 AN <T [2s. 00 :
Drwuns Ty 95 20( I
Pﬁ@alommnthblme(SeeWs) Employer (See instructions)
Dote Fulnameofcontributor [ Joutobstete PAC 008, :’ Amountof | o idod contibution
- LOPEZGARCIA GRoup - ppe. | T s,
§-22.05 1§25 MARKET Centzr BwDHIso | 125.00 :
DALAS 75207 l
PrincipaloempaﬁonlJobtib(Seeltm‘diom) Employes (See lnstructions) _
Dale Fullname of contributor  [Jout otatele PAC g8, N ofm | h—lﬁue(o;th;n .
. Dicr s Loee Beuew |
_ Contribestor address:; CQly: State: ZipCode
§-22-05 7328 lwitciAms woop DR, 160.00 :
Dhten s 75352 I
Principal occupation / Job fite (See Instructions) Employer (See Instructions)
Date Full name of contribulor [Joutotstate PAC pow; } Alnou_tof{s’ ln—h:le?ithhon )»'__
- Berwared Maioonppn : )
-22.085 Contributor address; Cly: Swe; ZipCode .
&2 L7712 SUMMER MER0OW 200 00:
DALLAS 733452 |
Wmlmﬂb(&em) E!W(Seem)

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

000015

@ Printed on recycied paper

Revised 111052002




060046

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 '

Thekmrm&mecxplﬂmbwhmmtmshm 1 Total pages Schedale A-
2 FILER NAME ' 3 ACCOUNT # (Emics Cammission Eers)
Rov NaTins ey A
4 pae 5 Fulinameofcomributor  [Joutokstaie PAC 00X ,’7 Amountof | 8  in-kind contribution

2,29_05 6 Conbtindoraddress; Cily; Stales Zip Code Rs50.00 |
S747 woRTHAM (AVE |
Dplens 7S5 A5 I

9 Ptiru:ipalocmpaﬁmuobme(Seehmnx:ﬁas) 10 Employer(See Instnuctions) -

Date Full name of contributor [ outofstate PAC (ODW:_ 3 Amountor | In-kind contribution
contribution (3)- | — description ( applicable)

!
Contribulor address; Cy: Stale: ZipCode
€-26-01 "1413] Ren Cepnr Tean. 125. 00 1

Downs 7sz4g !
Pﬁnci:dmpaﬁonlhbme(SeeIMJ Employes (See instnsctions) N
Date Fuliname ofcontributor [ outokctate PAC 0% ) Amuuiof(s) | beckinc con )

. JPerson Whtkee  Pre. o |
_ D5 Contributor address; CRy. Stale: ZipCode
5o Go) HAIN ST # G000 zs0.00!

DALLAS 75202, "
WM&MIJ&&MM) Employer (See Instruckons) _
Date Fullname of contribulor [ Jouotatate PAC 08 1| pmoumtor 1 m-mc;-h;on ,

L JPU G MPITR Sewen IO mmE—
] Contrbutoraddress:  Cily; State; Zip Code
49-§-05 S505 FRESTWIeK W F30.00 :
DAwns 75sas 2 i
Pﬁ\ﬁ:ﬂ!matbnl.bbﬂe(SeelM) Employer (See instructions)
Daie Fuliname ofcontributor [Joutofstale PAC (1DK; | Amoumtot I bk conptusion -
. Dwayve Jowes !
: P Contrbutoraddress;  Cily: Stake:  Zip Code
9-§-05 Po Boy 19178Y o000
Dhwens 1y 75219 ]
WWIM&(&HM) 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.

0000156

&3 Printen on recyciod paper Revised 11/05/2003




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

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

060046

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

SCHEDULE A

The bsmm&weexphinshmtomnmmisfnm

2 FILER NAME
Rov Namingey

4 Date 5 Fullnamne of contributor [Jowotstae PAC DY,

contsibution ($) l iption (f applicabis)
g L MARKC AL snewTER ,
-&- 05 |6 Contbmtoraddress:  Ciy: Stke: ZipCode
3bls M. Hau 125. 0o {
Doas 75219 I
9 PMW\IJ&%(S&M) 40 Employer (See Instructions)
Date Fullname of contributor [ outokstate PAG aOK. )|  Amountor | in-find contribution
. contribulion ($) description (¥ applicable)
.. Dauns rice Ofcietps Mo, :
- s Contribulor address; Gly. State; ZipCode
9-15-03 1d]12 GRIFFIN ST £ 7s0. 001
DAens 75215
PWWIJ&%(S&WS} Employet(Seemm)
Date Fullnameofcontribulor  [Joutokstate PAC g0 ) Ammnlofm | um-:eammn )'
. SHewq » Norave FRanksl -
Conlribuior addness; City: Stae:  Zip Code
4-15-05 57209 PortsmMoutH LN 100.00
Dotns 75252, I
Wml“lﬁb(&em) EW(Seeﬁm) _
Dale Fullname of contribuior - - [ Jou-otstee PAC gOW: )ﬁ A 10‘(;) : bt comtrbation )
.. "Dewmis "Buewnang !
Contibuloraddress;  Cily: Stale; Zip Code
9-15-05 7522 CAnfBEw £0 #1317 | 249.0 |
DheAs  7sz2ug ]
WWIM&&(S&IW) &m&em)
Dale Fullname ofcontribitor [ Joutofstate PAC 08, | omonmtot : In-kiec consrusion -
- ROT. ASSOc. 0F GRzaTER. Dpums AC) | )
Contributor address; Cily: State; ZipCode -
q.24.05 s BT 0 S60-601
DheeAs 7524y I
Wml%ﬂbmm} wmm}

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

000017

(fé Printed an recycleo paper

Revised 11/05/2003




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711-2070
s Ses | St 2

060046

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

SCHEDULE A

The kestrucnion Guice explains how to complete this form. 1 Total pages Schedue A:
2 FILER NAME 3 ACCOUNT # (Etics Commission flers)
"RBonv Namiwspy ’
14 Dot 5 Fuliname of contributor oot staie PAC 0D2,___ )17 A “m : '""""'"(""""‘*’!' ;
L S0RY 3 PANL WY ,
(-24-D3 |6 cCommmsorsddess:  Cay. Swe: ZipCode
7719 ChruTH By 100.00 :
Dhtens 75221 l
9 PthdpalocuapaﬁonlJobme(Seemstmcﬁons) 10 Employer(See Instructions)
Date Fullname of contributor () outofstate PAC (08, ) Amunnd(s) i ln—!c‘nda(;ﬁbdion A
.. Davip, .Q.Lamuoae ............... :
Contibuloraddress:  Clly: Stale;  Zip Code
0-31-03 F321 GREENRRIAR 250. 00 :
DALRS  T7Sdas ) ,
Principal occupation / Job tile (See Instractions) Employer (See instructions)
Date Fullname ofcontributor [ Joutofstate PAC (08, | A of(s) I mmezum )'
. fere Sewenker .. -
10“3‘;”03 Conbrinftoraddress;  City: Stale:  Zip Code D5D.00 I
Z31S MeKiwney # 1200 . |
DRLLAL 78 20| i
Principal accupation 7 Job title (See Instructions) Employer (See lnstructions) R
Daste Full narne of contributor [ Jomotstuie PAC gDS: ) A “ldm mc?'ﬁh;n )
L VINSow ¥ ElkiNs. Pae. !
07. Contributor address: Cly. Stale: ZipCode )
-07-05| 2= TRAMMEL cemy em Looo 0”:
S AV
2100 ROs 3 Y 7 ,
Wmlmmmlm) Employer {See Instructions)
Date Full name of contributor [Joutotstate PAC fiD8: ) Almmtolm ln-ltildc?rimixﬁn )'.*
 T.8. Monteomery Tn. . ! )
[1-07-05 Contributoraddress:  Ciy: Stale: Zip Code 5o |
1520 UdicKs Clrers. KLU0, l
Dhecepg T4 330 i
Prh\dpalocumﬁonlJobﬂle(Seem) E'mployer(Seelnﬂnu:lnns)

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

000018

@ Printed on recyciag paper

Revised 11/05/2003



P.O. Box 12070

060046

Texas Ethics Commission
rexast

1-800-325-8506

Austin, Texas 78711-2070 (512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Iestrucnion Guoe explains how to complete this form. T Tokal pages Schedue A:
2 FILER NAME 3 ACCOUNT # gEtics Comenission Slers)
“Row NATINSie,
4 pae S Fullnameofcontrbutor  [Jouokstale PAC D% N7 Anmtofm s mme;uhm )
. Howeeo Howenm |
”,07”05 6 Contriastor addeess: Ciy. Stale: ZipCode _ 160,
5330 5. Dentwoop DR 100.00 :
DARLLAS 75220 |
S Principal occupation? Job fitle (See Instructions) 10 Employer(See Instructions)
Date Full name of contributor [Jourokstate PAC D B Mofm I m?hm ,
T Bvewe !
Contibuloraddress;  Clly: Stale;  Zip Code
11-1%-05 soo V. AKBeD) 2306. 00 ;
Dhrteng 7S20 | '
Pm\epaloempaﬂonl.!obﬂe(Seelnsttudnns) Employer (See instructions)
Date Fullname of contributor  [Joutokotate PAC 08, ) A iﬂof(s) l nme?imnm )'
. _ComeRica (M. Phc. o
Contributor address:; Cly: Stale; ZipCode
11-1€-05 NE. oSeo 230.00 |
PoB (b350282 |
DOt < 78 Rl & |
Principal occupation 7 Job tile (See lnstruchions) Employer (See lnstructions) '
Date Fultname of contributor Cloutotstate PAC aow:_ :’ Amoulafm i ume;nin;a )
o Tom Dowwivg !
11—19—05 Contribuior addvess: Ciy. Stale: ZipCode
42349 +HATh AWK <30.%0 1
DOins 75220 l
PlirdpalocapaﬁonlJobwe(Seelm) Employer (See Instructions)
Date Fullname of contribitor [ outotstate PAC (8- ) Nmtd‘(s) | ln—kltlc:li_ﬂtimﬁon -
.... Waa Howr ! “
N-1¢-0%s Contribwtoraddress;  Cily: Stale; Zip Code
idys Ross Pug ¥ 1sS00 S80. 450 :
DO AS 7520 2. I
Principa!ompmionl.jobtile(&aeksm:dims) Employer (See Instructions)

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

000019

o

Printed on recycled paper

Revised 11/05/2003



060046

Austin, Texas 78711-2070 (512) 463-5800

POLITICAL EXPENDITURES

Texas Ethics Commission P.O. Box 12070 1-800-325-8506

SCHEDULE F

The InstrucTion Guipe explains how to complete this form.

2 FHLER NAME

“Rown NQTH\ISKq

4 Date 5 Payeename

T e
Revee Rices

................. .95
T7.S_(H5 |6 Payeeaddress: Ciy: Swale: ZipCode J0s2 =

Dhuns 75204

8 Purposeofpayment(Seemmdionsregardingtypeofnfonwion 9 - Compiete if direct expenditure to benefit CJOH -
equired.) C 7 Officeh name Ofiice sought Office held
CoNsurLTing 4+ Parry CUPENE,
Date —--Payeename » Amount
(63
STERLING S'ZRA{I&ES __________________
" Payeeaddress; | Cy: Stake: ZpCode 7 ) 5 20
7-7-05 Po. Boy 190511 1831
Docens 75219
Purpose of payment (See instructions regarding type of information - complete if direct expenditure to benefit CIOH -
required.) C 7 Office sought Office held
Peernee, L2TTER, SThTIONERY +
ENVELOPES
Date Payee name Am(:;:nt
. MURPHY Tuewge 4 mssee. T
Payee address; City; Stake; ZipCode 52?(0 2‘__2
7-7.05 51l Coneress PUE & o
RUsTIN G 720 '
Purposeofpayment(Seemslmdnnsregardmlvpeommn CompleﬁerfcﬁrectexpendnmehbeneﬁtCIOH -
required.) Candi Ofiice sought Oftice held
PnTiNGg, Futerice mep +
PosTRe &
Date Payee name Amount
. 3)
L AOREe TBogres ‘
Payee address Ciy: Stale. Zip Code 00
7-20-05 3211 Ourvee | 16,000 =
Dbitens 75223
Purposeofpaymem(Seemsu'uchons regarding type of information
required.)

- Complete if direct expenditure 1o benefit GCIQH -

Canddi name Ofice sought Qffice heid

CopvsLLTiNGg

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

000021

Revised 11/05/2003

\ﬁ Printed on recycied paper




060044

Texas Ethics Commission P.G. 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 Totaipages Schedule F:

2 FILERNAME . : 3 ACCOUNT # (Emics Commission Hlers)
["L),@IU 'UPIT'H\szdl
4 Date § Payeename ; 7 m(;:;n
..... Compia
S;IS—Oﬁ 6 Payeeaddress; City: State; ZipCode S56.00
7070 WINDIpuen Pruy # 102
THe CoLony 7505 L0
8 Purpose of payment (See instructions regarding type of information ] - Complete if direct expenditure to benefit C/OH -~
required.) C £ Offic name Ofice sought Office hetd
(WEB LOORIL, .
Date Payee name » Amount
') (€9
- .?Kwrr.éa@-«!.m ............................ 28
- Payee address; Cily: State; ZipCode —
&13-05 N71 Hine ArRTHUR, 1578
Dicen g 75247
;:urgﬁ;:fpaymem(Seemmﬂsregatdhgtypeofiﬂombn - Compiete if direct Wmtomﬂclon -
- C 1 Officehotd T OScasougt T © T Omteheid
FRINTING
Date Payee name Amount
Pt Comane ®
. Payee address; City: State; ZipCode 2¢
§-15-05 4171 Eing Pnve. F£37 —
Dhwns 75247 '
Putp::: of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH -
requi L) Candidate ¢ Officeholder name Ofice soupit Office heid
PrivmiNg
Date Payee name Amount
. keerwa leArwaer ‘5’
Payee address; CRy: Stale; ZipCode Cr)
SIS 95 e
§13-0 4¢11 IS ULFFEDALE B 4 3.
Vncens Ty 775218
:\:‘rsﬁ;nfpayment(SeeMnnﬁom regarding type of information - Complf«?iflﬁredexpenditmetn benefit C/OH
C. 1 OFi name Ofice sougit Ofice held

RRT - coRAPHICS

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED O 0 0 0 D 2

;ﬁ Printed an recycled paper Revised 11/05/2003



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

(512) 463-5800

06004

1-800-325-8506

POLITICAL EXPENDITURES -

SCHEDULE F

The InsTRucTION Guine explains how to complete this form.

1 Tolaipages Schedule F:

2 FILER NAME

ROM Nﬂ‘n N SK.M

3 ACCOUNT # (Ethics Commission flers)

4 Date 5 Payee name 7 Aﬂ(slo;‘rl
..... MAWL TobAy -
8_15__0 6 Payee address; City: State: ZipCode /’20 =
5 252 Comsrpex St =
DALcas 75308
8 Pumose of payment (See instructions regarding type of information. 2o -~ Compiete if direct expenditure to benefit CJOH -
required.) Candi 7 O name Ofice sought Office held
MRILiNG  PosTAee
Date Payee name N'(:;ml
...... Towy Coveman
Payee address; Cily: State; ZipCode f_q
§-19-05 Lioz GASTON RVE 2o0
DAlps TX 5274
Purpose of payment (See instructions regarding type of information - Complele if direct expenditure to benefit C/OH -
required.) C B name Office sought Oftice heid
Funp RmsiNeg ParTy
Date Payee name Arno;.nl
[£5
...... Moreay luenee. + Assoc.
Payee address; City; Stale; ZipCode 4‘17 Lq_
316 Covwress Pue H 1160 4
Rostin 78701
Purpose of payment (See instructions regarding type of information - Oompietelfdirecl expenditure to benefit C/OH -
required.) Candi nama Ofice sought Office helt
'/Pr—me\)e‘. Q;QLLS -
Date Payee name Amount
. $)
| Paycesdamss: | Cwy S ZpCede Tt

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

)

.- Cmnplele if direct expenditure to benefit GIOH -

name Ofice sought Qffice heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

000023

ﬁ Prinled on tecycled paper

Reviseds 11/05/2003



Date

|

Pavee name ' An;\g\um

060046

Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE G

MADE FROM PERSONAL FUNDS

The insTRuction Guioe explains how to complete this form. LI

S e 4 Totlpages Schedule G:

Rau NATINS Ky

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payee name T - A
..... Care 0t renee (pey)
6 Payee address; City; State; Zip Code

, 17370 PRESTON RD
7-lp-05 PALAS 75252

7 Purpose of expenditure (See instructions regarding type of information required.)

Covsverine L uner

8 Amount
{3)

(7. 00

B/Reimbursemem

from political
contributions

§-8- 05 PRESTINWOOD STATION
DALLAS 752485

Purmose of expenditure (See instructions regarding type of information required.)

STAMPS

intended
Date Payee name ( ) Amount
...... ysps . CAReel ®
Payee address; City, State; Zip Code

9p. 59

Er Reimbursement

from political
contributions

o , 406 HENDERSON ST
-19-058
V-1 PLono 7)o

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

Funb Rpusine Farry

intended
Date Payee name Amount
T Hasesme ciguoe (Ag) &
Payee address; City. State; Zip Code

le]. 29

E/ Reimbursement

from political
contributions

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

Fuwn RpRisiNG  FArTY

Date Payee name Amount
" Dueny Bop's Rewrae (hgr) ®
Payee address; City: State; Zip Code
2200 ’gél.Menog Dr. [92. 50
§-14-05 J 7500

@/ Reimbursement

from politicat
contributions
intended

Date Payee name
...... Tom AwvHB  (ReA) ...
Payee address; City; State; Zip Code

FRBUKFRD + PRESTON

§-14-0% DAUAS  T5248

Purmpose of expenditure (See instructions regarding type of information required.)

lFuvp RRAISING Paery

Amount
(%)

/39./5

Reimbursement
from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

000024

‘:‘l Printed on recycled paper

Revised 11/05/2003




Texas Ethics Commission

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

(612) 463-5800

060046

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

ScHEDULE G

The InstrRuction Guie explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

onw MATINS ey

3 ACCOUNT # (Ethics Commission filers)

4 Date

S J27/05

5 Payeename

Payee address; City; State; Zip Code

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

Fown rgrisze.

8 Amount
(3)

1094.25

[2/ Reimbursement

from paolitical
contributions

10)1g]05

intended
Date Payee name ( Amount
usPs. o G Aer) ®

Payee address; City; State; Zip Code

RESTONWOOD STRTION
Darens TS24

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

JRILING

74. 00
[E/Reimbursemem

from politicat
contributions

//50

intended
Date Payee name moun
UE PETES U)éﬁ) e

Payee address; City; State; Zip Code

2730 Comimeree.
PDpens  7s2al

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

CONSULTING L UNEL.

m/ Reimbursement

from political
contributions

intended
Date Payee name Amount
(3)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) D Reimbursement
trom politicat
contributions
intended
Date Payee name Amount

Payee address; City; State; Zip Code

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

(%)

D Reimbursement
from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

00002+

f‘ Printed on recycled paper

Revised 11/05/2003



