04270V

Texas EthicsCommission -~ - P:O-Box 12070 “Austin, Texas 7879152070+~ TN 5124635800 1-800-325-8506
T 7
CANDIDATE / OFFICEHOLDER FOrRMm C/OH
CAMPAIGN FINANCE REPORT- - ~3 COVER SHEET PG 1
The C/OH InstrRucTION Guipe explains how to complete %’1 m&m m;,,,/ 2 Towlpages fed:
this form. ' 9? 5
3 CANDIDATE/ MS £ MRS MR FRST w OFFICE USE ONLY
OFFICEHOLDER .
NAME //\? oON o =
................................ . . . Dﬂn Rmd
NICKNAME LAST SUFFIX
/Un T//\/S/ZL/ |
4 CANDIDATE/ ADDRESS /PO BOX; APTISUNTE R, STATE: 2P CODE
MarL e O LDER 5Sp) [ReEsTWICK éﬁ)/ug_
ADDRESS . Date Hand-defivered or Date Postmarked
[T] change of Address DRcAs, Iy 75252
5§ CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER oy .
PHONE (972) 7332 -4poo Receipt # amount
6 cAMPAIGN MS / MRS / MR ? FIRST M Dals Processed
TREASURER / 00&8/& '
NAME ..................................... Date M
/%f IE££
7 CAMPAIGN STREET ADDRESS (NO PO STATE; 2P CODE
TREASURER /44 EESTIN JOD 22 237 2
ADDRESS
(R or p#élﬁf 7y 750?54/
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ; ; .
PHONE (472) 43/- 0/90
9 REPORTTYPE 5
[ danary1s [] 3othday betore etection m Runoff O 15hdvri'=:mml:§uef
] wwss [] s day betore etection ] Exceeted s500 bmit [} st report tasmch coou - £R)
10 PERIOD Monih Day Year Morh Doy Year
COVERED THROUGH X ,
< 729 7 005 57257 2005
11 ELECTION ELECTION DATE ELECTION TYPE
Month : Year
Ob 704 Sgo0s| Oy [X) oo [ ceners L7 soncn
12 OFFICE OFFICE HELD (f any) 43 OFACE SOUGHT (i known)
DALLAS CI17Y Couwerr. DisT. 1.2,
14 NOTICE
OF DIRECT mammapmmmmmmMeWommmm%mmwmw
CAMPAIGN [ Qe tod L mdmmmmmmwm
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address /PO Bax  Apt/Suite#; City.  Stale;  Zip Code
[ additonai pages
GO TO PAGE 2 000Gl

@ Printed on recycied papes

Revisea 11/05/2003



0427U0

Tenas Ehics Conwrission P.O. Box 12070 Auslin, Texas 78711-2070 G512)463-5800 1-800-325-8506
CANDIDATE / OF FICEHOLDER REPORT: - Form C/OH
SUPPORT & TOTALS ‘ COVER SHEET PG 2

15 C/IOH NAME 7 . TEACCOUNT # (Etics Carmmission Sers)
FKon Narinsicy
17 NOTICE - mwaumammwmmhwmm:m. These expendilures
FROM mmmmmumsammwm Candicates and oficeholders are required to report
POLITICAL usmmimmmdmm -
COMMITTEE(S)
COMMITYEE TYPE
GENERAL
D COMMITYEE ADDRESS
[:] SPECHIC
D ional peges COMMTIEE CAMPAIGN TREASURER NAME
£
MEEWAMMADDRESS
{ B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF 350 OR LESS (OTHER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS). UNLESS ITEMIZED $ N 0 _
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ /4 4 /0. 0O
J
- é)iPé&brl;LiRé . 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ _ 0 —
4. TOTAL POLITICAL EXPENDITURES
¥ 2b,092.55
CONTR('}';UTION. 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALAN OF REPORTING PERIOD .
i ./
__________ 12933 .14
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE )
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ 40000.00
1B AFFIDAVIT
lsweax,oraﬁim.mderpenanynfpeljuy,mmmwmmpon
WMWAAAAAAAA, ismseandcmrectandhchdaali\hnmﬁomemiedhbelepomdbyj_
AR R, JACQUELINE R. CAULKINS me under Tille 15, Election Code.
D& NOTARY PUBLIC , P
*5 STATE OF TEXAS -
....... ;}?*’ COMMISSION EXPIRES (/Z"
MAY 13, 2006 Cnn / e A
i - o v VINTNIRIROI A, * Sa AC 3 or Officehold
AFFIX NOTARY STAMP / SEALABOVE
’ /2 . g ’ > - ’ & X4 ~
Swom 1o and subscribed before me, by the said /) (e /gi L LK d/l(_,Q_»‘fj( OL{JJ? L0 anis the # day
of_“/)\n~ j[ 20 0 . tocertify which, witness my hand and seal of office.
.
Signatureofo!bmadministemoam Wmammmm Title of officer administering oath

&3  printed on recycted paper U U U U 4y ‘: Revizod 11/05/2003



042700

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 sTRuUCTION Guioe explains how to complete this form. 1 Total pages Schedule A: /4

2 FILER NAME

/€0A/ A//g TINSky

4 Date 5 Fuliname of contributor [ oot state PAC (10%: W7 m“m ] """""0‘(’;"”““9" )
| NEwA wveae |
-/ 6 Contrbutoraddress;  Cily, State: ZipCode g
9 Slolle SHUBERT CT 100.00 1
Dhips ¥ 7sdsa |
8 Principal occupation  Job tille (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [} outot-state PAC (10#; } Amount of i ln-!tigdmhsﬁonle
MAY WELLS ‘s’: (oppee=ne
- Contribuloraddress; ~ Cly. Stale; Zip Code )
9-1e (7370 FRESIN RO 410 (000, 00 :
DALLAS TX  752A5X |
Principai occupation 7 Job tille (See Instnuctions) Employer (See Instructions)
Date Fullname of contributor [ outokstate PAC (DI ) A _-or(s) I In-ktdct(xamhmn )'
..... PAT. MITCHELL .. o
g Contibwforaddress;  City; State:  Zip Code l
/o T4l DUNLELR WY s0-00 |
DNce s ¥ 73348 1
Principal occupation / Job tile (See Instructions) Employer (See Instructions) ~
Date Fultname of contributor [ Joutottale PAC 008: ) A _‘:nto((s) I |m£"e;m;-1
. SIAN Y MARILYY. ReTHSTEW. e
0 5103 BREMERTON CT 00. ¢8|
Dnwns TX 75252 1
Principal occupation 7 Job tille (See Instructions) Employer (See Instructions)
Date Fullname ofcontributor [ outof-stale PAC (D¥; ) Amou_'l!ot(s) | m—kndc;mmn -
| Beeky + Lpepd Sqpes | m———
T Contrbutoraddress;  Cily; Stale:  Zip Code :
’ S 7 CrACMOINT 100,00 |
DALLAS TE 75208 |
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.

0600u3
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Texas Ethics Commission

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

(512) 463-5800

042700

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INsTRUCTION

Guwe explains how to complete this form.

2 FILER MME

?&A/ Nar NSEy

4 Date 5  Fuliname of contributor [J out-obstate PAC (DF; 07 mdﬁ) i 'M?ﬁm )
_____ Joaw + Marvin Lave |
O\*/D 6 Contributor address; Cily; Stale ZipCode‘ ’m |
' 7715 FALLMeApow (N 24 I
Dhteps T 7524K |
9 Principal occupation / Job title (See Instructions) 410 Employer (See Instructions)
Date Fullname of contributor (] outokstale PAC (08; )| Amountet ! tn-kind contibution
 Bos Rientes - T
J‘_ 10 Contributor address; Ciy: Stale! ZipCode .
740 WHISPeRING PINES 100.00 :
Dpuns TYX 7524 |
Prmml@ﬂb(s&lmm} Employer (See Instructions)
Date Fullname ofcontributor [ outot-state PAC (08 | Amountor | bn-sinc conwnaion )'
. RoserT+ CPeoces BwMiN - A
- Contrbuloraddress;  City: State: Zip Code
©-/0 5723 [UORTHAL (1 K00, 00 :
‘DAUAS TV 75359, i
Principal occupation 7 Job title (See Instructions) Employer (See Instructions) ~
Date Fultniame of contributor [l outotstate PAC 00K N A Ad(s) I In-tcirn e:&mh;nb)
TP MORGAK CHAsEdCo pAc, | T L T
9=/ Contrbutoraddress;  City: Stale; Zip Code 00
o 270 PARrIL AVE H30 :
New dork. Oy 10017 1
Principal occupation / Job file (See Instructions) Employer (See Instructions)
Date Fuliname of contributor [ outot.stale PAC (ID8: Amou_not(s) | In-kndc?iwiumon -
Cneies < Lwoa Golentermek } |
, Contrbutoraddress;  Cily; Stale; Zip Code
9-10 7302 Ruste Valley 50.00 {
DRteps Tx 75244 |
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 reqmrements

00U 4

H

Printed on recycled paper
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042700

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

POLITICALCONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Wstrucnon Guoe explains how to complete this form.

2 FILERNAME ' 3 ACGOUNT # (Ettics Commission Slers)
Ronv NaTidsky
4 Dae 5 Fullnameofcontributor [ Joutotstate PAC (ID8: )| 7 Amountof |8 in-ind contribution
) comihuhon(s)l descriplion ( applicable)
| Heme GAry fAwigER ,
—-jo 6 Contrbutor address; Cily. Stale; ZipCode )
5- S020 LIVE ORk # 202 20.00 :
DALAs ¥ 7520¢ ,
8 Principal occupation / Job title (See Instructions) 10 Empioyer (See Instructions)
Date Fullname of contributor [ outokstate PAC (0¥ ) Amou:_'lof(s) | ln-!cil_du(ximhnionle)
......... Cheol  WIGDER | :
S )] Contributor address: Ciy; Stale; ZipCode |
F)LT HONTERS R IOEE 6D¢MDI
PAccAHAS T TSs2LEE i
Principal occupation 7 Job tile (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-okstate PAC (D8 N warm i In—kmdcamhmon )
__________ JeFF  FRAMUKE( | TR L s
S—10 Contribufloraddress: Gl  State:  Zip Gode B o
B700 SHENANDOAH AVE 100.00 l
DAUAS TY 75205 l
Principal occupation / Job title {See Instructions) Employer (See Instuctions) -
Date Fullname of contributor [ Joutotstale PAC (I0F; A ‘d(s) 1 ln-!(ir_ﬂel(x‘thl;nb)
 Home Buieners Fssot GRm DAupS ﬂ?c_, |
- Contibutoraddress;  Cly; Stale; Zip Code ‘
S—i1b s¢/L W PLAND Pruwd 360.00!
Puavo T 730493 1
Principal occupation / Job fitle (See Instructions) Emplover (See Instructions)
Date Fuli name of contributor [J outotstale PAC (1D#: ) Amnu_ﬂof(s) ' ln-!:ndu(:;\ﬁhmon ) -
| Gorbi h SHAFER T
5./l Contibntoraddress;  City:  Stake; l
doe £ CAIZlOf]U-ZIZ FrZLfJ‘/ 250. 00 I'
[rvING T 75062 ' |
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.

000063

\f! Printed on recycied paper Revised 11/05/2003




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

042700

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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The struchion Guoe explains how to complete this form. 1 Total pages Schedule A
2 FILERNAME 3 ACCOUNT # (Ethics Commission flers)
/‘?au /U‘A 7S
4 Dae 5 Fulnameofcontributor [ Joutokstals PAC (IO |7 Amountofm :a ln-lm\da(:;himlion )
- AaTALIE Parraz_m :
> 6 Coantributor address; Ciy; State: ZipCode Is)
I-1b Lo0g STiL FoReEsT PR . 90.0 :
NDRLLAS TX T135as3 I
9 Principal ocoupation / Job tille {(See Instructions) 40 Empioyer (See Instructions)
Date Full name of contributor [ cut-ot-state PAC gD#: ) Wdﬁ) : m—hndc:;mhmon )
Resad Waer LR10AW ,
— Contribwdoraddress;  Clly:  Stale;  Zip Code
27/ S70 4 AREHTR CT. H00.00 |
DAUARS TY 735257 I
Principal occupation / Job tille (See Instructions) Employer (See Instructions)
Date Fullname of contributor [ Joutolsiate PAC (D¥: 5] Amountor | in-kind contribution
Ww £ COvopep TESENR | .
o= | Contrbwioraddress;  CRy; Stae: ZpCode :
K7tp STeéMmons Few # 901 | 100.00
DRAuAs TX 735207 [
Principal occupation / Job tille (See Instructions) Employer (See instructions) _
Date Fulname ofcontributor [ Jautofstate PAC (IOW; ) MMOI@ | tn-giguwminu;nm
o _?OBEP.T W Hsuen e | f o
. City: Stale: ZipCode
-1l | TS Baont Love, 50001
Dowuns ¥ 735240 |
Principal occupation 7 Job title (See Instructions) Employer {See Instructions)
Date Fult name of comtributor [[J out-ot-state PAC (OW;, b Amou_'otof In-kind contribution
r“ T conftribution ($) | description (if applicable)
o TeresT smMevd . |
y — Comxhnoradm Cily; Ste: ZipCode
>TIF 2232 MeKiNeu PO #1400 100.006 {
PDAwas TV 75204 ]
Principal occupation / Job tille (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.
0000065

$H

Printed on recycied paper

Revised 11/05/2003



042700

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 basmxxm&meexplainshwmoomplehed\isfom

2 FILER NAME
Kew MNaTinsky

4 Dae 5 Fuinameofcontributor  [Joutokstaie PAC (D%, R E; Armmnofm :s ln—klgdcn(:ir'wmn )
. Reseer Gunt |
5‘ 6 Contributor address; City, State; ZipCode ' ]
e S434 Teee <hAnObw TRL S0 w]
Dhwps T 73353 |
9 Pﬁru:ipalocuapaﬁonlJobtile(SeelnstmdeS) 10 W(Seem)
Date Fuliname of contributor [ Joutot-stata PAC 008, - A"“’""”, “-m"‘(s, : mm?immu apps;:abxe)
 TIM+ GRETCHEM FZEMSTZR. ‘
6__“@ Commm Ciy: Stale: Zip Code |
L0605 CALM MEROOLW 4s5.00 |
DhrceAs TE 7524 |
Principal occupation / Job tille (See Instructions) Employer (See Instructions)
Date Fulname of contributor [ outokstate PAC (D&, 3 A tof | In-kind contribution
co:mibuﬁon_(s)| description (i applicable)
L LinDA+ LARRY. CAMIN. . ... o
Gy | e S e D 50.00 |
[losD2 FAWKIRI TP ‘
Dheeps T V5248 |
Principal occupation IJobﬂb(Seelnmﬂs) Employer(SeelvshudiUS) _
Date Fulname ofcontributor  [Joutofstale PAC (0% A Ad(s) | ln-g:in_dc;m-gmb)
IRy + MAITA SALEM . |
— Conlributor addeess; City; Stae; ZipCode
3= <ps PRESTWICK LN 10060 1
DheceAs TY 73353 ,
Principal occupation / Job fitle (See Instructions) Employer (See Instructions)
Date Fulname of contributor [ cubotstale PAC (ID¥: — | Amoumor | inkindcontrbuton
‘ contribution () | description (if applicable)
 Tiens PeRKEIT |
— Contributor address; City; Stale; ZipCode
s=le e Yetiow Rock TRML | S0-00
Dncens Ty 753448 |

Prindpaloecupatbnl.jobtine(Seemsnudiot\S) Employet(Seelnsuudbns)

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

060007

i:!' Printed on fecycled paper Revised 11/05/2003




042700

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

N Total pages Schedule A-
Thebummnou&uoeexplainshwlommp!etethsfom 1

2 FILER NAME 3 ACCOUNT # (Ethics Commission fless)

“on) NaTIns ik

4 Dae s msnameomommmor []mmmc(m 3} 7 Amountof

description (f applicable)

I-1L-05 |6 Commbutoraddress;  Cly. State; ZipCode -

144908 wood B AR DR,
DALLAS TX 75 4S8

S50 .00

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Fullname of contributor [ out-otstate PAC (08 : | Ameountot i ln-ind contrbution
G STEPHEW MUETHE. .. |
Contribuioraddress;  Cly: Stae: Zip \
S -l 05 Sqla STILL %QQS‘:BK 10000 t
e A L
Diateps Tx T334 * * :
Princpal occupaton / Job tille (See Instructions) Employer (See instruchions)
Date Fullname of contributor [ out-obstate PAC (D ] Amountor | In-kind contribution
M w contribution_($) l description (¥ applicable)
f’(ﬁ/b‘ Af;;“:igzp """"""" ' |
- OS Com:imlo:adcﬁess
5-16:05 2o TOWR CReek DR [©.00 t
Dhtesrs L 75232 ,
Principal occupation 7 Job tille (See Instructions) Employer (See Instructions) ~
Date Fult name of contributor [ Joutotstate PAC (10¥:, 3 Amount of ]

In-kind contribution
cantribution ($) l description (if applicable)

IAcison é’ﬂ K‘:—‘ ........... I

Sl 0> 1014 U.)éére& Lum 3 , 45. 06 :
Dhwns 1A 7524& |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fult name of contributor [ oukotstale PAC (0%;__ _ Amougmt(s) 1 ln-kmu;ﬂrhmon .
 CAREN  PROTHRO ... | |
05 cmmadm City; Stale; ZipCode
b 3G29 toromae Pue 430001
DALLAS TL 75205 |
Princ’valoeujpaﬁonl.!obtine(Seemsmu:ﬁDnS) 7 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.

00oo0u3

(:é Ptinted on recycled paper Revised 11/05/2003




Texas Ethics Commission P.O. Box 12070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Austin, Texas 78711-2070

{512) 463-5800

042700

1-800-325-8506

SCHEDULE A

Thebatmmm&meexphinshwmcompletemisfom

1 Total pages Schedule A-

2 FILER NAME

R

N N@Tmskq

3 ACCOUNT # (Emics Commission flets)

4  Dae 5 Fuliname of confributor ] outokstate PAC (DF: 7 Nm*dm :8 'n-k"dczﬁm )
C Ppeeys Arucus Luveas |
S -1l -O5 | 6 Conbwtoradaress;  Cly: St Zip Code et 0O |
5730 WoekTHAMLMY foc I
Dheps Ty 75332 |
9 Princpal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Fulname of corbutor | (] out ofstate PAC (OB | Amountot i lo-kind contrbution
owmeotFANCHON pALcAR | T | m———
o Contributor address; - Stale; ZipCode
B-lp-07 | TEEEETL Dertwood PL. 10000
DALs TL 75220 ,
Principal oecupation 1 Job tile (See Instructions) Employer (See Instruchions)
Date Full name of contributor [l outol-state PAC (DS 3 A "o_f(s) ‘l kk!tigﬂm(;ﬂlhm )'
| Mieshen v Brreaes fhee L
5‘/[;“06 Contributor address; Ciy; Ste: ZpCode ] DO l
w721 DuFrieud Cr Js0
DAL X 7S48 ]
Principal occupation / Job title (See Instructions) Emp (See ctions) -
Date Fult niame of contributor [Joutobstale PAC (0 3 mﬁ(s) i |n_!¢1dc.(,‘w.§onb)
CTDaw Pemq ‘,
) ) 6 Contributor address: Oi;r Slale Zip Code
5160 Po BRI w1024l (00. 00 :
DALLAS TL 7526 |
Principal occupation/ Job title (See Instructions) Employer (See Instructions)
Date Fult name of contributor ‘Dan-mmcmt ) Amount of ln-kndmi)uhon -
NAQMOU é Hf/‘{)pg um!rixmon(s)l description (¥ applicable)
AL L B SRt B e l
o Conibutoraddress;  Cily; Stale; Zip Code
S-ll-0° 5616 foRTs MOLTH (I |00 .00 :
Dhwas Ty 73933 |

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

0000U3

&

Ptinted on recycied paper

Revised 1105/2003



Texas Ethics Commission P.0O.Box 12070 Austin, Texas 78711-2070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

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

042700

SCHEDULE A

TheWmnGlneexplainshwtooompletemisﬁom

2 FILER NAME -~ 3 ACCOUNT # (Ethics Commission flers)
Ron Nativsied
4  Date 5 Fuliname of contributor [ oxtokstate PAC (DS BE; Amounlofm : ln-kl!da();bm X
e s Mrs RolAanDd BORDEN |
Jb-05 |6 Contrbutoraddress;  Cay: Swate: ZpCode '
5 7340 (OHISPER IN G P VES IO v :
 ppLens T T7324g l
9 Principal occupation/ Job title {See Instructions) ' - ~|-30 Employer{See instuciions;
Date Full nameof contributor [ outokstate PAC (0¥; _ )] Amountot 1 In-kind contribution
 LAREy . SCHOENBRUN e
v . Ciy. St ZipCode
S-16-051 SNEEET Peumon PR (00.00 !
PALLAS T 75340 |
Principa!oeanpaﬁonl.!obﬁne(Seelnsmdo"S) Employer (See Instructions)

Date F:mnmueofmnui:u?i’ ] out-ol-state PAC (DS ) mu!“d(S) l m—lmdczmimbon )
. Epser JheoRsoN e
- Contributor address; Cy. Stae: ZipCode '
5-6-05 | THo1q Queens Ferey 45000 |
Dpiens ix 75248 ‘
Principal occupation 7 Job title (See Instructions) Employer {See Instructions)

Date Full name of contributor [ out-ot.state PAC (10K,

 AuoRewo STERN "
" Contsibutor addeess; Ciy; Swae: ZipCode :
s-lb-0= euz0 LBT A 418 ’0@0'00}
DALLAS TX 7540 |
PﬁndpalompaﬁonlJobmie(SeelnshudionSi) Employer (See Instructions)

5,[‘-7,0;5 Contributor address;

Date Full name of contributor [ out-ot-state PAC (1DS:

5 City; Stale; ZipCode
SLH0 TULSWORTH
DALLAS TY 752006

description (¥ applicable) -

Prim:ipalocanpatbnlJobﬂle(Seemsmxdims)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

06000.0

£

Printed on recycled paper

Revised 11/85/2003



Texas Ethics Commission P.O. Box 12070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Austin, Texas 78711-2070

(512) 463-5800

042700

1-800-325-8506

SCHEDULE A

Thebutmm&meexphinshwmoompleteﬂﬁsfom

2 FILER NAME

Rov NATWOS Ky

4 Dae 5 Fullnameofcontibutor  [JowolctePACOOR )| 7_Amoumtor 18 In-kind contbution
 dpeows Siumees !
- 6 Contributor address; Cily; Sldg: Zip Code ; 5
5-17 Saan LRT Ry #1760 30000
PAaLLhs TY 15240 i |
9 Princpal occupation / Job title (See Instructions) 10 Employes (See Instructions)
Dete Fullneme of contributor [ Joutokstate PAC (0K: | Amountet I it conbution
 DALLAS PoLieg OFFIEERs AL |
5-17 Contrbuoroddress;  Oly: | Stme: 29007 000,00
(4{T GGRITFFIN ST €AST 8 I
DR LLAS TX 735218 I
Principal occupation / Job tille {See Instructions) Employer (See Instructions)
Date Fullname of contributor ] out-olstate PAC (ID¥: o Amnu[aofm i m.da(,;um ,
T M RAGLAR TR ——E | mm——
5-17 [L,300 RPOISON EO S Z90 500, :
Rppison T7¥ Y500l |
Principal occupation / Job tile (See Instructions) Employer {See instruciions) _
Date Fullname ofcontributor  [Jeusotstate PAC (OF: JP Amo-.ﬂolm ] ln—!(in_dc?'ml;nb)
 “Dave + Rose Hppoce !
. Contributor adideess; City; Stale; ZipCode .
ST 730L HenTHen Mo RE, 75¢”9}
pruns T T7sads |
Pma!owxpaﬁonlJobme(Seelmtucﬁuls) Employer (See Instructions)
Date Fullname of contribulor  [Jeutobstale PAC (08: | Amountol I nkina onkdotion
- Creowwo Hewwiwemd { "
_| Contrbutor address: City: State: ZipCode ;
5-17 (o514 W ICKERW 000 PR. S6.00 {
PDAhLins L Ts24-§ |
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.

06004t

{)‘: Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission P.0O. Box 12070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES ORLOANS

Austin, Texas 78711-2070

042700

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

SCHEDULE A

The WstrucTion Guioe explains haw to complete this form. 1 Total pages Scheddie A°
2 FILERNAME 3 ACGOUNT # (Emics Commission Slers)
7‘?0/\) NaT) NS K
4  Date 5 Fulinameofcontributor  [Joutokstae PAC (IDE: A7 mdﬁ) :8 ‘Mcz_;m )
- Ownees Wy TR 1
6 Contributor address; Ciy. State; ZipCode g 010
s-17 o CRESELNT CT H 1600 /00 0{
DAuns TY 7520l i
® Principal occupation/ Job tille (See Instructions) 40 Employer(See Instructions)
Date . Fulname of contributor [} out-otstate PAC (10%; A mt of | In-kind contribution
® . ---coniribulion {8} |- description (if applicable)
- Rovawo & STERMART ot )
Contrimstoraddress;  Cy. State; Zip Code
S-17 25 RORLEDD PR /00»0-0%
pALLAS TE 75230 ,
Princpai occupation / Job tille (See Instructions) Employer (See Instructions)
Date Fullname ofcontributor [ loutolstate PAC (DI | Amountor | b kind contrion
g€ STAZORE .. e || Sm————
é,17 Contributor address; DCiy: State; ZipCode |
' 5 Q2 (ORTSMouTH LU 25.06C ‘
DALCAS TE 75252 |
Principal occupation / Job title (See Instructions) Empiloyer (See Instructions) _
Date Fullname of contributor  [ausotetatc PAC 008 ) Amowlol(s) ] In-find on -
_____ Hoeuis, HAw. ... . A
: Contibutoraddress;  City: Stale:  Zip Code
O-17 73] LA BoLsn PR 10.00 :
DALLAS T 73534 |
Primipaloewpaﬁonl.lobtile(Seelmhudions) Employer {See Instructions) -
Date Fullname of contributor  [Joukofstake PAC (0#: ) Amou_ltot(s’ | tmﬁnﬁm -
TRAmMDALL Goss | PR
Contributor adddress; City; Stae; ZipCode
é"’7 joA16 IO CENTRAL U PRESS WA /000.00=
DIhUAS T 752 3] |
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.

060012

o

Printed on recyclea paper

Revised 1105/2003




042700

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 lustruction Guoe explains how to complete this form. 1 Total pages Schedule A:

2 FILER NAME 3 ACCOUNT # (Ethics Commission fiers)
KROM MQ‘T:MS Ky : |
4  Dae 5 Fullname of contributor - -~ [Joutokstate PAC iDe: )1 7 Amoumof('s) ls llH(indco;himﬁo_n
contribution description (if applicable)
Maevio+ Syiyia Coreznsees ,'
5.0 6 Contrbutoraddress;  City: State; Zip Code -
7 73L7 BLMRUIg PR, 3. 00 :
PALLas ¥ 75236 ,
9 Principal occupation/ Job fitle (See Instructions) 10 Employer (See Instructions)
Date Fullname of contributor ] outot.state PAC (D3 )| Amountor | in-kind contribution
*HOZU " @Qiﬂq ”Hf/ﬂ$ RO WITZ, contribution ($) |  description (f appiicable)
.................................. '
Contrbutoraddress:  Cily: Stale; Zip Code
5-19 519 COOL WBTER CoVve, [00-v0 :
OALLAS TE 75Sasy
Principal occupation 7 Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [Joutotsiate PAC (e ) Amount of | In-kind contribution
Pﬂ T+ CHARLES oM T, contribution (3) |  description (i appiicable)
................................... . i .
. Contributor address; - —-Cily; - Stz Zip Code ) !
=11 A7 LoILdweo) 450'00:
PDiupss v 7s5sao09 [
Principal occupation / Job title (See Instructions) Employer (See Instructions) B
Date Fullname of contributor [t okstate PAC (08 | hmountl | In-!tin_dcamh{tnnb)
- Delfemuis shdpsow L
- Contributor address; City. State;
S-14 2307 ELDEROPES LN 500.00'
DALAS TY 75337 i
Principal occupation / Job title {See Instructions) Employer {See Instructions)
Date Fullname of contributor [ outot-state PAC (03 ) mnwm(s) ] tn-kind cz?gbubon o
Spean - Moeeny Movyes ' : '
f Conhbutoraddr&ss City; Stale; ZipCode
S-19 S 200 KEUSR. SPRINGS £ 520 [S0.00 {
DhLAsS TX 7524y ,
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.
0G00D 3

&

Printed on recyclea paper

Revised 11/05/2083



042700

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 NAME ; _

/?O/L) A}ﬂ]’/ﬂ_}’s k/(,/ 3 ACCOUNT # (Ethics Commission flers)
4q Date 5 Fullname of contributor [Jout-ot-state PAC (Ds: 7 Amoumof l lmhr!dcontrimﬁon
V__KRIST{ SH%QIL contiibution (3) I description (if applicabie)
O-19 |6 commbuoradiess:  Cay; s zECote - '
d3S2 Poromac, 50,00 1
DAhumns ¥ 75205 ll
9 Prindpaloompaﬁon/Jobﬁue(Seemstmcﬁnns) 10 Empioyer (See Instructions)
Date Fullname of contributor [ outot.state PAC (103 )| Amountot | inkind contribution
N /(@LJ/IO P/) )L&T ....... contribution ($) : description (if applicable)
5_ / Contributor address; City. Stale: Zip Code =
1 19621 THLL 0Pk, DR JOO@:
PoLLps T 75297 |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fullname of contributor [ outolstaie PAC (1D )|  Amountor | In-kind contribution
. contribution_(3) | description (if appiicable)
o Luey Bitcwesiey |
5‘ l q Contributor address; CRy; State; ZipCode . '
701 TORTLE. CReer BWD 5@0.0&i
DPLLpsS TX 75 555 |
Principal occupation / Job title (See Instructions) Employer (See Instructions) B
Date Fullname of contributor  [Joutotstale PAC (IDF- )| Amountor | In-kindconlvi:ut;m
. X P contribution (%) | description (if applicable)
L oTEpHe [Adwoe.
S-14 (0707 FResTon L. 5000
PALLAS TY T7<230 [
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Fuli name of contributor [Jout-otstate PAC (#; ) Amour_nof(s) ' ln—kmdagfmi)ubon )
MAREARET HALL | | T
7 Contrbutoraddress;  City: Stale: Zip Code _ -
>-19 7325 [Rovndroc Pp. 75.06 ,
OALPS T T7334p |
Principal occupation 1 Job title (See Instructions) Employer (See Instructions)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
i contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
§Gou L1

@ Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commiission P.O. Box 12070

Austin, Texas 78711-2070

042700

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The IusTrucTIon Guioe explains how to complete this form. 1 Total pages Schedule A:
2 FULER NAME _ - f} 3 ACCOUNT # (Ethics Coramission fiers)
Q@Lﬁ» KJATIMSK(/‘
4 Date 5 Fulfnaneofmnb'bm [Jout-otstate PAC (D2 )700‘;A:‘1munoim :8 Imkmdco&;mhmon )
, . ToM - JokNsoNn
6_161 6 Contrbutoraddress;  Cly; Stale: Zip Code — |
3 CHESHIRE CT 0. 00 |
HZAT™ Ty 75630 ;
9 Principal occupation/ Job title (See Instructions) 10 Employer (See Instructions)
Date Fullname of contributor [ ] cut-ot-state PAC D8 ) Amountof | in-kind contribution
* contributi description (if applicable)
SWAIRLINGS Lo FREEDIM Fpwo Mg ™ |
- 23 Contributor address; Cily. State; ZipCode ] i
o- Pp BoA 3ol Se0.00 |
DAUWAS T 7533 < ,
Principal occupation / Job title (See Instructions) Empiloyer (See Instructions)
Date Full name of contributor [Dout-orstate PAC (1D8: ) wmdm : ln-lundet()_'?a e
- SownHee C Hne o
5-27> [2 801 MIDqu £0 H 4o 120.80 :
DA< T 7sayy |
Principal occupation 7 Job title (See Instructions) Employer (See Instructions) _
Date Full name of contributor Cloutotstate PAC (D8 } m‘-:_ ":(sx 'r”’ IMW%)
. Maey Mezivavy ,
, Contrbutoraddress;  City: Stale; ZipCode
— = |
522 720 Kevio g D000,
DPiehs 7Y 75234 F |
Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Fuli name of contributor [l out-otstate PAC (1D¥; ) mnwof(s) : lﬂ-!tijdcz?:buﬁonb)
Hoewie + Taeen levin | |
5 Contributor address; City; State; ZipCode )
S5-2D 12 "Bemudd Qpuss G 20.00 :
FRISeo, TX 75 034 |

Principaloocupationl.lobflle(Seelnshudions)

Employer (See Instructions)

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

06001

&

Printed on recyclea paper

Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070
o

Austin. Texas 78711-2070

(512) 463-5800

042700

1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTRUCTION Guioe explains how to complete this form.

1 Total pages Schedule A

2 FILER NAME

/Roru MATIMM@&

3 ACCOUNT # (Ethics Commission flers)

4 Date 5§ Fullname of contributor [Joutotstate PAC (iD%:

. BoB | Richmuopo

5-23 6 Contrbutoraddress;  Cily. Stale: Zip Gode
404 TORKDLEND DR,

DAURS 7Y 74 5 14

7 Amountof

|
S00, 0@:

l

[ .
contn'bulion(S)l description (if applicable)

In-kind contribution

9  Principal occupation / Job titte (See Instructions)

10 Employer(See Instructions)

Date Full name of contributor prmm; ) An‘u::g“of(s) ,l .m!degm,ﬁonle)
. SIMON GABRIL ,
. - Contributor address; City. State; ZipCode
5-23 w726 Rotlineg visTh DE, 80,00 :
Dhuns ¥ 7s 24y ,
PrincimlompaﬁonlJobtiue(Seelnstmdions) Employer(Seelnstmdions)
Date Fdemmr [ out-ot-state PAC (D% ) Arnolntof(s) : ln—!dv!d';l?_‘;miauﬁon'e)
S eRwe Nye T
- Contributor address; CRy; State: ZipCode
5-22 122U Creex FoeesT Do :'300109:
DAUAS TY 75234 |
Principal occupation 7 Job title (See Instructions) Empioyer (See Instructions) _
Date Fullname of contrbutor [ Jautokstale PAC (108 ) mNnou!nof(s) : ln—g&gdcgfzbu_ﬁmb)
" Contbntoradaress:  Céy. Swake: zpCode :
]
I
Plindpaloou.!paﬁonlJobme(Seelnshucﬁons) Employer (See Instructions)
Date Fullname ofcomtributor [ Joutot.ctate PAC (0. )| hmountol : ln—!tig:lcz?iatbuﬁonle)“
Connbmoradwasaysmezbc:xie ------ :
]
|
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.

000045

"‘é Printed on recycied paper

Revised 11/65/2003



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

LOANS SCHEDULE E

Total pages Schedule E:
The IsstrucTion Guroe explains how to complete this form. ! 7

2 FILER NAME 3 ACCOUNT # (ethics Commission filers)

Ko WATINSKY

a
TOTAL OF UNITEMIZED LOANS: =3 13 =3 <3 =3 > $
5 Dateofloan“ 7 Nameoflender ] out-ot.state PAC (1D2: ) |9 LoanAmount(s)
S-4545 |  Row Nermwsky G000. 80
6 lslent?era ) 8 Lendera'ddms: City: State; ) ZipCode ----------------- 10 Interest rate
"""""‘""“"“""r«"?\ 5501 FRESTwWICK LANE O
v (zJ)| Dareas TX 5252 1 oy
12 Principal occupation / Job title (See instructions) 13 Employer (See Instructions)

44 Description of Colateral

3 Tnone
15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed ()
INFORMATION
17 Guarantoraddress;  City. State; Zip Code
ﬁf not applicable
19 Principal Occupation 20 Empioyer
Date of loan Name of lender [Joutotstate PAC (1D, =) Loan Amount ($)
o
Islendera | | Lenderaddress;  City,  State;  ZpCode 0o interest rate
financial institution? -
~. -
Y N Maturity date
Principal occupation / Job titie (See Instructions) Employer (See instructions)
Description of Collateral
[ none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
o Gua!amnr address; City, State Zip Code
,ﬁ not applicable
0000L7
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 4

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

ﬁ Printed on recycled paper Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

042700

POLITICAL EXPENDITURES

SCHEDULE F

The instrRucTion Guipe explains how to complete this form.

2 FILER NAME

1 Totalpages Schedule F:

2

/?70/1/ /)//47'/ A/S/Cl/

4 Date

3 ACCOUNT # (Ethics Commission filess)

S Payee name

S-10

7 Armount
)

2145 %

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

Candidate / Officeholder name

-C

plete if direct

diture to benefit C/OH -

LWEB (UIRK,

Qftice sought Office helkd
GRAPHIE. DESI I
Date Payee name An‘\g;m!
...... Sotpee
City. State; ZipCode - i 5 a0
5~ / Payee address; A
o 5015 (L bpisen Circle 72 Spy Y45
ApDison Tx <00/
Purpose of payment (See instructions regarding type of information * Complete if direct expenditure to benefit G/OH -~
required.) Candidate / Officeholder name Office sought Office heid

G171 Kinve ARiHYe.
ORLLHS Ty 752y 7

Date Payee name An:g;mt
Swrlomy
s/ " Payee address: City: State; Zip Code
~10

25
gY472 —

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

=+ Compiete if direct expenditure to benefit C/OH --
Candidate / Officeholder name

Ofice sought Office heid
P/’é IDTING
Date Payee name An(\g;mt
IMpes Sporrs
Payee address; City. State; ZipCode ﬁ_f’_
S-/0 LSb FARENS LD V724
DALLAS TX 75229

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

/ Officeh

SHIRTS

name

== Complete if direct expenditure to benefit CIOH -
Office sought

Ofhce heid

&

Printed on recycied paper

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

060043

Revised 11/05/2003

1-800-325-8506



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

042704

(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

Row Narivsey

3 ACCOUNT # (Ethics Commission filers)

204 Comsioow ST,
DAwups 171 75208

4 Date 5 Payeename 7 Amount
%)
L MR ok s |
5- L/ 6 Payee address: City. State; ZipCode

349/ Ao 0.

S-7
pﬂLL/}S/ Tw

8 Purppse of payment (See instructions regarding type of information 9 *+ Compiete if direct expenditure to benefit CIOH -
fequired.) [ / Officeholder name Ofice sought Office held
MRiLive 3 PosTAG s
Date Payee name Amount
. 3)
& Oveowe
Payee address; City. State; ZipCode

SO 00

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

-~ Complete if direct

- penditure to benefit C/OH -»
Candidate / Officeholder name

Office sought Office held
ELECTION Vit FARTY
Date Payeename ——— - 7Arr(|g)um
..... Repee Hices
ayee ress; City; State; ZipCode N
5-8 ) g‘dms AR TACLITD #2717 /43 &3
DACAS, TX 75

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

RELRESHMENTS - E156T100 Mier

- Complete if direct expenditure to benefit C/OH -

Candidate / Officeholder name Office sought Office helg

Date Payee name

City: Staie; Zip Code

Po. Box 19051)
DALips T 75219

S-10

Amount
3)

22.27

Purpose of payment
required.)

LABELS ¢ 171S75

(See instructions regarding type of information

« Complete if direct expenditure to benefit C/OH -

Candidate / Officehoider name Office sought Ofhce held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

060013

&

Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

042700

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

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrRucTION Guipe explains how to complete this form.

1 Totalpages Schedule F:

2 FILER NAME

Row NATIvsicd

3 ACCOUNT # (Ethics Commission filers)

5-14-05 G171 Kie Arrmwr

DAceps 77 7752 ¢7

4 Date § Payee name 7 Armount
. (%)
..... MHon Foe less
ity: - ip Code o L e, ey ArS
6" ) 6 Payee address; C{!y. State; Zip e d (oS T
/ 244 Compsrver S
8 Purpose of payment (See instructions regarding type of information 9 -+ Complete if direct expenditure to benefit C/OH -~
required.) c 1 Officeholder name Ofice sought Office heid
191 14/ 5
Date Payee name Amount
J ®)
_fRwrlpm
o Pa-ye-e address City: State; Zip Code

57
185 —

J-25

Purpose of payment (See instructions regarding type of information «« Complete if direct expenditure to benefit G/OH -
reqguired.) [od / Officeh name Office sought Office held
[P 72 N
Date " Payee name Amount
é ) . 3)
A Fop Less
Payee address City. State; ZipCode /S <9
5-24 264 Comrsiper st 07 .97
Oiteps v  TS00F
Purpose of payment (See instructions regarding type of information == Complele if direct expenditure to benefit C/OH --
required.) Candidate / Officoholder name Office sought Office held
MAILING
Date Payee name Amount

(%)

]S .00

required.)

Purpose of payment (See instructions regarding type of information

BEEAST MEETING

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

Candid # Officeholder name Office sought

Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

06000

&

Prinled an recycled paper

Revised 11/05/2003



Texas Ethics Commission

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

(512) 463-5800

042700

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The InsTRucion Guine explains how to complete this form.

1 Total pages Schedule G:

5

2 FILER NAME

Rew NATIosk

3 ACCOUNT # (Ethics Commission filers)

J-lo

PRUAS TE 7352y F

4 Date 5 Payee nam? o 8 Amount
RV STRRBUCKS ... ... ... 384 ”
; 6 Payee address; City; State; Zip Code 3 4 )
5-q PRESTIIL + FRANKAIED &77‘ /0. 55
5.2 DALLAS TX
7 Purpose of expenditure (See instructions regarding type of information required.) -~ -~ - - wfﬁzxﬁe-
Meerives - VARIDUS "
Date Payee name Amount
......... SIRPLES. . @
Payee address; City; State; Zip Code _
/L5217 Coir O g 13

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

SWUWPPLIES

[x Reimbursement
from political
contributions
intended

Date

4.2¢

Payee address; City; State; Zip Code
R7/3 CoImerce,
OfnchAs.. 75224

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

Amount
(3)

20 -00

Reimbursament
from political

7 BELTLINE
W 7P

Lowve - Aovisenr contributions

Date Payee name -~ . Amount
........ OFFICE PEPoT ®

Payee z.sddr'ess; City; State; Zip Code / 6‘ . g/ /

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

SUPPLIES

Reimbursement
from political
contributions

(./\
N\

City; State; Zip Code

JTA 7 Feancroryg 449
Diwens TY 75387

Payee address;

intended
Date Payee name Ly Amount
Loy s ®

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

LONCH — ENDOEST 2

20.00

[j Reimbursement
from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

06001

::3 Prinled on recycied paper

Revised 11/05/2003



04270uy

Texas Ethics Commission (512) 463-5800

P.O. Box 12070 Austin, Texas 78711-2070 1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The InsTruction Guioe explains how to complete this form. 1 TTotal pages Schedule G:

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

/Ra/u NAT/;\JSIQ,(

s5-2|

OCFI16E Depor

Payee address; City; State; gcwe

HGdg FLTLINE,
DOALLAS TY 754D

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

4q Date 5 Payee name - N 8 Amount
| OFF el Doy ®
6 Payee address; City; State; Zip Code — -
5200 4 giq BELTLIVE, 27/ 74
DALLHS TY 75340
7 Purpose of expenditure (See instructions regarding type of information required.) w :::,T:;?ﬁ:':,em
SUPPUES g "
Date ayee na . Amount
R SN USPS
Payee address; City; State; Zip Code - ) ]
DACLAS TX 75248
Purpose of expenditure (See instructions regarding type of information required.) ‘;Xf] :::'Tzumr;‘eg‘em
Pos Thc & _ goanons
Date Payee name Amount

4. 18

Reimbursement

S-1

City; State; Zip Code

FARP A fDRO ¥ ARESTTI7
DAL #s 7#

Payee address;

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

GLe TN RN RESH MNTS

] from poiitical

SOPLUE S contrbutions

Date Payee name N N . Amount
.......... P Coy o ®

Payee address;- —  —City, State; Zip Code =27 ¢/

. LESTYI L 137§/

O- PLar o, T¥
Purpose of expenditure (See instructions regarding type of information required.} % 2::?::;-;‘21'”:

E LG W1k FPARTY itanded

Date Payee name ) Amount
T THUMA ®

7. 17

o

Reimbursement
from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

060022

ﬁ Prinled on recycied paper

Revised 11/05/2003




Texas Ethics Commission

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

0427 vu

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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The InsTRucTioN Guipe explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

/120 NS CATIUSK‘,L/I

3 ACCOUNT # (Ethics Commission filers)

4 Date

-1

6 Payee address;

§ Payeename

NORTH OAUAS CHAMBES
City; State; Zip Code

PO BX L7/lef
AHLAS X 7507

8 Amount
(O]

/00 .08

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

MeeTiV &

Reimbursement
from political
contributions
intended

Date

Payee name

H44qg BECTLINE
DALLAS TX 72240

Amount
3)

&7 A

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

SCPPUES

Reimbursement
from paolitical

contributions
intended

Date

Payee name

Payee address; City; State; Zip Code

24949 BECTLIwE
Phees 7y 75240

Amount
%)

(.59

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

: Reimbursement
from political

o-/7

SUPPLIES ———"
Date Payee name . Amount
.......... oM THOME. ®
Payee address; City; State; Zip Code ‘
FRIVK 1ORD + FPRESI?7 .00
y — ] &
9-1% DsjeceAS
Purpose of expenditure (See instructions regarding type of information required.) ﬂ Reimbursement
from political
. — . 7 IV ibuti
Vel vwiéel RemRest ye LTS intanded
Date Payee name Amount

EiLr0S
Payee address; City; State; Zip Code
FRES 2n RL)
PAne, T 7S

$)

23 02

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

CoPIgs

m Reimbursement
from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

0000.23

:ﬁ Printed on recycied paper

Revised 11/05/2003



042730

Texas Ethics Commission (612) 463-5800

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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

1-800-325-8506

SCHEDULE G

The InsTRucTion Guie explains how to complete this form. 1 Total pages Schedule G:

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

Kov Na TINS Ky

4 Date

8§ Payee name

PDALUAS CiTY <My,

6 Payee address; City; State; Zip Code

8 Amount
($)

—

. 2O

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

Reimbursement

DRALLAS ¥ TS24SL

e o B
intended
Date ayee name , 0
' - VS PS o
" Payeeaddress;  City; State; ZipCode Tttt
PRES TEn 000 STATION /.00

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

FLTAL E

Eﬂ Reimbursement
trom politicail
contributions
intended

Date

Payee name

Payee address; .
PRESTIW 000 STRHTION
PHLCAS Ty 7s24f

Amount
)

J7 1o

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

POSTRHEG &

Reimbursement
from political
contributions

intended

Date

Payee name

Payee address;

/1615 N @ep) TRAL Edpwdy
PALLAS TH 75243

Amount
%)

215

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

SUPPLE S

Reimbursement
from politicaf

contributions

J-23

FRESTINO0H STRHTION
D/ACAS TY TS5 Y f

intended
Date Payee name . - Amount
USPS )
Payee address; City; State; Zip Code / fé é‘,a

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

I0ST AL s

Reimbursement
from political

contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

000024

tﬁ Ptinled on recycied

paper

Revised 11/05/2003




040700

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

POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS

The InstRucion Guibe explains how to complete this form. 1 Total pages Scheduie G:

2 FILER NAME ) 3 ACCOUNT # (Ethics Commission filers)
Ros AT NSK
4 Date &§ Payee name 8 Amount
Coseo ®
6 Payee address; City; State; Zip Code o
. PA-RIC_ H85.0
- ¥ 4 a Ymo T - .
O-5 Puawd Ty
7 Purpose of expenditure {(See instructions regarding type of information required.) [ﬁ ::lml;:'r_sﬁzr:'em
i i
. ] : tributiol
CleeTion MNieH PARIY intanded
Date Payee name . Amount
TEn THuweg. ®
Payee address; City; State; Zip Code o
&S0, : .
S J2 APk LD 8D FRESITN 20L& §3
-7 PALe)s T¥ V5250
Purpose of expenditure (See instructions regarding type of information required.) % ::::T::;isu::lsm
' C s . tributio
Uz eTIon wieh7T PArrzy monden "
Date Payee name - 7 Amount
($)
o I'Da‘ye.e a;dc-dr'es;s; o City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) C] z:r‘":::'mem
contributions
intended
Date Payee name Amount
)
. Paye'e z;d;jr.ess; ’ City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) D :::‘n:;mem
contributions
intended
Date Payee name Amount
3
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) E] Reimbursement
from poliﬁcal
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
VY (Y
0000:3

Iﬁ Printed on recycled paper Revised 11/05/2003




