Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8608

u

CANDIDATE/OFFICERHOLDER

Form C/OH

CAMPAIGN FINANCE REPORT 1:37 p.m. Cover Sheet PG 1
07-23-039-90926-FN
The CIOH Instruction Guide Explains how to complete this form. 1 B COUNTY on fiers) 2. Total pages filed:
3 ...CANDIDATE/ TITLE FIRST i '
Ot OFFICIAL RECDRD
NAME aM{j ,
. c‘ L]
NICKNAME LAST SUFFIX C I Y SECRE iARY
1
H - - TEX
4. CANDIDATE .. . . [
R ERHOLDER STREET ADDRESS (NO PO BOX PLEASE): - APTISUITE # cITY: SYATE: ZIP CODE
ADDRESS P :
: ) H. oo ,
5. CAMPAIGN "
TREASURER TiTLE FIRST
NAME Michard,
"RO/PM RISUNT
NICKNAME LAST SUFFIX
DA Processed
Toh nster
8. _?Qg':;‘l',g: R STREET ADDRESS (NO PO BOX PLEASE): APT/SUITE #: crry: STATE: ZIP CODE
2032 )
cend2DRESS | 2Y37 Poges A Ff Lok, V%, /07
7. CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
( 817 )o 929-1/4Y7
8. REPORT TYPE
O Januaryt5 0O 30" day before election O  Runoff O 15" day after campaign treasurer
% appointment cfficeholder oniy)
®
Z/ July 15 O 8"daybefore election [ Exceeded $5001%imit {1 Final report (attach C/OH-FR)
9. PERIOD COVERED | morm oy veur TSR o vesr '
é/ / A} / 03 THROUGH 7./ /S-/ s
10. ELECTION
Montn E-ECHIONOATE | ELECTION TYPE
O Primary O Runoff X General [ Special
310203
11. OFFICE 12

OFFICE SOUGHT (if known)

Mayer

OFFICE HELD (if any)

13. DIRECT CAMPAIGN

= Direct campaign expenditures made by others without the candidate's prior consent or approval. Candidates are required

EXPENDITURE to disclose this information only if they receive notification of the direct campaign expenditure. ™
BY OTHER
INDIVIDUALS
Name
O additional pages
Address/PO Box: Apt./Suite #: City: State: Zip Code
GO TO PAGE 2

07-23-03 P0O1:37

I'N




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-6800 1-800-325-8508

CANDIDATE/OFFICEHOLDER REPORT - FORM CH/O
SUPPORT & TOTALS COVER SHEET pG 2
14. C/OH NAME ~: 15. ACCOUNT#
Catly Mirt
16. ps»g::?r?ggtNG Mo This listing includes political expenditures by political committees to support the didate/officeholder. These expenditures may have been
COMMITIEE(S) | Tyt e i oo r e s St o e
CONMMITTEE NAME
COMMITTEE TYPE
"COMMITTEE ADDRESS.

O

O [ GENERAL R

] ]} T TEE T AP ATG N TREASURER RODRESS

SPECIF|

17. NO REPORTABLE D2y yeur o o vexr
ACTWVITY
18. $g¥:5éBUT|ON 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS(OTHER THAN
PLEDGED, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 0, 0 O
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) s é / ?’/ 0 P4 OO
$§$§E£ ITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED $ 3‘25‘ 00
4, TOTAL POLITICAL EXPENDITURES
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF
LOAN TOTALS $ é .SA 00
THE-LAST DAY OF THE REPORTING PERIOD / o . 0 0
19. AFFIDAVIT | swear, or affirm, that the accompanying report is true and correct and
includes all information required to be reported by me under Title 15,
Election Code.

RAJAN L. DORASAMI
Notary Public, State of Texas

My Commission Expires
June 28, 2006

AFFIX NOTARY STAMP/SEAL ABOVE W

Sworn to and subscribed before me by /id the, Hira this the T2 day of Jul 9 , e
ify which, witness my hand and seal of office.

24'4,\ L DO rasem,
Print i

/\/O'Hva ALl c
[] or ofmcer aadminy ring oa




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form. 1. Total pages Schedule A:

2. FILER NAME

Caff] tort

3. ACCOUNT # (Ethics Commission filers)

4. Date 5. Full name of contributor out of state PAC Amount of in-kind contribution
N/ n e Cft? o contribution ($) description(if applicable)
(// 267/ 0“? 6. Contributor address: City: State: Zip Code /
, o0
P08 Lidpcocod Rd. I Wt 36103
Principal occupation Employer (optional)
Date Full name of contributor out of state PAC Amount of In-kind contribution
/0/7301' / /W \7‘ ) A s Q A~ contribution ($) description(if applicable)
v/ 2?/09
. Confributor address: City: State: Zip Code 0 0
. , /
FEPS NManwidbons Ave. A Llord IEIOF
Principal occupation Employer (optional)
Date Fuil name of contributor out of state PAC Amount of In-kind contribution
\.73/1 o \7~ o /W/U contribution ($) description(if applicable)
y/zayw Contributor add . City: State: Zip Cod
. nf r refs. ity: : p e 9{ /CV /O o
Ty Bk Land R oL, IX
Principal occupation Employer (optional)
Date . Full name of contributor out of state PAC Amount of In-kind contribution
{ 3 ﬂ i, contribution ($) description(if applicable)
Yes/0e < il
Contributor address: City: State: Zip Code / O
103CY  Tushnd Terraciu F7.lbri A (.4
Principal occupation Employer (optional)
Date Full name of contributor out of state PAC Amount of In-kind contribution
Amelio Ml ‘pezr) contribution ($) description(if applicable)
y/ ZC?/U & . Contributor address: City: State: Zip Code Z S-'
VISY Henda S, Fhod. FC107
Principal occupation Employer (optional)

ATTACHED ADDITIONAL COPIES OF THIS FORM AS NEEDED

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




' POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form. 1. Total pages Schedule A:

2. FILER NAME

Ccu«fal Lur€

3. ACCOUNT # (Ethics Commission filers)

4. Date 5. Full name of contributor out of state PAC Amount of In-kind contribution
I// h L{J r contribution ($) description(if appilicable)
V)28 o2 otbon

6. Contributor address: City: State: Zip Code 3 f

FE(3 Creotine €d F. tgrtts 3L 107

Principal occupation Empiloyer (optional)
Date Full name of contributor out of state PAC Amount of in-kind contribution
4 %/ 2. Q[ 5 : : contribution ($) description(if applicable)
V/&?/q;
. Contributor address: City: State:  Zip Code 200
637¢ Neeyort ced. [ ool 7€ 1/6
Principat occupation Employer {optional)
Date . Full name of contributor out of state PAC Amount of Inind contribution

W i / . contribution ($) description(if applicable)
6[/15’/4? JX/) BU/‘Q /SO W ~cheeas)
reessh )

. Contributor address: City: State: Zip Code

Y Hosestoe T, FH-(Uod- 74008

Principal occupation Employer (optional)
Date . Full name of contributor out of state PAC Amount of tn-kind contribution
y / / jd : :@, L Cl \__j contribution (§) description(if applicable)
2.5’/6? »
Contributor address: ~ City:  State:  Zip Code Joo
/S Tenny &, Clecto 7% F(008
Principal occupation Employer (optional)
Date Full name of contributor out of state PAC Amount of inkind contribution
. Chadad /fPulond contribution ($) description(if applicable)
V/ ZY/’? . Contributor address: ~ City:  State:  Zip Code , SO
11815 Bloe Cre®. pr. Aledo Px ;[“r
’

Principal occupation Employer (optional)

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




' POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1. Total pages Schedule A:

2. FILER NAME

Qaﬁ Hurt

3. ACCOUNT # (Ethics Commission filers)

30/ Conipee St F LU 36122

4. Date™ 5. Full name of contributor out of state PAC Amount of In-kind contribution
y contribution ($) description(if applicable)
Fad Hocles
5/2/03
6. Contributor address: City: State: Zip Code / O(j
AFOY Cordpp $l.  Fild. 36./33
Principal occupation Employer (optionat)
Date Full name of contributor out of state PAC Amount of In-kind contribution
Ti o ' contribution ($) description(if applicable)
5/ Z/ 03 . Contributor address:  City: State:  Zip Code SOO

Principal occupation Employer {optional)
Date Full name of contributor out of state PAC Amount of in-kind contribution
contribution ($) description{if applicable)
Toan Moo _J
5/ 2/ 03 . Contributor address: ~ City:  State:  Zip Code SO
2/YT Wabosoks F6109
Principal occupation Employer (optional)
Date Full name of contributor out of state PAC Amount of In-kind contribution
< AL L o 9 contribution ($) description(if applicable)
/2 loz :
Contributor address: City: State: - Zip Code Z S__
YooS E/W Fo, 2¢/07
Principal occupation Employer (optional)
Date Full name of contributor ’ out of state PAC Amount of In-kind contribution
uax_(,(ﬂ S r/é-.o% contribution ($) description(if applicable)
S / Z / 0 3 . Contributor address: City: §{to: Zip Code ;S*
GO0 &«bowodc! Few 76 /3=
Principal occupation Employer (optional)

ATTACHED ADDITIONAL COPIES OF THIS FORM AS NEEDED

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




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form. 1. Total pages Schedule A:

2. FILER NAME

3. ACCOUNT # (Ethics Commission filers)

. Full name of contributor out of state PAC
6. Contributor address: City: State: Zip Code

2205~ Ddiar) Cedd pn Fod 6 /0

Amount of
contribution ($)

/D6

In-kind contribution
description(if applicable)

Principal occupation Employer (optional)
Date Full name of contributor out of state PAC Amount of In-kind contribution
contribution ($) description(if applicabie)
/2 Foal  Aadiess :
03
. Conftributor address: City: State: Zip Code 5 0 O
S500 Cr Cpreb col. Fb,%loyl
Principal occupation Employer {optional)
Date Full name of contributor out of state PAC Amount of In-kind contribution
contribution ($) description(if applicable)

EdndoJo/q Erowi~d

5, /2/03

75

. Confributor address: City: State: Zip Code
[70Y Tremend~ Ave. F (), 7€ 70+
Principal occupation Employer {optional)
Date . Full name of contributor out of state PAC Amount of In<kind contribution
/L&J/I A A k A / contribution ($) description(if applicable)
:5 / Z‘ / 03 Contributor address: City: State: Zip Code

/00

Yoos Eidphavers B Fi 36//¢

Principal occupation

Employer (optional)

Date

Full name of contributor out of state PAC

et zdflc[cﬂo/\.’

Amount of
contribution ($)

In-kind contribution
description(if applicabie)

5 / 2/ 03 . Confributor address:  City:  State:  Zip Code 30 O
L300 Hadowrtus Ln. F Lk 36 (35
Principal occupation Employer (optional)

ATTACHED ADDITIONAL COPIES OF THIS FORM AS NEEDED

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




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1. Total pages Schedule A:

¢

2. FILER NAME

Caply lirt

3. ACCOUNT # (Ethics Commission filers)

Date

‘/-‘/24/04,

5. Fuil name of contributor out of state PAC
\S'\Qﬂ AM«{) K (.I/‘/C,
6. Contributor address: City: State: Zip Code

Y Uoseshoe Dol () # (ot I 008

Amount of
contribution ($)

(¢S~ 00

In-kind contribution
description(if applicable)

Principal occupation Employer (optional)
Date Full name of contributor out of state PAC Amount of Inind contribution
ntribution ($) description(if applicable)
Betho Hutur) ”
7/es/ez
. Contributor address:  City:  State:  Zip Code 25
3028 Hulews Cb. H. Lork 74 07
Principal occupation Employer (optional)
Date Full name of contributor out of state PAC Amount of in-kind contribution
contribution ($) description(if applicabie)
Kol b Delveast
Hesfaz :
. Contributor address: City: State: Zip Code ZS__
1720 aystane B FL. tdorts 7R3
Principal occupation Employer (optional)
Date . Full name of contributor out of state PAC Amount of In-kind contribution
jZ/ Aobyet PoiAzs~I contribution ($) description(if applicable)
03
Contributor address: City: State: Zip Code Z S—
32508 h”arj,w“, s, Ll /09
Principal occupation Employer (optional)
Date Full name of contributor out of state PAC Amount of In-kind contribution
/ , Creluw ALcrredes contribution ($) description(if applicable)
; Z/ 0 ? . Contributor address: City: State: Zip Code
1358 Konong $oavs £l Fuw, sty | <5
Principal occupation Employer {(optional)

ATTACHED ADDITIONAL COPIES OF THIS FORM AS NEEDED

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




'POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide expiains how to complete this form.

1. Total pages Schedule A: C

Y0 Hosdlee

Wred . lpriA- 72008

2. FILER NAME 3. ACCOUNT # (thics Commission filers)
Catily Mk
4. Date\./ 5.  Full name of contributor out of state PAC Amount of In-kind contribution
g ‘ contribution ($) description(if applicable)
DCQ() AM) g o ,é,
5/3 / 03 6. Contributor address:  City: State:  Zip Code / ? 5‘

electior)
peig Y

Principal occupation Employer (optional)
Date Full name of contributor out of state PAC Amount of In-kind contribution
3 contribution ($) description(if applicable)
Godevsnm? and Crlus
5/ 3/ o3 . Contributor address:  City:  State:  Zip Code 500
\
(201 Fran S /
Principal occupation Employer (optional)
Date Full name of contributor out of state PAC Amount of In-kind contribution
contribution ($) description(if applicabie)
. Contributor address: City: State: Zip Code
Principal occupation Employer (optional)
Date Full name of contributor out of state PAC Amount of In-kind contribution
contribution ($) description(if applicable)
Contributor address: City: State: Zip Code
Principal occupation Employer (optional)
Date Full name of contributor out of state PAC Amount of n-kind contribution
contribution ($) description(if applicable)
. Contributor address: City: State: Zip Code
Principal occupation Empiloyer (optional)

ATTACHED ADDITIONAL COPIES OF THIS FORM AS NEEDED

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




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(§12)463-5800 1-800-325-8508

LOANS SCHEDULE E
The Instruction Guide explains how to complete this form. 1. Total pages Schedule E:
2. FILER NAME i /ay- z 3. ACCOUNT # (Ethics Commission filers)
N/
4, TOTAL OF UNITEMIZED LOANS = L L L4 L = $
8. Date 7. Full name of lender out of state PAC 9. Loan Amount (3)
3// /03 Darrel! Mt Y, 000, 06
8. :,isnl::::: a 8. Lender address: Clty: State:  Zip Code 10. Interest rate ,
institufien, ? i : T
Y @ (R0 tillecnt. A (oord — )3/07. 1. Maturi yd/a)teaJ

D hone

12. Description of Collateral

13. GUARANTOR
INFORMATION

14. Name of Guarantor

15. Guarantor address City: State: Zip Code

16. Amount Guaranteed ($
)

17.

Date of loan

Principal occupation

18. Employer

Full name of lender out of state PAC

Loan Amount ($)

324/ Dasrell Hirt- S, 000. 00

lﬁsnlae::i:: a Lender address: City: State: Zip Code Interest rate 2 /

instit ? . Maturity date
YO | 120r setns- 7 worn Koz o

Description of Collateral

ﬁ]légi?nh[l\.l'}?gN Name of Guarantor Amount Guaranteed ($)

Guarantor address City: State: Zip Code
Principal occupation Employer

ATTACHED ADDITIONAL COPIES OF THIS FORM AS NEEDED

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




Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8508

POLITICAL EXPENDITURES SCHEDULE F

1. Total pages Schedule F:

The Instruction Guide explains how to complete this form ;

2. FILER NAME 3. ACCOUNT # (Ethics Commission filers)

7. Amount
%)

5. Payee name
Cece/s Fin g
6.Payeeaddress :  City:  State:  Zip Code % / 3 7. 90
S5 Gyt froontacs D7)
/é—/. LUar/é, oX. Fer3S

8. Purpose of expenditure 9. **Complete if direct expenditure to benefit G/OH ***
Candidate/Office holder name Office sought/held

prin /7;\\7 of poskard,

Date Payee name Am‘(":;
&/ wpp/o/mm[or

5//@ / 0‘3 Payee address : City: State: Zip Code
P60 By /ZYSC ¢/ )é $00.00

F/,LUaréJ 4 D( ?6/3/

Purpose of expenditure ~Complete if direct expenditure to benefit C/OH ™

Candidate/Office holder name Office sought/held
Cwa{j/\) ad. o €mend-

Date Payee name Amou;t
; . £
0/ o [Sro /77@/ é/b(/a
y/ 29 / O\? Payee address : City: State: Zip Code /g é :}0 OO
Ft. worst- Tesaro
Purpose of expenditure **Complete if direct expenditure to benefit C/OH ™™

: a,[('jy\J 5{7 o Wz‘@ Candidate/Office holder name Office sought/held
Al fes LrhoT.g)

ATTACHED ADDITIONAL COPIES OF THIS FORM AS NEEDED




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612)463-5800 1-800-325-8508

POLITICAL EXPENDITURES SCHEDULE F

1. Total pages Scheduie F:

The instruction Guide explains how to complete this form }

Caﬂj L -

5. Payee name

BRPL Lo g
6. Payee address :  City: State:  Zip Code 74 00' 0 a

PO box g393
CO/UM&J&/I S.C. 29202_

8. Purpose of expenditure 9. “Complete if direct expenditure to benefit C/OH ™
Candidate/Office holder name Office sought/held

2. FILER NAME 3. ACCOUNT # (gthics Commission filers)

4. Date

5/0t/s3

7. Amount

%

Cd«wcuj/u SIgnS

Date Payee name Amot(:;)t

| Featder laiged 1 ’g//u Korst
37 /02/03 Payeeaddress :  City:  State:  Zip Code )
7320 M. brean, Draed Leot)

/OW 44;200&‘ 55020

Purpose of expenditure **Complete if direct expenditure to benefit C/OH
Candidate/Office holder name Office sought/held

7 16, 420.00

Date Payee name Amm(.l;)t
5/02/(8 Payee address :  City: State:  Zip Code %‘55; 22 :,2 . ?- y

SO? frasd SA
7 toorm, < Hs0Y
Purpose of expenditure “*Complete if direct expenditure to benefit C/OH =
Candidate/Office holder name Office soughthald
L HRAg

ATTACHED ADDITIONAL COPIES OF THIS FORM AS NEEDED




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612)463-5800 1-800-325-8508
POLITICAL EXPENDITURES SCHEDULE F
1. Total pages Schedule F:
The Instruction Guide explains how to complete this form _;
2. FILER NAME 3. ACCOUNT # (Ethics Commission filers)
Hird
4. Date 7. Amount
5. Payee name ‘ )
5 - Z '03 6. Payee address :  City: State:  Zip Code % D? g s/ / é
/O St locn Ao
Frcdorse, U Jeroy
8. Purpose of expenditure 9. ~Complete if direct expenditure to benefit C/OH
Candidate/Office holder name Office sought/held
%&ujﬂ T'SA(,(ZO
Date Payee name Amou;t
$
S/é /O_? Payee address : City: State: Zip Code yo? 0 . 0 O

/:;/. Q(JOrJ’L’ /exao

Purpose of expenditure *Complete if direct expenditure to benefit C/OH
Candidate/Office holder name Office sought/held
Cam{]i,q %,J rémapdald
Date Payee name Aﬂ'lot(l:)t
S / ?%Z? Payeeaddress :  City:  State:  Zip Code %;27‘2) ole)

5025 ppe. Foutr, YN
Z. Loork, DX Y6 /07

Purpose of expenditure

007%/@»\)

Candidate/Office holder name

**Complete if direct expenditure to benefit C/OH

Office soughtmheld

ATTACHED ADDITIONAL COPIES OF THIS FORM AS NEEDED




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612)463-5800 1-800-325-8508
POLITICAL EXPENDITURES SCHEDULE F
1. Total pages Schedule F:
The Instruction Guide explains how to complete this form _?
2. FILER NAME 3. ACCOUNT # (Ethics Commission filers)
¢ ddy fark
Date 5. Payee name 7. Am(n;t)mt
T oveuo /%/«% 7 i;
5/ 7/ 03 6. Payee address : te: Zip Code 2 ‘S/?: 33)
coz /W%/c /lu/ (a8
Alisptons, I, F€0//
8. Purpose of expenditure 8. *“Complete if direct expenditure to benefit CJOH =™
Candidate/Office holder name Office sought/hald
/Vl%nu.l[c Co S {7 s
Date Payee name Amot(:;)t
lao: s M
5 / ?/ 03 Payee address : State: le Code %7 S\ ?_ C?
2 // w/u 444/&,5 ]
J# ok, OO, 36/07
Purpose of expenditure *Complete if direct expenditure to benefit C/OH **
Candidate/Office holder name Office sought/heid
it
%V\J
Date Payee name Amot(n;)t
Lonw SFa) st %
S/Og/o:g Payee address : City: State: Zip Code 02/(// g 9—
171 S hau 5 f~
A L()O//L Ix. -—,2 c))0
Purpose of expenditure **Complete if direct expenditure to benefit C/OH
Candidate/Office holder name Office sought/held
Cﬂ«pdxj,d =2 (/ﬁ rJg
ATTACHED ADDITIONAL. COPIES OF THIS FORM AS NEEDED




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612)463-5800 1-800-325-8608
POLITICAL EXPENDITURES SCHEDULE F
1. Total pages Schedule F:
The Instruction Guide explains how to complete this form 9
2. FILER NAME 3. ACCOUNT # (Ethics Commission filers)
CJJAI v
s
4. Date 5. Payee name ‘ 7. Am(t;a)mt
% £
S Z 03 6. Payee address :  City: State:  Zip Code é }/X O D
/70
8. Purpose of expenditure 9. =Complete if direct expenditure to benefit C/OH >+
Candidate/Office holder name Office sought/heid

Date Payee name

Amount
$

Payee address : City: State:

5/23/sz

Jom njﬁbbé Wees Lrdsad ARsaony.

Zip Code ’g/ :?\5’,
7?0‘7 Cross wiichs Covrelos
F# oz, Dx. 3¢,32

00

Purpose of expenditure

C’dwxj,u aM,@

**Complete if direct expenditure to benefit C/OH =
Candidate/Office holder name Office sought/held

Date Payee name Amou(:;)t
éﬂé’aﬂf /}LLMC@UJé ra@/c, S/e%/z/(j /322 00
S_ / 23/03 Payee address :  City: State:  Zip Code )
/380 Sastchar 12 ey ek gey
F7. o, X 26020
Purpose of expenditure -G lete if direct expenditure to benefit C/OH *+
Candidate/Office holder name Office soughtheld

Coymiz) adec t, ’(‘J

ATTACHED ADDITIONAL COPIES OF THIS FORM AS NEEDED




1 CAAS EUTICS Commission P.0. Box 12070

Austin, Texas 78711-2070

{612)463-5800 1-800-325-8508

POLITICAL EXPENDITURES

SCHEDULE F

The instruction Guide explains how to complete this form

1. Total pages Schedule F:

b

2. FILER NAME

3. ACCOUNT # (Ethics Commission filers)
Cathy Ler)
5
4. Date 5. Payes name 7. Anm ('°“$,"t

Aok Coopporatio)

Sfes/o

Y4725, 2

6. Payee address : City: State:  Zip Code
ISP £ Coo Ry
Lli/bo ) Vewar C0 /0
8. Purpose of expenditure 9. *Complete if direct expenditure to benefit C/OH =
Candidate/Office holder name Office sought/held
Aectaroted C“W"(j/\)
Calis
Date Payee name Amount
5/2 g/Q? Payee address : City: State: Zip Code 3& ﬂ 00 ’ C’ CD

Se

/27 foff"”’g,c“‘;zéaoé

Purpose of expenditure **Complete If direct expenditure to benefit CIOH
/7 OSW) /Z/rt)'t é;aﬂ'&' / e Candidate/Office hoider name Office sought/heid
Cyziiga) consd /ﬁ\iy /ﬁz/
Date Payee name Amou(n:)t
Gogphicn T2
S/Zg/o‘g Payee address : City: State: Zip Code %ﬁé/ ?Z,
SOZ S rrasrt ’

P%)(/Cb//z) ;)(

HlOY

Purpose of expenditure

aowa:},q prrah ’<\7

"*Complete If direct expenditure to benefit CIOH =
Candidate/Office holder name Office sought/held|

ATTACHED ADDITIONAL COPIES OF THIS FORM AS NEEDED




1 CAdS L.UIHLS LOMmMIsSsIion P.O. Box 12070

Austin, Texas 78711-2070

{612)463-5800 1-800-325-2608

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form

1. Total pages Schedule F:

2. FILER NAME

Blewe Puva, HesZae o /-

3. ACCOUNT # (Ethics Commission filers)
CaZL} Ny’
\
4. Date 6. Payee name 7. Am(l;l;m

8 /b2/az

6. Payee address : City: State:

IS26 FresFopd L'y Cilrely)
£ros,e0  Vexan

Zip Code

7250 28

<
N
X

8. Purpose of expenditure

Elecitio /ujd—

Date Payee name

9. *Complete if direct expenditure to benefit C/OH ~==
Candidate/Office holder name
Payee address : Clty: State:; Zip Code

Office sought/hdid

Amount
$)

Payee address : City: State:

Zip Code

Purpose of expenditure **Complete if direct expendifure to benefit C/OH wv=
Candidate/Office holder name Office sought/hekid
Date Payee name Amount

®

Purpose of expenditure

*"Complete If direct expenditure to benefit C/OH =~

Candidate/Office holder name

Office sought/hald|

ATTACHED ADDITIONAL COPIES OF THIS FORM AS NEEDED




