04-25-03P04:58 RCVD

Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
CANDIDATE /| OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 ACCOUNT# 2 Tolalpages filed;
The C/OH instrRUCTION Guipe explains how to complete {Ethics Commission filers)
this form. / é
3 CANDIDATE/ nTLE FIRST M OFFICE USE ONLY
OFFICEHOLDER ’ D
NAME . m . F, ¥ ﬁs/) /é(’I "7 ................. Dale Recaived
NICKNAME LAST SUFFIX
Er ol Moss v —|OFFICIAL RECORD
4 CANDIDATE/ ADDRESS /PO BOX; APT [ SUTE #, cITY; STATE;  ZIP CODE !
OFFICEHOLDER N TV RY
My . F ) .
ADDRESS 5638 [iS&rupfo voer D %ﬂ. P
Change of Address :r':"' i
O Porl_todt , 72xss 76r/2 |FT, WORTH, [TEX
5 cAMPAIGN TME FIRST i
TREASU .
NRAfAE RER MV , F A " 4 d Z_ « Recaipt # Amount
oo T T T x| P
é A mw.g S e Date Imaged
6 CAMPNGN STREET ADDRESS (NO PO BOX PLEASE);  APT/SUITE # cry; STATE; Z2IP CODE
TREASURER .
ADDRESS A Dav& ¢s7 Clret = .
(Residance or business) 7ﬂ08 [ W .
.7 Wa/ﬂ, J o< g § 7&/7%
7 CAMPAIGN AREA CODE PHONE NUMBER * ' ) EXTENSION
TREASURER
PHONE (517) Lyé-686©
8 REPORTTYPE .
[ January 15 [] 30t day before etection [} Rrunott 7 :;‘p’;?lx:"ﬂ:;::;'g: l;fyﬁ)um
] suy1s JX] st day betore siection [] Exceodedsscotimit [ ] Final report (Attach CIOH- FR)
9 PERIOD Manth Doy Yeur Month Day Year
COVERED " THROUGH .
o4 Soy / Ipo3 04SR5/ 2o it
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yaar
oS / 03 7_}933 X primary [ runor [7] cenecat (] specil
1 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)
CITY Lowvneil , DistresT &\ /7Y tounerc. _DiStre<7" g
e SEE%EECT ++ Direct campaign expenditures are campaign expenditures made by athers without the candidate's prior consant or approval,
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. *»
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address /PO Box;  ApL/Suits #,  Cily; State;  Zip Code '
[ acditionai pages
GO TO PAGE 2

@ Printad on recycled paper

Revised 05/11/2000
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Texas Ethics Commission P.O.Bax 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: - Form C/OH |
SUPPORT & TOTALS COVER SHEETPG 2 |
14 C/OH NAME 15 ACCOUNT # (Ethics Commisaion fers)
Erownkein D /038"
16 NOT!CE ’ «« This box is for notice of polmcal expenditures by political committees to support the candidate / officeholder. These expenditures
FROM R may have been made without the candidale's or officeholder's knowledge or consent. Candidates and ofﬁcehoiders are requu'ed 1o report
POLITICAL this miormahon only if they receive notice of such expenditures.
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE

[] seNeraL | COMMITTEE ADDRESS

[] specirc \ -
COMMITTEE CAMPAIGN TREASURER NAME
[ additional pages
. COMMITTEE CAMPAIGN TREASURER ADDRESS
17 NO REPORTABLE ‘ . .
ACTIVITY D Check here if no reportable activity occurred during this reporting period. (Sign affidavit belaw and submil pages 1 and 2 only.)
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
TOTALS , . A % /7\01 02
2, TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

éq Y0, 00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED

TOTALS | S . | § XZ 7.50

4, - TOTAL POLITICAL EXPENDITURES . $ . )
. : 1 t
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

—

19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information requ:red to be reported by
me under Titie 15, Election Code.

SYLVIA GLOVER 8
‘Notary Public
STATE OF TEXAS

Signature of Candigéte ¢r Officeholder

Sworn to and subscnbed before me, by the said ___ g - k- this the _é_zi day
of , 20 @ , to certify which, witness my hand and seal of office. v . o o
/ o
JU WMML/ 5U ]V{JL é’/ﬁ\/&ﬁ %% o
ngnatur of officer administering oath Printed namejof officer administering oath Title of officer admlmsten

\.I V }
(55 Printed on racyclad paper © Revised 05/11/2000



Texas Ethics Com

mission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL CONTRIBU‘TIONS _
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

{FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

1-800-325-8506

The InsTrucTiON Guipe explains how to complete this form.

V r————

4

2 FILERNAME

Frabin D _Mos3

3 ACCOU%T # TEltucs Commission fiters)

el [ & prok
ForT— LoorTh, 7€xXas 76112

40.00

4 TOTAL OF UNITEMIZED PLEDGES: = = o = = = $

5 Date 6 Fuli name of pledgor [ out-of-state PAC (1D#: ) 8 ::r.:joguent(;; 9 In—(l:ti-r::) g‘ei:::f,et;on
watter Dénsher o

/2‘ /Z/ Z 3 7  Pledgor address; City; State; 7 Zip Code

10 Principal occup

ation (optional)

11 Employer (optionat)

9/ 7”2/;1@03

Date Full name of pledgor [ out-of-state PAC (iD#: ) Amount of I ln-lsind de'scription
pledge ($) ! (if applicable)
Pledgor address; City; étate; Zip Code I
/
H17/ 3003 |
Principat occupation (optional) Employer (optional)
Date Full name of pledgor [ out-gf-state PAC (1ID#: ) A}nount gf l In-kind descrbi:;t;on
R . pledge ($) (if applicable
Gevard.. .. Sh s |
# /X ?- / /3 3 Pledgor address: City; State; Zip Code |
P) p
582 00|
Principal occupation (optional) - Employer (optional)
Date auu name of pledgor [ out-of-state PAC (10#: ) Amount of l In-kind description
) pledge ($) (if applicable)
Rehha d. Borneya—. .. .. .. |
Lf / Pledgor address; City: State; Zip Code I
222503 50,00
|
Principal oceupation (optional) Employer (optional)
Date- ull name of pledgor {J out-of-state PAC (tOW¥: )| - Amount of I In-kind description
D pledge ($) | (if applicable)
S bomea NN g a0 oo
Pledgor address; City; State; Zip Cgle

1{0.0?

|
|

Principal occupation (optional)

Employer (obtional)-

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

@ Printed on recycied paper

Revised 04/03/2000



;
Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-207b

POLITICAL CONTRIBUTIONS | SCHEDULE A1
OTHER THAN PLEDGES OR LOANS . ' (FOR FORMS C/OH, C/OH-SS, SC-C/OH,

SC-SPAC, SPAC, & SPAC-SS)

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

The InstrRucTiON Guipe explains hoﬁ to complete this form. (B ";d /2 -
2 FILERNAME 0 : 3 ACE:OONT# {Ethics Commission filers)
Erenbein V. H105S
4 TOTAL OF UNITEMIZED PLEDGES: © © o oo © o $
5 Date 6  Fuil name of pledgor [ out-of-state PAC (ID#: ) 8 :::::guent(;; l's '"‘g}’::)g:g:g;‘?"
 Ben ond Loy ?».a.t.t;«ﬁr/u. ........ |
/f/ ;I_//?.Da 3 7 Pledgoraddress; City; State; Zip Code . {
) 107 Llizhert b0d. l0o.u |
PorT= twodh, Teexas 74//0 |
10 Principal occupation (optional) 114 Employer (optional)
Date Eull name of pledgor ‘ ] out-of-state PAC (10#: ) ‘muent( gi)‘ { In-g;::; glei;cr;f:;on
.. F.Vd-n.g,/.g. CE. L M Car.ﬁ/ .........
Pledgor address; City; State; Zip Cod / l
y, ~ . w0
/7‘/7{//1003 LApd ~owan Dru= &0 v :
FrA— Vumr‘ﬂl, WA=/ //é-go/d [
Principal occupation (optional) ) Employer (optional)
Date Full name 1pledgor [ out-of-state PAC (104#: ) A}noum g; ' [ In-::;nd dlescgrt;on
N . pledge (: if applicabla
Gepal PF//?( .............. '
/ Pledgor address; City; Staté; Zip Code - ’
o3 .
" éL// bob Loclc - CL\a__/e‘f CourT }00&.00:
Principal occupation (optional) Employer (optional)
Date Full name of pledgor [J eut-ot-state PAC (10%; ) Amount of [ In-kind description
5( o VZ 7-. m < S“ pledge ($) I (i applicable)
9‘ /07/ | Pledgoraddress:” ' City:  Swe: zipGoss l
/Jwg [1as /7L°<Jclen Da kS Dre v'p?a'a.oD:
;Z&JLA?WO(&; 7602 > ,
Principal occupation (optional) ’ Empioyer (optional)
Date Full name of pledgor out-of-state PAC (I0#: ) Amount of ' in-kind description
F Yy e c(_ ma ) E L K pledge ($) | (if applicable)
/ P|edgorac;dr.es.s:‘ o Clty State.; ZipCode ......... |
/’/;L//}po? S 07 WeeT Cv/oee_k, SHe & /000-09:
Fori WwocTh, Texas /74 |33 |
Principal occupation (optional) Employer (obuonal)*--
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070

Ausfin, Texas 78711-207b

_(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH, C/OH- S8, SC-C/OH,
SC-SPAC, SPAC, & SPAC- -SS)

The InsTrucTion Guioe explains how to complete this form. - ﬁg/é
2 FILER NAME '” 3 ACCOUNT # (Ethics Commission fiters)
Frank(.n D MNaos S
4 - TOTAL OF UNITEMIZED PLEDGES: = =3 (=) =] = =
5 Date 6  Fullname of pledgor T out-of-state PAC (1ID#: ) 8 F’::::’g”em(g; : 9 "“(kﬂ'_"a‘:):::gre';o“
E4 L Doteh .. . .. e |
# / / 7 / 7  Pledgor address; City; State; Zip Code l
Zos3 é,g,zq_ /)’)—eaclawbma/( /00.00l
For worTh, T2wss 7, )/2 :
10 Principal occupation (optional) 11 Employer (optionat)
. f In-kind d ipti
..... . Us.d o & . e e e e e e e e
/_’ P|edgor£jdress; ity; State; Zip Code l
//'7/%03 1213 Sprigbroak ¢k, 5’%02{
Desoto WE- ¥y 75//5 |
Principal occupation (optional) Employer (optionat)
Date Full name of pl out-of-state PAC (ID#: ) Amount of [ In-kind description
L /D éy./ 5. , pledge ($) l (if applicable)
4 / / /7/ Ple'-‘190r address. City; State; Zip Code , 7 |
P 2ol Fley, mming  Pr. 50, 09 :
Form WorTh, T @xap 74112 |
Principal occupation (optional) Employer (optional)
Date Full name of pledgor [J out-ot-state PAC (ID# } Amount of l In-kind desc;ilpt;on
pledge (3$) l (if applicable
Jdmes. . f wSTin . ... ~
é( /’z 0 / 1 Pledgor address; ﬁ.ly State; Zip Code 5, I
”-3 20!7 Téd.zwoacl Tracl. G, 09
For7- WwoyTh, TExas 76//7 :
Principal occupation (optional) ‘ Employer (optional)
Date Fuli name of pledgor T out-o-state PAC (10#: ) Armount of l In-kind description
‘ﬂfﬂJ { IS w car s - pledge »(3) l (if applicable)
Pledgor addr'es.s.. o Cny' .St.'-.;le. .Z;pCode . ........... I
Lf/’z"/;s;as ¢332 Warwick He)le  Dr ;{aﬂ,wﬂ]
ForT woworTh, 7’6;{&; 74/32 . ,
Principal occupation (optional) Employer (optional):-
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

&3 Printed on recycied paper

Raevisad 04/03/2000

~/



Texas Ethics Commission P.O. Box 12070 Ausiin, Texas 78711-20750

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH, C/OH.SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

SCHEDULE A1

The InsTrRucTion Guipe explains how to complete this form.

2 FILERNAME

Fra-kia D, moss

3 ACCOUNT # (Ethics Commission fiers)

ForT— WorThiT@xas v4//2

4 TOTAL OF UNITEMIZED PLEDGES: = = = = =4 = $
Amountaf | In-kind description
5 Date 6  Full name of pledgor Jout-of-state PAC (1D#: )| 8 pledge (3) | n.(itl‘nappﬁ;:;fe)o
. Nerma, .?.»obéy. ................ 1
H" /? / ﬂ 3 7  Pledgor address; City; tate; Zip Code l
00 ‘ 00
7578 prorriSea Co Ao |
EormT tworTh, Taoas 74/ | )
10 Principal occupation (optional) 14 Employer (optional)
Date Fult name of pledgor [ out-ot-state PAC (1D#: ) ﬁm:;unt(:; [ In-(.k;nad d:.ezac;i{pet;on
e U L1
APfarroeen® Asseccatan of Tarman T Coonly| | ”
L/////X 00 3 Pledgor address; City; State; ZipCode l
L350 Baker Blud 5p0.00 :
Forl 1,(/9/'1’5\, Tex as 75//8 l
Principal occupation (optional) Employer (optional)
Date Full name of pledgor F -of-state PAC (ID#: ¥ Ahounl of [ In-lfind dgscri::tion
Y / Db d . Fey c/mn ................ Pledee & | (Fapplicabie)
///z Pledgor address; City; te; ZipCode I
003
34 Marn S7H sre 20D /00.05 |
FPori worih Tevas 74/02 }
Principal occupation (optional) Employer (optional)
Date Full name of pledgor [Jout-ot-stata PAC (10#: ) Amount gf l In-kind description
pledge ($) (if applicable)
, Grester 1 wrh.. Association. sL. @eattors. |
/ 9 X_ 9 03 Pledgor address; City; State; Zip Code l
. 0. ol
ForT werth Texas Aooo.89
l
Principal occupation (optional) Employer (optional)
Date Full name of pledgor O out-of-state PAC (10#: ) Amount of r In-kind dgscﬂption
Vernetl | Szwuras Predge ® | (fapplicanie)
[’t / / 5 /Z oo 3 Pledgor address; City; State; Zip Code N [
6/2 Highwoods 7rarl /oo 00 }
l

Principal occupation (optionat)

Employer (optional):-

If contributor is out-of-

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled papar

Revised 04/03/2000

N



Texas Ethics Commission

P.O. Box 12070

!

Austin, Texas 78711-2070

(512) 463-5800

- 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A1
{FOR FORMS C/OH, S8, SC- )
OTHER THAN PLEDGES OR LOANS SC.SPAC, SPAC Srasian,
The INsTRucTION GuinE explains how to completé this form. 1 E ’*-/“—/Z
2 FILER NAME . 3 ACCOUNTA (Eies Commission fies)
Vden /4//4 D MNoss
4 TOTAL OF UNITEMIZED PLEDGES: = © o  © o o $
5 Date 6 Full name of pledgor T out-of-state PAC (10%: )| 8 S?c?g“em(;; : '"'(';:_"aigﬁzglpe‘;"“
Joseph K. bulle
A‘ //,7 7 Pledgor address; City; State; Zip Code l
7003\ 9,27 Pembro ke Dr. 5g.00 |
ForT Worth, TexaS 7619 }
10 Principai occupation (optional) 11 Employer {optional)
Date Fuil name of pledgor {TJ out-of-state PAC (10#: ) Amount of [ ln-lfind de_scription
/< enné B avy pledge (3) ! (if applicabie)
H " Pledgoraddress;  City; State; ZipCode |
4 0
/ /'2003 [000 Mmacon s+. /150 a!
ForT- WorTh, TexasS 74/02 |
Principal occupation (optional) ) Employer (optional)
Date Full name of pledgor T out-of-state PAC (1D¥: Y Amount of [ In-kind description
C? ar w T- Zry pledge ($) l (if applicable)
['L / 5 / PledéonZﬂdressé City; StatZ Zip Code |
2903 | 1315 Park Pl po. 5p.00 |
N o
HursT, TexasS. 74053 |1
Principal occupation (optional) Empiloyer (optionat)
Date - Fult name of pledgor [ out-of-state PAC (10#: ) Amount of l In-kind description
G LUt “ L Bu_ pa S pledge ($) l (if applicable)
5‘ / 7/ ’ Piec;gc;r .ad'dres.s: R Clty Statez an Code .......... |
2093 | PO Box 5Iof 250 oo |
ForT WorffhTexas 94/2 ¢ {
Principal occupation (optional) Employer {optional)
Date ull name of pledgor [Jout-ot-state PAC (1D¥: ) Amountof | In-kind description
oel. K -m 21 WS S 57 pledge ($) I (if applicable)
L// s Pledgoraddress;  City: [State; Zipcose |
003 |
ug09 Brocktor o+ /00-00l
ForT™ WorTh, TexaS§ 7b]32 l
Principal occupation (optional) : Employer (optionat)...
. ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
@ Printed on recycled papar

Revisad 04/03/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

{(FOR FORMS C/OH, C/OH- SS, SC-C/OH,
SC-SPAC SPAC, & SPAC-SS)

The INsTRUcTION Guipe explains how to complete this form.

Sz

' {me: T

2 FILER NAME

F’[/MZ[——L”? (D mﬁgy

3 ACCOUNT # (Eihics Commission filers)

4 Date 5 Fullname of contributor - [J cut-ot-state PAC (ID#:

| | T A Sims
‘%/i,z/,{,vg

In-kind contribution
description (if applicable)

7 Amountof l 8
contribution ($) l

3

6 Contributor address; City; State; Zip Code :
/ 50,00 |
Forv o 1h , 7exa s 7///;2 l
9 Principal occupation (Optional) ’ 10 Employer (Optional)
Date Full name of contributor O out-ot-state PAC (10%: ) Amount of In-kind contribution

Contnbutor address;

‘ City; State; pr Code

contribution ($) description (if applicable)

l
|
I
l
l
l

Principal occupation (Optional)

. Employer (Option

)

Date Full name of contributor

(3 out-ot-state PAC (1D#:

Contributor address; City; State: . Zip Code

Amaunt of
‘contribution ($)

In-kind contribution
description (if applicable)

Principal occupation (Optional)

Employer (Optional)

Date Full name of contributor

O out-ot-state PAC (10#; i

Contnbutoraddress. City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

Principal occupation (Optionat)

Employer (Optional)

Date Full name of contributor [0 outot-state PAC (1D#:

Contnbutoraddress City; State; Zip Code

tn-kind contribution
description (if applicable)

. Amount of
contribution ($)

l
l
|
|
N
I

Principal occupation {Optional)

’ Empioyer (_Optia'nal)

¥

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

@ Printad on recycied paper

Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

o

SCHEDULE F

The INsTRucTION Guibe explains how to complete this form.,

1 Total page??edule F:

2 FILER NAME

Fraakl.n D 1Y) oss

3 ACCOUNT # (Ethics Commission fers)

4 Date

5 Payeename

6 Payee address; City; State;

s o H and

Zip Code

L// 6‘/% 003

7 L’7 Dr-w&l.

Amount
%)

2ol 03

ﬁ//é‘/}wg [ 1) C)GWLP Boc, >

— — 2.
; Facld M/bf'!_;/ [E€Xa S % //
8 Purppse of payment (See instructions regarding type of information 9 *+ Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office heid
PV inTn J
Date Payee name Amount
%)
Haw i El<eTyomrc _
Payee address; City; State; Zip Code

TexasS 9,106

AUE 0D

Fo,7 leith, T2xss

N . . /o Ny -
Purppse of payment (See instructions regarding type of information »= Complete if direct expenditure to benefit C/OH «»
required.) Candidate / Officeholder name Office sought Office heid
Date Payee name k Amount
. %
US P27 pasre,
% Payee address; Ci.ty;' S'at‘e; an doée o
Ty

oo .00

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

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

Candidate / Officeholder name Offics sought Office held

Date

T mos|
For7

Payee name

Lordh, Texel 677

; ) Amount
€]

;ﬁrﬂo

Purpose of Payment (See instructions regarding type of i‘\formation
required.)

Covvv'V gy anprfer !

+= Complete if direct expenditure to benefit c/on -

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(:_5 Printed on recycled paper

Raevised 04/04/2000



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

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUCTION GuIDE explains how to complete this form.

11 Totalpages Schegule F;

2/

2 FILER NAME 3 ACCOUNT#

= enkbl D Wﬂff

(Ethics Commission filars)

4 Date

H /)3

5 Payee name 7

6 Payee address; City;, State; Zip Code

190 s, ﬁt(}/‘/’éfl TR prac X,

Fori™  (wo7h 7?7%1? 76,05

Amount
%

SO, 02

77 /03

8 Purpose of payment (See instructions regardmg type of information = Complete if direct expenditure to benefit C/OH ,
required.) Candidate / Officehoider name Office sought Offica heid
’ 01/144/ Aegn  lvorley’
- I &
Date Payee name Amount
K ;
L e e K.w.l(l./é AN %7 ............
Payee address; City; State; ZipCode i

[5/{0 H e, d D/‘,

FolT (D 7 T exus Tél2—

32495

lf////laoX

Purpose of payment (See instructions regarding type of/ nformation . Complefe if direct expenditure to benefit C/OH o
required.) , Candidate / Officeholder name Office sought Office heid
PrinTi -y
Date Payee name Amgunl
%)

) Paé a%yress ol .. Sm / i
1552 /7L smded pr

E2rr  wpdh, TeotsS 94/

92.0/

Vs 3

Purpose of payment (See instructions regarding type of mformahon * Compiete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
79,», AT ﬂj
Date Payee name Amount

FPori™_wogh, Toysg 7

%

Sop.00

required.)

Purpose of payment (See instructions regarding type of mformahon

Borie ypraic Vo577 3

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas

78711-2070 (512) 463-5800

POLITICAL EXPENDITURES

SCHEDULE F

1-800-325-8506

@ Printed on recycled paper

Revised 04/04/2000

The INsTRUCTION Guipe explains how to compiete this form, 1 Totalpages schgle;{
2 FILERNAME 3 ACCOUNT # (Ethics ommission fiers)
Valiin. Y sgsS
4 Date 5 Payeename 7 Amount
3)
L Chérman  Proorre
)fﬁ}/}wg 6 Payes address; City; State; Zip Code /Q ;’/ )
I (worTh, T2way 4//7
8 F’urppse of payment (See instructions regarding type of information 9 ++ Complete if direct expenditure 1o benefit C/OH -
required.) ' Candidate / Officeholder name Office sought Office held
O%Vd&jw Luon 1l /¢
Date Payee name ’ Amount
%)
Cacpln  Melloud
‘7[// J/ Payee address; City; State; ZipCode
A3 y/p 5p-od
AL Brong/2n
e -Sa Werz] IEz./3) 75//? .
Purp_ose of payment (See instructions regarding type of information . Compleie if direct expenditure to benefit C/OM «- )
required.) Candidate / Officeholder name Office sought Office heid ~ ,
N t
D D2 YW / 10,/
Date Payee name An(\g;mt
oo : .
USRS st
6/ //9[ /;”V Payee address; City; State; Zip Code
5 140602
Forl  worh, Toxar 94
Purpose of paymelnt (See instructions regarding type of in{ormation - Complete if direct expenditure to benefit C/OH
required.) Candidale / Officeholder name Office sought Office held
Date Payee name Amount
$
US PoST T 748 7ep ®
y/ .. -Pa‘y e.e éd&réss;; L Cny .St.ate'; . éjp.c;)d.g ................... ,
" /203 '74 oD
AT M%, 17 Xy [ 7é /[/6 '
Purpose of payment (See instructions regarding type of infornation + Complete if direct expenditure to benefit C/OH ««
required.) Candidate / Officeholider name Office saught Offica held
i ~)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED



Texas Ethics Commission P.O. Box 12070 Austin, Texas 787

11-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

1 Total pagesL;zhed/?:

The INstrucTioN Guipe explains how to complete this form.
2 FILER NAME
—_—
v & L LD

3 ACCOUNT # (Eu‘lw Commission filers)

4 Dat Paye D ‘ myff
L Gotuw. . Sconl
Lf//f/;wz GOTV (/ﬂf ..

6 Payee address; City, * State; Zip Code

elley . TeXaS

I; 5 87—4/7’77‘-'% J TVar C

7 Amount
)

1060.85

762 i £

YIS o3

lr:_"&-rT_ Mlﬂ‘/ *qug

8 Purppse of payment (See instructions’r regarding type of information +» Complete if direct expenditure to benefit C/OH «*
required.) ’ Candidate / Officeholder name Office sought Office held
g4ard Sy
Date Payee name Amount
S
TKe. éfﬂj’—f»e:/’ .. 61(29..J / ...............
Payee address; City; State; Zip Code ,

PL[{IQ .

£29 77
7609 |

Purpose of payment (See instructions regarding type of information

required.)
Lohalsy pad  Call LesT

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

Candidate / Officeholder name Office sought Office held

Date Payee name

Payee address; City; Zip Code

Pe. foxX 1203/
T2 wah, Fe

State;

Yl oz |

. .(jﬂ.&/@ﬁ.’on Lt RSSoCrate— s

Amount
%)

$5/. 00

/a1 ‘75//0

Purpose of payment (See instructions regarding type of n(nformaltion
required.)

/':’ZJ/N( ﬁla‘tféﬂ‘5 ConS T

= Complete if direct expenditure to benefit G/OH -

Candidate / Officehcider name Office sought Office held

Date Payee name

W7 poss

=T WDI’//Z’ /

T 2%uf

Amount
%)

5600

Purpose of payment (Seeinstructions regarding type of info'rmaﬁon/

required.)
mnil  PosTeg e

’@UL (<

++ Complete if direct expenditure to benefit C/OH s

Candlidate / Officeholder name Office saught Office held

ATTACH ADDITIONAL COPIES O

F THIS FORM AS NEEDED

@ Printed on racycled paper

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUCTION GUIDE explains how to complete this form.

1 Total pages Schedule F;

= /¢

2 FILER NAME

o oa /éL///

D . mest

3 ACCOUNT # (Etrhes Commission fiers)

4 Date ' 85 Payeename

1/11/po3

6 Payee address;

l§¥so

Koy,
Hhon { Loy

D‘)’t 4 ’( *
Fori ol | T2

7 Amount
(€3]

Auf 72

oS 6/72.

%'7/7%5 SbRS ESEvHD wey PA.

i

M 7
8 F'urppse of payment (See instructions regarding type of n’nformation 9 *+ Complete if direct expenditure to benefit C/OH »«
fequired.) ’ Candidate / Officeholder name Office sought Office held
&9%7/,,7 A ?}qn’? //zyc
Date Payee name Amount
TVenban D most
Payee address; City; State; Zip Code

worthy T=x s5 9472

éa' 0

Purpose of payment (Seeinstructions regarding type of information

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

Enimenve L. 2leKe -

Payee address; City; State; Zip Code

%sz

ACuingy o T2 4%

required.) Candidate / Officaholder name Office sought Offica held
GaS  Br ( 24 )R o,  [(uor
Date } Payee name Amount

)

9750

City; State; Zip Code

119/pwa3

flCrrfon | 7o zp

Purppse of payment (See instructions regarding type of information *» Complete if direct expenditure to benefit C/OH «»
requurerMl (3 Candidate / Officeholder name Office sought Office held
Date Payee name Amount

(£

Q9. S

Purpose of payment

(See instructions regar&ng type of information

required

BMK(

=+ Complete if.direct expenditure to benefit CI/IOH -

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

lﬁ Printed on recycled paper

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
",
The InstrucTion Guipe explains how to complete this form. 1 Totalpages smed? F:
2 FILER NAME \ 3 ACCOUNT # (Ehics Cormmission flers)
q"_\
Fronbem, D 0SS
4 ¢ Date 5 Payee name 7 Amount
O )
/,/ US  FeST Waste,
,7}/7)@ 3 6 Payee address; City; State; Zip Code / / Z; / 2
p——— /__
) F2,1 WorTl, 7€xaey
8 Purpose of payment (See instructions regarding type of l‘fom\aﬁon 9 ++ Comptete if direct expenditure to benefit CIOH .
required.) ’ Candidate / Officeholder name Offica sought Office held
P@Sﬁ‘ﬁfc Boetk byaq(
D;e Payee name Amount
$
Chsrma, Pror T
% /7 Payee address; City; State; Zip Code \
foe3 , | 5pc0d
Co T Luniil, 72Xas T6//7
Purpose of payment (See instructions regarding type of infon!nation . Compleie if direct expenditure to benefit C/OH - .
required.) Candidate / Officeholder name Office sought Office heid \.
(1% J("’?M [4 4;:)/!Q r
Date ! Payee name Amount
) j %)
” L ChrSHto  yag0sS
? } / Payee address; City; State: Zip Code » . g
723 S6R S ElSErtho v DI 5627
Porr  bwril Texes Db/
Purpose of payment (See instructions regarding type of iréormation * Complete if direct expenditure to benefit C/OH «»
required.) . Candidate / Officeholder name Office sought Office heid
,2277/4 [7(/,,)’?,,,«2,,’7“ Fav 6011/&/4
Aple y §U'M'/é( e
Date Payee na'me Amount
z ($)
Frelitr ) %ff./.J. S
6/7 ! 03 Payee address; City; State; Zip Code / J e O
/77/ ;é;; L//%,/t//’b Ll DIZ
Eoll_odi?, 7Jex o8 247 A
Purpose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officehalder name Offica sought Office held
Qormys gy Lo sty |
7 ) ey
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
@ Printed on racycled pape?

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The InsTrucTion Guibe explains how to complete this form, 1 Totalpages sc’;"?},
2 FILER NAME 3 ACCOUNT # (Etfes Comemission fiers)
Froqbim D sy
4 Date 5 Payeename 7 Amount
) $)
WQ%MBWEZ/f%”GVw ......... e
6 Payee address; City: State; Zip Code
HoSS  InTearrmnc  Pokess Plare. | [§H 93
——— —
For Lo, T AR /.3 D)
8 Purpose of payment (See instructions regarding type 6f information 9 *» Complete if direct expenditure to benefit C/OH
fequired.) : Candidate / Officeholder name Office sought Office held
L &4 L
D;e Payee name Amount
VZ239) ®
P . 627327/5[/;7% .St.?. .Z_.C.é.ﬁ. ..................
ayee address; ity; e; Zip Code -9
/7)/»0; 5625 ElSEAHI e, 27 Sp. e
Forl t0/l, Toxar Y172
Purpose of payment (See instructions regarding ty’pe of information v Complet'e if direct expenditure to-benefit C/OH )
required.) Candidate / Officeholder name Office sought Office heid v
misc ¢ v -
' M Aege7 ¢ ‘
Date Payee name Amount
J )
ba UVida  pes
y / 7_‘3/)w} Payee address; City; State; ZipCode
' D
: 2 opeer v I e % 0? e
Zbos ~A W7 Plog perk cay
AL lingsfor, Tewal -
Purpose of payment (See inslructions: regarding l’ype of information *« Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
[A A'U&V’T'l fe ns.7
Date Payee name Amo;_.mt
. 153
Al e \
Payee address; City, State; ZipCode
4 /797 » . Jbo-o O
Fro, 1908 5 LAignud Aerree
F2T Lo 54, ] OX 40 T /D5
Purpose of payment {See instructions regarding type éf infonqwation = Complete if direct expenditure to benefit C/OH --
required.) Candidate / Officeholder name Office sought Office held
N\
Conmfdgny  Loprer *
e ~o/
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
(ﬁ Printed on recycled paper

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES

1-800-325-8506

SCHEDULE F

The INsTRUCTION GuiDE explains how to complete this form.

1 Total pages Schedule F

€/{

2 FILER NAME

"/44/4/,4

D 7osS

3 ACCOUNT # (Emés Commission filers)

4 Date 5 Payeename

%% 5 ‘6 Payeosddress; | Cty: stae:
ey —

WD/¢ 7:?7‘@} 7

Amount
(€3]

/ﬂﬂ,uD

8 Purpose of payment (See instructions regardlng type of informahon
required.)

oty DRew /WT

> Complete if direct expenditure to benefit C/IOH

Candidate / Officeholder name Office sought Office held

Vicfs |

Date Payee name Arr(\g;mt
CJantta Sa, 4 e I
Payee address; City, State; Zip Code

oAl , 7oK 4g

[00 0D

Purpose of payment (See instructions regarding type of mformatlon . Comp[ege if direct expenditure to benefit C/OH »»
required.) Candidate / Officeholder name Office sought Office held
Date Payee name Amount
%)
Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information ** Complete if direct expenditure to benefit C/OH »-
required.) Candidate / Officeholder name Office sought Office held
I
Date Payee name Amount
3)
Payee address; City; State; Zip Code
F‘urppse of payment (See instructions regarding type of information > Complete if diract expenditure to benefit C/OH -
required.) Candidate / Officahcider name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

-

@ Printed on recycled paper

Revised 04/04/2000





