Tesas Ethics Commission P.O.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
The C/OH INsTRucTiON GuiDe explains how to complete 1 éﬁ?ﬁ ‘éﬂ:;ssion filers) 2 Totalpages fied:
this form.
3 CANDIDATE/ TITLE FIRST M OFFICE USE ONLY

F| HOLDER ‘
we oo Beewsa —
NICKNAME LAST SUFFIX
' AN
. irecmn _1|OFFICIAL REQORD

4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # cIry; STATE;  ZIP CODE

FECEHOLORR | 500/ &, Campo, Suy re @ CiTY SECRETARY

[C] change of Address FZ;QT MO?T//I TEXAS 76 /a7 ‘iF'T‘d°"V'W6'ﬁTﬁ’ . TEX

5 CAMPAIGN TITLE FIRST M
LislpéSURER ﬁ VCHAE L f‘_ Receipt # Amount
ok e e SRR I
/v PIAN Date Imaged
6 CAMPAIGN STREET ADDRESS (NO POBOX PLEASE),  APT/SUMTE & ey, STATE; ZIP CODE

AREASURER 7709 J/i,/a/fe DR/ve, Forr WokrH, T€xas 7¢/75

(Residence or business)

7 CAMPAIGN AREA CODE PHONE NUMBER ’ EXTENSION
TREASURER
PHONE (£77 ) 23(~3342
8 REPORTTYPE .
: 15th day after campaign treasurer
D January 15 m 30th day before election D Runoff D intment (offcohcider only)
[ sy1s [T] sth day before election [C] Exceeded $500 limit [] Final report (Attach croH - Fry
9 PERIOD Month Day Year Month Day Year
THROUGH
COVERED / //5—/03 sl/ / /03
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
5 / 3 / 0 3 D Primary E] Runoff D General E Special
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)

Forrllogry Crry Counere

B ggB%EECT *+ Direct campaign expenditures are campaign expenditures made py olhe_rs wi.thout the c.andidale's prior conseql or approval,
CAMPAIGN Candidates are required 1o disclose this information only if they receive notification of the direct campaign expenditure, «-
EXPENDITURE
BY OTHER Name
INDIVIDUALS

Address / PO Box; Apt. / Suite #; City; State; Zip Code

(O additional pages

GO TO PAGE 2

(fé Printed on recycled paper Revised 05/11/2000



Texas Ethics Commission

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

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
CoVER SHEET PG 2

4 C/OH NAME

fze,vb A Tree mar

15 ACCOUNT # (Ethics Commiasion flers)

16 NOTICE
FROM
POLITICAL
COMMITTEE(S)

D additional pages

+» This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures
may have been made without the candidate's or officehoider's knowledge or consent. Candidates and officeholders are required to report
this information only if they receive notice of such expenditures. -

COMMITTEE NAME
COMMITTEE TYPE
[] ceneraL COMMITTEE ADDRESS
|:| SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

7 NO REPORTABLE
ACTIVITY

D Check here if no reportable activity occurred during this reporting period. (Sign affidavit below and submit pages 1 and 2 only.)

8 CONTRIBUTION
TOTALS

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

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

$ 3830.00

EXPENDITURE
TOTALS

3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED

$

4, "TOTAL POLITICAL EXPENDITURES

$ 10, 933.79

OUTSTANDING |
LOAN TOTALS

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

$10,204.32

19 AFFIDAVIT

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

\\\IIOIII
)

PR

"lll|\‘\

-@+‘ My Comnmiission Expires 06-19-05

DONALD R. CURRY
Notary Public, State of Texas

Signature of Candidate or Officeholder

of Fpesc

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said

,20053

Brendn TreemAn

. 1o certify which, witness my hand and seal of office.

, this the _3"'01

day

bor.

%;/ Dewacd 2 LarRY NOTARY PuFil<

Signature of officer admlmsl@ oath

Printed name of officer administering oath Titie of officer administering oath

(fé Printed on racycled psper

Revised 05/11/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 787 11-2070

(512) 463-5800 1-800-325-85086

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

{FOR FORMS CIOH, C/OH.SS8, SC-C/OM,
SC-8PAC, SPAC, & SPAC-38)

SCHEDULE A1

The Inmucnou Gume explains how to complete this form. 1 Toén: pages tnis s‘_‘}md“’” At:
2 FILER N@AME — 3 ACCOUNT # (Ethics Commission filacs)
e v\)d,h ( e s
4 Date § Full name of contributor [T out-chainia PAC (ID¥: y| 7 Amount of |8  Inkind contribution
contributian ($) ( description (f appiicable)
1S5 03 Covoy Owives [
S‘)Ph) 6 Contributor address; City; State; ZipCode . S o le) o0 |
‘ 2’y 0 ke vwood Hecar Qi : i
+ Woem ¢ X 74(7? |
9@ Principal cccupation (Optienal) 10 Employer (Cptianal)
Dats Full name of contributor ] outckaints PAC (ID#___ )| Amountof | inwdind contribution
— contribution ($) { description (if applicable)
7 tee Browo ;
33 A ~03 Contributor addreas; . State;_ Zip Code
2201 Wuer R LR Res 73 S000 0 :
F Woer, 7x (60753 |
Principal occupation (Optional) ) Employer (Optional)
Dats Full nama of contributor [ outof-siule PAC (ID§: ) Amount of ! In-kind contribution
E contribution {$) { description (if appiicable)
cA & Fogees ,
{Cra O Contributor address; City; State; Zip Code :
Lifes 0% | e s o 1060 |
G+ Loerrs  Tx /(25 ;
Principal occupation (Optional) . Empiloyer (Optional)
Dats Ful name of contributor (] oukof-stats PAC (Di: )| Amountol | in-kind contribution
o contribution ($) l daacription (if appliceble)
bt Marees ‘
2/ ez OR Contributor address;  Chy, Siate; 2ip Code g 0006
% Yo Qo 12¢2(¢ : |
| Fe bosere T 0126 f
Principal occupation (Optional) Employer (Optional) :
Date Fullname of contribulor [ ou-okstate PAC (IDl___ )/  Amountaf | in-kind contribution
) ' contribution ($) ! duscription {if applicablae)
.. g\kgg,\) N .‘;T).*.',& ................. | :
Z( fcg 0 Contributor address; Chy: State; Zip Code S" QO e}
006 Scever Reer ©d ' :
4 LoRTa T~ 7¢’08 ,
Principal occupation (Optional) Emplayer (Optianal)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor I3 out-of-state PAC, please see Instruction guide for additional reporting requirements.

Printed on resysled papor

!

200 06

Ruvised 04/03/2000



Texas Ethics Commission F.O. Bax 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS o o Sk YT 35T
The InsTrucTion Guiok explains how to complete this form. 1 Total Rages this Smeeua At
L/ e
2 FILERNAME - 3 ACCOUNT # (Ethics Commission flers)
ORENEN (L LR
4  Dae 5 Fullnameofcontributor (] oucct-state PAC GD¥: j| 7 Amountot | 8  In-kind contribution

contribution ($) ; description (if applicable)

. .EBQ.@.‘)RS\ .E.G.E.’Z.L/Né .............. ;

1205 {oke Hicmconcs
¢ LWort~ 1= 1¢r 78

6 Contributor addross; Cly: State; ZipCode . |
LN I oo ol (66000
C4 (DorT n x 26029 |
9 Prindipal ocoupation (Cpanal) 10 Employer (Optianal)
Dats Fullnameofcontributor [ Jout-of-siste PAG 10%,_ | Amounter | In-kind contribution
. contribution ($) [ description (if applicable)
L Neen SPeee ,
[O {\09'102 Contributor addrass; Chy., State; 2ipCode EOO 06 |
|
|

Principal occupation (Optional) Employer (Opticnal)
Date Fuli nama of contributor [ ouol-stats PAC (D4 ) Amount of In-kind contribution
contribution ($) description (if applicabie)
E(ZI KR S@Lk €<

Contributor address; City; te; Zip Code
fe> Tre20% -?703 SK\/QQKE @ -/O0,00

S+ e, T< 6179

!

!

................................. ,
!

!

f

Principal occupation (QOptional) . Employar (Optional)
Dats Fullname of contributor [ ourokstaie PAC (ID¥:__ | Amountof | tnkind contribution
contribution (§) | description {if applicable)
. .DRQU P H o8B i
o™ O Contributor address; Chty; te; Zip Code
1 o 02 (12 Vwavorace Yo /OQOC) ;
_ Fe WenTie  7x  7¢r2es i
Principal occupation (Optional) Employer (thlonal) :
Date Full name of contributor O out-ok-stale PAC {ID#: ) Amount of | In-kind contribution
‘ contribution () I description (if appiicable)
Russ BRewned | ,
n Contributar address; City; State; Zip Code
[0 ™20 QI0g Moawtn: s dnee  Of 5000 ;
Y Woryar Tx (G 79 [
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 additiona! reporting requirements.

fj Priniad on reoycled papsr Ravisud 04/03/2000

S0y



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

{512) 463-5800

1-800-325-8508

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

{FOR FORMS C/OH, C/OH-88, SC-C/CH,
8C.SPAC, SPAC, & SPAC-33)

The Instaucmon Guing explains how to complete this form.

s/

4 Total pages this

Sch;dulo Al:

e

2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)
%(LC”\BQ . licemp Al
4  Dste 5 Full name of contributor ] oulct-atate PAC GOW; j| 7 Amountof | 8  inkind contribution
coniribution ($) |  deacription (if applicable)
ey Seowned |
] 3 Clty; 4 de
Y rovewtonn GGy So06
Sr Wonme X 74'7_9 |
9§ Prncipal ocoupation (Optional) 10 Empioyer(Optional)
Dats Full name of contributor T outeot-atate PAC {ID¥,__ ) Amount of In-kind contritution
— contribution (3} descriplion (if applicabie)

] CTT (e p
Contributor address; City, Stata; ZipCode

[OMen 02 75709 Skveake Qe
C+ Worte Tx 26/

20060

Principal occupatian {Optional)

Employer (Cptional)

Dats Full nams of coniributor ] out-of-state PAC {ib#:

) Amaount of

Ql(upq,d ARr, e

contribution (3)

in-kind contiibution
description (if applicable)

l Ma e _ Contributor address; City. State; ZipCode
g Z ?932 SUN\M'\' C_R /OQOC)
F+ Wort~ Tx 261 79
Principal occupation (Optional) Employer (Oplional)
Dats Fult name of contributor ] out-ot-siuta PAC (1DN: } Nnouﬁt of | In-kind contribution
. contribution (§) { dascription (if applicabie)
L Code L Doween Movee ,
ontributor address; City; Swate; ZipCode
(6 MeaO3 703 Qv Cr S0 00 :
foct  Loorrw Tx 70179 ,
Principal occupation (Optional) Emplayer (Optional) :
Date Fullnameof contributor [ et-obstais PAC {ID#; ) A"nim:uﬂrg ofm I dssm—wg:gn c?;mb;uuonbh)
. _ contribution crip! appiical
. Porgy 3 Kercw O#ne, !
| 03 ntributor address; Chy. State; Zip Code
o M 1274 Od Decnror B 000 |
;GD:»' ot Tx 26175 N
Arinclpal occupation (Optional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor Is out-of-state PAC, please ses Instruction gulde for additional reporting requirements.

:S Printed on recycled paper

™0

~)

Ravisnd 04/03/2000

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

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

(FOR FORMS CIOH, GIOM-$S, SC-CIOH,

SCHEDULE A1

SC-SPAL, BPAC, & SPAC-38)

The lnémucno» Guibe sxplains how te complete this form.

1 Totalpagas this Scr7lu!a t

2 FILER NAME v
Ceedn €. v cirmm

3 ACCOUNT# (Etnico Commigsion fiers)

4 Oalg S  Full name of contributor T out-ot-state PAC fiDK; W7 Amountof ! 8  In-kind contribution
E contribution ($) i daacription (if applicable)
e Reewrs ,
(LM oz s Contributoraddress;  City:  State; 2ip Code [ 000 6 l
' WS Serisee O ' ‘
| FE Worrm, 7x 76/ 79 {
9 Principal occupation (Optional) 10 Employer (Optiona’)
Dais Full name of contributor [ out-ot-sinie PAC (D: ) Amount of in-kind contribution

Doviee Pz

contribution ($)

description {if applicable)

/ Contributor ad’d_n_ssc: City; State; ZipCode y .
L Meez | 2475y (drs-oe Q1 2500
Ce Worry A 2179
Prncipal occupation (Optional) Emplover (Optional)
Date Full nameof contributor [ aut-okstate PAC (D8 ) Aur_vgubr::naf“) ! In-kind c.c()'?tﬁbuﬁani
S, contribut dascription (if applicable)
SO Jowes | i
[ ( Men 03 Contributoraddress;  Clty; State; 2Zip Code / 5 6O
7709 beS i e ©06 {
St oortin TA 70079 |
Princpal occupation (Optionat) Empioyer (Optional)
Dats Full name of contributar [J sut-ot-stato PAC {iD#: ) A;p::ﬂntof(s) ] “ Igd-ldntg czrfatrb-.;gr; )
— con on rscription (if app 5)
ABpmz  Howred :
( (’ Mp 7 ()>> .Contn'butcr addrass; City: State; ZipCode
3922 lonvew feom Di CS506 ;
3?1‘ Woer SN P 261 790 '
Principa! occupation (Opticnal) Empioyer {Optional)
Date Full nama of contributor [0 out-ok state PAC (ID¥: ) m"Anmno-.mtor(s) ! lwmgmnaumg% o
I Suseon  [dessos f .
M AR B3 Contributor address; City; Suate; ZipCode
: (67 Teccaus /66,60 :
90\3‘)7!\), Tx 7872% l
Principai accupation (Optional) Emplioyer (Optional)

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

@ Printed on sacyaled pupet

Revissd 04:02/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78714-2070

{812) 463-5800 1-800-325-85808

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH, CICH-$8, SC-CIOH,
SC-3PAC, 8PAC, & SPAC.-8S)

The instRucion Guibe explaing how to complets this form. 1 Total ;gges this § Z‘)’" AL o
2 FILER NAME 3 ACCOUNT # (Etnics Commisslan flors)
J—
éQEMdR € lrcce~n
4 Date S Full name of contritutor [Joutotetmis PAC (iD#; ~Ji 7 Amounta? |38 In-kind contribution
g sontribugien ($) f description (if applicable)
A bopeeer Nowned . |
(¢ MQQC)B € Contrbutoraddress;  City:  State; _2Zip Code /O O O i
' ?}93’1 WInTer feons Q}Z ' i
for2 Loorrn 7x 70178 |
8 Principal occupation (Optional) 10 Emplaoyer (Opiional)
Date Full name of contributor 7] out-ot-simta PAG (iD¥: ) Amountof | {n+kind coniribution
L contributicn ($) I descriplion (it applicable)
73 Poa ...Q.o”@,uw_uoua“.4,_... ....... |
0o 0 anidbutor sddreas;  Chty;  Siate;  Zip Code
‘ ?968 [Zana ore /QQOQ ;
4 WokTi  7x ¢ 7S |
Principsi acocupation (Optianal) Empioyer (Optional)
Date Pull nama of contributor D out-of-state PAC (108 ) Armuount of ! In-kind contribution
m contribution ($) ! description (if applicable)
e Muyss. ]
28 C“NDQQE ?«Mbumraddmsl: City; State; ZipCude 00
012 QRIPPQC C(EGC/4 . (O - 0 g
Fe Wormn. Tx 1679 1
Principal occupation (Optional) Employer (Optional)
Date Fullnameof contributer [ out-of-ctate PAC {I0#: N Amountaf | In-kind contribution
cantribution ($) i description (if applicable)
MMveame o Lese |
73 02 ontibutor address;  City:  State;  2ip Code .
M I e Nl i o 5006 |
Lo Goers Tx 7¢o 29 |
Principal occupation (Opticnar) Employer (Optional)
r | In-kind buti
Date Full name ofmm@r 3 eutor.atute PAC (1R } wmin:uug: - | “ uncﬂ oo :?"n;rlp p“!:;r;( o
| Reern Ca Qaer |
(_)' Contributor address; City; State; Zip Code O O
23 trew 206/ Grecw TRee (G [0 .00 :
-+ Worty T4 T7¢179 :
Principal occupation (Optional) Employar (Optianai)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor Is out-of-state PAC, please ses Instruction gulde for additional reporting requirements.

5 Printat on roeyciag paper

Ravirsg 04/03/2000

D O



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,
5C-6PAC, SPAC, & SPAC-SS)

The insTRucTion GuiDe explains how to compiste this form.

4 Total pagtthls 7&\21:!9 Al

2 FILERNAME

QCJ\)dﬁ C /(Ccm A

3 ACCOUNT # (Ethics Commiscion flers)

5 Fuil name of contributor {Jout-ct.state PAC (10w,

Jess Qeowse
G Comdbutoraddmss City; Stamte; Zip Code
7339 Cn oo od

Z?O\'RQ 0% C+
(;/_ L'\)QQTH TIx

7 Amountof
cantribution (3$)

In-kind contribution
description (if applicable)

8

(0000

019
@ Printipal occupation (Opticnaly

10 Employer{(Optional)

Date Full name of contributor Dlout-ct-staie PAC i1D#:

In-kind contribution
description {if applicable)

Amoeunt of
contribution ($}

Contributor address; 1

Stis; Zip Code

Pringipal occupation (Cptional) Employer (Optional)
Date Full name of contribulor [3 out-of-siale PAC {ID#: ) Amount of 1 in-kind contribution
contribution ($) ’ description {if applicable)
Contnbuior address; City; State; ZipCode !
i
I
Principal occupation (Optionat) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (iD#: 3 Amount of in-kind contribution
contribution ($) description (if applicable)

— e —— —— —_— e

Principal eccupation {Optional)

Employer (Opﬂona‘

)

Date Full name of contripuior 3 out-vh-staie PAC (1D

Contributor addrass; City. State; Zip Code

Amount of
contribution ($)

n-kind contribulion
description (if applicable)

Principat acccupation (Optiona!)

Emplayer {(Qptional)

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

;‘9 Printad on racyrled papst

Revised C4/0372000



Texas Ethics Commission

P.0.Box 12070  Austin, Texas 78711-2070

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

LOANS

SCHEDULE E

The InsTrucTioN Guipe explains how to complete this form.

1 Total pages Scheduie E:

l

2 FILERNAME

3 ACCOUNT # (Ethics Commission filers)

%@eod,; .

TOTAL OF UNITEMIZED LOANS: = ) ]

{teemmp

= = $

5 Dateofloan

IS Jao 0%

6 Islendera
financial Institution?

Y ®

7  Name of lender [Jout-ot-state PAC (ID#:

) 9 Loan Amount ($)

MICHRGL S“'V

Lender address; City; State;

ETE Sy tae De
Cort (Nemrn Tx 7C179

(G000, 06

10 interest rate
[ .

11 Maturity date

12 Description of Collateral

E= none
13 GUARANTOR 14 Name of guarantor 16 Amount Guaranteed ($)
INFORMATION
15 Guarantoraddress;  City; State; Zip Code
[3 not applicable
17 Principal Occupation 18 Employer
Date of loan Name of lender ‘ [Jout-of-state PAC {iD#: ) Loan Amount ($)
C/ND{ Owrve.s ZOY‘EZ
— .. L e;idera.dcjm;s,. .. c.lty: .. Sla .- .Z;p (.:o;ie .................. ——
fi ial Institution?
:na@ nstitution g(;qu LQKC LA)GOC) 1Jé VT N C —_
Y @ Maturity date
Cr loerms 0r 7@/77
Description of Colilateral
[ none
GUARANTOR Name of guarantor Amount Guaranteed (3)
INFORMATION '
Guarantor address; City; State; Zip Code

[ not applicable

Principal Occupation Employer

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

=
q ta Printed on recycied 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 Total bages Schedule F:

2 FILERNAME

3 ACCQUNT# (Ethics Comwnission filers)
Q)Q.Erddﬁ & . /lt_u“p/\\ !/L
4 Date 5 Payeename 7 Amgunt
(3)
. Dopecs E B
|LJa ~ O3 |6 Payeeaddress; City; State; Zip Code
- QOS 6’.)(11"' Lot~ Ceur Du)g S000 006
Corr Looesm. Tx  7(/62

8 Purpose of payment (See instructions regarding type of information

9

«» Complete if direct expenditure 10 benefit C/IOH -

R30n 002

required.) Candidate / Officeholder name Office sought Office held
OFffice OueRmeEns 4 MBNRELEAE T
Date Payee name Amount
C (€3]
L SN RYL N DWeNvesS
Payee address; City; State; Zip Code

gq \‘/D L{A\LQLUOOQI g{/é(ar C)

’3(,6.2?4!

Payee address; City; State; Zip Code

Y WookTe Tx

9 e 03

Fe Worrn 7Tx 169§
Purpose of payment (See instructions regarding type of information == Complete if direct expenditure to benefi don -
R@uirlﬁs.éms et GQ R Candidate / Officeholder name Office sought Office heid
Puvawse of Dave R
Date Payee name Amount
Wees fateo Rany ®

(Yoo

Purpose of payment (See instructions regardlng type of information

- Complete if direct expenditure lo benefit C/OH «

required.) Candidate / Officeholder name Office sought Office heid
Chaccring NCT MonThey CEC
Date Payee name " Amount
$
¥Rongs  Hees ®
22 g 63 Payee address; City; State; Zip Code .
G - NS00
@ (DORT [ x

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

QH ETOELRX )~/

+= Complete if direct expenditure 1o benefit C/OH --

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Sers 84

@ 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 Total ;‘aages Schedule F:

(L

2 FILER NAME

Beenvdn €.

e—

l Com o

3 ACCOUNT # (Ethics Commission fiers)

4 Date 5 Payee name

6 Payee address;

gﬂ‘ LQOQT =

City; Siate; Zip Code

2C feg O2

——

B

7 Amount
%)

9 7y

S e 02

(s LOoRT s /X

8 Purpose of payment (See instructions regarding type of information 9 = Complete if direct expenditure to benefit C/OH --
required.) Candidate / Officehokder name Office sought Office heid ~
-
QL,QCT/ o >ulPeces
Date Payee name Amount
(2 Q $)
L ONRCD S Nl
— Payee address; City; State; Zip Code S
2PRR O QoS+ Worr. Cox eng S ©0 00
f+ (orrn 7Tx 7w
Purpose of payment (See instructions regarding type of information «» Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office heid
6“« G OVER (xEhd | eV T
Date Payee name Amount
& (’ %)
ReewCiln b4
o Pa.yee ad;jress. ) ’ City; State; Zip Code

6000

Purpose of payment (See instructions regarding type of information

= Complete if direct expenditure to benefit G/OH -

2 Mre B

5 Weer N T

required.) Candidate / Officeholder name Office sought Office heid
C@ ™ P™ 2y Cre s
Date Payee name " Amount
o LEwen  Qbees ®
Payee address:; City; State; Zip Code

4S9

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

T Ox€RS

== Complete if direct expenditure lo benefit C/OH o

Candidate / Officehoider name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

PASCNE R 4

@ 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 E_XPENDlTURES

SCHEDULE F

The InsTRucTioN Guine explains how to complete this form.

1 Totajéagei‘smedule F:

2 LER NAME
c odnR

o
(lLk?ﬁ&-J

3 ACCQUNT # (Eics Commission filers)

w

Gt LDovre  7Ta

a4 Date 5 Payeename
Ok Prrca o
.é mRQOE .6' Payeeaddress City; Slate; Zip Code

7 Amount
(%)

(S 52

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

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

Cones

Candidate / Officeholder name Office sought Office held
P@?QVZ / [Ny I TRT/0NS
Date Payee name Amount
6]
7 abes
) Pdd ..... tCod ....................
L{ onz ayee a ress; City; State; Zip e 2270
( ) e
¥ £ L\‘)Q o | ) [ X
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

Payee name

\Saw\

Payee addre:

City; State; Zip Code

Purpose of payment (See instructions regargli

e of information

izgct expenditure to benefit C/OH =~
Candidate / Officeholder name

Payee name

\Qa)e\

Payee City; State; Zip Code

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

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

Candidate’ icehoider name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrucTion Guipe explains how to complete this form.

1 Total [::ages Schedule} F:

v

ol

2 FILERNAME

Dlendn s g

3 ACCOUNT # (Ethics Commission filers)

(7 Loers o Tx

4 Date 5 Payeename 7 Amount
) $)
Screenc o afr
r_} P\ - 0 3 .G. p a.ye.e add.—as ..... c.gy ;. 's;ag.e; . le c'o._:ge ....................

21755

8 Purpose of payment (See instructions regarding type of information

9

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

C(AQQ\QA . Dewt G.»pke &

requigeg-) Candidate / Officeholder name Offica sought Office heid
Date Payee name Amount
(€3]
...?%9?&&5 ................................
[ S 6\,\’\) R QS Payee address; City; State; Zip Code rZ Q Zg
1 - { i
St Loes  Ix
+ O TR
Purpose of payment (See instructions regarding type of information « Comptete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office heid
CD Pres
Date Payee name Amount
. : %)
Clus Tm RGa ER N e
‘\g mh ,Z() ; Payee address; ' City; State; Zip Code ( L,l O (_)
- WNorte Tx
Purpose of payment (See instructions regardlng type of information = Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office heid

%U\SH N, 1

Date Payee name e~
. uﬁ.QEQWCQS ........................... ®
ZD W\QW 03 Payee address; City; State; Zip Code

Le700

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

?H 070 AP

<= Complete if direct expendilure to benefit C/OH -

Candidate / Officehok name Office sought

Office heid
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Texas Ethics Cormmission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRucTiON Guine explains how to complete this form.

-

1 Totalpages ?d'iedule F:
I3
) / ; [

o

2 FILER NAME

gﬁGt\)éf\ E TTLL!""(\J

3 ACCOUNT[# (Ethics Commission filers)

4 Date 5 Payeename 7 Amount

$
e .
o Ineeens ) County Creue
Zg MNare 03 6 Payee address; City; State; Zip Code S O O 0
S LoeRrym 1<
8 Purpose of payment (See instructions regarding type of information 9. «« Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held ~
{X\T QA EPS{
Date Payee name Amgum

3)

. Payee address; City; State; Zip Code
25 MO €22 %
EO nr WorTs , T =
Purpose 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 Amount
R (%)
oW Weeor
Payee address; City; State; Zip Code
31 Mar 03 ‘82‘ 83
Cr o ORTW (% |

Purpose of payment (See instructions regarding type of information

[ Dep 02

= WeoeTia <

> == Complete if direct expenditure 1o benefit C/OH o
required.) Candidate / Officehoider name Office sought Office hetd
SLPPecess
Date Payee name Amount
- ($)
...... Cee s
Payee address; City; State; Zip Code

2+.2¢

Purpose of payment (See instructions regarding t'ype of information
required.)

Copres

o€ RN DO Ut

+= Complete if direct expenditure 1o benefit C/OH -

Candidate / Officehoider name Office sought Office held
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Texas Ethics Cornmission 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.

o

1 Totai ;;ages Sc{hedple F.
/ ! .

2 FILER NAME R
@qudﬁ <. 2t CCPnR

3 ACCOUNT # (Ethics Commission filers)

Q@?@ Ry ¢

4 Date 5 Payeename 7 Amount
. (%)
Cirv of G onrss
%\/)& N ) 3 6 Payee address; City; State; Zip Code : 7 g O
¢ (ogore  7X%
8 Purpose of payment (See instructions regarding type of information 9 - Complete if direct expenditure to benefit C/OH - }
required.) Candidate / Officeholder name Office sought Office held *

b LWorr, 7=

Date Payee name A o 1
S ol G Losra, |
z g@,f, OJ Payee address; City, State; ZipCode 32 9 o

0 =05
C# Woer,, 7

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
. R e
Date Payee name Amount
69)]
Veor u v
Payee address; City; State; Zip Code

Sz o2

Purpf:se of payment (See instructions regarding type of information - Complete if direct expenditure o benefit C/OH
required.) : Candidate / Officeholder name Office sought Office held
Date Payee name " Amount
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)
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