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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTI

ONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTrucTion Guioe explains how to complete this form.

41 Total pages Scheduie A:
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Q. G—(. L

‘\(”9' A

3 ACCOQUNT # (Ethics Commission filers)
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6 Contributor address;
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[Fee W orR77,

7] out-of-state PAC (ID#:

State; Zip Code

y] 7 Amount of

| 8
contribution ($) I

/04 \°:

In-kind contribution
description (if applicabie)

Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

~ Date Fuit name of contributor

Contributor address;

. O out-of-state PAC (1ID#:_

)

G)—v/c-x!bbi/‘//\/ /((C?ﬁ' ......

City; State;

(T WRIT, s

Zip Code

Amount of
contribution ($)

l
|
55 L
|

In-kind contribution
description (if applicabie)

Principal occupation / Job title (See instructions)

Employer (See instructions)

Date Full name of contributor

Contributor address; City;

[

[ out-of-state PAC (ID#:

State; Zip Code

(oRT7,

=222

Amount of I
contribution ($) l

25 L

In-kind contribution
description (if applicabie)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address;

[l iR T

D out-of-state PAC (ID#:

Boncie L s

City;

90/ CRASS LS DA

State: Zip Code

xRS P67

Amount of l
contribution ($) ‘

/[ dd \r-
I

In-kind contribution
description (if applicabie)

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address;

7 IR ZZ

[ out-of-state PAC (1D#:

Ciy:

§8 o7 STHIFORD DR
e RS 26 L

State; Zip Code

Amount of l
contribution ($) |

S 0o

ovl|

|

In-kind contribution
description (if applicable)

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.

@ Printed on recycied paper

Revised 11/05/2003



(AT /gmémezm LTl LSO

Sboo W 7°F <7

(7 W/ RTH Te=x s

J@riess Sy D 2o S

/6 Fomer Vicuw Lane =

AL €Qd/ (=x 2 26 o0 8

. o)
CarRm Ses  7ZF e har Lor7sr QLS N

707 Ar D Swcsar

/¢ﬂ Lt e a2V e b (02

- —
DR ST7Evem N A&y ps /28 o >

/f/-/m/mﬁ/’; T P (P

) . Jo
dAsmnwcrre Rxcow 20

e Qs BoPra wds 9 DA

/‘:7_///&»@72{ T =k r 2& (11




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

LOANS | SCHEDULE E

1 Total pages Scheduls E:
The InsTrucTioN Guibe explains how to complete this form.

2 FILERNAME 3 ACCOUNT # (Ethics Commission filars) -

M a acpne & @r (e fo et A

4
TOTAL OF UNITEMIZED LOANS: ® 5 © © o o $ 9/& @
5 Date of loan 7 Name of lender [J out-of-state PAC (1D#: ) g Loan Amount ($)
Monaes @ GocChede~
6 Islendera 8 Lender address; City; - State; Zip Code 10 Interest rate
financial Inshtutynon? /[0 Z) WC(‘({ - g /.._ (CZ.. wam;-??: .ﬁ‘% .9_
Y 11 Maturity date

12 Principal occupation / Job title (See instructions) 13 Employer (See Instructions)

A =77 &% =D

14 Description of Collateral

hone
15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed ($)
INFORMATION /4,
17 Guarantor address; ity: : Zip Code
{0 not applicable
19 Principal Occupation | 20 Empioyer
Date of loan Name of lender O out-ot-state PAC (ID#: ) Loan Amount ($)
Is lender a Lender address; City; State; o Zip Code ) ] o Interest rate
financial Institution?
Y N Maturity date
Principal occupation/ Job title (See Instructions) : Empioyer (See Instructions)
Description of Colliateral
O none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address;  City; State; Zip Code
[ not applicable
Employer

Principal Occupation

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

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

(512) 463-5800

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The InsTRucTion Guipe explains how to complete this form.

1 Total pages Schedule G:
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ON e = B G ldt A

3 ACCOUNT # (Ethics Commission filers)

4 Date

:
/
Yo

5 Payee name

Gt

6 Payee addr;s's:. . ) City; State; Zip Code .
/000 TURockMoRrZIn ST
[Tl Foz i=mn s 652

e

6= FTl-worzz .

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

e Erac o

8 Amount
(&3]
20
D Reimbursement

from political
contributions
intended

Date

ey

Payee name

Payee address; City: State; Zip Code

PO ASH [ PIRD AVS
[T Widw Ty TS 26/ PP

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

1

Amount
(%)

wB.2D

Reimbursement
from political
contributions
intended

(onpreey Flroec

Payee name

Payee address: . City; State; Zip Code

T8/ ModsZoar s
ST W RT TS DL ad

=D SR [Kew oo o

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

=

Amount .
(%)

(6. 78

Reimbursement
from political
contributions

. Payee address; 'éity: State; Zip Code

DPURLES D 7% 25

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

Spphess DR C 7t ey S160 5

.

Cfg r~ PR Ry /CA P e intended
Date _l_’_a_yee name Amount
TS feawo OS2 77 . )
% / Payee address; City; State; ZipCode / d
l}/ SeL7Z FR = et s &og
| F7 v R Tor Tomeds
Purpose of expenditure (See instructions regarding type of information required.) D Reimbursement
from political
"~ ~ f:omributions
Sopples [P0 CAMPRLGrs Siomns intended
Date Payee name ' Amount

(%)

A 59

Reimbursement
from political
contributions
intended

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

TOABU

PAYMENT FROM POLITICAL CONTRIBUTIONS

SINESS OF C/OH

SCHEDULE H

The InsTRucTION Guine explains how to complete this form.

1 Total pages Schedule H:

2 FILERNAME . _— - 3 ACCOUNT # (Ethics Commission filers)
,/U gMA ( & @ (O~ LLrFnr_—
4 Date 5 Business name 7 Amount
(%)

A .

6 Business address; " City; State; Zip Code

/P 2

8
required.)

Purpose of payment (See instructions regarding type of information 9

(AnPhran CAPS Akl
- — S AR T

Candidate / Officeholder name

* Complete if direct expenditure to benefit C/OH «
Office sought Office held

Date

4(/,7

Business name

DS P |
}J 0O Dooxve=A )

PuRiccpn 20554, D60d 8

Business address; City; State; ZipCode ) g (5 >fé ’ 'r? ‘
\

Amount
(%)

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
CAmpredic V) SUCAS
1
Armount

Date

Business name

............................................

Business address; City; State; ZipCode

®

- Complete if direct expenditure

to benefit C/OH

Purpose of payment (See instructions regarding type of information
required.) Candidate / Officeholder name Office sought Office held
Date Business name Amount
(%)

............................................

Business address; ‘City; State; ZipCode

required.)

Purpose of payment (See instructions regarding type of information

Candidate / Officeholder name

« Complete if direct expenditure to benefit C/OH -+

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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