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

CANDIDATE / OFFICEHOLDER REPORT: FORMm C/OH
SUPPORT & TOTALS COVER SHEET PG 2,

15 C/OH NAME 16 ACCOUNT # (Ethics Commission filers)

17 NOTICE * This box is for notice of political expenditures by political committees to support the candidate / officehoider. These expenditures
FROM may have been made without the candidate's or officeholder’s knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures. +»
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18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

2. TOTAL POLITICAL CONTRIBUTIONS N OO o

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3 ‘5, Uco: g
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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 A

The InsTrRucTioN Guipe explains how to complete this form.
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Ft werdin T 70102 |
Principal occupation / Job title (See Instructions) ' Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID¥: Amount of I In-kind contribution
. contribution ($) ' description (if applicable)
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P.o. %% guig ] |
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i . contribution ($) I description (if applicable)
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Principal occupation / Job title (See Instructions) Employer (See Instructions)
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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 A

The InsTRucTion Guie explains how to complete this form.

1 Total pages Schedule A:

Z/8

2 FILERNAME

3 ACCOUNT # (Ethics Commission filers)

2

— . \
! _)O AU YETRVN Lv\'\z X {’\ e\
4 Date 5 Full name of contributor [ out-of-state PAC (1D#: i 7 Amountof | 8 In-kind contribution

-9 S 6 Contributor address;

City; State; ZipCode

contribution ($) | description (if applicable)

. |
S’U0.00 |

2035 Cestleviee DO,
'T\L 6i2 o

Bact Nirpert Foof Ste 200 I
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Sed fordd ~ N TEO N l
9 Principal occupation / Job title (See Instructions) s 10 Employer (See Instructions)
Date Full name of contributor O out-of-state PAC (1D#: ) Amountof(s) [ 5 In-!(izd o?irf\tribL;'tior; o
- . contribution escription (if applicable
| Pk 4 Chesine Moss |
Z ’q S Contributor address; City; State; ZipCode Zg O
- T ‘ Y |
SGC7S Eisen bowes |
F1 ceordn Xy 72¢n02 |
Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of contributor [ out-of-state PAC (D#: ) Amount of | In-kind contribution
. contribution ($) l description (if applicable)
o denys decKkeon- Vawy ,
2 ’(;‘_Og' Contributor address; City; State; Zip Code |
I
|

Fr (o i~

[Co. o

Principal occupation / Job title (See Instructions)

Empioyer (See Instructions)

2 -9-057]

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

) Amount of In-kind contribution

Contributor address; City; State; Zip Code

20¢ (nutres <« Dr.

ephy Cluby ¢ 7e2672

contribution ($) description (if applicabie)

[Co, co

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

Z-9-¢< Contributor address;

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

) Amount of In-kind contribution

......

City; State; Zip Code

Ford Leerf1 Ty 7610

Lo (omrece Sy 9,1.'1,(, ELE

contribution ($) description (if applicable)

[
I
{Qo.0C :
l
|

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.
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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 A

The InsTRucTION Guioe explains how to complete this form.

1 Total pages Schedule A: .
3/4

2

FILER NAME

DYV ORI Lt cA Lt

3 ACCOUNT # (Ethics Commission filers)

4

2_(4,03/

Date 5 Full name of contributor 7 out-of-state PAC (1D#: yI 7 Amountof

contribution ($)

Thowres L. .,<.I."(,«m T

6 Contributor address; City; State; ZipCode Z 0. U0

‘Zib l\)uec.f'bg,(' oo 200
Bestin . T T7¢ 0 ¢

| 8

In-kind contribution
description (if applicable)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

2405

Date

Full name of contributor O out-of-state PAC (1D#: ) Amount of

(,u . \\ S b\) o ‘ k@r contribution ($)
0 \ N~

Contributor address;  City; State; Zip Code '()O' o0
G249 Lit sy Dr
Rocnele Ty 742672

In-kind contribution
description (if applicable)

2-9¢¢€

Principal occupation / Job title (See Instructions) Empiloyer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of In-kind contribution
. (/\ I ~ contribution ($) description (if applicabie)
\ 1N ‘\ w~i | <t~ ,

| Conviutoraddress:  Gity  Swwe; ZpCode S0.00
rd/-—(' (/Jd/“‘h _[7‘ _76 (‘L

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of I In-kind contribution
contribution ($) I description (if applicabie)
| Dares NJochelg o |
7 "% - S Contributor address; City; State; Zip Code Z 0O 00 I
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor 0O out-of-state PAC (ID#: ) Amount of [ In-kind contribution
’ contribution (§) I description (if applicabie)
s ~clel | (id
-S| KRendell  ( idee~ 7500 |
Contributor address; City; State; Zip Code ’ I
Principal occupation / Job title (See Instructions) Employer (See Instructions)
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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 A

The InsTRucTION Guipe explains how to complete this form.

4 Total pages Schedule A:

4 /6

2 FILER NAME

Donusen bokrect el

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Fuliname of contributor ] out-of-state PAC (ID#:

y| 7 Amountof

‘2/‘6‘113’ M Ke Moncricf

contribution ($)

in-kind contribution
description (if applicable)

7 (1 US/ Contributor address; City; State; Zip Code

6009, Lol Bl
Oullas T~ 7752372

contribution ($)

[ SO.00

................................. IO (A
6 Contributor address; City; State; ZipCode 7 VYo |
9 Principal occupation / Job title (See Instructions) 10 Employer (See instructions)
Date Full name of contributor [ out-of-state PAC ({IO¥: ) Amount of In-kind contribution

description (if applicable)

Principal occcupation / Job title (See Instructions)

Employer (See Instructions)

) Amount of

Date Full name of contributor O out-of-state PAC (ID#:
quU’- I< qf A>§0(—f
7-9-0S Contibutoraddress; ~ City; State; Zip Code

s e YZall g'f

. o4l 1« 7616

contribution ($)

| SO, 0

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Empioyer (See Instructions)

) Amount of

Date Full name of contributor [ out-ct-state PAC (ID¥:
- Qe e ook ¢
7 _ L1 _C S N . SN R e
Contributor address; City; State; Zip Code

16 (2 Swmnpmi1 Mue

F1. wode. T~ 761020

contribution ($)

2.5 0w

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Amount of

~—

05 | Wellien  Mecdows

Contributor address; City; State; Zip Code

3¢cld  Hamilte- Ave.

F1 boerdh A 76107

contribution (§)

100, 00

o — — — — ]

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.
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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 A

The InsTRucTION GuiDe explains how to complete this form.

41 Total pages Schedule A:

S/%

2

FILER NAME

DOﬂU\\)W\ Lo\e ot G\

3 ACCOUNT # (Ethics Commission filers)

4

7 A0S

Date 5  Full name of contributor [ out-of-state PAC (1D#:

3| 7 Amountof

Bobble Edmund s

6 Contributor address; City; State; Zip Code

210 weSt (Gl Sf,
Fr. boordin. T 76102

contribution ($)

76.00

I8
|
l
I
|
|

In-kind contribution
description (if applicable)

9

Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

2-49-05

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

) Amount of

Contrjbutoraddress; City; State; Zip Code
leoe WO T S+
1. Wo-Ti

T~ 61070

contribution ($)

Z2S0.co

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

19

) Amount of |

Date Full name of contributor [ out-of-state PAC (1D#:
L Baemees F Nadds Club
- ‘7 -C 5 Contributor address; City; State; Zip Code

5 e e Df{,’/\'{ w.m,c‘ Q(Ql/
FT1. Wortie v 746014

contribution ($) |

) l

Z SO oo (
|

Il

In-kind contribution
description (if applicabie)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

2-9-¢¢

Date Full name of contributor [ out-of-state PAC (ID#:

) Amount of l

contribution ($) l

I

Contributor address; 3 Ccty; State; Zip Code ’2 5’ O
212 - (_,’(AL_) Deioe 'Q):
(lm’/‘d“"f'o/\ T\G 76‘}“ 4 |

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

.05 Litnbug Goap

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

) Amount of |

Contributor address; City; State; Zip Code

A F ASsocieres

contribution ($) l
o |
|,000.00 |

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.
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTrRucTion Guioe explains how to complete this form.

1 Total pages Schedule A:

6/%

2 FILER NAME

Donavm  Wheethl

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Fullname of contributor [ out-of-state PAC (iD#:

o ;)/0@ CQ/‘(_,\ oJd

7 Amountof | g

contribution ($) l

In-kind contribution

description (if applicable)

%"’ %0 ‘Lf 6 Contributor address; City; State; Zip Code / 0 0 OO '
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D#:; Amount of In-kind contribution
contribution ($) description (if applicable)
._.D.C&.UQP\....C.W\P S _
L"’ T-0G Contributor address; ~ City; State; Zip Code 5 Oo.0o

Principal occupation / Job title (See Instructions)

Empioyer (See Instructions)

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

Contributor address; City; State; Zip Code

| -7

Amount of
contribution (3$)

Joo.oc

In-kind contribution

description (if appilicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#:
Cbeland Bodges AT
Lf— ,’/ w( Contributor address; City; State; Zip Code

Amount of
contribution ($)

/O0.c o

In-kind contribution

description (if applicabie)

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

Date Full name of contributor {0 out-o-state PAC (1ID¥:

Contributor address; City; State; ZipCode

705

Amount of
contribution ($)

|

I

o
),o00.00 ,
l

|

In-kind contribution

description (if applicable)

Principal occupation / Job title (See Instructions)

Empioyer (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.
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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 A

The InsTRucTiON Guioe explains how to compiete this form.

1 Total pages Scheduie A:

7/%

2 FILER NAME

Donwan Loneatfall

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contributor ] out-of-state PAC (ID#:

W 7 Amountof

—

‘ .. O« p: ) .LrCQt/‘C’U’"\ Y

L(— ’7 ~C S 6 Contributor address; City; State; ZipCode

contribution ($)

300,00

8 In-kind contribution
description (if applicable)

9 Principal occupation / Job title (See Instructions) 10 Employer (See instructions)

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

) Amountof

l’f _ 7 S Contributor address; ~ City; State; Zip Code

contribution ($)

30000

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

) Amount of

ST | Gombuadrssess iy st pcode

contribution ($)

........ goo'(/(-)

In-kind contribution
description (if applicabie)

Principal occupation / Job title (See Instructions)

Employer (See instructions)

) Armount of

Date Full name of contributor [0 out-of-state PAC (ID#:
: ~ | JSamae s B Checlete
"f - 7 -US Contributor address; City: State; Zip Code

contribution (3$)

L), wo.co

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor 3 out-of-state PAC (1D#:

) Amount of

Contributor address; City; State; Zip Code

gﬁf7,0$\ 6[ (:.ftg_/ F—lA) 5( SSoc. ().ﬂ Qﬂc«lfoks

contribution ($)

Z, Sva-vo

In-kind contribution
description (if applicabie)

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



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 A

The InsTrucTion Guioe explains how to complete this form.

1 Total pages Schedule A:

9/

2 FILER NAME

Donude~ Lncet Fall

3 ACCOUNT # (Ethics Commission filars)

4 Date 5 Full name of contributor [ out-of-state PAC (iD#: y| 7 Amountof I 8 In-!cind eontribu_tion
— . contribution ($) l description (if applicable)
CAhemas o TV e Ross |
é(; ‘5 .OS~ 6 Contributor address; City; State; ZipCode / O 0, O O |
CVro  Siwrs g |
Diagton T+  TEODIE I
9 Principal occupation / Job tiué (See Instructions) 10 Empioyer (See Instructions)
Date Full name of contributor O out-of-state PAC (ID#: ) Amount of ] In-kind co_mribu‘tion
Q J contribution ($) | description (if applicable)
S RN S AV N N £ % wnHe se L |
§' S "UC Contributor address: City; State; ZipCode ’ I
201 Comrme-Ce ST ZSOJO\JI
3655 1. (Worth Tx 76102 1
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (1D#; ) Amount of | In-kind contribution
- — contribution (§) | description (if applicabie)
) CREWR i ahTe fssoe ,
b . go OS ‘Contributoraddress; City: State; ZipCode '2 | g(./O.L 3 l
bi V. Lette l
-t ordn T 7410 |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of | In-kind contribution
contribution ($) I description (if applicable)
| Conmlbutoraddress;  Ciy; Swte; ZipCode :
-
|
Principal occupation / Job titie (See Instructions) Employer (See Instructions)
Date Full name of contributor 0O Qm-of-sme PAC (ID#: ) Amount of | lm!(iqd contribu'tion
' contribution ($) I description (if applicabie)
Contributor address; City; State; Zip Code :
l
|

Principal occupation / Job title (See Instructions)

Empioyer (See Instructions)

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(ﬁ Printed on recycled paper
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

PLEDGED CONTRIBUTIONS

SCHEDULE B

The INsTrRucTiON Guine explains how to complete this form.

1 Total pages Schedule B:

2 FILERNAME

3 ACCOUNT # (Ethics Commission filers)

4 TOTAL OF UNITEMIZED PLEDGES: = = = = > = $
5 Date 6  Fullname of pledgor ] out-of-state PAC (iD#: Amount of In-kind description
pledge ($) (if applicable)
7 Pledgoraddress;  Ciy: State; ZipCode

10 Principal occupation / Job titie (See Instructions)

11 Employer (See Instructions)

Date

Full name of pledgor

Pledgor address;

[ out-of-state PAC (ID#:

) Amount of

City; State; Zip Code

pledge ($)

In-kind description
(if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor [ out-ot-state PAC (ID#: ) Amount of [ In-kind description
pledge ($) I (if applicable)
Pledgor address; City; State; Zip Code I
Principal occupation / Job titie (See Instructions) Employer (See instructions)
Date Full name of pledgor [ out-of-state PAC (ID#: ) Amount of In-kind description
pledge ($) (if applicable)
Pledgor address; City; State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor

Pledgor address; City;

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

State;

) Amount of

Zip Code

pledge (3$)

tn-kind 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 recycled paper

Revised 11/05/2003



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

LOANS SCcHEDULE E

41 Total pages Schedule E:
The InsTRUCTION GuiDe explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4
TOTAL OF UNITEMIZED LOANS: =4 = = = = =] $
5 Date ofioan 7 Name oflender ] out-ot-state PAC (1D#: ) 9 Loan Amount ($)
6 Islendera 8 Lender address; City; State; Zip Code 10 Interest rate
financial Institution?
Y N 11 Maturity date
12 Principal occupation / Job title (See Instructions) 13 Employer (See instructions)

14 Description of Collateral

[ none
15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed ($)
INFORMATION
17 Guarantoraddress;  City; State; Zip Code
[J not applicable
19 Principal Occupation 20 Employer
Date of loan Name of lender [ out-of-state PAC (1D#: ) Loan Amount ($)
Is lender a Lender address; ‘City; State; Zip Cozje ...... Interest rate
financial Institution?
Y N Maturity date
Principal occupation/ Job title (See Instructions) Employer (See Instructions)

Description of Collaterai

[ none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address;  City; State; Zip Code
[0 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.

(ﬁ Printed on recycled paper Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrucTion Guioe explains how to complete this form.

1 Total pages Schedule F:

1]3

2 FILERNAME

Dorada~ L Whear full

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename

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

Z,/ ¢ / 2vCC[ 6 Payeeaddress;

.........

City; State; ZipCode

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

Gt ny s Phoutogrephy

7 Amount
(%)

2.20.00

8 Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure to benefit C/OH

2/ [200¢

required.) Candidate / Officehoider name Office sought Office held
Poiitical Weadshats
Date Payee name Amount
($)
K{ A Ko
Payee address; City; State; ZipCode Z L{v 6 . 4é

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

Copres

- Complete if direct expenditure to benefit C/OH o« ( _’
Candidate / Officeholder name Office sought Office heid

Date Payee name
BC"‘/\JOL Mu{‘(’l/\
z I 10 /7“,5,_ Paye.ead.dr.es.s; ----- - pty .St.at.e;. .Zip'oc.oc.je. .

Amount
® |-

20.5C

Purpose of payment (See instructions regarding type of information

required.) A |
Q@"V\ h«\/ >(‘.’Y\Cr\’f For S_"’\Pp ,/(' N

- Complete if direct expenditure to benefit C/IOH -

Candidate / Officeholder name Office sought Office held

Q' W‘/\?u’réll ©

Amount

(00. O

Date Payee name
CoDonaven . Ko Wiheotd
. —— Payee address; City; State; ZipCode
2120 ,
// /7C 5 l C 70 (T "L} vy ,1'/‘“{ (
F ot 1y 760720

Purpose of payment (See instructions regarding type of information
required.) _ -
e imbursimet  for Fling pree

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

Candidate / Officeholder name Office saught Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recyclied paper

Revised 11/05/2003



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 Schedule F: 2 / 3

2 FILERNAME

Doy . LhectFell

3 ACCOUNT # (Ethics Commission filers)

Date

4 5 Payeename

 (Doed forest Netromel

6 Payee address; City; State; ZipCode

/ZI 1¢) 74X

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

Amount
(%)

SanK 2$.<0

Po\ (ol Cun st

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
&«f\ K Fe e>
Date Payee name An'(:g;mt
|2.€,‘\_) edeld  Cass 2C0. 00
2 / I ( / par N Payee address; City; State; Zip Code i
232S E. Bery
= — . -
1. bourtl Ty 76108
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
-~ e A
o brys Electonie
Payee address; City; State; Zip Code

7 [22[ncq

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

Amount
%)

11.87

Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure to benefit C/OH -

Peritycl  (onsulsunt

required.) “ Candidate / Officeholder name Office sought Offica heid
Compate- Equione Cumpe an
OFF e
Date Payee name An-()g;mt
ayees  Febie |
) | Payeeaddress; City: State; ZipCode 2.1000- co
2022051 2 oo Sta Stret
F1. WoHdk  Tx 76197
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office scught Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&

Printed on recycied paper

Ravised 11/05/2003



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

POLITICAL EXPENDITURES

SCHEDULE F
(0

The InsTRucTION Guioe explains how to complete this form.

1 Totalpages Schedule F:

3/3

2 FILERNAME

3 ACCOUNT

DO PRI IV SRR SR

# (Ethics Commission filers)

5 Payeename

Of Lice De pot

6 Payeeaddress; . City; State; ZipCode

jcce  Ewstchune Py

Fort (Pertin | Tewe >

7 Amount
(%)

L Ce.C

8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH «-
requir 9"‘) Candidate / Officeholder name Offics sought Office held
OFFice  Sepplies
Date Payee name Amount
‘ . (%)
g BER  Rrnting 43C.17
L"' / 2 / AN Payee address; City; State; ZipCode

Hw’ st [ T€~(_a>

Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH <
required.) . Candidate / Officehoider name Offic sought Offics heid
P.’(C\( K € Iv\('“"n(?,
Date Payee name Amount
‘ . - ) .
HQ-"’,’\ | e~ H‘L ‘<5 (Q.MPL\’C o~ fu/\d
Lf’/ 2 [4 / US’ Payee address; City; State; ZipCode ] 0 0, (/O
Purp_ose of payment (Ses instructions regarding type of information - Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Offica sought Office heid
Date Payee name Amount
()]
Payee address; City; State; ZipCode
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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on racycled paper

Revisad 11/05/2003



Texas Ethics Commission

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

(512) 463-5800

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The InsTRUCTION GuiE explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

Dof\c\\)o\/\ UL (q-%C:A\

3 ACCOUNT # (Ethics Commission filers)

4

Date

218/cS

6 Payee address;

5 Payee name

D CTtY oF Fort bty

City; State; Zip Code

joce ThhvecdK morto~
F1. Lot Ty TJele

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

Amount
($)

[00.00

Reimbursement
from political
contributions

F ( ‘ A\ } 2 'C intended
4 F
Date Payee name Amount
%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
from political
contributions
intended
Date Payee name Amount
%
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) 2::‘"2::;5:'9"*
contributions
intended
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
from political
contributions
intended
Date Payee name Ar?gunt
)

Payee address; City; State; Zip Code

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

Reimbursement
from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&

Printed on recycled paper

Revised 11/05/2003

1-800-325-8506




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

PAYMENT FROM POLITICAL CONTRIBUTIONS SCHEDULE H
TO ABUSINESS OF C/OH A
( !
The InstrucTion Guie explains how to complete this form. 1 Total pages Schedule H:
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4 Date 5 Business name 7 Amount
)]
6 Business address; City; State; Zip Code
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
Date Business name Amount
$
Business address; City; State; Zip Code
Purppse of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
Date Business name Amount
[6) L
Business address; City; State; ZipCode
Purppse of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Office sought Office held
Date Business name Amount
($)
Business address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH «»
required.) Candidate / Officehclder name Office sought Office held
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper Revised 11/05/2003



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

NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS
The InsTrucTion Guine explains how to complete this form. 1 Total pages Schedule |: ,
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Doncen  Lleadtfeal
4 Date 5 Payeename 8 Amount
N \ N N $
L Origind | Kang Kids of Ameriee >
6 Payee address; City; State; Zip Code (,OCX) & O
7 Purpose of expenditure (See instructions regarding type of information required.)
Donatiom - Non Prelit
Date Payee name . . Amount
Ruinbows  Mission
Payee address; City; State; Zip Code g g‘O C L)
Purpose of expenditure (See instructions regarding type of information required.)
D()f\or’(( o - Non ook -1
Date Payee name — . s Amount
MLK '—uu\/\k_\o‘(’c o~ /Wma/‘/q ( ()
Payee address; City; State; Zip Code go e O
Purpose of expenditure (See instructions regarding type of information required.)
DO"M"( (o~
Date Payee name Amount
%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
€3]
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper Revised 11/05/2003



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

CREDITS (optional) SCHEDULE K
The InsTRucTioN GuiDe explains how to complete this form. 1 Total pages Schedule K:
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4 Date 5 Payor name 8 Amount
6]
6 Payoraddress; City; State; Zip Code

7 Reason for credit

Date Payor name Amount

£))

Payor address; City; State; Zip Code

Reason for credit

Date Payor name Amount 2
) §

Payor address; City; State; Zip Code

Reason for credit

Date Payor name Amount

(%)

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

Payor address; City; State; Zip Code

Reason for credit

Date Payor name Amount

(%)

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

Payor address; City; State; Zip Code

Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper Revised 11/05/2003



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

CANDIDATE / OFFICEHOLDER REPORT: ForMm C/OH - FR
DESIGNATION OF FINAL REPORT

The Instruction Guide explains how to complete this form.
= Complete only if "Report Type" on page 1 is marked "Final Report”

C/OH NAME 2 ACCOUNT # (Ethics Commission filers)

3

SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designating
a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on fiie.

Signature of Candidate / Officeholder

4

FILER WHO IS NOT AN OFFICEHOLDER

*= Compilete A & B below only if you are not an officeholder. -

A. CAMPAIGN FUNDS

Check only one:

D | do not have unexpended contributions or unexpended interest or income earmed from political contributions.

D | have unexpended contributions or unexpended interest or income earned from political contributions. 1 understand that | may not
convert unexpended political contributions or unexpended interest or income eamed on political contributions to personal use. |
also understand that | must file an annual report of unexpended contributions and that | may not retain unexpended contributions
or unexpended interest or income eamed on political contributions longer than six years after filing this final report. Further, |
understand that | must dispose of unexpended political contributions and unexpended interest or income earned on political
contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:
[_] !do notretain assets purchased with political contributions or interest or other income from political contributions.

|:] | do retain assets purchased with political contributions or interest or other income from political contributions. | understand that |
may not convert assets purchased with political contributions or interest or other income from political contributions to personal
use. | also understand that | must dispose of assets purchased with political contributions in accordance with the requirements of

Election Code, § 254.204.

Signature of Candidate

5

OFFICEHOLDER

«« Complete this section only if you are an officeholder =+

[} 1am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file. |
am also aware that | will be required to file reports of unexpended contributions if, at the time | cease holding office, | retain assets
purchased with political contributions or interest or other income from political contributions.

Signature of Officeholder

@

Printed on recycled paper Revised 11/05/2003



