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this form. ' %
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NICKNAME LAST SUFFIX
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OFFICEHOLDER .
DRSS U3y N. Main Ste 220 Bwoks TV 710,

CITY SECRETARY ./
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I aporess  |juzy . Main Ste 220 Ford wolH TX 7100
: (Residence or business) j
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@’Primary D
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Runoff
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D additional pages

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
Dist. 2 City Council
14 NOTICE . .
OF DIRECT -+ Direct campaign expenditures are campaign expenditures made by others without the candidate’s prior consent or approval.
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Texas Ethics Commission P.0.Box12070 Austin, Texas 78711-2070

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

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

FoOrRM C/OH
CoOVER SHEET PG 2{,

15 C/OH NAME

16 ACCOUNT # (Ethics Commission filers)

Salondor "Sal' Espino
T
17 NOTICE « This box is for notice of political expenditures by political committees to support the candidate / officeholder. 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. **
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE :
[} ceneraL
COMMITTEE ADDRESS
[] speciFc ¥

[ additional pages COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ O OO
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ \q —700 00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ O DD
4. TOTAL POLITICAL EXPENDITURES .
o B054.55
CONTRIBUT!ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 5
o | | 11,304
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD % O .00

19 AFFIDAVIT

| swear, or affimn, 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.

PN

Signature of Candiate or Officeholder

Sworn to and subscribed before me, by the said q\\/G\ é&) Eﬁ() yoJo , this the ) day

0( > 200 6 , to certify which, witness my hand and seal of office.

+§uz)da,ff@o&(aw4\ Prende £ Rodn

" Signéture of officer administering oath ame of officer administering oath

BRENDA G. RODRIGUEZ
Notary Public, State of Texas
My Commission Expires

September 27, 2006

AFFIX NOTARY STAMP / SEAL ABOVE

)

~g\'ﬁtle of officer administering oath

\J
Revised 11/05/2003

&

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

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The InsTrucTion Guioe explains how to complete this form.

1 Total pages Schedule A:

g

Salvad

2 FILER NAME

oc Y Sal Eﬁpmo

3 ACCOUNT # (Ethics Commission filers)

4 Date

3he

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

6 Contributor address; City; State; Zip Code

284 Gaul Dr. Weatherford , Tx. 76085

7 Amountof
contribution ($)

8 In-kind contribution

description (if applicable)

T

|

l
250.00 :
|

9 Principal occupation / Job title (See instructions)

40 Employer (See Instructions)

Date

318

Full name of contributor (] out-of-state PAC (ID#: )

Contributor address; City;: State; Zip Code

2257 College Av. Fort wordh, TX. Zell0

Amount of
contribution ($)

In-kind contribution
description (if applicatle)

100.006

Principai occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3118

Full name of contributor [ out-of-stat - PAC (1ID#: )

BRamzi € Lvia. Mansout .. .. ...

Contributor address; City; State; Zip Code

1512 Birchmont LN, Keller, TX. 7248

Amount of
contribution ($)

In-kind contribution
description (if applicable)

|
|
|
300.00 1
|

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

31\8

Fuit name cf contributor

Contributor address; City; State;

Ao wh-spu.’ng Oaks Cedar Hilt

Zip Code

l.n‘
75104

[ out-of-state PAC (ID#: )

Amount of
contribution ($)

In-kind contribution
descripticn (if applicable)

1,000.006

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3he

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

Secqin L, Deleen .. . ...

Contributor address; City; State; Zip Code

4u3 Ceddes foct LOO(Hn, Tx. 70107

Amount of
contribution ($)

in-kind contribution
description (if applicabie)

20.00

- — — — — —

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.

Wy
‘*e

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 SCHEDULE A
OTHER THAN PLEDGES ORLOANS

HQuoo Norvnview Ct Aledo TX. 7008 566. 00

The InsTRucTion Guibe explains how to complete this form. 1 Total pages Schedule A: g'
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Snlundol “Sal" E=pind
4 Date 5 Fullname of contributor [J out-of-state PAC (ID#: y| 7 Amountof | 8 In-kind contribution
. contribution {$) I description (if applicable)
. \ .
Wwilham & Pattia. Meadows. . .. |
3\ \ 6 6 Contributor address; City; State; ZipCode |
3604 Hawm 14on Aue, Fruoorkh T, #oloF : .
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution
. contribution ($) l description (if applicable)
Ramon Guoyardo |
—5 \ Contributor address; City; State; Zip Code
? I
l

P.o. Pok 18  Fruwork Tx Twlol  |,000-00

Principal occupation / Job title (See Instructions) Empioyer (See instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of l In-kind contribution
. contribution ($) l description (if applicable)
Holt Hidkman. . .. ... . |
3 h g Contributor address; City; State; Zip Code I

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [T out-of-state PAC (ID#: ) Amount of In-kind contribution
contribution ($) description (if applicable)
Oames Toal ... . ..

3 \ \ % Contributor address; City; State; Zip Code

|
|
|
l
3Ui Nursery L. Fl Wbt +h, TX. Foliy 5600. 06 |
|

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

in-kind contribution
description (if applicable)

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

i contribution ($)
Gy uado..luge. € leticia Pyalo- .

j \ \8 Contributor address; City;: State; Zip Code

3208 Herphill 7 wol-H Tv. Z6110

SC0.06

Principal occupation / Job titte (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.

ﬁe 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 GuiDe explains how to complete this form.

1 Total pages Schedule A: g

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4

Date

Jlig23

5 Full name of contributor [J out-cf-state PAC (iD#:

6 Contributor address; City; State; ZipCode

Fuw Pre.Fighters. Commi He ﬁa v
PC' S

s e AZea A Naas

47 N. ReHa Pt wockh v, 2001

7 Amountof
contribution ($)

2,000.00

I
I
I
I
I
I

8

In-kind contribution
description (if applicable)

g9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

2
2las

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

Fw Police. om@ca Assocaton .. . .

Contributor address; Zip Code
Comm-\ye tor ?v\\o\ ve Se

Aoy C.oII\e_r . Lol TX, 7lpI05.‘

Amount of
contribution ($)

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Empioyer (See Instructions)

Date

3125

Full pame of contributor ] out-of-state PAC (ID#: )
GL € Racbara, Foymabe ...
Contributor address; City; State Zip Code

3000 Shotts F+. ot Ti. FLlOF

Amount of
contribution (§)

100.Co

|
I
|
I
|
|

in-kind contribution
description (if applicable)

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date

3)29

Full name of contributor [ out-of-state PAC (ID#: )
Good. Govt. Fud. ...
Contributor address; City; State; Zip Code

201 Main 5k, Sle 2500 F+ Wotkh Ty 7610

Amount of
contribution ($)

1,000. 0o

|
|
I
I
|
I

in-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3Rka

Full name of contributor [ out-of-state PAC (1D#: )
Flora  Macia, Gosdioo .
Contributor address; City; State; ZipCode

NBA N.Bailey P uold T Fwlo?

Amount of
contribution ($)

00.v

I
I
I
|
I
I

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (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

¥ >
I*a

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

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES ORLOANS

SCHEDULE A

The INsTRUCTION Guioe explains how to complete this form.

4 Total pages Schedule A: g»

2 FILER NAME

Sal

4 Date

3laq

' .
' a“

3 ACCOUNT # (Ethics Commission filers)

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

6 Contributor address; City; State;

100 Main F+ Wor+h TX.

Zip Code

+0102

7 Amountof
contribution ($)

200. 00

8 In-kind contribution

description (if applicabie)

9 Principal occupation / Job title (See Instructions)

10 Employer (See In:

structions)

Date

3|30

Fuil name of contributor [ out-of-state PAC (1ID#:

Duyiaol Flores — Lo,

Contributor address; City; State;

Zip Code

307 W. Seventh | He 225 F+ WwoHh, Tx, 7ol

LB mﬂ\k\" ?:\ .6~.‘

Amount of
contribution ($)

P

,000.00

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

330

Full name of contributor 7 out-of-state PAC (1D#: )

Randall L. Ghdeon. . ...

Contributor address; City; State; Zip Code

3812 Monticello F+- woofth, TX. FbIO7

Amount of
contribution (§)

100.06

In-kind contribution
description (if applicable)

Principal occcupation / Job title (See Instructions)

Employer (See Instructions)

Date

4

Full name of contributor [[] out-of-state PAC {ID#: )

Samuel € Dora. Gorcioe .

Contributor address; City; State; Zip Code

2800 AMber Dr. 5. F wolvh Tx. #0133

Amount of
contribution ($)

50.00

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

4 h

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

er gi")&‘r .

Contributor address; City; State; Zip Code

P.0.Bov 17428 Aushn, TX. 78700

Amount of
contribution ($)

L,006.00

!
|
|
|
I
|

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 recycled paper

Revised 11/05/2003



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-58C0

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The InsTrRucTiION Guipe explains how to complete this form.

1 Total pages Schedule A: ?

2 FILER NAME

L Saload

(S E50in0

3 ACCOUNT # (Ethics Commission filers)

4 Date

4

5  Full name of contributor [ out-ot-state PAC (1ID#: )

John V. Roach. ... ... ... .

6 Contributor address; City; State; Zip Code

777 Thylor  Foc+ WO e

7 Amountof
contribution ($)

S06. 00

8

In-kind contribution

description (if applicable)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

Y

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

James E- IArH’lrmm;ta

Contributor address;

Zip Code

7900 Mot cello Dr. Garanbury TY. 7boyq

Amount of
contribution ($)

300.06

In-kind contribution

description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

U

Fult name of contributor

OP Leonad |

Contributor address;

P.0.Boy "

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

Cxty, State; Zip Code

(+ Wolk x, #lDl

Amount of
contribution ($)

300. p

In-kind contribution

description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Y

Full name of contributor

O out-of-state PAC (iD#: )

Virainia. M. Leonncd

Contfibutor address; City; State; Zip Code

0. Boy 1718 Foct ooty Ty, 104

Amount of
contribution ($)

J00.00

In-kind contribution

description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

4y,

Full name of contributor

Lelpnd. A W

Contributor address;

[ out-of-state PAC (ID#: )

<

ity; State;

NS Ww. 74 St S 1310 R uoorda Ty, 70IR

Zip Code

Amount of
contribution ($)

100,00

b — — e —

in-kind contribution

description (if applicable)

Principal occupation / Job title (See Instructions)

Empiloyer (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.

*a

@ Printed on recvcle

d 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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES ORLOANS

SCHEDULE A

The InsTRUcTION Guibe explains how to complete this form.

4 Total pages Schedule A: ?t'

2 FILER NAME

| Suloador “ul* Expino

3 ACCOUNT # (Ethics Commission filers)

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

)

6 Contributor address; City; State; Zip Code

aj)

15 W, P 94 Ste 1310 F+ Woth, Tx. i,

7 Amountof
contribution ($)

300.00

|
|
l
|
|
|

8

In-kind contribution
description (if appiicable)

9 Principal cccupation / Job title (See Instructions)

10 Employer (See In

structions)

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

Bob. Peodoin

Contributor address; City; State; Zip Code

418

BDI Cherey Unit3] Ft Lot TX FoioR

Amount of
contribution ($)

1,000.00

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See instructions)

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

Contributor address; City; State; ZipCode

Al

1015 Florence F workh, Ty FLio

Amount of
contribution ($)

A200.00

in-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

.

. Csnﬁtbéf

Contributor address; City; State; Zip Code

Hlb

Yao| Dexter F+ wolth, Tx. #blo3

Amount of
contribution ($)

100.06

In-kind confribution
description (if applicable)

Principal occupation / Job titte (See Instructions)

Employer (See Instructions)

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

Contributor address; City: State; Zip Code

Hlb

David F. Chappell

2435 Dorothy F.uoerdn | TV, 70107

Amount of
contribution ($)

500. 60

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.

'\:3 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 CONTRIBUTIONS
OTHER THAN PLEDGES ORLOANS

SCHEDULE A

The InsTRucTioN Guine explains how to complete this form.

1 Total pages Schedule A: ?

2 FILER NAME

Sulvpdoc ' Sl Ef;sp'mo

3 ACCOUNT # (Ethics Commission filers)

4 Date

4l

5 Fullname of contributor [[J out-of-state PAC (ID#: )
JhMes D. Einley ... ...
6 Contributor address; City; State; Zip Code

1208 L.ake 5t Fort Lo, Tx. 7010

7 Amountof

contribution ($)

1 506. 00

In-kind contribution
description (if applicable)

9 Principal occupation/ Job title (See Instructions)

10 Employer (See Instructions)

Date

4l

Full name of contributor [T out-of-state PAC (ID#: )
Reed. )onan, 0
Contributor address; City; State; Zip Code

200 Texps Way Ford Wolt, Ty, 7b1ob

Amount of
contribution ($)

SO.06

In-kind contribution
description (if applicakle)

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Date

Hlb

Full name of contributor [[] out-of-state PAC (ID#: )
L3
Oat Coane. .
Contributor address; City; State; Zip Code

Po. Boy 3002 For+ Wor+hTx. 70113

Amount of
contribution ($)

200.00

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Ul

Full name of contributor [ out-of-state PAC (ID#: )
v ~
Janice Michel
Contributor address; City; State; Zip Code

215 Primrose. F+ oo, Ty, 761

Amount of
contribution ($)

100. 06

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Yl

Full name of contributor ] out-of-state PAC (1D#: )
Elaine. T, Peteus. .
Contributor address; City; State; Zip Code

7328 0\d Mill Run. F+ wotdh Tx 76133

Amount of
contribution (3)

100.00

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.

"\:‘a Printed on recvcled paper

Revised 11/05/2003



Texas Ethics Commission P.O. Bex 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.

1 Total pages Schedule A: g

2 FILER NAME

Satlondor “Sul" E<oino

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#;

yt 7 Amountof

L‘ I \ 6 Contributor address; City; State; ZipCode

Hector. Villaccea ! - E) Q&«c&rv o

1535 N. Main Fort wol Tx. 76iog

contribution ($)

|,000.06
(Tn-Kind) |

| 8 In-kind contribution
I description (if applicable)

OFFice SpAce

gn( MHpa\q,n
Ia.-l— 1923 O.Mawn *

9 Principal occupation / Job title (See Instructions)

10 Employer (See instructions)

Date Full name of contributor

Amount of

[ out-cf-state PAC (ID#:

City; State;

Zip Code

il

Contnbutor address.

—THA4 Etmm,
£.0. Pox 410 Fh W, TY

contribution ($)

il S6.00

V10 )

In-kind contribution
description (if applicatle)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

) Amount of

Contnbutoraddress City; State; Zip Code

contribution ($)

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

) Amount of

Contnbutoraddress City; State; Zip Code

contribution ($)

In-kind contribution
description (if applicable)

b e —— — —]

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

) Amount of

Contnbutoraddress City; State; Zip Code

contribution ($)

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.

&

\‘3 Printed on recycied paper

Revised 11/05/2003



Texas Ethics Commission P.0O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8508

POLITICAL EXPENDITURES SCHEDULE F
The InsTrRUcTION Guipe explains how to complete this form. 1 Total pages Schedule F: g
2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)
i\ t
Salvadol ' Sal E501n0
4 Date 5 Payee name 7 Amount
)
...... o«CFQHwo(%
6 Payee address; City; State; ZipCode loo .00
8 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
Fs \|06 F&e
Date Payee name Amount
(%)
.S iDaye.e .ad.dr;es‘s o Ci.ty;‘ 'Séat;a; . le C:oc'je .................... |
3 MEE
Austin Tx.
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH - ( ;
required.) Candidate / Officeholder name Office sought Ofice held 7} °
QhMpuugn CDMQu-PeF
Date Payee name Amount
(%)
Photes, ETC.. ...
5 las Payee address; City: State; ZipCode
Florido 379
Purpose of payment (See instructions regarding type of inforrnation - Complete if direct expenditure to benefit C/OH <
required.) Candidate / Officeholder name Ofiice sought Office held
Prhone systeM
Date Payee name Amount
C-D \ ' H (%)
Lolonial House. ... ...
5 rz'q Payee address; City; State; Zip Code 5
for+ Lordh TX.
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
Dreakfpst witn Diamond Wi
Communihy Leader
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 pages Schedule F: g
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
" i :
Saloadac "Sal" E 360
4 Date 5 Payeename ' 7 Amount
6]
Peapuleo Beach Reshaurant
3 l36 6 Payeeaddress; . City; State; ZipCode q O L‘-Z
4 Loorth X, "
8 Pumose 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
Campaign shakf lunch
Date Payee name Amount
(3)
Koot at Columbus,
5 DL‘ Payéee address; City; State; ZipCode
33%.00
2800 Rucca Pve. B wofvh v Zbil)
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH « ( y
required.) Candidate / Oficeholder name Office sought Officeheld Y
Hon Rerwnl For Compaigp event
Date Payee name Amount
u 5P 5 (%)
. % iDa.ye.e éd.d r.es.s; ..... - ny .St.at'e; . .Zi;.) C.oc.le ....................
4] c. 740.00
+. WO TX. ZbIDb
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
PO?HAQ)Q for Man i Noy
Date Payee name Amount
. ‘ (%)
Yomiluy, Dollpe.
A Payee addless; City; State; ZipCode
413 - 4S.13
F+. Lo Ty,
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH o«
required.) Candidate / Officeholder name Office sought Office held
05Cce (ermpaign) SppPlies
TTACH ADDITICNAL COPIES OF THIS FORM AS NEEDED

@

Prinled 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

POLITICAL EXPENDITURES

SCHEDULE F

The INsTrucTion Guie explains how to compilete this form.

1 Totalpages Schedule F: 3

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename
VUOI \ cee NS
6 Payee address; City; State; Zip Code

4)2 p";\.WCJf‘\’\'\)TX

F E ,
e VSl Esp o

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

Amount
%)

19. €%

,

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

(/'c.z PG ;q,\)qup\ 1es

9

~ Complete if direct expenditure to benefit C/OH s«

Candidate / Officehoider name Office sought

Office held

Payee address; City; State; Zip Code

T | EBppskeiw Orowp
4, 055 FAlecrahonal P}qu, Sie 500

|94

Amount
%

45 9% 10

Purpose of payment (See instructinns regarding typ’e of information

« Complete if direct expenditure to benefit C/OH <

i

reqyired.) . \ é’ Candidate / Officeholder name Office sought Office held ~
O CQSS) o~ Y Secu, s
Cumparam Mader, q)s
Date Payee name Amount
(%)
Payee address; City;: State; Zip Code
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure 1o benefit C/OH =
required.) Candidate / Officeholder name Office sought Office held
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purgose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH ««
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 11/05/2003



