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SUFFIX
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HD/ PM I Amount
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Dat6 lmaged

6 CAMPAIGN
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7 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE
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DIRECT
CAMPAIGN
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n additional pages

.. Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.

Candidates are required to disclose this information only if they rsc6ive notification of the direct campaign expenditure. "
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GAN DIDATE
SUPPORT &

/ OFFICEHOLDER
TOTALS
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Coven Sxeer Pc 2
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15 ACCO U NT # (Ethics commission filers)

16 SUPPORTING
POLITICAL
coMMITTEE(S)

f] additioml pag€s

\l
.. This f isting incf udes political expenditures by political coit?nittees to support the candidat€ / officeholder. These expenditures mey

have been tide without ilp candibate's or offiieholaels knowbage or cf'tsent. candidates and officeholders are required to report this

information only if they receive notice of such expenditures' "

COIITIITTEE TYPE

l--l eeteml

[--l spectnc

COMMITTEE NAME

COMMITTEE AODRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURERADDRESS
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18 coNtnrauloN
TOTALS

EXPENDITURE
TOTALS

oursrnrubrruc
LOAN TOTALS

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ A49 t. oo

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) $ q'1 ql.oo

3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED $ Q ts.r+
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I swear, or affirm, under penalty of perjury, that the accompanying report
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me under Title 15, Election Code.
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PO LITIGAL CONTRIB UTIO N S

OTHER THAN PLEDGES OR LOANS
SCHEDULE A1

(FOR FORMS C/OH & SPAC )

The lrcrnuclor Q.ltor explains how to complete this form'
I Total pages thisScheduleAl '3

2 FTLER NAME I \
tS eIL, e, C.onz il "s I-n til ub e

3 ACCOUNT# (Ethicscommi$ionfileE)

4 Date

l-4-oP

out of stat€ PAC

lAso
a1 +

Sprroqs lr(

7 Amountof
contribution ($)

$lo0.oo

ln-kind contribution
description (if applicable)

I Principal occuP ation (Optional) l0 Empl'"oyer(Optionl rl)

Date

l-aa-oo

Full name of contributor D outof statePAc

Ve-| as+,(/ rz [Ylaso.,a. q -Jesse er Jesstcde
Contribub/r address; city; stat;J zip code

[,r )onrler ldorl tr D r. S , y\d. \X lu t't/,

Amount of
contribution ($)

nIog. oo

ln-kind contribution
description (if applicable)

Principal occuF ation (Optional) Employer (Optionr rl)

Date

l-aa-oo

Full nameofcontributor I outofsi,atePAc

I)r, f!f.eh,e",t /\b-J
Contributor address; City; State; Zip Code

P,D. Por u tt 3, M-tx 18bt"b

Amount of
contribution ($)

d loD oo

ln-kind contribution
description (if applicable)

Principal occuF ation (Optional) Employer (OptionE r)

Dat6

l-31-oo

Full name of contributor n out of stat6 PAC

E{ LDrndlen Sr. + Assoc-,
Contributor address; City; State; Zip Code

A flws{," Tx
bg or (lo*..un lpseTr tr "f i r f +s

Amount of
contribution ($)

gSOO,oo

ln-kind contribution
description (if applicable)

Principal occut ration (Optional) Employer (Option Ll)

Date

l- 3l-oo

Full nameofcontributor E outotstatePAc

€&w*d s fW', halk e'",in
Contributor address; City; State: Zip Code

5t1 t"J. b\oPPinu 6fir1-Tx lgbbb

Amount of
contribution ($)

ts' l0o.0o

ln-kind contribution
description (if applicable)

Principal occupation (O ptional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORI'I AS NEEDED

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

€ Printsd on recycl6d paper Rsvised 05/22l1998
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PO LITICAL CONTRIB UTIO N S

OTHER THAN PLEDGES OR LOANS
SCHEDULE A1
FORiTS C,OH & SPAC )(FOR

The hsrRucloN Qlror explains how to complete this form'
I Toial pages thisScheduleAl:

2 FILER NAME

lbpl b., &n^l.s Tns,A4-e.-
3 ACCOUNT# (EthicsCommi$imflos)

4 Date

e- l-oo

5 Full nameofcontributor -E outofstatsPAc

R;6""to fVt" lin -
6 Contributor address; City; State; zip code

4oo LtnL,uLn. Apt Zo 9rrLTxryUtb

t5o 4o

7 Amountof
contribution ($)

ln-kind contribution
description (if applicable)

I Principal occup ation (Optional) 10 Employer(Optiont rl)

Date

a-a- oo

Full name of contributor I out of sbto PAc

Re-v. bfenrno.n Fss{g,r
Contributor address; City; State; zip code

loa (-onvuag Sl4ztTx lV?bb
4 5o -ej

Amount of
contribution ($)

ln-kind contribution
description (if applicable)

Principal occup ation (Optional) Employer (Optionl rl)

Date

A- l-oo

Full nameofcontributor ! outofstatePAc

5 L. ond Feq n [-Io w ze
Contributor address; City; State; Zip Code

8 fu qlr.) 
r eden DalJ S+. NI. &.r,^rrl5tf,"

Amount of
contribution ($)

* loo "o!

ln-kind contribution
description (if applicable)

Principal occup ation (Optional) Employer (Optiona r)

Dat6

e- a-oo

Full nameofcontributor D outofstalePAc

0*r tts L0utson
Contributor address: City; State; Zip Code

lql Yq&bodelPl. D,pons for,nplflt

Amount of
contribution ($)

t m.09

ln-kind contribution
description (if applicable)

Principal occuF ation (Optional) Employer (Option rl)

Dat€

9-5 - Oo

Full nameofcontributor n outofstatsPAc

fh"3i"t Grr-r-r\ -T^e o-rt7
Contributor address: City; State: Zip Code

P,o, fur, hao D,no,^a S,or*II 1f6$?

Amount of
contribution ($)

6 lo0.pD

ln-kind contribution
description (if applicable)

Principaloccupation(Optional) ' v \ Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORI' AS NEEDED

lf contributor is out-of-state PAG, please see instruction guide for additional reporting requirements'
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PO LITICAL CO NTRIBUTIO N S
OTHER THAN PLEDGES OR LOANS (FOR

SCI{EDULE A 1
FORMS C'OH & SPAC )

The hsrnuclox Qlroe explains how to complete this form.
I Total pages thisScieduleAl:

2 FILER*^"'b 
e)b;. Con.o)ts r.wrihL

3 ACCOUNT # (Ethics Commisim fil6F)

4 Date

2-lq-oo

5 Full nameofcontributor n outofstatePAc,n
K wb.a b a-r za-

6 Contributor address: City; State: Ziv Code

lb to ParkVreu) s/t/w TY I SLUQ

7 Amountof
contribution ($)

a ?so.o3

ln-kind contribution
description (if applicable)

9 Principal occu ation (Optional) 10 Employer (Optionr rl)

Date

e-1-a0

Full nameof contributor I outof statePAc

'/'3e.V€ca Pi nAA+
Contribulor address; City; Stale; Zip Code

la I Slaples Rd Slu-Tr 1S bltl/

Amount of
contribution ($)

d 5r:. 99

ln-kind contribution
description (if applicable)

Principal occup ation (Optional) Employer (Optionr rl)

Date

l- 5 -oo

Full nameofcontributor ! outofstatePAc

€a l,t)l Qd"lLt 5r' 't' ftssDc '
Contributor address; City; Statei Zip Code

LDb GorJen &v" Kq\e TK 1gb+6

Amount of
contribution ($)

q3g.,og

ln-kind contribution
description (if applicable)

Principal occup ation (Optional) Employer (Optiona r)

A- q-ao

Full nameofcontributor n odofstatePAc

?e-{ . ?o+ers
Contributor address; City; State; Ziv Code

ttob ttm s* &us{,n T.x I r lqE

Amount of
contribution ($)

a,.w.06

ln-kind contribution
description (if applicable)

Principaloccu ,ation (Optional) Employer (Option{ rl)

Date Full nameofcontributor f] outofstatePAC

contributor address; city; state; zip code

Amount of
contribution ($)

ln-kind contribution
description (if applicable)

Principal occupation (Optional) Employer (Optional)

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

€ Printed on rocyctod pap€r Revised 05/22l1998



PO LITICAL EXPE N DITU RES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The lxsrnucron Guroe explains how to complete this form. I Totalpag€s ScheduleG:
2
,-)

2 FILER *ott 
be-lr[;c, U },n3^]sLe

3 ACCOUNT # (Ethi6 commission fila6)

l- lx-oo

4 Date 5 Payee name- '5o^'s 
Cl,*b

6 Payee address; CitY; State; ZiP Code

Slor 5. Tt{:s .AIL+lo-}

Amount
($)

r 8 5.51

Ea/ l;;TiltffiTi"'
contribution s
intended

7 Purpose of exPenditure

Swoolres Sr Twnlrotl<. r
Date

l-a9-oo

:hli."L+s Y3 *,
Payee address; v CitY; Stat6;

Aloo Ff-qla3

5rrpf,lt

3WT*ltt"bb

j*:ft ($)

o 5rl. .t O

M f;pi;1;;i,""'
,""i::ft:".""""

Purpose of exPenditure

T- Pos{s - Pol,+, . r.l at q.rLS
Date

l..:r1-9() Tx I Sbdb

:":s:il; n Ln"--f ler5
Payee add€s; city: State; zip code

](ot -r !f as aq.n \Anrco>

Amount
($)

t 9ea.bs-
;-/ Reirbursement

from political
conlributions
intan ded

Purpose of expenditure

Prl,{, ),) Sro'ns

l-l.1.oD

Date Pavec name

. . F+plne.
Payee address:

latno :r
D"+tt

City;'State;

b+ 3v
'zip'coi"

n,

N*uo [*o"r.{'-.lslr Tl:o
r 18 tpt

u' ;;p3i6i;"'
contributions
inte nded

Amount
($)

Purpose of exPenditure

I!\oler,olt f". $Lt ,{r.u)

l-tl-po

Date

:Kt"Fi^ Cn#*r;.
Payee adMss: city; State; zip Code

)4ol T\1, 3s- 1an f\rt^.rotTx 1V bbb

Amount
($)

* 35t ..S I
1"'i1/ Reimbursement

from political
contribution s

Purpose of expenditure
,i,ur I I -fO I' rt t c al >L4l^ S

U

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Texas Ethics commission P.O. Box 12070 Austin, rexas 78711-2070, (51 2) 463-5800 1-800-325-8506

€ Ptinted on recvcled Papet Revised 1997



POLITICAL EXPEN DITU RES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The lxsrnucrror Guroe explains how to complete this form. I Total pages Schedule G:

2 FILER-^"b*JrL;, (\n=o1r, W
3 ACCOUNT# (Ethi6Cmmisionflerc)

4 Date

l-(o-eo

5 Payee name

Sr wl
6 Payee aYdress;

A.c{o I }+{

n f'lL-{^^-+.qer$
City; Stale; zip Code

A ll
3 S 5on lrlLrcos I K lrbbb

Amount
(s)

t | (n9.t+

f7f Reimbursement
lrom political
contributions
inte n ded

7 Purpose of expenditure.-.
Pol,*,..J btshs

Date

l- )?-*.n

Pa{T name

. . t*U?T\.e .

Payee address;

lauo T tt

D*p*J
City;' State: Zip Code

35 N"rr:(Jt^o-fu

Amount
($)

6S.t.85

Er fftT::fi.""T,""'
contrib ution s

Purpose ofexpenditure

Tvlofe.,Jr $"r f"t,{, . | 3r.',ns
Date

l-1(--nrl

Pavee name

1fl"e. Frse
Payee address; CitY;

. F.r,+>
State; Zip Code

?0. Ba{,33q B"ac TK 18b\o

Amount
($)

r 50.oo
v [;#::ffiT;^'

contributions
intend ed

t
Purpose of exPenditure

P-f ,f,, . ,^l A.r,^ bun(-e.vn.nl
Date

l- 3t-oo

Pavee name

!\ eB
Payee address; City; State;

.l
l,i t+ | € [-fopk in s Wrep:Ittfgl4

Zip Code

/7Zn

Amount
($)

6 33'], 2 {

fZ Reimbursement
from political
contributions
intended

Purpose ofixpenditure ' 
,

[-lc.rl
\- oO d l-b r t-11t1rd I at Sef

Date

a -3-oo

Pavoe name

.Eavno.r.r->.
Payee address;

37zq f,
f3co., d L\o.ts ?.t^)opr.e-.

City; State; Zip Code

H 3.' Sfe 3oS SMYY 1WUU

Amount
($)

r 5\. Ll-l

ff ;;pg1;;;,""'
contrib utio n s

Purpose of expenditure
r)

)u-,onlre-s {or
t'

t-r.r trr.lr a-t Se f

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Texas Ethics Commission P.O. Box 12070 Austin, fexas 78711-207O (512)463-5800 1-800-325-8506

€ Printed on recycted pape. Revised 1997



PO LITICAL EXPEN DITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The hsrnucnor Gutor explains how to complete this form. I Total pages Schedule G

2 F'LER tot= 
D*rb b,* e I.neaLL"

3 ACCOUNT # (Ethi6 Cmmissbn filen)

4 Date

t- {-oo

5 Payee name   r

Ul,:,'-d, PpsLl 5"r u tqp
Payee address; City; State; ZiP Cod€

n
Au"duluoe$+, 5 fVt

6

Tv l Kubb

Amount
($)

t ?or.oo
u/;;pg1;;i;"'

contributions
intended

7 Purpose of expenditure

%s{or"e,
Date

2-1-oe

PaJee name

. . [-:-P.t.r-)es
Payee address;

er-il rH
ii,y' 

' ;,;,":

3sS
zio'coie

S,an fltt^rr"rTx1ilo6(

Amount
($)

4' lIq.oo
E/ ;""poo;1;;i,""'

i"",lllf,T'"""

Purpose of exPenditure
c-\

T) r. r l( }}" ' ,?-1, L,. ol S, -|^.
Date Payee name

Payee address; City; State; Zip Code

Amounl
($)

l--l Reimbursement
trom political
contributions
in ten ded

Purpose of expenditure

Date Payee name

Payee address;

Amount
($)

Reimbursem€nt
from political
contrib ution s
intend ed

Puroose of expenditure

Date Payee name

Payee address;

Amount
($)

n R€imbursement
from political
contribution I
intend 6d

Purpose of expenditure

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Texas Ethics Com m ission P.O. Box 12070 Austin. Texas 7 87 11 -207 0 (512)463-5800 1-800-32s-8506

€ Printsd on recycled paper


