Texas Ethics Commission P.O.Box 12670 Awstin, Texas 78711-2070 {512)463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CoVER SHEET PG 1

. 1 ACCOUNT # " |2 Totalpages filed:

The C/OH InsTrucTioN Guipe explains how to complete (Ethics Commission filers)

this form.

3 CANDIDATE/ TITLE FIRST Ml

; ~ QOFFICE USE ONLY
OFFICEHOLDER J'./dyi, Do 1d S T et at g
NAME s 0 g
NICKNAME LAST SUFFIX - -
, ] ' -
Steve Bewtow JAN 15 2007

4 CANDIDATE/ ADDRESS /PO BOX, APT/ SUITE# CITY; STATE; ZIP CODE ELEGTIQNS

SFICEROUER | gy (R 375 Tadsed 7Y 76537 ppiiNSTRATION
Date Hand-delvered or Dale Posimarked
l:] Change of Address

5 CAMPAIGN TITLE FIRST Ml MM“'“—G—‘ f "; k‘
TREASURER J)mmy Cr,

NAME Recaipt # Amaournt
NICKNAME ' st SUFFIX Dale Processad
j;m. fB ri‘z Date Imaged

5 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);,  APT rsuwsg cw;o STATE; &zi;:?)z y
TREASURER . L “Ta Cokyeowns -7~ <
ADDRESS 37/ Se des L g s
{Residence or business}

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE Biz)  930-5G.2

8 REPORTTYPE .

15 301 i 15th day after campaign treasurer
E] January D th day before eleclion I:! Runoff D appointment (oficehaider only)
[] duy1s [:] Bth day before election [} =xceeded §500 limit [] Final report (Alach CioH - FR)

9 PERIOD Manth Day Year Month ] Cay Year
COVERED a7 /d,[ /.ZWH THRQUGH /.L‘H-v/ 51/9/

10 ELECTION voni ELECTE:ON DATE . ELECTION TYPE

o ay ear
/ / Primary D Runoff I:] Genaral I:] Special
11 OFFICE OFFICE HELT (fary) - 12 _OFFICE SOUGHT (if knowg}
Twstet [f Fopee_ Justeee LD;;— i€
prct 3 Patoived 2R

13 NOTICE
OF DIRECT ++ Direct campaign expenditures ara campalign expenditures made by others wilhout the candidate’s pricr consent or approval.
CAMPAIGN Candidates are required lo disclose Lhis information only if they receive nalificalian of the direct campaign expenditure, ++
EXPENDITURE
BY OTHER Name
INDIVIDUALS

Addrass / PO Box; Apl./ Sutte #; City; State, Zip Coda
] addilonal pages
GO TO PAGE 2
(f:’ Printed on recycled paper Revised 05/11/2000




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

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

(512)463-5800

Form C/OH
COVER SHEET PG 2

1-800-325-8506

M C/OH NAME 45 ACCQOUNT #(Ethics Commissuan ars)

Steve RenTen

% NOTICE «« This box s for notice of political expendilures by political commitiees ta support the candidate / officeholder. These expendilures
FROM may have been made without the candidale's or officaholder'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

COMMITTEE ADDRESS

[] ceneraL
[ ] sreaiFic

COMMITTEE CAMPAIGN TREASURER NAME

[ additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 NO REPORTABLE

ACTIVITY |:| Check here il no reportable activity occurred during Lhis reporting period. [Sign affidavit below and submil pages 1.and 2 oniy,)
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN -
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ Q q~> . @ &
2. TOTAL POLITICAL CONTRIBUTIONS —
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ L{ 7 f') . 0 o
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZEC
TOTALS $ (32.06
4, TOTAL POLITICAL EXPENDITURES o
$ jv59.48
_ /
QUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIQOD 0 $

¥

19 AFFIDAVIT

is true and
me under

Signature of Candidate or Officeholder

/

AFFIX NOTARY STAMP / SEAL ABOVE

Swarn to and subscribed before me, by the said SF\EGUC— %%V\

hie

, this the _ day

.
-

M@J‘WV\ ?ubh‘c.

Title of officer adrhinistering oath

Melisse. Goms

Printed name of officer administering oath

Signature of officer administering oath

rfé Prinled on racycled papar Revisad 05/11/2000



Texas Ethics Commission F.O. Box 12070 Austin, Texas

78711-2070 {512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES ORLOANS

SCHEDULE A1

(FOR FORMS CJ/OH, C/OH-55, SC-C/OH,
SC-SPAC, SPAC, & SPAC.55)

The lustrucTion Guine explains how to complete this form.

1 Total pages this Schedule Al:

2 FILERNAME | 3 ACCOUNT # (Elhics Commission fiiers)
4 Date 5 Full name of contributor [ out-of-state PAG (1D#, )| 7 Amount of 7 8 In-kind contribulion
contribution ($} | description (if applicable)
6 Contributor address; City; Stale; Zip Code ’
9 Prncipal occupation {Oplional) —} 10 Employer (Oplional}
Date Full name of contributor ] out-of-state PAC (1ID# ) Amount of —| In-kind contribution
contribution {$) , description {if applicable)
Contributor address; City; State; Zip Code {
Principal cccupation (Optionai) Employer (Opliona)
Date Full name of contributor [ out-of-state PAC (ID#: q Amount of j In-kind contribution
contribution ($) , description (if applicable)
Contnibutor address; City; Slate; Zip Code :
Principal occupation (Oplional) Employer {Optlional)
Date Full name of contributor ] oul-of-stala PAG (ID#; ) Amount of j In-kind contribution
contribution [$) | descriplion (if applicable)
Contributor address; City; State; Zip Code ;
Principal occupation (Optional) 1 Employer (Optional)
Date Full name of contributor [ out-or-stale PAC (ID#: ) Amount of | In-kind contribution
conlribution ($) [ description {if applicable}
Contributor address; City; Slate; Zip Code |
Principal occupation (Cptional) Emplayer {Optional)

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

M|

(f: Printad on recyclad paper

Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-85086

POLITICAL CONTRIBUTIONS scHEDULE A1
OTHER THAN PLEDGES ORLOANS R R ne. Srae 2 Srac2s)

The InsTrucTion Guioe explains how to complete this form. 1 Total pages this Schedule Al:

o5 Aurpoet R
Cepppttownw Tx 78428

2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)
Steye  BewTow
4 Cate 5 Full name of contributor [J out-ot-stale PAC (ID# y| ¥ Amount of | 8 In-kind contribution
DE’ ’Vﬁ'[d E * W /// "l PV - contribution ($} | description (if applicable)
)0 - Y'-D ! 6 Contributor address; City; Siate; ZipCode {
- - ' Ry B i
30717 ‘Bur/ créell D A |
(regtyetown 7y 75¢2¥ I
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor {1 oul-of-state PAC (I0# b Amount of ‘ Inkind contribution
— contribution (%) l description {if applicable)
Jhmes . HMHArrelld |
)0 ’f 0-o ! Con;ributor address;;l City; State; Zip Code . |
2% ve n o E ;
. o
Geoptfowy 7Y 7562§8 B
Principal occupalion (Opticonal) Emptoyer (Dpticnal)
Date Full name of contributor [ out-et-state PAC (iD# b Amount af | tn-kind contribution
o contribution (%) | description (if applicabie)
sopy | Dim Embree . . |
Tl Contributor address;  City; Stale; Zrp Cod :
10 ontributor address ity alg ip Code 5&10,0& |
|
I

Principal occupation (Optional} Employer (Optional)
Date Full name of contribulor [ out-of-slata PAC {104, ) Amount of | In-kind contribubion
. . contribution ($) description (if applicable)
- -~ Corr |
g | DAAToN N ..&74.1?1.’7%. o |
I 0- 6 ! Contributor address; City; State: Zip Code

3472 Dees el /M,aa:
reppotoewnw 7Y TE62E |

Principal occupation (Opt?é’nal) Employer (Optional}
Date Full name of contributor [ out-of-state PAC {ID4: ) Amount of | in-kind contribution
contribution (3$) | description (if applicable)
‘ Steve  Doersng N |
}0 "/5,"0 / Contributor address; City; State; Zip Code l
BoYtZ A Guintoo 230,00
Creongetowy , Toxns 7502% |
Princlpal occupation (Optional) Employer (Optional)

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

{f\l Printed ¢n recycled paper Revised 04/02/2000




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES ORLOANS

SCHEDULE A1

{(FOR FORMS C/OH, C/OH-S$S, SC-C/OH,
SC-SPAC, SPAC, & SPAC-55)

The instruction Guioe explains how to complete this form.

1

Total pages this Schedule A1:

2 FILER NAME

Steve Be wton

3 ACCOUNT # (Ethics Commission filers)

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

Jack Buchawvar

7 Amountof

In-kind contribution
description {if applicable)

i 8
contribution {$) |

Bolriby GJticiez

}g ,/& - / Contributor address; City; State,

Zip Code

. e T I/ o (yy|
}2 - 0)— "0 I 6 Contributor address; City; State; ZipCode / ‘ I
. L D TX
5jp0 SV2ANA de, (e okye fow * I
725625 |
g  Principal occupation (Optional) 10 Employer {Optional)
Date Full name of contributor ] sut-of-state PAC (I0%: ) Amount of | In-kind contribution
contribution (3) ' description (if applicable)
) %éﬂ"/yl‘ﬁ‘/'{’/ e |
’(5 ".2-/’ o , Contributor address; City; State; Zip Code
J23 SKy Live Ocogpt fowan/ |00, 00 :
IY 752 ;
Principal occupalion (Optional) Employer {Optional)
Date Full name of contnbutor [ out-cf-stale PAC (1G# ) Amount of In-kind conlribution

contribution ($) description (if applicable)

i
|
l
I
|
|

o 5 Sovth 29SS @@, a0
Greongr tewn  FX 7862y
Principal occupation (Optional) Employer (Cptional)
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of | In-kind contribution
; conlribution {$) | description {if applicable}
Beewds Cooper. |
I'a—f--d; j Contributor address; City; State; Zip Code |
3787 w. Fm 4§87 250,60,
e SRl Ll 7 76 537 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [0 out-ct-state PAC (1D#: ) Amount of | In-kind contribution )
contribution (%) description (if applicable
DAN Gattis |
/‘) ,/ 2 ’0/ czsmtributor address; City: State; Zip Code._' /557 60 |
TS0 Kinbry DR ApT 945 :
Hovstow 7% 77230 |
Principal occupalion (Cptional) Employer (Cplional)

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

&

Printed an racyclad paper

Revised 04/03/200Q




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 787 11-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES ORLOANS

SCHEDULE A1

{(FOR FORMS C/OH, C/OH-88, SC-C/OH,
SC-SPAC, SPAC, & SPAC-5S)

The Instauction Guine explains how to complete this form.

1 Total pages this Schedule Al:

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
e Beyton”
4 Date 5 Fuliname of contributar [ aut-et-state PAC (I0#: y| 7 Amountof l 8 In-kind contribukicm| )
contribution ($) descriptian (if applicable
F 7 A &‘d,‘} C&Mf/'yc:-ﬁwb SV :
/0 -4 7"0 / 6 Contribular address; City; Siale; ZipCode |
Po ®oX jar (59.00
Closgetson 7§ w27 L
9 Principaloccupation (Optio?\al) 10 Employer (Optional}
Date Full name of cantributar ] out-of-state PAC (I0#: ) Armount of | In-kind cantribution
: contribution (3) description (if applicable)
Rol-ei ™ m Frhillips 41 ;
[2 "/q -0 / Cantributor address, City; Slale; Zip Code i
Po. Pox 1655 j(&’ﬂ;@ol
Greonye town’ 78 786227 B
Principal occupation (Optional) Employer (Cptional}

10-9-01

Date

Full name of contributor ] out-of-state PAC (1D#"

) Amaount of In-kind contribution

Hewry B Tppe
Contributor address; City: State; Zip Code

Po Box 20 557
Boshi/ Ty 78758

contribution ($) description (if applicable)

Principal occupation (Optional}

Employer {Oplional)

Date Full name aof contributor [ aul-of-stata PAC {I0#: ) Amountof | In-kind contribution
—— ’ contribution (3) | description (if applicable)
‘ . [gc{. LW /7(&‘)1' ........... |
)(7 "V -2 f Conlributer address; City; State; Zip Code o
3/ Zalmt St 100 .o |
- f 74
Tpyler 7 T4 ST# |

Principal occupation (Optional)

Employer {Optional)

Date Fuli name of contributor [ out-ofslate PAC (ID#:

3 Amount of i 1n-kind contribution

(R . é’t” #7;.:1 #Sé'aomv‘ﬁf

/02 ~ol > ;ogtgo;‘addgs}; , Gity; State; Zip Code |
Rovad Roeke. 7% 75650 }

contribution () | description (if applicable)

|
787 00

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 additional reporting requirements.

L

Prinled an racyclad paper

Revised 04/03/200¢



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

POLITICAL CONTRIBUTIONS scHEDULE A1
OTHER THANPLEDGES OR LOANS R RO e oy SrAros)

The InstrucTion Guioe explains how to complete this form. 1 Tolaipages this Schedule A:

i2 570 Fm 1660

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers}
Steve. Bewton
4 Dale 5 Fullnameofconlributor [ out-of-stale PAC (ID#: y| 7 Amountof | B In-kind contribution
— ) contribution (%) | description (il applicable)
Johw + Yorve  Frotehe W |
ld -0 6 Conltributor address; City; State; ZipCode Py
B30 707 Berrytreell a. 250 .9 '!
L] [ J—— - «
Gropetoun. 75 75628 |
9  Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amountof | In-kind contribulion
" ‘ contribution ($) | descriplion (if applicable)
Frankiz. flomwmel. |
) 2 —l -0 f Contributor address; Cily; Stale; ZipCode . Iﬁa . 0 o I
I
l

20/ 0 west LAke F’A/Lidwa},

Principal occupation (éptional) Employer (Optional)
Date Full name af contributor [ out-of-slata PAC (1D# ) Amount of i In-kind contribution
; i contribution {$) description (if applicable}
(rlein + Wm? W@m%grby ‘
- Conlributor address, ity; State; Zip Code
?"@ / ) . ﬁ 0
10 log Blve Sky CourT 1o¢ :
3 s b
Geontloun 7y Tst2§ |
Principal occupation (Optional) Employer (Cplional)
Dale Full name of contributor [ cut-of-stale PAC (ID#: ) Amount of l In-kind contribution
. contribution ($) | descriplion {if applicable)
| | Kerry, Pussece o |
- " . "y . .
’0 S Contributor address; City; State; Zip Cods 160 Y |
I

Gegagttoww, T3 7828

Principal accupation {Optional) Employer {(Optional)
Date Full name of contributor ([ our-of-state PAC (1D#: ) Amount of ! In-kind contribution
e . contribulion {3) 1 description (if applicable)
Jvdi  Shanklia ‘
[0 A= | Contributor address; City; State; Zip Code .,..g 6’6'7
20207 Bripalrest PA /-5 - |
» /‘ - < ;,
Gregpiefown’ 7 786 2-8 |
Principatl occupalion (Optional) Employer (Cptional)

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

&% Panisd on recycled paper Revised 04/03/2000




Texas Ethics Commission

P.0. 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, CIOH-S5, SC-C/OH,
SC-SPAC, 5PAC, & SPAL-55)

The Instruction Guine explains how to complete this form.

1 Total pages this Schedule Al:

2 FILER NAME

Steve. " Beytos

3 ACCOUNT # (Ethies Commission filers)

4 Date

|0 279 /

5 Full name of contributor [ out-of-state PAG (ID%:

ke TPAvis
6 Contributor address; City; Stale;

)(9? S Sfrc,})/aﬂﬂdl
Rouvnd Rock

Zip Code

7806

In-kind contribution
description {if applicable}

7  Amount of | 8

contribution {3)

|
|
(00 OO I
I

Z2ap 7 G A L ens Pt
Geemetoasw 7T¥ TEC2Y

T
9  Principal occupation {Optional) 10 Employer (Optionat)
Date Full narme of contributor [] our-of-state PAC (D&, ) Amount of , In-kind contribution
— . contribution {S) | description (il applicable)
j | ehr B e paster |
fb? - )_ - Conlributor address; City; State; Zip Code ) -
J20 bwesT FrL 150, 0C
Geocayitoww 7% 7502 '
Principal occupation {Optionatl) Employer (Optional)
Date Full name of conlnbutor [ out-oi-state PAC (ID#: ) Amount of | In-kind conlribution
) contnbution ($) l description (if applicable)
Jacle  We lrervioks |
}0-{7- o/ Contributor address; City; State; Zip Code
jle wesT Tibk s7. 2.00.00 |
= tow Tx 7562t
eoritidg X |
Principal occupation {Oplional) Employer (Oplional)
Cate Full name of contributor [ out-af-state PAC {(ID#. ‘)‘ Amount of I In-kind conlribution
contribution (3$) I description {ifapplicable)
Chastophes  Standey ,
[0 ‘[7’6’! Contributor address; City; State; Zip Code

l.{f).&f)l
|
L

Principal occupation (Gptional)

Employer (Option:

o

}

Date

10101

Full name of conlributor [J out-of-stale PAC {IDH.

Johp o Tawah  Cotright

Contribulor address; City;

POBoX 1315¢
f40’.5 7‘1.(?/ /7(

State; Zip Code

Amount of j

caonlribution (3) |

!
=0¢.90 |

In-kind contribution
dascription {if applicable)

I |

Principal occupation (Optionaf)

Employer (Option:

al)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

|

&s

Prinled an racyclad papar

Ravised 04/32/2000



Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A1
OR FORMS C/OH, C/OH-S8, SC-C/OH,
OTHER THAN PLEDGES OR LOANS ¢ SC-SPAC, SPAC, & SPAC-SS]
The InstrRucTion Guine explains how to complete this form. 1 Tatal pagas this Schedule A:
2 FILER NAME ) . 3 ACCOUNT # {Elics Commission filers)
Steve. BewTon
4 Dale 5 Full name of contributor [Deoutotstate PAGUDR_ 3| 7 Amountol | 8 tn-kind contribution
contribution (3) | description (Ilapplicable)
Wf/a(? Pé’,&%a’/z/ﬁL k
/ﬂ “/ﬁ ﬁ t’ 6 Contribulor address, City, Slate. Zip Code ‘7 0
[§77 Will1Ams o ' 259 :
(reonetowsr 73 78625
9 Principal occupation (Optionai) 10 Employer (Oplional)
Date Full name of contributor [ outst-state PAC (ID# ) Amountal i In-kind contribution
; cantribution {3) l description {if applicable)
N leens £ widsens o |
//--—* 0 /'ﬁ / Coniribulor address; City; Slale; Zip Code . )
i2 20 & KMeSepuch Bivd Sfe3o0s 02 .00 |
i
Avet,ov 78 78750 [
Principal occupation (Optional) L Employer (Oplional)
Date Full name of conlributor M out-al-stals PAC (iD%: ) Amount of l In-kind canlribution
- contribution ($) 1 description (if applicable)
T B s |
//— 07z / Contributor address; City:  Slale; Zip Cocde '
R+ 3 Box 1865 (0002
/‘ N « - N
Geogrefon'n Tx 75 b2e L
Principal occupalion (Oplional) Employer {Optional)
Date T Fuli name of contributor [Jout-of-stale PAC (ID#. ) Amount of | In-kind contribution
contribution {3) | description (if applicable)
./ f df /? .C" ..... . .. . A . .. ‘
| v -1¢ -9 7 Contributor address; Cily; State; Zip Code |
rPolex 1986
Avton Tx T 77 | |
Principal occupation (Oplional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (ID#. ) Amountof | In-kind conlribution
conlribution {3) l description (if applicable)
oo Rl A4 vick: Scwetfmpyn |
j o A~ Contributor address; City; Slate; Zip Code
10b Red bund 750 AL fé’ﬁ’:
£ " /
Cogtoss TR 7S b 2K |
Principal occupation {Qptional) Employer (Optional)

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

|

(f‘ Prinled on recycled paper . ’ Revised 04/03/2000




Texas Ethics Commission

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

POLITICAL EXPENDITURES

SCHEDULE F

The InstrucTioN Guice explains how to complete this form.

1 Tolalpages Schedule F:

2 FILERNAME

3 ACCOUNT # (Etrucs Commission filers)

Stewe.  RBewtor”

4 Date

g-2l-0/

£ Payeename

6 Payee address;

Amacunt

%

|70, €O

City; State; Zip Cade

Geopge Town 7 284626

19“/5”0/

8 Purpese of payment (See inslructions regarding type of information 9 «« Complele if direct expendilure to benefit C/OH =
required.) Candidate / Officsholdar name Office sought Offica held
5 OS5 7£/§L e -
Date Payee name Amount
€3]

e SCC,.M{"—.I?L? o

Payee address; City; State; p Code

20 5. Austn  Ave
9/5%_56'}_9[,(//1/ TX 78626 ~5037

J¥5 16

»« Complete f direct expenditure to benefit C/OH -

Purpose of payment {Ses instructions regarding type of information
required.) / - -3 é . Candidate { Officeholder name Office soughl Office held
Postage. ~-&Fhee Supplies
Amount

Date

)1-21-0 1

®

Payee name

AR o e i

Payee address; Zip Code

City; State;

Geortloawn 75 Zkb26é

3%0,00

Purpase of payment (See instructions regarding type of information ++ Complele if direct expendilure to benefil C/OH «
required.) Candidate / Officehalder name Offica sought Offica held
Frect FPol. tlicsl Se g =
Date Payee name Amount
(%)

j0-/-¢1|

State;  Zip Code

Payee address;

5% CR 3725
TRl Tw 76 537

204.32

required.)

%57‘#)‘@,

Purpose of payment (See instructions regarding type ofinformation

=+ Complete if direct expenditura Lo benefit C/OH «-

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 04/04/2000

(ﬁ‘-é Printed on racycled paper



Texas Ethics Commission P.O. Box 12070 Austin, Texas 787M1-2070

(512) 483-5800 1-800-325-8508

POLITICAL EXPENDITURES scHEDULE G
The InsTRucTIoN Guioe explains how to complete this form. 1 Totalpages Schedule G:
2 FILER NAME 3 ACCOUNT # (Ethics Commussion filers)
4 Date Payee name 8 Amount
(%
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.} D Reimbursemant
from political
conlributicns
intended
Date Payee name Amount
& %
Payee address; City; State: Zip Code
Purpeose of expenditure (See inslructions regarding type of information required.) D Reimbursemant
from politcal
centributions
intended
Dale Payea name Amount
€3]
Payee address; City; State; ZipCode
Purpose of expenditure (See instructions regarding type of information required.) D rle'mbursemenl
rom political
contribulions
intanded
Date Payee name Amount
()
Payee address; City; Stale; Zip Code
Purpose of expenditure (See instructions regarding type of information required.} D Reimbursement
fram polilical
conlributions
intended
Date Payee narme Amount
(%)
Payeoe address; City; State; Zip Code
Purpose of expendilure (See instructions regarding type ofinformation required.} D Rgimbursement
from political
conlribubions
L intended
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(ﬁ Prinled on racycled paper

Revised 1997




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRUcTION Guipe explains how to complele this form.

2 FILERNAME

1 Totalpages Schedule F:

Stye Renton’

4 Dale 5 Payeename

3 ACCOUNT # (Ethics Commission Tilers)

W lle#m S Coont

6 Payee address; City; ZJp/o

Po Rox 37 3

j2~ 301

Stale,

Re mé/

de

Rovad Rock 7w 754650

crn .AO/.M’:%% .

7 Armount
(3

SOP . 00

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

9

Candidate / Officeholder name

« Complele f direct expenditure lo benefit C/OH <

Office soughal

Office held
Cate Payee name Amount
(%
Payee address; City; State, Zip Code
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