Tex~ Ethics Commission P.O.Box 12070

Awustin, Texas 78711-2070

(512463-5800 1-800-325-3508

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoOVER SHEeT PG 1

The C/OH InsTRucTion Guioe explains how to complete

1 ACCOUNT#
(Ethics Commissian filers)

2 Total pages filed:

24

OFFICEHOLDER
MAILING
ADDRESS

l___| Change of Address

P o. Box [33/

this form.
3 CANDIDATE/ M5/ MRS / MR FIRST M
OFFICEHOLDER é /5, A’ ; FFICE USE ONLY
NAME ARS .
ke e soex
B1ARAAN JAN 14 2004
4 CANDIDATE/ ADDRESS /POBOX:  -APT/SUITE # CITY; STATE,  ZIP COODE

Rounp Rockl 7x 78480

ELECTIONS

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER -
PHONE ( 5 (2’) ZL‘I’L'E —’ l’& %q Receipt # Amaunt
—

6§ CAMPAIGN MS / MRS @ FIRST Ml Date Processed

LiiﬁéSURER _______ DAVA Vo Bate Tmaged
" NICKNaME Y- S susex ©
NANCE.

7 CAMPAIGN i STREET ADDRESS (NO PO BOX PLEASE); APT{ SUITE &, CiTY; ‘STATE; ZIP CODE
;ggg%:gER B304 NMENDOTA CV AUSTIN  TX 78777
(Residence or business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE F72) 7%’5' /5 2.

9 REPORTTYPE

g January 15
(] sy

[:l 8th day before election

D 30th day belore election

15th day after campaign treasurer
appointment {afficehclder enly)

D Runoff

E[ Exceeded $500 limit

O

[] Final report (Attach C/OH - FR)

10 PERIOD Manth Day Year Manth Day
COVERED THROUGH
1/1 /0% e 4 /Zﬂﬂj’
11 ELECTION ELECTION DATE ELECTION TYPE
Maonth Day Year
3 / q / 0 ‘-f g Primary D Runoff D Generat E' Special
12 OFFICE OFFICE HELD (fany} 13 OFFIC SQUGHT .
i i ncwn
' MV\/'- =31 e At 2 .
14 NOTICE
OF DIRECT -+ Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
CAMPAIGN Candidates are required to disclose this infarmation only if they receive notification of the direct campaign expenditure, «
EXPENDITURE
BY OTHER Name
INDIVIDUALS

Address f PO Box: Apt, { Suits ¥, City; Srtats;

3 aaditional pages

Zip Code

L

GO TO PAGE 2

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: rorm C/OH
-SUPPORT & TOTALS COVER SHEET PG 2

15 C/OH NAME 46 ACCOUNT # (Ethica Gommission filers)

21578, L BIRKAAN

17 NOTICE -+ This box is for notice of political expanditures by political committees to support the candidate / officeholder, These expenditures
FROM may have been made without the candidate’s ar officeholder's knowledge or consent, Candidates and officehalders are required to report
POLITICAL this infermation only if they receive notice of such expenditures, +«

COMMITTEE(S) ————
COMMITTEE NAME
COMMITTEE TYPE
] seneraL
COMMITTEE ADDRESS
] seeciFc

[ additional pages COMMITTEE CAMPAIGN TREASURER NAME

| COMMITTEE CAMPAIGN TREASURER ADDRESS

L —
F(1

18 CONTRIBUTION TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN

TOTALS ' PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ ZZ&
]
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ /2 ;Z? 83
/ L]
EXPENDITURE a. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ o

4, TOTAL POLITICAL EXPENDITURES

S 907543

ggl_l\m?éilﬁldﬁ 5. TOTAL POl:rITlCAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD $ 3/ fs’/ j&p
 OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ 9 2P
19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accempanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election

S— Signature of Candidate or Officehclder
AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said M i , this the ___ /4L day

of%%_, 20 ﬂfé , to certify which, witness my hand and seal of office.

i |,0l4.!|.' ll F.'}.f\-

m GLENDA STRINGFELLOW

AN j coumssiou spmes
T AN LD A N
{é Printed on recycled papar \”‘o'ﬁ"/ MARCH 1@3&&}“&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 Guioe explains how to complete this form,

2 FILER NAME

HIA L. BIRKMIN

1 Total pages Schedule A:

3 ACCOUNT # (Ethics Commission filers)

=

7 Amountol ‘ 8
contribution (3} ‘

6 Contributor address: City: State: Zip Code /7.5‘ |
l

4 Date 5 Fuliname of contributor Jrout-of-state PAC {iD¢:

7103 | RICK ¥ Li5A BIRKMAN

/6917 TudY SCHOLL WY
Roupd RocK, 7x 784 8/ I

In-ind contribution
description {if applicable}

g Pringipal oceupation / Job tile {See instructions} tﬂ Employer (See Instructions)

Date Fult name of contributor [ ouraf-state PAC (ID#: R | AWOU{"!Of T

7-/-03| AN + mARVN L4CKEY |y

Contnbutoraddress‘v . Cxty lSt.attle.. A:{.I{I;C.OC;E . - 3, fpo l

FOOK - SABRIEL VIEW :
GEORLETOWA, 7X 78623 |

In-kind contribution
description {if applicable)

Principal cceupation / Job tite {See Instructions)

[
l Employer {See Instructions)

Amount of
contribution (§)

|

|

----- |
%’?

|

_

Date

727-03|

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

LANCE SPANRLIN
Confributor address; City; State; ZipCode

F0207 BRIACREST DR,
GeprgETowN, 7x 78428

Full name of contributor

In-kind caontribution
descriplion (if applicable)

r Principal occupation / Job titie {See Instructions) Employer {See instructions)

Oate Full name of contributor [ ourof-state PAC {(D=: ]

contdibution (3)

Amount of In-kind contribution

7z7-03|

Tud ) SHANKLN

Contributor address: City; State;, Zip Code

30207 BRIACREST DR.
EEQRéETPON, 7% 78428

79

|
|
l
l
l

T

description (if applicable)

Principal occupation/ Job title (See Instructions) —1 Employer (See Instructions)

Amount of
contribution {5}

Date Full name of contributor

7-79-03

sutofstatePAC(O® 00

CLAUDE A HAYS, TR. T BARBYYA 1%"5

Contributor address: City; State: Zip Code

@, Box 4%)
| Gplieroin, 7x  T362L

|
|
P50 |
|

i

—

fn-kind contribution
description {if applicable)

Principal occupation / Job title (See Instructions) } Employer (See lnstructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

L

&3

Pririzo on recycled paper

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

—

Revised 11/05/2001



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 Guice explains how to complete this form,

2 FILER NAME

LISA L. BIRKMAN

1 Total pages Schedule A:

i

3 ACCOUNT & (Ethics Commissian filers)

4 Date 5 Full name of contributor [ cut-ot-stale PAC {10#;

S-H-03| SHA EMBREE

6 Contributor address;

/5" SUADED wWaY
Lounh RocK, Tx 73664

7  Amountof 8 In-kind contribution
contribution (S) ' description (if applicable)

250 |

I
|
1

9 Principal occupation / Job title {See Instructions)

—[ 10 Employer (See Instructions}

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

Zip Code

78628

Contributor address; City; Suate;

/RO HESTER Hollow
GEORLETOWN, 7X

B-//-03 | JOUN ¥ ELIZABETY WK /TwokTH

In-kind contribution
description (if applicable)

Amourii of
contribution {$) '

l
S OO

l
[
1

Principal occupation f Job title {See Instructions)

Emgloyer (See [n

structions)

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

MRS, ELANE ChsKEY
Contributor address; City; State; ZipCode

Po. Box $7L
GEQRVETOWN, 7 TRIT

4-/-03

)

In-kind contribution
description (if applicable)

Amount of
confribution (5)

1
|
!
08 {
i
!

S ————

Principal occupation / Job tile {See instructions)

Employer {See Instructions)

]

Full name of contributor [ out-ot-stale PAC (ID#:

DR WADE F JubY Meléop

Contributor addrass; City, Stete, ZipCode

J07 HLADEVEW

Date

7-3-03

Inkind contribution
description {if applicable)

Amount of
contribution (S)

40

L -

Principal oceupation / Job title (See Instructions} [

Employer (Sea In

structions)

Date Full name of contributor ) out-of-state PAC (10

§.9-03 | RICK ¥ L)5A  BrREMAN
, Contributor address: City; Slate; Zip Code

7917 TubY schell waY
Rouwp RocK, 7x 7848/

Armount of I

contribution (3)

In-kind contribution
description (if applicable}

|
200 |
f

Principal pccupation / Jab title (See Instructions) ;'

Employer {See instructions)

L

(:3 Printed on recycled saper

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

- — -

Revised 11/0%/2003



Taxas Ethics Commission P.O, Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Guioe explains how to complete this form. 1 Total pages Schedule A:

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
LISA L. BIRRAN
4 Date 5  Full name of contributor [0 cutaf-slate PAC (10%: )T Amountof(s [ 8 « In-kind c??tribc.;uonl
contribution (8) escription (if applicable)

G403 | RcK BIEKAAN . :
6 Contributor address:- City: Sate; ZipCode 4 ﬂ D !
/6% 7 TuY seply WAY |
 RowADd fecK 7x 7363/ ]

405 P 7RocK
Aound AocK, 7x 7868/ L

Principal occupation / Job title (See Instructions) L Employer {See Instructions)

g Principal occupation / Job title {See Instructions) 10 Employer (See Instructions)
Date Fult name of contributor [J out-of-state PAC (10%; ) Amount of i In-kind contribution
contribution (5) ' description (if applicable)
05203 | TRRA AmBRese ,
Contributor address; City; State; Zip Code 5’0 [

Date Full name of contributor [ curc-siate PAC {ID#: ) Amount of

9;/5’-93 . C/V,Qg VMZ& contribution (S}

Contributor address; City; State; Zip Code

$hp3 SNEH OAK
Rouad) RocK, 7x ]34T/

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

In-kind contribution
description (if applicable)

4%

) Amount of
contribution (S}

Date Fult name of contributor [ cut-of-slate PAC (104;

1

Q2403 MVID + KAREN BETH cRalty |
Contributor address; City; State; ZipCode ’ p

707 Cromphon #rels TR, W 7O i

CEIRVETD YN, TX 7B 2% B .

1n-kind cantnbution
description (if applicable)

Principal accupation / Job titte (See Instructions) Employer (See Instructions)
Date Full name of contributor {Jourot-staic PAC (10%: )? Amount of } la-kind cantribuuon
b cantribution (5} i description (if applicable)
9.24-03 GLENDA ¢ ERNIE. STR/IN#/ELL 0 W ,
Coniributor address; City: State; ZipCode 5— 0 ’

/100 ogptusep M. i
LoUPD RocK, 7x 7848/ |

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.

{:_t Prinigd on recycled paper Rewvised 11/05/200)



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 OR LOANS
I .
The InstrucTion Guine explains how to complete this form, 1 Tolal pages Scheduls A
2 FILER NAME 3  ACCOUNT & (Ethics Commission filers)
54 L. BIREAAN
4 Date S Full name of contributor [ out-ct-state PAC (10%: W 7 Amountof j 8 In-kind contribution
CZA A contribution (3) | description (if applicable)
b.00-03| ERCE. BRastead .
6 Contributor address: City:  State; Zip Code ‘fb
N I
Z)s5 DA DR, unr7 A2 |
CERLIETOWN, 77X 73428
9 Principal occupation/ Job title (See Instructionsﬁ 10 Employer{See Instruclions}
Date Full name of contributor [0 out-ot-state PAC (1D#: ) Amount of T In-kind c?ntribution
contribution (8) description {if applicable)
NANCY AR4RB oS
,ZJ/”} P L R PR Lo l
Contributor address: City: State: Zip Code }ﬁ @ |
2704 SHNAISE. BLVD ]
| Roump Rpck, T 7844¥ L
Principal occupation / Job title (See Instructions) [ Employer (See Instructions)
Date Full name of contributor [ suret-state PAC 0% ) Amount of ] In-kind contribution
contribution (S) description (if applicable}
0.29.93| Dori#D T TAMBukdD |
Contributor address:; City: State: ZipCode 2_ 5"@ '
PO.Box /563 |
_ Rounb RpeK, 7x_ThbY ] |
Principal occupation / Job tide {(See Instructions) e Employer (See Instructions)
]
Date Full mame of contributor [ ourcl-stale FAC (ID#___ ) Amount of r In-kind contribution
contribution (S} | description (if applicable)
9.29.93| CARL DOER/ING . |
Contributor address; City; State; Zip Code 2 9 0
705 counThY LUl

l
l
l

7 g
L GEORYETgWA, TX T84 2
Principal occupation 7 Job title (See Instructions} Employer (See Instructions) 1
Date Fuli name of contributor [ out-ot-state PAC (iD=, ) Amount of In-kind contribution
éﬁFF/@ﬂAf contribution (S) description (if applicable}
9.29-03 Dork/s 6

I
Contributor address, City;  State: JZip Code l ;_5""

l

l

I

104 NEcup wAY |
é@f&é‘fﬂw/\{ L 7X j?‘@é]—@ |

Principal occupation / Job tile (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 Rewised 11/05/2003

.
&



Texas Ethics Cogmmission

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 Guine explains how to complete this form,

-

2 FILER NAME

2154 L. BrRZANAN

—

-

1 Total pages Schedule A:

3  ACCOUNT # (Ethics Commission filers)

-

4 Date

Jo-Y-03

5 Full name of contributor [ out-of-stale PAC (10%:

IYOVE. DOERIb-

6 Contnibutor address; City; State; Zip Code

304/2 1A RuingA DA
CEQRGETOWN, 7Tx  TBLFRDB

In-kind contribution
description (if applicable)

7  Amountof ‘ 8
contribution ($} ]

p7 7

S

l
|
l

g Principal occupation f Job title (See Instructions)

10 Employer (See Instructions)

Date

H-4-03

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

Contributor address: City; Stuate; ZipCode

/5T70) NONONA cy
AusTIN, 7x  787/7

j) Amount of

contribution ($) {

oo |

In-kind contribution
description (if applicable)

}
i
l

Principal occupation / Job title (See Instructions)

Ermployer (See Instnuctions) W

Date

/o-4-03

—

Full name of contributar [0 cut-ot-state PAC (ID#

Contributor address; City; Suate; ZipCode

2013 PLANTETr0A LA,
Round Rock, 7x 73435/

I

DR. widt/AM A ‘fwfwr

) Amount of [ In-kind contribution

contribution (8} description {if applicable)

1
|
S
|
|

Principai occupation / Job title (See Instructions)

Employer (See Instructions)

A ————

Date

Ji-4-03

Full name of contributor ] outeotostale PAC (1D#:

REGJORY T. EYLE

Conuibutor address: City: State; Zip Code

Fo0 2. ADbIE LA
SEQRYETDWAN, T  TELFR

In-kind contribution
description (if applicable)

Amount of
caontribution ($}

l
|
|
75’;
i

— )

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

/0-4-03

Full name of contributor 3 outect-state PAC (D2

Twg BASSETT

Contributor address; City:  State; ZipCode

704! Lonway FFeNfs <7 .

Amount of ]

contribution (S)

SO
|

tr-kind contribution
description (if applicable)

|
l
l
|
l

Principal occupation ! Job title (See Instructions)

AUsTyN, TX  787/7

* 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.

*

(‘i. Priniec o0 recycled paper

Revised 11/05/20¢3



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

{512)463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InstrucTion Guioe explains how to complete this form.

1 Total pages Schedule A

2 FILER NAME

LISA L. BIRAAAN

3  ACCOUNT # (Ethics Commissiars Mers)

[

4 Date 5 Full name of contributor

y| T Amountof ia In-kind contribution

{J out-of-state FAC {1D#:

6 Contrlbutoraddress Caty State;: Zip Code

/WZ WILD YinE Y

Aouwd Rock, 7x_ T5446% |

contribution (8) i description (if applicable)

oo |

|
l
!

9 Principal occupation 7 Job title (See Instructions}

10 Erployer (See Instructions)

Date Full name of contributor [ ewr-of-staie PAT (1D

) Amount of T in-kind contribution

LEEANNE. DM)S -AogRLE

Contributor address; City; State: ZipCode

F000 GAPRIEL- VIEW

/0403 |

bEOREETOWN, Tx TB02%

contribution (§) ( description (if applicable)

‘‘‘‘‘‘ ) {
LA

!
1

Principat occupation / Job title (See Instructions) ‘

Employer {See Instructions)

|

Date Full name of contributor {J out-ot-state PAC (ID#:

Amount of In-kind contribution

BETTE. T. HEANINGS

Contributor address;

/9-4-03

City: State; Zip Code

2807 GABRIEL. VIEW LR. |
CEOR4ETION, 7% TBAZS ]

contribution (S) ; description (if applicable)

........ i
zs~

Principal occupation / Job title (See Instructions)

Employer [See Instructions)

Date

/0403

Full name of contributor Jourot-state PAC (D&

GLENN WALKEN

Contributor address; City; State: ZipCode

Y1y coffep cresK
AUSTIN, 7X zszz

i Amount of In-kind contribution

contribution {5) description (if applicable)}

(
so
l

L

Principal occupation f Job title {See Instructions) l

Employer (See Instructions) j

][ Date Full name of contributor

{J autot-state PAC (105

) Arnount of ] in-kind contribution

NERWIN . HENNWGS

Contributor address: City; State; Zip Code

2307 4ABRIEL- VEW

0-b-03

7862%

contribution {3} description (if applicable)

i
5 |
|
|

GEORYETOWN, 4)@

F Principal occupation / Job title (See Instructions) l

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

5
S

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 SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The InsTruction Guine explains how to complete this form. 1 Tolalpages Schedule A.

F;‘ FILER NAME 3 ACCOUNT B (Eihics Commission filers)
LISA L. BREAAN
4 Date 5§ Full name of cantributor 3 aut-of-state PAC {IO# )| 7 Amountof [—3 In-kind contribution
contribution ($) ' descnption (if applicable)
/0403 | BARBARA T, HNSBERSEL. ,
6 Contributor address; City, State; ZipCode / ﬂ &

/6993 E. DokAaN R, }
B Lovald RocK, 73 7843/ i ]

rg Principat occupation / Job title (See Instructions) 10 Employer (Seelnstructions}
Date Full name of contributor O out-al-state PAC (1D#; J Armount of T ln—!dr!d contribution
s contribution (3) ! description (if applicable)
W-b03 AFNr wWopge T
Contributor address; City, State; ZipCode 75"—

/9572) FOISEWARY 4. :
| AusTIn), 7 78777 L

Principal occupation / Job tile (See Instructions) L Empleyer (See Instructions)
Date Full name of contributor O cut-al-state PAC (D8 ) Amount of ‘ In-kind contribution
P contribution (3} ‘ description (if applicable)
104 -03 DVLENE HENSoN - l
Contributor address: City; State; ZipCode {'0 |

F/)0 CORNERSTPNE
AouMp Aok, 73c 1343/ i

Principal oceupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor 3 eut-af-siate PAC (1D4. ] Armount of In-kind contribution
g - contribution (5) description (if applicable)
1-4-03| HUREN E. KUHNEL
Contributor addrass; City; Suate: ZipCode } 5' 0

1
|
|

/ M5TY weebn :

__ lounp AocK, Tx_TRIY L

Principal occupation / Job title {See [nstructions) L Employer (See Instructions)
L .
Date Full name of contributor 5 ouror-staze PAC 0a ) Amount of In-kind contribution

cantribution (S) description (if applicable)

/04-03| BRETCHEN TRUETT

Contributor address; City: State; Zip Code
/7)] AMBER. SKYWRY cV 5o
|

LouNd Rock 7 75pY |

Principal occupation { Job title {See Instructions) Ermnployer {See instructions)

|

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

L

g
-t

Printed on recycled paper Revised 11:05/2003



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(512)463-5800 3-800-325-8506

SCHEDULE A

The InsTrucTion Guice explains how to complete this form.

1 Total pages Schedule A

2 FILERNAME

LIsA L. BREMAN

3 ACCCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contributor [0 cutof-state PAC {D#:
#4053 | ThAES D. ARAMONA
6 Contributor address: City: Swate; Zip Code

/&0 PAKLAIWAN M
TAYSoA, 7X_ T4STH

contributian (S)

12

}%7 Amount of j 8

|
|

i
l
|

[n-kind contribution
description (if applicable)

g Principal occupation/ Job tile (See lnstruchons) 10

Employer (See Instructions)

|
-

Date Fult name of contributor [T out-ot-state PAC (ID#;
0-4-03 | WL o+ KK/ TECKEAM
Conmbutor address: City, State; ZipCode

830% Foxiound 74.
AUSTA, 7x 78727

coniribution (S)

) Amount of l

(

In-kind contribution
description (if applicable)

Principat occupation / Job title {See Instructions) [ Employer (See Instructions)

Date Full name of contributor [ outol-stale PAC (1D#.

w-L-03|  DEBBIE RIFF/7H/

Contributor address; City; State; Zip Code

! AIDGEAEADoW WY

Aourd WL//K 73%% |

) Amount of
contribution (S}

A5

=
l
|

|
|
L

Inkind contribution
description (if applicable)

J804% cArMeL DL

Principal occupation / Job tite {(See Instructions) T Employer (See Instructions)
Date Full narme of contributor [ out-ot-state PAC (1D#: y Amount of j In-kind contribution
0/\) 7W/€ /A contribution (3) , description (if applicable)
to-4-03 BARBARA A u "
Contributor address:  City:  State:  Zip Code Z 39

I
|
L

Principal occupation / Job title (See Instructions)

Aotend) RocK, 7X 7548/

Employer (See Instructions)

Amount of

Date Full name of contributor ) outof-state PAC (1D&-
10-4-03 L/ NDA MDAV EL.
Contributor address; City: State; Zip Code

213 eHakIEL WEW DR .

contribution (3)

#7

l
|
|
I
|
L

in-kind contribution
dascription (if applicable)

CEORGETIHN,. TX 7‘34 z§ |

Principal occupation / Job title {(See Instructions)

Employer (See Instruclions)

L

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

{:’ Priated on recycled paper

——
Revised 11/05/2003



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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The InstrRucTiON Guine explains how to complete this form. T 1 Tolal pages Schedule A:

FZ— FILER NAME /\/ 3  ACCQUNT # (Ethics Commission filers)
4 Date 5 Fuli name of contributor [ out-ot-state PAC (104 y 7 Amountof ra {n-kind contribution
- contribution (3) ' description (if applicable)
ng-03 | EVELIN sEAE |
6 Contributor address; City; Stiate; ZipCode /ﬁp ‘
2770 BuckeANEAM |
AUSTIN, 73 78757 1
rg Principal occupation / Job titie {See Instructions) to Employer (See Instructions) ]
Date Full name of contributor {7 ourof-state PAC (ID#; . 1 Amount of I In-kind contribution
contribution {3) i description (if applicable)
—
w403 | GV TOE SEALE S
Contributor address; City:  State; Zip Code / 9 0 l
T BUCK/ N4 |
aus N, 7x 78757 |
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor [ avtof-state PAC (1D#: ) Amount of"I In-Kind contribution
contribution (S) description (if applicable)
04-07 | ITEPHANIE HASHKE |7 T
Contributor address; City; State; Zip Code } 5 *
9208 SLATE ABK 7K. i
L _AusSTIN, Tx 787572 } ]
Frincipal occupation /.Job title (See Instaétions) Employer {See Instructions)
e
Date Full name of contributor [ outcf-state PAC (1D#: ) Armount of irkind contribution

contripution (8} description (if applicable)

w03 | AT BuilEl.

!
!
. . . ‘ o |
Contributor address; City: State: Zip Code
/0% BoNwooD 75" {
L A9 u b M 725 78;51 L i

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

Qate Full name of contributor {3 curaf-stae PAC (1D%. ) Amount of

/ﬂ///ﬂ} 7 ,f/f/?’éa/\/ %A‘Dﬁ o cantribution ($)

Contributor address: City: State: Zip Code } 5’

NG04 DENISE LR
AusTiN, 7xX 7877

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

\n-kind contribution
dascription (if applicable)

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

L

{:3 Fontad on recycled paper Rewvised 11/05/2003




Texas Ethics Commission F.0.Box 12070 Austin, Texas 78711-2070 {512) 483-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The InstrucTion Guice explains how to complete this form. 1 1 Totalpages Schedule A:

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers) T
LISA L. BIRKAAN |
4 Date 5 Full name of contributor O out-at-state PAC (ID#: 1| 7 Amount of TS Inkind contribution ]
coniribution {3) description (if applicable)
10-4-03|  TANA puksicked |
6 Contributor address:; City: State; Zip Code / ﬂ 0 '
8600 RyfonN cVv |
AusrmN, 7x  787/7 |
EI Principal occupation / Job title (See Instructions) —Eo Employer {See Instructions)
Date Full name of contributor [ surat-state PAC (1D#: ) Amount of —' In-kind contribution
contribution (S} | description (if applicable)

Contributor address: City: State; Zip Code
/W/% o3| /3/0 /) CALDWEL/, ]‘{ }
Aus 77N 7x 78750 |

/ﬂf;;éﬁ  BLEECKER. W K77y MoASE

Principal occupation f Job title {See Instructions) T Employer {See Instructions)
Date Full name of contributor [ cut-of-slate PAC (iD#: ) Amount of { In-kind contribution
contribution (S) description {if applicable)
po-103|  VERA PETRU |
......................... P — l
Contributor address; City: State; ZipCode ; 5 I
Fo7 }%éauﬁ WSTH DA | [

CEQRLETOUN, 7 73824 |

Principal occupalion /Job title (See Instructions) Emplover (See Instructions)
Date Full name of contributor T out-of-state PAC (1% ) Amount of j tn-kind contribution

contribution (8) ' description (if applicable)

Jo-1#-03|  TOAN REISINGER. ,

Contributor address: City: Stiate; Zip Codé 7 l l o
3604 BoBcArT b “

l
|
}

Principal occupation / Job litle (See Instrugtions) L Employer (See Instructions)
Date Full name of contributor D ourotstale PAC (D% \ Amountof f In-kind contribution

contribution (3) ] description (if applicable)

CCHR)s LD S L
/ﬂ.—w/ﬂ} Contribum}raddress: City; State; ZipCoda ;‘5

50/l CLEVES 57
Rouwd Rock, 7x 784/ B

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

— |

4
!
|

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

Prinied on recycled paper Revised 11/045/2003

o *[_



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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

—
: Scheduls A: o
[—_ The IusTRucTion Guioe explains how to complete this form. 1 1 Total pages Schedule
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4 Date 5 Fuil name of contributar (3 outot-state PAC (1D#: ) 7 Amount of —l_ 8 Inkind contribution

contribution (S5} | description {if applicable}

...... . . e . . ‘
6 Contributor address; City; State; Zip Code 0
PIOR SPANISH OAK <R JL

|
|
Aound RocK, 7 7848/ [

g Principal occupation / Job titie (See Instructions) 10 Employer{See Instruclions)
Date Full name of contributor ] oul-cf-state PAC (ID#: ) Amount of In-kind contribution
contribution (5) description [if applicable)
J0:3/-03] TN o WK/ WICKERS

Conrributor address; City; State; ZipCode .(0

/900 corar DR
CEDAR fARK, TX T84/3

Principal occupation / Job title (See Instructions) L Employer (See Instructions)
Date Full name of contributor (G out-ol-stata PAC (ID# ) Amount of } fn-kind contribution
ﬂ#ﬁ V 2 WE/\/ contribution (3) | description (if applicable)

//,X Contributor address; City; State; Zip Code /ﬂ&

|
J08)7 RUARRY oAxXS 7R }
AUSTIN, 7x 78T/ |

Frincipal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor (3 outof-state PAC {1D#: ) Amaount of

//-8-03 J0E + K4 TRINA  KUCEW /. Z contribution (5

In-kind contribution
description {if applicable)

Contributor address; City; Suate; ZipCede o
/6574 LOUNSBURY FL. SO

L AUS TN, 730 TET/7

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

" T
Date Full name of contributor T out-ohstaie PAC (1D# ) Amount of

contribution (5)

/) / -/ %’0} Contibutor address:  City:  State;  Zip Code
560 WOLF RD e ‘
seokverowy, 7x T8 A8 | |

Principal accupation / Job title (See Inswuclions) Employer (Sec Instructions)

In-kind contribution
description {if applicable)

——— — — ]

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

:q Prnted on recycled paper Rewsed 11/05/2003



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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

—

The {nstruction Guioe explains how to complete this form. 1 Tolal pages Schedule A: j
2 FILERNAME 3  ACCOUNT # (Ethics Commission fers)

214 L. RKAAN
4 Date 5 Full name of contributor ) out-ot-state PAC (ID%: 3| 7 Amountof f 8  In-kind contribution
contribution (5) ' description (if applicable)
12.28-03 | Bes #pleR | ,
6 Conuibutor address; City; State; Zip Code / £ & |
Iro5 /NO/AN AMoUND RD. l
GEoREETOWN, TXx 7862F | ]

g  Principal occupation f Job title {See Instructions) j 10 Employer{See instructions)
%
Date Full name of contributor [ out<at-state PAC {ID¥; ) Amount of In-kind contribution
y contribution (3) description {if applicable)
z,zlf,pj wigpm LR cé. L
/ Contributor address; City; State; ZipCode @

S/ 5. MYN ST
| bEorsETDWN, rx THZE

Principal occupation / Job title {See Instruction s)" Employer (See Instructions)

In-kind contribution
descriplion (il applicable)

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

/Z’jf" 03 . 45{;. o J@A—/U/ﬁ MDW/\/ contribution (5)

Contributor address: City; State; ZipCode 5"0

J4BrC Willolw 4K LANE.
Aoun fﬂif(‘ 7 X 2y, 5/ |

Principal occupation / Job title (See Instructions) i 1 Employer (See Instructions)
Date Full name of contributor ] out-af-state PAC (1D#: ) Amount of l fn-kind contribution
contribution (S} description (if applicable)
4154 AAN l -
[-1-03 (ZA BRKAAN R | efcE FulHES

Contributor address: City; State; ZipCode 5’99 I

/4917 TUbY Skl Ry |
Aound Kock, 7x 784S ) |

Principal occupation / Job title (See Instructions) —J Employer (See Instructions)

Date Full name of contributar [ sut-of-state PAC (10%: ;l Amount of l In-kind contribution

contribution (S} description (if applicable)
1103 | “*1 B/ RKAAN | Pl USE OF
Contributor address: City; State; Zip Code Z%

4017 Tuby sctlort waY fosr errce
RouAd) fock 7x 7848/ el

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

-

L)

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

L

(:’ Primed on recycled napar Revised 11/05/2003




Texas Ethics Commission £.0. 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:

2 FILER NAME

LisA L B REMAN

3 ACCOUNT # (Ethics Commission filers)

4 Date S Full name of contriputor [ curot-state PAC {1D#:

7 Amountof | 8 Inkind contribution

TutrE B4ssgr7

6 Contributor address; City; State;

7-/-03

2ip Code

AUsTIN, TX  TBTT

1708/ cONGRY sensS <7

description (if applicable)
WEl s/TiE SERVICES

: D coNsULT v

|

contribution {5) }

20

L

9 Principal occupation / Job title {See Instructions)

10

Employer (See Instructions)

—

Date Full name of contributor 7 out-of-state PAC {ID#;

) Amount of In-kind contribution

71503

Contributor address: City: State:

1237 cR /24

Zip Code

|

GEORLETOWN, 7x 784 24

| description (if applicable)
| Ao7D sEssre
¢ dise FL
Eo‘ﬂ"fﬂ?f///\/ .

contribution (3)

: W.s
T

Principal occupation f Job title (See Instructions)

[

Employer (See instructions) l

—

Date Fult name of contributor [ outot-state PAC (1D¥:

Amount of j In-kind contribution

)

LISA By REAAN

fﬂgjv; o .Co}1tx;|b;4t<.:'raddress. City; Stale le C.oc.ie ‘‘‘‘‘‘ | . 7(5. } CD}OV/A/&-
s8pr7 Judy Sciloll winy {
AouNd LpcK. 7x 7848/ L

coniribution ($) | descrintion (if applicable)

Principal cccupation /Job title (See Instructions)

Employer {See Instructions)

Date Full name of contributor [ outof-state PAC (1D

BF-5-03

Oontnbutoraddress. City: State; Zip Code

To02Z 4ARRIEL VIEW
| FEORGETOUN, Tx 73428

in-kind contribution
description {if applicable)

AL OUT
ol A/ A BN

Amount of
contribution (S)

7

H

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date Full name of contributor (7 out-ol-staie PAC (1D#:

) Amount of r In-kind contribution

Arck BIREMAN

Conrriputor address: City; State: Zip Code

1697 TWY ScHol) wAY

b rz-03

Roudd RocK, 7x  786%/

contribution (S) I description (if applicable)

| seflES  roA
f‘// g3 | SN ATEMELY
I

[

. N

Principal occupation / Job tide {See [nstructions)

Employer (See Instructions)

L

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

Revisec 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 InstrRecTion Guioe explains how to complete this form.

5

1 Total pages Schedule A

2 FILER NAME

LIFA L. B REAAN

3 ACCQCUNT # (Ethics Commission filers)

5 Full name of contributor OovtotstatePACO® )

L15A BYRKAAN

In-kind contribution
deascription (if applicable)

PAN7vge g~

7 Amountof
contribution (S)

l's
l
|

Contributor address; City: Stwate; Zip Code

/5~ SHADED waY
RounD RocK, 7x  7866%

6 Contributor address; City: State; ZipCode ;‘5—&
YT TubY schptl «HY : JurfEl sk
Lound LocK, 7x 7363/ B
4 Principal occupation / Job title [See Instructions) 10 Employer (See Instructions)
Date Full name of contributer T outof-state PAC (ID4: ) Amount of 5 In-kind cantribution

description (if applicable)
| foad) DR/NKS o
| ErElrgNMHEA 7
\FeL cayfo/gN

contribution (3)

25D

Principal occupation / Job titie {(See Instructions)

L Employer (See Instructions)

Weiisd
—~

Date Full name of cantributor {J out-o-state PAC {1D#:

Amount of j—
contribution (§) i
i
!
|
L

In-kind contribution
description (if applicable)

Principat occupation /Job title (See Instructions) Employer (See Ins)

tructions)

Date Full name of cantributor [ outot-state PAC (104

Contributor address:

_

In-kind contribution
description (if applicable)

Amount of T
contribution (S) ‘

L

Principal occupation / Job title (See Instructions) t Employer (See Ins

tructions}

Date Full nrame of contributor [ out-of-state PAC (ID#. )

Contributor address: City; State; Zip Code

tn-kind cantripution
dascription (if applicable)

Amount of
contribution (S) l

l
|
I
|

Principal occupation f Job title (See [astructions)

Employer {See Iastructions)

L J
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
&9 erinted on recycted paper Rewised 11/05/200)

EAS



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

LOANS

scHEDULE E

The Instrucnion Guioe explains how to complete this form,

—1 4 Totalpages Schedule E:

e

2 FILER NAME

Li5A L BRAAN

3  ACCOUNT # (Ethics Comnussion filers)

TOTAL OF UNITEMIZED LOANS:

< 3

5 Dateofloan —I 7 Nameoflender

r2-24.03

6 Islendera 8
financial Institution?

O

City:

Lender address;

/8% 7 TUDY ScHOLL LAY
Roun) Rock, 7x 7845/

9 Loan Amount {S)

/Zpﬁa

Zip Code 10 Interest rat

;%

41 Maturity date

B AL o d

12 Principal occupation/ Job title {(See Instructions)

13 Employer (See Instructions)

14 Description of Collatersal

O none
15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed (3)
INFORMATION
17 Guarantor address:  City: State; Zip Code
1 not applicapie
19 Principal Gccupation [20 Employer
Date of lean Name of lender D outct-state PAC (104 ] Loan Amount (S)
Is lender a Lender address; City State ZpCode 07 Interest rate
financial Institution?
Y ] Matuyrity date
Principal cccupation/ Job title (See Instruclions) Employer (See Instructions)
Description of Collaterai
1 none
GUARANTOR Narne of guarantor Amount Guarameed (3)
INFORMATION
Guarantor address;  City: State; Zip Code
O notapplcacle
Principat Qccupation Emplayer
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additionaj reparting requirements.

<
(:’ Printed on recycled paper

Revised 1

1,05/2003



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. I Tolalpages Schedule F. ?

2 FILER NAME ﬁ ﬁ /M 3 ACCOUNT # (Ethics Commission filers) T
4 Date 5§ Payeename r Amount
(3}

T-7-03| RopAL ANSSET ¢ Assoc.

6/ BAcK BAY £~/
AT, 7% 78737

6 Payee address: City; State; Zip Code 7}5

LOJoNo 7 7o

40D~ ReNciants LR,
Aound RocK, 7x #" 1363

8 Purpose of payment {See instructions regarding type of information 9 « Complete if direct expenditure 1o benefit C/OH =
required.) 5W”}77/V%‘ ffﬂé Candidate / Officeholder name Office sought Office held
Date Payeename Amount

FBUT | ieriuiom " i s odose /p 25

%

Purpose of payment (See instructions regarding type of information

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

BMZ JMV/C£ qﬂ”& Candidate / Officehcider name Qffice sought

required.) _ﬁ- 3 ”/ ﬂ f}, j J( /./ fﬂ A/ 5 Candidate / Officeholder name Office saught Oifice held
Date Payee name Anmount
)]
/5203 FRST TEXAS BANK
o l-f'a.ye-e.ad'dr‘es-s:- S Clty .Sr.at.e;- le C-oc:le .................... ¢
Po. Box 4
Rouns RocK, 7x 78680
Purpose of payment (See instructions regarding type of information - Compiete If diract expenditure to benefit C/OH -
required.) Office held

Date Payee name

9.2.03 KWK 574N.5

601 4 RFYDRO
Ausrir), 7X 78728 B

o ;Da-ye.e.a.ldc-jre.ss.;- Y Cl:y -St-ate.: ) iip‘Clod.e -------------------- Z/ 95'9. 8/

=

Amount
(%)

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

5/5:”5 Tl' ;:c//v 7’//'/& Candidate / Officeholder name Ofice sought

-- Complete if direct expenditure Lo benelit C/OH -

Office hetd

ATTACH ADDITIONAL CCPIES OF THIS FORM AS NEEDED

-

&% Printed on recyeled 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

The InstrucTion Guine explains how to complete this form. W 1 Totalpages Schedule F-

2 FILER NAME 3 ACCOUNT ¥ (Ethics Commission filers)

LISA L. BREAAN

Date 5 Payeename 7 Amourit

3.9 ROYA) MABET o Ass5EC «
9 Z 3 o e :;; ..... e ?: R RS S ﬂ 5‘—
4708 LK BAY 2

AsTi, 7x 78737 i

8 Purpose of payment (See instructions regarding type of information 9 - Compiete if direct expenditure to benefit C/OH =

required.) Candidate / Officeholdar nama Ofice sought Qffice hald
cONFULT Y- FE

Date Payee mame Amourit

.3- TULIE BASBETT A
9 3 ﬁ} . i’a.ye:e'ad.dr;zs.s; ..... Ci‘ty:. .St.:;lt.e;. :Zi;; Code T /}2 70

I706] CONWRY P4 SE €7
AETIN,G TX  T87/ 7

Purpose of payment (See instructions regarding type of information ‘ -+ Complete if direct expenditure to benefit C/IOH -

required.z’wfﬁlvg 7/ wﬂ !/fé Candidate | Officeholder name Office sought Office held
FRYICES

Date Payee name Amount

OFFICE. DEFOT
? "? "0; o ba}.e-e.ad;:lr:'es:s.; ..... Ci i::y:- .St.att.a:- le éoée ................... 3{ , //
/20 SUNDINCE FKWY
Round AocK 7x 7868/ |

Purpose of payment (See instructions regarding type of information - Complete if direct expeaditure to benefit C/OH -«

required.) jb(f/l/ﬁ; /‘OA ,ﬂﬁfry Candidate ! Officehoider name Office sought Office held
NV TATIPN S

Date Payee name Amount

AO-0F | caotasiresss e i s’ T £z
! /407 A HHAO ;273

ausi, 7x  T872%

Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit G/OH -

required.} q«fﬁ/&” j‘?;ﬂj

Candwdate / Qfficeholder name Office soughl Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

f::q Prinied on recycled paper Reviseq 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 InstrucTian Guioe explains how to complete this form., 1 Totalpages Schedule F:

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

LI%h L. BRKAAN

4 Date 5 Payeenarne 7 Arr(xg;mt
fi-03. ... . @f f /Gi):f” 7; .................... 33 /3

120 SUNAINCGE PR Y
RourD Rock, 7x 7348‘/

8 Purpose of payment (See instructions regarding type of information - Complete if direct expenditure lo benefit C/OH -
required.) Candidate / Officehoider name Office sought Office held
OFFICE Sujf/ES
Date Payee name Amount
&3]
? ST Thxas AWK
,/{, ﬂ} ............................................
Payee address; City; State; Zip Code
—
B Loywp Aock, 7x T848L
Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit CIOH +
reguired.) Candidate / Officeholder name Qffice sought Office held
2K SERVICE. SHARE
Date Payee name Amount

?,/FQ}PMS{’{ZC ..................... /%;,
797 s/ Bass £D

Rourd) Kk, 7X 7343/

Purpose of payment (See instructions regarding type of information «+ Complete if direct expenditure to benelit C/OH =

required.) j.m /"f f/ Candidate / Officeholder name Office sought Offie held

Date Payee name Arnount
5 Witl/AdsoN <O, REP, JTARTY ®
G072 o e LT 70

Fo. Box 393
Lounh AocK, 7x T840 |

Purpose of payment (See instructions regarding type of information - Complete if direct experditure to benelit C/OH -

required.) Candidate / Officeholder name Qffice sought Qffice neld
ML FASTIC RS

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

—
r:3 Prinied on racycled paper Rewsed 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 Guice explains how to complete this form. 1 Totalpages Schedule &

2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)
Lot L. BrRKA4AN |
4 Date 5 Payeename 7 Amount
(%)
} & e i S e 23 ; Qé
£005~ RONCHAMAS DR,
ROUND Rock, 7 7348/

8 Purpose of payment (See instructions regarding type of information 9 - Complete if direct expendilure to benefit CIOH -
required.) Candidate 7 Officeholder name Offica saught Offica heid

F-SH/RTS

Date Payee name Amount

(3
o3| ROUM MASET ¢ #iroc.
Payee address; City: State; Zip Code / ? 5'
408 BACK B4y LN .
s, 7x 78737

Purpose of payment {See instructions regarding type of information - Complete if direct expenditure 10 benetit C/OH ==

required.) Candidate / Officaholder name Office sought Office held
consuliivy FEE.

Date Payee name Amount
13593 STONE. cAVIIN #0/4 ®
.- ina‘ye-eéd-drlesls; ..... . i-ty :. .St'at;e:' leCode .................... %&

o LidARD  MNEAT.
12335 MMEADOW S DR., Ausinl Zx 7875

Purpose af payment (See instructions regarding type of information »» Complete if direct expenditure to benefit C/OH -
required.} A:D V ?Y/ 5 ' Z/VT Candidate / Officeholder nama Office sought Office heid
Date Payee name Amount

3 Yl KotV BusmERs <EA7ER b
/ﬂ /4 @3 o éalye;aa;dtSJrésé:‘ o Clty -St:ate;; . Z-ip-C‘od.e .................... Z}é . 2.0
160/ 5. ¥ 35, 340

Round Rock, 7x  TB64¥

Purpose of payment (See instructions regarding type of information «« Complete if direct expenditure to benefit CFOH -

required.) andidate / Officeholder name ice soughl frice halg
eq f&wf/#& .f' }E?’f&//m Candic Officah Offi g O

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&% Printec on recycled paper Revised 11/05/2003



Texas Ethics Commission P.G. 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 Totalpages Schedule F:

2 FILER NAME 3 ACCOUNT # (Ethics Cammission flers)
LISA £ BrAEAAN
4 Date 5 Payeename 7 Arr('ng;.mt
/0/503 ARST TEras BNK
6 bacontins | o sem smcewe T F
Ao Kok 5
| A R T X 73&3&

8 Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH -

required.) Candidate / Officehald Qfi h Office hekd
Bl FEAVICE. CHACLE- et Gt o

Date Payee name Anzgunl
! )
10-25-03 Blushy AEEL WBENS ApCUM
.. i?a.ye:e.ad'd r‘es.s R Ci.ty:' 'St.at.e:. z1p c,.'oéie .................... /

Po. Box /072
Roynd roeX, 7X Ve a X%

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

- Complete if direct expenditure te benelit C/OH -

Candidate / Officeholder name Qffice sought Office held
ADYERTSEMEN T

Date Payee name Amount

Kl o)y AusrdESS cTR . ®
/0'29“9} | bayeesdasss. | Ciy Swe zpese T 224
/601 5. /A _3’5"; F 34O

| Rouwd koK, Tx T344Y

Purpose of payment (See instructions regarding type of information - Complete if direct expenditure ta benelit C/IOH

T usnpss Rl & e

Candidate / Officehglder nama Offica sought Office held

703 | ROYAL ARsSET
// ] } o .Pa-ye.ez;dc:ire.ss.:‘ S Clty .Slz.are:: - Z-ip.C‘od'e ................... /}5—'
4/0% BacK LAY LN

AusT), 7x 78737

Purpose of payment (See instructions regarding type of information

N comsupTme FEE

-= Complete if direct expenditure to benefit C/OH --
Candidate / Officeholder name Office sought Offica held

ATTACH ADDITIONAL COPIES OF TH!S FORM AS NEEDED

L

(:s Priniad on recyclad paper Ravigga 11/05/2003




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8508

POLITICAL EXPENDITURES SCHEDULE F

The InstRecTion Guipe explains how to complete this form. 1 Totalpages Schedule F-

2 FILER NAME 3  ACCOUNY # (Ethics Commission filers)

LISA L. ByRKAAN
4 Date 5 Payee name 7 Amount
1-3-03 WiLamsoN cO. RES MIRTY ”
.6. ;Da‘yée‘adljr;:s.s; ..... Ci i‘ty;- -St-at;e:‘ ‘Zi}‘ac‘ot‘je .................... 299
£0. fox 393
Rounp £ocK, 7X 7% g0

8 Purpose of payment {See instructions regarding type of informaticn - Complete if direct expenditure to benafit C/OH
required.) CM/5744_5 EVEN/ Candidate / Officehoider name Office saught Offica held
SAONSOeSH/ )P
Date Payee name Anzount
- - $)
7 Ak
)I5-03 | FIRST" 7EXAS LWUA
Payee address; City; State; ZipCode ?[
;O Bok 5
—
Bounp pock, 7x 7846F0

Purpose of payment {See instructions regarding type of inforrnation =+ Complete if direct expenditure 1o benefit C/OH --

required.} Candidate / Officeholder name Office sought Office held
bant SERVICE HARLE

Date Payee name Amount

// /?,”} ....... u 5 /) 5 ............................ ¥
F’aye;;ﬂ;s: 5MC|;4 S}a} zpzo'de / 35'-_
Lound #5cK, 7 7845/

Purpose of payment {See instructions regarding type of information -- Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officenolder name Office saught Office heid

STAMS S

Date Payee name Asmount

a3 O PO T
e s ey 78 J
Round Aok, 7x  734%/

Purposa of payment (See instructions regarding type of information ‘ - Compiete if direct expenditure 1o benatit C/OH -

required.) WF/C& 5&(/’/‘%/5} i Candidate / Officensider name Office sougnt Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

A% Printed on cecyctsd paper Rawisad 11052032



Texas Ethics Comrission

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

(512) 463-5800

POLITICAL EXPENDITURES

SCHEDULE F

The InsTruction Guioe explains how to complete this form.

1 Totalpages

Schedule F:

2 FILERNAME

LS54 L. Fr REAAN

3 ACCOUNT # {Ethics Commussion filers)

4 Date

/2-5-93

5 Payeename

ROyt NABET

6 Payeeaddress,; City;: State; Zip Code

408 PACK LAY LN
AUSTIV, TX 78737

Amount

(3)

25

required.)

8 Purpose of payment (See instructions regarding type of information

COMSULTING FEE

9 «+ Complele if direct expenditure

Candidate / Officenolder nama

t¢ benefit C/QH -

Office sought Office held

Date

12-5-03

Payee name

U 2.S.

Payee address; City. State: ZipCode

797 s4%4 Sdss LD

Amount

%)

z70

Rous) #ock, 7x 78468/

Purpose of payment {See instructions regarding type of inforrmation

= Complete if direct expenditure

to benefit C/OH --

/L-/0-03%

Rourd RocK LEADEAL

Payee address; City; State; ZipCode

P o. Box 459
Rourd focKk, Th T3 E O

required.) ﬁ”ﬁ'&£ + /b 9 jpx ML Candidate / Officehalder name Office sought Office held
Date Payee name Amount
uUs )5 ©
v - - ‘
e T A /AL
777 4 A4ss AD
AOUND Rock, TX 7365/
Purpose of payment (See instructions regarding type of informaticn - Complete if direct expenditure to benefit C/IOH -
required.) Candidata / Officenolder name Office soughl Offica held
ITAMSS
Date Payee name Amount

&

£3. S

required.)

Purpose of payment (See instnuctions regarding type of informaticn

ADVERFISEMEN T

« Complete if direct expenditure
Candidate / Officenolder name

to benelit CIOH -

Cfice sought Cifice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

o

Prinied an recycled paper

Revisad

1-800-325-8506

11/05/2003



Te;:a‘s Ethics Commission P.Q. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The Instauction Guioe explains how to complete this form,

1 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Cammission flers)

L8 L. BREAMAN

4 Date

JZ212-03

5 Payeename

NE/GHBOR. NEWS

6 Payee address; City, State; ZipCode

3740 CHGNY LR, STE /20

AN ANTEN/O , Fx  FR2Z 0

Amount
3

=

12-17-97

AUSTIN) AMER! AN STRTESAAN

Payee address; City; State; ZipCode

Zo% E. MA/N ST

Lound £ock, TxX  TR4Y

8 Purpose of payment (See instructions regarding type of information 9 - Complete if direct expenditure to benefit C/OH --
required.} Candidate / Officeholder nama Office sought Office heid
ADVELT ISEMEN T~
Date Payee name Amount
18]
2-973 WipL/ AN couNTY  SUN
A A R A e
Payee address; City: State: Zip Code //7
0. 8ok 36
CEORSETPUN, T TS ZT
Purpose of payment (See instructions regarding type of information -« Complete if direct expenditure to benafit C/OH -
required.) — Candidate 7 Officeholder name Offica sought Office held
ADVERTISEAEA 7
Date Payee name Arnount
&)
Fres T TEXHS BanK
/ Z -/’ 5//05 Payee address: City: State; Zip Code 4
O . Box s
-
Lounp Aock 7x 73680
Purpose of payment (See instructions regarding type of information - Comglete if direct expeaditure to benefit C/OH =
required.) Candidate / Officenolder name Office sought Office hald
SANK GERVICE. CHMARYE
Date Payee name Amount

(%)

/28

required.)

Purpose of payment {See instructions regarding type of information

ADVERTISEMENT

= Comzlete if direct expendilure
Candidate / Officehalder name

16 benalit CiOH -

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

)

Prinied on recycled paper

Ravisaa 11/05:2003




Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2079

(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:

2 FILER NAME

LA 2. BREAAN

3 ACCOUNT # {Ethics Commission Elers)

4 Dale

2/§-03

5 Payeename

U5 P S

6 Payee address; City; State; ZipCode

797 sa4 8455 £1
AoUnd gock, 7X 7%3/

Amcunt
8

/4B

required.)

8 Purpose of payment (See instructions regarding type of information

Candidate / Officeholder name

STAMSS

-- Complete if direct expenditure to beneflit C/OH --
Ofice scught

Office held

Date

/Z2-77-03

Payee name

KWl KOV Ausingss CENTES.

Payee address; City; State; Zip Code

/40 I 35T KOO
ROYNL Rock, 7x 7844 #

Amount
%)

Y62 ¢

Purpose of payment (See instructions regarding type of information

- Complete if direct expenditure to benefit C/IQH -

required.) )Of /W/V ;_ ,.':p } B Vo, é_ ¥+ /3‘957%5 Candidate / Officeholder name Office sought Office heid
”
FOR MR/ OUT
Date Payee name Amount
{3)
Payee address; City: State; ZipCode
Purpose of paymert (See instructions regarding type of information - Complete if direct expenditure to benefit CIOH =«
required.) Candicale / Officehalder name COffice sought Qffice held
Date Payee name Amount
(£
Payee address; City. State; Zip Code
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH =
required.) Candidate / Oficehgider name Office saught Office hetd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

':0 Printed an recycled paper

Ruvised 11/05/2003



