Teses Einics Commission

Ausstin, Texas 78711-2070

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

'CANDIDATE / OFFICEHOLDER
CAMPAIGN _FINANCE REPORT

.+, Form C/QH
Cover SHEET PG 1

The C/OH instrucTion Guine explains how to complete

1 ACCOUNT#

{Ethics Cammission filers)

2 Totalpages filed:

this form. / 3
3 CANDIDATE! MS /MRS /MR FIRST M OFFICE USE ONLY
OFFICEHOLDER
NAME ARS. LIsA L -
NICKNAME st T SUFFIX ¥
e/t APR - 5
4 CANDIDATE/ ADDRESS /PO BOX; APT { SUITE # cITY; STATE:  ZIP CODE 2004
OFFICEHOLDER ‘
MAILING £.0.8ox r33/ ! |
ADDRESS gt
D Change of Address MMA AeﬂQK , 7-X 7; / gp )
| 5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER
PHONE ({/&, ) ZW., 7”; Receipt # Amount
6 CAMPAIGN MS J MRS / MR FIRST M1 Date Processed
TREASURER | g o) 2
ICKNAME LAST SUFFIX
NANCE
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);;  APT/SUITE & CITY; STATE: ZIP CODE
TREASURER
ADDRESS 8304 AFrboTa C
(Residenca or business) ” V 4167’//14 f x ﬁ 7 / 7
B8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (§72) 7%"57_{L

9 REPORTTYPE

_1

15th day atter campaign treasurer
appaintment (otficeholder only)

C[ January 15
(1 duy1s

D 30th day belore elaction

E] Runalf

[] Exceeded 3500 fimit

&

D 8th day before elaction D Final regort (Attach C/OH - FR)

10 PERIOD Month Day Year Morith Day Year
COVERED ? THROUGH
z /zl/ ,% ¥ /3 O
11 ELECTION ELECTION DATE ELECTION TYPE
Month Da Year

D Primary [2 Ruroff [:l Generaj D Special

4/ /::'/07

INDIVIDUALS

D additional pages

]

12 OFFICE OFFICE HELD (i any) 43 OFFICE SOUGHT (if known)

JRUSHY CAPEL Aup WiLLraArseN <O
y ALC.77 COMMISTONER, Pe7” [

14 NOTICE _ _ N
OE DIRECT = Direcl campaign expenditures are campaign expenditures made by others withoul the candidate's prior consent or approval,
CAMPAIGN Candidales are required (o disclose this information only if they receive notification of the direcl campaign expenditure, -«
EXPENDITURE
8Y OTHER Name

|

Address { PO Box:  Apt. / Suite & City: Sute;  Zip Code

]
GO TO PAGE 2

&

Printed on recycled paper

Revised 11/05/2003



c

. P.0.Box12070

SUPPORT & TOTALS -

. - Austi, Texas 78711-2070 (512)463-5800 1-800-325-8506
" CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
COVER SHEET PG 2

1

15 C/OH NAME

16ACCOUNT # (Ethics Commission flers;

17 NOTICE ~ This box is for netice of political expenditures by political committees ta support the candidate / officeholder, These expenditures
FROM may have been made without the candidate’s ar officeholder's knowledge or conseat. Candidates and officeholders are required to report
POLITICAL this information cnly if they receive notice of such expenditures, *+
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE
[C] ceneraL
COMMITTEE ADDRESS
[ sreciric
[ 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 $ /
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ { 7 y.
0, 707.
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF 550 OR LESS, UNLESS ITEMIZED
TOTALS % —_— 0 —
—

BALANCE

4. TOTAL POLITICAL EXPENDITURES

8. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

S
N
W
N
O

. OUTSTANDING |

of = ‘RE

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD ’i /_g[ oL
19 AFFIDAVIT

A AR A A AL v | swear, or affirm, under penalty of perjury, that the accompanying repart

‘E _'gl’:pﬁ__!_fug:i 1’ is true and correct and includes all information required to be reported by
=)y i .

} g’f/ \\’," CHERI MILLER 1, me under Title 15, Election Codg
$4-0 led Moty Puble, Sate of Toss
¥ G oIV F Wy Commission Expires June 19,2004 ¢
‘: 0,5'&;&:..__,_,._.‘;*\.;‘;__: :'
} o e b

AFFIX NOTARY STAMP / SEAL ABOVE

)
Sworn to arui subscribed befare rme. by the said L[SQ %LF
2004

(r

. to certify which, witness my hand and seal of office.

! 7

Signature of officer administering oath

Clrers Witley ‘

Printed name of officer administering oath Title of officer administering cath

{3 Prinled on recycled paper

Revised 11/05/2003



Texas Ethics Commission - * __P.O. Box 12070 Austin, Texas 78711-207C {512)463-58Q0 1-800-325-8506

POLITICAL CONTRIBUTIONS . SCHEDULE A
OTHER THAN PLEDGES OR LOANS

W 4 Total pages Schedule A:

6

The InsTrRUcTion Guie explains how to complete this form.

2 FILERNAME - ‘ "1 3 ACCOUNT # (Ethics Commission filers)
LISA L. BRKAAN
4 Date 5  Full name of contributor [ out-of-state PAC {ID#: y 7 Amountof Ts In-kind contribution
- contribution {8} ‘ desceription (if applicable)
F-N-0% | cqkol FPorumBo |
6 Contributor address; City; State; Zip Code ﬁp ‘

b0 CoNfepss AVE. :
AUSTIN, 7TX 7870/ B L

g Principal occupation / Job title (See Instructions) t 0 Employer (See Instructions)
Date Full name of contributor D) autot-state PAC (D4 ' 3 Amountof | Inkind contribution
contribution (3) description (if applicable)
3//-0f | 700D ¥ ApEA SHLEY {
C ’ Contributor address; City: State; ZipCode
50

37/2. EDESTINE DR . :
PANO, 7Tx 75093 L

Principal occupation / Job title (See Instructions) Ermployer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (ID#; " )] Amount of T In-Kind contribution
contribution ($) description (if applicabie)
F42-04 | LISA BRKMAN |
Contributor address; City: State; Zip Code 3/ o. f& i

W7 TwY scioll wirY
| ROUND Aok 7x 7348/

Principal occupation / Job title {See Instructions) '7 Emplayer (See Instructions) T
Date Full name of contributor [ outof-state PAC (1D#; 7 Amount of T In-kind contribution
contribution (5) description (if applicable)
31504  Trrt EMEREE | {
Contributor address; City: State; Zip Code S ﬂ 0

8059 ArRfoR7 AD
GCEORGETDUWN, 7x 78678 |

l
l
I

Principal occupation / Job title {See {nstructions) Employer (See Instructions)
Date Fult name of contributor [} sut-of-state PAC (DI ) Amount of } In-kind contribution
contribution (S) l description (if applicable)
30501\ MK BORKSKEY ,
Contributor address: City. State; Zip Code 5'0 |

W/ LocKLEYEN Loof
s, 7 B75w _

Principal occupation / Job title (See Instructions) Employer (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

(fa- Printed on recycled paper Revised 11/05/2002




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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES ORLOANS

SCHEDULE A

—

The IustrucTion Guioe explains how to complete thls form.

1 Total pages Schedule A;

LISA 2. BrIRKAAN

2 FILERNAME - l S 3 ACCOUNT # (Ethics Commission fers)

4 Date 5 Full name of contributor [ cut-ot-state PAC (iD#: )| 7 Amountof
. contribution (S)
3R-0Y | MGEL ABITUA o
6 Contributor address: / City; State; ZipCode / & 0

2418 Moctggel A

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

I
I
I

coatribution (S}

S50

3-25-04 B4ty TOE SERLE

Contributor address; City: State; ZipCode

17/] BuCKinib M
ALSTIN, 7k 73759

Aoul) RocK, 7x 7848/ L
9 Principal occcupation / Job title (See Instructions) 10 Employer (See Instructions)
pate | Full name of contributor [ out-of-state PAC (10 " Amountof In-kind contdbution

description (if applicable)

I
I
I
I
I
I

Contributor address; City: State; ZipCode. 5'0

N7/ BueKIN f4A7

Principal occupation f Job title (See Instructions) 1 Emplayer (See Instructions)
Date Fufl name of contributor [ aut-of-state PAC (ID#: 3. Amountofl —I Irrkind contribution
contribution (8) I description (it applicable)
Fe5o08 | EVELYN SEALE

|

I
I
L

gusTIN, 7x 78757

Contributor address; City:; State; Zip Code 529

Z8)7 EABRIEL VIEW DA,

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of conltibutor [ sut-of-state PAC (ID#; )Ir Amiount of In-kind contribution
contrbution (S) description (if applicable)
Fo5co¥ | MERuyN HEWNES

i
|
I
I
I
L

GEORLETOWN, T 78428
Principal occupation f Job title (See Instructions) Employer (See Instructions)
Date Fuli name of contributor [ autot-state PAC (0#; ) Amount of(
contribution (S)
225-0%| | SonNic4 ?_’/_1-, vee. -
Contributor address; State; ZipCode 5,-9 ﬂ

/7043 &A—gz./CéAE/\/ LN,
L #ousrpy, 7x 77084

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

|

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

(fa Printed on recycied paper

Revised 11/05/2003



{512} 463-5800

1-800-325-8506

Texas Ethics Commission P.O. Box 12070 Austin, Texas 787112070

'POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

—

The InstrucTion Guioe explains how to corplete this form.

1 Total pages Sehedule A:

£

—

2 FILERNAME -

L)sa ). B/RAMAN

"| 3 ACCOUNT # (Ethics Commission flers)

4  Date 5 Full name of contributor ] cutot-state PAC (O#: J

325704 ARRY C. BOWEN

6 Contributor address; City; State; Zip Code

70817 BUARARY OAKS 74

7 Amountof
contribution ($)

Swe

Ts
|
I

i
|
|

In-kind contribution

description (i

f applicable)

SN TX T8T/7

g Principal occupation f Job title {See [nstructions) 10 Employer (See [nstructions)

Date Eull rame of contributor - - .[[] out-ofstate PAC (iDs__ )

Contributor address; City: State; ZipCode

Y15 ASH ST

" Amountof l Inkind contribution

description (if applicable)

contribution (§)

A O

|
|
I

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

Date Full name of contributor O cit-ot-state PAC {1D#; )

204 | CAIE ARV

Contributor add_re;s; City; State;. Zip Qode
F0.80x 489 |
ERRGEOYN, T TBHZL

contribution (8)

ZJ o

Amount of j

l
l
|
|
!

In-kind contribution
description (if applicable)

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

Date Full name of contributor O out-ot-state PAC (1D#: |

F-25-0%

Contributor address; City; State; ZipCode

/209 ANE 57

Amount of
contribution (S)

2oy

In<kind contribution
description (if applicable)

Contributor address; City; State; ZipCode

AO/RO WESTIAKE. /RNy

GERREETOWN, 7% 73624
Principal occupation 7 Job title {(See Instructions) Employer (See Instructions)
= —
Date Full name of contributor (73 out-of-state PAC (1D#: ) Amount of
contribution (S}
20504  KERAY fussEr,

200

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.

(ﬁ Printed oa 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 lusTruction Guioe explains how to complete this form. 1 Tolalpages Schedule A: é

2 FILERNAME - 1 3 ACCOUNT# (Ethics Comriission flers)

LIEA /.* 8/IRK AN

4 Date 5 Full name of contributor ] outot-state PAC (1D¥; | 7 Amount of [ 8  In-kind contribution
- contribution {3) l description {if appflicable)
F265-04| THO[ SHNKRLN ,
6 Contibutoraddress;  City; State; Zip Code Je L

30207 BLARCAEST DR . :
BEORLETDIN, Fx 762 l

2

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

Date Full name of contributor [ outt-state PAC (1D “Amountof | In-kind contribution
contribution {S) I description (if applicable)

72504 VETORIN M ILER ,

Contributor address; City; State; ZipCode - / p O '

/607 EDELWEISS DR |
CEDAR JfREK, Tx T84/ 3 |

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

et ——
Date Full name of contributor ] outofl-state PAC (ID¥; ] Amountof
contribution (S)

[
l
Yoz-04 | . L4 Bupy |
!
|
|

In-kind contribution
description (if applicable)

Contributor address: City; State; Zip Code . j'&

Y03 FeCcH cv |
| usTe, 7 T787/7

Principal occupation / Job tille (See Instructiéms) Employer (See Instructions)
Cate Full name of contributar O outot-state PAC (1D } Amount of T Inkind contribution
contribution (S) description (if applicable)
%}04..@9%.4&@7#/".4’. ................ }
Caontributor address; City; State; Zip Code 5—'0 l
/RO A CHURH 57 |
CEOLSETOWN, T TIRC | |
Principal occupation f Job tile (See Instructions) Employer (See instructions}
Date Full name of contributor ] aut-at-state PAC (1D#; ) Amount of |— In-kind contribution
confribution ($) l description (if applicable)
g.2-0%| TACK GREY ,
Contributor address; City: State; Zip Code fb @ !
6950 RA Z243 1
deoksgroun, 7X TRLZ6 1
Principal eccupation /! Job tile (See Instructions) 4 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.

(f:’ Prinled on recycled paper Revised 11/05/2003



Austm Texas 78711-2070 -~ {512)463-6800 1 -800—325-8506

- P.O. Box 12070,

POLITICAL CONTRIBUTIONS. - . . .SCHEDULE A
OTHER THAN PLEDGES OR LOANS

Texas Ethics Commission =~

The InstrucTion Guioe explains how to complete this form, 1 Total pages Schedule A 7

2 FILERNAME S ' 3 ACCOUNT# (Etnics Comissioa fers)
Ll L. BrRAKAAN
4 Date 5 Full name of contributor [0 out-of-stata PAC (D#: 7 Amountof ' 8  Inkind contribution
contribution (8) l description (if applicable)

3904 | L#urEN Kupnel. | op | pewrs me

6 Contributor address; City: State; Zip Code

/. MISTY WopD e
ROUND AOCK, 7’ X 73/16‘ O
9 Principal occupation / Job title (See Instrucuons) : ST 10 Employer (See Instructions) Coee
Date Full name of contributor -~ - [ out-ot-state PAC (08, ) Amouitof [ " Inkind contribution

contribution (S) l description (if applicable)

3Y04 | AR & .4/.?? REqN

Contnbmoraddress City. State; -ZipCode /5—& : F99.D /%bd
/68/7 TuDy Scslest wmy | PARTY

Lound Lock, 7x ;f,,;@?/ B

Principal eccupation / Job tile (See lq;trgqt_ipqs_;) Employer [See Instructions)
Date Full name of contributor  + [ out-of-state PAC (1D« Amount of —I Inkind contribution
contribution (§) description {if applicable)}
Jgl08|  Lisa SiREAN :
Contributor address - City; State;. le Code . z 5" 0 oy 9’; /C/C;g
16977 Tuby scharl Wty N suLrES ¢

l
kol fock, TX F42/ | SomHE |

Principal occupation /7 Job title (See lnstructions) Employer (See Instructions)
Date Full name of contributor [ out-ofstate PAC {1D#; ] Amount of —l In-kird conlribution
contribution {3) , description (if applicable}
70001\ TANICE Bowsd - _
Contributor address; City: State; Zip Code .__j—'ﬁ & E 9 'ﬁ 7 ﬁ /é

208~ SHEEACUSH <7

ANV, S LA
GEOASErpwn, TX  THIE

o~ — —

Principal occupation / Job title {See Instructions) Employer {See Instructions)
Date Full name of contributor J cut-or-state PAC 1D#: } Amount of Irn-kind contribution
contribution (S) description (if applicable)
F.25°0Y|  HALLEE ¥ VEAH FfETRLL

DA NEs FoA
FUNDAA/SEL

l

l
Contributor address;  City: State; Zip Code SO0 :
F07 PARRUE VISTH |
FeosEOU, 7 TR FE L

Principal occupation / Job title {See Instructions) Employer {Sesg Instruclions)

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

L ]

{ﬁ Printed on recycled paper Rewvited 11/0572003




Texas Eibics 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 InstrRucnion Guioe explains how to complete this form.

11 Total pages Schedule A:

2 FILERNAME -

Lih 4. GRRAAN

I3 ACCOUNT # {Ethics Comnffssion Rlers) o

4 Date 5 Fuli name of contributor [ out-otstate PAC (D#: - )

22504, ELIGHETH WY TiopkTH

6 Contributor address; City; State; ZipCode

/20 HESTEAR #oltow

7 Amountof [ 8 In-kind contribution

- contribution ($) !

/50 :
|

description (if applicable)

oo ree
FUNDAHISER

Bowz éAAIEL W

| GEORIETONN, TR 75’32‘&' | |
19 - Principal occupation / Job titte {See Instructions) 10 Employer (See Instructions) '
Date : Full name of contributor ) out-ot-state PAG (D#_—___ 3 Amounter | . Inkind o?ntribution e
cantribution (S) | escription (if applicable)
%2'0¥ /VMV/A}Wéy ................... yprﬁ;/573
: Contributor address; City; State; le Code

/5707 |

MWZ & /%’//M

f_' 2- ﬂ?’ CRIS /‘4“/5

Contributor address: City; State; Zip Code

/6207 W. DpRaAN LR,
HUSTIN, T 78777

| gEolIETOWN, T TBERS L
Principal occupation / Job title {See Instructions) ' L Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (O#: ) Amount of ' ln-kind contribution
7 Z? 2 V Arcke & 6« AN contribution (8) |  description (if applicable)
p
SRS Fo | mrec/es
N7 Tudy L viay , S0 S/ENS
§
Rouny Lock, 7x  7REE/ |
Principal occupation / Job title (See Instructions) Employer [See Instructions)
B Date Full mame of contributor ] out-of-state PAC (ID#; 3 Amount of ] Inkind contribution
contribution (S) l description {if applicable)
2250y | WY ALk |
Contributor address; City, State: ZipCode / 5—- l
307 &/ BEVEW l
AU A9cK, 7X_ 78481 |
Principal occupation / Job title {(See Instructions) Employer (See Instructions)
Date Fuli name of contributor [ our-ot-state PAC (1D#: ) Amount of r In-kind contribution

contribution {8} '

|
75':
|

description (if applicable)

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

ATTACH ADDITIONAL COPIES OF THIS FORM A

L

S NEEDED

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

{3 Printed on recysled paper

Revised 11/05/2003

N

Y



Texas Ethics Commission . . F.O.Box 12070 Austin, Texas 787 11-2070 - (512) 453-5800 1-800-325-8506

LOANS . ' S SCHEDULEE

o . 41 Tolalpages Schedule E:
The InstrucTion Guice explains how to complete this form. T

/

2 FILERNAME ~ = ' ‘ - — 4 ACCOUNT # (Ethics Commission filers) -
LI Lor BIREAMAN
: | N
TOTAL OF UNITEMIZED LOANS: = = =) = = = $ ‘
5 Oateofioan 7 Nameoflender [ out-okstate PAC {i0#: : 1 |9 LoanAmount(s)

3O50Y | MCK F A AAKIAN Zooo
‘G- Islendera . ... 8' Lender address; . .City; .State; | ZipCode | e (umr—j“

financial institution? /;?/7 Q’L{ﬂ}’ ..5'4{:'0/2. 40/)‘V . é /ap
11 Maturity date

B oums ROEK, 7Xx  784F/ | sz-2toy

12 Pnnc:pal occupatnon ! Job t:tle {See lnstructuons) 13 Employer (See Instmctlons) )

14 Description of Collateral

] none
15 GUARANTOR 16 Nameof guarantor 18 Amount Guaranteed (3)
INFORMATION
17 Guarantoraddress;  City; State; ZipCode
O metapplicable - S e -
79 Principal Occupation ‘] 20 Employer
Date of loan Name of lender [Joutot-siate PAC (ID#: } Loan Amount (3)
Is lender a Lender address; City; State; ZpCode 0007 Interest rate
financial Institulion?
- -
Y N Maturity date
Principal occupation / Job title {See Instructions) Ermployer (See Instruclions)

Description of Collateral

[ rone

GUARANTOR Name of guarantor Amount Guaranteed ()
INFORMATION

Guarantor address;  Cily; State; Zip Code
[O rnot applicadle

Principal Cceupation 1 Empfayer

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

|

-
(:, Printed on recycled papec Reavised 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 GUIDE explains-_how to coﬁ:plete this form. : j 1 Tatalpages Schedule F: 4,&
2 FILER NAME - 3 ACCOUNT # (Ethics Commission fiers)
LISA L. BIARAAN
4 Date 5 Payesename 7 An(lgunt
)
5204 | ST MO AT e

6 Payee address; City; State; Zip Code

Zez E. rppN S7
RLoUNA Aock, 7Tx 72/4Z L

8 Purpose of payment (See instructions regarding type of information « Complete if direct expendmjfe to benefit C/OH ~ -
requn'ed } Candidate / Officehalder name Office sought Offica held
Date Payee name Amount

)

3. ROVpL HSSET ¢ A550C
3-3-0%4 | . TR o s’ i Tt /?5__
6708 LACK Bry LN
 AusTIN, Tx 73737

- - .i . . '
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure ta benefit C/OH -
required.} Candidate / Officehelder namae Office sought Offica held

CoNsul. r/&

Date Payee name Armount

2. LazAhUS GRARHICS ¥
3-3-09 A ) o) Y
V205 AOGKR/L4E. 57
B RoUND Rock, 7x TB6E/

Purpose of payment (See instructions regarding type of information -« Campiete if direct expenditure to benefit CIQH «
required.) Candidate / Officahoidar name Offica sought Office held

MNTING SERYICES

Date Payee name Arnount

Gy | CAZRRUS SeAHES

Payee address: City: State; ZipCode Z/ 3{ 3. @%
(205 Rkl DsE 57

RouND Bock, 7x 7545/

Purpose of payment {See instructions regarding type of inforrmation -- Complete if direct expenditure 1o benafit C/OH
required.} Candidate / Officehclder mame Office sought Office heid

L ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

rfj Printed on recycled paper Reavised 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 GuiDE explains'how to complate this form. 1 Totalpages Schedule F: ﬁ j

2 FILER NAME . 3 ACCOUNT ¥ (Ethics Commission fers} -
FISA L. BIRAAVAN |

Amount
(&3]

4 Date 5 Payeename

F4-0f | /‘."_"f’ff‘.’e.‘_‘i__ .4{@’.”’."_{"/.4.5. ................. 28 g
/208 RaARIDGE. 57 |
ROUND RocK, TX 7848/

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

required.) Candidate / Officanolder nama QOffice sought Office heid
Date Payee name Amount

%)

F%04| . Aounp Cock LEADER
Payee ad_dress;h Ciy; State; Zip Céde /%;. . 5‘9

F.o. Bok #59 o
AOUND Lok, 7 7348

Purpose of payment {See instructions regarding type of information + Complete if direct expenditure 10 benefit C/OH + ’
required.} : Candidate 7 Officeholder name Ofice sought Office held

Date Payeename Amount

DFF Lo7 ©
3’/ {' ﬁ% o i:‘a'ye.e adf:scg %@r Slate .ZiF;C-oc}e ................... 3 7, 83
20 SUNLRNCE [fKROY

RouNd RocK, 7'x 7848/ L

Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Cffice sought Office held

PFFICE SuliLiEs

——r

Date Payee name Amount

72204 | OFCE Lefor iy

Payee address; City; State; ZipCode 73' 7;—
RO SUNDRNCE. Flel

ROUND RocK, 7% 7348/

Purpose of payment (See instructions regarding type of information + Comptete if girect expenditure o benelit C/OH -

required.) Candidate / Officehoider name Office sought Office hefd
OFFICE. SUTALIES

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

r:} Prinled on recycled paper Ravised 11/08/206G3



Texas Ethics Com

mission  P.O.Box12070  Austin, Texas 78711-2070 . (512) 46

3-5800

POLITICAL-EXPENDITURES

SCHEDULE F

The InsTRucTION

Gue explains how to camplete this form. 1 Totalpages

Schedule F:

yal

2 FILER NAME

pI5A L. BN

3 ACCOUNT # (Ethies Commission filers)

4 Date

3-z7-o¢

. ausmi, 7x 78729

5 Payeename

ADCO  ADYERT /5 /M 4-

6 Pavyee address; City; State; ZipCode

4574 M NEI- DR .

Amount
(%)

/28 %0

required.) .

| 8 Purpose of payment{See instructions regarding type of information

CANPIIN STICKELS

9

Candidate / Oficehslder name

» Complete if direct expenditure to benefit C/OH -~
Qflice sought

Office held

[

Payee name

OFFCE DESf07

Payee address; City. State; ZipCode

1320) B FM 620 AORTR/
AUSTIN, rX 787Z]

Amount
&3]

/.49

Purpose of payrment (See instructions regarding type of information

= Complete if direct expenditure

to benefit C/OH <

1208 AOCKEINGE. 577

2OUND RocK, T 7848/

required.) : Candidate / Officeholder name Office sought Office held
coPIBS |
Date Payee name ’ ‘ Arniount
(8)
.25, LAZARUS  2RAPY/C
32h-0% | AGHRNT SIS L2354

797 S4m Bass AD
Aound €ock,7x 7345/

L
Purppse of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH -
fequired.} Candidate / Officehalder name Qffice sought Office held
Date Payee name Amount
2909 U.S. [osTomfsrEA ®
- / --------------------------------------------
Payee address; City; State: Zip Code / 8 ﬁ

required.)

Purpose of payment {See instructions regarding type of information

JOSTALE.

-~ Complete if direct expenditure
Candidate / Ofliceholder name

te benefit C/OH «

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ﬁ Printed on recycled paper

Revised 11/05/2003

1-800-325-8506




Texas Ethics Commission

'P.O.Box12070  Austin, Texas 78711-2070

| (512)463-5800 __

. 1-800-325-8506

POLITICAL- EXPENDITURES

SCHEDULE F

The Instrucion Guine explains how to complete this form.

1 Totalpages Schedule F. ?

2 FILERNAME 3 ACCOUNT # {Ethics Commission filers)
LISA L. BIRAAUN B
4 Date 5 Payeename 7 Amount
&3]
y./,pl/ H.S. )%76'7/‘/457’9@
& barseitues ot sme Tocoss #85.8%
G225~ CRpSS FARK DA

L. AUSTIN, TX T8/ O

8 Purposeof Dayment(See instructions regarding type of information g « Complete if direct expénditmfre ta benefit C/IOH <

required.) Candidate / Officeholder name Ofice sought Offica h'eld
POBTAIE
Date Payee name An;gunt
)
o Fos7MASTER
F/-07 |- bawonitesss | O S Bpceas T 357. 453

B225 CR055 PARK PR
AUSTIN, T T8T/O

Purpose of payment (See instructions regarding type of information

= Complete if direct expenditure to benefit C/OH - '

required.y Candidate / Officeholder name Ofice sought Office hetd
Date ' Payee name Amount
(%)
Payee address; City: State; Zip Code
Purpose of payment (See instructions regarding type of information «~ Complete if direct expenditure to benelit C/OH --
required.) Candidate / Officeholder name Ofice sought CAfice heid
N
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 CIOH -
required.) Candidate / Officeholder name Offica sought Office neld
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
—

(fé Printed on recycled paper

Ravised 11/05/20C3



