7¢xas Ethics Commission

P.O.Box12070 Apstin, Texas 78711-2070 (512)463-5800

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoVER SHEET PG 1

The C/OH InsTrucTion Guioe explains how to complete

1 ACCOUNT#
{Ethics Commissian filers)

2 Tetalpages filed:

D Change of Address

this form. / 5’

3 CANDIDATE/ MS /MRS [ MR FIRST MI
OFFICEHOLDER
NAME ARS, L1354 A

‘ r.d1ClK~Ah-iE o LAST . 5u|¥|:|k )
ﬂ/fk/?/?/\/

4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #, STATE:  ZIP CODE = s ‘wa
OFFICEHOLDER -1 ) C
MAILING /’) 9 30)( /83/ o Lo ek
ADDRESS PRATT S, Date P

/1374 OH

AROUND RocK, Tx 78480

1-800-325-8506

INDIVIDUALS

D additional pages

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER
PHONE ( ;‘/ Z ) Z¢¢'7¢3 9 Receipt # Amiount
6 cAMPAIGN MS / MRS / MR FIRST M Date Procassed
TREASURER AR.
NAME Lo -MV,A ......... #’ ..... Date imaged
NICKNAME LAST SUFAIX
7 CAMPAIGN STREET ADDCRESS {NO PO BOX PLEASEN APT / SUITE #; CiTY; STATE; ZIP CODE
TREASURER —
ADDRESS 8304 MEADOTA <V AusTin. 7x 787/7
({Residence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (&7T1) 7%3"57{}—
9 REPORTTYPE .
I 15 30th d fore elect Runoff 15th day after campaign treasurer
D anuary El Oth day befere election D uno D appointment (afficehaider anly)
Zf July 1§ [] #hday vefore election [ ] Exceeded $500 lmil [] Final report tAzach CioH - FR)
10 PERIOD Maonth Year Monih Day Year
COVERED THROUGH
4 ./ 7‘ / 0¥ ¢/ To ./ o
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
/ / ‘:l Primary D Runofl I:' Gereral D Special
12 OFFICE OFFICE HELD (f any} 13 OFFICE SOUGHT (il known)
WILLIAMFON CD. COAMS51oN ER.
14 NOTICE P ONE
OF DIRECT =+ Direct campaign expenditures are campaign expenditures made by others without the candidate’s prior consent ar approval,
CAMPAIGN Candidates are required to disclose this information only if they receive natification of the direct campaign expenditure. -
EXPENDITURE
BY OTHER Name

Address / PO Sox; Apt. ! Suite #; City: Siate; Zip Code

GO TO PAGE 2

&

Prinled on recycled paper

Revited 11/05/2003




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

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2
15 C/OH NAME 16 ACCOUNT # (Ethics Commizsian fiers)
LISA L BIRKAAN
17 NOTICE —l =+ This box is for notice of political expenditure s by political comrmittees to support the candidale / officeholder. These expenditures
FROM may have been made without the candidate’s or officeholder's knowledge ar consent. Candidates and officeholders are required to report
POLITICAL this information enly if they receive notice of such expenditures. --
COMMITTEE(S) -
COMMITTEE NAME
COMMITTEE TYPE
] eengRaL
COMMITTEE ADORESS
[] srecrFic
D 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 $ /9
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ P ﬁﬂj 3 7
o f :
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS ’
$ o —
4. TOTAL POLITICAL EXPENDITURES S
/Z 03¢ Z2
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD %
s 2%, 8/
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 8,
LOANTOTALS LAST DAY OF THE REPORTING PERIOD s / oL 0
19 AFFIDAVIT
[ swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and infisdes all infdfmation required to be reported by
GLENDA STRINGFELLOW j
NOTARY PUBLIC STATE OF TEXAS

COMMISSION EXPIRES:
MARCH 1, 20085

AFFIX NOTARY STAMP / SEAL ABOVE

) .
Sworn to and subscribed before me, by the said Mm@y_.— this the Lo_? day

of , 20 Qé‘ . to certify which, witness my hand and seal of office.
Glende Strinateliows  Notiry _
Signature of officer admi Printed name of officer adn’(iﬁistering oath Title of officaf administering oath

(:, Prinled on recycled paper Reviseg 11/05/26023



P.O. Box 12070

Austin, Texas 78711-2070

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

Taxas Ethics Commission

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InstrucTion Guine explains how to complete this form.

]
1 Total pages Schedule A 7

2

FILER NAME

LI5A L. BRRMAN

1
3 ACCOUNT # (Ethics Commission Flers)

4

4. )-04

Date 5  Full name of contributor

7  Amountof 8 tn-kind contribution

] out-of-state PAC (1D#:

6 Conuibutor address:; City: State:

Yo O RPON cv

Zip Code

DANIEL Y- TANA AUNSICKER.

AusriN, 7x 787/7 ]

cantribution (S} | description (if applicable)

OO

I
|
L

g

Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

4-9-04

Date Full narne of contributar

Contributor address; City:

[ aut-of-state PAC (1D#:

ELI ZRBETH WHTWOLTH ,

State;

Amount of —l

Zip Code

FD HESTER #¥LLO W
EORLETEWN, 7x_TB62E ]

contribution ($) |

SL
1

Inkind contribution
descriptian (if applicable)

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

f-)-0f

Date Full name of contributor

Contributor address; City:

(3 outot-siate PAC {ID#:

- dopBY suriEAREZ

State:

930 HROVE LN
sEORpETOMN T TB6Zf

) Amount of l

Zip Code

contribution (S} '

.... l
/5 o !

{ -

In-kind contribution
description {if applicable)

Principal occupation [ Jobtitle (See Instructions)

L Employer (See Instructions)

4-§-04

Date Full name of contributor

Contributor address; City;

P.o. Sox BHF

:

[J out-ot-state PAC (10#;

State:

) Amount of

Zip Code

AN RocK, 7x 784680

contribution (S

20

i
a
I

!

!

|

_

In-kind contribution
description (if apglicable)

Principal occupalion / Job title (See Instructions)

Employer {See Instructions)

4.0-04

Date Full name of contributor

Contributor address; City;

[T out-of-state PAC {1D#:

CALLEN +1ATRIC/A WATSON

Slate;

1409 MLONE 57,

HoUSTON, 7 77007

) Amaunt of

Zip Code

contribution (S)

I
|
260
|
L

In-kind contribution
description {if applicable)

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

=

2

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

I

Printed on recycled paper

Rewised 11/05/2003



(512) 463-58C0 1-800-325-8506

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InstrucTion Guice explains how to complete this form.

1 Total pages Schedule A

2 FILERNAME

Lish L. BIRKMAN

3 ACCOUNT # (Ethics Commission filers)

s 7 Amountof

4 Date 5 Full name of contributor [ outct-state PAC (1D#:
pNof | ROBERT ctfodYy
6 Contributor address: City, State; Zip Code

7904 TWo JACKS TR .

Rgund /Qoq(f Tx 7863/

contribution (3)

Ao O

8 In-kind contribution
description {if applicable)

-

(2670 fM J4d0
TRYLOR, 7 746574

9 Principal occupation / Jab title {See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ outot-state PAC (10#: ) Arnount of | in-kind contribution
contribution {3} | description (if applicable)
4.9.04 | JubY LMmEL ‘
Contributor address; City: State; Zip Code 5 a @ '

Principal occupation/ Job title {See Instructions)

Ernployer (See Instructions)

Date Full name of contributor [ cutcf-state PAC (10#:

) Amount of

Contributor address:; City; State; Zip Code

2013 PLANTATION DR .

L9op | PATTY # BILL INFOAD

ROUND RocK, 7x 78¢5/

contribution ()

s

In-kind contribution
description {if applicable)

Principal occupation / Job title {(See Instructions)

Employer {See Instructions)

) Amount of

95 SPLiTRoCK

Date Fulf name of contributor 3 oul-ot-state PAC (1D#:
4904 | TARA AMEROSE.
Contributor address; City: State; Zip Code

ROUND Lv K Tx 7848/

contribution ($)

So

In-kind contribution
description (if 2pplicable)

|

Principal occupation / Job title (See [nstructions)

Employer (See Instructions)

Date Full name of contributor [ outot=state PAC (I0#:

3 Amount of

Contributor address:; City: State: Zip Code

4 09-04| o B 60RDo

1007 JREEN MEAloW
oMN RocK, 7 T844%#

contribution (S)

V17

In-kind contribution
description (if applicable)

|

Principal occupation / Job title (See Instructions)

Empioyer (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

Rewvised 11/05/2003



P.O. Box 12070

Austin, Texas 78711-2070

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

Texas Ethics Commission

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Insrauction Guioe explains how to complete this form.

{1 Tetal pages Schedule A;

2 FILERNAME

LISA L. BrREMAN

9  ACCOUNT # (Ethics Commission filers)

Date & Fulimame of contributor

7 Amountof |3 In-kind contribution

[Joutat-state PAC (0¥

HARYEY M. ALLEN

6 Contributor address; City;, State; ZipCode

/06 CHRMPIONS c7T

fZD of|

contribution (5} l description (if applicable)

9 Principal occupation / Job title (See Instructions) 10

GEORLETOWN, 7X REZT

Employer (See Instructions}

Date Full name of cantributor [ out-at-state PAC {ID#;

Amount of j

In-kind contribution

Contributor address; City: State

F. 0. éax /E36
AusTiN, 7x 78747

Zip Code

s404 |7

contribution (S) | description {if applicable)

AVS
TREAS, |
SO

|

Principal cccupation 7 Job title (See Instructions) 1

Employer {(See Instructions)

Date Full name of contributor [ out-ot-state PAC (1D#: ) Armount of —{ {n-kind contribution
contribution {S) i description {if applicable)
seihoit | PUL WORKMAN |
Contributor address; City; State: ZipCode M 0 !
#5 R.o. DRIVE ,
7 7364 ?
n Sficguoop, 7x_ 736 3
Principal cccupation / Job tide (See Instructions) Employer (Sea Instruclions)
Date Full name of contributor [ out-ot-state PAG (1D#: ) Armount of ‘{ In-kind contribution
conlribution (8) | description (if applicable)
49 | GWEN SCorT ,
Contributor address; City; State; Zip Code }( ‘
572 ccEARVIBW DR, |
-
_GEOREWN, Ty TB6ZH |
Principal occupation / Job title {(See Instructions) Employer {See Instructions)
Date Full name of centributor [ out-ot-siate PAC {IC#: ) Amount of T In=Kind contribution
A‘A 1 ' kMN contribution (S) I description (if appiicable)
5’-— l?. &y ................... l
Contributor address,; City. State; ip Code ;5‘0 !
717 W o 20 ;
pusTIN, X 703 ]

Principal occupation / Job tile {See lnslrucllons)

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

Rewvised 11/05/2003



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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

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

2 FILERNAME ;/54 A— g/,eK/74A/

4 Cate 5 Full name of contributor [ out-of-state PAC (1D¥: i 7 Amountof

5=/ 12 9?‘ ..... 4 M}KE A‘M‘}ﬁé contribution (S)

3 ACCOUNT # (Ethics Commission filers)

8 In-kind contribution
description (if applicable)

6 Contributor address; City: State: ZipCode . V o /&&0
1990 ELTON [N, g

AUSTIN, 7% TR 703

9  Principal occupation / Job litle {See Instructions) 10 Employer (SeeInstruclions)

!
1
I
|
!
|

Date Full name of contributor [ out-otstate PAC (10#; ) Amount of I In-kind contribution
contribution (S) | description (if applicable)

sH-0f don mmeTN ,

Contributor address; City: State; Zip Code 5—0
3317 TExAS STHR N / :

Austin, 7X__ 78744 ]

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

Date Full name of contributor [ owt-ar-state PAC (10#; Amount of 1 in-kind contribution

contribution (S} } description (if applicable)
LU | ERCEL BeEAL

i marese, o oo mmcede |
29535 DqwA JR. /OO |
EoRpETOWA. 7X TR 2% L

7200 N. Mofhc. F/I50
AuUsTIN, 7x 7873/ L

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

Frincipal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ our-gi-state PAC {ID#; ) Amoun? of | [n-kind contribution
/‘{ contribution (S) ! description (if applicable)
204 | AIHRD AR I
; Contributor address; City: State; Zip Code 5 0 & i

Date Full name of contributor [ eut-ot-state PAC (ID#: ) Amount of In-kind contribution

|
-~ contribution (S) | description (if applicable)
sU0t| . STEIHAN SHEETS |
|
i
|

Coﬁa?ibl;:érédldress: City, State; ZipCode {&0
309 E. /N ST,

Lound KoK, 7X_ TRL6Y

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.

tf3 Printed on recyeled paper Revised 17/05/2003



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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES ORLOANS

The Instrucrion Guice explains how to complete this form, {1 Total pages Schedule A:

LA L BIRAN

4 Dale 5 Full name of contributor [ aut-of-state PAC (104 v 7 Amountof l 8 In-kind cantribution
contribution (S} i description (if applicable)

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

J-21-0F | FRBRIEHT + TAUORSK] TX CoMAITTEE
6 Contributor address; City; State; 2ipCode

[30) MKIWNEY, sTE 5700 5§00
HoustoN, 7x__770/0

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

In-kind contribution
description (if applicable)

Date Full name of contributor {7 out-akstate PAC {I0#; b Amount of

l
cantribution (S) |

20 | MK RoTHELL |
|

I

|

Contributor address; City; State; Zip Code
$280 w-HWY 29 AOO

CEDREETOWN, 7 TB628

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

In-kind contribution
description (if applicable)

Date Full name of contributor [ outor-state PAC {1D#: ) Amount of

L-21-0%| AL RIBINSON /7] contribution (5

Contributor address; City; State; ZipCode

£ 0. dox 955, JOL0
AUSTIN, 7% BTl

Pringipal occupation /.Job title {See Instructions) Employer (See Instruclions)

in-kind ¢ontribution
description (if applicable)

Date Full name of contributer [ ouiof-state PAC (1D#: ) Amount of

{—leﬂlf S .jyﬂf‘f M. Q’A/US/A}& j‘,Q. contribution ($)

Contributor address: City: State; ZipCode - {QD
OB CRESTRIDGE AR

AusTIN, 7 78750

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of In-kind contribution
cantribution (S) description {if applicable)

|
Jf/{, 9? ..... HSA "B/WM o : AUTDMATE]
!
!
|

Contributor address; City; State; Zip Code / 5’- 0
16977 TWY ol WY AONE.
cALlS

Roudd ROCK, 7x T4E1

Principal cccupation / Job title (See Instructions) Employer (See lnstructions)

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

(:5 Printed on recycled paper Revised 11/05/2002



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 Guioe explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

4154 L. BiRAAN

3 ACCOUNT & (Ethics Commissian filers)

y 7 Amountof

4 Date 5 Full name of contributor {7 aut-of-state PAG (1D#:
E1-04 | Ll5A BIRKMN
6 Contributor address: City: State; Zip Code

16Y7 TubY Schorl wry

contribution (S)

/50

8 In-kind cortibution

description (if applicable)
ATOAATEAN
PHONE
CALLS

9 Principal occupation/ Job title (See [nstructions) 10

RouNd Rock, 7x 7843/

Employer (See Instructions)

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

) Amount of

Contributor address; City: State; ZipCode

1697 TuUDY sciiop WAV

Voz-p4 | A BRK4AN

ASUND Rock, 7x 7842 [

contribution {S)

/58

In-kind contribution
description (if applicable)

AYTAATED
PHOVE.
cAlLs

Principal occupation / Job title {See Instructions)

Employer (See Instnuctions)

Date Full name of contributor [T oulofstaie PAC (1D#:

) Amount of

Y13-04 | +LisA EYREMAN

Contributor address; City; State; Zip Code

Y7 TUDY ScHol) w4

Roudl) ROCK, 7% 7848/

contribution {5)

/850

In=kind contribution
description (if applicable)

AU TOAATEL
PHYONE

ALt S

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Fult name of contributor [ aut-ot-state PAC (1D#:

) Amount of

Contributor address; City; State; Zip Code

/LT Tuny ScHdll oty

ppoy | L15A BrakAAN

Round Rock, 7x 78481

contribution (5)

325

In-kind contribution
description (if applicable)

AUTOASTED
JHONE
AL S

Principal occupation / Job title {See [nstructions)

Employer (See Instructions)

Date Full name of contributor [[J outof-staie PAC (10#;

) Amount of

Contributor address; City; State;, Zip Code

423-04 | 415A BN

7697 TudY scltal WY
Aousd £OCK, TX TeH2/

contribution {S)

i

In-kind contribution
description (if applicable)

PoSTALE

Principal occupation / Job title (See Instructions)

Employer (See Instructions}

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

::-3 Printed on recycled paper

Rewised 11/05/2002



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTRucTion GuiDe explains how to complete this form.

41 Total pages Schedule A:

FILER NAME

A L Br RN

3 ACCOUNT # (Ethics Commission filers)

4 Date

4 26-04

3 Full name of contributor [ out-ot-state PAC (ID#; )

6 Contributor address: City: State; Zip Code

#3917 TJUAY Scijolt wAHY
RoUAL RecK 7% 7848/

In-kind contribution
description {if applicable)

I
|
| roed ok
|
|

7  Amountof
contribution (S)

400 AECES770N

9 Principal occupation / Job title (See Instructions)

10 Employer(See In

structions)

Date

428-0%

Full name of contributor [ out-af-state PAC (104 )

Contributor address; City; State; ZipCode

/6917 Tuly scHoll vy

In-kind contributior
description (if applicable)

ADVERTTSNf-

Amount of
cantribution (S}

/22. 37

Principal occupation / Jab title (See Instructions)

ROYND RocK, 7TX 7863/

Employer (See in

structions)

Date

Full name of contributor [ out-of-stale PAC (ID¥; }

City; State;

Contributor address; Zip Code

In-kind contribution
description (if applicable)

Amount of
contribution (S)

Principal occupation / Job title (See Instructions)

Employer (See In

structions)

Date

Full name of contributor O outot-state PAS (1D4: )

City, State: Zip Code

In-kind contribution
description (if applicabie)

Amount of
contribution ($)

Principal occupation / Job title {See Instructions)

Employer {See In

structions}

Date

Full name of contributor [ out-oi-state PAC (104 )

Contributor address; City; Suate; Zip Code

|ln-kind contribution
description (if applicable)

Amaunt of
contribution {S)

Principal occupation / Job title (See Instructions)

Employer (Seein

structions)

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

:f’ Priated on recycled paper

Rewised 11/05/20Q02



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The Instrucmion Guice explains how to complete this form.

1 Total pages Schedule F:
A

2 FILERNAME

LisH L. B/RRAAN

3 ACCOUNT # (Ethics Commission filers)

4 Date

f-5—-o¥

5 Payeename

N TOUCH Sys7EAS
© Payeeaddress; City; State; ZipCode

5149 coTrod RD.

RoSWELL, NM 320/

7 Amount
(%)

r’

8 Purpose of payment (See instructions regarding type of information

I ACTOARTED MWE CHLS

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

Candidate / Cfficeholder name Ofiice sought Office held

Date

yof-0%

Payee name

U.5. JOSTAASTER.

Payee address; City: State; Zip Code

797 sam fags Ab
Rouud Apck, 7x

Armount
(3)

723 88

7868/

Purpose of payment (See instrugtions regarding type of information

required.)
JOSTAGE

- Complete if direct expendiwre \o beneflit C/OH -

Candidate / Officeholder name Office sought Office held

Date

y-1-0%

Payee name

JoM  CoLLINS

Payee address; City: State; Zip Code

7023 RAMBOLLET TERRACE.
AouNb Rock, 7x 7848/

Amount
(%)

/08. 25

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

AoONWALK R ARALLY

-« Complete if direct expendiire to benefit C/OH -

Candidate / Officeholder name Office sought Office held

Date

R0

Payee name

coofER's P17 BBR

Payee address; City; State;

Y03 A. Mys
Round RocK, 7x

Zip Code

Armount
(%)

7730, 75

78444

Purpose of payment (See instructions regarding type of infarmation

000 Fpe. RALLY

+- Complete if direct expenditure to benefii C/OH --

Candidate / Officeholder name Ofice sought Office hed

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Printad on recycled paoer

<3

Ravised 11/05/2033



Texas Ethics Cormmission

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

POLITICAL EXPENDITURES

SCHEDULE F

The Instrucrion Guioe explains how to comgplete this form.

1 Totalpages Schedule F.

2 FILER NAME

3 ACCQUNT ¥ (Ethics Camvissitn filers)

LISA [ BrRRAMAN

4

Date

4. 7.04

5 Payeename

/N TOUCH SYSTEA

6 Payeeaddress; City; State; Zip Code

s14Y corToN 4N
AOSWEM-, AM

Amount
3

/S5O

8 Purpose of payment (See instructions regarding type of information

38270/

- Complete if direct expenditure

to benelit C/OH -

128035 RochkRi4F. 57

Aoudd AocK, 7% 7543/

required.) Candidate / Officeholder name Office sought Office held
RUTQARTED fRWE LS
Date Payeename An'(xg;,mt
H2ZARUS GRAFHICS
Gpo.0p |- LEEANE TR F4r9.8%

B225 cAhoss SRR LA

Austi, Tx 787/0

Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/QH =
required.) Candidate f Ofliceholder name Office saught Office held
LONT W ¢ DESIEN
Date Payee name Armount
&3]
U. s, Rosrrsrel
?’/ﬂ’olf o 'Pa-ye'e a-ad;:!rés.s: ..... Ci E.ty:. .St‘at;_-; ' le C.oclie ---------------- 5’92 ﬁ

Furpose of payment (See instructions regarding type of infermation

<+ Compiete if direct expenditure

to benefit C/OH -

required.) _ - Candidate / Officaholder name Office sought Office heid
JOSTALE.
Date Payee name Amount

1204

LAZARUS GRAPYICS

Payee address; City: State; ZipCede

/208 ROcKCINGF.
Aound RocK, 7x T3LE]

(8}

28/ 2

Purpose of payment {(See instructions regarding type of information

required.)

- Complete if direct expenditure
Candidale / Officaholdar name

to benefit C/QH -

Off:ce sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

e

Printed on recycled paper

Revised 11/05/2CC3




Texas Ethics Comrmission 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.

1 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

LIS4 L. BrakAan

4 Date

12 -04

5 Payeename

N ToucH sYsTEM 5

6 Payeeaddress; City; State; ZipCode

st corron A»

RoSWELL, NM G820/

Arnount

()

%

)3 -0f

8 F’urp_ose of payrnent (See instructions regarding type of information 9 - Complete if direct expenditure to benefit C/OH -
required.) ’ TM ”E ﬂ Candidate / Officehcider name Office sought Office held
Date Payee narme Armaount

/N TOUCH SYSTENS

Payee address; City; State; Zip Code

5749 co77ON AP

RO50ELL, NM BELEH/

&3]

/5L

Purpose of payment {See instructions regarding type of information

« Complete if direct expenditure to benefit C/0OH =

required.) ‘4 U m /‘{ A’ 7,5 A Candidate / Oficehoider name Cfice sought Office hald
JHONE co4)5
Date Payeename _ Ameount
| JAciFie e45T RESERCY
%’/yl W Payee address: City; State; ZipCode 3’ Z {_

Ao W. Fep 57.
sumps, w9875

Purpose of payment {See instructions regarding type of information

required.) f A@/UZ VU A@ E/d E E ' C/f

= Complete if direct expenditure
Candidate / Qfficehocider name

to benefit CIOH =

Qfice sought Office held

Date

zf,wfaff

Payee name

AUy ABEK  Mud

Payee address:; City: State: Zip Code

16318  GAREAT OAKS JR
Rouk) RICK, 7X. T4 8/

Amount
(S)

34 0

required.)

Purpose of payment (See instructions regarding type of information

LooM LEVTRLS FoR

=+ Compiete if direct expenditure
Candidate f Officeholder name

RECEPTION

10 benefit C/QH -

QOffice sought Cffice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

» .
r:n. Prinled on recycled paper

Revised 11/05/2C0)



Texas Ethics Commission  P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The InstrucTion Guioe explains how to complete this form,

1 Tolalpages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filars)

LISA L. BIRKAAN

4

Date

¥.20-0f

5 Payeename

ADc O ADVELT/SIN G

6 Payee address; City: State: Zip Code

657 N NE/L DR

AUSTIN, 77X 737 zy

Amcunt
&3]

Z/¢.5o

8 Purpose of payment (See instructions regarding type af inforrmation

- Complete if direct expenditure

to benefit C/OH --

required.) N 5 Candidata / Officeholder nama Qffice sought Office held
Date Payee narne Amount
6]
RouND RocK  LEADEL

o 20 01

Payee address; City; State; Zip Code

Lo- Box ¥#57

AouND #ock, 7TX 78680

/7 2.

Purpose of payment {See instructions regarding type of information

« Complete if direct expenditure

to benefit C/OH -

230

Payee address; City: State; Zip Code

205 SAEARUSH <7
CERLETPWN, 7 TR ZE

required.) n ”" Candidate / Officeholder name Offica sought Office held
TIANK You  AD
Date Payee name Amount
¥
pos-of| AOWND RocK | TOSTHATTEL.
- Payee address; City;: State: ZipCode // /
Round AveK, 1x 7868/
Purpose of payment {See instructions regarding type of information « Complete if direct expenditure to benefit CIOH =
required.) Candidate f Officeholder name Office sought Office held
fosTHsE
Date Payee name Armngunl

(%)

4600

Purpose of payment {See instructions regarding type of information

required.)

- Complete if direct expenditure
Candidate / Officeholder name

RECELTIoN oo

o bereflit C/IOH -

Office sought Office neld

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

<3

Prinled on recycied paper

Revised 11/05/2CC3




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

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrucTion Guioe explains how to complete this form.,

1 Totalpages Schedule F:

2 FILER NAME

3 ACCOUNT

L1548 L. B RRAMAN

# (Ethics Commission filers)

4 Date

123t

5 Payeename

AASTIN AMERICAN STATES AN

6 Payee address; City; Slate: Zip Code

203 E. Mq/N ST,
ROURD Rock, Tx 7366 %

7 Amount
(%)

122. 3 7

8 Purp_ose of payment (See instructions regarding type of infarmation 9 «= Complete if direct expenditure to benefit C/OH -
required.) Wle yﬂ“ AA Candidate / Officeholder name Ofice sought Office held
Date Payee name Armount
(%)
3.0 DoCUMPNT™ EVHNE
5’ P/ i A e
Payee address; City: State; Zip Code /5 ﬂ_ ,_?0

279/ #4115 seltopr AD #03 B
RouND Rect, Tx  7844%#

Purpo:;)of payment (See instructions regarding type of information « Complete if direct expenditure to benefi{ C/OH -
required. Candidate / Officeholder name Office soughl Office held
;%/A/ YING OF INVITATIONS
Date Payee name ’ Amount
(3)
;384 SHLITERY 5
Payee address: City; State; ZipCode

lo@ 5. ITH 35
GOOLETOWN, T 73/ ZC

27/

FPurpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit CIOH -
required.) i Candidate / Officeholder name Office sought Office heid
Date Payee name Armount
TANICE  BowMAN ©
3 ~ 0 .............. R I
- Payee address; City: State; Zip Code

205 Shyppbrusl cT
GEARLETOWN, T T35 28

200

required.)

Purpose of payment (See instructions regarding type of infarmation - Complete if direct expenditure

Candidate / Ofliceholder name

to benelit C/OH -
Office sought Office ne'd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

r:-; Printed on recycle

d paper

Revised 1%/05/2CC3



Texas Ethics Commission P.O. 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 Total pages Schedule F:

2 FILER NAME 3 ACCOUNT # {Ethics Comeission Glers)

L15A L. By ARAAN

4 Date 5 Payeename 7 Amount

3
DOCUMBNT  GASNVE
é’/ }2/,0% b o S e T _7 5 7 g,,
Z70/! 647715 scllops ARD. %03 8
Roun) Roct 7’)c 7&46%

8 Purpose of payment (See instructions regarding type of information - Complete if direct expenditure 1o benefit C/OH -
required.) Candidate / Officehalder name Cffice sought Office held

PRVTING OF cARDS

NELIHBoROPD NEWS ®
é‘?’W " payeendaress iy st mpcete | oo 87 57
3790 cosony DR, Sre /ro

SN 70N/ 0, 7 TRz30

Purpose of payment (See instructions regarding type of information - Complele if direct expenditure to beagfit C/OH -
required.) Candidate / Officeholder name Cffice saughl Office held

ADVERTISH r

Date Payee name Amount

RouNd Rock. cHpmBel. O commplel ®
J /7/ﬁ7 " Payeeaddress; 1 Gity. Stae: ZipCode T / p@
zZ!l2 E. M 57

Aouns KocK, TX TS44¥#

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

MEMBERSH T

Date Payee name Amount

6’/1‘/’W HUGTN AERI AV STHATESAIN (%)

Payee address; City; State; Zip Code
203 E. AN ST /0.5

AouNd Reck., TX 7864%

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

required.) é# Oz OW”A QA) ’fﬁﬁ Candidate ! Officeholder name Cfice soughl Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

{:3 Printed on recycled paper Ravisad 13/05/2663



