a

Texas Ethics Commission

P.0.Bax 12070

Austin, Texas 78711-2070

{512)463-5800

1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoOVER SHEET PG 1

D addilional pages

1 ACCOUNT# 2 Total filed:
The C/OH InusTRucTion Guine explains how to complete (Ethies Commission filars) clipagos i
this form.
3 gﬁglglé):gf [/) . TITLE )\;) FIRST é'_ OFFICE USE ONLY
Y aner -
NICKNAME | LasT SUFFiX i
Ky Her JUL 1 5 2007
4 CANDIDATE/ ADDRESS /PO BOX; ART/ SUITE & CITY; STATE; 2iP CODE
OFFICEHOLDER ELECTIONS
ADDRESS ._“\
‘ 1 )4 Date Hand-dehvear rkad
D Change of Address ' O . ’B D* \m L‘/ QWV\-—LQE \() i Q
= M_aThe— - hayAns
5 CAMPAIGN TITLE FIRST MI
TREASURER ~
NAME v Receipt # Amounl
NICKNAME . (ST susex Date Processed
%M‘ W S Date Imaged
6 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE); APT / SUITE &; CITY, STATE; 21P CODE
TREASURER -
ADDRESS ,
{Residence or business) lq 78 5 L _\|\h ‘NL. | 5 _\L 3 ’ ﬁ v‘%‘ T‘ * —[%b Z.b
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (312 ) A30— 2,07
8 REPORTTYPE .
J 15 i tf 15th day after campaign treasurer
D anuary D 30th day before election Cl Runol Cl oot (oficanciuer o)
z July 15 [ ] Bihday before election [[] Exceaded 5500 limit [ ] Firal repor (atach SiOH - FR)
9 PERIOD Month Day Year Month Day Year
COVERED THROUGH
| /|02 b 30 /02
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
l ‘ / 5 /O’Z_ D Prnmary Cl Runoff a/;eneral D Specal
11 OFFICE OFFIGE HELD (f any} 12 OFFICE SOUGHT (il known)
° N\
(_Duxt\cq \e\f”\t
13 NOTICE _ o , _ _ _
OF DIRECT » Direct campaign expenditures are campaign expandilures made by others without the candidate’s prior consant or approvai.
CAMPAIGN Candidates are required to disclose this information only if they raceive notification of the direct campaign expenditure. =+
EXPENDITURE
BY OTHER Name
INDIVIDUALS

Address / PO Box; Apl. f Suite # Gily; Stala;

Zip Code

GO TO PAGE 2

&3

Printed on recycled papar

Ravised 05/11/2000



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

CANDIDATE / OFFICEHOLDER REPORT: rForm C/OH
SUPPORT & TOTALS COVER SHEET PG 2

“ C/OH NAME . 45 ACCOUNT #(Etnics Comnussion filers)
16 NOTICE ] 's boxi i it i io i ; :
* This box is for notice of political expenditures by political commiltees to support the candidate / officeholder. These expenditures
FROM may have baen made without the candidafe's or officeholder's knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures. ++
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[ ] ceMERAL | COMMITTEE ADDRESS
[_] sPECIFIC
COMMITTEE CAMPAIGN TREASURERINAME
[ sdditonal pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
77 NOREPORTABLE :
ACTIVITY D Check here If no reportable activity occurred during Lhis reporting period. {Sign aHidawl below and submit pages 1and 2 only.)
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLECGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF 550 OR LESS, UNLESS ITEMIZED
TOTALS $
"
4, TOTAL POLITICAL EXPENDITURES $
QUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIGD $
19 AFFIDAVIT
! swear, or affirm, under penalty of perjury, that the accompanying report

is true and correct and includes all information required o be reported by
me under Title 15, Election Code.

Signature of Candidate or Officehoider

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said ,thisthe ___ day
of , 20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of olficer administering cath

{é Printed on recycled paper Revised 05/11/2000



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 {512 463-5800 1-800-326-8506

CANDIDATE / OFFICEHOLDER REPORT: rorMm C/OH
SUPPORT & TOTALS CovER SHEET PG 2

D% 5’:?\\:@:\

M C/OH NAME 48 ACCGUNT #Ethics Comraission filers)

B NOTICE = This ox 13 fr}f notice of poiifical expenditures by polkical comwiless to support he candidate / officenclder. Thass expenditures
FROM nirdy have bean mads without the candidate’s or officehoider's knowledge or conseni. Gandidales and pfficehalcers are required to report
POLITICAL this information only if they receivae nolics of such expanditures. +
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE
[] oEeneraL COMMTTEE ADDRESS
[] speciFc
COMMITTEE CAMPAIGN TREASLRER NAME
[0 sddiiona pages
COMMITTEE CAMPAIGN TREASURER ADDRESS

7 NO REPORTABLE
ACTIVITY D Gheck hare f no reportable activity ocourred during this repoding penod, (Sign affidavi Selow and submit pages 1 and Z anky.)

B CcoONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANE), UNLESS ITEMIZED S

2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, GR GUARANTEES OF LOANS) S
. . SaBec
EXPENDITURE 3 TOTAL POLITICAL EXPERDITURES OF 550 OR LESS, UNLESS ITEMIZED
TOTALS %
4. TOTAL POLITICAL EXPENDITURES $
OUTSTANDING 5. TGTAL PRINCIPAL AMOUNT GF ALL OUTSTANDING LOANS AS OF TRE
LOAN TOTALS LAST DAY OF THE REPGRTING PERIOD $

18 AFFIDAVIT

| swear, or affirm, under penaity of perjury, that the accompanying repor
is tree and cerrect and includes all infermation required o be reported by
me uncer Tifle 15, Electich Code.

|W of Candidate or O‘I‘Fceholder

~.  JANE E.TABLERIOU §
%\ Notary Public, State of Texas §

y My Commission Expires
Aprll 29, 2006

AFF|X NOTARY STAMP 7 SEAL ABOVE

Sworn to and subscribed before me, by the said ARN@-\I E L) ‘R‘SFEK , this the ____ _Lb

day

of 50 “1 2002 , to certify which, withess my hand and seal of office.

.-J/cu;g, 2. Tableriov ?\(DTM‘{ Qulic

ature ofafﬁ:er admmbtennq cath Primed name of officer administering oath Title of officer administering oath

Piinted on racydlad paper Revisad 05/11/20300




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-850

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

scHepULE A1

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-88)

The InstrucTion Guioe explains how to complete this form.

1 Total pages this Schedule A1:

2 FILER NAME M '/R —_&eh

3 ACCOUNT# (Ethics Commission filars)

(42 al\@?; wes Couk ‘%u»&\c‘g\;

4 Date 5 Fullname ofc\mlrubutor [ out-of-stale PAC {ID#: y| T Amount of | 8 In-kind contribution
contribution (3) 1 description {if applicable)
C,Q,\.P. o ‘\\ |
%ZL% 6 Contributor address; City; State; Zip Code $ |
N -
. : \ 25
/0 It \_SWYU* 39“‘?\{ \real\ Gr\l,unm (\L f
) ALY XN |
9 Principal occupalion (Optional) 10 Employer (Opticnal)
Date Full name of contributor 3 out-ol-staia PAC (1DH. ) Amount of j In-kind contribution
contribution (3) ‘ description {if applicable)
| 2-\\-2] Sam dorsa o » |
Contributor address; City; State; Zip Code [
ol Reaen €4 Couplanl
S SR ™ s |
Principal occupation (Optional) Employer (Optional)
Date Full name cf conlributer [J out-of-state PAC (ID#: ) Amount of In-kind contribution
. . contributicn ($) description (if applicable)
\’z‘-—'\\ -0t Centribulor address; City; State; Zip Code

$Sb‘£-

Principal cccupation (Optional)

Empiofer (O'ption

)

Date

\- -0

[ out-of-state PAC (D&

P T BRiryman

Cenlnputor address; ity; State; ZipCode

I 5&1\11& t@_lm‘—w\

Full name of contributer

A 22

Amount of “

contripution ($) |

In-kind contribution
description (if applicable}

!
¥ep® |
|

Principal cccupation {Optional)

Employer (Option

a2

)

Date

|-10-02

Full name of centributor

el

Cantributor address; City; State; Zip Code

805 L) Lot Sted® Mbmj\)\

1T

[ oul-of-state PAC (iD#:

Amournt of j

contribution ($) |

In-kind contribution
description (if applicable)

|
| SO }
|

Pnncipal occupation (Optional)

Employer (Opticnal)

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

2
\‘3

Priniad on recycled paper

Revlsed 04/03/2000




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

PLEDGED CONTRIBUTIONS scHEDULE B1

(FOR FORMS C/OH, 5C-C/OH, SC-SPAC, & 5PAC)
The InsTRUCTION GuiDE explains how to complete this form. 1 Total pages this Schedule B1:
2 FILER NAME 3 ACCOUNT# (Ethics Commission filars)
4 TOTAL OF UNITEMIZED PLEDGES; = 2 = = = =) 3
5 Date 6  Fullname of pledgor [ out-of-stala PAC (D& | 8  Amountof 9 in-kind description
pledge (8) , (if applicable)
7 Pledgor address; City; State; Zip Code 1
10 Principal occupation (opticnal) 41 Employer (optional)
Date Full name of pledgor [T out-of-state PAC (ID#: ) Amount of } In-kind description
pledge {3$) I {if applicable)
Pledgor address, City; State; Zip Code |
Principal occupation (oplional) Employer (oplional)
Date Fult name of pledgor [ cul-cf-slale PAC {ID#: . N Amount of In-kind description
pledge ($) [ (if applicabla}
Pledgor address; City; State; ZipCode I
Principal occupation (opticnal) Employer {optional)
Date Full name of pledgor {7 out-of-state PAC (ID# ) Amount of I In-kind description
pledge (3) | (it applicable)
Pledgor address; City; State; ZipCode I
Principal occupation {oplicnal) Employer (optional)
Date Full name of pledgor [ out-ck-state PAC (iD#: 1 Amount of | ln-kind description
. pledge ($) i (if applicable}
e e e e e e e e e e e e -
Pledgor address; City; Stale; Zip Code [
Principai occupation (optional) Employer (optional)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reperting requirements.

tﬁ Printed on recycled paper Revisad 04/03/2000




Texas Ethics Commissicn

P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE Al

{(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-53)

The INsTRUCTION

Guoe explaine how to complete this form.

1 Total pages this Schedule A1:

2 FILER NAME

#,

N dn, Rier

3 ACCCUNT # (Elhics Commisslon lilers)

4 Date

{-% 0T

5 Full name of oénlnbutor

[ cutot-state PAG iD#: € 9O =\"T O = &SQ )

6 Contnbutoraddress City; State; le Code

oo\ A, 2'&‘\1\_?‘\&&\1 :br-z._
2301k

in-kind contribution
description (if applicable)

7 Amount of
contribution ($)

9 Principal occupation (Optional)

10 Employer (Option

)

a

Date

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

Gontnbutor address

City; State; Zip Code

In-kind contribution
description {if applicable)

Amouni of
contribution ($)

Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution
contribution ($} | description (if applicable)
Cuntnbutor ackdress; City; State; ZipCode l
Principal occupation (QOptional) Employer (Optional}
Date Fult name of contributor eul-ol-stale PAC {ID4: ) Amount of | In-kind cantribution
contribution {$) | description (if applicable)
Contributor address; City; State; ZipCode {
Principal occupation {Optional) Employer (Optional)

Date

Full name of contributor Ooutotstatepacos:____ )

Gontnbu‘toraddress, City: State; Zip Code

In-kind contribution
description {if applicable)

Amount of
contribution ($)

Principal occupation (Optional)

Employer (Cption

al)

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

Revised 04/03/2000



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 complete this form.

1 Totalpages Schedule F:

le€ s

2 FILER NAME

)Qow\e,q . Rister

3 ACCOUNT # (Ethics Commussion Flers)

4 Date 5 Payeename

7 Amount
()

Al

\ ........
|+ / G Payee address, State; Zip Code
oL
P.0.ReX 459 ‘?MMT\L 1L B0 £ 3R 00
8 Purpose of payment (See instructions regﬂfd'ng type of information =~ Complete if direct expenditure to benelit G/OH
required.) Gandidate / Otficeholder name Office sought Office hald

Ty,

Date Payee name
_.Q'-'.sw'.r ....... R T
ayee a ' City; State; Zip C

2.0 Bor Bt |, Gedrooisn TN 1802 4 25.w

Amount
(%)

Purpose of payment (See instructions regarding type of information = Complete if direct expenditure to banefit C/OH ==
required.} Candidate / Officeholder name Office sought Ottica held

Ak \omq‘\:ik'

Al

Date Payeeneme
. .\.c.u.-}w Qhawhier & Commevee
Pa ddress; City, State; Zip Code

V.0, B 23\ " Tau o TN B4 420.00

Amount

6]

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

Date Payee name

v Payee City; State; Zip Cod

fro Za—

Amount
€3]

22 M

®. o Box 34b, Creopoun W euay | $leo.0s

Purpose of payment (See instructions regarding type o information = Complete if direct expenditure to bensfit G/OH =
required.) Candidate / Officeholder name Otfice sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled papsr

Asvised 04/04/2000



Texas Ethics Commission

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

(512) 463-5800

POLITICAL EXPENDITURES

scHEDULE F

The INsTRucTion Guine explains how to complete this form.

1 Totalpages Schedule F:

2o 5

2 FILERNAME

3 ACCOUNT

* (Ethics\eummisslon filors)

4 Date

"

v

5 Payeename

D%&M | ’R\L L4 o
\ (GARWD

6 Payeeaddress, City, State, Z

N2  Cape Ma\e, ﬂww‘\&m’ﬂ\“l&m

7 Amount
(%)

ﬂ'\.Lr.u:;

8 Purpose of payment (See lnstructlons regarding type of |\fom1at|on

= Complets if direct expenditure

to benefit C/OH

2’/5/32

? 0. Box 2A3 , Ruud Rde TH 79LEO

required.) Candldate / Otfficeholder name Ottice sought Office heid
Date Payee name Amount
()
\ ARNO
Payee address; City;, State; Zip Code
47_
WS Cape )“\,\.\F\\Q N L!,b\mﬁ&@uh N T19L90 €£20.00
X . .
Purpose of payment (See instructions regarding ¥pe of information = Complele if direct expenditure to benefit G/OH
required.) Candidate / Officehotder name Office sought Office held
20072 Auan
Date Payee name Amount
$)
\ WINumansa Cones \\ can \ e L 1‘9\.,
Payee address;
oz
]
PurRos of payment {See instructions regarding type of information = Complete if direct expenditure to benefit G/OMH s
required.) Candidale / Officeholdar name Qftice sought Otfice held
2502, data
Date Payee name Amount
)
. _ ) \\\\W Qr‘)‘-l-* 3 \:\-L\\-L'ﬁ-‘v\ EQJ\-‘ ........
Payee address; City; Siate,

#SOO 0%

required.)

Purpose of payment (See instructions regarding type of information

Q.ﬁl\{(\“\\. ﬁ\% ‘*bmm <y

.- Complete if direct expenditure
Candidate / Officeholder name

to benefit C/OH =

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 04/04/2000

1-800-325-8506




Texas Ethics Commission  P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES

1-800-325-8506

SCHEDULE F

The Instauction Guioe explains how to compiete this form,

2 FILER NAME

1 Totalpages Scheduls F:

385

)\'}u«cu B Rover

4 Date 5 Payeename

3 ACCOUNT # {Ethics Commussion flers)

6 Payesaddress; City; State;

.

.0 oy 2
8 Purpose of payment {See instructions regarcing type of information
required.}

Zip Code

L;(y\ 196 B0

7 Amount

419,60

169

= Complete if direct expenditure to benelit C/OH =

Candidate / Officeholder name

Office sought

212 € Mo T Rotan Rl TN 1R01%

Office heid
Date Payee name Amount
(3)
Caryer, v Comguas t‘ww ...... .............
l :Z Payee address; Crty State;
iy
Purpose of payment (See instructions regarding type ot information = Complete if direct expenditure 1o benefit C/QH +
required.) Candidate / Ofticeholder name Ofice sought Office heid
~ - .
COAMDAA~ Ooni\- . A
Date Payee name Amount
& A (R 3
1/\ 3 . Payee addras»s . . Clty .'St.a‘.E . .le L o e
Zv_
W3 O\Q-P- Mg \‘\sz_ qu\ra@‘&mum-. \q\‘lﬁh@ £\ o
Purpose of payment (See instructions regarding type o?\niorrnatson = Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officehalder name Office sought Office held
Date Payee name Amount
QMW %\\MJ\ Cowmmaza_ ®
o T A e RORCE o e AN e
' Payee address; City; State: Zip Cod

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

2L OWOMAC_ K

= Complete if direct expenditure to benefit C/OH e

Candidate / Officeholdar nama

Office sought

2 50.00

Ctilca held

&

Prinied on recycled paper

ATTACH ADDITIONAL COPIES OF THIS FORM AS REEDED

Revised 04/04/2000




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

POLITICAL EXPENDITURES SCHEDULE F
The insTRucTion Guioe explaing how to complete this form. 1 Totelpeges SchedulaF:
Lk s
2 FILER NAME 3 ACCOUNT # {Ethics Commission filars)
4 Date 5 Payeename 7 Amourt

£)]

3/ 3/ 6 Payeeaddre.ss:- City; State; Zip Code
i e Mgl Genghoe Wt ke
N [y Q)

8 Purpose of payment (See instructidns regarding WPE\O‘ information b * Complets if direct expenditure to benefit C/OH «
required.) Candidate / Officehclder name Office sought Office heid
Date Payee name Amount

. b“-\\“k 5\\5‘@ oY 8}

Payee address; ity; State; Zip Code

"b/I%L

R.O0Bop B34 G emamtons W oua | #2340 7y

. . ) ) .Y 3
Purpose of payment (See instructions regarding type of mtolmanon = Complete if direcl expenditure to benefit C/OH =
required.} Candidate / OMiceholder name Oftics sought Office held
‘“&" M\‘SL
NI ‘Q\\A.a o
Date Payee name Amount

(%)
4 Nse 6%@ ...........................
/ Payee address; ity, State; Zip Code
"L
foe

P.0. Bax V223 Qoo N et | Elbbso

Purpose of payment (See instructions regarding type of intormation = Complets if diract expenditure to benefit C/OH =
required.) Candidate / Otficeholder namea Office sought Office haid
. . “
CﬂMJ\‘pMG‘\\ s \-&\ e
Date Payee name Amount
LOCRALD @
l-k / Payee address; City;, State; ZipCode
/01 i
Lo 347 T Rotend ReACTL 1860 .e0
Purp_osa of payment {See instructions regarding type of information = Complsta if direct expenditure 1o benefit C/OH =
required.) Candidate / OHiceholder name Office sought Offica hatd

Arg);\ \tmeRstun

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled pepar Revised 04/04/2000




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

POLITICAL EXPENDITURES SCHEDULE F

1 Totalpages Schedule F:

S8

3 ACCOUNT # (Ethics t‘a)nmxssion filets}

The IusTRucmion Guine explains how to complete this form.

)Qcmm R ZEATIN

4 Date 5 Payeename 7 Amount

?m&m Cheandaen S&Qﬁwu. ......... ;

L /l'_‘) / 6 Payee address; City, State; Zip Code
2\ E, f‘\a.?w\,_\.?\ p@@& MY 1%\24 £90 .00

8 Purgoss of payment {See instructions regarding type of information - Complete it direct expenditure to benefit C/OH =
required.) Candidate / Officeholder nama Oftica sought Offica held

2 FILERNAME

Z00Z DDuan

Date Payee name Amount
(%)
Fayee address; City; State; Zip Code
Purplose of payment (See instructions regarding type of information « Complete il diract expenditure to benefit C/OH =
required.) Candidata / Officehoider name Office sought Ctlice held
Date Payes name Amount
163)
Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information = Complete it direct expenditure to benefit C/OH =
required.) Candidate / Officeholdar name Office sought Office held
Date Payee name Amourt
&
Payee address; Clty; State; Zip Code
Purpose of payment {See instructions regarding type of information = Complete if direct expenditure to benefit C/OH =
required.) Candidata / Offlceholder name Odfice sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prinied on racycied paper Aevised 04/04/2000



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

tﬁ Printed an recycled paper

NON-POLITICAL EXPENDITURES sCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS
The InstRuction Guine explains how to complete this form. 1 Totalpages Schedule |-
[ {
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
1
)Qam E " R\sler
4 Date 5 Payeename \ Amount
. . . &3]
\  Bam QXQM\B“&!&%&B& KLM ............
/ 6 Payee address; City; State; Zip Code
’1&/
o
7T ROTReq B3, G Y T8L2T
7 Purpose of expenditure (See instructions ri rding type of information requirad.)
Quuark ey Durs #3230 .00
1
Date Payee nam Amount
. orwen, New Lowna ®
\/ ayee addyess; City; State; Zip Code
20 \
oz L 3-0-Bax VR \ Gjuwzgﬂg.gg N (BL21
Purpose of expenditure (See instrbctions garding type of information required.)
@w«F\QV\q Ddues L Bdd= ¥ I50.00
Date Payee name ! Amount
 Beroy CoeoX Coupley, Qe ®
Payee a(*ress; City; State; Zip Code
A
2o oRo " ee
L Purpose of expanditure See instructions regarding type of in ation regquired.)
Vool 5‘\:0:Q'@ Ao lundd, & 2 Judaes f120.87
Date Payse name Amount
......... ($)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditura (See instructions regarding type of information required.)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
Revised 1997





