
T~'&s ~tfiics &nmission P.O. Box 12070 Austin, Texas 7871 1-2070 (512)4634@30 1- 

CANDIDATE / OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG I 

3 CANDIDATEI 
OFFICEHOLDER 
NAME 

i 

MS I MRS I MR FIRST MI I OFFICE USE ONLY 

DR* T&#T - - 
- -- 

NICKNAME LAST 

2 Total pages filed: -1 The ClOH INSTRUCTION GUIDE explains how to complete 
this form. 

. - - -. . - - - Date Rece~ved 
SUFFIX 

1 ACCOUNT# 
( E ~ ~ I C S  Commlsslon filers) 

4 CANDIDATEI 
OFFICEHOLDER 
MAILING 
ADDRESS 

Change of Address 

5 CANDIDATE1 
OFFICEHOLDER 
PHONE 

ADDRESS 1 PO BOX; APT I SUITE #; CIN;  STATE: ZIPCODE I 

Date Hand-deltvered or ~ostmarked 1- 
AREA CODE PHONE NUMBER EXTENSION I 

U 

Receipt # Amount 

MS 1 MR@ FIRST MI Date Processed 

&WE+' Date Imaged 

NICKNAME LAST SUFFIX 

CAMPAIGN 
TREASURER 
NAME 

RoFF 
STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE #: C I N ;  STATE; ZIP CODE 7 CAMPAIGN 

TREASURER 1 ADDRESS 
(Residence o r  business) 

9 REPORTTYPE 

$ 1 0 ~  CTHDf l/r)U-&-? oe. 
R a . ,  r< 76 

8 CAMPAIGN 
TREASURER 
PHONE 

January 15 W i O t h  day before election Runofl 

AREA C O ~ E  PHONE NUMBER EXTENSION 

( 1 
15th day after campaign treasurer 
appointment (officeholder only) 

July15 [7 8th day before election [7 Exceeded $500 limit [7 Final report (Attach CIOH - FR) 

10 PERIOD 
COVERED 

I Month Day Year Month Day Year 

THROUGH 

11 ELECTION ELECTION DATE I ELECTDNWPE 
Month Dav Year 

General a" special 

I 
OFFICE HELD (if any) / y d  
ern oF ARUNG~N 

12 OFFICE 

14 NOTICE 
OF DIRECT 
CAMPAIGN 
EXPENDITURE 
BY OTHER 
INDIVIDUALS 

.. Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval. 
Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. .- 
Name 

Address I PO Box; Apt. 1 Suite #; City; Stale: Zip Code 

( '  additional pages 

GO TO PAGE 2 

Printed on recycled paper Revised 1110512003 



~e%s ~thics h i s s i o n  P.O. Box 12070 Austin, Texas 7871 1-2070 (512)- 1-80-3- 

CANDIDATE / OFFICEHOLDER REPORT: FORM CIOH 
SUPPORT & TOTALS COVER SHEET PG 2 

f .  
1 

-1 l5 NAME 

17 NOTICE 
FROM 
POLITICAL 
COMMITTEE(S) 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

1 GACCOUNT # (Ethcs Cornmlsslon tilers) 

[7 additional pages 

This box is for notice of political expenditures by political committees to support the candidate 1 officeholder. These expenditures 
may have been made without the candidate's or officeholder's knowledge or consent. Candidates and officeholders are required to report 
this information only if they receive notice of such expenditures. .- 

1 2. TOTAL POLITICAL CONTRIBUTIONS I I 

COMMITTEE TYPE 

0 GENERAL 

[3 SPECIFIC 

I8 CONTRlBUTlON 
TOTALS 

I (OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) 

COMMllTEE NAME 

COMMITTEE ADDRESS 

COMMITTEE CAMPAIGN TREASURER NAME 

I 

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

( 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED I 

4. TOTAL POLITICAL EXPENDITURES 

. - 

CONTRlBUTlON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 

A F F I X  NOTARY S T A M P  I S E A L  A B O V E  

BALANCE 

- -~ . ... 

OUTSTANDING 
LOAN TOTALS 

I swear, or affirm, under penalty of perjury, that the accompanying report 
is true and correcAd includes all information rewired to be re~orted bv I 

OF REPORTING PERIOD 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

1 . . (Lo\oec~ L.L 12% day ( Sworn to and subscribed before me, by the satd 2 & LL---LLLL-LL, this the 

. \ 7 Of -&\ ,20 07 . to certify which, witness my hand and seal of office. 

19 AFFIDAVIT 

Signature o f  officer administering oath Printed name of officer administering oath T t le  o f  officer a d d n ~ s t e r i n ~  oath 

t@) Printed on recycled paper Revised 11/05/2003 



The INSTRUCTION GUIDE explains how to complete this form. 

Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711-2070 (51 2) 463-5800 1-800-325-8506 

1 Total pages Schedule A: 

4 

3 ACCOUNT # (Ethics Commission filers) 

POLITICAL CONTRIBUTIONS SCHEDULE A 
OTHER THAN PLEDGES OR LOANS 

1 g Principal occupation l Job title (See Instructions) 

4 Date 

1 10 Employer (See Instructions) 

1 Date I Full name of contributor oul-of-state PAC (ID#: )I Amount of I In-kind contribution I 

5 Full name of contributor out-of-slate PAC (ID# ) 

G. C . &%'RVA/ 
6 Contr~butoraddress, Clty, State, ZIP Code 

go. lBox 9 ~ 5 ~ 8  

/"~I&,EL ~~~TER-M 
Contnbutor address, City: State. ZIP Code 

/ / r f  k(! 4 R g 4 N ~ d ~  AM, s72.B 

7 Amount of 1 8 In-klnd contrlbutlon 
contrlbutlon ($) I descrlptton ( ~ f  appllcable) 

# I 

I contribution ($) I description (ifapplicable) 

I I 

I Principal occupation 1 Job title (See Instructions) 

Principal occupation I Job title (See Instructions) 

Date 

I Employer (See Instructions) 

Employer (See Instructions) 

Full name of contr~butor out-of-slate PAC (IWI ) 

P ~ / & ~ E L .  cy. HrPRW. ~ & / s H / G -  
Contnbutor address. Clty, State. ZIP Code 

27/2 M '  Ti&V m 
UXX/NGT@+ TK 76 046 

Principal occupation I Job title (See Instructions) 

Amount of I In-kind contrlbutlon 
contrlbutlon ($) ( descrlptlon ( ~ f  appllcable) 

I 
f l  
~ 0 0 0 . ~ 0  I 

I 
I 

Date 

I Employer (See Instructions) 

Full name of contributor out-of-state PAC (IWI Amount of 1 In-klnd contnbutlon 
contrlbutlon ($) 1 descr~ptlon (~fapplicable) 

GQEG + PAN h 7 *  
Contrlbutor address; Clty, State. ZIP Code I 

/a09 CQOkd"/H/dd Cr 
ARL., 7ji 760/2 I 

I 

Date 

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

Principal occupation / Job title (See Instructions) 

1 I 

$ Printed on recycled paper Revised 1110512003 

33- ~ ~ o ~ ( c N ~ ' ~ c P  i?od. dd I 

Full name of contr~butor out-of-stare PAC (IWI ) 

~ / / A E Y  4 JENNIFER CLIRZs 
Contributor address: Clty. State. ZIP Code 

Employer (See Instructions) 

Amountof 1 In-klnd contnbutlon 
contribution ($) I descrlptlon (rf appllcable) 

# I 



Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711 -2070 (51 2) 463-5800 1 -800-325-850( 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

SCHEDULE A 

- 

4 Date 

2 FILERNAME 

5 Full name of contr~bulor out-of-state PAC (ID# 

= 4 / ~ f  n! 'RuFF 

The INSTRIJCTION GUIDE explains how to complete this form. 

3 ACCOUNT # (Ethics Cornm~ss~on lilers) 

6 Contributor address; City; State; Zip Code 

4 0 2  s1/mr/ J~PUJ oa. 
, 76o/J  

1 Total pages Schedule A. 

7 Amount of 1 8 In-kindcontribution 
contribution ($) 1 description (if applicable) 

I r I I 

Date 

g Principal occupation I Job title (See Instructions) 

Date 

%/7 

Full name of contr~bulor out-of-state PAC (IW 

K f ~ r  M C H N / G N  
Contr~butor address; City; State; Zip Code 

3207 k/ S~tY&€77" Rb. 

10 Employer (See Instructions) 

Amount of I In-kind contribution 
contribution ($) I description (if applicable) 

Full name of contributor oubof-state PAC (ID#. ) 

B'UIE f 4RRAR 
Contributor address; City; State; Zip Code 

/73/ hleo~s  DR. 
BRA-, 760/0 

/ Principal occupation I Job title (See Instructions) 

Amount of I In-kind contribution 
contribution ($) I description (if applicable) 

8' I 
4 000. I 

I 

Principal occupation I Job title (See Instructions) 

I Employer (See Instructions) 

Employer (See Instructions) 

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

Amountof I In-kind contribution 
contribution ($) I description (if applicable) 

I 

Date 

%/7 

Full name of contributor out-of-state PAC (IDX ) 

BEN CJ.. . MrQRr . / ~ ! N c ~ s  DaS&bc/1 
Contributor address; C~ty; State: Zip Code 

530 6 M'nCrF ' i  Z&. 
A&.) ;fx 760/7 

I 

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

Principal occupation I Job title (See Instructions) 

;tj Prtnled on recycled paper Revtsed 1110512003 

Amount of I In-kind contribution 
contribution ($) I description (if applicable) 

I 
%.oa I 

I 
I 

Date 

Employer (See Instructions) 

Full name of contributor out-of-state PAC (lw ) 

JEIPRT 4 /AXERIA ,000SoN 
Contributor address: City; Stale; Zip Code 

5906 ~Y&~PNOW ex 
ARIC, Z 760/7 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (51 2) 463-5800 1-800-325-8506 

POLITICAL CONTRIBUTIONS SCHEDULE A 
OTHER THAN PLEDGES OR LOANS 

3 ACCOUNT # (Elh~cs Cornrnlss~on tilers) I 

- 

4 Date 5 Full name of contributor out-of.slate PAC (ID# 

bd/.u~e~ + PEGG~ % ' a r n ~ e  
6 Contributor address. C~ty. State: Ztp Code 

2307 C4'sT'U ' 3 P d  R&. 

The INSTRUCTION GUIDE explains how to complete this form. 

7 Amount of 1 8 In-kind contribution 
contribution ($) I description (if applicable) 

1 Total pages Schedule A: 

I Date I Full name of contributor out-of-state PAC (ID* 

9 Principal occupation l ~ o b  title (See Instructions) 

WL B s T N ~  

Contributor address; City: State; Zip Code 

2900 X'LI(S~/ C Z  

10 Employer (See Instructions) 

70- s 4 l f e ~  Cb* 
Amount of I In-kind contribution -)I contribution ($) I description (if applicable) I 

Date 

I I I 

Principal occupation I Job title (See Instructions) 

Au7o 

~ 

Principal occupation I ~ o b  title (See Instructions) I Employer (See Instructions) 

Employer (See Instructions) 

Of d An6 XhYc/f 
Full name of contributor out-of-state PAC (IWI: ) 

HJ&Au Sr cA&A /'~ENo&L~& 
Contributor address; City: State; Zip Code 

2 / 6 7  W4ss C A 2 m y  L X  

Date 

Amount of I In-kind contribution 
contribution ($) I description (if applicable) 

# 
I 
I 250*~0 I 

Full name of contributor oul.of-slate PAC (ID# 

~ ~ M & E L L L  + Bbm NEODSW~A/ 
Contr~butor address. Crty, State. ZIP Code 

6200 Z ~ F A N ~  CW~YS M. 
&mi 7-16 

Amount of I In-kind contribution 
contribution ($) I description (if applicable) 

I Principal occupation I Job t~tle (See Instructions) I Employer (See Instructions) 

Date Full name of contributor out-of-stale PAC (ID# 

Contributor address: City; State: Zip Code 

Amount of I In-kind contribution 
contribution ($) I description (if applicable) 

(8' I 

I 

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

I 

;tj prlntea on recycled paper Revised 11;0512003 

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



Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711 -2070 (51 2) 463-5800 1-800-325-8506 

POLITICAL CONTRlBUTlONS SCHEDULE A 
OTHER THAN PLEDGES OR LOANS 

- 

3 ACCOUNT # (Elh~cs Cornrniss~on filers) 

e 

I I I 

9 Principal occupation / Job title (See Instructions) 1 10 Employer (See Instructions) 

The INSTRUCTION GUIDE explains how to complete this form. 

4 Date 

1 Total pages Schedule A 

5 Full name of contributor rn oulaf-stare PAC (ID#. ) 

FREb be 4WOA d ~ m ~ p  
6 Contributor address; City: State; Zip Code 

/82/ H ~ S S V  cr)K 

Date 

-~ 

7 Amount of 1 8 In-kind contribution 
contribution ($) I description (if applicable) 

I 

I 74006 

Full name of contributor oul-of-stale PAC (ID#, ) 

JAfl R E / r Z R  + &o/L/ARDF~~TLc 
Contributor address: City; State; Zip Code 

4/49 m R D Y  m. 
I 

~ E T I   RE^ 

Amount of I In-kind contribution 
contribution ($) I description (if applicable) 

9' 
I 
I /60.00 , 

Princioal occuoation I Job title (See Instructions) I Emplover (See Instructions) . .  . 

Principal occupat~on /Job tltle (See Instructions) 

T & ~ T ~ R  

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

Employer (See Instructions) 
~ d c * r b ~ y  

Date 

I 
;$j Prlnlcd on recycled paper Revised l l i05/2003 

Date 

Full name of contr~butor [7 our-of-slate PAC (ID# ) 

Xacse (c JAMIS &F~Q;PN& 
Contributor address. Clty; State; ZIP Code 

2200 sHHLW YChW Cr 
ARL) f i  76043 

Full name of contributor out-of-state PAC (ID#: ) 

mLILYM + ,&M ~MSUB.RRY 
Contributor address: City; State; Zip Code 

702 C ~ N D L A ~  LXd 
BRL, 77 ;)Lo12 

Amount of I In-kind contribution 
contribution ($) I description (if applicable) 

4# 
I 

/ b 0 - d ~  I 
I 

Principal occupation I Job title (See Instruct~ons) 

S4/SLS 

Amount of I In-kind contribution 
contribution ($) I description (if applicable) 

# 
I 

/OO. 00 1 

I I 

Employer (See Instruct~ons) 

D/ C MINJOM 
Date Full name of contributor [7 out-or-state PAC (ID#. ) 

Contributor address: City; State: Zip Code 

f i  7L0/l 

Amountof I In-kind contribution 
contribution (S) I description (if applicable) 

I 

Principal occupation I Job title (See Inslructions) 

C P A  
Employer (See Instructions) 

SELF 



Texas Ethics Commission P.O. Box 12070 Austin. Texas 7871 1-2070 (51 2) 463-5800 1-800-325-8506 

POLITICAL CONTRIBUTIONS SCHEDULE A 
OTHER THAN PLEDGES OR LOANS 

The INSTRUCT~ON GUIDE explains how to complete this form. 1 Total pages Schedule A 
I 

2 F I L E R N A M E  

I 
3 ACCOUNT # (E!nia ~ m t s s ~ o n  liters) 

4 Date 

I Pr~nupal occupat~on I Job t~tle (See Instruct~ons) / Employer (See Instruct~ons) I 

I 

I 

5 Full name of contributor [7 wla(-slale PAC ( 1 0 4  1 8 In-kind contnbulion 
j descript~on (if applicable) 

6 Contr~butor address, C~ty. State; Zip Code 
I 

231s 9 a r ~ 4 h D  
I 

Date 

I Pr~nctpal occupation I Job litle (See Instrucl~ons) I Employer (See Instruct~ons) 
I 
I 

AxL. ,  744/J 
9 Princ~pal occupat~on I Job title (See Instructions) 

/ Dale I Full name of contr~butor out-n-state PAC ( l a  ) 

I 

10 Employer (See Instructions) 

/ W ~ I D N  ARL. 

Full name of contributor out-oi.state PAC (IOU ) 

B . J .  H#M. 
Contributor address. Cty; State: Zip Code 

&3/2 C4LEND4R ?D 

Amountof 1 In-kind conlr~bul~on 
cantribution (a) 1 description (if applicable) 

1 Pr~nclpal occupation I ~ o b  title (See Ins~ruct~ons) 
I 

Amountof 1 In-kind contnbulion 
contnbution (5 )  1 descr~pl~on (if appl~cable) 

If I 

Contr~butor address. Cty: State: Zip Code 
! 

I 

I 

! Employer (See Instructions) 

Date 

' / . 7  

Date 

I 
~ -~ 

i 
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 1 
.:a Prfnlcd on recycled paper R e v m a  I l l 0 5  2Oa3 

Principal occupation I Job title (See Instruct~ons) I I Employer (See Instructions) 

Full name of contributor out-of-stale PAC ( r w  1 

X#R!M v JEFF UJ&/AP~S 
Contributor address: City: State; Zip Code 

b l . L B h l P o ~ ~ Y h d @ B 7 W .  
A ~ U W G T Z  76016 

Full name of contr~bulor c~~-oi-nate PAC (ID. I 

JosP/~ C. ,&+&/?RILL 

Amountof I In-kind contribution 
contribution (S) I descrlplton (ifapplicable) 

! 

I 

Amount of I In-k~nd contrtbut~on 
contr~but~on (S) descr~pt~on (rf appl~cable) 

I 
Contr~butor address. Crty. Slate ZIP Code 

4 COUNTRY &UB CT. 
18 I 
j / O O - m  , 

I 
I 

I I 
/kL. * 764/3 , I 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711 -2070 (51 2) 463-5800 1-800-325-8506 

POLITICAL CONTRIBUTIONS SCHEDULE A 
OTHER THAN PLEDGES OR LOANS 

I 

The Insr~ucr~otr GUIDE explains how to complete this form. 1 Total pages Schedule A 

4 Date 5 Full name of contr~butor o~lof-s~ale PAC (ID# Amount of 1 8 In-kind contnbution 
'contribution (I) description (if applicable) / 

I 
! 

6 Contr~butor address. Crty. Slate. Zip Code I 

2 FILERNAME 

I / I I 

g Pr~nctpal occupation 1 Job t~tle (See Instruct~ons) 10 Employer (See Instructions) 

I 

t 

3 ACCOUNT # (E~htffi Cornrrnss~on filers; 

Date 1 Full name of contributor aul-af-slate PAC (ICW 

I i 

Contr~butor address. City State. Ztp Code 

d& 7-6 
Prtnctpal occupat~on / Job tttle (See Instructtons) I Employer(See 

Amount of I ln-kind contribution 
contribution (5) I description (lfapplicable) 

Conlr~butor address: CI!~. Stare, Ztp Code 

4/40 d. ?/ONE&~ w h / p  
BRA., Z 760/3 

I 
Full name of contributor aul-of-srele PAC ( 1 1 3  I 

+ 4M7 

Prlnclpal occupatton I Job tttle (See Instruct~ons) Employer (see Instructtons) 

T G ~ R Z P ~ ~ B U C  ~ W ~ W ~ W T  + ? ~ s / c / ~ N  ! i 

Amountof 1 In-kind contribution 
contribut~on (5) 1 descrrption (if appliable) 

I 

Prlnclpal occupat~on I Jobtttle (See lnslructtonsl Employer (See Instructtons) 

]&DE FMwr FOA/ERAL. hfl~ 

1 Date / Full name of contr~butor out-of-state PAC ttw 

Date 

Amount of 1 In-ktnd contnbution 
contr~bution (5) i desutptton (if applicable) i 

Full name of conlrtbutor our-of-state FAC (ton Amount of I In-k~nd contrlbutton 

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

I I 
1 

' 1  conlnbul~on (D I ciexnpt~on (lf appluble) 

~ / A N ' E .  J/L,L * OR MOI(LT h l ~ r / d  j 
Contr~butor address Crty State ZIP Code 155~. 00 1 

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

I I 

-fj Prtnled on rccyclea p a ~ e r  Rcv,sed I I :5'?:r,3 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711 -2070 (51 2 )  463-5800 1-800-325-8506 

POLITICAL CONTRlBUTlONS SCHEDULE A 
OTHER THAN PLEDGES OR LOANS 

The INSTRUCTION GUIDE explains how to complete this form. 1 Total pages Schedule A: 1 
/ 2 FILER NAME 1 3 ACCOUNT x (EI~~CS ~ommlrsnn crew I 

7 Amount of I 8 In-klnd contnbutron 
contribut~on (5) I descriptton (if applicable) 

I 

4 Date 

1 g Prrnclpal occupation 1 Job title (See Instructions) 1 10 Employer (See Instmctions) I 

5 Full name Of contributor wt-of-stale PAC (IOU 

Kw.yem A. SAHBELL 
6 Contributor address; Cify. Slate: ZIP Code 

SSU/ u* /$.XYF/&f,O Z'. 
MA., 7x' 76016 

I Date 1 ~ u l l  name of wntribulor out-of-sate PAC Amount of i In-kind contribut~on 
wntribution (S) I description (#applicable) 

I 
250.d 1 b7 

Contnbulor address. City. State. ZIP Code 

,501 5,  F/&Obf / m. 7&0/j I 

I 

I 
t 

Date Full name of contr~bulor out-of-slate PAC (IM 

Prrnupal occupal~on I Job title (See Instruct~ons) / Employer (See lnstrucfronrl 

Date 

I z U f l m  z 760Zs 

Amount of ! In-kind contribut~on 
contribution ( 5 )  1 descrrption (if appltcable) 

I 

I I 

1 I 

Prtnclpal occupat~on I Job title (See Inslruct~ons) / Employer (See Insfructans) 

Full name of contribulor oul.of-stale PAC (I@ I 

S ~ W M M ~ N  PR~OLIO 

Prlnclpal occupatron I Job tttle (See Instruct~ons) / Employer (See Instructtons) I 

Amountof 1 In-kind conlribulton 
wntribulron (S) I description (if applicable) 

r P T c l p a ~  occupatron I ~ o b  title (See Insrruct~ons) 

Contrlbulor address. Crty. Stare; Zrp Code 
I 

64.25 GEIC~CQ~C C/.* 

Date Full name of contr~butor out-or-srme PAC (lor ] 

i Employer (See Instructions) 

Amountof 1 In-krnd wntrrbul~on 
conlr~but~on (S) descrrpt~on (~fappl~cable) 

I 

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

Conlrrbutor address CW. Slate ZIP Code 

::! P~r~nteO on recycled paper Rer8sta 11 95iZ;J3 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (51 2) 463-5800 1-800-325-8506 

POLITICAL CONTRIBUTIONS SCHEDULE A 
OTHER THAN PLEDGES OR LOANS 

3 ACCOUNT # (Elh~o Commission filers) 

The INSTRUCTION GUIDE explains how to complete this form. 

4 Date 5 Full name of contributor out&-slate PAC (ID#. 
) 7 Amount of 1 8 In-kind contribution 

conlribution ($) I description (if applicable) 

JAMCE, ; rb~i~o/~ 
6 Contributor address; City; State; Zip Code .# 

I 
/oo.oo I 

I 

1 Total pages Schedule A: 

I Principal occupation I Job title (See Instructions) 1 10 Employer (See Instructions) 

Date Full name of contributor out-of-state PAC (IWI ) Amount of I In-klnd contnbut~on 
contnbutlon (9) 1 descrlptton (dappltcable) 

Contrtbutor address. Clty, State. ZIP Code 
I 

I 
- 

Principal occupation I Job title (See Inslructions) Employer (See Instructions) 

r.r 
' 

I Principal occupation 1 Job title (See Instructtons) I Employer (See Instructions) 

Date 

0 7  

Date 

'k7 

Full name of conlrtbutor But-of-state PAC (1~17$-/&'/786 ) 

AS. OF KZRLT~R/-~~REPAC, 
Contrtbutor address. Clty; State. ZIP Code 

RO. Be{ 

Full name of contributor OOUIQI-state PAC (IW ) 

DR B. J. H Y c c ~ ~ / E  

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

Full name of contributor out-of-state PAC (ID# ) 

<~uy PE~XINS 
Contributor address. C V .  State. Ztp Code 

J 9 2 5  FOREST QY 

Amount of 1 In-kind contnbutton 
contr~button ($) 1 descr~pt~on (dappllcable) 

9' I 
%6&.001 I 

Amount of I In-kind contribution 
contribution ($) I description (if applicable) 

-- 
I 

Principal occupation I Job title (See Instructions) 

I I 
:cj Prlnled on recycled paper Rev+sea 1110512003 

Amount of I In-klnd conlnbutlon 
ccntrtbution (9) I descrlptton (tf applicable) 

d I 
/ d 0 . 0 6  I 

I 

Prtnctpal occupatton i Job ttlle (See Instructtons) 

Contributor address: City; State: Zip Code 
I 

/a/ SHM'hm 08 

Employer (See Instructions) 

Employer (See Instruct~ons) 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (51 2) 463-5800 1-800-325-8506 

POLITICAL CONTRIBUTIONS SCHEDULE A 
OTHER THAN PLEDGES OR LOANS 

3 ACCOUNT # (Ethics Commission filers) 

' Ilr 

4 Date 5 Full name of contributor q out+f-state PAC (ID#: Amount of 1 8 In-kind contribution 
contribution ($) I description (ifapplicable) 

C#A~ZKS f Lou &?&a. , 

6 Contributor address; City; State; Zip Code 
I 

I 

The INSTRUCTION GUIDE explains how to complete this form. 1 Total pages Schedule A: 

Date I Full name of contributor oul-cf-state PAC (lm:,I Amount of I In-kind contribution 

, 7&/3 

JAHES 4. H~IB~PW 
Contrlbulor address, Clty, State, ZIP Code 

6-1 B ~ W W ~ N  AWES U 

I 

I contribution ($) I description (if applicable) I 

Date 

9 Principal occupation I Job title (See Instructions) 

Full name of contributor nout-of-state PAC (ID!+: Amount of I In-kind contribution 
contribution (8)  1 description (if applicable) 

/?!fi/)/ + BcMN/tT ~ ' Z & K  I 

10 Employer (See Instructions) 

Contr~butor address. City: State; Zip Code 

6 713 XAUekX & x u  ," lee, 

I , I I 

Principal occupalion I Job title (See Instructions) Employer (See Instructions) 

CbO I R.h.rPsZcrc/~ Co. /nC 
Date Full name of contributor out-of-state PAC (ID#. Amount of I In-kind contribution 

contribution ($) 1 description (if applicable) 'I I 

Contributor address: City: State; Zip Code 

4fi .  7% 76 016 
Principal occupalto Job title (See Instructions)  PA ,G.sT&n7 

I Employer (See Instructions) 
-Te# 

Date Full name of contributor Oout-of-state PAC (ID#. ) 

dAflEs D. Sp&N/~la 
Contributor address: City: State; Zip Code 

701 s. /V'e~euHnN LX. 
HEAS, 760fl 

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

Amount of I In-kind contribution 
contribution ($) I description (if applicable) 

f I 
/ O U * U ~  I 

I 
i 

Job title (See Instructions) 

*' :.? Printed on rccjc:csr pcu.?' Revised 11/05/2003 

Employer (See Instructions) 
Lj.r PRL . 



Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711-2070 (51 2) 463-5800 1-800-325-8506 

POLITICAL CONTRIBUTIONS SCHEDULE A 
OTHER THAN PLEDGES OR LOANS 

The INSTRUCTION GUIDE explains how to complete this form. 

4 Date 

1 Total pages Schedule A: 

2 FILERNAME 3 ACCOUNT # (Ethtcs Commission filers) 

I I I 

9 Principal occupation 1 Job title (See Instructions) I 10 Employer (See Instructions) . 

5 Full name of contributor [7 out-of.slate PAC (ID# ) 

JUL/ E /7? &I~(soH 
6 Contributor address, City, Slate, ZIP Code 

30/ COMHER(~S S7: 

Date 

7 Amount of 1 8 In-klnd contrlbutlon 
contribution ($) I descrlptlon (if applicable) 

I 

I 

Full name of contributor out-of-state PAC (IW I Amount of 1 In-kind contribution 
contribution ($) I description (if applicable) 

C L/f FORD #YCOSK/& I 

Contributor address; City; State, Zip Code 

/ q O $  h o 0 0 . 8 1 ~ ~  CX 

Date 

I A&-, 74012 
I 

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

OlmlrrER I -E.(?S,&H SPH 

Full name of contr~butor out-of-state PAC (IOU ) 

SH46u!* 44- H O ~ D E N  
Contrlbutoraddress. C~ty. State: ZIP Code 4 

/y/z SrnrPEtW 
&&-., Z 7600ci 

I Date 

Principal occupation I Job title (See Instructions) 

Amountof I In-klnd contnbutlon 
contribution ($) I description (if appllcable) 

I 
s56.0a I 

I 
I 

Full name of contributor out-of-state PAC (!MI Amount of I In-kind contribution 
contribution ($) I description (if applicable) 

&,,NOAD E. PETSCM 
Contributor address: City: State; Zip Code I 

a/a Me L 7 1 ~  Sr k 2,5bb add 

Employer (See Instructions) 

Full name of contributor out-of-state PAC (1~11 Amount of I In-klnd contnbut~on 
contribution ($) I descrlptlon ( ~ f  appllcable) 

4- ~ M D u  Q / P , c  
I 

Principal occupation I Job title (See Instructions) 

-RED 

Contributor address; City: State: Zip Code 

Po. So& Si90 
c ) R L , , ~  76 o ~ P  

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. 

Principal occupation I Job title (See Instructions) 

;:! Prtnled on recycled paper Revised 11/05/2003 

Employer (See Instructions) 



1 POLITICAL CONTRlBlJTlONS - SCHEDULE A 
-OTHER THAN PLEDGES OR LOANS 
* - 

I 

I Tnr Ihsmucra. Guoc ezpla~ns how to complelr Vllr form. 1 T:(L a ; e s  S;rccru A I 
2 FILER NAME 3 *;C3,hT 1 ,fro C m r u n  fa) 

/ 4  :a:* 5 Fwd;  name o! wc:r :,:or - >J ;r 1.r.4 ?r; 7 Am:-n: of  1 8 ~n-ennu t ~ n f n h r l ~ m  I - 

2a:a F,.. na;?e cf ;cn:: t,:or u : 6 a.e >A: &-;.,?I o f  j - - & , n ~  conlr~ou!ron - - 
I V&,gH4? /'7/7cHCzL 

: : : o n  J 1 aesulpl.on(~f a o p l u o r ~  
i 

Cor.rr,~,:or acarers C :  S:a:e 2 ; Ccce # I 
/,ou0.00 j 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 
I f  contr~butor I S  out-of-state PAC, please see ~ n s t r u c t ~ o n  guide lor addi t~onal  reportrng rcqulremenls. 



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

r 
Tne Ihsrnucroa Guor explains how lo cornplelr this form. 1 :;uw;esS;r&uA 

I 
, 

2 FILER M M E  

1 
1 3 r : e  F,,: name of co r l r  Ec!or u :< ,'A • P A :  n o f  I 

- !n.~bra contnbul~on 1 

I ' 
2 a : e  F,.. name cl ;;n:! t , : ~ !  ad : , A,. >A: rL--s,-t! 0 1  , 

- - I ? . ~ , n a  conlnDuI~on 

ATTACH ADDITIONAL COPIES OF THIS FORM A S  HEEDED 
I f  contr ibutor i s  out-of-state PAC, p lease  s e e  ins t ruc t ion  gu ide for  a d d i t ~ o n a l  report ing requirements 



POLITICAL CONTRlBUTlONS - SCHEDULE A 
-OTHER THAN PLEDGES OR LOANS 

I - 
I 

Tnr I ~ S T * K W M  Guuc e x p l a ~ n r  how to completr t h ~ r  form. 1 T;u  -;el kre,m A 

I 2 FILER NAME 3 *.::.;,hr I ,EW C J - . + J ~ I ~ ,  

I 

3 r : r  F ,  . name of carlr Eblor -  tamp^: A r r , ~ :  C! I 'n ahra mntnbul~on - 
6 & ?  B ~ U M ~ S C H E ~ N  wnl* t b : a n  , S l  I o r r 3  pl,on(~f a ~ ~ i c a 0 i . j  

I 

&' I 
/ b d ~ . ~ d  ' 
/ 

I I 
I 

I 
Sa:e F,.. name c! ; sn : : t , !or  - - a .', A,. P A :  ) I - R . ~ C  COntr1Dul~Ot7 I &-;,I1 of 1 

4 

;r:e F L I ~  n s t e  of ffin:r %.!or - u J L C ~ P * ;  A ~ o ~ n l  of I in-k~nd c o n l n b ~ t i m  - 
; GXUYN ., smeR 7@um4'v c C n t r 3 r : ~ n  ( S I  a e s ; r , ~ l ~ o n ( ~ f  ~ D C I U B Y )  

I 
I 

C~7ntrlB~lor acaress C I I ~  SIsse  Z.E CWC 
I 

I3600 & ! ? d a d &  &. 
I , #L., iG 7 6 o / ~  I 
I I 

A n A C H  ADDITIONAL COPIES OF THIS FORM AS NEEDED 
I f  conrr~butor is out-of-state PAC, please see instruction guidc for addi t~onal  reporting r c q u ~ r e m e n l s .  

I 
~ -- 



1 POLITICAL CONTRlBUTlONS - SCHEDULE A 
-OTHER THAN PLEDGES OR LOANS 
b - 
I 

1 T c ( ~ ~ ; e s k r a c u A .  Tn. l~.~r*vcno~ Guot rxplalns how l o  complelr VIls lorn.  

I 2 FILER M M E  3 k t t 3 ~ h T  I , L h o  C ; c - r r m m  1-1 

4 2a:e 5 F,.I name O! a r : r  :,!a D-, 3 I.&# 7 Amc-n: o f  1 8 In-..nd conmhr l~m 7 - I 

I 
t 

3ale Fb ra.-e of C C P : ~  cb!or - d : t ~ a m P A :  An-:,n: c! I ln arra conln~ullon - 
wncr t,:an , I ,  I crs;r,pf~an(~f a p p ~ c a o m )  ; sH~' .~RI  1. CON&= I 

L 
Con~r~nulor aaararr C !, Slale 2 ; C x e  

I 
1 9236 CIPSTLE ?ock c. 

ATTACH ADDITIONAL COPIES OF THIS FORM A S  HEEDED 
I f  contributor is  ou t -o f -s ta te  PAC, p l ease  see  i n s t r u c t i o n  guide for a d d i t ~ o n a l  r epo r t i ng  rcqu l rcments .  



I POLITICAL CONTRIBUTIONS - 
-OTHER THAN PLEDGES OR LOANS 

SCHEDULE A 

Tnr Ihrmucnoh Guoc rxplalnr how to complelr UIIS form. 1 T c U ; U ; ~ S S S G U A  I 

con:! 3,:an , I ,  ces;r.pt~on(~f r P p K ~ 0 M l  
I I 

I 
3a:r  F,.: name GI cor:r C L : O ~  cu .-r ,&. PA: ~r?-,n: of i - - In - a d  cnntnbutron 

i LEE J. CHAPMflA/ wnrr c,:.on ;S, j Crr;l!p180n(rf ~ p p l u D r )  

. . . . . . . . .  , . . . . .  . . 

Cor. lr~Dul~r aaarers. C.:, Sfale. L E C x r  'P I 

j sunrr~r AJ~ ,  sn, 501 
5 ~ 0 ~ 3  I 

I 

I F<EESC + N41bLS & $ 1  , CeIYtPI.On(6f J P L O O ~ )  

Corlr i0~:or a C a - o s  C : 1  S:a:e 2 ; Ccce 

$6 65 / ~ R P o N ? # L  P W ,  372 ;( aa 

ATTACH ADDITIONAL COPIES OF THIS FORM A S  NEEDED 
If contr~butor is out-of-state PAC, pleasc see i n s t r u c t i o n  guide for additional r e p o r t i n g  r e q u l r e r n e n t s .  



. -el;$ E r a  =;+rrss01 0 Gar : X T C  -c7 TCU ;a:: : - 2 - 3  ;5!2\Ji35BX l ~ ~ s m j  

1 POLITICAL CONTRlBUTlONS - SCHEDULE A 
-OTHER THAN PLEDGES OR LOANS 
, 
I 

Thr Ikrmucnch Guut e x p l a ~ n r  how to cornplelr t h ~ s  form. 1 T ; u r ; c % * G r A  

- -- - - - - I ?: .n i .pd  CCCL;~ : .O~  i E-;.olor :c;: spa. ,  - I 

I 
Gat8 F,., c a m e  C! ~cn : !  t,!or u : t a-. ,'A: - 7  01  ! - - 47-r.nc canf r tbutmn 

~ / * 7 H € 4  
ffir.::,t-:.on ( S )  I desu~pl.on(~f  ~DDIUDW) 

I 
. .  . 

Coclr10,for a c a r e s s  C S l f  5:a:e Z ; C w e  s I 

/oct9M /=/&a?w r& 5~~0.00 i 

ATTACH ADDITIONAL COPIES OF THIS FORM A S  NEEDED 
If contributor is out-of-state PAC, please s c e  instruction guide  for a d d i t ~ o n a l  reporting rcqulrernenls. 



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

Tho I r s m u c ~ n  G~oc explalnr how lo complete t h i s  fonn. 
1 Tcu w;cs krrC,u A 

I 2 FILER NAME 

I 5 F,.: name 0: cor,t: t,:ar 
i 

j ?:.nc.)a. ~ ~ i ~ j r : . o n  : E-;,o,oI :o;! 0.-a,, - 1 ,qf&r 
I 

=ate FL., name c! ;cn:: c,:or AA .' t a., .-A: A-G..?! of ! A ?.r.nc conlr~bulr~n - 

ATTACH ADDITIONAL COPIES OF THIS FORM A S  NEEDED 
If contr~butor is out-of-state PAC,  please see instruction guide lor  addi t~onal  reporting requirements. 



.. T e a s  E r e  Z T C T ~  P 0 Box 12370 &GI TCLSS 787 1 1 - 3 7 0  (512)4635&32 1aKb3258506 
r 

POLITICAL CONTRIBUTIONS - SCHEDULE A 
-OTHER THAN PLEDGES OR LOANS 

Thr Ihsmucno~ G U ~ E  mxplalns how lo completr  UIIS form. , 1  TCU w;es S r a u  A 

) 2 FILER NAME 

I 
3 J 3ar r  I 5 Full name of c0nlr1Dr:Or - ad 3 I ' c~P* ;  7 Amcunl o f  l 8 ~n- r l na  contnout~on 

con:r~3w:4n ( S j  1 des=r~ptron(lf apprcabk) 

Dousra + & ~ r  H&FEK I 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
6 Conlnbulor address. C~ ly .  Slate. 2.0 CWe 

I 
. . . .  

I I 
I / d e ~ . ,  f i  760/0 

I 

I 
9 Prlnclprl occbpat~on ' 10 Employer (op:ionr;) i 

I 

1 Date / F r ~ l  name of c ~ n l r . a ~ t o r  w d ~ w a P A C  Amodnt o f  1 In.klna oonlnbut~on I 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
D W & L  J. NANCY HAG#; 
Contr~Dulor address. Ccty. Slate. Z,p Ccce 

3o/d o H ~ n / , o b O  L X  
FT A/DR~"& 72 7 ~ 0 7  

, 3a1e , FL,I name of c~n t r : c~ :o r  - OJ 3 ,.&.a PA; -o,nt o f  1 In.mdna conlnoulmn I - 

I - 3a1e I F,II narrs of cor.tr,ou:or - OJ 3 I:L.PAC ' ~ m a u n t  01 I In.k$nd conlr~bul~on 
con:rQulan ( 5 )  desu~pbon(if r p p l r ~ b k )  

! I 
. . . . .  

Conmbutor aadresr. Cdy. State. Zap C&e 
I 

I 

'h7 
- 

J&HSdS/YER/ . . . . . . . . . . . .  . . q o ,  ck . . . .  

Conlrloulor address. Ctly. S:a:e. 2.; C&e 

5712 MOSS DP, 

Pr~nc.aai occ~patron I Ercploycr (oplaonal) 
i 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 
I f  contributor i s  out-of-state PAC, please see ins t ruc t ion gu idc  for  addit ional report ing requirements. 

I A'RL., G 7@& 

Pnncjpai occ.ipal~on AT OW^^ Empioycr (opltonr;) 

5 E U  
Date 

1 
F ~ I I  n a < ~ e  of canl.Drtor c w d c * . p * t  I m o u n t  o f  1 ~n-kurd contnaution 

contr:>utan ( S )  I aescr~p l~on(~f  r p p l u b m )  

A'*& 8 09'"=. . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . .  
Conlnbulor address. C~ ly .  Slate. ZAP C o ~ c  

1 

m a ,  T15 76067 
1 
I 



. Texas Ethics Commission P.O. Box 12070 Austin, Texas 7871 1-2070 (512)46S5800 lBo(M258506 

I 

1 2 FILER NAME 1 3 ACCOUNT # (Ethlcr Comrnurion filers) I 

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

4 Date 

The I ~ s m u c n o ~  GUIDE explains how to complete this form. 

I 5 Full name of contributor out of stale PAC 

1 Total pages Schedule A: 

7 Amount of 1 8 In-kind contribution 
contribution (S) I description(if applicable) 

I 9 Principal occupation I 10 Employer (optional) I 
I 

Date I Full name of contributor n out of state PAC 1 Amount of I In-kind contribution 

Contributor address; City; State; Zip Code 

'4/67 1 /RON s7aME cZr 

- 
............................................................ 

contribution (I) I description(if applicable) 

I 

\ . Date Full name of contributor out of state PAC Amount of I In-kind contribution 
contribution (t) I description(if applicable) 

Contributor address; City: State; Zip Code 
1 

I 

I RKf 7'&006 - 

I 

Principal occupation Employer (optional) 

I 
I 

........................................................... I Contributor address; City: State; Zip Code 

Principal occupation 

I 

I Principal occupation I Employer (optional) I 

Employer (optional) 

Amount of I In-kind contribution 
contribution (S) I description(if applicable) 

Date 

..................................................... 
Contributor address; City; State; Zip Code 

Full name of contributor out of state PAC 

I 

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

Amount of I In-kind contribution 
contribution (S) I description(if applicable) 

I 

Date 

I 

Full name of contributor wt of state PAC 

I 
Principal occupation Employer (optional) 



Texas Ethics Commission P.O. Box 12070  Aust in. Texas 7871 1-2070 

. I POLITICAL EXPENDITURES SCHEDULE F 

-1 The ~NSTRUCTION GUIDE explains how to  complete this form. 

1 4 Date 1 5 Payee name 

1 Total pages Schedule F: 

2 FILERNAME 

JOE , 4 3 8 ~ ~ 2 3 ~  
. . . . . . . . . . . . . . . . . . . . . . . . .  
6 Payee address; City; State; Zip Code 

3 ACCOUNT # (Ethics Commission filers) 

7 Amount 
($) 

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

9 Complete if direct expenditure to benefit ClOH .. 
Candidate I Officeholder name Office sought Office held 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
Payee address; City; State; Zip Code 

'$7 1 B/b w G Z 6 S S  A/., , //do 

I 

# - ~- 

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

Date 

.. Complete if direct expenditure to benefit ClOH .- 
Candidate I Officeholder name Office sought Office held 

Payee name 

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

Amount 

I 

.- Complete if direct expenditure to benefit ClOH 
Candidate I Officeholder name Ofice sought Office held 

Date 

M,&p/ft/ z~& */Paoc. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Payee address; City; State; Zip Code 

Payee name 

h/~fl~rcf&/"y7 402~ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Payee address; City; State; Zip Code 

fleL./ TX 

I 

Amount 
($) 

q m a . 9  

I 

I ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 

Amount Date 

I I 

I I 
Printed on recycled paper Revised 1110512003 

Pavee name 

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

-. Complete if direct expenditure to benefit ClOH .. 
Candidate I Oficeholder name Ofice sought Office held 



Texas Ethics Commission P.O. Box 12070 Austin. Texas 7871 1-2070 (51 2) 463-5800 1-800-325-8506 

POLITICAL EXPENDITURES SCHEDULE F 

i 

-1 The INSTRUCTION GUIDE explains how to complete this form. 

2 F ILERNAME 

1 Total pages Schedule F: 

3 ACCOUNT # (Ethics Commission filers) 

4 Date 

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

C f l W A i W  cor/k/&77b/~ 

I 

9 Complete if direct expenditure to benefit ClOH 
Candidate I Officeholder n a m e  Office sought Office held 

I 

5 Payeename 

S E A  dbd/ C O R ~ N  
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
6 Payee address; City; State; Zip Code 

Date 

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

7 Amount 
($) 

.. Complete if direct expenditure to benefit ClOH .. 
Candidate I Officeholder n a m e  Office sought Office held 

I 

Payee name 

MYNW4N 1Jbfa . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Payee address; City; State; Zip Code 

Date 

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED I 

Amount 
($) 

Complete if direct expenditure to benefit ClOH 
Candidate / Officeholder n a m e  Office sought Office held 

Date 

I I 

Printed on recycled paper Revised 1110512003 

Payee name 

r?yRpHr n & ~ ~  + A D @ .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . 
Payee address; City; State; Zip Code 

Amount 
($) 

4 P/ZB* / ;)EP 

Payee name 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Payee address; City; State; ZipCode 

Amount 
($) 

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

I 

.. Complete if direct expenditure to benefit ClOH .. 
Candidate I Officeholder n a m e  Ofice sought Office held 


