Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Frorm C/OH
CoOVER SHEeT PG 1

D 8th day before election

D July 15
]

. 1 ACCOUNT# 2 Total pages filed:
The C/OH InsTrucTioN Guine explains how to complete (Ethics Commission filers)
this form.
3 géEI%IESEESER MS /MRS / MR FIRST MI OFFICE USE ONLY
NAME R . R £E‘7 A/, P —.|
D y o - o S - T T Date Received
NICKNAME LAST SUFFIX
Bes Crvek =~
4 CANDIDATE/ ADDRESS /PO BOX; APT/SUITE #; CITY; STATE, ZIP CODE i:_ »
OFFICEHOLDER N s
MAILING S620 BAYr CLvg OE. -
ADDRESS /s Date Hand-delivered or 78T Postmarked
E] Change of Address /4/?’4 /NGTO/)// 7;( 760/ ;_' N
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Lc,n ':
OFFICEHOLDER
PHONE (877 ) 25777 Receipt # Amount
6 CAMPAIGN MS/MR@ FIRST M Date Processed
TREASURER BAEY o Date Imaged
NICKNAME LAST SUFFIX
RuFF
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE# cry; STATE; 2IP CODE
TREASURER | )02 SHADY VANET De.
(Residence or business) ﬂeA y 7-2 7ﬁ 0/5
8 CAMPAIGN AREA COBE PHONE NUMBER EXTENSION
TREASURER
PHONE ( )
9 REPORTTYPE - )
J 15 30th day bef lecti Runoff 15th day after campaign treasurer
D anuany E/ 8y before slection D une |:] appointment (officeholder onty)

I:] Exceeded $500 limit

[] Finat report (Attach CIOH - FR)

[] additional pages

10 PERIOD | Month Day Year Month Day Year
COVERED / THROUGH
AV 7 + 2 /6 7
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
5 = ;2 /O v, [] primary (] Runoff General [7] speci
]
12 OFFICE OFFICE HELD (fany) /¥ A 13 @FE/CE SOUGHT _(if known)
Curr OF ARuNGTON
14 NOTICE _ , ‘ . 4 ‘
OF DIRECT + Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. «»
EXPENDITURE
BY OTHER Name
INDIVIDUALS

Address / PO Box;  Apt./ Suite #; City: State;

Zip Code

GO TO PAGE 2

&

Printed on recycled paper

Revised 11/05/2003



Téxas 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 COVER SHEET PG 2
15 C/OH NAME 16ACCOUNT#(ElhicsCommission filers)
17 NOTICE » This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures
FROM may have been made without the candidate'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
[ cENERAL
COMMITTEE ADDRESS
[ spectric
[ 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) $ 47 &5— OD
: i 785,
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ o
4, TOTAL POLITICAL EXPENDITURES
5 /8720 95
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD 8 éj/ 57
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 60 57
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ ? 7 ‘
19 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report
KAREN WILLIAMS is true and gorrec d includes all information required to be reported by
Notary Public me under Title Election Code.
STATE OF TEXAS
My Comm. Exp 12/31/2007
/ Signature of Candidatg/or Officeholder
AFFIX NOTARY STAMP / SEAL ABOVE
Sworn to and subscribed before me, by the said QO\DC!'L' M . uub\@ , this the __ l 9"\1%_ day
- of N?SY\\ , 20 O—( to certify which, witness my hand and seal of office.
Y\Q)U/vk m(.w M(m U)\\\\O_m,s MOLQ/kL
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

@ Printed on racycled 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
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INsTRUCTION GuIDE explains how to complete this form.

4 Total pages Schedule A:

1

2 FILER NAME

OR. RoBerT N, OLvek

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#;

y| 7 Amount of

G.C. rMARTIN

6 Contributor address; City, State;
Po. Box 91588
ARLINGTON, TX 76045

Zip Code

Tk lor

contribution ($)

|8

/,oao.ool

In-kind contribution
description (if applicable)

9 Principal occupation/ Job title (See Instructions)

10 Employer (See Instructions)

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

Amount of

MricHREL H. TRTTERSON

Contributor address; City; State; ZipCode

3
A/w
AlL Y TX 76013

1780 Wl BRKANSAS AM/ s72. 8

contribution ($)

/,000. 00

I
l
|
!

l

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Fuil name of contributor [ out-of-state PAC (1D¥:

) Amount of

Contributor address; City; State; Zip Code

Date
3/
3/e7
27/ IRK TN CT.
ARLINGToA Tx 76006

IrMI1CHAEL - MARTHA RE/ISH /6~

contribution ($)

(oao- 00

|
|
|
I
|
!

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions) |

Employer (See instructions)

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

) Amount of

GREG + PAM KenT

Contributor address; City; State; ZipCode

/30% CROWNHILL CT°
ARL. , 7x 7&éo/2

Zets;

contribution ($)

‘4

I
|
|

2/500. ao}

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor [0] out-of-state PAC (ID#:

) Amount of

Contributor address; City;. State; Zip Code

Date
=
7 o7
I3Z40 THORNTREE CT.
ArL., Tk 7&60/G

W ILEY N+ NENMNIFER CURT?s

contribution ($)

S00. 00

l
|
|
|

i
I

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.

L

@ Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(612) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INsTrRucTION Guioe explains how to complete this form.

1 Total pages Schedule A:

2 FILERNAME

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contributor [ out-of-state PAC (iD#

7 Amount of 8

BRIUEY H. RvFF

6 Contributor address; City; State; Zip Code

%o,

contribution ($)

l
|
|
|
|
|

description (if applicable)

in-kind contribution

. 00
4102 SHADY VAIMEY D€, 500
ARA-/ Ty 760/3
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of In-kind contribution

BrLdliE  FARRAP

City;, State;

173/ Weoobs OR.

3
/47
ARA, TX 7&0/0

Contributor address; Zip Code

contribution ($)

000. oo

\\\

l
|
|
l
|
I

description (if applicable)

Principal occupation/ Job titte (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC {ID#: ) Amount of T In-kind contribution
contribution ($) description (if applicable)
.7 KesLy 17w {
| 7 O 7 Contributor address; City; State; ZipCode ’; P |
3209 A So8LeTT RO, 7 R
/Lﬂ./ Tx 76077 5

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Amount of I

Ptor

Contributor address; City; State;

I3T0G /STRMSFIELD RD.
/)ez./ 7x 7éo0/7

Zip Code

BEY & MARY FRANCES DosKoc.

contribution ($) |

& |
/, oo o0l
/ |

]

In-kind contribution

description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Amount of

JERRY & VALERIA DoOSON
Contributor address; City;, State; ZipCode

Sgoo RoserronT CT.

Aflb/ 7x 7&é0/7

Y/l

contribution ($)

So00. 02

|
|
|
l
|
|

description (if applicable)

In-kind contribution

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.

&9

o4, Prninted on recycled paper

Revised 11/05/2003



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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
e
The IsTrRucTioN Guibe explains how to complete this form. 1 Total pages Schedule A:
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4 Date 8§ Full name of contributor [J out-of-siate PAC (ID# y| 7 Amount of [ 8 In-kind contribution
contribution ($) | description (if applicable)
. Wittsnrr v PEGGT Foyniar ,
/%7 6 Contributor address; City; State; Zip Code |
o0. 02
2307 CASTLE Rock RO. o ,
ARL., Tx 7&ooe |
' 9 Principal occupalion/Jo'b title (See Instructions) 10 Employer (See Instructions)
LEAL ESTATE TosnNTkR SetFREs Co.
I Date Full name of contributor [T out-of-stats PAC (ID#: ) Amount of I In-kind contribution
contribution ($) | description (if applicable)
3 WAKID JOoULANI |
/0 07 Contributor address; City; State; ZipCode g
2F00 RusH C7° 250.00 |
ARL., TX 76017 :
Principal occupation / Job title (See Instructions) Employer (See instructions)
AoTo DEJIEL OF W AVTo RANcI
Date Fult name of contributor [ out-of-state PAC (ID#; ) Amount of | In-kind contribution
contribution ($) | description (if applicable)
‘ 3 MICHAEL & CAROL ATENDELSON |
‘ /;/07 Contributor address; City: State; Zip Code . 4 |
2707 CRoss CREEK CO7° S50.00 I
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ cut-ot-state PAC (1D# ) Amount of { In-kind contribution
contribution ($) [ description (if applicable)
3 IENDELL ~ BETTF NEODERMAN |
/2 07 Contributor address; City; State; Zip Code 3’ |
G200 TIFFANY oaks LN, /00.00
ARL, 7Tx 7&o/e |
Principal occupation/ Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of | In-kind contribution
contribution ($) 1 description (if applicable)
3 DOAVIO /MokITZ- l
/2 07 Contributor address: City; State; Zip Code y |
o/ N COLL/NS/ s7x 323 5/ 900, @0 |
ARL. . TX 7eéos
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.

::"5 Printed on recycied paper Rewvised 11;05/2003



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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The InsTRUCTION GuiDe explains how to complete this form. 1 Total pages Schedule A

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4 Date § Full name of contributor (] out-of-state PAC (1D#; yf 7 Amount of I 8 In-kind contribution
contribution ($) I description (if applicabie)
3 FRED o0& LYNOA AEEKLEF |
/2 o7 6 Contributor address; City; State; Zip Code V |
/82 r785sy onk /00.00 |
ARL., TY Tcosz |
9 Principal occupation / Job titie (See Instructions) 10 Employer (See Instructions)
LAAWYER
Date Full name of contributor [ out-of-state PAC {ID#: ) Amount of | In-kind contribution
- contribution ($) description (if applicable)
3 JAN REITER o LEoWARD K ITER :
/?_. /0 7 Contributor address; City; State; ZipCode / |
G/ "BEADY RO. /00.00 |
:4&(./ X 7¢o00 |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
“RET:RED
Date Full name of contributor [ out-of-state PAC (1D¥: ) Amount of [ In-kind contribution
contribution ($) description (if applicable)
3/ CARAIN + DoN CASSELBERR Y :
/3/0 7 Contributor address; City, State; ZipCode ’ '
708 FINOLAy DR. /00.00 |
AR, T3 7o/ |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
ToR Howkrt DRy
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of In-kind contribution

contribution ($) description (if applicable)

2 RoGER & JANIS DEFRANG-
/ % 7 Contributor address, City; State; Zip Code

2200 SHALY ViEN CT- Soo-02
ARL, TX 76043
Principal occupation / Job title (See Instructions) Employer (See Instructions)
SAIES DieKinson
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of In-kind contribution

contribution (3) description (if applicable)

= RoBerT R. BRACKEEN
/‘%7 Contributor address; City; State; Zip Code

&
2225 E RANDo4 Miul RD ¥ 2a3 /00 .00
X 7co/
Principal occupation / Job title (See Instructions) Employer (See Instructions)
CPA SELF

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 . Revised 11/05/2003



Texas Ethics Commission P.Q. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

1-800-325-8506

The InsTrucTion Guioe explains how to complete this form.

i 41 Total pages Schedule A
|
|

[ 2 FILERNAME

T 3 ACCOUNT # (Etnics Commussion filers)

—
| § Fullname of contributor (7] out-of-state PAC (ID#

)L 7 Amountof 8 In-kind contribution

I RoBERT + T74L/E Bore /M

City. Zip Code

4 Date
%
"%7 |

| OZ/ % TFARRY £ AHND
ARL., TX 7¢o/3

| 8 Contrbutar address, State:;

contribution ($) description (if applicabte)

|
l
|
| y/ﬂo.od :

9 Principal occupation/ Job title (See Instructions)
|

‘ 10 Employer (See Instructions)

JSsro  ARL.

Full name of contributor [ out-of-state PAC (10%

) Amount of In-kind contribution

Date !
|
|
|

KABREN < JEFF LJubsAMS

contribution ($) description (if applicable)

Contributor address; City. State; Zip Code tﬂ/ >
-4
6T A8 W Poilr wWESB RD. /, ooo.
ARLING 72»// 7% 76076 |
|
Principal occupation / Job title (See {nstructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D% ) Amount of I in-kind contribution

B.d. AL

Contributor address, City, State;

T/,
SEC7 | e3/a CaLENDAR BD.
| ARL., TxX Zéoo/

Zip Code

caontribution ($) ' description {if applicable)

12-50. =12
l

Principal occupation / Job title (See Instructions) '

Employer (See instructions)

Date Fult name of contributor [T out-ot-state PAC (1D#

) Amount of In-kind contribution

77=-A RETHA CROXTON

Tetsy |

\ j
‘ contribution ($) ] description (if applicable)
f

Jo.ssp# C. MERR/LL

! /% 7 ‘ Contributor address: City; State: ZipCode

|4 COUNTRY QLUSB CT.
5,4/&., TX 760/3

contribution ($) description (if applicable)

|
|
|
|

NS
N
N
Y

Contributor address. City: State; ZipCode b4 i

\ -
2/02 TREAECTIon Bar OR. eco |
/M’A/A/G ToN, 7x 760/3 1 i

|
Principal occupation / Job title (See Instructions) i Employer (See [nstructions) |
; ‘
Date Full name of contributor [ out-ot-state PAC (10%" )| Amountof | In-kind contribution

4
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.

':'Q Printed an recycted paper

Revised 1170% 2007



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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The INsTrucTiON Guiok explains how to complete this form. 1 Total pages Schedule A

|
l
!
|
|

2 FILER NAME ‘ 3 ACCOUNT # (Ethics Commmssion filers}
| |
4 Date ’ § Full name of contributor [0 ourcf-state PAC (1D# )! 7 Amountof I 8 In-kind contribution
! contribution (S) I description (if applicable)
| I
|3 L JIMITE G DAL IRS | |
1 | s 1
|‘ /%/ | 8 Contributor address; City. State. ZipCode ! ﬁ/ [
| |
| { o |
©7 | #/5 Jo¥CE ST 250. 0 |
|
ARL., Tx Zeos0 |
{ |
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions) i
T 1
Date Fult name of contributor [ out-of-state PAC (D% ) Amount of | In-kind contribution

contribution ($) ] description (if applicable)

SUE “FH14LIPS

i

|
3/5/ Contributor address; City. State, Zip Code ]9’ I
07 | 4/5 Jorce ST E s
PRL, Tx  7e0/5 |

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

[

Date Fuil name of contributor [ out-of-state PAC (D% 3 Amount of I In-kind contribution
|
|

| contribution ($) description (if applicable)
ITIKE * AMrY WAOE |

|
!
\7 j Contribut dd C
ontributor address; ty, State, Zip Code
/5/07 | (O K. PIoNEER BN Y ‘5/500. poXo)
| ARL, T Z6o013 |

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

\WADE  FAMILY FUMERAA HOME
Date " Full name of contributor [J out-of-state PAC (108 )‘ Am;um of(s) o In-kind C??mbul“ort‘al )
| contribution escription {if applicable
INAYME Hitl ~ OR Mokl HANSEN |

7 |
/5 Contributor address; City: State, Zip Code y
oz ‘ /5LE SovTHinlooO BLVD. i =50. 00

| AR, Th 7o on3

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

RETIRED [oB1sC FCLOMNTINT Y- FH I 1CIAN | |

Date ' Full name of contributor {Jout-of-state PAC (1D )| Amount of l In-kind contribution '

I contribution ($) i description (if applicable)
K | TROY % CArIILA NVELITAN | |
} /50 ‘ Contributor address; City; State, Zip Code J‘ﬁ/ :
7 | J2OF CLUBVIEN CT ‘ /60.00 |
| ARA T Ze0r3 |

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.

L

%4 Prnted on recycled paper Revised 113872003



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(5612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

|

SCHEDULE A

The InsTRucTiON Guine explains how to complete this form.

-

Total pages Schedule A:

2 FILERNAME

ACCOUNT # (Ettucs Commissian filers)

w

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

T

7 Amountof [ 8

In-kind contnbution

T
|

6 Contributor address; City, State; ZipCode
550/ K. pMAYFIELD RD.
ARL., Tx  7eolé

|
| KEMNETH . SAMBELL
o7 |

contribution (8} | description (if applicable)

‘j\@.ad

g Pnncipal occupation/ Job title (See {nstructions)

i 10 Employer (See Instructions)

Full name of contributor [ cut-ct-state PAC (1D#

Amount of In-kind contribution

ToM ~ DiANE CRAVENS

Contributor address; City. State; ZipCode

Date
Y/

0] | So/ S. FLBLOEL
ARL. , Tx 76013

contribution ($) description (if applicabie)

250. 62

Employer (See Instructions)

Full name of contributor D out-ot-state PAC (104

) Amount of In-kind contribution

SHANNON ARNoLD

Contributor address; City. State; ZipCode

Principal occupation / Job title (See Instructions)
3
W45 07 |
F2E5 GEHR/G C/L.
BorkLESOYN, Tx 76022

contribution (8) description (if applicable)

%50.&@ | ;

Principal occupation / Job title {(See Instructions)

Employer (See Instructions)

Date ] Full name of contributor out-ct-slate PAC (1D#

Amount of In-kind contribution

CHARLES GREEN

Contributor address; City; State. ZipCode

5 |
/747 /e E ABRAMN ST
AR4., TX 7&os0

contribution ($)

&

700 .°°

description (if applicable)

Principal occupation / Job title (See Instructions) ‘

Employer (See Instructions)

Full name of contributor Mout-cf-stats PAC (108

)3 Amount of l In-kind contnbution

J. LVKE

Contributor address:; City. State;

Date
:%

17707 P.O. Box o2+
| RARL., TX 76007

Zip Code

contribution (S} description (if applicable)

Principal occupation / Job title (See Instructions) !

1

Empiloyer (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.

4

‘a Printed on recycied paper

Revised 1125220



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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The InsTRucTion Guibe explains how to complete this form. 1 Total pages Scheduie A:

2 FILERNAME 3 ACCOUNT # (Ethics Commissian filers)
4 Date § Fullname of contributor [ out-of-state PAC (ID#: sl 7 Amount of rs In-kind contribution
contribution ($) | description (if applicable)
3/ JANICE THorPsow B l
/ 7 6 Contributor address; City; State; Zip Code 00.0
. 00
o7 | 2 00G  KINTER SUANPDAY IWNAY / :
ARL. | TX Feore |
9 Principal occupation / Job title (See Instructions) 10 Employer(See Instructions)
Date Full name of contributor ] out-of-state PAC (1D#: ) Amount of l In-kind ¢ontributicn
contribution ($) description (if applicable)
3 HAR0LO D. Otxson |
/ Contributor address; City; State; Zip Code _’/ '
O7 | Boos SHAOY 4N/, S Joo .00 :
ARL. , 7X 7éocos |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor O out-of-state PAC (ID#: ) Amount of In-kind contribution

contribution (8) description (if applicable)

|

/7/ Contributor address; City; State; Zip Code 3//4 o.00 |
o7 ’ |

(

SG25 FORESr <N
_/)44.45, Ty 75230

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [sdout-of-state PAC (1D#%: 2 z '/éo/zaé ) Amount of T In-kind contribution
contribution ($) I description (if applicable)
7 ASSOC. o F REAL 7'04’5/77(’4')"4L % |
/ ‘5 Contributor address; City; State; Zip Code
PO. 3"4’ 2,600.00;
A8sTwy; Tx 78767 -]
Principal occupation / Job title (See Instructions) Empioyer (See Instructions)
Date Full name of contributor [CJout-of-state PAC (10# ) Amount of ] In-kind contribution
contribution ($) l description (if applicable)
3 Of B. J. /7reoskit |
é’ o, 0 7 Contributor address; City; State; ZipCode j 1
10/ SHELpo0H OF. SO0 .00 !
a—
Principal occupation IJo’b 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.

{

::6 Printed on recycled paper Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTrucTioN Guine explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4 § Fullname of contributor [T out-of-slate PAC (ID#:;

7 Amountof [8 In-kind contribution

6 Contributor address; City; State, Zip Code

K
é 04 7 | J4/6 CouonTRY (LUB DP.
AR, Ty 7eor3

CHARLES +Lov AfoLD

contribution ($) | description (if applicable)

2z |
250. 0o |

|
L

9 Principal occupation/ Job title (See Instructions)

40 Employer (See Instructions)

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

Amount of In-kind contribution

AMNES L. frA/BRCH

Contributor address; City; State; Zip Code

3/
?/
ﬂﬂv 7/ y (174

G501 BADHWIN ACRES CT

contribution ($)

?/00.0

description (if applicable)

I
|
|
o |
|
|

Principal occﬁation / Job title (See Instructions)

FPRA/SEE

Employer (See Instructions)

Eyoo sw

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

) Amount of I In-kind contribution

Contributor address; City, State; Zip Code

Date
%/

OF | @7/3 AAVEEL ViGikey OR.
Fr- Nozﬂ// Tx 7¢/32

LAY ~ BownNiE PEIscHE

contribution ($) ’

|
’2/7500@&1
|

description (if applicable)

Principal occupation / Job title (See Instructions)

Coo

Employer (See instructions)

7ScHE CO, /A2

.

[

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

Wi,
Amount of I

In-kind contribution

TRV, STEVEMNSSON

Contributor address; City; State; Zip Code
2400~} RoSSEVELT
ARL.. T 7eo/é

%o,

)
contribution ($) { description (if applicable)

%ao.aa

l
|
|
1

Principal occupation/ Job titte (See Instructions)

ES7THRIF

Employer (See Instructions)

SE LS

[

CES

Date Full name of contributor [ out-of-state PAC (10 ) Amount of In-kind contribution
contribution ($) l description (if applicable)
= JAL/TES D. SPAN/OLD l
Contributor address; City; State; Zip Code

20/ .00
O7 | 700 S. NEEOERI ANV OF. /000 :
ARL ) 7x 760/9 |

Principal ocgupation / 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.

‘e Printed on recycicd pep=’

Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INsTRUCTION GuiDE explains how to complete this form.

1 Total pages Schedule A:

2 FILERNAME

3 ACCOUNT # (Ethics Commission filers)

5 Fuli name of contributor [ out-of-slate PAC (1D#:

y| 7 Amount of 8 In-kind contribution

Date
3 JUAILE H. WI14S0N
/0 07 6 Contributor address; City; State;

o/ COMIrIERCE S7.
FT. WORTH, Tv 702

Zip Code

contribution ($) description (if applicable)

9 Principal occupation/ Job title (See Instructions)

10 Employer (See Instructions)

CHESAPERKE NATY c:,ys

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

) Amount of In-kind contribution

CLIFFORD /7)EoskrE£

Contributor address; City; State;

Date
A
2/

/900G IooOBINE CT:

PRL., TX 7e0/2

Zip Code

o7

contribution ($)

":;;’ao oo

description (if applicable)

I
l
|
I
|

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

) Amount of In-kind contribution

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

3 S HACOKN & NAPTES ffo 40N

2 // Contributor address; City; State; Zip Code
O] | y9/2. SECREF aT:

RRL, Tk 7eo0c

contribution ($)

%Sa,aa

description (if applicable)

l
|
I
|
|
|

Principal occupation / Job title (See Instructions)

OIWNEE

Employer (See Instructions)

THE FLESILMH SFA2

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

) Amount of | In-kind contribution

ARNo=D E. PeTsaHe

Contributor address; City; State; Zip Code
e/a W Ow s7v°
ARL. Tx 760/2

contribution ($) l description (if applicable)

’ |
s 500 00
l
|

Principal occupation / Job title (See Instructions)

£ED

Employer (See Instructions)

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

) Amount of In-kind contribution

FLINOR D1PERT
Contributor address; City; State;
PO. BoXx 380
ARL, )'ﬂr 76 00

Zip Code

contribution ($) description (if applicable)

¥ 500.00

l
l
!
I
|
[

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

&3

o Prinled on recycled paper

Revised 11/05/2003



Texas ETacs Zommsson P O Box 12070 susin Texas 78711-2070 (512)463-5800 1-800-125-8506

! _POLITICAL CONTRIBUTIONS SCHEDULE A
— OTHER THAN PLEDGES OR LOANS

The instacrion Gue explains how to compiete this form. 1 Tow ddges Screcoe A

3 AZCSUNT B frwa Comr gron teeny

2 FILER NAME

4 cale "85 Fui name of corlrTolor T oasuvsenal 7 Amzunl of JY 8 la-ung contndution
| conir.outon (S cescrpuan(if appicadie)
3 | WL ACT & JOOITH VERK ST~ ;
22 o | 8 Cecninbutor acaress Cdy. State. 2.p Coce
7 75.00

{240.;. N. HUNTEP 4w
ﬂ.el. Tx. 7600¢

9 Prncipal occupation
RETIREO
Date Fui name of controulor T azstryaePal

N L SHARON FOrTEZ

3 L INAT T SIF g
é‘y Contlnbulcr aodress. City Stale. 2 Cxce
o7 |
|

10 Emp.oyer (0plona.)

Amzunt of | In-aind contndbuion
conlrbuton (8 cescnplLon(if apphcable)

0Y0.00

e

2/3 S7oCKToN DOR.
SOUTHLAKE, 7X J@o5e ?
Prnc.pa. cccupation Emzicyer (optora
v CL£OD ?/m:o ConsIr. , IMC .

|
1
?
|

caie Fui name cf conirtulor T oaa v re Al AToLt ol . 11-knG contnbution
| o contrzulon (3) 1 descrplon(d appicabae)
3 | VAlgHAN 1T47a fels i
6 Contributor acaress Ciy Siate 5 Cece ]
O] B55Texas ST Sre 108 /,000.00 .
FI WerlH, Ti Ja/03 I
|
| Prnc.pa cCcupaton Emc.oyer (optonal)
I
; <
Cale Fuii name of cortr.oulor T s A vaePAL Amzun! of i In-mind contndbution
contirouton (§) cescripton(! appicadie)

1 GEMJ*‘ cwrsﬁu VeV 7 _ |

3 / ‘
Contributor acaress Cty Siate. Zp Co\:e
a7 1#09 D AOE DR. %) 00.00

| FLOHER yOUND, TR 7soc28 |

Princ.gd. occupation i Emgioyer (ogtona.)

Amrount of I in-kind contnbulion
conndwion ($) | gescnplion(if appixcabie)

§ om rMoclpR !

3 / Contnduto Gress Cu ét VC ;/ I
‘ antribulor acares ly. ate. 2.p Coce |

o7 200,090 l

| BITT [fRAMNIN LN,

; SOUTHAME, e 7cope 1 |

Pnnc.pd occupalon ! Erp.cyer (oplional)

Cae ! Fuili name of coni.butor T audvaePAZ

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




Texns ETaCs Zommsson P O Box 12070

Tesas 7871

1-2070

1-800-3258506

:
J

POLITICAL CONTRIBUTIONS

'—_‘:OTHER THAN PLEDGES OR LOANS

SCHEDULE A

I

Y~ -
The Insmmucnon Guioe expla:ns how to complete this form. 1 Teupajer Srece A
2 FILER NAME 3 ACCOUNT 8 s Comrasan faany)
4 Cate 5 Fui name of contristor T oardvaetal 7 Amcuntof |8 In-xind contndution
W conir.o.b.an (8, cescripuon(f appucabdie)
Coninbutor agaress Caiy. State. Z.p Coce

c?u#a RiDa€

%
Y ;
|44£00/ 7% J¢coos

|
! I
{/éa.oo 1
1
|

9 Prncipal occupation

10 Empioyer (

Fui: name cf cortr tulor

| NOE BuockEs

~
for i |

e

[

as M vaePAl

conlrout.on (8,

Z,

‘n-aird contndutlion
cescripuon(ff apphcabie)

Amzunl of i

| KENT + DA Beser

I

: Contnbutor agdress. Ciy. State. Zg Coce /ﬂo o® !

o7 298/ APRN SOOND “s ;
| FR1SCO, 7% 7503% | |

Pr.ncipa. cciupation Emgioyer (cgtoray
7
cale Fo. name cf conirouic! T oau e Al Amcuat of KNG contndution
coninteon 3) gescription(d appicate)

7"/7 + ST JEAW PTOKONE)

Cantno.w acdress Ciy.

}2&&9 RUISON

7/
2%%p7
iéi 7x 76006

Stae Zp Coce

{ Contnidulor acaress Ciy Sitate Zp Coce
2B00 (ALIFOENIA AN. /o0.06
Afh, TR 7c 045 '
Prinz.ga cc:.;al.on Emp.ayer (ogtanal)
| —ale Fui name of corirculor T s dvae PAL Amzunt of In-xnd contnbution
3 ]r G/’,CV £ A/IF | controuton (51 CesITPLON(! appicabie)
/7 | Contributor acaress Cty Stale. Zp Coce / !
07 |l01 s RONOOL Miie RD , 575 /20 S20. 00
| ARL, T2 Teon ‘ |
Prnc.sa. occupation Emgioyer (oplionai)
Date Full nae of conir.butor as o eae PAC Arount of I In-kind contnbution

contridubon ($)

aescnghon(if appicabie)

52.00

Pnnc.pad occupaton

Erp.cyer (oplicral)

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




Texss ENaCs Zommisson PO Box 12070 Ausin Texas 78711-2070

(51214635800

1-800-125-8506

| _POLITICAL CONTRIBUTIONS
= OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTrucTion Guot explaing how to compiete this form.

1 Tow pajes Srecum A

2 FILER NAME 3

ACZOUNT 8 (s Comm asor Ly

—_—

5 Fud name o! cortrzolor
—

| WUCHoLES ¥ KISY  STASKoVICH

7 Amcunt of

coniroLton (3

4 Cate as U vaePAl

J |
Z% {6 Contnbutor address Ciy. State. Z.p Coce
07 &35 FonBuecH DR
| COMLEY ViLh&, TD Fo o3 %

2O0. oe

In-x.nd contndution
cesZrpton(f appicabie)

10 Emp.oyer (0pl:cna.)

i

9 Prncipal occupalion

Amzunt ¢of
contrtulon (S,

Fu: name of cortrtutor s ¥ s PAC

| GEORSES SREAN BLOMENSCHEN

Contnbutar agdress. Ciy. State, Z¢ Cc<e

<
s 7 i GO W. RANODoL f7/4s. RD,
ARL., T< Zgor2 !

Aaang contnbution
cescrplon(! appicabe)

Prnngc.pa. occupation

P

\7
Fo. name ¢! ccnlrtotor T au i aenAl Amzont of

i”KL SoLICE FsSod . ?ANDL;/‘/, /‘/MC&’TL‘;-:.O:\ 8)

%/ Conlnbutor acaress Cy )’,
o7 PO.Beox 854
j/9,€L-/ s Feoops

cale

Yn Crn
wp WKCe

State

Soo0.00 |

m-xnd contnbution
cescriphon(d appicabe)

Emz.ayer (opt ona

) Princ.gd cccupahon
| “PRES

FHCA . RAI)QE Ass0C.

Sale Fuii name of cortnoulor ot o vaie PAS Amcun! of

In-ming@ contribution

| conirneten (S cescrpLon(.! appicadbie)
z | SHYORELY v AINE PrEL f
A% }’ Centributor acaress Cty State Zp Coce /
7 | gp02 proemick OR. J00.00
} AL, y 7TA 7eose |
Pnrc.ga ccc-ﬁa!‘on Emzioyer (opl.onal)
- Araount of | In-und contnbution

Fuli naTe of conir.bulor at e PAC

| GAENN  SHCA TROUTF AN/ |

Contributor accress Ciy. Stale

l Jooo Yok TtivE HE

.,
!MA.)

Z.p Coce )2/5d 20

7% 7860/ «

contnowion (8

descnghon(sf appicabie)

Pnnc.gd occupaton Ergcyer (oplional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributoris cut-of-state PAC, please see instruction guide for additional reporting requirements.




Texas ETuCs ZOMYT.Sson PO Box 12070 Acstn Texas 78711-2070 (512)463-560C 1-800-325-8506

b POLITICAL CONTRIBUTIONS SCHEDULE A
— OTHER THAN PLEDGES OR LOANS

) - €~
The InsTRucTon Guioe sxplains how 1o compiete this form. 1 Tl pajes Screcuw A

3 ACCOUNT I Ena Comrason lany,

2 FILER NAME

T Amcunt of }'8  In-xnd contndution

4 Sale 5 Fuu name of corlrzllar T oardviedal
conir.a.lan (S, cescrplon(f appicabie)

3 [ CHMAEEN & CRAIG STRCAWELL
AA_’ zﬁ Contnbulor aacress .C..y. State Z‘?E&‘c %‘w oo
, 66 /O ARFKE SHIRLE . )
| Gmﬂb v 785079

9 Principal occupation

10 Emp.oyer (0plicna,)
L

Sate Fui name of coriroulor T asdvrePAl

SHECR! L. cor7ez

l
% Conlnbutor aadress. Cy. State I: Coce i
o7 } R23% (LASTZE Rock CT. 250.05

|
1
IRVING, Tt 76038 ! ]L

Prncipa cciupalion E

n-an@ comnBuhion
cescrnplon(f apphcabie)

Amzc.nt of
Cantr butidn ($;

— |

\7

o name cf conirouier T ax s ae PAL Amount of A-mnd contnbulion
continzJl.on (8) gescripl.on(d apphcabe)
|

Fod

i Lﬁkﬂf /. MALLoRy

// Contriputor acadress Cdy S:iate Zp Coce y !
O7 212/ PanoRurc QIR Ao |
D&AA/J—S/ Tv 7Za/e

Prinz.pd cccupation Emg.oyer (cptonai)
oF ] F.i rame of cortrnouior T s vaePAL Amzun! of { In-xind contnbution
ONruta (S & 7 Az i
3 405- B ” ‘ co cn , cescrplon(.f appicadbie)
/ 07 Contnbulor acaress Cty State. 2.p Co<ce I :
i IOt £, fOIUE AVE gbo09.90

AhE N DEIR, VA, 223/

-
Pnncga ccc..pa'on i Empiwoyer (optonal)
|

Daie ‘ Full name of canir.nutor T aucdeae PAS Amount of | in-kind contnbution
contridwbon ($) dgesinguon(if appucabie)

Ak HOrTHRE) | *

Contributor acaress Ciy. State. Z.p Coce |
| Gro M. DAavis DL Sm.oal.

j,;:,a./ 7 760/& | i

1S
Q
~

m

Prnc.pd occupation ~o.cyer (oplicnal)

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




711-2070 (512) 463-5800 1-800-325-8506

TexGs £ aCSs Zammsson P O Box 12070 AUSLY Texas 78711-207

| POLITICAL CONTRIBUTIONS
= OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instaucron Gude explains how to compiete this form.

1 Tl jages Srecum A

2 FILER NAME

3 ACCIUNT 8 £ Comrason teny)

(1]

o vae PAD 7 Amcun! of

4 cale § Fuid name o! cortircllor
conlrouicn (S,

| /,7254 ;,/ LRANS

!

%) ¥
p-) Contnbutor adaress Ciy. State. Z.p Coce

/0 7 | /4/9 CLVBVIEN CT- 26000 |

|

#ML I 7z0/3

In-xind contndulion
cessr.phonf appucadie)

9 Principai occupation 10 Emp.oyer (0pi.cnay

b

F
| Amzc.nt of

Cale Fwi name of coctrtuior T ss o vae PAl
contr cul.on (3,

| LEE . C/MP/‘MA/

%//7 : Cor‘lnbulm agdress. C.i, Stale. Z: Coce }/ >
= | ONB. SUFIFIIT™ AVE, STk Se/ B0 .2
\F7. WoRTH, TX 7es/08 |

n-and contnbutbion
cesorplondd appicabwe)

Pr.ncipad ccoupalien

|

|
{ =
cale Fu.: name of contrioulor st b 28 PAL Amount of
ceninzal.on (8)

2 / {FICE&St#-/V/Q’A&LS Bac TRAEser H. Aeskens— |
24
o7

. Contnputor acaress  Ciy  Sitate g Coce i |
A 085 /NTECHATIorp< Pes2s, 7% aoo Soo. @

 FT KokTH, 7% Ze/05

n-kng contnbution
cescriph.on(d appicabe)

[ Prns.pad ccLupaticn Emgo.ajyer (oplonal)
| cate Foi rame of corir.oulor T ardvaePAl Amount of In-xind contrbution
contrbuton (S cescripton(! appicabdie)

| NICHOLAS ¥ AISA Sikaa//c// - o

%), ‘

21 Ccn rbulor acaress C!y Siale 2 Coce /

i jéaaa EONBRE s D, 300.72 |
CoALéL“’l/'/AAET- Zeo 3K ,

Em

Prnnc.sa: cccupaton 1 Emgioyer (opl.cna.)

Date Fuli name of conir.oulor [ our igiaie PAC Arount of |

GRANT 5. LTATHEAS o 3 |

2//7 | ‘ Ccnmb..(o! .aﬁﬁves; Ciy. State 2p cc.“ I
©7 | 2B82¢ AEGACY PornT OF. S00.00
| /4(4 . /X 76006 | }

in-kind contndul.on
gescnglien(! appicadie)

Prnc.pdn occupaton Erc.cyer (oplticnal)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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




2ASS T A SHTSSon PO Box1207C ALsLn

Texas 7871122070

(5121483-580C 1-800-325-8506

POLITICAL CONTRIBUTIONS

~—OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTaucion Gudt explaing how to complete this form.

1

Tota pages Srecue A

FILER NAME

3

ACCIUNT 8 Enca Comrason taany)

3

Dale 5 Fuiname of contrigitor
AN WeErDEeK

| & Coninbuior acdress City. State. 2Z.p Coce

2 |
‘lor | 330 THORNTREE

/m TX. 7¢o0/6

T asdvae AZ 7 Amcunt of

conir.o.tan (§,

b4
/00.00

-
|

I8

|
[
l
|

In-x:ngd contndulion
cesIripon(f appiicadbie)

9

10 Empz.ooyer (0ptiona.)

Pnncipal occupation

3 \JALIES CRIBBS
/25 7 ‘ “.\...'or‘lnoulcr agdress City State ch

|
=

Foii name of contrbulor

r
0

7’ O Box t30&0
v/?l(l 7“ 760?1{

as ol aae PAD

Amcun! of

contrbution (3,

{_,500, o0

In-aind contnbulion
cescrpuon(.f appicabe)

\-—ﬁ

Prac.pa. cCoupaton /}TTJZNEf |

Empicyer j0ztcray

Cate Foa. name ¢f contrrolor -

1 EAL GO TIIER

// COUU’:DMOF 3CCoress Ciy Sitate 25 Coce

JOCcoON. FrE4DER 2
| 4/6"/ 72 760/2

L e PAL

Bz,

S00- 00

A~cunt of
corinsyt.on (%)

KNG contnbution
gescripl.on{d appicabe)

Prnz.gd occupatan e
BT

Cate F.i rame of corintutor
s)ﬁﬁfs “ Mvsr JOLrINSEY

Contnbutor address C:ity Stale. Z:p Coce

3 B
l

é %7 j Fot HWAGGONEEL Of
l

4( 7‘ Jeor s

at A vae PAL

in-nind contnbution
cescriplon(f appicabie)

-
Princ.z3: occupation [

Emziwoye! (opt.cna.)

Cate ! Full name of cenu.butor
'

| Bcuce ASI{A/OU *

%& ‘ Jalnbulor acaoress City. Stale 2Zp Co»e
O7 | 22/% ek SPRINGS B4

|
ARL, T 7G0s3

T axfusePal

Amount of

connouion ()

7

00.00

in-kind contnbulion
desingluon(if apphcabie)

Pnne.pa oc {
nE.pA occupalion ”7‘73,6/,15)‘

Emrpcyer (oplticnal)

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




Terns STaCS SOmimaSson PO Box 12070 Austn Texas 78711-

(512)463-580C

1-800-312548505

POLITICAL CONTRIBUTIONS
= OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instucron Guioe explains how to complete this form.

1 T pjes Sreclw A

2 FILER NAME

3 ACCOUNT 2 Erwa Comr gaon feenry)

9 Principal occupation

|

AT+T

Cale '8 Fo.iname 0! COrlrTolof T asdvaedal 7 Amcunt of | 8  In-ming contnbution
] contr.outl.en (S, l cesIrpuon(il appicabie)
| I.M/DA @9.@4/_\4 | |
// [ 6 Coninbulor acaress Cuy. State. Z.p Coce / |
///é HOOSTOoN ST BrMsor /50.00
FT WoRTH, TX Z&/02 | f
10 Emp.oyer (oplcna,)

Fuii name ¢f contrutor

Rooy mermes.

Cy

-
—ale

%

Contnbutcr adgdress. State. 2z Cce

1/9)61 X 7¢or/

ad ol vae PAC

o) '210/ E. RANDoL 27/t RO E72.527

Amc.uni of
contrbuon (§)

/50.00

|

In-aingd contnbution
cescrplion(/ appicabie)

Prnc.pa ccoupaton

Erricyer ogtora,

AT+T

& l
Cate | Fu.iname ¢! coniroulor T oaaciaenal ATSet of NGNS CoNtnbulion
coninget.on ($) | gescrplon(d appicabe)
3 | GARY Teery '
. . |
2l r Contrioutor acaress  Ciy State I Coce F4 ‘
O7 1116 HousTon 7, Bor /07 [50.0°
' BT. h/DR77/) Y 7e/02 ’
Prnc.pd GCCupation Emg.oyer (opt onal)

AT+T

Fauii name of cor'roulor

JoAN BrEcesTRor7, MO

Centnbutor acaress Cty

3/ / !
07 | 2sp0 CANVON Krde& CJ‘
| ARL., Tk Zeoos

Y -
raye)

Stale

At A Ve PAD

Amcun! of
routon ($)

can

%w o0

In-nin@d contnbution
cescriplon(.l appicade)

Pnnc.pa occupation !

Emzioyer (opl.ona.)

{ Cale ! Full name of coni.nutor

To8Yr 6040/"//94/
/ %7 |

Contnbutor asaress C 1y, State. 2.p Coce

ONE }1ODEN (AKE COT
M/}MSFIEIO/TY 76063

— X N
., MM A vyePAZ

Amrgount of I

controwlon (3 |
1

: |
#o0.00]

1

In-kind contnbulon
cescnplion(f appicabie)

Pnnc.pa: occupation

HTTORNET

-

Erpicyer (optional)

GCOODMAN < CAAEX

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




Texas ETucs SoUmmisson P O Box 12070 Austn Texas 78711-2070 (512) 463-5800 1-800-325-8506

p——

! _POLITICAL CONTRIBUTIONS SCHEDULE A
— OTHER THAN PLEDGES OR LOANS

The Insmucnon Guwe explains how to complete this form. (1 Tow dajes Screcve A

2 FILER NAME J ACCOUNT 8 (s Commason teen)
|
4 Oate "5 Fuil name of contnbuior T osdrratAl 7 Amounto! | 8  In-nd contnbution
contnduton (8 cesznplion(if appircadle)
= Doua&s + KELLF HAFER ! :
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ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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! POLITICAL CONTRIBUTIONS SCHEDULE A
= OTHER THAN PLEDGES OR LOANS
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POLITICAL EXPENDITURES

SCHEDULE F

The InsTrRucTiION GuiDE explains how to complete this form.

1 Totalpages Schedule F:
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3 ACCOUNT # (Ethics Commission filers)
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8 Purppse of payment (See instructions regarding type of information 9 +«« Complete if direct expenditure to benefit C/OH ««
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Purp_ose of payment (See instructions regarding type of information +«» Complete if direct expenditure to benefit C/OH +
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Date Payee name Amount
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POLITICAL EXPENDITURES

SCHEDULE F

The InsTRucTioN Guibe explains how to complete this form.

1 Totalpages Schedule F:
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3 ACCOUNT # (Ethics Commission filers)

5 Payeename
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ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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