Texas Ethics Commission P.O,Bax 12070

Austin, Texas 78711-2070

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoVER SHEET PG 1

1 ACCOUNT# 2 Total pages filed:
The CI/OH InstrucTion Guine explains how to complete (Ethics Commissian filers}
this form. ‘
™
3 CANDIDATE/ ms MRS {ur/ FIRST i OFFICE USE ONLY
OFFICEHOLDER qA( i
NAME _
s AL T c T e % Date Received
MNICKNAME LAST SUFFIX
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; CIY; STATE; ZIP CODE
OFFICEHOLDER b
MAILING ﬁof 430 Torered o Dt Povaed
ADDRESS 3 Date lpang-delivered or Data Postmarke:
D Change of Address u;‘}o"\q 'N 7 7?0 }d D% lﬂ}ﬁﬁm
5 CANDIDATE/! AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER
PHONE (3 ‘( ) ;';'o - ;?aw Receipt # Ameount
8 CAMPAIGN ws R FIRgT i Dats Proceseed
TREASURER e ) &,_/ /’4 —
NAME - o . T . - M L o ate mage
MICKNAME LAST SUFFIX
/1 ‘AJ(ZS
— VRS
7 CAMPAIGN STREET ADDRESS (NQ PO BOX PLEASE),  APT/SUITE # CITY; STATE; ZIP CODE
TREASURER /
ADDRESS J z U: oﬁ’ .
{Residence or business) 7 7 0 e’ eq UC’J -” » ] Fl q} 77?6 f
8 CAMPAIGN . AREA CODE FHONE NUMBER EXTENSION
TREASURER ‘
PHONE (J6() $73-585S
9 REPORTTYPE )
J 5 30th i 15th day after campaign freasurer
D anuary 1 E-_ day bafore election D Runoff |:| e ameapoan roms
[:I July 15 [:i 8th day before election I:] Exceeded $500 limit l:‘ Final report (Attach C/OH - FR)
10 PERIQOD Month Day Year Month Day Year
COVERED '7//[p /0 THROUGH /O / , /6 y
11 ELECTION ELECTION DATE ELECTION TYPE

Month Cay Year

!l / 09,/ 0 D Primary

[]

Runoff

E’Gbneral ) D Special

12 OFFICE

QFFICE HELD {ifany}

A

13

OFFICE SOUGHT {if known)

14 NOTICE

OF DIRECT
CAMPAIGN
EXPENDITURE
BY OTHER
INDIVIDUALS

Cog,y/y Corr010 550 8/t 3

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

Name

[] edditional pages

Address / PQ Box;  Apt./Suite#;,  City; State;  Zip Cede

GO TOPAGE 2

e

Printed on recycled paper

Revisad 11/05/2003



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)4563-5800 1-800-326-8506
|
CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CovER SHEET PG 2 %
- i

15 C/OH NAME E 16 ACCOUNT # (Ethics Compmissian filers)

17 NOTICE + This box is for notice of poimcalexpendltures 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
PCLITICAL this information only if they receive notice of such expenditures, ==
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE
[ ] GEMERAL
COMM!TTEE ADDRESS
[ specipic
] additional pages CCMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ACDRESS
*
1B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN -
TOTALS PLEDGES, LOANS, OR GUARANTEES OF|LOANS), UNLESS {TEMIZED $ 8/5?
R 2. TOTAL POLITICAL CONTRIBUTIONS ) )
‘ (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LDANS) g ? 777 9‘
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $5p OR LESS, UNLESS ITEMIZED -
TOTALS $ J—
4. TOTAL POLITICAL EXPENDITURES $ %é/ﬁ
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE ' OF REPORTING PERIOD $ /7 O (./
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QOUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ (2 0 00
g L Q
T L4

18 AFFIDAVIT

AAAAA PPN | swear, or affirm, under penalty of perjury, that the accompanying report
- SONIA M. JAIME - is true aind correct and includes all information recuired to be reported by
Notary Public, State of Texas me under Title 15, Election Code.

My Commission Expires /V //

8-10-2006
nature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed befze me, by the said __ N d/v k//%/jﬂ/YJOv } , this the f%i{b day

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

. %m' I [bic g

Printed name of officer adninistering oath Title: of officer administc?iﬁg oath

Sigratung’of officer administaring oath

i

A
@ 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 ' _ SCHEDULE A
OTHER THAN PLEDGES OR LOANS

1 Total pages Schedule A:

5

3 ACCOUNT # (Ethics Commission filers)

The Instrucnon Guipe explains how to complete this form.

Wcm. &3, GQM E.

4 Date 5 Fullname of contributor [ cut-of-state PAG {iD#; W7 Amountof

I

contribution (&)
Por '_T_WMA_/ o |
7/&/"{ 76 Contributar address; City; State; Zip Code #JO O :
1507 . fewr Iovden Ve d‘wi ;{w |
|

2 FILERN

8 In-kirnd contribution
description (if applicable)

9  Prjgcipal occupation / Job title (See Instructions) 10 Employer {See Instructions}
4Sismess Owar &t
Date Full name of contributor [T out-of-state PAC {ID#: ) Amount of ] In-kind contribution
. { contribution (3} | description (if applicable)
?/;7/ IQ, C .m’-ffS o o S |
Y Contrlbutor address; City: Slate Zip Code
dux 3287 v: I g ¥r00 |
(] . »
w5, [V 22507 |
Principal accupation / Job tite (See Instructions) Employer (See Instructions)
Date Full name of cantributor [] out-of-state PAG (1D#; 3 Amount of In-kind contribution

contribution (%) description (if applicable)

(oq T 3e () Couﬂq.a-

?/ ({ / ({ Contributor address; Crty State; Zip Code - ‘l\jd 0

Principal accupation / Joh title (See Instructions) Employer (See Instructions)

In-kind contribution
description (if applicable)}

Date ull name of cantributar [ out-cf-state FAC (ID#; ) Amount of

'( ( J() y.ﬂ S contribution (5)
Q/‘{/V Ccntnbutoraddress '. ;' State ZipCode

|
e E
ibf ,??7 V ‘-jnh‘i Tb 7?;‘0} /do :

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

In-kind contribution
descriptian (if applicable)

Date Full name of contributor [J out-of-state PAC {0 ) Amount of-

contribution {$)
q . 05@" He(”|” L
, g ‘1 Contributor address; City; State; ZipCode

0 Cowarite Plsry 5t 1100 7,000
Ove videriq ;2 ?770)

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

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

(ﬁ Printed on tecycied paper ’ ) Revised 11/05/2003



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

PLEDGED CONTRIBUTIONS | SCHEDULE B

The InsTRUCTION GUIDE explains how to complete this form. 1 Total pages Schedule B:

2 FILER NAME ) 3 ACCOUNT # (Ethics Gommission filers)

4 TOTAL OF UNITEMIZED PLEDGES: = = | = = o o $
5 Date &  Fullname of pladgor [ out-cf-state PAC (1% | )| 8 Amountof g In-kind description
. . pledge (3} {if applicable)

........ e e e e e g e T T AP

PR
City; State; Zip Cdde

10 Principal occupation f Job title (See Instructicns) 41 Hmployer (See Instructicns) ‘
v
| »
Date Full name of pledgor [7] out-of-state PAC (I0#: ) Amount of | In-kind description
" pledge (5) | (if applicable)
Pledgor address; City; State; ZipCqde !
Principal occupation / Job title {See Instructions) ! imployer {See Instructions)
Date Full name of pledgor _‘ [Jout-ot-state PAC {I0#: ] Amournt of _Inkind description
. pledge (3) (if applicable) '

f

Pledgor address, City, State; ZipCqde ! }
; |

I

i

Principal occupation / Job title {See Instructions) mployer {Seea Instructions)

m

In-kind description
(if applicable)

Date Full name of pledgor [ out-of-state PAC (D#: 3 Amount of
. pledge ($)

m

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

In-kind description
(if applicable)

Date Full name of pledgor [ cut-of-state PAC (1D ) Amount of
o pledge ($}

Pledgor address, City; State; Zip Code

Principal accupation / 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.
i

@ Printed on recyelad paper Revized 44/06/2003




Texas Ethics Commission F.O. Box 12070

Austin, Texas 78711-2070

(512} 463-5800

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

1 -800-325—859_16

SCHEDULE A

The lsmructon Guoe explains how to complete this form.

1 TntalpagesScheduieA:{

3 ACCOUNT # [Ethcs Commission fiees)

aLt- !f state FAC (10#:

e

5 Fuliname of conﬁnbutor

2 FILERNAME
j‘M’—A/S o2y E
'(UNHQI‘-J"G

4 Date #2
6 Contributor address; State

?//0 Owe OCuyMﬁ-'ﬂvze 5"!-

Zip Code

P\q!w =7

7 Amount of
contribution ($)

1340

1700
220 ;

In-kind contribution
description {if applicable)

[
I
I
I
I
]

Vido
] F‘rinclp%wniion 4

b title {See instructions)

10 ?ﬁaoyer (See Instructions)

Date

Wl

ult name of contrnik

Contributor address. Gty State;

76430 SA Kuee
U':J"orrq,'hge

] out-oi-state PAC (104

fles vﬂot;cc? Aowe

Zip Code

27905

Amount of
corntribution (§)

¥ 500

in-kind contribution
description (if applicable)

Principal acccupation / Job title [See Instr'ﬁcléons)

A &5 [0 A~

Em:le )Seénstruct;ons]

Date Full name nf zontributor

?[a1/y

[ out-of-state PAC (1D#

ha SGH‘SM IR,

Contnbutor address; City,

oX #5V9
Vrdhbyia T 929202

Amount of

State Zip Code

contribution (§}

¥ o

tn-kind contrizution
gescription (if applicable;

ccupation / Jobtitie (See 1ns‘tructions)

w523 Owprter—

Principa

mployeriSee Instructions)
ST

Date =ull name of contributor 7] out-of-state PAC (10¥;

)] Amourt of

/‘1 U'l?:uv Dywas O Curnur

City:

o1/

utor address:

State; Zip Gode

>4
’JW ot)‘bh“tho ke

contribution ($)

%250

in-kind contribution
description (if applicable)

Principal copupation / Job tithe (See Instructmns)

1 Enplo
!

r (Gee Instructions)
= £

R y Gt

Full name of contributar

Cuc qn/o /gc“r

Date
GontriButor acdress,

Yo Boe 4732 o fovia 1

(] out-ct-staie =AC (C#:

Cay: {State;  Zip Code

Armount of
contribution ($)

[

4/ 0
778¢3 {/0

In-kind contribution
description {if applicable)

\ ?;k?p Fa Inatructlnnl)

Princt pali Znu? title (Seems :tlons}

ATTACH ADDITIONAL CoP

If contributor is out-of-state PAC, pleas

Prinfed on recycied sapes

£

e see ins

\ES OF THIS £ORM AS NEEDED
truction guide tor additional repo

rting requirements.

Hevised V1106i2002




Texas Ethics Cemmission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The InstrRucTion Guict explains how to complate this form. 1 Total pages Schedule A: ;
2 FILER NAME / & F a4 AGCOUNT # (Bthcs Gomrmission filers)
4 § Fullname=of canlnbutg' D out-of-stane PAC {ID#: 3| T Amountof 8 In-king contribution

contribution {$) gescription {if applicatle)

DywarSevvices
q/;'j/ 8 Co.ntributcs address; CRy;. Sfate: Zip Code . 4/ ao
7 81 Meyersville 4d,

ﬂwtr}f’/‘,b’ ' 7777?

e Frincip seupal ﬂtle\Seehmrucﬁqns) 10 Ermployer (See instruciions)
ops ei

Date Full name of contributor [T] out-of-state PAC (1CW;

!
I
l
I
I
|

Amaount of
contribution (§)

?/ }j/ ’1 mmmmofzis Cry. Smte. ZpCode ‘f/ d0
19 verhele A Cyero, o 7900

In-kind gantribution
descrption (if applicsble)

Prinm?:ccupa%ao Job title (See Instructions} E oyar (?ﬁsﬂ’umlons}
G oL < (
Full name of contributar [] cut-ct.state FAC 114 ) Amount of in-kind cartribution

descriptian (it applicable)

[/ contribution (§)
Dgve H . o _
? }6/ '{ Contributor address, City; State: ZipCode

Aoy 5485 vickorss, T 77903 £y

Princlpal cocupation / Job title (See instructions; Employer {See Ingiructans)
-
Tarsurar -]
Drate Full namae of contributor oLt-of-state PAC {10 3] Armaunt of in-kind contribution

contribution ($) description (if applicabie)

!
Avthua fshidley Duck ort | |
?/}6/‘{ Ccmribuvor/adﬂress- City: State, Zip Code igl) |I
< Chisonliy gy o oo 2

- — ioyer (See lpstruchons)
Principal oceupgfion / Job title (Se nsiguctions) Empioyer( -07 &"‘ "

3 3 Amount of In-kind contribution
Date Full name of contributor (7] autof-stats PAC (i0# I e ot applicabie)

(M LQua("rﬁ en/ _
?ﬁ‘/"( Cantributor address, Ciky, State: Zip Code

3 & Maslet De.  yrdorra e 77205 |
L ation!{Iobtlm (See Instructions) (h‘d-’ Employejﬁeae/ns‘ﬁftmnn}

eysm CoaSw

7700

i e

HiS FORM AS NEEDED

guide for additional reporting requirements.

ATTACH ADDITIONAL COPIES OF T

n
It contributor is out-of-state PAC, piease see instructio

|

Revised 11/05/200%

rﬁ Printad on recysied pIans




Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070 {5121 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS | | ScHeOUEA

The Instrucnon Guibe explains how to compiete this form. 1 Tatalpages S”'“g““ A
2 FILE :
r;\l‘/ﬂzE 5 3 ACCQUNT# iCthics Commissioh fars)
-3 Fuh name of car:(nbutor O out-tf-staia FAC (0% _ H 7 Amountat 8 in-kind contripution

contribution ($ description {if applicable)

lu S AA d Cdﬂﬂd/l/
q/;c/v 6 Contributor address Gy Siate; leCode . . . ﬁf/oo

9
ﬁQY’J YV"‘*(O\N ?790 A

1 Jobtme{seel ifuct\T\s) A 40 Employer (See jostructions)
£s J“L Se

o — mm ——— —

] sut-ct-state PAC (10

. Gus Kroo.:»
?/}6/ 7 :ontributorsddress Gty State; ZipCode
713 wpﬂ'j“k‘:{m sa o 279Y

Pt
f nanaupat-en{Job title (See ingtructions) foyar [ Instructions)
R A Gy

Date Fﬁnama ol contributor [ out-cf-stata PAC [-D#: Arnaount of

D“ M ’Z ‘. u ‘? vy - contribution {§)
/O/f/Y Contributor address, City: Sﬁte: iip Code . 15’0 O

B FV6S (/ﬁjbv:q,'f)‘ 77507

Amount of
contribution ($)

7D

in-kind ecotribution
description (f applicabie)

— — —

tn-kind contribution
descriotian {if applicable)

810 E'.C‘o.vsﬁl‘ fution)
Vs Sorrs, T2 77?07

Prinm%c ation / Job title {See Instructions) * l 37 Instructions)
(i Tlor~%y £
Date

ancipal pegupation /Job title (See instructions} Employer {Seg Inst
oA STy c)f-i SAr f 7' d’F‘
Dats Full name of cortribtor 1 out-of-stais PAC [10#: Armount of E In-kind contribution
contribution {$) ] descrigtian (if appiicable)
ro/’ wglﬂ%,[(ed;? q-cqv-vv// LLY '
(/ Contributor aderess; ty, State; Zip Code |
|

In-king contribution

Amournt of
description (if applicatie)

ontributor our-cf-state BAC (0F S r
Fuﬂ narne of ¢ Tlou o (8)

Contributor address; City, State.  Zip Cade

L e — —e o —

3
|

Employer {Sae {natructicne}

Principal occupation 1 Job title (See Instructions]

S

QPIES OF THIS FORM AS NEEDED

DITIONALC
ATTACHAD nstruction guide for additional reporting requirements.

out-of-state PAC, please see |

1t contributor is
-

L—/‘—’" Revised 11105/2003 :
.

gll pupted on recysied pape
i




PO, Box 12070

Austin, Texns_78711-2070

(5121 163-5300 1-UUU-S &R0V

£ c' rfimlsslon

SCHEDULE A

‘ Tﬁu:ln.émucnéu Guine explalng haw to compléte itis form.

1 Totainages Sc?,’e A

!’IILERNAM / 25, G;{/LV E,—

9 ACCOUNT ¥ {Fizs Commission fors)

5 Fuliname of contrinutar

SMav: y//}i

6 Conlributar address; City;

;-{jfﬁ(o"sts’ 779 .

Stnte:

‘?/,w/ y

*

Zip Cotle 4

tn-kind contribution
description (if appiicable}.

f;sv |

7 Amaunt el 8

I
contributicn (R) !
B I

l
|
|

N

9 Principsl occup !lcn! an title {See nsliuciionsy 10

TS

Yo -

Crmplover {Sealr

Se

inatrucllons)

p——._ iy

{7} outat sinte PAC DY

Full pame of contributer

A f\rﬂe Quintanitls

Cu‘ry Sinle;  Zip Code

JO07 ME(:.:, 'b!

nr ac‘d;eas

7 7*?0*!

In-kind santribution

Amount of
deseription {if applicahle}

contyinution [$5)

. Principal upptien ¢/ J bu'le( See InstructionsT

anpinyar (Soe n

slruchions]

Con‘.rabulorbddress Cily: E:h!r- Zip Code

M/‘f é‘dj /U/%vn-

o el
ety

< v‘- e

oﬁ)rﬁ‘ﬁ@ >2 By

P

Date r'ull name of e ibuter om nf.siale MAL UK Y A hf in-kind coniribution
‘?! conteinuin { £y cleseription (f applicable)

Frrh:ycr ?’Smﬁtruchom}

I __‘PrlncipaiocﬁaE‘ n 4 Job titte {Spe Insiructions) o
D

of contritmiter [} oot sta18 PAC A0
Conlributor acirdeecs,

7 00( N/ povervo

Sinde, i Code

. S. Ouw s Col
?/a“{/7 H TEIGUILk.l

Vs dgrw‘?

'??Pa"/

In-kind contribution
dlesoription (f applicable)

7137

Amount of 4
cantritsihon (g)
.

P%alo upnlwnl.loh title (.;ee trsirtelions)

Cmptoyer (Saee in

structions)

Full nome of ceastributor [ aurt-ofatin DAC (D2

Dalo

‘Contribuler address;  City;  State:  Zip Code

+

{. In-kird contrinulipn, .

. Aimaynk af
tescriplion (f applicnble)

conleiagtion {%)

.

|
|
|
i
{

© Pringipal occupation / Job tille {See inatructions)

Cmploye: (Seeln

structions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please set instruclion guide for additional reporting rcqunrements.

¥

; :ﬁ Prialed on recycled papai

vt At B e a1 K

fReovised 170572003




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

POLITICAL EXPENDITURES . : ' sCHEDULE F

The InstrucTion Guine explains how to complete this form, 1 Total pages\s-?edule F:

2 FILER NAME 3 ACCOUNT # {Ethics Commission filers)

ULes Gaty £,

4 Date 8 Payeename T+ 7 An'{\g;mt
q
‘5'/7/‘1 Wqﬂ ...... o S 29
& Payee address; City; State; Zip Code / 5‘ g_
i/ ;(jn *i4, TP 27902

8 Furpose of payment (See instructions regarding type of information k: + Complete if direct expenditure to benefit C/OH «-
required.) ﬁ- y  Candidate / Officeholder name Office sought Office held
hese Doantiod
- PM‘V‘ ¢
verlini g -
to Aucfisny

Date Payee name Armnount

a/ 7{& (%)
57/('/‘1 | -l{,a-ye'eu'!?;;: 9 /g‘ At g&a?é;z-béo&e ............ e ] // ) —Q__

Fox /5"/!“

Purp'ose of payment (See instructions regarding type DfII'IfDITTIatiOH « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officehoider name Office sought Office held

Ao{uerhs?f;

Date Payeen . Amount
- Odbice Moy S C

% /Lf Payee address; City, State; Zip Code | 3 5‘?&

Vl. (ﬁ (R i TW

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

0&8ice Copies ~Bevert: i5ies

Date Payee Amount

oy Lichro delvacrts s

&Y /57
00765‘6; T, 20 54¢2-

Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH +
regjuired.) Candidate / Officeholcer name Ofice sought Office heid

/GJuwr {—:5;?,

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recyclad paper Ravised 11/05/2403




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711.2070 (512) 463-5800 1-800-325-8506

LOANS _ . ‘ : SCHEDULE E

1 Totalpages Schedule E:
The InsTrucnon Guipe explains how to complete this form.

2 FILER NAME ‘ 3 ACCOUNT # (Ethics Commission filars)
4 -
TOTAL OF UNITEMIZED LOANS: = = = = =) = 19

5 Date ofloan 7 Namecflander [ out-of-state PAC (iD#: i ) 9 Loan Amount (%}
6 Islendera 8 Lenderaddress; City; State, Zip Cade 10 Interestrate

financial | nstitution?

\'4 N ) i ) 11 Maturity date
12 Principal occupation / Job title (See Instructions) ' 13 Employer (See Instructions) . i

|

14 Description of Collateral i [y [ .

[ none ! .
15 GUARANTOR 16 Name of guarantor ; . - 18 Amount Guaranteed ($)

INFORMATION -

17 Guarantoraddress;  City; State; Zip Code
{O not applicable

18 Principal Occupation 20 Employar

Date of loan Name of lender [ out-cf-state PAC (ID#: : ) Loan Amount {$)

Is lender a Lender address; City; State; Zifoose | 7T Interest rate

financial Institution? .

Y N ) N : i Maturity date

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

Description of Collateral

1 ncne
GUARANTOR Name of guarantor T : ' * “Amount Guarantsed ()
INFORMATION . :
Guarantor address;  City; State; Zip Code
[O not applicable .

Principal Qeecupation ) Employgr

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

@ Printed on recycled paper Revised 11/05/2003




& Ethlcs Commission - - P.O, Box 12070

Austin, Texas 78711-2070

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

~|' POLITICAL EXPENDITURES

'scHEDULE F

kThe InsTRUCTION GUIDE expla]ns how to complete this form.

1 Totalpages Schedule F:

3 ACCOUNT # (Etnics Commission fers)

2 .Ffu.LER NAM IJM 2 /./j @q A‘/ E"‘

Date 5 Payeename

6 - Payes address; - City, State; Zip Cede

?201 M Mavarrd
U\ "iq T’al

.7 /ow/ ¢

???0'/

Amount

(£}

7967

8 . Purpose of payment {Sea instructions regarding \y}ge of mfcrmauen

« Complete if direct expenditure 1o benefit G/ORH -

o required,) Candidata / Officeholder name Office sought Office held
SR wd raisee
o Date Payee name Amount
Lo b /J Ej (3}
9 / 2y | ity s o 90 57
1605 £, Ao Grade
vV J(Dr g T)( y B 7 O /
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH =
required.) Candidate f Oficenolder name Ofica sought Offica held
Ju',p hies &2 Suadraisow :
Armocunt

Payee name

Dk

Payee address; City: State; Zip Cade

) 30 & E Crestwood/
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