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CODE OF FAIR CAMPAIGN
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Pursuant to chapter 258 of the Election Code, every candidate and .

political committee is encouraged to subscribe to the Code of Fair
' Campaign Practices. The Code may be filed with the proper filing
authority upon submission of a campaign treasurer appointment
form. Candidates or political committees that already have a
current campaign treasurer appointment on file as of September I,
1997, may subscribe to the Code at any time. ' {

Subscription to the Code of Fair Campaign Practices is voluntary.
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Texas Bthics Commission P.O. Bax 120706 Awustin, Texas 78711-2070 (512) 463-586¢ " 1-800-325-8506

CODE OF FAIR CAMPAIGN PRACTICES

.. There are basic principies of decency, honesty, and fair play that every candidate and political
commuttee in this state has.a moral obligation to observe and uphold, in order that, after vigorously contested
but fairty conducted campaigns, our citizens may exercise their constitutional rights to a free and untrammeled
choice and the will of the people may be fully and clearly expressed on the issues.

e
PREs W

: (1)? 'T will conduct the campaign openly and publcly and limit attacks on my
opponent to legitimate challenges to my opponent’s record and stated positions on issues.

{2) I will not use or permit the use of character defamation, whispering
campaigns, libel, slander, or scurrilous attacks on any candidate or the candidate’s personal or
family life. '

(3) I'will not use or permit any appeal to negative prejudice based on race, sex,
religion, or national origin.

(4) I will not use campaign material of any sort that misrepresents, distorts, or
otherwise falsifies the facts, nor will I use malicious or unfounded accusations that aim at
creatmg or exploiting doubts, without justification, as to the personal integrity or patriotism of
my opponent.

(5) I will not undertake or condone any dishonest or unethical practice that tends

* to corrupt or undermine our system of free elections or that hampers or prevents the full and free

expression of the will of the voters, including any activity aimed at intimidating voters or
discowaging them from voting.

(6) I will defend and uphold the right of every qualified voter to full and equal
participation in the electoral process, and will not engage in any activity aimed at infimidating
voters or discouraging them from voting.

(7 1 willimmediately and publicly repudiate methods and tactics that may come
from others that I have pledged not to use or condone. I shall take firm action against any
subordinate who violates any provision of this code or the laws govemning elections.

1, the undersigned, candidate for election to public office in the State of Texas or campaign treasurer of
a political committee, hereby voluntarily endorse, subscribe to, and solemnly pledge myself to conduct the
campaign 1 accordance with the above principies and practices.

% %f& ﬁ/g__%) Q@D(ﬂ /({M; y / i P JEHEAY forr e

Date ' Signature

@ Printed on recyeled paper fReviged GF/23/1998)



Texas Ethics Commission PO Box 12070 Austn, Texas 78711-2070 (512)463-5800 1803258508
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TREASURER BY A CANDIDATE

See CTA Instruction Guide for detailed instructions.
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I am aware of my responsibility to file timely reports as required by title 15 of

the Election Code.

| am aware of the restrictions in title 15 of the Eleclion Code on contributions

from corporations and iabor arganizations.
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Texas Ethics Commmission F.O. Box 12070 Austin, Texas 787112070 {512)463-5800 1-800-325-8508

CANDIDATE MODIFIED - rorm CTA
REPORTING DECLARATION PG 2

lﬂCAND!DATE‘ NAME XQ s S W7es (fj U éfﬁﬁﬁ #

iZJMOD COMPLETE THIS SECTION ONLY IF YOU ARE CHOOSING MODIFIED
IFIED .
REPORTING REPORTING.

DECLARATION

«= This declaration must be filed no later than the 30th day before the
first eiection to which the declaration applies. -

ss The modified reporting option is valid for one election cycie only. =«
(An etection cycle includes a primary slection, & genaral election, and any refated runoffs.)

« Candidates for the office of state chair of a poliiical party and candidates for
county chair of a political party may NOT choose modified reporting.

| do not intend to accept more than $500 in political contributions or
make more than $500 in political expenditures (exciuding filing fees)
in connection with any fulure election within the election cycle.
| understand that if either one of those limits is exceeded, | will be
reqguired o file pre-election reports and, if necessary, a runoff
report.

OOl ,éz/z% / e w@»/ﬁa% P

Year of election{s) or electicn cycle i Slgmglu re of Can
which declaration applies

This appeintment is effective on the date it is filed with the appropriate filing authority.
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Texas Ethics Corrrmission P.0.Box 12070 Austing, Texas 78711-2070 (512)483-5800 1-800-325-8508

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS | CoVER SHEET PG 2
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COMMITTEE CAMPAIGN TREASURER ADDRESS
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TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ D? g’ 0 C},
g rd
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OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS EasY
: J $ ¢ o O
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;W J pETERSON b is true and correct and includes all information required to be reporied by
Notary Public me under Tille 15, Election Gode.
STATE OF TEXAS :

>ty Comm. Exp. 0373072010

/Q éfo AL
y@a of Captﬁfd eor Oﬂ't:ehoider

e
ﬂ

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said %P\H’i /i ZU Démﬂ , this the _\32__ day

of (‘\ 2 i(} , 1o certify which, witness my haﬂd and seal of office.

CQLU,; mft&(}vv m r%i@ﬁ‘s@‘\ﬂ —Tewns R(\,@Jau,ﬁ Zblic

$igﬂamr€9f s} dministering oath Printed r‘xame ot officar administering oath Title of officer administering oath

@ Frinied on recycies paper Revised 11/05/2063



Texas Ethics Commission

PO, Box 12070

Austin, Texas 78711-2070

(512)4863-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES ORLOANS

SCHEDULE A

The insTrucTion Gume explaing how to complete this form.

4 Total pages Schedulg A
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E 3 & Tw ‘:‘}a
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3 ACCOUNT# (Ewics Commission filars)

4 Date

L;;jm/c:)!e.

& Full name of contributor

8 Coniributor address;

[CHout-otstate PAC {ID#:

~ Brook s Copover
City;: State;  Zip Code

(101 1. CHAMBERS
CLeBURWE,TX. Vo033

7 Amountof ;8
contribution ($) ‘

Pos?

In-kind contribution
dascription (if applicable)

l
i
|
i

F’giﬂqscipal occupation/ Job title (See instructions)

10 Employer {See instructions)

SfE L F

fluss] LAWYER

Date Full name of contributor

Contributer address;

7} out-of-state PAC (1D#:

City; State; Zip Code

In-kind contribution
dascription {if applicable}

Amount of
contribution (3)

Principal cocupation / Job titte (See instructions)

Employer (Ses instructions)

Date Full narme of contributor

Confributor address;

[lout-cf-state PAG (iID#

City;, Siate; Zip Code

In-kind confribution
description {ii applicable)

Arnoutt of
cantribution {5}

Principal occupation / Job titte (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address;

[Clouaf-state PAC {10#:

City; State; JZip Code

Amount of
contribution (%)

in-kind contribution
description (i applicable)

Principal ocoupation/ Job title {Ses instructions)

Emplover (See Instructions)

Date Full name of contributor

Contributor address;

Cloutof-state PAC (1D#:

City; State: Zip Code

Irs-kind contribution
description (if applicable}

Amount of
cantribution (§)

Frincipai ccoupation / Job title (See Insuuctions)

Employer (See instructions)

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

@ Printed on recyciat paper

Reviasd  11/06/26063



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

LOANS SCHEDULE B

4 Totaipages Schedule £:
The Instrucnon Guioe expiains how to complete this form. f

# FILERNAME : g - 3 ACCOUNT # (Ethics Commission filers)
2 & , "o —
RerTTy S. ZUsHin

i3
TOTAL OF UNITEMIZED LOANS: = = = o = 5 $
#  Date ofloan 7 Nameoflender [ out-of-state PAG (1D#; ;| 8 LoanAmount (8}
| Berry S. 2. usp Poro0?”
S fu/0b ETTY S 2, st o? b OO

& lslendera £ Lenderaddress; City; State; Zin Code ’ 40 interestrate

fsﬂana@inslllk.lﬁc:ﬂ? /3 /1 /vy_ k & [é Faa Lo n 5 yL.. B

v ® (rEBuenve, TX T03| 1 Moturiydale
12 Principal occupation / Job tile {See instructions) 12 Employer (See Insiructions)

14 Description of Collateral

3 none
15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed (5)
INFORMATION
17 Guarantor address;  Clty, State; Zip Code
{1 not appiicable
12 Principal Qccupation 20 Employer
Date of loan Name of lenger [Mout-of-state PAC (1D#: ) Loan Amount ($)
is iender a Lender address; City; State, Zip Code interesirate
financial institution?
Y N Matisrity date
Principal occupation/ Job tiie (See Instructions) Ernployer (See Instructions)

Description of Collateral

3 aome
GUARANTOR Name of guarantor Amaunt Guaranteed (3}
INFORMATION
Guarantor address;  City; State; Zip Code
™ not applicable
Principat Oceupation Employer

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

‘@ Printed on rocycisd pager Revised 11/05/2003



Texas Ethics Commission

P, Box 12070 Austin, Texas 7E711-2070

(512) 463-5800

POLITICAL EXPENDITURES

SCHEPULE F

The InsTrRUCTION GuinE explains how fo complete this form.

4 Totalpages Scheduie F(:,?
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— e 3 ACCOUNT
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7 Armount

(%)

Zosd 25

reguired. )

8 Purpose of payment {See instructions regarding type of information 2]

S5/g4

Candidate ¢ Officehoider name

= Complete if direct expenditure to benefit C/OH -

Office sought Office heid

Date

j?/)k/ata

Fayee name

Doww whowen bﬁ}éfp@&hzﬁ g

EPayee address; City;  State;  Zip Code

HS Mbndin™ (0 (17 BUELVE, TX. 7O 3/

Aot
&

‘%@0;&6

Purpose of payment (See instructions regarding fype of information

- Complete if direct expenditure to benefit C/OH -

HAD VEE T7 126

required.} - Candidate / Officehotder naime Office saught Office heid
spring Cest
Date Payee name Arviount
. .
R R S {5}
Cie purie  ERsLe NEW & b
3 /0:) 5 / Ol Payee address; City; Stats; ZipCode 3 / o2 g
s S, ADDL ST, CLE BURNE,TX [TL0%
- ’

Purppse of payment {See instructions regarding type of information + Complete if direct expenditure to benefit C/OH -
required.) Gandidate / Officeholder name Office sought Dffice heid

Date

3/28/0¢

Payee name

L MPBIN STREET  Siewvs

Payee address; City;  State; Zip Code

2/ 6, AN, CLEBURNG X 203>

Arnourtt

%)

# oy, 49

required. }

Pumose of payment (See instructions regarding type of information

j,‘jﬁ g, T=-SHIRTS

Candidate / Officenoider name

- Complete if direct expendittire 1o benefil CHOH -

Ofice sought Office hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEBED

&
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Texas Ethics Commission F.O. Box 12070

Ausgtin, Texas 78711-2070

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

POLITICAL EXPENDITURES

scHepuLe F

The IstrucTion Gune explaing how to complete this form.

1 Toiai pages Schedute F: g

2 FILER NAME 8 i 77'i/ S, 2 UVEAAAH

3 AGCOUNT # (Eéhics Commission fiters)

4 Date

3/3 ofole |

5 Paveaname

CLE PBuRrRIE
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o0& S. pglin

Zip Code

T ES KEVisw VAR A

A& Bure 7%,

7 Arriount

FL o3|l

8 Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure to benefit C/OH =

required.) Candidate / Officehokier natme fics sought Office heid
ADVE ETISINE
Date Payee name Amaosnd
()
Payea address; City;  State; Zip Gode
F'urp_ose of payment {See instructions regarding type of Information - Complets if direct expenditure to benefit CIOH =
required.} Candidata / Officeholder name Office sought Office hietd
Date Payee hame AFnoint
&)
Payes address; City: Btate;  Zip Cods
Purgosa of paymertt {(See instructions regarding type of information - Complete if direct expenditure fo benefit C/IOH -
required.} Candidate / Oflcehoider name Office sought Office held
Date Payps name Amourt
(&}
Payee address; City; State; ZipCode
Purpose of payment {Ses instructions regarding type of information « Compiete if direct expenditure to berefit CIOH -
required.} Candidats / Officeholder name Ciiice sought Office heki

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Revised 117/058/2003
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH
Cover Sueet pe 1
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CITY SECRETARY'S OFFICE
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B CAMPAIGN AREp CODE FHONE NUMBER ) - EXTENSION
TREASURER ] 9 / -
PHONE (5l 7 YlotoS
g REPORTTYRE .
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m danuary 15 m 30th day before election D Ruroff D e et
D Sy 15 %h day before election [} Exceeded $500 fimit [:j Final report {Altath C/OH - FR)
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COVERED THROUGH { ({7
Yefs o /S @l a5 /03,9
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Address [ PO Box; Apl f Buite #; City; State;  Zip Code
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Texas Ethics Corsmission B0, By 12070 Bustin, Texas TB71122070 (E12)y453-5800 1-B00-325-8508

CANDIDATE / OFEICEHOLDER REPORT: rorm SO
SUPPORT & TOTALS CovER SHEET PG 2
15 CIOH NAME [5 74 (j) maocoum 78 et Commission i)
ety 2 ysPdng 10 s
17 NOTICE - This box is for notice of pce!mcat expanditures by politicat commlitees 10 su e mriliate [ officeholder, These expendiures
FROM may have baen made without the cardidate’s of officeholdar's knowledge of consent, Candidstes and officshcidars are required to report
PO ITICAL wis iformation onty i they receive notice of such expendiures.
GCOMMITTEE(S)
COMMITTEE NAME
COMMTTER TYFE
7 oenerar
COMMITTEE ADDRESE
[:j SPECIIC

Tl additonal pages COMMITTEE CAMPAIGN TREASURER MAME

CORARAITTEE CAMPAIGN TREAGLIRER ADDRESS

8 CONTRIBLUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
) PLEDGES, LOANS, OR GUARANTERS OF LOANS}, UNLESS ITEMIZED $
TOTALS
2. TOTAL POLITICAL CONTRIBUTIORS )
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) % 3@ O O
i
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF §50 OR LESS. UNLESS ITEMIZED
TOTALS $
4. TEOTAL POLITICAL EXPENDITURES g /7 /) D O
2,177
CONTRIBUTION 5. TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD 4 {3 .’} g;)g ‘) (&
OUTSTANDING 1 & TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 5 ‘\) O
LOANTOTALS \ LAST DAY OF THE REPORTING PERIOD % _S o (,.
a6 AFFHIAVIT

} swear, of afflem, under penalty of pefury, thet the accompanying raport
g SEOODERIREES, is true and correct and includes al infarration required to be reported by
SANDRA B. DUDLEY . e under Tifle 15, Election Code,
! Notary Public b
STATE OF TEXAS
My Comm Exp. 06/11/2007

N Qg gt S e S

37 ] ~
S;@mrﬁ of Chnetfate or Piicehcider

AFER WOFIRRY STAMP f SEAL ABOVE

Sworn to and subscribed befors e, By the said f? fz / b 2 {f ,,am{'%’ £7 &7, this the 5 '{*’J day

!f fivs , 20 0 (,,g 1o certify which, witness my hand and seal of office,
/Zz’/wr‘% Z7 ,@M% San ﬁ/f},%, 5 Dwﬁ/ /e?’v A 7 7f 2y Psﬁg fgli ¢
Signature of officer adiministering oath Printed name of officer admlmﬁteﬂng aath / Titte of officer ac\mémsiﬁmq cath

@ printed on recycied sapar Reviend 11/05/2003

e



s

Texas Ethics Commission PO, Box 12670

Austin, Texas 78711-2078

(812) 483-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The instruction Guoe explains how to complete this fomn.

. .
14 Totai pages Schedule A:

’ 2 FILER NAME \%:)j e/ﬂ(/h Z L}Jé,pj(} V‘} ‘/\3

3 ACCOUNT # (Ethics Comnussion Biors)

T Amountof 5 In-kind contribistion

4 Crate 5 Fullname of cg'mtrlbutar [T out-of-state PAC {IDH:

ofoe KD, Yool

§ Contributor address; Clty;

/S R to

Siate:  Zip Code

L . It ol d@ﬂ&% (Q»’?Lj &
C’Lmﬁéf}g,& 70 3

cordribution (3) destription (if applicatde)

i

f

'ﬂg E
200 . 00%

|

i

G Principa upatign { Job title (See gtmctions) 0 Employer (See Instructions)
P E e 5 ¢
Srm 8 S 1) Ada e
Date Full name of contributor [T owt-of-siate PAC fIDH: % Amount of tre-Kind contribution
contribution (5} description (f applicable)
Contributor address; City; State; Zip Cage

Frincipal aocupation / Job title (See instructions)

Emplover {See instroctions )

Date Full name of conbibutor [ out-of-state PAC (10

} Arnourt of in-kind cantribution

Contributer address; City; Siate; Zip Code

contribution ($) description (if applicable)

Principal cooupation / Job tite {Ses Instructions)

Empioyer {Sees instructions)

Date Full name of contributor Mouohsiate PAC (D8

) Amaunt of In-Kindg contripution

Contributor address; City, Stam; JZip Code

contritution (3} description (if applicable)

Pﬂnéﬁpai cocupalion / Job fithe (See Instruclions)

Ernployer (See Instructions)

Date Fuslt name of contributor ] outofstate PAC (ID#;

3 Amount of inwkind contritution

Contributor address;

confribution {8) description (if applicable)

Frincipat occupation/ Job ttle (See instructions)

Emplover {See instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-siate PAQ, please ses instruction guide for additional reporting requirements.

@ Printod on recyclad papas

Revised 1105/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-207C {512) 463-5800 1-800-325-8506

LOANS SCHEDULE E
4 Total pages Scheduls E:
The Instaucrioy Guioe explains how to comgplete this form. F
2 FLER NAME ) 3 ACCOUNT # (Ethics Commission flers)
£ o
Doty ZuepAnh
4 { 7
_ TOTAL OF UNITEMIZED LOANS: = = = =2 = & $ 95’2/\/ (DU
& | Date ofloan 7 Namepbender , {7} out-ot-state PAC (0¥ y g Loan Amoard {8)
R Ly
hifole  SSENT
& |lsienders ’ 8 Lenderaddress Cﬁy; State; Zip Code 48 fferestate
financial Institution?
¥ N 44 Maturty date
42 Principal occupation / Job tile (See Instructions} 413 Employer (See instructions)
14 Description of Collateral
T none
15 GUARANTOR 46 Name of guaranior 48 Amount Guaranteed (§)
INFORMATION
. 47 Gumrantor address;  Gity; Stale; Zip Code
i [} wotapplicatle
. ]
19 Principal Gooupation 55 Bmployer
Date of loan Narme of lender [ out-of-state PACT (I, 3 Loan Amount (§}
is lender & 'Lender address;. . Gity; o étate; o Z:lp Co;:ia ............... interast 1ate
financial institution?
v - Matisrity date
Principat ocoupation [ Job title (See Instructions) Ermployer (Ses instructions})
Dascription of Gollsteral
(] none
GUARANTOR Narne of guarantor Arnount Guaranteed ($)
INFORMATION %
Guaranior address; Gity; State: Zip Lode
M not appiicabie
Principat Occupation Ermployer
% o ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
i lender is out-of-state PAC, please see instruction guide for additional reporting reguirements,

‘@ Frinted on racyciad paper Fevised 1082603



Taxas Ethics Commission P20 Box 12070

Austing, Texas T8711-2070

{5123463-5800 1-800-325-8508

POLITICAL EXPENDITURES

scHEDULE F

Pl W s
) : N
The lustruction Gups explains how to compiete this form. 1 Totol pages Schedute F: / %@)
Z FILER NAME j/ % ﬁ 2 ﬁ a' V} m 3 ACCOUNT # [Etics Commission fier)
& Date 5 Payesnarme i 7 Amount
(%)
L o Tedes ﬁ/}mm @ [aty _
/ & Payesaddress, Cr{y State;  Zip Cote gZ) Naa
| 7%, 03l
,é,g/ % ,/,3( “ '
8 Purgose of payment {(See instructions regarding type of information ] « Gomplete if direct expenditure 1o benefit C/OH -
required.) Ve Candidate / Officeholdsr name Office sought Office hisdd
Vote. Mot~
Date Payee name Armount
/é /ﬂ ﬁ L4, ‘, ®
’i/ Ol AL, g & o
J Payee address; City; State; ZipCode & (‘:.,:) (i}
/ 3 G
< yy M”’ He, 5 N0 /
A g
S, VUL
Purp_ase of payment (See instructions regarding type of information - Complete  direct expenditure to benefit CIOH
required.} Candidate / Oficeholder name Ofice sougls Office held B
0T !
Date Payes name Armournt
£7!/ (£
. " Payeesadress; ! City;  State; Ja;; éoése """"""" P
Z////? - /@._agg/iw //X . g@f).«éjo
F i S z v
D03/
F‘urptase of payment {See insiructions regarding type of information « Compiete if dirsct expendiiure o benefit GIOH -
reguired.) : Candidate ; Ofcehalder name Offica sought Office hetd
e ; o
200, Qd et
/ ﬁ? Lio U “)&/
Payes name p Arnount
- 0000 Tibe foel
- Uldne, (L3N [jéditie
(;l r7 Payee address; Ciy; State; ZipCode -
f . . i ) e
S, (Do, e ST A 7.7
3 M < / /)( 7@()‘ 5‘ /'
Purpose of payment (See instructions regarding type of information - Gompiete if diract expenditure to benefit C2OH
requirad.j Candidate / Oficehoider name Ofics sought Office held
%”

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&

Printad on recycied paper

Rewsed 11452003




Texas Ethics Commission PO Box 12070 Austin, Texas 78711-2070 (512)4063-5800 1-BR0-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The sTrucrion Gisoe explaing how to complete this form.

1 Totatpages

’/7‘\
[y
Schedule F;:;? @ @

2 FILER NAME

%é”ﬁ*ﬁ V5N I

3 ACCOUNT # (Eihics Commission filers)

Date

L/’/&Z;

5 Payee na

0,5 Post Sfpre

£ Payseaddress; City;  State; pr Code

b/ - Lo it @ég - Jlire, X’,?m%?

7 Armiount
{5}

39.0°

& Purpose of payment {See instructions regarding type of information 9 - Compiste if direct expenditure

o banefit CHOF -

L%‘g?é"

required.} Candidate / Officehnitier name Ofice sought Office held
) .
5 7%”4’75’5
Date Payes name ' ? 5 Amourt
d/ LA N Ca2bLglY ®
&? Pavees address; City; Swate; ZipCode —
Ly
5
Purpose of payment (See instructions regarding type of information - Complets if direct expenditure 1o benetit CIOH -
required.) mégﬁé Gandigata ! Officehoider hame Office. sought Offics held
Date Armiourd
(%)

Pay w e, 7/ &ﬁ)m

Payee addrass; City,

5 {(Z%

42,01

Y,

Purp_ose of payment (See insfructions regarding typs of information - Compiete i direct expendiure to benefit CIOH -
required. } ///?({ Candidate § Offceholder name Office sought Office helg
Data Arnount
(%)

Fayoe address; City;, Stats; ZipCode

,ﬁ/?zﬁuf; S Qb i, A D03

4s".92

regitired,)

Candidate / Officeholder name

Furpose of payment (See instructions regarding type of information ; - Complete if diract expenditure
|
i
1

gﬂ%’ff/m “g

fo benstit CHIH -
Office sought Office hekd

ATTACH ADDITIONAL COPIES OF THIS FORRM AS NEEDED

lﬁr Pribted on recycled paver

Rewised 1170562003




Tfexas Ethics Commission PO Box 12070

Austin, Texas 78711-2070

(512} 4635800 1-800-325-8506

POLITICAL EXPENDITURES

13

SCHEDULE ¥

The Instruction Guios explains how to complete this form.

% Totaipages Scheduie F; 2 @
24,

2 FHLERNAME

g 2 ﬂ% R L il

2 ACCOUNT # [inics Commission fiers

5 Payeename

777

8 Payee address; Ciy:  Stete; ZipCode

Waia ST

(el tetre, 7X 7603/

K Arvcunit
{$)

400 0%

B Pumpsa of payinent (See instructions regarding type of information g == Gornpiete if direct expenditure to benefit GIOH -
required.) Candidate { Officetolder nate Office sought Office held
(A P %’ - -
/‘? oo @b pedioeny e
Date Payee N@Tne Arnount
i (5
Payes address,; Chy; ‘State Zip Code

SM% @,&,@»VW/ TA el 3]

/80, OO

Purpose of payment {Ses instrucions regarding type of information
required.}

0 Lo oty

- Compiste if ditect expenditure to benstit CIOH

Candidate / Oficeholder name Office sought Offics held

Date
City; State; ZipCode

5/@3 i

Payee address,

,z,% K. @éﬁﬁﬁuﬂw

Arnount
(3}

/3.8

T O3 |

Purpose of payment {See instrustions regarding type of information

« Complete if direct expenditure to benefil GJOH -

required. ) % - Candidate / Gfficehoider namne Office sought Cffice hatd
| Y —
@1 ‘ Q/d;sz,m é’
Date Fayee name Arnourd
%)
Payee address; City; Simte; ZipCode
Purpose of payment (See instructions regarding typs of information - GCamplete if direct expenditure to benefit CIOH
required. } Candidaie / Oficeholder narme Ofice saught Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Priniad on recycled paper

Rewised 11052003




