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” | 050242

TexasEthics Conrnisgion PO Bax 12070 Aursting, Texas 78711-2070 {512)463-5000 1800-325.86508
CANDIDATE /| OFFICEHOLDER rorm C/OH
CAMPAIGN FINANCE REPORT Cover SHeeT PG 1

. . CUNT & Total flied:
The S/OH kstruction Guine explains how to complate : é?rfc. Commisgion fiets) LR
this form. .
3 CANDIDATE ! ME f MRS/ MR FIRST il
Fi
o it B Donald v,
NICKNAME LAST ' SUFFIX
Hiil :
4 CANDIDATE / ADDRESS /POBOX;  APT/SUMTE K crry: STATE:  ZIF CODE % ,
OFFICEHOLDER i bt ”.'.1""3
s o
7] cnme of Address =
5 CANDIDAYES AREA CODE PHONE NUMBER EXTENSION
(?Fm’;“?g s ( 214 ) 943-0012 ‘ Recopl ¥ Jra—
& camPAGH S RS ¢ MR FIRST w Dt Processad
TREASURER '
A Mr . John . i Date imagod
NAME MECKNAME LAST SUFFIX
Barr
7 CAMPAIGN STREET ADORESS (NO-PO BOK PLEABEY  ART: SINTE % arry: ATATE; IiF CODE
TREASURER
ADDRESS
aveame o smnassy] 203 East Colorado Blvd. Dallas TX 78203
8 CAMPAIGN AREA CODE PHONE NUWBER EXTENSION '_"
TREASURER
PHONE €14 ) 943-0012
8 REPORTTYPE
January 15 30 duy belore alection 151 day st CarhpaRyn Toaswe
D- - = D A D sppaFimant {uMosheldar arty) ‘ ; ! 1
E July 15 ] @ doy beturn siectian {™] Enouednd 5500 G (7] #inal cepont isach CHOM - Py
106 PERIOD hionth Oery Yo Manth Day [
COVERED THROUGH
04 30 /05 o6 /30 /o
11 ELECTION ELECTION DATE ELECTION TYPE
Monih Dy Yaur
05 & o705 | LS L X3 consa {7 spucs
12 OFFICE GFFICE BELD [T vy} 13 OFFICE SRUGHT 4l nown)
District S Dallas City Council, Dist. 5
14 NOTICE 3 e i
OF DIRECT <« Direcl campaign expendilures are campaigh expenditures made by others wilhaut the candidals’s prior adasent gr dpproval, . . i
CAMPAIGHN Carviidates a{omwedmdﬁdosawtinfmﬁmm if thery Teceive pahficatias of the direc! campaan expendihire i . {
EXPENDITURE
BY OTHER Hare
INDIVIDRJALS
Addreas s PG Bax:  Apt. F Sulle & Chy: Sinta: Zip Code
D kligore! pupan
GO TO PAGE 2 00001 '

:\5 Prinied o racycied pape: Havumed 1052005

2o COD_CSO 0003464 |
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050242

Tencas Etnics Conmmisaion P.C. Box 12070 Ausin, Texas 75711-2070 {H12) 4635000 1-800-325-8505
CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS (Estimated) Cover SHEET PG 2

15 CIOH NAME AGACCOUNT ¥ Ermis Commisaion fiee)

Donald W. Hill :

17 NOTICE » Thix box i for nodica of polticat expenditares by polilical commitises 1o support the candidate / officenokier. These expencitures
FROM may have been made withou! the candidale's or officehoivier’s knowledge or consent. Crandidates and afficehaidars arg requined fo ceport
POLITICAL s information anly if they seceive nolice of such expanditures. *+
COMMITTEE(S) -

COMMITTEE. NAME
COMMITTEE TYPE
{7 cunenai
COMWTTEE ADDRESS
[ segcwr

3 sdon pages COMMITTEE CAMPAIGN TREASURER MAME

| CORMATTEE CAMPAIGN TREASURER ADORESE

8 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAM
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED | § £0.00
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) 3 8 475.00
b ] -
EXPENDITURE 3 TOTAL POLITICAL EXPENDITURES OF $50 OR LESS. UNLESS IYEMIZED % s B
TOTALS $ - 0.00
4. TOTAL POLITICAL EXPENDITURES . ‘ i
$ “17,291,54
CONTRIBUTION 5. TOTAL FOLITICAL CONTRIBUTIONS MAINTAINED AS QF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 44 .23
QUTETANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE 0.00
LOANTOTALS LAST DAY OF THE REPORTING PERIOD 3 2
19 AFFIDAVIT

| swear, or affirm., under penalty of perury, that the accompanying report
is true: and correct and includes ali information required (0 be reporied by
me under Tille 15, Eleclion Code.

T V Signature of Caadldme or hokler ©
AFFIX MOTARY STAMP /| SEAL ABOVE

Swornioand subscribed before me, by the said D Onﬂ.[/ )l w i_i? ( this the _,___?_ui,,__* day

. , 20 e 6 . to cartify which, whness my hand and seel of office.

( } “u ;
W Susan £lune Tins
ture of officer admi Prirted name of oMicer administering oath Titis of officer adminisienng cath

’té Prinfad on recypciod paper Reviesd 1 FAXS2003

5 00002

il



1‘ 050242

Yexas Ethics Commission P.Q. Box 12070 Austin, Texas 7B711-2070 {512) 463-5800 1-800-325-8508
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The insTrycTen Guioe explaing how to complets this form, 1 T“‘;‘NQ“ R

2 FILER NAME 3 ACCCUNT # (Etnica Comimission ilerst
Donald W. Hill
4 Duter S Fuk name of contributor [ ousi-nl-sinte PAC 0. f 7 Amouniof ] 8  In-kinc contribution
contitution (§) | description (if applicable)
4/30/05 | %o be identified (see attached :
6 Contibutoraddress:  CBy: Swte: ZipCose 1STTET) 4,475.00
to i|
6/30/05 |
P Prncipad oooupation ! Job Hite {See Instructions) 10 Employer{Ses instructons)
Yarious
Date Full narme of contributor [[] sd-otatare PAL 110 § Amountof In-kinct contribubion
cantribution {§) description (if applicablie)
5/ 6/05 Mr. & Mrs. Jack Bewley . 2,000.00[
f / Contributer address: City. State, Zip Code
!
|
Flower Mound, Texas n
Principal acoupation { Job title (See Instruchions) Employer (See nstuctions)
Business ner
Dale Full narme of contributor Covtotgaapracens: . Amount of i In-kind comrbution
contribution (§) | description (f applicablo)
Vinson % Elkins PAC e ‘ 1‘QUO'OGJ
5/17/05 Contribudor address;  Chy,  Siale,  Zip Code ;
Ross Avenue, Dallas, Texas f
i
Principat pcsupation / Job title (See Instructions) Employer (Ses instructons
Attorneys
Date Full name of contributer [ Jouku-sishs PAC DL, R ehdrind conriiaution
contribution {§) [ description (if applicable)
Charles Joekel ; 500.00
5/ 5/05 Contributor addross; Cay, BStale; Zip Code é
Dallas, TX I
!
Principal occupation / Job title (Soe Instructions) Employer (Ser instructions)
Business Owner
Dater Full name of comtribulor [ oul-of-state PAS (0 _ o) Amount of Il In-kind contribution
contribution (%) ; descriptian (i applicable)
5/ 5/05 Tonx Garrett : . 500,00
: Cornributor address: Cioy. Stme, Zip Code I
Dallas, TX F
{
Principal occupation / Job tile (See Instructions) Employer (Sew Instruclions)
Political Consultant
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor Is out-of-state PAC, please ses Instruction guide for additional reporting requirements.

Aevizpd HAK2IGI

00003

';f'ﬁ Friped od racysted paper

COD_CSO 0003466
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050242

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {612) 463-5800 1-B00-326-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS ’

The inssnuction Guioe expiains how to complets this form. 1 TMP;“ Scheuduia A

2 FILER NAME 3 ACCOUNT # (Ethics Commission fers

Donald W. Hill

4 Do 5 Full name of contributor [ Joukot-saase PAC (D4, |7 Amountof | @ In-kind contributon
contribution ($) ; description (ff applicatie)
!
6/30/05 A Jefirey Kgrbe.l_ ‘ | $2.428.39
Contriular address; Chty, State;  2ip Code ’
| (travel and
: | accommodations
Tor 0 ic M3B-2TS !
Ble, DRLAL | for City event)
) ion { Jab tile {See insructions; g Sae INSHUCEONS:
L i
Date Fuit nama of comributor Dloutof-state PAC gOW. Amounmof | In-iind contritiution
contrimnion (%1 : description {if applicalia)
Gonw.ibmm jaddrass; Gy, Simie; 2Zip C-ode. ' l[
|
i
Princlpal occupation / Job tile (See Instructona) Employer (Ses Instrucions}
Dats Full name olonnh'ibt.;iur [ out-ob-state PAC (IDW, ) Arsouritof In-kind comnbution

contribution (§) description (f applicabie)

Contributor address; City, Stam, ZipCode

Principal vccupation / Job title (Sea instructions} Emptoyer (See instructions)
Date Full name of contributor ) out-of-svama FAC (1D¥: ) Amount of in-kind contribution
contribution () 3 tption (If applicable)

Conbtbulor addrass; City, Stole: Zip Code

b — i e

F’rhclpeloocupauqnund: title {See Instructions) Employer (Sew Instructions)
Date Fuil namme of contribtcr 1] oubot-siate PAC (1D M Amnount of In-kind confnbution
contrtbution ($) dascription (& appécabile)

Contritutior adedress; Tity;  Siate; Zp Code

Frincipatl cocoupation £ Job ttie (Ses Instnictons) Efmplayer {Ses instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
H contributor |s out-of-state PAC, please sas instruction guide for additional reporting requirements.

Rewingg 110572003

; 00004
COD_CSO 0003467 |

:ﬁ Preniag on recycies paper

205



| 060242

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 [(512) 463-5800 1-800-325-8508
PLEDGED CONTRIBUTIONS ro— SCHEDULE B
The hamrucnon Gume explains how 1o complete this form. 1 T"“i”g“s‘“’d” B

2 FHERMNAME 3 ACCOWNT # [Ethics Commaveson Mo
Donald W, Hill
* TOTAL OF UNITEMIZED PLEDGES: = = & o = o $
Dats - Fua of e oo e} 8 AMoUmtf g (o yind descripion
5 8 ud name of pladgor [l ous-cretuia PAC (0% e ¥ plbaae (4] ' s e
.7 ..... aw ..... ZJ.;J ............. i
i
f
]
160 Principal occcupation ! Job title (Sae Inatructions) 11 Empioyer (Sea Instructions)
Darte Fil name of pladpor [Joubohatata PAC o 3 Amountaf | In-kind dascription:
. pledge $) | {if apoticable)
' Pledgoraddress: Gy Swmwe: ZpGode |
i
f
: |
Principal occupation / Job tike {See ingtructions) Emplover (See Instruglions}
Oate Full name of pladgar Elowotsmeracons., 3 Amount of ] n-kind dascription
pledge ($) i {t applicable}
Piodgor address City:  State; Zip Code |
i
|
|
Principal occupation/ Job tie (See Instructions) Emplayer (See Instructions)
Date Full neame of medgor [Clout-ct-state PAC (O, o] Amount of I n-kind description
pladpe (3} ! tif applicabta)
.............. Ciyle::oqe :
1
|
i
Principal occupation / Job e (See Instuctions) Ermnployer (See Inatructions)
Dais Fuli neme of pledgor X out-or-siate PAS 300: 3 ) Amountof 1 In-kind description
plecge ($) f {if applicatie)
Pisdgor address ‘ City' ' Slah' ey R I
!
i
|
Principal occupation! Joblitle {Ses Insinuctions) Employer (See instructions)}
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
H contributor s out-of-stats PAC, please see Instruction guide for additlonal reporting requirements. -

Revingd 11/0S2002

60005

@ Printed gn tucyclad paper

COD_CSO 0003468




Texas Ethlcs Commission PO. Box 12070

‘Austin, Texas 78711-2070

050242

1-BO0-325-8506

{512) 463-5800

LOANS - None

SCHEDULE E

The nsTrucTion Guioe explains how to complete this form.

1 ?Tlpagaa Sehedule £

2 FILER NAME
Donald W. Hill

3 ACCCOUNT ¥ ¢Ethics Commeasin Slery)

TOTAL OF UNITEMIZED LOANS:

A

i

=] < = $

£ Date of loan T  MKomofiemir

Dl out-of-atabe PAG (IDw:,

8 Loan Amount (§)

RN B TS S SRR RO

£ latendora 8 Llendersxidress; City, State; ZipCoda 10 Inerestrate
fnancial nstiution?
Y N 11 Maturity dae
42 Poncipal occupation / Job tile {Sea Instnuctions) 13 Employer {See Ihstructiors)
14 Destription of Collateral
[ reme
18 GUARANTOR 18 Nama ol puaranter 18 Avount Guarantesd ($)
INFORMATION
17 Guaranioraddress;  Gity: Siate: Dp Code
[3 not spplicabie
19 Principal Dccupation 20 Employer
Data of loan Natne of lander [ cut-ot-stata PAC 1D£._ ) Loan Amaunt (5)
{3 junder a mmmcwstmﬁpcms Intereet rate
finarcial Instiution?
Y N " Maurily tis
Principal occupatonf Job tiths (Ses instructions) Employer {See nstriclions)
Dascrption of Collateral
T hore ,
GUARANTOR Name of guarantor Amount Guarantesd ($)
INFORMAYION
Guarantor adidress.  Cily, Staw; Zip Code
{3 notapplicable
Prine|pal Occupation Emprayer

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

h Brimad on oycing papar

COD_CSO 0003469

Ruvmsd 11052003
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050242

Toxas Ethics Commission  P.O, Box 12070 Ausﬁn; Texas 78711-2070 (512)463-5600  1-B00-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The IksTeucnion Guoe explaing how to complate this forn, 1 STWW Schedule F:

2 FILER NAME 3 ACCOUNT 2 (Ethica GCormerénston fHem)
Donzld W, Hill
4 Dale 5 Peyosrame . 7 Arronat
Service Broadcasting Corporation (5)
5/2/05 | ERNB - FM e 900, 00
B Pavacma Clty Staie leCode
P.C, Box 5 30860
Grand Prairie, TX 750563
8 Purpose of payment {See instructions roganding type of Informaian 8 = Gompleta if chrect expenditure fo benefl CIOH «
requined.) Candgicate 7 ORcensider name Ofice sought Ot bt
Radioc advertising
Date Payos nama Aot
{3}
5/2/05 | Farrington and Associates 2,000.00
Payee address: Chy, State: ZipCode 00
4501 Druid #319
Dallas, Texas
Purposa of payment (See instruclions reganding type of information w Complete if di i i -
fequred) Consulting feesg for campaigh cecdde fcomc’ltiu;fn':ﬂ:m"mmmm?m e v—

activities incl. supervising of phpne banks, develop signs, push card&,
and doorhangers, and organization ¢f other pre-election activities

Date Payse name Amount
5/11/05 ~_ Farrington and Associates [’500.00
Fayoe addruss; Cilr- S'a‘h- ZipCods ----------------- .

4501 Druid #319
Dallas, Texas

Purpose of paymeni [Sas nsiruciions regarding type of imformation w Complate if diract diture ta tenefit CIOH
roquined} Relimbursement fcr printing c.nammg?c‘:m:m;:m:mn'm:m;u;mc g Ot hexd

costs and other campaign activities

Crate Payee name Armount
4/30/05 | Various to be identified sources (see letter L
to " Payeasddess; Gy Stwe: ZpCode attdched) - | 13,091.54

6/30/05 | Variocus

Purpose Fymerd {Sees instructions rkrg ty) i = H i “

roniredy NUMBLOUS CRMPALE &%Tﬂ’ﬂes IR ... s s il o “
inclg. phone banks, printing, walkprs, card pushers, uséd on election
day, fees for supervisors, rental gars, food, campaign literature, (This is

. ctivities, mmi_]_l be
supplemented/amengdad RUssvaRk. EOritdsr HERSRE % keldar -

L p— 5 Rovined 13052003
| ‘

COD_CSO 0003470 | 00007
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050242

Texas Ethics Commiasion P.O. Box 12070 Austin, Texas 78711-2070 {512) 483-5800 1-800-325-3506
POLITICAL EXPENDITURES scHEDULE F
“The ksTrucnon Guine explaing how to complate this form. 1 T“:;' pages Scheduie F:

2 FILERNAME ] 3 ACCOUNT # (Ethics Commusaion fies)
Donald W. Hiil
& Date 5 Payeanamse d Amourt
(%)
5/ 8/05 Louls Jone 250.00
6 Peycosidross; Chy: Swe ZzpCose
Mesquite, TX 75150
8 Purpose of payment {Sea Instructions regerding type ofinformation L] ~ Complete i direct expenditure (o beneilt CIOH -
required.) Condidate / Dfficehoitar nams Ofica sought Oftiae hot
Printing of campaign materials.
Dote Payee name Amout
6/17/05 Mary Luckey “40.00
LETVL O T EERTTEACR U PR
Dallas, Texas
Purpa::;:flpaymont (Ser instructions reganding type of information « GComplete if direct expandfiyre to beneflt C/OH »
nequirad. . % [of e namo gt f
Reimbursement for purchase of tiéket = o o o e
to Quest for Success
Dain Payes namea Amount
6/17/05 Tyler Barbers Association Historical Commisgion 5
TEITHEY Texay S el 60.00
Purposs of payment (See instruclions regarding type of information = Completa H ditect experdidure to benefil C/OH =
recgired, } Candstate / OFiceholder name Offica soughi Offica hala
Advertising in Commerative boock
Date Payee name j Amound
! %
54808958 J o Dovald- W, HIXY . «uog comes vemst 59 p 58 58505 £u. ' 200.00
Paywo address; City, State; ZipCods l
Purposa of payment (San instruciions regarding type of information = Complate i direct expanditure to benafit C/OH ~
requined. ) Cantedate / OMeeholder name Ofice st Office hmid
Advance for expenses incurred at |
NCPERS Conference }
ATTACH ADDITIONAL COFIES OF THIS FORM AS NEEDED

ﬁ Prinled on recycled papar

5

cOD_CSO 0003474 |

Ravigeg € 1:35:2003
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050242

Texas Ethics Comunission P.O. Box 12070 Austin, Texas 78711-2070 ; {5612) 463-5800 1-8D0-325-8506
POLITICAL EXPENDITURES SGHEDULE F
The ksthuchion Gupt explaing Row te complets (his form, 1 Totmpages Schedule F:

] 3
2 FLERNAME 3 ADCOUNT # {Ewics Commisaion Mers)
Donald W. Hill
4 Data 5  Payos name ’ - 7 Amourst
&
6/17/05 |  Donald W. Hi11 . ... 250.00 .
6 FPayee pddress, City; State; Zip Code
8 Purposs of payment (See instructions regarding typa of informartion 9 v Complate if direcl expanditure to benefit CIOH
required.) Gandidew | Officethalder neme CFice sougt Cofie okt
Advance for expneses incurred at
atiendance of Toronioc City event
Date Payos name Amourd
®
" Payeeaddress, Chy. St TpCede T
Purpase of paymant (Sea instructions regartfing type of information « Complste A direct axpanditure to benefit CIOH -
reguved.) ! Cand:gae { Oficoholder nama Office sought Ofice el
Diate Payese nams Amount
)
R o T R g e SR A A A B S
Purpose of payment (See instructions regarding typa of information = Complets if ditecl expendilura 1o benefit C/OH »
-, Candidate / OFiceholder name Cffion moughl Olfica heic
Date Paygs name | Arroun.
! ®
Pavaess&ty' ..... S LR LR TR
Furposa of paymant {Sew instructions regarding bype of Information f = Campiete if direct expenditure to benefr CIOH -
required.} i Candidate { ORicohoidpt pame Oice: scmsyht Office: hoid
i
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
3 Revisas 11052603

@ Primied on recysied papar

E
COD_CSO 0003472 | 00009 .

210




050242

Teaxas Ethicas Commissaion P.O. Box 12070 Austin, Texas 78711-2070 (512} 463-5800 1-800-325-8506
POLITICAL EXPENDITURES scHEDULE G
MADE FROM PERSONAL FUNDS - None
The Insravenon Guipe expiains how to complate this Form. 1 t"f‘ pagss Schaduis G:

2 FILER NAME 3 ACCOUNT # {Emics Comminsion finrs}
Donald W. Hill !
K ata 5 Payeename 8 Amourd
%
& Paya.u addmss e~ Criy State: ‘ Z.ip'Coda ...............
T Purpose of expanditure (See instructions regarding type of mfoamation required.) D ::imbu;wnlent
m paoiitica
coﬂl‘ﬁ:utiaﬂs
intandad
Dato Payse name Aot
[t 23

Payea addross; Ciy; Siste; ZipCote ’

Purposa of expenditune (Ses instruciions reganding typa of lnformation required.) ] Bemoursement
frow pokticsl
cRntributions
ntendad

Date Fayse name Amount
3 ®

Payae address; City, Siate; Zip Code

Pumose of expendiurs {See hstructions regarding typs of information required.] L__} Reimbursamunt
rom political
conlriguticns
ir@redacd

Date Payee name Amoeunt
- 3]
Payso addrass: City, State: Zip Code S
Purpose of axpenditure (Sae ingtnictions regarding lype of iformation required. ) D Relmbursement
from pokitical
condributions
inlended
Dale Payse neme Amount
%

Payeoe address: City. State; Zip Code

Purpase of expenditure (See instructions ragarding typs of information required.) E] Raunborsernant
froam: pallilcal

E conlribulions
t iended
ATTACH ADGITIONAL COPIES OF THIS FORM AS NEEDED

ﬁ Printad oA tacyeitd papsr .
:

Revisad 1 FOS200%

00010

Bl



050242

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512} 483-5800 1-B00-325-8506
PAYMENT FROM POLITICAL CONTRIBUTIONS SCHEDULE H
TOABUSINESS OF C/OH _ y311 pe supplemented, if any.

The lkatRucTion Guioe axplains how to compiete this form. 1 Tofalpages Schecuie H:
2 FILER NAME 3 ACCOUNT # (Ethics Commiasion fera)
Donald W, Hill
4 BDate 4 Businessname 7 Amount
; (8)
.G. RS TRl Gi!y ..... .‘m;c.acia ....................
8 Pupose of payment (Sse insiructions regarding lype of informadion 8 «» Complets f direct sxpenditure to benefit C/OM ~
requined. } Candidgls f Officeholder namu Orffica soughl Cftion heid
Date Business narne Asrdnt
%
L. Bum”s ....... cﬂy .80t Zip ......................
Pl.rp_onorpmmt&a insiructions regadding type of Informaton ~ Complste K ditect expandiiure 10 Sanafit C/OH =
required. Candidaie ¢ Otficeholdar name o seughi Offica ekt
Date Busingas namms Admacuri
£}
....... > mmcum
Purposs of payment (Soe insinuctions ragarding type of information « Complate if direct axpenditure to beneft CIOH
requirad.) Candidate / (ficeholder name Office sought Offion heie!
Date Businass name Asrount
1£3]
Bu addrascmr Sﬂaszcade ....................
Pupose of payment (See instructions regarding type of information - Compieta if direct expendiure $o benafit SIOH -
requined.) Cangiauie £ SMcenokier narme Offics sought Dffice bl
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

4 Panton n sacycte papar i Rewised ‘11052005

_ocso0M™ | 00011

12




050242

Taxas Elhics Commission PO, Box 12070 Austin, Texas 78711-2070 {512) 463-56800 1-800-325-8508
NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS Ncne
The Instrucnion Gue explaing how 1o complete this form, 1 T°“'15’a°°55°"°"""° I

2 FILER MAME 3 ACCOUNT # (Ethice Comminuion Sers)
Donald W. Hill
4 Date % Payae nama 8 Amgunl
£
& Payeoaddress:  Chy: Stwe; ZipCose
7 Purpose of expenditure {See instnecticnd regarding type of information required. )
Drate Paysa nams Amount
$
Payea address City; State; Zip Coda
Purpose of expendiiura {See instructionz regarding type of information requined.)
Date Payes name Aenund
¥
Paysa address; City; Stale: Zip Co:ic o = S
Purpose of axpenditse (See instructions reganding type of nfarmation requined.)
Datey Payoe name Amount
. A b . B D . . - PRI (SJ
Payae address; City: Stmte: Zip Coda
Purpose of expenditune (Ses mstructions regarding Iype of nformation recuired. )
Date Payee name Amount
£33
Payae address: i City: State; ZipCode
Purpose of expenditure (See instructions regarding type of inforrmation required.)
ATTACH ADDITHONAL COPIES OF THIS FORM AS NEEDED

ﬁ Prinied on resycied paper -‘I

Ravsad 1+05/2503

COD_CSO0 0003475 ! nno12
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Texas Elhics Commission P.O. Box 12070 Austin, Texas 78711-2070

050242

{512) 463-5800

1-800-325-8506

CREDITS (optional) _ wope

SCHEDULE K

The IvsTruction Gume explaing how 10 complete this form.

1 Totsi pages Schedule K:
1

2 FILER NAME
Donald ¥%. Hill

3 ACCOUNT # {Envics Commission flers)

4 Dats & Payorname B Amount
(&)
6 Payoraddress: City, Slate: Zip Cexda
7 Resson for cradit
Dats Payor namre Amount
®
Payor address; Chty, Seade; ZipCode ey
Reason for credit
Date Payor name Amount
(%)
Payor address; City: State: Zip Code
Raaason for sredit
Date Payor name Arpount -
%)
Payor addross: City: State; Zip Code T
Reason for credit
Date ! Payor name Amount
....... [£3]
Paycr address; City: Stats: ZpCode =~
Reasan for cradit

$é  Prntec on mecysiod peper

cob_CSO 0003476

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revizad 1188:2003

angi3

o214



July 135, 2005

VIA CERTIFIED MAIL RETURN RECEIPT
7 390 00035 7 94

Mrs. Shirley Acy

City Secretary, City of Dalias

1500 Marilla , 5* Floor

Dallas, Texas 752011

Re: Julyl5 ,2005 Campaign Finance Report
Dear Ms. Acy:

Please allow this letter to confirm that I spoke with Deborah Watkins on Monday, July 11,
2005 requesting guidance from your office regarding my inability to file a complete and accurate
campaign finance repost because of recent events. As a resuit, my campaign expenditure and
contributions records were removed from my possession by the Federal Bureau of Investigation
(FB1) and I have been and continue to be unable to retrieve the records. Your recommendation was
to file a good faith estimate of expenditures and contributions, | have done so. However ] am unable
to identify my expenditures covering a wide range of activities inciuding but not limited to phons
banks, election day walkers, signs, rental vans, food, gasoline, election night activities, campaign
materials and post election activities. Out of an abundance of caution, | am submitting entries in
which I have some documentation or [ have a specific recollection of amounts and the nature of such
expenditures.

I spoke with Ian Steusloff, an attomey with the Texas Commission on July 14, 2005, He
recommended in light of my records issue, I should use any bank information I could obtain to
estimate expenditures. He also advised for those expenditures under $50, I would not need to
identify a payee and would not need to be listed and for amounts aver $50.00, 1 should make my best
estimate in general categories, He stressed that the two most important considerations are to timely
report as best ] can and to use the bank information in making my estimates so that a later amended
report would include numbers consistent with those listed in the attached report. This is what I have
attempted to do.

I will file a good faith amendment upon receipt of my records.

Thank vou.
Sincerely,
M W
Donald W, Hill
DWH/bwn COD__CSO 0003477 3
enclosures L

PHYSICAL ADDRESS: 203 EAST COLORADO BLVD., DALLAS, TEXAS 75203
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VIA CERTIFIED MAIL RETURN RECEIPT

REQUESTED 7005 0390 0005 7631 0194 CITY SEL
Mirs. Shirley Acy DALLAS, TEXAS
City Secretary, City of Dallas

1500 Marilla , 5* Floor

Dallas, Texas 75201

Re: Julyl5 ,2005 Campaign Finance Report
Dear Ms. Acy:

Please allow this letter to confirm that I spoke with Deborah Watkins on Monday, July 11,
2005 requesting guidance from your office regarding my inability to file a complete and accurate
campaign finance report because of recent events. As a result, my campaign expenditure and
contributions records were removed from my possession by the Federal Bureau of Investigation
(FBI) and I have been and continue to be unable to retrieve the records. Your recommendation was
to file a good faith estimate of expenditures and contributions. | have done so. However I am unable
to identify my expenditures covering a wide range of activities including but not limited to phone
banks, election day walkers, signs, rental vans, food, gasoline, election night activities, campaign
materials and post election activities. Out of an abundance of caution, I am submitting entries in
which { have some documentation or [ have a specific recollection of amounts and the nature of such

expenditures.

I spoke with lan Steusloff, an attorney with the Texas Commission on July 14, 2005. He
recommended in light of my records issue, I should use any bank information I could obtain to
estimate expenditures. He also advised for those expenditures under $50, I would not need to
identify a payee and would not need to be listed and for amounts over $50.00, I should make my best
estimate in general categories. He stressed that the two most important considerations are to timely
report as best | can and to use ihe bank information in making my estimates so that a later amended
report would include numbers consistent with those listed in the attached report. This is what ] have
attempted to do.

I will file a good faith amendment upon reccipt of my records.

Thank you.

Sincerely, W
DWH/bwn COD_CSO0 0003478
enclosures

PHYSICAL ADDRESS: 203 EAST COLORADO BLVD., DALLAS, TEXAS 75203
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Texas Ethics Commissi P.O. Box 12070 Austin, Texas 787112070
POLITICAL CONTRIBUTIONS |

OTHER THAN PLEDGES OR LOANS

050242
{512) 463-5800 1-806-325—850&

SCHEDULE A

The bsraucvion Guios explaing how to compiste this form.

T Tolslpages Schaduis A:

3 ACCOUNT ¥ (Ethics Commission Rers)

S Bevatd H !

In-kind contribution

§ Ful name of conirbutor [ out-ob-stale PAC gO%: |7 Amcunt of ll Kind co

Lf‘r(‘ " Nea ( S (f’Pf e pe contribution ($) } description (if applcabie)
6 _Contributas scdress: _ City: _ State. Coda 4 O‘S‘a :
# |
Pallas, 7y Isrey . ]

9 Prancipat occupation / Job tkie (See Insiructions) 10 Employer (Sew Instructions)
Date Full name ofcontributor [ oulol-siae PAC (0¥ ) mumaz‘) ! d“u:xmum;ﬂm;um

; con kiary ripticn [ applicabis)
SCC ‘ A*I I‘C‘Id L.cS‘-f~ oa:
Cortribulor address;  City.  Stale;  Zip Coda { 2 > 555 |
|
]

Principal occupalion 7 Jab dille (See Instructions}

Employer (Sew instructions)

Daie

W 4305

Full name of conmtributer Doutctase Pac ghe:

Frank M chalvopovlovs

Chy. Stss; ZipCode

Coninibulor sddrass;

a lleg, & o

l* Amount of

contsibution ($)

Eod

I
]
|
!
I
I

In-kind contripution
deacription (if apphcabie;

Principal occupation / Job tithe {See Inalruckons)

Employer {See Instructions)

= Dadte -1 Fullname of contribulor- . - - - L) out-ct-sae PAC (0% CREE | e Amoynt of, --|'~--:_..-..~|n.|ﬁn4.wmmpn ;
conwibution (3) l description (if applicabie)
coc|  Myrom Miw s

¥ =iz ' - S e l

I

@3 S22 | II

PrinGipal occupatian / Job tithe {Saw Insiructions) Employer {Sas Inswuctions)

Dale Fullname of contributar [ ousct-mate PAC (DK } ’:“rlt:::mo'(ﬂ ] u||HTI::?;mmn j
cen jon serip! apphcable

&{_}3.51 S‘IPI’Mun @’bbfi"f'_s 5 l

Contribuior addraas; [« State;  ZipCode t ob :

l

!ﬁllgﬁ_,iK 73224 I

Principal occupmion 7 Job Hitke (See Inslruclions)

Employer (See inalructians)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

It contributor is out-of-state PAC, please see instruction guide for additions) reporting requirements.

800063

L4 Peinlad on racytien paper

COD_CSO 0003482 |

Revized 1110817003

220



050c42

f
21

1441
)
00001  §  BLSERMD  SOOULYY  OSEYSENILE  WROSL XL Pl nung @iy g ey O
00001  $  9ELIHND  SOOLNY  SOGIZZVTLG  SLOSL XL oum|] Bomy, npAung 2 Burq wenyeyr nUu
00°08 §  LISI#ND  s00uisy 1905. XL " UOSpRIRY i gz Aot
00008  §  SBETACID  SOOLA  0OLTI69TLE  BTOSL XL PUNOTY =m0 oy 33 wey @ 8oy Bundy ser ¢
00'0s $  seLEwD  SODTA/Y  EOLIMEZ-TLG  IROSE XL UOSPIEYRTH - 3] °d Mg 3 "D sourer
0000  §  OLINND  S00T/L/b P 0TS XL sejpg Ay 194 % ss9830g [ wu]
0000E 5 ESTERND  COOTILH  OLTISEIS-TL6 190SL 0 XL L TR 5] aunpBany; p oomnag
00001 $ I6I# 3D 00T/t 0805. XL uOpIPIy 2t Burl p spH
00006 §  SEZIAMND SO0 805 XL BOSpIIY 36X Rire) 3 1ot Busysan
00051  §  GOSHND  SOOTI/P  E98E-SOTLIE  EIO9L XL voBury DORIION (om0 B peapY T
00°0% $  TIBRYD  so0Tiuw Z805L XL UOSPIAPLY Huwy my op uej umg i<
00001  §  SCOOMMD  SOO/LMF  IMLEPIVTLE KROSL XL puepEn fBM, “1 PORSAD F ‘D PIARY 3
000001  §  9CELEND  SO0ZT/LY  RBESRIOILS  ETOSL XL ousd Yo uam-l % Boays-np S
000001  $ SIS S00TALN pSL XL outld I Nen M ¥ FUIED S
00008 § SBELNND  SOOT/LY  ISBL-TEL-US  E60SL XU oulld JsnuL Sutar] Apum g uoy) %
00'0s § 0ZSIKAD  SOOT/L/Y  EEGHSETTL6  r80SL XL UDSpIEINS Rig plowry %]
00052 § ESOPRMD  SO00TLY ¥OSL XL pusen) uonng A % aday D_
0005 $  SOOI#ND  SOOULY 080SL. XL uospIBLRTY MO o
% Ansnpuy Jo uopRIsp dSupy) sy - &9
00°00Z 5 SOURMND  SO0TAMY SEL8L XL Ny . f “BunRmME UEYRNDA BpUIT % 'd SOWRf
000051  §  GREEHID  SOOLSH WisL XL so|frg '§'a'a Buoy ) saung
00°0ST  $  POmEND  SO0T/SH WL XL Se{rE( LW f ] SIN B TN
00005 5 POWEND  SOOLMMY  D999-LE9-PIT  LbZCL XL B WY ‘SIOURFY JO UDIINSSY X001
000Dl § €168 7D SO0ZMY  SERETLS-LIE SMOL XL woduiy ESOY BT 2] 'Q WHeWy 7 T WIHRA
00005 % 9SKENND  SOOT/A LOLIETOSL XL otntd Aqasy, v jem) 3 s dijiyd
00005  §  OSSPEND  SO0TIMY LBTSL X1 sejfeq N g
00005  §  SO6PHMD  SOOTI/P  6160-S9T-LIR B¥ESOI00L X1 voluy AL ‘W PRenDT 3 ‘v EpUl]
00005 §  SOGERND  SODT/E/ 3T X1 wejiec] p Pleg
00000'1 §  E09I#ND  SOOTBUE OoPTSL XL 2jRQ YOnsH "p Uaqoy
000005 §  BLTMND  SOOT/BLE  CRLETOVTLE 6I0SL XL jladdony e d TN P Y kg
00005 BEOOUMMD  soozTrUS REDSL XL Fupaay FuwyD Bumy BIAIAS W SR OF-USM
00°000'1 $  TLTIEND  SO0TVTIC (8T XL se|eg UM A XU
0000S  $  OPIRFND  S00T/LE ¥EZSL XL sajeq . =] eme] 3 Mppg
HRomy ARG e ANORd &Mz 15 A  bswaadv ; HOLMAININGD
BORRGLILEO])
SDOZ "3V THAY 70 1y ~ EISgInUD’S 15 1571




|
022

TIoZ
N o
=t 5
™ oy
| o
S
L5 o
Q2 m.
g )
=]
=]
e ]
(@)
7
C_
[a
o
(&
00'088'CE wedas s7) SHOLNEILINGD TV.LOL
00'0% £ FIOMND SO0TRUFP  9669-69T-LIB (809 XL g MOIIM O'd "R uA[ERn
00'05Z §  ERLEEMD  SO0T/LiM SIZSL XL SUITe sjen) peuriay 3 paumy
00'000'L S TSLIXND SO0y LLLSMYOTLE LITSL XL sEqQ 3] Bumg ngt 7 usidng
00007 §  LIWHND  S00TAY 8#2sL X1 =0 sakog Kepawys
00°0S $  BTIHND 00U TUWSTILTLE  STOSL X1 otret nry unuey
00°001 $  TWLEAD ST ¥0SL XL Aydinpy usf enpg-Sung) 39 Uiy Y1
0e0T $  TEOIEND SOOTLF L8T76L  X© seifeq 3eg Suor 3 eag
ooong  § HSYD  S0OT/L/v  T689-8RF7L6  6TTSL XL sujeq ouj Butpes| ear ‘Amen % euip
00°08 §  LZIGAYD  SO0TLY  SRESIBFLIR 4609 0 X1 3AL3110D M WVEL R H Oo0IA
00000'L $  ISPIRND  SO0T/LNY FOSL XL ouejg uy) Y Yagd Susiy 1 ony i
0g0l § ISSORND  SO0ULY  6TGT-LRETL6  1STSL XL L e ‘ PR ‘N Jypng
0005z $ LL89#MD  SOOTLA  9BLOD9GTLE  LLOSL - X1 IBepa puspgEiy wieyg esgeN ¥ BUNyS
0000 % HSYD SO0/ OOL6SEL-TL6  BVISL XL seieg ssaudyg
Buym anjg - zanBupoy 17 ouimy pRYINyY
CO00E 5§ GLRIFND  SOOTLA 09THBYTTL6  wHTSL XU seliRq wry Suny ovy
000 3 060THND  SO0TLA  ISSO-IVT-ULS BYIS-PETSL XL UPURIG Siouuuyg S3p] Uj2H @ "D NN
WA PRg [ ANOHA 21z s ALLD BOLNUIAING

uoRAGIRDT
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Texas Ethics Commission P.O. Box 12070
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8 Pumpose of payment (Sem insructions tegarding type of information B 2. Complate dircol snpendiure-ba benelis CIOH - -
equited.} Candwets 1 Ofconoider name Offcm soughi Officw heid
Burth a{a/ /Anmwmry Gt
Cntw 5 Amount
1)
§-g-05 | hoves Jomes

I!57U¢Il, !! !S!!O

Purpuse of paymeni (Ses instruclions regarding lype of information

(-B-5|.

«+ Complets i dirgct expenditure (o benetd C/IOH
raguired.} + Candsiale / Qficehoider name Ol souphi Citbitn hetd
Pf’ tat 5 Co3 TS
Date Payes nwnae An‘n:;.um
Loy 5 \iﬁr-ﬂ-—w , - T M

FPaywe address; let:odo

Mcs g v 1€, 7X75/50

Purpose of psymant (Ses mmm_'mmgmwuwmm = Complets # direct sxpenditure 10 benalil CAOH »
required,) Cangaete 7 Oicwtwisr nama Ofos soughl Omice haud
Date Payed name Arrount
{3)
L{""’Qﬁ‘ﬂs Payes sddress; Cly, St ZipCode &a)
mesguite 7x I/S o

Purposs of payrnem
reguirad. )

ff't m"hﬁ /Sr7H5

(See insyuctiona reganding fype of infarmation +« Cumgisie # girsc! expendilure to benelis CIOH +
Canisdaie { Oficaholder name [« - 3T T. ) Ofca vaid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 0000G3

:. Prininy @n rcycled poaper

Sanssd 1 L0

"\
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Texas Ethice Commission P.Q. Box 12070

050242

(512) 463-5600

Austin, Texas 78711-2070 1-800)-325-8508
PAYMENT FROM POLITICAL CONTRIBUTIONS SCHEDULE H
TO ABUSINESS OF C/OH
The lamrucnon Guioe explaing how 1o complets this form. 1 Totsl pages Schedule H.
2 FILER NAME . = ey 8 ACOQUNT # (Ethics Commission Rhace)
A ea f .// / i 1
4 Date £ Businessnama : 7 Arr(::)unt
A e ' B f,{’ J ,-‘,‘J—-- ;" A—? T oy z Lf-u...) oo
G - 159, I.)Jh 2l e g f/ S S e s .J'.‘.‘.‘f. | oo O~
(-1 Busannss nddmss :
LOE l}ro L'f‘-‘i qza
p&t{/ﬁ‘%ffx,aj)nfi%
8 Purposa ofpeyment (Ses vnsMwm regarding type of information -] = Complete if direct sxpenditure to banstlt CIOH =
raquired.) A Candidets / Officehoider nams Ofoa sought Coficn held
\'—’l als 2 ¢ -P‘mmécw 7
SA7 s 2 7?’ :
% ,_
Date Business name Aymount
%
e Bu‘h'“mm- 5 Gtr e .:. chnd- ........
Purpose of payment (See instructions regarding type of information +« Compieta if direct axpenditure 1o bensfit CIOH «
recuired.) Candidate / Ofticahoidar name Ofics 3ougt Otca hald
Daie Business name Amount
[t 3]
5 B-.u hm ........ * ly ..... ;‘:u': ...................
Purposa of payment (See inslructions regarding type of information + Complete if direcl expenditura to benetit C/OH -
required.) Candidety / Officeholder name Ofica sought Officar toial
Date Businass name Arpoum
%}
e S T o S o R s S
Business addrass; Cly, State: ZipCode
Purpoae of payment {Sae instructions regarding type of infomation + Complele f girect expanditure to banefit C/OH «
Tequired.) Candidats | Officeholdar name Ofice mought Oce heid
‘ ICNAL COPIES OF THIS FORM AS NEEDED =
ATTACH ADDIT| 0 G 0 U & 0

a Brinter an reLytind paper

Revized 11052003
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;mmaug 5 Otgbgaﬁ

Tm&hm PO, Boat 12070 Austn, Teas 78711-2070
CANDIDATE / OFFICEHOLDER rorm C/OH
CAMPAIGN FINANCE REPORT CovER SHEeT PG 1
The C/IOH heTRucTion Guiok expIaINg Now to complots | | ihaie oo ssian _p 2 TYoslpeges filed:
this form.
3 CANDIDATE/ M5/ MRS /MR FIRST i
OFFICE USE ONLY
CFFICEHCLDER 1
NAME DO w g (G{ L‘\J‘ “‘J
" NICKNAME LAST : suppn | B Received : =
4 CANDIDATE A : ATE.  ZPCODE W
OFFICEHOLCER =
mléhégs p [{4; S T_E’}CQ $ 75}3‘1“ Dum-hnd«muw-?;u:nﬂm Ay ¢
O] chenge of Adarsss “ { ‘ i ’:, C]
& CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION v
OFFICEHOLDER
PHONE (A ) 7o < OFS Raceint # o
& CAMPRIGN M5/ MRE /MR FIRET W Dsts Processd
TREASURER Jdah n '!’J’f Tis Tragad
R | NCKNAME g S T
Loce vy
T CAMPAIGN SYREET ADDRESS (NOPOBOX PLEASEL.  APT/SUNER; oy, STATE; BPCODE
mggea 202 &.Colovraelo :
{Rusidence or busineas), p{t {{QS,?X 2 S- 03
8 CAMPAIGN AREA COCE PHONE NUMBER EXTEMSION
TREASBURER
PHONE (26t G¥3I—00 /) 2
# REFORTTYPE ; ) .
(7] druary 18 E/ﬁ(mm.lm [ ruws J ﬂmxmummw
[____| My 15 E| 8th day bafore akecton ] Excesced 8500 kma [} #matrapon paamcn ciow - /)
10 PERIOD Monih Day Yomr ‘ Month Day Your
s O /ol Sos e otso7 /o5
11 ELECTION ELECTION DATE ELECTION TYPE
fsonin Day Yomr
()5/07/05 ] primary O sauesr m/a;nu (T
12 OFFICE OFFICE HELD (Rary) 13 OFFICESOUGHT §tknown)
Distre? & Pistrict S
o g%ﬁ%m *« . Direct campaign expandiiures wre campaign sxpentires made by olhers wilthout the candidaie’s prior consent or approvel.
CAMPAIGN Candidaias are requised o disclone this information anly H they recelive notification of the dineci campaign expenditsre, «
EXPENDITURE
BY OTHER Naca
INDIVIDUALS
Addrees | PCBox, ApLISGule#, City; 5. Zip Code
[} sddboneipegss
GO TO PAGE 2 SGOLLL
L —— ] Reviswd 11/05/2003
COD_CSO 0003489 j
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Teecas Ehice Commniasion

P.O.Box 12070 Austn, Texas 7674 1-2070

0506242

(512)483-860 1-800:225-8906

SUPPORT & TOTALS

CANDIDATE / OFFICEHOLDER REPORT:

Form C/OH
Cover SHEET PG 2

16 C/OH NAME

Douald o H 71 7

16 ACCOUNT # Ewvcs Commismion ttarm)

17 NOTICE « This box ls for notice of pofiical expenditunea by poldicel commidess to support ihe candidate | officehoXisr. Thess sxpsnditves
FROM may have Deer made withoud te canditialy’s or offoehoicer’s knowledoe or conaent. Candidates anc olficeholders eme required 10 report
POUITICAL this information only If they receive notics of such expendiiures. +
COMMITTEE(S)

COMMITTEE NAME
COMWTTEE TYPE
[] emenaL
COMMITTEE ADDRESS
] srearic
[ scconsi pages COMMITTEE CAMPAIGN TREASURERNAME

| COMMITTEE CAMPAIGH T REASURCH ADDRESS

B CONTRIBUTION 1.

TOTAL POLITICAL CONTRIBUTIONS OF $5C OR LESS (OTHER THAN
PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED s

TOTALS O
2. TOTAL POLITICAL CONTRIBUTIONS 29
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ ;) 5 39 2L
/
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED o®
TOTALS

4. TOTAL POLITICAL EXPENDITURES

CONTRIBUTION 5.

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

JOYCE M JONES
‘NOTARY PUBLIC

State of Texas {
Comm. Exp. 09-02-200?

e

AFFIX NOTARY STAMP ¢ SEAL AROVE

BALANCE OF REPORTING PERIOD $
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE #
LOANTOTALS LAST DAY OF THE REPORTING PERIOD 5 O

M AFFIDAVIT

sy hand and aewi

| swaar, of affim, under penatty of parjury, that tha accompanying raport
i3 brua and comec! and inchudes al information required to be reported by
me under Tille 15, Election Code.

Bignature idate or =

L - e T

S

f‘ Printad on recycled paper

' ) 45 m ‘ Tr L,w:
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POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Texas Ethics Commission PO, Box 12070 Austin, Texas 78711 E

050242

(512) 483-5800 1-800-325-8308

SCHEDULE A

The kymucnon Guoe sxplalns how to complete this form.

1 Tolal pages Schedule A;

3 ACCOUNT # (Ethics Gommisaion flers)

: F':: NASOJUA LA W HiLL

|7 Amountor |8

n jnfoenlﬂbuler ] out-ut-state PAG (108:

09/ o
ﬂ/&}b 's comrtm cny sm cce

corinbution (%) l

he-kind contribution
dascnplion (if applicabla)

m;rsm-—zb

09
Pl _
DALLAS | TTX. 75204

|
950,001

|

1 000 OO :
LAND, TX: 15095 |
9 Principal occupation/ Job e (Sae Inatructions) 10 Employer (Sea Instructions)
g/nﬁ ﬁummamh , [ cutat-staiz PAC fiDS: ) m:;n::ﬁr:ﬂafm : “rmmgnm';nm)
. }
ay/ 7% §wr DO:
L AND, Tx. 75093471/ |
Principal occupstion { Job tile {See Instructions) Empioyer (Sea Instuctions)
Full name of contibutor _, ] outoLsteia PAC OF; )| Amountor | in-Kind contribution
contribation (§) I deaoription (if applicable)
FotezoT Suiry

Principal occupaton rmuu-{s.endmmm

Employer (See Inatructions)

| Amowmtor |

v, | HaRcal R ol
e

cantribulion (3) I

.
City: Statejfl ZipCode jﬂm;DO:
;!ALLJw §27 l7620i |

n=king conribution
description {if applicable)

© Principal occupstion / Job tile {Sea Imlruetlom)

Employer (See Instnalions)

Fullname of contributor - ] out-olgtate

09”"/05 Contributor : __ Chy; Staw) 2ip Code
5‘ 4LLAS, !x. I’!gﬁ%

,. e
Me, Teammerl Ceod |~

500: 00,
!
|

Ineitindd comrilsution
description (if applicable)

Principal occupation { Job titie (See Instructions)

Empioyar (Seo Instructions)

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

AT

& puningon recycind panm

COD_CSO 0003491
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050242

Texas Ethics Commission F.O. Box 12070 Austin Texas 78711-2070Q {512) 483-5800 1-800-323-8505
POLITICAL CONTRIBUTIONS | - SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The InsTRucTion Guick explains how to somplets this form. 1 Tolslpages Schodule A:

2 FILER NAME JM/A u W IJ : L L ' 3 ACCOUNT # (emics Commission fien]

§ Fuliname of contributor O ot otstai 17 Amountet | @  In-xind contribution
& contribution (S) | description (if applicable)

;;/,;. Mes. Teammell Cdow , |

6 Contributor 5 Chy: ZapCodn ]
# 5000
JAULAS, Ty, 19905 |

§ Principsl accupalion/ Job tile {Ses Instructions) 10 Empkuer (Sew nstruclions)

1 contribution {$) 1 dascription (i applicable)

04%5/05 < ,TH!;ZMJL gmd ...............

(uﬂ name of comdbutor as-cksinte PAC (IDS; } Amount of 1 In-}ind contribution

I
2000 }

Principal occupation / Job lite {Sea Instructiona) "Employer (See Instruclions)

Eull nama of contriputor I owt-giatate PAC (508 i} Arnaunt of | Inkind conribution

. T coniribulion (¥ dasciption (i applicable)
{}%/m’ Parey Hewey . "

Contria i :  Zip Code

: |
Joo. 00:

p Df)- l

Pdncipal oocupation /.Job tile (Se& Instructions) Employ-rts‘n Instructions)
Date Fuli name ol eorﬂrh;lor [ sutctstale m‘.tu:r ] N:mlolm i . 1n-l:n_:f %buﬂon ;
cont on on
09 Ko Kevin) £ B b BRYMNT j RS
! g' i ; ZipCode = )
: / 9000 O ;
2 |
Principal oooupation 7 Job titke (Se# instructions) Employer (See Insiructions)
Ful name ot cantributo [ outch-staie PAC (04 : I Amountet In-kind contibution

conmibution () | description {if applicable)

677 , aed ee |
Qyﬁﬁ/ &M r nciciss; cw State; z'q:cou. | . 5 Bﬂ- 00:
Daliaa, Tk, 79216

|
Erincipal occupation / Job title (See Insiructions) Employsr {See Instructions)

: ATTACH ADDITICNAL COPIES OF THIS FORM AS NEEDED
#f contributor Is out-of-state PAC, please see Instruction guide for additional reporting raquirements.

A
Cuiiu

Revised 111052003
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050242

Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 {512) 483-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The bamucrion Guioe explalns how to complete this form. 1 "Vt pgen Eohesum:

2 FILER NAME l_‘)oum,is l\/ IJ{LL ' 3 ACCOUNT # (Zovwcs Commission Sers}
4 Date

7 Amouniot |8  Inkindcontribution

§ Fuli name of contributor 3 out-ol-siate PAC (108,

ot

contribution {¥) | descriplion (i applicably)

4%%_Mmdm&wm.‘_. |

& Coniribuloraddress; City; State; ZipGode .
(10000 |
|

DALLA? 7543

§ Prncipatoccupation/ Job Utle (See Inatructions)

10 Employer (Ses Instructions)

Full.mofgomrlmnm [ outot-state PAC (I0F. Amoum of Inkind contribution

ﬂltfliu%‘f lﬂ f Eb”ﬁb &h &EEM me eantiuiion () | description (1 appiicabie)

5
%?/ # | Conintoraddress;  Clty; Stater Zlp Code 5 |
05 {L’Sa- Box 31, HDR 4GH 00000

|.
v - : |

Principsl occupation / Job tite {See | ions} : Employer Ses instructiona)

Full nama ofcontributor . [ out-okaate PAG 0OW; ) Amoumest | inkind contribution
conkdoution (3) |  description (fsppicable)

KewweTd W CATER ) |

.%é%g

10600 :
_ 1
Principal occupation { Job il {Sse L Empiloyar (3ee Instructions)
Dats Fullname ofconirbutor  [)ouikati PAC [D#; g Amountef  -J.—.-  Inkind contribution

contridution (%) I description (i applicable)

HMuein Mivskih Cronti) ',

%%’

200.02 |
08" 438 !
Frincipal oecupation/ Job titie (See Insirnuctions) Emgpioysr (See Instructions)
Dsle Fullnemeofcontributor  \[Jeutetenn PAC DS T amountor | In-kind contribution

contribution (3) | description (Ifngp!‘aubh)

vis.

. Sisle; Zip Code

o3 '_ i
/06' 50000 |
DESNTO, - : s

Frincipal occupalion £ Job thie (See (nstructions) Employer (See Instructions)

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

’-‘:u'lu)

@ Prinle® ¢a resyciad papes Ravized 10200

COD_CSO 0003493 |
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050242

Texas Bthics Commission P.O. Box 12070 Austin, Texas 7&711-20:!0. {512} 463-5800 1-800-325-8508
POLITICAL CONTRIBUTIONS SCHEDULE A

'OTHER THAN PLEDGES OR LOANS

The karmcrion Gk sxpiains how 1o compists this form. 1 Toa pages Schadule A:

2 FILER NAME -) ) /7(
Jovnly W. Hi LL
4 Date 5  Full name of contrid utor O] out-oksime PAC gON: T Amountef I 8 In-kind contribution

3'6655 M[, %}Jﬁj e Wntmumnm: dascription (if mopkcable)

3 ACCOLUNT # (Ethics Commission flars)

e

Tt

8 Principal occupation ) Job e [Sea Instructions) 30 Employer (Ses Instructions)
Data Full nagne of contributor L) ?«- PAC 0w, W Amoumot | l:.k;‘nd u(:l;mmmn
condribution (8} des ion (i spplicabis)
- Kerty 00BURY . }
‘75 Contrbtoraddress;  Chy. St Zip i
% /1000. aa:
] ] : 7 !
Principal occupation 7 Job tite {Sea Instructions) Employer (See Inathuctions)
| nama of conlutol [ out-ot-atate PAC (DW: § Amountat | In-iind contrioution
contribution (%) I description (it spplicatie)

i € fhuels WssTm
o %%5. Laton L a.féfm ”XEJ !

W 600:00|
ICHAR D 50N, Tx, 750801109 \

Principal secupalion / Job fitle {See Inslructions) Employar (See inﬂmdm)

Fullname of conibutor [ out-cketais PAC (ID¥: i Amountor | In-Kind contribution

JinesFor conirmution (5) | description (i appiicable)

0 |
703, W -_—
OouthlAkE, "R, 7604924114 |

Principal occupation / Job iRl (Saw Instructions) Employar [Saa Instruclions)

Full name of cantributor oulot-atate PAC {(ID8; } Armpuntof | Inkind conirimtion

oy | Acered  Herpon |01 s
0%5’ S 350.60!

1 8L : |

Principsl occupation / Job title (See insiructions) Empieyer{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 it g
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POLITICAL CONTRIBUTIONS

ss(on

OTHER THAN PLEDGES OR LOANS

.050242

P.O. Box 12070 Austin, Texas 78711-2070 {612) 463-5600Q 1-800-325-8306
| ' SCHEDULE A

The kaTrucTion Guioe explains how to complets this form.

4 Tolsl pages Schedide A;

3 ACCOUNT ¥ (Ethics Commission Rars}

T Ny WAL

5 Ful name of condribular

0
a/ ,
/09

Leow

iy

[ put-oteptate PAS {IOW; 3| 7 Amountof
contribution ($) I ;

BacKes

d0000 :

J

In-kind contribution
dascription (if applicatie)

$ Principal occupation/ Job titie (See Instructions)

40 Employer (See Instructions)

J4s. T, 193 d

Date Full name of condribulor ) out-okstats PAC (IDH: J mm:(ﬂ | m&%ﬁm&“’
09/ - Lampa. .5P££.E Lis :
0 l/ tﬁ’ Contributor acidress; ] 950‘ M‘
/ !A A5 M a . |
Principal nccupation 7 Job tile (See Inslructions) Employer {See Instructions)
Dats of contribule ] cns-at-atare PAC (O ) Amaount of I In-hind comntribution
; ...| .contribution ($). dascription (¥ spplicable)
o/ B § Gun Noetis | -
:x/ Corntribulor address.  City,  Stale:  Zip Code . |
/v 150,00
Dalins, Tx. 75205- 57 |
Frincipal ocoupstion / Job title (See Instructions) Employer (Ees inatructions)
Date Fullnama of cnneribulnr [Jsmt-obataie PAC {DE; ] Amount of | Inkind contribution
contribwtion (3} description (if applicabis)
0% Rewee Hesmbomm Prooks |
ﬂ;/ Contributor address: City; Siade; ZipCode
73 i o0, 00
| ET woe T, TX. % |
Principe] occupatian £ Jeh tills (Ses Instructions) Emplover (Soe Instructions)
Date I name of contribidar g Dustor-stats PAL (IDS; )| Amount :fm : u&"&"&m "
%) Vepis RIS DAYPSON |
t:—,&,’ /[ j" Contributor ress; ity ‘.' M‘ o O :

Principal oceupation s Job tile (See Inslructions)

Empioyer {See Instructions}

ATTACH ACDITIONAL COPIES OF THIS FORM AS NEEDED :
if contributor is out-of-state PAC, please see Instruction gulde for additional reporting nqulmmnts

@_ Printed on (eeycisd pupet

COD_CSO 0003495
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. 050242

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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The bamrucTion (Rupe upidns how o complete this form. 1 Totalgages Schedule A:

L)omu) W, HilL

5 Fuliname of sonributor [outorsuate PAC (1DW; i T Amaount af | 8  Inkire contribution
contribution {$} | description (f applicable)

- _-4/&,7;.---/45&9;4;. 2 R GEH T -

2 FILER NAME 3 ACCOUNT ¥ (Etics Commission filurs)

Ty,

/, 000: 00 :
/ G1/G3, Tx. 75235 z
8 Principal occupationf Job lile (See mclhnl) 10 Employesr(Sea Irstructions)
Ful n-n.almﬁwur [ aut-cl-state PAC (OW; | Amouniet | In-itind contribiution

cortribution {$) | dastription (f applicable)}

o Aipert £ Guynerth Blaek .|~
ﬁ%j 4 iy i

mmormuu Stats; Zip Code
_ 50.00,
Dgllgs, T ";‘590}?_ L

Princinal occupation / Job fitle (Ses IAstructions) Employar (Sea insiructions)

If [ out-ct-aaate PAC (10W;_ 3 : ) Amountaf | in-kind contribution
' contribution (5) descriptian {if applicable)
”9% ‘j 7[{&&&/({/5/ WJ//!QI|45 ....... }

Contribuloradd . . G | ‘ :
05 ooo.aai

|

Principel occcupation / Job tiie (See Instructions) Empioyss (See Instructions)
PAC (108; Yy  Amoumor | In=kind contribution
Een iz Dm}j.h . conl.rtuﬂn: (% I description (f applicable)
Il)c _._c:t.f-K aynes.

|
05 cnmm- 9 20,00 {
| l leeo; TX : }
Principa) oocupation/ Job title (See Instructiont) Employer (Saa Instnictions)
Dute name ofcomtrbsigr [ outorstats PAC [IO¥; | amountor | In-Kind contritrution
2 * ; contribution {$) dezcription (f applicable)
w’f/:cc CFFicersPA |

Iy | dallas Fahee OFF, |
’é;f; T ‘g‘rl‘(—?u’! e 6 E&d’ | 5&0-00: , 1
fBal/aﬁ Ix, 79245 |

Principal occupation / Job tite (See Imu'udlmlj Employer (See Inslrucﬁopl}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
§ contributor is out-of-state PAC, please see instruction gulde for additicnal reporting requlremlnts

,.'ui ‘Jb3

ﬁ Printed ¢n recysied pager Raviawd 11/052083
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Texa lcs Commission F.O. Box 12070 -

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

A

050242

112070 (512)463.5800 _ 1-800-32% 8508
SCHEDULE A

The Instaucrion Guioe explains how to complate this form.

4 Tols pages Schedula A:

2 FILER NAME

_')CM//-]L!) W HiLL

a3 ACCOUNT # (Ethics Commissian flan)

n-kind contribution

34

a5, -IX. -

4  Dale 5 Fullname of contrbutar oul-of:stata PAS (IDA; |7 A:;L:ptof(sj [ 8 B, ol O
; con ution |
7, wlas P gl oton. |
3/ Lt onuzmr H Ci State; Zip Code [
(77) .;'lmfpo'
As 7:;599‘? |
@ Principal cccupationd Job title (See Instructions) 10 Employar (Sea instnctions}
Date Fyhname of contributer [ PAC 09 ) Amo‘:ril::'(n T m-mnu:;umw
Farnincton & Hove, . : '
7 —{5-25 Conmutoradd Ciyi Swle. ZipCode
G235 FlenawicK ‘ /; 00000 :
Dallas, Tx. ?320‘37 |
PI'II\CIPII occupation / Job tite (Ses Instiuttions) [ Employer (Ses Inslructions)
Date namaofconiibator [ ouobataie PAC {0w: } mdm : ' dl:ﬁ*;‘l:ncam';h }
¢ 3 [+ ] iQn ] | ‘
5 {_65..3. néelo LEE ,
26 1500180 |

i
L

Principat occupation /Jon ¥tla (Ses instructions)

Employat (Sae Instrucions)}

N Amoumiof |

Dall ¢, 7%35237

Date Full nama of condributor D atot-state PAC gDw; In-king contribution
contibuion (8) | descristion (¥ sppicable)
7 ZIPCM- ‘ /,E:CG*Q‘C' |
— : |
Dallgs, Ty, 7523 |
Principal cecupstion { Job tle (See Instructions) Employer {See Instructions)
Dele jﬂ name ofc oomribu D)oucorsies PAC 0w, ) cnmum:fm : In-kina uﬁmﬁ =
2 -265 J.’Aa«éz) .
Coniributor addrass Ste; Zip Code

G yof TMarvin @ Cavt Fw

ot
/fﬁwfﬁai
|

|

Principal occupation 7 Job litle (See Instructions)

Employar (See Instructions)

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

0L

3 Puntea on rcyoma papn

COD_CSO 0003497 |

Ravined 3 HOH2E03
1

e



050242

Texas Efhics Commission P.C. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS ' SCHEDULE A
OTHER THAN PLEDGES OR LOANS :

The nstaucon Guioe sxplaing how fo camplate this famm. 1 “Telal pages Schisduud:

2 FILER NAME ‘ 3 ACCOUNT # (Eihics Commienion fiers)
4  OCate B Ful narnlolwnlnhuinr {Toul-obstate PAG HiDs; )| 7 Aa'?ounlnf g  indndconutbution
Contribution () | descriplion ( appicable)
2~ A~o5| ZM /l'jeé'pd{, ..... J ] :
6 c:.mnbumuﬂduu Ciy: Stale; Code 11060 0 f

sFot Marvin Love F»y !
Dalfas , T 25337 :

8 Principal occupation £ Job tile (Sea Instructions) 40 Employer{See Inulruelbns}

afenmr uter )| Amoumor | In-kind contribution
coninbution ($} f description (if spplicable)
...... I
100 0O :

Vi el TR |

Employer [See Instructions)

574

Principal occupation/ Job it {Sees Instructions)

o/i%g

Fu name of co r [J sutct-sime PAC (ID%: _H Amountof ] In-kit condritstion
Iribwtion (S} ! dascription {if applicable)

HALFF £ TUCIHTED D7a7s 7 |
' 5. 60|

L

Principsl occupation /Job like (See Irsfuctions) s ; Employer (See instructions)
Date Fullname of contributor [ cut-ot-stmta FAC (DP; |i A:f?ho:;n orm [ In-kind c?:f\trhl_lion ]
oo on description ( applicable;
4/ Gerege Merolts |
Contributos addréss. s
s | i | o7 @
Dalles, Ty, 1523055 r
Principal occupation / Job tile (See Insﬂmdbm} Employer (Soo katructions)
Ful name of contrl [ ut-ot-siate PAC {ID%: b} Amount of {n=kind contributicn
contribution ($} dascnp ion (H applicabie)

3, | b Geear, P
%

j
E

;

L0t 5O :

DETIEE Y. 15710~ |

Ptinclpal occupation /. Job titke (Sec'ﬁdrucﬂom) Employer (See Instructions)

: ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor Is cut-of-state PAC, please see Instruction gulde for additional reporting requirements.

Gt d

@_ Prmled o redycied papar \ Revawd 1340372003

COD_GSO 0003498 (‘J
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Texas gm' les Commission

050242

£.0. Box 12070 Austin, Texas 73711-20-70 {512) 463-5800 1-@0—325—%
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The IsTrucrion Guioe explalns how to compiete this form. 1 Jetalmuney Sciisdchy
2 FILER NAME : 3 ACCOUNT # (Ethics Commission flars]
F asalsd 11/ 14/ / / é
4 Dae /4)Ilnmtﬂ%ﬂhbaﬂ [Joutctsiaia PAG g0, ) rmmug :fm s *;n-g;:;:n Tml B
U | (v
oA 1 \Ten G Coeem/ | |
ol Ji w0 |
Gllas, Tv. 753 ;
9 Principal cccupation [ Job itl {Seh Instructions) 10 Employar (See Inatnictions)
1 me of contrio [ satot-siasg BAC (108 ) Amnu:of‘n | m-huz:;um ’
; ton
0%' Neiias gmﬂ‘?’e&mm g | =
olf _ c_mmumm City; State; a7o
i | 7T Fuied DE] Pobwisay 360,00
mA!, TX. 75007 1apsums |
Principsl occupation / Job tile (Sew instructions) Emplaysr (See Instnictions)
Daie Fpnmofenmrlbum x-otatsm PAC JO¥; ) A;..:u;:otm | Mln:“b?:lmm :
con n deacriplion (F appicabla
3%5 OREGST l-l rﬁ# ................ i
b | e — m———
, ' |
a5, TX BI04 |
Principal pocupation ¢ Job itk (See Instructions) Employer {See Insiructions)
Date Full namaofcontributor (] outoksisie PAG (DK, | Amourmtot | {ndind contribution
coniribution () | description (f appiicable)
Cewnitaivas: Ok G Zeows :
|
|
Principal occupation f Job litke {See Instructions) Employer (See instructions)
Dale Fullname ofcontributor [ Jout-ol-state PAC (ID¥: )| Amountar | In-kind contribution
contribulion (3) | cescrigtion (appicatie)
omtaoredins:  Chp Gwmi Zwoede }
|
|
Princips! occupation . Job lile (See instructions) Empioyer (See Instructions}
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please sas Instruction guide for additlonal reporting requirements.
| Cogtisi
N
@ Printed ah Hecyied paser COD_CSO 0003499 J Revised 111052009
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Texas Elhiu. Commission

0650242

P.O. Boax 12070 Austin, Taxas 78711-2070 (512)433-§l00 1-800-325-8506
'POL!T!CAL EXPENDITURES SCHEDULE F
o —— — —— 4-—-—-—-——7_.._..___ —
The hstuction Guios sxplaing iow to complets this fomm. 1 Tolalpsges Schaduie F.
2 FILER NAME 3 ACCOUNT # (Etvcs Commission flars)
Don ald b P17 _
4 § Payssnama 7 Amount
;—w—-ﬁ' Donald L. Ailf 2
. 2
' I e
Dnllss, Tr 75238
8 Pumposs of payment (Sew instructions regarding fype of Mformation L »» Complate ¥ direc] sxpendiure 10 benelit CIOH -
requined.} -O Candidate / OfficahoMer name Cifoa stugin Cenow thald
cgAdven ot Lor Cxperses
Felsted +o NL C oon-Pfrvn ce
Bae Peyea nams Amnunt
]
pr B i BY L~ Coo od
Pupcuomymm {Swe mastructions mawrding lype of information + Complele i dirsct axpenditure to bensfk C/OK = ’
Cansiiale + ORcohgided L] Ofen
C'an s'uf‘h ~3 fﬂ ?VV ¢ kil nain soupnt O Pl
c m‘pa 0 H WAYIS
Dgie An(m:wﬂ
Ponetd bo, Hi00 o
}..-x-os Payas address; Ciy. Stais; ZipCode A00
Pallar, Teass 75232 |
Pumppss of paymant (Ses instnrlians regarding type of infarmation w Camplete if girest expenaiiure Lo densiit C/OH
eaquired.} MISCe ((‘. NPLPIVS Canciouie | Offiosholder name OMce sougni OMce i
C'Qu.pdqj'n Pxffﬂ ses
Date Payss name = S 035 "'"‘(:;""‘
t-g-0s| THASP, Inc. frard fan . 20
Payes sddrums; Clty, Zip Coda [ 5’0
zea/ C’eEE ;" !!!!'
Purpose ofpuym-m {Ses Insiruckons regarding lype of information » Compiate if direci expanditure to bameft C/OH
requirad.} Canaidnis | ORicaholder apme O sansgii Ofice haid
Cdom 4(7:\ Mﬁ"‘fffdfs’/'r' )
bliirfs
ATTACH ADIITIONAL COPIES OF THIS FORM AS NEEDED {:, q' Thi § ':

S+ Pontes os racycted puper

)

COD_CSO0 0003500

Rovised 117050

238



Texat Ethics Commission P.O. Box 12070

Austin, Taxas 78711-2070

(512) 463-5800

050242

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

i#

e

The Mstauction Guins sxplaing how 19 complate this farm.

1 Tomlpages Schaguin F.

Rt A i
PR S

2 FILER NAME

Dou(c/ to. it/

3 ACCOUNT # (Eaecs Commisson Rers)

4 Dal % Payesname 7 Amount
. Do wal Lo Hil
l.f_t{ of o
[ aipue acess: cry. Swew. ZpCose oo 300
04 /(4‘5, 7Texes 752312
8§ Puposs of pay t {Sae nstructions Mgerding type ol information 9 = Compita il direct sxpanditure 10 benei TIOM -
r.qund.rflm bufS(’h (u+ . Candidate 7 ONicehokie naime QOitop Rougre Ol Pt
Xpense 1Tor
| CgrgentEleprris
- -] :
o -¢-o5} 3002
Pwpounfmmm {Sae nstructions 7 ..,‘ d l‘ﬂd“ J‘iﬂnd . " mmlm sxpenditure 1o benef CAOH
andidute ¥ hoide naine Ofiow sougii Ofcar i
im mmr o "4
ayigw v f@“"f et
' J ) :
o Ms joness
Jme57 o !_"/ ! !i ! !
Pumpose of type ol inforrnation o e i tri
required.) ﬁ[ﬂﬁ‘ “l-‘) agg 8‘ Cpmm!m:mw.m‘;l:::fmn Giice Paid
door han 4¢ rs”
Cule Payss nams Amoun
Vl V't an H / ( Y
({_aﬁas g P-m.ddm W sm- z‘m : <.. TRIF T T TR IR %So O_Q..
4 ({45 Texaes 25233
Purposs of payment (Sea instriclions mgarding typs of information +s Complets i direc expendeure to baneil CJOH -
FaQuired.y cw SU "4‘ o {\r,?‘s Cacgutate | Oosheider nama Sifves saupm OMicar reai
M P DG 7’ “ WW'k ‘F:)r
_'&"nﬁ?'.- [l Doeg i e
: ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED o i i 3

¥ Proleg ga sesycing paper

COD_CSO 0003501

Farpdd 11852008
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Toxas Ethics Commission  P.O. Bax 12070

Austin, Texas 78711-2070

0650242

—. . 512) 463-5800. - . - 1-800-325-8506

POLITICAL EXPENDITURES

00 —
cm—— e, i

SCHEDULE F

The baruction Guoe explaing how to complete this form.

1 Totwpages Schedule F

_Dowald_w. #l

3 ACCOUNT & (Etecs Commisson Bers)

5 Payss nama H {j

‘-{"("05 l/llﬂ"(‘i.“\

04//‘5 Se FRER

T Amount
s : ®

f600

s Por ~T;§§‘°.?i’:'<"?'?;“.s
€ Fard, Compacyn
nf?—/r :

8 Fumposs of payment {
requirsd.} ?"

he
r (‘oarﬁtnaf t’boq f(rrj 4

« Compiole il #itec! expenditurs 1o banglit CHOH -
Gangigate | Oiesholdsr aame Ofica agughs Ofice heio

Dats Payews name

3~G-05)

%

Puipcsa of paymaen! {See instructions reparding type of informalion

= Complete ¥ direct axpendituce {0 bensia CFOM =
requirsd.} Candidats ¢ OFicehalkitn name Ofice Souphl - — —-—. Cfica Rald
Date Prinpus Gl Amaund
%
e P-vn mmn Chy SI-ﬁ: ZipCoda
Puposs of peyrnant (See inglructions reganding type of infermation - Complete H direct expandiure to benelRt C/OH -
reirad, ) Candgnsate / Olligehellier name Qfios ioughl Oice haid
Daia Payse name Amauni
(4]
Paysnsddrass;  Cly. Stwe ZpCode
Purposs of peyment (See insiructions megarnding fyge of informaisn + Compiata il duscl expandilyte (o Dangie CAOH =
reguwed.) Canduisie  OBmehaloher nbnwe Ofce soupii Calice heig

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED )

A
ratsisa 4

¥ Pralsd on rriychod paper

COD_CS0 0003502 |

Rawotd 11000

)
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Texas Ethics Commission

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

(512) 463-5800

050242

1-800-325-8508

POLITICAL EXPENDITURES

SCHEDULE F

The bavrucmion Guoe sxplaing how to complets this form

4 Total pages Scheckés F:

[T ol Wl il

3 ACCOUNT ¥ (Etics Commission Ears)

(J%y,
()

5§ Pasyowname

CenRpl /é)EpuAaamA! £5,

€ Payse nodress;

City: Stete; ZipCode

liss, Ty,

T Amount
%)

134.0/ '

8 Purposs of payment {Sae instructicns ruglrdiﬁa type of information
gquired.) :

~ Completd if drect sxpanditure
CandicaW [ Oficshcider name

0 benafit C/IOH -

Office yought Oifics haid

........................................

Asrwount
»

1,300. 00

== Complete if direct expenditure

0 banefit CAOH -

7

/]

Fageiméon

£ P

Eﬂas, Ty . 75905

07‘” Hillaas Outs, Mognboenmd Aoers, o
9%5' Payos xiiness; City, Shlf: ZipCode 5”1 ga
g R || e R L
CovTe puTioN

®

1950, 00

Purpose of payment (See instructions regarding type of nforrnmtion

KeinBueseusiT For

Supep Bow L4
Fun DRAiHEES

~ Complats if direct expanditure
Candidete / Oficeholder name

to banefit CJOH =

Otfice sought Ofica hakd

" ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

B etz 1)
S A

———.
£h  prinnd on racycid paper

cOD_CSO 0003503 |

Revited 11452003
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Texas Ethics Cornmission

£.0. Box 12070

Austin, Texas 78711-2070

{512} 463-5800

050242

POLITICAL EXPENDITURES

SCHEDULE F

1-800-325-8506

The InaTRucTioy Guioe xplains how to complete this form.

9 Toisl pages Schedwls F:

2 FILER NAME

Reuald o #7//

3 ACCOUNT ¥ (Etics Commimion fers)

W |

1 Pnyn nams

............................................

E)Jqsf X 7526:1

T Amount
{®

900,00

nocpuined )

Covsubbing Fes

# Pumosa of paymant (Ses insiruclicna regarding type of information

= Complete if direc! expenditura to benefit C/OH ~

Candidatn { Oficeholder nams

OBox sought Offce held

Date

],

05

EE@JW@ ..... TR— )

Mesquits Tx. 715150

Amourt

-7, 00D

Purposs of paymant (See instruciions regarding type of inkumstion

= Gompiste if direc upmnilmu lo benefit C/IOH -+

m@m.) s Candldsts ¢ CfMiceholder name Diica sought Office hal
pzw TING
Date Amount
@y ) .J@m@iﬁAlﬁ ........................ =
e City: Siate Code iy
Wi | o ~ 0,000, 22
: Pmﬂ'ﬂwmm (See instructions megRsing type af iformation +« Compieie if direot expanditure ta bensfil CIOH +
e} Candidate 7 Oficehoider name Omos wupht Oice bt
Poh tical CovreituTion
M/ Liws _Jwes - S ok
o/ .| i——— /50,00
: Msoguite, Tx. 15/50
Furposa of paymeni (Sew instructions mqaﬂinn type of information » Complele ¥ diract sxpanditure to benefil CIOH «~
uired.) Candiiate 7 Dficeholdsr neme Dhice souphl Offe huid
TRINTING
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED Celipaa

ﬁ fanted on rucycles

L

COD_CSO 0003504 ]

Reviped 110%2003

043



Texsa Ethics Commission  P.O, Box 12070 Austin, Texas 78711-2070 (512}45:-5009 9 1(-)00%-3%5425
PAYMENT FROM POLITICAL CONTRIBUTIONS scHeDuLE M
TO ABUSINESS OF C/OH , ;

ctezzeer
-

1 Towl pages Schaduls H:

The bmstavcnon Guos srplaing liawtocmphhthh!um.

2 FILER NAME g 3 ACCOUNT# (Ethics Commission flars)
Dovatd Lo, A1/
4 =" 2 # Business neme T Nl;:)ln
=1 705 Srels w}/Wi}' fﬁOa.ta
& Husinass ackiress; City: Siae; Zip Code '

aa3 €. Colersdo
Caffas, 7x15203

- Compisie if direct eapenditure 1o Beaafit CIOH -
Canoidade § OMoshaider name QIow 10Ught Oifics heidt

8§ Purposs of paymant {s.m instructions. unmg_tw- of i L] *» Complete i diract axpenditute to benefil C/OH «
reguired.} P 4 c.ndhlh.lmmmo Qo sought Office hald
gl et =
Donetd ff%/‘ﬁf/ My ®
3-s-05 NQ';“E ¥ e | #00%°
DM 7‘1 725 320>

lebie/ (SSIEs
Dats Business name An(\:;..m
Dasletl 4" ’W AN Loy ot
§ —0% Businoss address. ;  State; Code 20 o
¢ 2 , Co7are= & !
o 1les5, 7% 7520%
Putpou of peyment (Sew instructions reganding tyre of information « Compiale # Girect expanditure 1o benefit G/OH ’
fequired. St U/Zﬁ@” Candkiats / OMCEhaar name Ofiow soughd Office hato :
- <37 J\—-{"wv;fu&v\
Duia m'-n-m; i N!::o}lm
A R B REE A LS # T 0 A+ i 05 8
Puposs of payment (S6s ineuciions reganding type of inlormation « Complele ¥ direct enpenditure to benei C/OH =
required.) Candidats / Oficeholder nms Offics sought Gffios hexd
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED Cuivijayd

Ta  Prinmd on mcycied paper Revined 11052003

cop_CSO 0003505
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Tesaas Ethics Cormmission PO.Box 12070 Austin, Texas 78711-2070

050221

(512)463-5800 1-800-325 6508

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH
CovER SHEET PG 1

2  Tolal pages filed:

OFFICE USE ONLY
e —— 1]

Date Recaived

OFFICEHOLDER
MAILING
ADDRESS

[} Change ot Address

(708 boca Chica
Oallés  TOxes 7533

1 ACCOUNT#

The C!OH InstrucTion Guipe sxplains how to complete [Ethica Comminsion fisrs}
this form.
3 CANDIDATE/ MS / MRS [ MR FIRSY i M

OFFICEHOLOER

NAME mr. Donald W.

2 RERAE A e e kK g e
L]
H il

4 CANDIDATE/S ADDRESS fPOBOX:  APT/SUITER: STATE; (/P CODE :

Date Hand-daliversd or Date Pot¥iarked

& CANDIDATE/ AREA CODE PHONE MJWBER EXTENSION
OFFGEHOLDER | ( afv)  374~/0 &5 T
€ CAMPAIGN ME { MRS { 8 HBQ "o Date Processet
E\ME s e Mf- e 'f"".t(. 5 ’ ‘.-‘J'. B
HICKHAME ust l { SUFFIX
T CAMFAIGN STREET ADDRESS mmmmx ISUMTE ¥, ey; STATE: TP OGDE
mn | (708 Gaca Chice
{Residance or business} 0q !{Q ((‘ 1‘ 7:" 3&
8 CAMPAIGN AREA CODE NUMBER EXTENTION
TREASURER
PHONE (are 372%¢-ro 9?5
# REPORTTYPE m /J.:uw = D A0uny oy beforn alachian [:l Rurwdl Ci 15¢h dey whw mm:m :
] s [] utnosy butore siaction [J rxeested s500 mit [# anmmmu-m'
10 PERIOD Manih Owy Yaur Adanth Dey Your
COVER : THROUGH
= a7 01 /oY A/ 31/ o¥f
11 ELECTION ELECTION DATE ELECTION TYPE
Month Dy Yeur
P / [ poman [ rwer ] ceerm mE s
12 OFFICE OFFICE HELD & snyl 13 OFFKCE SOUGHT  [If known)
Ct“l-y Covnci | District S
14 NOTICE
OF DIRECT « Direct m sxpentdilures are CAMpQN sxpanaiures mads by oltiers without tha candidsle’s prios consent of nplwll
CAMPAIGN ‘Gandidates are required to disciose this infoimation anly if they receive nolification of the dwec! cAMpaign expeandiure. «
EXPENDITURE
BY OTHER ne
INDIVIDUALS

Agdrass i PO Box:  Apt iSulled.  Chy,  Sian.  ZipCode

O scdtsnal peges

GOTOPAGE2

& Prinisd on recycied pupes g
|

COD_CSO 0003506 |

Revised 110512503

QO0ULL
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050221

“Temas Ethice Cormymission PO, Bax 12070 Austin, Tessas 787112070 {512) 483-5800 1-800-225-8505
CANDIDATE / OFFICEHOLDER REPORT: rorm C/IOH
SUPPORT & TOTALS CovER SHEET PG 2

18 C/OH NAME

4G ACCOUNT W (Ewics Commissaniienst

QQMLLOJ. il

17 NOTICE + This bos is for notice of poliical sxpanditures by pofilical committess to suppon the candidale [ cfficanclder. These expandilues
FROM may have been mede wilhout the candidale’s o oficehoider’s inowledge or consent. Canciisles and officeholders are nequinsd & repon
POLITICAL this infommion only if they recsive notice of such expanditunes. «

COMMITTEE(S)
COMMITTEE HAME
COMMITTEE TYPE
] sesemm,
CONMITTEE ADDRESS

[ seecinc

D ’ " COMMITTEE CAMPAIGN TREABURER NAME
[ COMMITTEE CAMPAIGN TREASURER ADDREEE
1 ® conTRIBUTION 1. TOTAL POLITICAL CONYRIBUTIONS OF 350 DR LESS [OTHER THAN

TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS [TEMIZED $ 0

2. TOTAL POLITICAL CONTRIBUTIONS

{OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) $ 5. c 0O
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF 350 OR LEES, UNLESS ITEMIZED
TOTALS : : $ m' a'
]
4. TOTAL POLITICAL EXPENDITURES s ]
7692.73
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 1 ?-a 3
2
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD : $ O
% AFFIDAVIT

g == | swear, or affinm, under penaty ol perury, that the sccomperying repor
S ————— 5 i is true and comect and includes all information required 1o be reported by
ey i

”"‘Hﬁ:umu AGURRE § me under Title 15, Election Code.

.'» "m '

AFFIX NOTARY STAMP ; SEAL ABDVE

Sworn 1o Bnd subscribed before me, by the said DQ’nd!d LOHII‘

o&gmg_:-__'_. 2004 . 10 certity which, witness my hand and seal of office.
0

N 2d 0,/ Y

& Signaturdal Gandictate or Officosholder

e 1D

day

Netary

Titke of oficeragministering oath

@ PG QR TRCYSISY PBEWI

Ravised 100552003

COD_CSO 0003507 || ' ATV IVIVIN

.
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o —

050229

Texss Ethics — P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1&3{;&%
POLITICAL CONTRIBUTIONS : . SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The bistrucTion Guice sXpIains how 1o compleie this fom. 1 Ttnl pegen Schecin A
2 FILER NAME ' 8 ACCOUNT ¥ (Eihics Commipson fers)
4 Onme 5 Fuliname cfcontributor - [ Jesorsae PAC (D4, .| 7 Amountol |8  indina contribation
M ro m ; m.‘i comribution ($) l description (H applicable)
7-d0m0¢ & / . cin .z 59 i
|
Q| IS feéxes 1
9  Principalocoupation f Job tise (See inslructions) 10 Empioyer (Ses instructions)
+forney
Onis Fullname of comriutor (] eutok-sisbe AT (0W )| Amountor | inina contbution
e ) l cantribution ($) l dascription {if spplicable)
2 ~do~oy Cecd CT'B‘f ey o
- 000 :
\ - 6 XS5 JINS, 1
¥ mmzﬁm;m Hile (See inatnictions) Employer (See Instnsctions)
’
Date Fult nams of contributer Dmncum- 3 mﬂdm | ume?:w“)
(- n ' [ ]
. Ol‘ ¥
; [
Grqn! Eﬁfl"lt,!! 637 [
Principa! opeupation / Job titls (Sew Instructiona) " Employer {See mtructions)
_ erJiges
Date Fu“nlmnfcnnulhmor‘ {Jout-abaiate PAC (0w 3 mﬂuﬁ} l 4 inmm
‘F - " l escriphion (if ey }]
7-39-0f Krystal 307k ‘/ -
| ;
P 75201 '
aflas, 7exes 1522 1

Principal ccoupstion FJob titie (See lmuucllnm) Empityer (See Insirsctions)

Dete Full nams o contributer [ oul-ot-atute PAC (1DF: L Armound of I In-kind conlribution

J o - Coc h ® coninbution (8) | description (Vappicable)
7— Ir-“‘ CDMMOTEI‘IU Cl :- State; _Zip Code O 504"9" f

f
I

Frincipal occupation / .Jct;tm- (S Inatructions) - EMplover (See (nstructions}

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

@ Ptirtad on recyclisa pipar Asvard THON200Y

cop SO 0002508 Bl iuLd

CDds




Texas Ethics Commission

P.O. Box 12070

Austin, Texas T8711-2070 1512) 483-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

050221

SCHEDULE A

The kamucion Guioe explains how to complste this form, 1 Tola!l pages Schedue A

2 FILER NAME

3 ACCOUNT B (Emcs Commisnon Rsry)

4 Dula § Full name of cantributor

[ oui-ot-sinte PAL. t1DE

7 Amocuntof ls

-804,

Chester Vavgh

contribulion (%) |

80 |

In-kind conlrbution
deacriplion (if apphcabie)

(A 75a3+=200 )

a [ 45,

8 Puancipal ocoupalion / Job litle (See Insiruclions) 10 Employer (Sae Instiuctions)
retired /oo rd. oratele
Dale Full name of contributor D'wldullttﬂcnnl - e it Amoum el - in-kind conlribulon

niribution (§} descriplion [if applicable)

!

Don w:ﬂrqms /& flen w.mq :
2000~ :

|

|

Staie. Zp Code

| {~1-01

Contributar address.

Palla s, Texes

Principal occupation / Job lilke (See Instruflions)

om - oroPit ex ecutves

Employer (See instructions)

Catle Full name of contributor {Cloutol.mute PAC (iDW. 1 Amaunt of | le-king centnibution
contribulion (%) | descriplion (il applicabla)
Contributor accrpss,; City. Siwate; ZipCode :
{
i
Principal cccupaton / Job hile (See instructians) Employer (Seg Instrucians)
Dace Full narme ol conirioutor [ outorsnie PAC tiDw I Amaunt of Inekind cantribiution

coninbution () descriplon {f apphcable)

Contribuvicr acidross. City: Suae; ZpCoae

e e e e —

Principsl occupation § Job tite (See Insiructians) Employer (See instruclions)

In-kind coniribation
description {if applicable)

O evt-ctaiaw PAC 108 3 Amont of
. coninbulion {$)

Date Full name ol cantribulor

Conlritiufor godress, City; Shate, ZipCode

s i e e e i

Prncipal oteupaton £ Job litie [See Insiructions) Employer {Sea Insinclions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributar j§ cut-of-state PAC, please see instruction guide for additional reporting requirements.

“ﬁ e ] Apvawd 117082003
COD_CSO 0003509 SR IVE

o477



0bo221

Yoxas Eihics Commission __ £.0. Box 12070 Austin, Texss 7871t-207Q (512)483.-5800 __ 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The Insrauchion Guick explains how to compiete this form. 1 Toid pages Schedule A-

2 FILER NAME ' 3 ACCOUNT § (Eihws Cammimaon fiers)

5 Fulnamae of coninbutor {Towclatste PAC (102 7 Amoumof IS n-kingd contribution

A' n‘H‘- o 7 L 7 O " < contribution ($) | descrigtion (if .pp...,m,

[1-25-65

8 Pancipal cecupalion / Job itk (See Instractinfs) 1 16 Empioyer (See instructions)

In-Kind contnbution
descriphon (i applicable)

Date Fult name of contributor ] cutct-staie PAC (D8 ) Amount of
: coninbulion (§)

Coninbutor nadress, City, Sale, Z2ipCode
i
Pancipal occupation / Job 1die (See Instruct.ons) Employer (See Instructions) |
Dae Fult name of centributor [ ovi-ct-state PAC {1D8. H Amount of Inind contribution !
: confribution (3} descriplion {if appicabla) i

Contribuicr address; City: Stawe; ZipTode

Ppncipal occupation / Job tdle (See Instructions) Employar {See Instructions)
Daie Full e of contritaer [ ovr-ar e PAC D8 | Amourmof | In-kind coniribution
3 contbubon ($) f aesenpton {1 apphcable)
Contributor address; City. Swaie; Zp Codle }
I
|
Principed occupation / Job title (See Insiructans) Empioyer [Sea instructions)
Ounte Full name of contribulor {5 our-ot-smie PAC (09 ) Amount of in-kind comrioution
eoniribution (§) description (f applicable)

Coniribulor address, Ciy. Swate, ZipCode

o —— — e

Pnncipat 0ccupation { Joo tille (Ses INgucHONS) Empioyer (Ses Insiractions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
H contribuler is out-of-state PAC, please see instruclion guide for additional reporting requirements.

“q Cripdwd on secusivd pepE d Agwised 10052003
\ - - v ’l.F
COD_CSO 0003510 } O GLuLuD

242



050221

Texas Ethics Commission  P.O, Box 1207¢ Austin, Texas 78711-2070 {512) 463-5800 1-m

scHEDULE F

POLITICAL EXPENDITURES

The Instrucrion Gune expinins how to complote this form.

1 Tolal pages Schedule F:

2 FILER NAME

3 ACCOUNY # [Ewnics Commisaion Bara}

Dwddw ;«/—, 7

§ Payes addrass; City;

203 &. (olora
Du ({qs,(x 7S a 0".'-

" £ e pns 7 Amount
H—:‘ov Donald w, &ill fttora ,7, LN
................... I;OOO

& ’I.S,

T i el T
A7 trotel Fooms ﬁory r'.s'f-alu '
o VLI +np'Por Hilland Commissioner D. Lee wNew York UZ
Date Pﬂy5namc d H Am(:;ml
- {d il
Li-ay-0f L DAL LT e vinvmemne B30 Joott

Purpou of peyment (See instructions repasding type of nformation

s Compleis If ciract axpanditure 1o banefit CIOH ~

raguined.)

w et st costs and L
add thowal legal regsearch o

l"'t"l-m burse m enf or Candidais / Oficenalder name Ofice sought Biton bl
dinnrr mr
ey et 2 el y
e P Amvount
j(-an-oy Dewald & Hi il &Hdrn ey =
gy o opg g g e ens ARG REEI LS -
303 €. Colorade
Oullas, 7r 75207
Purpose of paymant {See instructions regarding typa of information - et st 10 BoeSt CIOH 5=
Candidate 7 Olicehalder name et S

erecton of " 527 obhér polities

H~S-oM| - gﬁ::f‘( ";i‘ i’ z‘bc‘w ....................

95 f€Le5

§30

Amourt |
(%

o

Purposs of payment (See Instnactions regarding type of infarmation

= Compiste if direct axpenditure to benaM CIOH -

r@;mbd"seﬂ\"ﬂj' 'PW" e'&f’“ Gandidmte / Oficeholder name | Dlielwugnt- Ofic hakd
related 4o VLI +rip 4 Nelark Ny,
ATTACH ADDITIDNAL COPIES OF THIS FORM AS NEEDED
&8 Puntes an recyoind sager Revioad 13052009
0LOULE

COD_CSO0 0003511

|

049



050221

Texas Ethics Commisslon P.O. Bax 12070 Austin, Texas 78711-2070 i512) 483;5‘300 1-800-325-8506
POLITICAL EXPENDITURES scHEDULE F

The Instruchon Guot suplains how to complete this form. 1 ikl plgait: S e 6 F:

2 FILER NAME . 3 ACCOUNT # (Ethics Commizsion Sers} l
Dw U 7 {{ :
4 Date 5 Payeepame T . An;;m

7_;;_4__.0{’?‘.-‘.“.’.‘.’.,‘.":.(‘.(.((./ ....... S o s e

& Payes address;

B8 Purposeof payment [See instructions fegarding type of informalion 8 w Complsle if giract axpendilure 1o banefil GIOH -

required.) MMGelﬂeva‘ a_F Candiasie / Gficehoider nume Office soupht Officn i
Inds Rr Pe.nscoa Poareftrnp

Date Payse name Amounl
fo-15-¢| D AR A'-f/w‘ .- ‘;a

....................................

e B, Calerids v

194//45 cexecs 253

Fumm O'Wmnm [See instructions regerding type of information = Complle | direct expanditure lo benefit COH -
i f Canidats ; Oficehokder name Ok sought Dt hatd
ﬁ rs re 4f’¢
o -PJV weef-¢ "
‘con | con %) Ca @ r5n T paic ¢
— Payusname L4 Mm;s"" 4w
" payessodress:  Céy, S ZpCode T 7T
Purpose of paymant (See instructions regarding type of information » Complate if direct axpenditure o benefit CIOH -
recuined ) Cundidute ! Oficehoider name Olieo Boughe Cftice heid
" Date Payoe name Amount
%
_— Pwm"“‘ T T Chr i . Zip ......................
Purposs of payment {See instructions regarding typa of infarmation = Complste i direct expgandiiure to benufit CIOH »
nequired.) Gandidate ! Oficahokier name Office 3ot Otiios hl
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
&% Prinwd on recycind popw . Revieed 1005/2003
COD_CSO0 0003512 0LOUGY
¥

250



Taxas Ethics Commission £.0. Box 12070

Austin, Texas 78711-2070

050221

(512) 462-5800 1-800-325-8508

POLITICAL EXPENDITURES

scHEDULE F

Tha usmrucnon Guine explains how to complete this fonm.

4 Totalpages Schadule F:

2 FILER NAME ' LJ M
DZ"‘ E ( g - 2

3 ACCOUNT # [Ethica Commiasion Sersh

7.. 3...0\ ................. )

& Paysa address;

=277 % 6‘, at-eweny

4 Date 5 Pmysename 7 Amourt
W [nn Express ®
v I o i S 2®

Lavre MW

75

Concord, NC 38027

B8 Purpose of prymen {See instruciions regarding type of information ] = Compiste i direct sxpendilure to benefit CIOH -~
.laqui'nd.) Candidsts [ Oficeholder name Ohca sought Qffice hakl
Date P neme Arreoisnd

7-7

8]

e A

Pupucof payment (See Instructions reganding type of information ++ Complete if direct sxpanditure

ta bensfit CIOH =

rembme Lor ex ,
related +2 fonsion ér'ui*?;a

Candidais / Oficeholder name Ofics pought Otica hald
f\.,o tel e xpenst
ooy Dovatd w. (2L w
N R v oty s BT T £ O 48 09 4 )
T Chy: - Zip Code 3&
Dallés; TrIs232
mﬂ; of payment (See instructions regsnding lype of informatian +» Comglete if direct expenditure to banefit C/OH =
L Candidats / Oficeholder name Ofce souph! it held
ad V ovanet 'PJY G’Ap&nﬁ's
re lated 4o Pougion Bocandtnyp
Date Payss name #7’ " N‘?;;ml
= D, b
7 ..F#;M._.;. 's{m':'inp'cén .................... _’“ta
Purpmanfpnymnl {Sea instructiona ragaring type of information A}‘ ~ Complete if direct axpenditure 1o benafit C/OH - .
Candidaie / Ddhcaholder nama Ofior 1ought Oflica nito

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

{’ Prinled an recycled pager
]
COD_CSO 0003513 J

Revined V10512903

OLULLA

a5l



Texas Ethics Commission P.O. Box 12070

Auslin, Texas 78711-2070

050221

{512)483-5800 1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The smucnon Guioe sxplains how to complats this form.

1 Totlpages Schedule F:

2. FIﬁNAME ! N f+ /(

3 ACCOUNT # {Ewics Commissian Rers}

4 Dala & Payssnams

2-p =4 Marriot Cov

.......................

6 'imi? ﬂeﬁ“mn zmcm .

Atlands GA 'sosa'b

Amoun!
%

Jaa. %t

7

N . E.

_ Payas agiress; City: Sists; ZipCode

8 Purpoae of payment (See instructions msmﬂnﬂ ww of information o Complete H direc) expendiluss 1o benefit C/OH +
required.} ; Candidate f Dficehoider nama O saugnt Oifca hatet
Payoe rame An;:;anl
‘7-34:\. M ampton tan L

Cr\.‘sf-c.f Cd\,,l/:rq:nré

D23, 3a

Purpose of payment (Se¢ instruclions regaraing type of information
required )

» Compiete #l direci axpenditure to benait C/OH =

Candidate ¢ Ollicsholder aBme Cica soughl Orfice. held

. Sww Zip Code

=1 Sp enr.?
Nnik\h“?i Ténn.

hotel € pemat
2=fo-8{ _. .l-.u".l?h. Lan. Crpvess ... ®

- §%-Y0

37317

Purpose of payment (See matm:lmns regacding typa of information

= Complsie H direci axpendiiue lo beanelil C/OH -

o> Const

raquired.) Conidate / CRivehokier neme Offio sought Otaoe nvid
hm‘ el ey penau

25 ot devy. tan-Express. ... . L,
!.‘b'f Payer acdress; Ilv Staw; P ?7. 03

Z';v‘l'cbn. Dr vt
ext Menroe,la. 7139

Purpose of payment (Ses instruclions reganding type of information

+ Complwis il direct expanditure to benefit C/IOH -

required.) Candideta 7 Officshnidar name Cffion scught Oice hokd
heotel exdom
ATTACH ADDITIONAL COPIE.‘S OF THIS FORM AS NEEDED
@i Priotad on facycien papt Resisa 11/05/2002
| GU0LLS

COD_CSO0 0003514 |

|
)



050221

Texas Ethics Commission £.0. Box 12070 Austin, Texas 78711-2070 {(512) 453-5800 1-500-325-8508

POLITICAL EXPENDITURES ~ scHepuLe F

The werrucrion Gume explains how lo complete this form. 1 Totatpages Schedule F:

3 ACGOUNT B (Ewics Conuntasion flers)

C Done td 03 4

4 Date 5 Paywse nsme 7 Aemount

d (s /1‘7 // @
7 ..6.-0\(. ;o OJ)\'Gf ................................. }yd

g

[
Oa (4 5,'7}( 2 .1'35'2
B Purpose of paymeni {(See hslmcu;nl regarding type ofunformﬂmn il fg:::: :. ?::::xpmdllm ;::ﬁ r;_-.mH e
e’x f?tg o /a #p_ “,,,
Dnlu Angnt
)-G-oM LX)

380

Purpoas of paynent (Soo Insiructions regard ojfqformal = Compiste if Girect expenditure to bensiil C/IOH =
Mdrﬂdlr' { Uff'ﬂ ‘ﬂf'pdy Candioate / ORceholoer name Ofice saught Difca held

enpenses pelated —to ws:
ctp‘hﬂ. wl‘H\ s ta dwms u..ly'clmutd

gg-or o keliday lan Gk ,er_f_ - 20, 17
Payss nddress; . Siwae; ZipCode ¢
UoR Waterbury oot
Gohanna, O H Y¥%23%¥
Purposs of payment {Ses instructions regarding type of informalion «+ Complets if direct expendiue :,::::.:; CIOH = .

Dae m..n:dﬁvj— M A- C&/L mgi

";-wanm CSlathCoda .................... £
it e ~oh 0 L , Bt

Puncanville, TX

Purpose of peyment (See nstructions tegarding type of 'ﬂfﬂmﬂ "+ Complete if dirsct axpanditurs 10 bensfit C/OH =~

T Anad Yo ), S i

. ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

c, Printad d& racysied paper

COD_CSO 0003515 | G500

S

Revignd 1108200

053



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

050221

(312) 463-3800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

Tha ksmmucnon Gk explaing how to complets this form.

1 Total pages Schedule F:

2 FILER NAME

.Dcﬂfbﬂféf‘"-’ /‘/J 4

3 ACCOUNT# {Ethics Comminsion Hers)

Payse name

Donald K, Ha it/

l HAO"’

7 Amnount
(%)

rlad

.................

EoTokn Bates Baphet ch orch

‘Dalles, Texes

H-f&o\J....':].‘?S.?'Ph €. t(och r:dcf

8 Purpm- of payment (See instructions regarding type of i nn-tion ] - Complete il cwect sxpenditura o benelit C/OH -
Toauned fP T, o b JIS o 9.41- woeeoe CGiCRE. L OFICEhOIIRE NBMO - - Ofica 300t Office ek
[mch merf-:u? with Cﬁﬂnf‘i?)‘

persinae
Data Payge name Aount

’ W“*"‘.'TF‘.‘!{Z

(03]

ol

160 *"

Puspose of payment (See insiructions regarding type of information

u Gomplste |] ditect expenditure to benakt C/OH -

requinet.} Candianta ! Oficaholder names Ot saugh Ofica held
Schsla rshp contribstion
Dake Payoa name An;;.ml
od‘(ﬂ‘SAl .. ‘ .. > 6 G(q .................. e
Q-IG‘O"‘ Payu'ld;dr;l! City, State; ZipCode lD <
{'S o S 6" L N? " 3+'
Dalles, Tr 520
Pwpue of paymant (See instructions regasding type of miormation « Complsie if direct expendilure 10 benefl CAOH -
Cendidate / Ofceholder nams Office sougyin Dfica hait
CO’V\"“(& buot-oan
Date Amount -

Plyn name

% .

7~14

Pnyee address:

(o i

aqvlq hd

oaviand, Tx 7521¢

................. -73‘5‘{

L4

required.)

_C,alﬂ $+l

Purpose of paymant (Sea mttmdions fegarding type of information

- hy fo
ex Presses a‘PS_i_quﬂep‘:_r_Y

- E.‘.amplel; W ditect axpanditure to benefit CHOH =«

Candidata 7 Ofcaholdar ngme e Bouphi Ofice neid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@i Posied on recycurd page ﬁ Revisag 11205/2003

COD_CSO0 0003516 J

N oy

054



Texas Ethics Commission P.Q. Box 12070 Auslin, Texas 78711-2070 (512) 483-5800

050221

1-800-325-8506
PAYMENT FROM POLITICAL CONTRIBUTIONS SCHEDULE H
TO ABUSINESS OF C/OH
Tha hustaucrion Guine sxplains how 1o complels this form, 1 Towl pages Schedule H:
2 FILER NAME 3 ACCOUNT # (Ewios Comminsion ers
5m~q&4 po. HAP |
4 4§ Buzinossnams : 7 Aﬂ(‘l:)ll‘lt
(.-f-;—o"F Doveed o Eill Aftors A 4 -
.G. s TR c‘y St-lo ; me .................... (S'oo
30 €-Coloredo
0&//45 CeXaS 792073
8 Pupose of payment (See instruciions reganding typs of information ) « Compiste If direc! expendiiure 10 bonefil C/OH +
requind.) ' Candidas  Oficshalder nsma Difica soaght Otice ekt
legal Services
Date Buumumme Armount
((-goots. . Domated i (( pthorney a
l-a oY Business address. City; Stste; Zip Code ESY
Loz &. Celoyado
Dallas, 7x 753673
Purpose of payment (See instructions regaing tybe of indsimation” = Complete if direct expendiluse to benefit CIOH «
requirec.) Candiaate | OHicehalder name Crics seught Offica haie
lesat seruces emd costs
Dale Busineas nama Amount
£ )]
it SN TRTL IR 2 lr B “M ....................
Purposa of payment (See instryctions reganding typs of inlcrmation, : .,u‘compam.uam:': sxpanditure to benafil CIOH « .
required.} Geniidate / OMiceholder nams Ofice sought Office it
Dade Business narme Amount
[£3]
Bmimwmzpm ....................
Purpese of péyment (See instructions regarding type of ink tion - Compiele if dirsct expanditure 1o banef C/OH =
recpalned.) Cancidate / Otficaholiar name Ofice sought Oty heit
ATTACH-ADDITIONAI. COPIES OF THIS FORM A5 NEEDED

@ Fanted py resycied paper

COD_CSO 0003517 }

Revised 11/05/2003

IR
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Teas Etrics Commission 'P.O.Box 12070 Austin, Teas 787112070

(512)463-5800 0 ‘Iﬂl&lﬂlg 1

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoveR SHeeT PG 1

GO TO PAGE 2

: 1 ACCOUNT S 2 Toisipages fiad:

The C/OH Instruction Guioe explaing how to complete (Ethica Commission filera)

this form.

3 CANDIDATE/ MS 4 MRS / MR FIRST " OFFJCE USEQNLY
OFFICEHOLDER ’w = J / ( W i il e
NAME : . i 7 [— e —— e — T,

HICKAAME LAST SUFFIX g -_1“ sy
‘ { { { ey i

4 CANDIDATE!? ADORESS /FOBOX,  APTSSUMER cIvy, STATE: 0P CODE e -
OFFICEHOLDER O i
MAILING — %o Mrm-“‘ =
ADDRESS 3 [Pa— 5 = ¢ Hand or [
Dcwam:ua O;\llagl /P}\QS 75&33‘

§ CANDIDATE/ AREA CODE PHONE NUMBER . EXTENSION
OFFICEHOIL.DER - —

PHONE ( 9 ,‘{) 3 7(-( (O ? S Recelpl & Amoynt

& CAMPAIGN ME # MAS T MR FIRST W Do Procested

i< S M"-,,...Qroﬂﬁ(d W e
NIGKNAME SUBSIC
A

7 CAMPAIGN | STREETADDRESS (ND POBCKX PLEAGE),  APT/SUITES: oT: BwTE zP coDE
TREASURER '

ADDRESS
{(Resigence or business) < + { ¥ < ‘5‘ e 3 P

8 CAMPAIGN AREA COOE PHONE NUMBER 5 EXTENGION
TREASURER . i
PHONE (27 174 ~/2f 5

9 REPORTTYPE =

15 30t bolore elachion Runofl 15th day sMar campaign reasurer
[:] D b D [:I EppoiNETen! [aMoshoider Ghiy)
duly 15 F ] o ey bators slection [] Excosdec$sobmn [T Finat report (aiach CIOH- FR;

10 PERICD frees Day Yeur Monin Doy You
COVERED o K i THROUGH S5 L S . e

oY ol /oy Ob 7 7o
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yaar =
pa >~ [ pomery ] runca [ cemmi [ e
12 OFFICE OFFICE HELD (X mrry) . | 43 OCFFICE SDUGHT (f known)
Ci‘f\-{ FO-)"\(-‘ Ma n OIS+ vict 5

14 NOTICE : y :

OF DIRECGT « Direct campaign expenditures are campmign expenditurgs made by othars withaul the candidaie’s prior consand or approvel.
CAMFAIGN Cangidates sre regquired 1o discidse this Intormation only H they recelve notification of tha dinecl campalgn expenditure. ~
EXPENDITURE
BY OTHER Hine
INDIVIDUALS sl -

Addreas d PD Box.  ApL/Swivi  Cily; Stele:  2ip Code
O scciinngl papes

coD_

_CSO 0003518 [

{‘, Prided pn recycles pape!

Ravigsd 110572003

00000%

255



040101

Tencos Ehics Corramission P.0. Box 12070 Austn, Texas 78711-3370 {(512) 453-5800 1-B00-EX5-8508
CANDIDATE /! OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2

16 C/OH NAME

: ,3»1&(6’ I o 1t

18 ACCOUNT # (Eirics Commiselon Merm)

%7 NOT!CE
FROM
POLITICAL
COMMITTEE(S)

[0 ecciconst pages

«s This box is for notice of poliical expenditures by political commitiess o support the candicale ! officahcider. Thase sxpandifures
may have bean made withou? the cantidale’s of officeholder's inowiedge or consent. Candidates snd aificeholders s required to report
this information only if ey recaive notice of such sxpendiunes. -

COMMITTEE NAME
COMMITTEE TYPE
[ cenenac

- | COMMITTEE ADDRESS
[} wrecwe

[ CommaITTER CANPAYGN TREASURER ADDREES

COMMITTEE CAMPAIGW TREASURER NAME

® CONTRIBUTION
TOTALS

TOTAL POLITICAL CONTRIBUTIONS OF 550 OR LESS (OTHER THAN
PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLEES ITEMIZED s

- .20

L

2. TOTAL POLITICAL CONTRIBUTIONS
[OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ YboO
| EXPENDITURE 3, TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ Y600
4, TOTAL POLITICAL EXPENDITURES $ )
[,So7 3
SONTRtBEUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ .
ALANC ‘ OF REPORTING PERIOD 9_
o0¥%7.7¢€
QUTSTANDING 8 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE "
LOANTOTALS : LAST DAY OF THE REPORTING PERIOD % ﬂ 0
o oq) AN £, .
.# \9 -'""p.RV Pﬁ"'"- & | swear, or affem, under penally of parjury, that the sccompanying report
§ %é\; I tse and comec! ang includes all information required to be reporied by
g me uncer Titlke 15, Edection Code.

et v, il

Signetune of Catdidals or Officatioiler

. this the 14“’,' day

. 10 certify which, witness my hand and seal of office.

Lorn_Ann Ellis

Mg’rw P v ‘Dl&,.(V

Bignature O OiCor sdministoring oeth

Frinled name &f officers administering cath

Title of ofMcer sefminisienng oath

ﬁ Priated o0 recychd puper

COD_CSO 0003519

;

I
|
£

Revasd 11032003

000002

Q57



040101

Texas Ethics Commission ____P.0, Box 12070 Austin, Toxas 78711-2070 (512} 463-5800 1-800-325-8508
POLITICAL CONTRIBUTIONS SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The InzTrucTion Guice explains how to complete this form. 1. TolslpegesSchecie A:

2 FILER NAME 8§ ACCOUNT # (Ettica Commisiion len)

7 Amountof | @  Inskind contribution

& Dale 5 Full name of conlributor [ out-chatals PAC (IDF:
contribution {S) | description (if applicable)

6-2- Brian Potashnik 000,73

§ Contrbulotsddrass;  Gity. St ZipCode
S¢r0 North (QHTVGl EéP\ | -
Dalles, Th 75306 >vTEHYS

l
8 Princigal occupation? Job Ulle (See Inatructions) 10 Employer (See Instnuctions)
D5 el e g D2 nla

Full name of condributor [ cnaot-stade PAC (1D, i - Amountof | in-kind contribution

ion dascription (f mpplicabim)
ay-sd Cheryl Petiashuik |70 |
(0 }q OHI Cﬂdrhuwraujﬂ!s City; State; ZipCode ' [mo“ﬂ

sar0 Northh Ceute| e’,&p. |
Dallas, 7% 2saoce 'Y

Pri taccupation / Job lille {Ses Instrdcions) Employer (Sse Inabuctions) -
51 Pes O it 8
Date Fub narme of contributor [0 outoratan PAG (IO8: : ) Amtur.) | mmm;m
g
ja(_lt ﬁf"shnlk contriaion ( | ptian (i spplicabis)
L2kl Corvm st | 0!
Sar0 :.\an ?Pw‘{'raf E’)(Pq {000 Ill-
vile i
Dulles, T x 2540.{. |
Princips! accupstion ¢ Job title (See Ingtructions) Employer (Ses Instructions)
Sl B NFECS O A :
Delo Full nazpe ol contels [Javtcheime PAC HOE: | amountor | In-kind contribution
‘a AB t ?, < %k‘ cardribution ts; | descriplion {if spplicable)
& Kot 4 Vo
()50 £ ,..,é 1 000 %2 |
. us+m,?’fm S |
Pr'ndpltoa:?t lg;m;'lllggiu Instruciions) Employer {Sea insiructions)
Dute Fullnams of contributor [ oul-okstale PAC 1D¥:; ) wm‘ﬂ“ 1 uem:;:nmt:'mm
&L 8
(".,—3.;-&4 ‘ MCA Vl/u-q leu’.‘{blr]Sq-'q Oél
Cnnhhnwnddms Ci Swte. Zip Code: ‘Dm il
—— |
Deaflas repr Tsz0% |

Principal oecupation f Job tile (See Instructions) T Employer(Sas instructions)
D% 586 DS e

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requiremenis.
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Toxas §!rﬁcs Commission EO. Box 12070 Austin,Texas 78711-2070 (512) 463-5800 1-800-325-8508
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES ORLOANS
The kismrucnion Guine sxplaing how to compiete this form. B

2 FILE ME 3 ACCOUNT # Etmics Commission filers)
cnafgd Lo (1 7/
4 Dae 5 Fullname of coMribulor [ aut-akatts PAC {iD¥, j| 7 Amountef |8  Inkind contribulion
- i contribution ($) deseription (if applicable}
(f-ot] Ramon Guantenifla s | '
& cddress: City.  Siste; Zip Code / o |
3 —— y - I
Dalles Ty 75274 1
g Principal occupation 7 Job tile [See Inatructions) 10 Employer (See Inatructiona)
O Sl NEGS - (el
Date Fullnemoofcontributor  [eutoketale PAC DS, | Amountor ) In-kind! contitbution
3 coniribution {$} I description (f applicable)
el Gulbprt Aranza |
: Contributor address; Chy: Stae; Zip Code { mg\% I
. ) 3 i
Principal occupation / Job {iBe (Sas Jnsiructions) Employar (Ses Instructions}
Dade Full neme of conlributor [ aut-ct-atuie PAC {108 | Amount of | in-kind contribution
R O -f ” corlribution [($) ! description (if mpplicable)
o Aay GGt il -
(oJf«OU Cocmlmuumu; Cy: Stete;, ZipCode (o' - Q- :
— |
Ba”ﬂjl T€xas 755{[! |
Principal occupstion / Job tille (Sea Instruciions) Empioyer (See Instnictions)
Dais Fulnameolcontribuior (] oueotalaie PAC (IC8 ) mmms) | In-kind wmm
C contribution { description (f applicable)
] ]k Denald (5. H M A4 0 by af” '
'I TR e e : . X e, et d v 6 e OO II
Coniributor sddress; Ciy. Swme; Zip N i W !
m I
%@ G Sf x 5 J‘ 3 |
Principal occupation / Job fitle (See instructions) Employar (See Insiruc|ons}
Gtlirney
Date Full name of contributor {0 nut-of-utats PAC {IDW: Amount af i Inkind coniribulion
cantribution {§) ] description (if apphcable)
Conﬁtﬁﬁraddm: . ;CR'.\': S@: Z%:VCodel o {
i
_ : |
Principul occupation / Job title (Sees Instructions} Employer (See instructions)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please se¢ instruction guide for additicnal reporting requirements.

@ Prindad an recycind page:
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Texas Ethics Commission ‘ P.O. Box 12070 Ausiin, Texas 78711-2070 (512) 453-5800 1-800-325-8506
POLITICAL EXPENDITURES ‘ SCHEDULE F
The sruction Guoe explains how to complate this form. 1 Toluipages Schedus F:
2 FILER NAME T : 3 ACCOUNT # (Evuca Commasion fiea)
)bnufff W. 1/ |
4 5 Payesname T Amount
(£ 3]

b -lt-oY ﬂ4af/ butfry T qaﬂd

1 F'ayae addrass,

TiZ
8 FPuiposs of payment (See inslructions regarding fype of “h""'"'u" g = Complete § direct anpanditure 1 benefil CIOH ~
mquired.) " Cancidsly # Officaholder name: Offics seught Oftce Ankd
lvaches o Ycfc ets
Dale Payee name Alﬂ{:;lrl :
: -~ >, % W
L1red| Fove S¢ “ S m

| Payseaddress.  Cly. S ZpCose oo é/?,j?
Stoeet

{200 [ Atetan

prrertler. ) Tonges 770/‘).#30?(

Purpose of paymenl [Sea mstructions reganding type of sitormation = Complete it ditees exgrendiluie 10 benefil CAOH +
required ) Canggate ¢ ONicuholder name Civca sougin Ofiwe Mold

H-.ZL{ A ceame t{c.‘f e % 6”"

Folitiwal (0}1 VEnTren

Date Payas name Amount
Gmﬂ._@dfffﬂ+ﬂ&f___g”m”“. X
Payea sckress: City. Stste; 2 Code / 7 7, GO

{)uncan Vl. fle, 7x

Purpose of payment (Ses instrucions regarding type of nformation = Compiete Il direct sapendrure tO benafit S/0H -
fequired.) +° Cancgary | OReaholder s, Ofice.seuphl. . Ofhce hela

cav réatal fPortr.
peleties( (owvention

Daia . oo Payssname ; i Nﬂo;tl'ﬂ
L]
()_ro_ok{ OQn;(jL’JH"” . WL T LT Em— 6900?
Pn-rne acdress. City. Siw ZIDCDUO _ :
Purpose of paymen (s-cmslmcnnns reQardaing type of informston =« Complete i dirgct exp.llwllumt& benglil CHOH -
requred)} & (KA u.{gp... e fa] a-"" Canagsle ) Ofcanatour neme DOfice. sovgit Ciftuce harics
CXPENSES M(_urre Poy

&)dey eson g”&;‘"“é”{:fffﬂé‘wf |
nvo inn-:] S [Tt From Wi Hg,

ATTACH ADDITICNAL COPIES OF THI FORM AS NEEDED
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'040101

Texas Ethics Cornmission F.O. Box 12070 {512) 463-5800 1.B800-325-8506

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

ScHEDULE F

The hismrucnon Gune explaing how to complete this form, 4 Tolsipages Scheduls F:

2 FILER NAME 3 ACCOUNT # (Ethca Cemmimion fisrs)

4({D::1N § Payea name /LL f‘f // g A“(I:;H
B kL R ER ISP EG B RE LT P g 5 sa s s me e Bad, 71

Pallas, T4 752 B2

8 Purposa of puyment (See instructions regarding typa of informati 9 + Complete If direct expenditure 10 banefl C/OH « }
MuM}q P|”'l'¢)JfS€M ;W z}ﬁif Candidate / Officehcider neme Ofica soupht Offics heid i
-—H! g W ol e freaf b veiden : |

T
679 _"’L‘[ £ 675)0'
& Mm:f:nmplmifﬁrodnpmmu ::nu w::ncm " e
Daie ayse name Amount
o | Ponetel Wkl 0.
ér}?-o Payee address; Ciy: Zip Cede ggm 3

G35 71X 15+ B2

Pwpu.o‘! psymant (Sae instruclions reganiing type of information »+ Complate if disect sxpenditure 1o benefil CIOM =
Candidsie f OMicehoider name Ofkcs sought Qix hatd
u-r»-wc.i 'hu fo Croaomsd
cf?v?/cﬁ'"‘lh‘ﬁf -fbdr C!T"rf’s
Date FPayse name Amnoun
L£0)
v oo g add cnyzpcm .................... |
Purpose of payment (See instructions regarding type of information « Compltets ¥ direct u:p.ndil-urc to benefil CIOH
soquired.) Ot hand

Candidate / Ofliceholdar neme Office spughl

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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040109

“Teoms Ehics Commission P.0.Box 12070 Austn, Tems 78711-2070 $12)463-5800 1-800-325-8806
CANDIDATE /! OFFICEHOLDER rorm C/IOH
CAMPAIGN FINANCE REPORT CoveR SHEeT PG 1

The C/OH lm'rnuc'nl;vu Guice explaing how to complele 1 (Ethics cmm fiwrs) 3 T sonat s
this form. .
3 CANDIDATE/ MS | MRS [ MR i "' OFFICE USE ONLY
ngHOLDER mr. .DQ"“{d la): A
B E o M Om WmOF W MW % T T 5 - sl Date Reselved ‘_ ol 9 &
IGKNAME LAST SUFFU ™y 1=
Hodl el e
LY 2 e
4 CANDIDATE/ ADORESS /PO PQX APT ISINTE W; CITY: f]’,m'g-. ;l.pm L.’!‘“ 5 ie
OFFICEHOLDER :_; N 7
plackr e Feseiad e 1
ADDRESS e 72 3
{T] Change of Adresé =2 ag.‘ R ?:::.: o
W 4T
5 CANDIDATE/ AREA COGE PHONE NUMBER EXTENSION P L
OFFICEHCLDER : !
PHONE (:y'f-) 'b?(é _,ogf Kooyt # Amovm
§ CAMPAIGN ME { MRS / MR B‘l ' Mt Dmta Processed
L o M. Wewatd W, e
ICHNAME LAST SUFFIR
Ml
T CAMPAIGN STREET ADDRESS (NOPOBOX PLEASE:  APT/SUNTE S, cmY; STATE: 2P CODE
TREASURER i
ADDRESS Dallas, Tevnes 75232
{Aeaicence or Businwas) ]
8 CAMPAKSN AREA CODE PHONE NUMBER EXTENSION
TREASURER :
PHONE {2/ B37Y%~/0Fs ‘
® REPORTTYPE
8‘4"”“ [C] 30t euy bwior siection [T} Rwmon [ 1=ma-sn:mrmnr
] s [} wn day betore etection [[] Excentedsa00mmt (] Final report iasach GO - FR)
10 PERIOD Marth Owy Yo Mo ay Your
COVERED THROUGH ;
2701 7 0% i~/3 / o3
11 ELECTICN s E'-“::"""“ 5 ELECTION TYPE
e gl
5/0;/ D'b [ pimary ] swnen |m [ seewe
12 OFFICE OFFICE HELD (i eny) 43 OFRICE SOUGHT (il known)
Caty Councnl}Dtﬁ-S N /A
" SEE%EECT w Dissct campaigs eagendiiunes afe CAMPaiEN sapandiuras mmu'by ofhara without the candidate’s pricr conaent o approvsl.
CAMPAIGN Cangidaias are sequired 0 dsclose this information anty H they Teceive notiicatien of the dineel campaign pxpenditure. ~
EXPENDITURE
BY OTHER anm
INDIVIDUALS
Apgresa ! PO Bow:  Apt/Sutes; Oy Simin; 2 Coow
[J socitons: pages
GOTOPAGE 2

ﬁ Prided on recyclad paper b
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Texns Ethics Commission

PO.BOX12070  Austin, Texas 78711-2070 (5124835800 120{4599.% 01

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

rorm C/OH
Cover SHEET PG 2

15 C/OH NAME

18 ACCOLUNT # givos Commission Savd

TOTALS

17 NOTICE ' This box is §or notice of political expendiiures by politicsl commitiees 10 suppon the candidate / officelwider, These
FROM _muy have been mack without the candidate's or oficsholder's knowistpe or conBent Candidutzs snd officahoiders ans mequired to port
POLITICAL Ihis information only # they fecelva notice of such expentilures, =
COMMITTEE(S)

COMMITTEE NAME
COMMTTEE TYPE

- A ___
COMMITTEE ADDRESS

[] sezcmc

i . COWMITTEE CAMPAIGN TREASURER NAME
[ COVBMTIEE CANPAIGH TREASURER ADDRESS
% CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

e,
e = = .

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED s

2, TOTAL POLITICAL CONTRIBUTIORS

(OTHER THAN PLEDGES, LOANS, OR GLARANTEES OF LOANE) $ S' So 0.

. EXPENDITURE 3 TOTAL POLITICAL EXPENDITURES OF 550 OR LESS. UNLESS ITEMIZED

TOTALS ' d
$ L¥3. 90
4 TOTAL POLITICAL EXPENDITURES -
, s 550, 0%~
CONTRIBLUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOU : $ 4 - 8/
[
OUTSTANDING 8. TOTAL PRINCIFAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE e
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ O
W AFFIDAVIT

s:-umln and. subscribed before me, by the umw . H L l \

| swean, or affumn, under penatly of perury, that the sccompanying report
i lrue and corvecl and includes &4 informalion requined o be reported by
me under Titke 15, Election Code.

Lalddly

Signature of Landidste or Officeholder

4

002;!\&&“‘7_.500\4

Signeture af pfficer adminmsi§ring oath

this the . doy
__, to certify which, wilness my hang and seal of office.
A No fary
Printed name cf officer admi Tie of oficer edmighstering oath

@ Pﬂnlc_*l on recyclell gaper

Revesd 102002
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L "..:GLH-

+
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Texas Ethics Commission £.0. Box 12070 Auslin, Texas T78711-207

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

512} 463~

040101

SCHEDULE A

The smrucTion Guibe sxplaing how to complels this form.

4. Total gages Schedule A:

2 FILER NAME

Dma(d X H’? //

3 ACCOUNT # (Ethica Commispion fiers)

4  Date § Fulinameofcontrbutor [ ew-okitss PAC D8 7 Amountor ||“IMhdeomrih|.:iﬁ;n
f"'jﬁ"ﬂ Jevines Sishe e e = m“W sl
B AW Ld mE s L EME A e a8 S, :
I
Dq!Ls 7’17.5215 |
9  Frincipsl bocupation / Job tide (Sew Inetructions) 10 Empioyes (Sew nslructions)
Date Full neme of coniribulor ) oul-ohas PAC gD )] Amounter *l::igo:;m::n“ ;
contribution Ll L]
| pM4+TﬁPw Hﬂrrrs el
!oﬁw__o-? .......................... ' QSB“ :
I =) |
Dalles 7x 252% X
Principal occupation / Job ke {See Instiuctions) Employer {Seu Instructions)
Cute Full neme of contributor Dout-ct-stste PAC 0w, } Amount of | In-kind contriadion
L?o h Bﬁ. Ck'ps contribution {$) r duc;pﬁonﬂum
(a"'lf-ﬂ') . Conttlbutoudduu Gily: Statw; Zbced- e ol F{wb,“ ]L
Ps [las, 7x 7598 7 - |
Principsl accupaltion 7 Job litie {See nsiructions) Empicysr (See inatructions)
Dae Full name of contributor ] out-ohainte FAC aO%_ s amountot | In-kind contribution
[af}’—ﬁﬁ Sﬁ(f 'f“'l J & _qu_ conwibution (#) | descriplion (4 spplcable)
K oe W O R P m p g B DR Re ‘
; [~
Soo 1
& ({as5, T 73a% ¥ i
Principat occupation / Job titje (See Inskuct‘n':mj y Empioyer (See nsinaclions)
Date Full name of comributor [Jeut-otamue PAL (10w Amountel | n~kind nnm
g ~2-0| Domeld Co. {irf  Attorey | it 6 | Sbnsn et
Cos S . zocos a5s |
/)c.Has)-irx 753 3 & £

Principal eccupation £ Job tilla (See Imlru:tio;u)

Empiloyer (See Instructiora)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

i contributor is cut-of-state PAC, please see instruction gulde for additicnal reporting requirements.

&3 prntrd on racyeiva paper : 1
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g Ethica Commission £.0. Box 12070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Austin, Texas 78711-2070

040101
3-800-325-8508
SCHEDULE A

_(512) 463-5800

The isTrucnon Guioe explaing how to complete this form. T a8 pages Schedule A
2 FILER NAME 3 ACCOUNT # (Ethics Comminsion Riers)
4 D § Ful nemaofcomnbulosr [Jouicheiate PAC fiDs:; |7 »T:uumof 18  inkind comoution
(isy| Albert Blac i< o Rl
-Gl Comribu‘brmb ve -l,' ---------- 60&- .......... ]
|
palles, 7x 1
§ Principal occupstion / Job tile (Ses instructions} 10 Empioyer (See inatructions}
Cate Fullnams of contributor [ watot-simte PAC 0Ds: } pmountat | r-u"
L, =
o (Crwy rasrTEs I
Principal cocupation / Job Wis (See Insiructions) Empioyer (S8 Insinmhons) '
Cate Fuli nema of contribitor 0 owctgtels PAC (D, ) mmdw—[ E ’I:I&nuc?;ﬁu;;h :
contribution o ian ({ sppl
g-1tfos|  Fevest Nelsown : |
: Contribulor sddrass; Ciy. Stee; Zip .
Ssd :
45, ECE 8
Principal oocupation 7 Job lifla (Ses Instryctions) Employer (See Instruclions)
Duw Fuliname efconirbuter [~Jew-chatais PAC (i09: i Amoumor | i conirbration
: contribution (3) | descriplion (f appicable)
§-1a0Y |  Joseph Teflmen
Conkibutoraccress:  Cly: Stae;  Zip Code 5—&"_‘.3.-:
20 Ey"(g\;fu.rﬁ‘(o I
Pollc s, T~ 75267 ,
Principal accupation / Job (ke (Swe Instructions) Empioyer (See (nsbrucipns)
Cale Fullname of conribautor ([ sut-chstats PAG AW, ) Amountol | - evkind conlibution
ﬁ contribution (8) I mhn(luppuuhh)
Y aﬁrh ...... S aa I
f"@-ﬂ'{ﬁ cmmnu City:  Sune; o :
20 €.C of or 4 d :
Dq”ﬁf 7k 73207 |

Frincipal occupation ! Job iitle (Set Instructiona)

Employer {Ses Instructions)

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

@ Printed am (4Sy0Mq paper

) : Ravigen 13082803
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Texas Ethica Commission PO, Box 12070  Austin, Texas 78711.2070

040101

{512) 483-5800 1-800-325-8508

POLITICAL EXPENDITURES

e —

scCHEDULE F

— e

The maucnion Guroe expisine how to compiets this form.

1 Towipeges Schedula F:

2 FILERBME ¢/J wr H.) [/

3  ACCOUNT # @wics Commission Bas)

4 O 8 Paysenwne

Dqﬂféﬁ ZEx6S

7 Amount
[(-—us-c"b Povald L« 6 (1 ®
8 Payesscomss: Chy, S ZpCoss T ,&I.S‘o,
allas, B 53321
] P\.lpmo‘,ol'mlE&vmwmmﬂmdmiypuolidumtﬁhi 9 Muﬂ:ﬁ::mﬂ::.“mm&‘mum - .
Yeim burse me anif— Loy f“‘*’ﬁrﬂ] ) -
PR P et Aelated B pla nning i eefing
Date Peyes name > Ng-ﬂ
- oL~ & i
1VReT  Chypa festevrest 13. 58
Powom Gity: Stms; ZipCode
)\rmsffan?i-t:are Ade '
Daf/f'5,'7x |
Pmou.:rwm-wmwmm#m ' -mmuemmm‘ WhenaMCRON ~
" expense Lov plannca) ceemsiomesnes g i
Prxe e'f'{nL
Gste Peyss ame ME;H
- Al B¢ "
[9'—""3.,.. 1 B rhisiu;szbc:u- 17’5)

raQuired.)

Purpose of paymeni (Ses instructions r'wﬂ!-nn of Information « Compista ¥ drect expandiure w unm CIOH » -
Candeiats | Diticeholger name Oftay hta

CK Pfn S€ Atnpev
M-Ee‘{'!ﬁ e ! M‘ G cther (Mé’@(f"s

Daia Payes neme Amount
[ (- ;.ﬁ;z‘l Y. bu:w,-[(;i AR LRt R TR 7. ?q(
nte Camp Wisdew R
D4 e T
e el R
f?/" nnay P-N-mw? C’xp-(}f-(’ :

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Iail'nm.ﬂ AN 10CYEN Phper
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) Texas Ethics Commission

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

(512) 463-5800

040101

1-800-325-8500

POLITICAL EXPENDITURES |

SCHEDULE F

Fa

|

The kavaucron Gume sapising how to compiets this form.

II

1]
fl

1 Tolmipsges Schadula F:

2 FILER NAME

Donatd . & dy

3 ACCOUNT # (Bthicy Comvrinaipn Nens)

(r302| Densld (o fill }

P.

Dallas, Ty ?5>3>

L]

¢ 55

4 Oma S Payssrams F 7
o R B % % 6 A A !YO“G
04/!45 TX 725833
» Pm-ummmcs«mammwﬂmw-dew- ] = Comoiste # direct expangiure 1o venefi CICH -
aduwc* ‘f\un ds -Par S _— S
Urbrw- Ll‘n.q( lastdute tv
Payae name An;l.rl )
f‘"27‘°"5 Compr s Ri’s'f‘ﬁ vreud™ g
TR it gt L RN RE K ERE R o ,391.[
D{((fr P o -
Pupmﬂpwmﬁummwmwﬂm + Compinie ¥ direct axpenditure to benefll GIOH =~
fun ch expense Lor i R R SR L
Wff’{&‘r’r_c,_ ot (ﬂ‘SUH‘V‘""
D Amount
{{~2-8% G"o(df n & a¥e &P“’"# Cﬁurch &zgl
TETt e  Rok? s B j
{tol sabine Street
De (( es 73/75;16“5
PmﬂmM(mmumwﬁw - Compiets £ diec: axpendiluwre lo banafit CIOH «~
requirad.} C--nuvulu 1 Ofhcaboider name Ofios soughl Offica nelt
- Schelavshif bcm7 e
Deta Payon name Arnound

Purpnn of paymeont {See ins ivclions regerding mn of informetion
Cangiais | QRcanpidar npme

V&’M’fﬁ R o

= Compisie It swect vxpanditure 10 Sanatl S/OW -

Ot scugnt

ity ety

ATYACH ADDﬁIONAL COPIES OF THIS FORM AS NEEDED
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040101

| Texss Ethics Commisaion  P.O, Box 12070 Austin, Texas 767112070 -  (612)463-5800 1-500-325-5505
POLITICAL EXPENDITURES -~ | - SCHEDULEF |
mmuauuﬂmmummmmum . B - ¥, T 5
2 FILER NAME - _ 3 ACCOUNT I (Bpios Camasien )
4 Dais 5 Peyssrame 7 _ Maui
Lef6~d Friesds of 0‘-/(05 Puble Lo l’r")’ .nad%® .

| B8 - Payss addneas; Ciy;, State; ZpCode
15(s Voun7 Streef 7 Ut _
Daflgs, 7275391 . | i
. Pumdpqmcﬂt(&nmumuwdmlgp-dnhmﬁm -l * w Compiste ¥ direct sxpenditur \o benefit CIOM - &
raquined.) Candidsts / OMasholinr name Cicn sught .. Ooy haid
Fﬂ‘orihlp at Pw'-ﬂ" ‘ ;

‘ . L 1
e S I L S T

ic';u &av?*nofu?g
Daffss TX ISME

| i (&lmummmwam « Complete if direct sxpendiue 10 benefl CIOM » .
PurChq se B'F Flocrers Senmense i ONoRN T ithon aw - Offon hokd
v con vf n‘up afs
Payse tame :
P78 D 2 f“ 7 ﬂ’ | mﬂ

e anas s e B IR < P o S

Palles Tr 7sasz | |
Purposs of peympnt (See Instniclions regarding typs of information - * Complete i direst axpenditur lo benefil C/OH = ‘

} _p Candicals ! Officaholesr name Ofossougt . Oflephaig
recmbirse medh tram o
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COMMITTEE(S) |—

O ascions peges

COMMITTEE TYPE

COMMITTEE MAME
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I!Aﬁﬁ‘wﬁ?‘a ! !t .:)_o_qz_ﬁ |
Printipal ocoupation (Oplonal) Employer (Oplional)
Oste nemeof contribator (7] outoksime FAC, Amountel | in-hind contritution
conlrbution gescription (¥ applicsble)
o) | Wil A SHkE] Je. "
ﬂ& » Contribuke adoress; Gy, Stawe; ! Zip Code 500-00 I
|
DALLAS, 1
Principal occupstion (Optionatl) Empicryer (Cplionsl)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
i contributor is out-of-siate PAC, please see instruction guide for ndditional reporting requirements.
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Yexes Ettcs Commisss P.0. Box 12070 Austin, Texas 78711-2070 __ (592) 463-5900 _1-800-325-850€
POLlTlCALCONTRIBUTlOVNS L. . SCHEDULE A1
OTHER THAN PLEDGES OR LOANS ' R P SPAC. SE & Soac a8l
The Istaucrion Guick sxpiaing how to compieis Ihis form, 1 Totalpages s Scheduie A1:

A

2 FILERNAME : , . 3 ACCOUNT # (Ethics Comwissian Ners)
Dom ald W. i) J

4 S Fulname of contribuor ) out-so-stase PAC (10w )| 7 Amountof l's In-kind contritution

04 7  Awdesws ¢ A/ w7y Tms PAC- i i
5] |
03

§ Contribulor s0oress; 5&9:00 :
5&;4'3‘1'01\} Iy, Fjood l

§  Principat necupation {Options) 10 Fmplover iDplionsl;

<oz

Owmle Fuit nerma of cortributor [ outeot-utase PAL abw. T Annu;l—d i In-iind contribulion
] conibution ($) 1 dascription (¥ applcable)

o% % SoumuesT Diecwes ﬁo Freetom Fus |

95 5m.00 :
Ja1lB5,; Jx ’75235 _ | |
Principsi pccupation (Oplionel) : Empioyar (Opdonel)
Date Fullname of contribuler (] u-chsuam PaC 00 ' f Amountor [ in-kind contribution

coniributon (§) | description (if spplicable)

’ ForggsT Smm_ |

Dste Fus pame of conributar [ owt-ci-siase PAG 109, : ) m‘ls l umﬁm}
07' IL:A Gooden | % .
DALEAS , Ty. 7590% |

Prncipsl occupation {Opilonal) Emptoyer {Oplionad)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor Is out-of-state PAC, please se¢ instruction guide for additional reporting requirements.
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Texas Ethics Commission

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

P.O. Box 12070 .

Ausiin, Texas 787 11-21

030283

SCHEDULE A1

POR FORWE CIOH, C/OH-BE, SC-CION,
BC-BFAC, SPAC, & SPAC-83)

The IsTrucTen Guet sxplaing how to complete this form.

4 Tou! pages Wis Schedule A

2 FILER NAME

Dﬂﬂﬂﬁl} W, Hike

3 ACCOUNY # (Etvos Comnissinn Serg)

Dﬁ/ 5/03

& Fulrameof ) oun-ci-statn PAG (0w

MaviN Koginson

& Conwibutor sikiress; Cy. Sistm; Zip Code

LLAS, [x. 775208

| 4,600 -00,

7 Amouniol |8  Inekindconwibution
mmi description (f appiicable}

9§ Princips! occupation (Oplionet)

_ ofcordributnr (] macfaue PAC Q0N Amountol | In-kind contribution
ﬂ coniution (§) l description {if applicabla)
/2 eHaLd KM&FT & _ f
03 ;)w-aD}
S
ALLAS; TX. 79232, i
Principal actupation (Oplioraf} ' . Employer [Opticre)
‘Dats Fullnameof coniibuior [ ut-ol-siass PAC DS: ) of 1 brvkind contribution
: contribution (8} l deecription (K appicabls)
Contiibutor eduress; City: Staw; Zip Code :
|
. =
Principat ocCupation (Optionsl) Empioyer (Optionat)
Data Full name of contributes Dow-slamate PAC {108 ) Amountol | insidind contribution
m(ﬂl descrigtion ( applicebls)
| Conreuccscames  Chyi Sum; TpGode 1
| |
|
Frincipal ocoupation (O ptional) Empioysr {(Optional)
Onta Fullneme of contributor (] su-dt-aume PAC (D8, |  Amountol | inkingcommibytion
contribution (§) l description {il applicebie)
Corirlbubrm.l; City; Stiale; Dﬁcoﬂ!. ) 1|
|
|
Principst occupation (Oplionad) Employer (Opticral)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEELED
If contributor is out-of-state PAC, please ses insiruction guide for additional reporting requirements.
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Texas Elhics Comwmission  P.O.Box 12070  Austin, Texas 78711-2070 - ' : (512}433-5500 1-300-525-3508 '
POLITICAL EXPENDITURES . 1 ¥ scHEnm.E F

'i'mhlmﬁmuﬂdmhww complele this forem. ‘1 Touwlpeges SchadisF: L

2 FILERNAME ' . . 3 mmommw :
',)?na/cf {0 f'{'q f : N, '
4 Coe 5 Payescame 7 gt
Y -20-03] Herte Kewf -A-Cawr T M
. R T T s 4T S ¥ S 92,23
: Love € eld | _ I
Dh ” a'S, ?_7 7 : } g " s i.
] mmm;rummtt&-mmmwum' 9 - = Compiele ¥ direct expendilore 10 benafil CIOH « ) J I
reotal car —or W-"”‘!‘"’S‘ LR g e
Ciate Payes mmes N!(l‘a’ml
2503 Lenald v/ .f.)/. b R - o
Payes sddress; Ciy. Stste; ZipCode ' ‘ /9&. ad
Dallés, 7 F523+

Pmdwcsﬂmm-wnmmﬂ'ﬂm ~ Complets # direct sxpenditun 1o bene CIOM =~ :
Candidale { OBIChaldar name Ohce woaghd Ofgn ot

r"éimbv(sr"méwd 'Pﬂ ?(nu: ;
dr addiFieadil velkers
Dastle Payepoame : Amount
] Rk Mavs h | i
H{_‘{_o"a-P ...... ks s ‘..,.:..........,....- .......... .Bw‘m
22 f!ﬂs 7> 7523 | '
Purpesa of payment (Swe instructicns regarnding typs of information. « Compiete if direct upRnEUN 10 bAAS GIOH »
Candiosie ¢ Offioaholder neme Oy wmght mu_u

f }\/m o —pd"-’ Modfw.f
ctT (amfau;n 'Pd-r»s'ﬁ—’“’ﬂdmcf'f't’nftfs

Dty Paysa naumw ] : A«;-;u
-0 |- oﬁ‘\“d SeAK HP( .................. W
) l'-{.._{s .......... S e e _ 17 F
' ‘éero outh 2o, Bive ¥ woC 2D o4
Pallas, Tx2332% :
' Pwnuum-m(smn-mmr-mw of informaton v Complate if cect expanditure 10 benefk GIOH » _—
¢ c‘m_\. (u(,‘f‘ t.ﬁ bqr e 'H 'l‘:ﬂ"“:’:m“mm : ey - L
= P . n ce ['r I
e CC."‘ X" ﬂ*’ G ()
ATTACH ADDITIONAL COPIES OF THIE FORM AB NEEDED
i n.u;--a DAiEMI2000
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Texas Ethics Commission

P.O. Box 12070

030283

Austin, Texas 78711-2070 (512) 483-5800

1-800-325-8508

POLITICAL EXPENDITURES

scHeEDULE F

The ateueTon Guior axptaing how 1o complete this form.

1 Towipeges SchedueF:

b-a se recentig uﬂ,—f,e,.

2 FILER NAME 3 ACCOUNT & (ewims Cammission ers)
4 Ous 5 Pmn-m T Amount
4-5es| Ben '?”b*.”.‘”” - 150,20
: | & Payen noaress: oy Sww: zpCose T | ;
Arhnj'f‘m‘rj 71‘_
] Pumdmnwu{&umhw wyandieny bypw gl infoanelion -] w Compiete i direst sxpenciture (o benett GION = 1
rt dr‘ an Cendidmg 1 Oficeholasr neme Omcesg Ol
camf&rgp é be f' g .
5 il NI(O!?M"‘ ......................... 29¢
H-5-6B1 " Poysencaress: Chy, Swis; Zip Code : 75,06
frin 7"hm, 7= |
de;&m%&wdm v Complete i direct sxpanditury to banafl GIOH = .
"q""'" Candioamw / Ofcatvolier name e W— Y

!I'S‘f' O{’f'{‘a

T e

Dstn Phyas name

Jdesepih Meardzm, . |- AP .

Payas sddrees;

fh’{tm7fbni'77’\

- Aot
®

City, Swmie; ZlpCode

Bo. co

DA A

P: («/mr’ﬁ‘hoh_ i & mpeie o

!Jnﬁ‘)

w«ummﬁnmmwmwwhww « Compiats if direct axpenditure to benefil CROH -
Cengiaaty / DMicehoider name Ofige pameghl Ofon hald
Prp/‘?(’q'frgh L"F (ﬁiﬂf&!jf‘
m 4 ( ’jms :
e P A o
L Ran ."....f‘?ofm.so.m....._ .............
‘T-__S__o-} . Payos sckivess; City; Swuw; ZipCode (o0, oo
_ Prr[‘n?"f‘”\/‘—/i ‘
i Npmutwmnmﬁuur-mmdhfwmlﬁm « Complale if direct axpandiure io benafit CrOM --

Candigets | Oioehoider name Ofos seught

Ofica bt

ATTAC K ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Texas Ewics Comwnission PO, Box 12070  Austin, Texas 78711-2070

030283

{512) 463-5600 - 1-800-325-8808

POLITICAL EXPENDITURES SCHEDULE F
Thnhmm&auupldm how to complets this fomm. % T‘“""‘.am'_?_“—
2 FILER NAME : s ACCOUNT # (W¥ion Conrainion S
4 Dmw 5 Payesneme 7 M:;"
p— : £ 2
U-H-031 Tdrriagfon +Rgrades e
-sPayum Cay. S ZpCods 55-0
§31§ Colum bia
Dalles, ]y
8 Purpove of puyment {Sew instructions iegw ding lype of Information | @ © w Gompiste i drect axpenditurs to benett GIOW = .
nq:‘rg." Su o anm ‘PPP o ] EnaEan L DM oM nums et
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; g A R TR L ELEA T Y S PR PR '%M
H—ursﬁ, vﬁ; |
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c’m,gdff’f 84@4?»*»#&:&/ Copres) —_—
Paysh rame J M;;ﬂ
Povald Lo+t B :
L{_{’__&}...P-.’.........-..'@‘..s“...aa.dorﬁ ....... SSiEs Bl BT EQ‘
Yo Sovtin 2 = go0 '
Pmdmﬁ(&nmuemmwmm : « Complete if direct axpundiiure 1o benetis CIOH - —
| By o fapa)] s R o
ép ratiein a Ca
_E_ﬁb;ni{_t.f:% w‘,zt £s i ?h =
Dwis Puyes name H- B A"(:;“ ;
gepal  Demafd b Holl :
4-15-Cp - Leme 4 AP E PP REPEPPP PRI =
al199 A-
~ Purpows of payment {Ses inetructions regerding type of informetion v Compiate H direct aapenditvre o banefil CIOH = ,
F?T:i wspnm;f' ‘f\av' wa?m T e s Y < i
W v g
réta gxp !?TACH%DDITFONAL CDPFESOFTHIS FORHASHEEDEﬂ
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Jexas Ethics Commission 2.0, Sox 12070 Avustin, Texas 78711-20?0 . -~ - (512)483-5800 1-800-3258506

POLITICAL EXPEND!T URES

SCHEDULE F

t

mhmﬁmmmmncommumum

1 Tolatpages GowdveF:

2 FILER NAME

om_a,(d w. i/

3 ACCOUNT # (Etien Commission ) ~

4 5 Fsysenam

4 ~>-0%) Denald 0. Hy i

........................

|6 Poree sosase: c.t,,sii.,.,m'----~------_ ------- (5=
D | 1437 #IAF 2 ' '

7 Amount
%

Dalf as "Tex'as

] "‘mﬂﬁivmﬁﬂltsi--ihm dling typre of wikismibion ] * COMPINIS 7 CirdCt B2partiture 10 DI GIOH =
f‘f‘.rmbu.'sr’wﬁ-d' a‘r CamPajsg SeSERReSES i e
wal{C ersFor bond vet
Daw Payse name A"(‘gi"

i ~ A=y F—Cff\’{f !/Jawf he.USP ; :

I B g L s i o A s s alls 4
Payes addrese: Cly, St ZipCods '95-7, <o

C;'"SU!'{M 1?85

mdw¢mmmmwdm - Cmﬂmlumwm:ﬁmm" it
Condisials { GRephoiier M fough 3
'7"‘ Shts Lor (ampfr 151
wealKers
Duis Payes name . .mmm
4-15-05) . Yavoinstn s fssociafes s " ey
: Payss sudrees: Cry. Stats; ZipCode leadT - -
§3¥ Colvmbin : ‘
Pallss, T
Nmuwtmmmmwmmam - Gompiate i cirect sxpandiure 10 berefl C/ON «

Cundidme { Ofticahoider namas Uhl-m ; Ofice i

r”.—-‘
~n e
f,(mkv:» - ?ﬁ” 4

G ey o
- C 2t . |2 0 we
‘ 4‘2%'5'5 Pﬂ-ﬂéﬂlé mcw State; tlzlpcca- ’ : J ?é’_ec
Oalles, Tx
Puposs of paymaent (See instruciions ragarding type of Information - wnwtn-uwﬁuumclou -
required.}

Cengidets / ORcaholMT RamMS Cfica soughl Oy bty

ATTACH ADDITIONAL COPIES OF TH!IS FORM AS NEEDED
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cOD_CSO 0003560

Austin, Texas 787 11-2070 (512) 463-5800 -  1-800-325-8506
POLITICAL EXPENDITURES scHEDULE F
The amaucnon Guioe explains how 1 complets this form. 1 Towpages Scradiie P o
2 FILERNAME . . o 3 ACCOUNT # (Enica Comesion Siers}
" "Donatd w0 Hilf
'l Dats § Payss core T Amount
i -G [L'{ . H‘ / : B
"(_' 33‘03%_. D;m B, & /P S 500
& Pmr’mmmammwwmﬂlmdhm- § © o Gomplete i Girect sxpendRure kW bINETE C/OH =
; e d’U > ‘Pﬂi’ Pﬁ'\( ‘“em. . Candidate 7 Officeholdes name mm'l " Cificn s
of pond cam Paim walker
Dats Peyeurmme d Amount
r -------- .---.'c‘.q:'sﬁlﬁ& --------------------
Purpose of payment (54 Instructions regarding byps of information o Compiets If dNect sxpendRLeR to benett GROH « ,
foquired. . Cansiisls / Oficsholder name s seurn -~ inee heed
Dais Payes name Arrirard
[t
S e o F R SR o i B a i A A g
Purpose of payment (See instructions regerding typs of information = Complets f dirgct expentiture 1o banplit GION =
g Candidate { Ofioshoion name Ofice sought Ofom held
Duie Puyss neme Amount
: @)
. . ;nl“- . " ] -. . r v - E“:‘u -s“. - z-myﬁ -------------------- *
" Fupass of peyment (Saa Instructions regarding type of informeden « Complels if duet) sxpenciture 10 benefit C/OM ~ ,
) Canditisia | Oficaholer name Onon sy | Oowmsa
-+
L' ATTACH ADDITIONAL COPIES OF THIB FORM AS NEEDED-
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Texran Ethigs Commigsion P.O. Box 12070 Augtin, Texse 78711-2070 ' {512) 483-5800 1-800-325-8506
PAYMENT FROM POLITICAL CONTRIBUTIONS SCHEDULE H
TO A BUSINESS OF C/OH '
The ivgraucron Guot tapiding how lo complels this form, IR !
|
Z FILER NAME 3 ACCOUNT § (Emvos Corvmasion iary) :
4 Date 3 Business name k4 Asoaunt
q-”*ﬁ?) 0¢W&( (I\j: ﬂ/ // y‘ ...... &aa%_’
G Bu:ms amu Cg‘ Saw: ZipCose T
L(aﬁ “lrvu) =+ wc) .
D«Ifs)/x 1SAe ¥ .
3 Purbose of peymant (See inntructions mwm NP' ofindormation g ~ Cemoiete # Sedt cxzenditvre 1o beneft CIOM o
requeed.) \Y Canooste ; OMcahoNst nama Otfiey yoaspni « o ~ RO WY
Veimburk r’ o € ‘— _
Ees 4 T 1807
&uﬁ? 2 pr 6‘4 activ /*’-Srwﬂ'k ona"@‘q/wﬂ’
Donald 0. _z‘f; ;/,0( :
c ke tu et AR B B B TR ERL AL PR EER TR o ',
W S T{‘;e u_'.f';d‘r#\ 2. -‘1“'66’0 300 |
Pullas, 7+ 7540 5 |
"m-ﬁ" Paymerm cs« mmﬁnm rOgarcing type o Compiei Hf BIleCT BApEAGINIE 10 DENgEl CIOH «
{<r ?‘;“:’_f&_ﬁ Cangiaste ¢ Crcehoner neme o soupin Ofcm i ,
dl p« 509 on Camtr
Busingss name M‘gﬂ
EresIsTnITLEE Cﬂr LN m’m ....................
Purpose of payment {Se¢ indiructions Tepardiny iype of information " es Compipte i giracl eapanddws 10 benelid CIOH -
retuinad ) Canaioass / GHicaholdar adme Otor 3gh Oftce ek
Date Business nama _ M;;""
| Busmesssdoress; ey, Saw:. ZpCosy
Purppu;:tuym:s.-n Nsructions regarding fype of information cnu.: ‘%:nmpam N n":::. expengiure ;::ﬂ; G - o
ATTACH ADDITIONAL COFIES OF THIS FORM AS NEEOED
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03.0283

Teaxas Ethics Commission P.O.Box 12070 Ausgiin, Texas 78711-2070 (5124635800 1-800-325-83506
CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CovER SHEET PG 1

The C/OH lustRucion Guing explsins how to complets 1 m%mumn fers) I8
this form.
3 gg;agg:gs u;en YOHLE t""‘" \ d ‘ ]/:}I OFFICE USE ONLY
NAME . W
N 2 . . l-m. i g om camy px o @k mu R o'. uw'gi :1.:-) ?
T 4 -1 1
H‘f | ' > @ T 0
4 CANDIDATE? ADDRESS /POBOX;  APT/BUTE R cIvY; ETATE. 2P CODE Sﬁg - rﬂ
OFFICEHOLDER - o
ADORESS U W‘H;E*E"—S—?“‘Fl 1 .
{1 cnange ot acuress a!/qsl X, 752 3!;3 E_-_ o
$ camPAIGN me FIRST W i
:l:a%sunen L)th d W ’ Recept & e
HG&NAHE- g £ e . ul'l'. ' 5 ) mﬂ 7 Oaw Frocessed
Hitl P
8 CAMPAIGN STREET ADDAESS (NOPDBOX PLEASEY:  APT/BUNER coY; FTATE: BPCODE
TREASURER "
;Msiuomsfr businase) i &‘4 m C G‘ b ab ’Cf
T CAMPAIGN AREA CODE PHONE Nuniu EXTENSION
TREASURER
Frione Qi) 374 —1085
8 REPORTTYPE [ o ss: m/mmmm D — D ﬁl!_ﬂ'r“m:"‘:’" -
] awos [] 8 ey besoms stwcron [:] Encetded $300 Smi D Fingl repiont (Aol C/OH -FR}
9 PERIOD Mondh Omy Yowr [ ) Doy Yasr
COVERED oI /0l /03 THRH f&/ M|/ 05
10 ELECTION ELECTION DATE ELECTION TYPE M
Monih Doy Vot
1 OFFICE HELD & sry) - W OFFICE S0UGHT M movn) 2
lily Counei] #6 Coby Gounci) #S
B NOTICE : i - ; ; ; il : 5 or ol 8
ST | e e o S ™
EXPENDITURE
BY OTHER ay
INDIVIDUALS
Adgresey PO Box;  ApL/Sule®  Chy Sy Zip Code
O sustons pages
GO TO PAGE 2
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030283

Texns Ethics Comymiasion P.O. Box 12070 Ausiin, Texas 78711-2070 ' 512463-5600 +800-325-8508
CANDIDATE / OFFICEHOLDER REPORT Form C/OH
SUPPORT & TOTALS : CoOVER SHEET PG 2

W C/OH NAME - 15 ACCOUNT # ctiricn Commenon ey
Do aald W, Hi{
% NOTICE + This bonis for notice of polica! expendiiures by pokHCal commiliees 15 suppon the candidate £ offcahoider. Thess srpendikugs
FROM May have bpent mach without ihe candidaie’s or oMcehoider’s knowisdge or congent, Candicates and oificahalders are raquined 10 report
POUTICAL this information only if they receive aotice of puch Bspenditures, «

COMMITTEE(S)

COMMTTEE MAME
COMMWTIEE TYPE

(] cemeraL [ CoMMITIEE ADDRESS

E SPECKIC

COMMITTEE CAMPAIGH TREASURER NAME

COMMTTEE CAMPAIGH TREASURER ADDRESS

17 NO REPORTABLE
ACTIVITY

D Chack hers ¥ no reportabie aciivity acoumed during this reporting period. [Sign aflaavit below and sebemit peges 1 erd'2 only.)

# CONTRIBUTION
TOTALS

1. TOTAL POLITICAL CONTRIBUTIONS OF 350 OR LEBS {OTHER THAN
FLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED s
Ed

2.  TOTAL POLITICAL CONTRIBUTIONS e
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 5o o0~

EXPENDITURE | 3. TOTAL POLITICAL EXPENGITURES OF 550 OR LESS, UMLESS ITEMIZED 20
TOTALS : $} q &
4. TOTAL POLITICAL EXPENDITURES
sk $7.727
OUTSTANDING | 5. - TOFAL PRINGIPAL AMOUNT-GF ALL QUTETANDING LBANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ o
¥ AFFIDAVIT

sssss

T T O T T T .

AFFIX NOTARY STAMP § SEAL ABOVE

Swom to and subscribed before me. by the ssid _Qﬂ.an_,d, 78X #I ” this the _L dey

of .20 03 1o cenify which, witness my hand and ses! of office.

Sig) ﬂurn of afficer .dmanmenng oath

| swear, or affirm, under penaity of perjury, thal the accompanying reporl
is trua snd comest and includes all information raquired to be reporied by
ma urider Thie 15, Election Coda.

Moo

'5 PFrinied pn recycing paper
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Toxas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512]463-5800 ~ ~ 1-B00-325-8508
POLITICAL CONTRIBUTIONS scHEDULE A1
OTHER THAN PLEDGES OR LOANS B s S S P
The Msvrucnoun Guine sxplaing how to iumﬂn. this form. 1 Tolal pagea this Schodule A1:

2 FILER NAME - 3 ACCOUNT ¥ (Ethics Commisaion Mers)
| Donald w. Hll
4 Dae Ejuimmcoi&mra [ cutchisse PAC f10%; ) 7wmarm I E 'ﬁﬁmm
MeDonald W lliams Il R
...... ¥ f
§  Contributor address; Siste: | Zip Code Flm}' 00 '
_ i
13‘1 llgs (TX, |
8 Principal accusaton {Dptionat) 10 Empiloyer {Qptional}
Date Fudt namie of CONOUtor D) ounat-uate PAC (10O, A aol | In-kind contribution
contribution (3) description (¥ applicable)
y L‘h&b}\ V‘Gﬂqqh‘ Blﬁ“"’ ff)mpﬁon . :
o3 | s
e Today hooo.oo:
A "5 V“JH Tx . |
Principal atcupation {Opsional) Empiover (Optional)
Cate Fullname ofconiributar (] urok-siate PAC (108, | amoumtet | Irv-kin contribution.
conyibution (§) descriplion (if spplcable)
g/ KQ'H‘W A‘@‘\‘Jf Associabes }
Code
16105 ?nqm:?m Glellion GT'.,”" l,amfoot
Oq[lﬁi '{X ?S'L’s‘;. i
Principsl ccoupetion (Optional) Employer (Oplbionsd) ;
Cate Full narna of |  Amounter | In-king contribution
Dal a5 @ lice Assoc, el S
3'36‘% ;\cg-r?}mum chy; S;:-,- Zip Code 250.00
|.
palles;, TR 7252.0( | !
Principal occupation (Oplionsl) Empioyar {Optional)
Date Full npene of contributor PALC (iD®, ¥ Amounk of In=kind conirbution
. conlribution {3) deacription [ applicable)
P efe Sch e ntel '
?.ry Coniributor sddrees; S Zip Code 3 bo ’:
&GS 1
Pringipal scoupation (Optional) Empicyer (Optionsl)
ATTACH ADDITIONAL COPIES OF THIS FORM AS HEEDED
If contributor is out-of-state FAC, please see instruction guide for additional reparting requirements.

Rensed (41032000

0003




030283

Tesas Euvves Commussion PO Box 12070 Ausiin T;ex TBEZ11-2070 51214673 1. 325.8
POLITICAL CONTRIBUTIONS scHEDULE Al

OTHER THAN PLEDGES OR LOANS Ot SPAC, oAt LEPALAD)

The insreucton Guiot €xplaing how fo complete this form, 1 Tota) pages ifus Schadum A

L3, H= 11

4 Oate s Full name o COMABUINT ) ows-of-sinin PAC [ICx | T Amogniof ] a n-hnd COMALVLON

o { contnbukon (4} I deschpton (] appacatie)
3-35-0l David 6 regler [ 00~ |

6 Zip Cade ‘ | | .
Dallss, 7 oo 1 |

8  FPrnciparoceunavon iGoienal) E 10 Empioyer {Optional) ]

2 FILERNAME 3 ACCOUNT # (fevea Gommiton bais

In-hing comnibuton

Oate Full name ol conmntuior obame PAC DO ) Amaunt of
aestnpuon (f applicable}

22167 poleres flarzun<t e

1

n
C% [bo.: .‘
Da ai“,‘f?\ 22 0= SHS | : !

Pancapal occupalon (Opuonal) Empioye’ {Optionat)

Osle Full name of coninbulor u al s PAC e ¥ Amgund ol [ In-rongl CONIAtGN
COrHNDUBON {5} | descnplgn {4 spplcabe)

3"3"63 l'f CV&!? . i

W a5 |
allés, < I5225 ;

Frncpal occupaton (Oplonal) Employer (Ophonat)
Caa Full nams ol coninbulor [0 outot-imis BAC pow. ] Amount of MAUNG COMAbulon
.Pe_f e ( cornbuecn ($) GascHphon [ apphcatie)

)
%1‘ 63 Connbuior sgdress.

(o2

Fancwpsl occupation (Dpuonal) Empioyer {Qpucnpts

Dain Full name of corinbiuior G ovtot-sae PAC 008 _ . e Amount ol i RN COMRDUIDN

Df,JW fﬁd r" vPL . coninouton (§) - CESCIEn W BppUC able

\f'l—uq) Conintasor sdoness, 2o } 00,

Prncwoat occupainn (Opuons) Empicysr (Dplianss)

f
X

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
Iif contribuler is oul-of-stale PAC, please see instruction guide for additional reporting rcqulremenls

3
e
Q Wirind on ey g paer Apnaed Q0OWT0

COD_CS0 0003565

}
4
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Texas Ehics Commisgion PO Box 12078 Aygstin, Yexas 7E711-207

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

12} 4

IFOR FORME CrOH, CAOH-B8, BC-CIOH,
SC-SPAC, SPAC, & SPAL-5E)

030283

4 &

scHEDULE A1

The Wsrauction Gust expiaing how Lo complele this form.

4 Tois! pages duy Scheouls A1

a4 Dain

2 FtLEaijEj_[d C/_)' H . {/

4 ACCOUNT # (Evsea Commuash Ters)

\-{-I‘O’j 6

Georqe Sha

%m-ﬂ, 73002 575s

240,

f 7 Amountot | 8 wekind contribution
5 Ful rare of contribulor -ﬁz‘,.“m N corueutian (8] } asacARREN Trappicable)

Pt

‘lfsﬁ‘d Luce CGMM: P*c uﬂwmuﬁonw

Chy: Siwsie. ZipCode

1717 Macn  ste 2g60
Datl a5, 1< 7510(

fod.

9 Pancipal occupstion (Oplicrnast) 10 Emplover ([Splional)
Dater Ful neme of contribuior 3 caapt-siire PAC (IDP, ] amountof | ta-hind contribution
conirbution (§) | aescription (i applicabie)
dC. S morn
'3-3("- 0‘} Conriputor : ity. Staw: Zip Code E
r P ™ 1 L] D I l
(s e 4 :
Prwipal occupaton (Optionst) ' . Employar {Optional)
Oate Fuli neme of comribulor [ our-ot. 510 Pac gor of inekinG contritnation

deienpton (§ apphcabia)

Principat secupstion {Optionst) Emplayar (Optional}

Date

Full name of contributor ) svt-ot-nime PAL (O, )

Contributor address, City; State: Zip Cooe

Amount of

coniritution ()

I
;
!
|
[
i

RING CONribntion
description ({ appkcabie)

Princgal gegupation {(Dationan Employar (Oplonaiy

Dale

Fuli name of contributor £ ounciniata PG (e

——eitd b aenaessnmmane }

Connbuior address; Gity, Swuwe: Zip Code

Amount o

conindution {$]

e e i — e ]

inv-kirvd SOMPDUBON
aescnption (il applic sbia)

Poncipsl occupsiion {Dplonal) Emgployss (Opsional)

ATTACH ADDHTIONAL COPIES OF THIS FORM AS

NEEDED

¥ coniributor is out-of-state PAC, plesse see instruction guide for sdditional reporting requiremaents.

@ Frama ok recycied papur

!
COD_CS0 0003566 |

A
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

039283

POLITICAL EXPENDITURES

SCHEDULE F

The lstrucnow Guoe axplaing how to complets his form.

1 Tolsipages Schadule F.

2 FILERNAME l)om\d b H’I”

3 ACCOUNT B {Emice Commasion Siers)

4 Oals

3-25-3

-1 Pl”&l‘\lﬂ\l

1-—"765
D ailas, Tr

poo{ DEG ce (.M/nmj

7

Amauni
%

A70 00

B Pufpotu e- Eaymand (Sae raucuons (epdlGng OEe of inflormation

Pos’cao\c,

+ Compiets & 0wect expeadiie 10 pensls CrDH
O st

Coandiata ! Oiicehorter nama

Dftam hpia

PI)'“ nama

5—96-01 ...... ‘?‘."'?. .M.Q'.'t.o. P

Arnount
%)

25,00

Furposs of paymard {See instructions regarcing typs of information
required.)

m—?\cc Dupphes

+ Complete if dirsct sapundiure to benelil G/OH =
OfMor scught

Cpnaele » OMcaholder name

Ofos hetg

!

Paves BOCYESE; Ciy: Swie; Zip Code

3-41‘.01 Pmmtob

Lo 0o

Ampunt
%

Pumpose of payment {Ses ingtnuctions reganding lype of inlormation

= Complgie if direcl sxpandituie 1o benafil CIOH

H'df'id')rl

required.) . | Canguiate | (iGceholdse name Officm wosgt Office heg
Qop 125 |
Oate Payse nama Amount
15 Morton 5
Y -Pe-03] iaa',.t:';gm'..' Ciay. Swis, ZipCode

L3:00

F‘m 0' Paymant (See intrucuons regarding type of informakon

Dﬁlacc Dupfthes

» Compieis il dwecl gupendriute to benatd CiOM «
Othca soughl

Lana e/ Difteh0'\det NAMS

Dby el

ATTACH ADDITIONAL COFIES OF THIS FORM AS NEEDED

.'.q‘. Prnied o recylwd phpay

SR

COD_CSO 0003567

Aguried Q40412000

06006
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S-agagzguge :

Texas Ethics Commisgion P.O.Box 12070 Austin, 'lFexas 78711-2070 {512) 463-5800
POLITICAL EXPENDITURES scHEDULE F
== 1 Toislpages Schaduls F: A

The hsmucrion Guint enplaing how 1o compiein this form,
3 ACCOUNT ¥ {Evnica Commrason Bar)

Adnount

2 FILE NAME“{‘! - t'(";//

£ 1]

17500

4 Date 5 Psyse narmw

2-w%o3| Sheila Farrington

6 Payes a00rass, City:  Siae; Zip Code

;
r+ Compte i) Gifect REDENGIWE 10 DENEM CION o
Ofos sougm

8 FPurposa of paymaent (Ses instrucuont regasding tyge of Infcimation g
eQUired. ) Canganle [ OfMcaholder Rems
Office Suﬂpl 1 c.béﬂpﬂ’  envel opes, vlmg#
o

-+ Ofce haig

o] DBee Max

2l b3

Haskel! kdeuue
Dallas, 7x

waudpwmnlts«mwmn- regraing lype of wformmtion . | _ .. . Compiete it direct eapenditure to benell CIOH v
cm-cmo i Officeholder name Office paughl Ofcn iy
D&‘&? ice Supphw
Ptyu name Amnoun
- S, ﬁ){f‘ 6‘5@ ce @
f"’a("ﬂ e leauﬂrou City: Stste;  ZipCoda ‘ oa :
l-(-askc“ > Efin A .
Vallas,7x
e e A RO Tl | e L A
grst 0F€cce Box Oe wtet
Data Payes nama M‘l:;aﬂl
Of€¢C<.Mﬁ.~. PSR N BIEETS SRS b
—J‘A’s Payu acrass; d leCude )
(3.75

= - 1

» Complete it direct exoendilure lo beneft CIOH -

Purpose ol paymaent {See insTuctions fregaraing type ol information i
Cangwets : Dificaholoer name Ofen spught

fequired. )

ATTACH ADOITIONAL COPIES OF THIS FORM AS NEEDED

Agvinpd S4QArI0M

.-5 Punried on recycivd gapw

S—

06007

2



Texas Ethics Commission P.O. Box 12070

Austin, Taxas 78711-2070

030283

-(§12) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The msmuction Guioe explaina how to compiets this form.

1 TYotslpages Schedule F:

2 FILER NAME

3 ACCOUNT # |Evvcs Commiaion Mars)

4 Duals

5 Payes narme T An;;.u
J-t-0% DS ice ma x
.s. P-yu ....... m,. suu e & P AEE RS AR RS RN 2 92
Hors Ke (| Avenue J
Dallas, 7% 152c%
§ Pupose of Fayment (Sce instructions regarding type of information 8 o Complale ¥ Slati sXpentitufe to DANRTE CIOH
nequired.) Candiaale | Oificehoider name Office sought Offics heid
oPCce s vpplies
Dain fayesnams Ang}.nt
May ;
(3003 |- b.?fe N e e e ™ G1.57
tesicell poe |
On{las, T 75221
Pmdmtﬁ(&u-h&ﬂmmnﬁuﬂmdmm cwu‘;’mwna'::.m.mm.;&g::‘cm - —
()*@eice Suﬁohes |
Date Payss name T Amount
[t 1)
o\ oKy
P;.;-b‘b..bw@.&&\.’...lq—n.... ey B 5o, &0
Red bird Lane
Oul{es,7x 753>
Puwodumm(&nmmmwglm lype of informstion ~ ~ Compigtail direct sapenditure ;::::'cmn - s
bano‘ set Ticket
=] FPayss nbme ) N';;"'
youty| Ol I RCe ] )
B e RS 329
Dall@s, 7X 73>-0%
:"::m of paymani (Sae instructions reganding type of information c““m: ::;;.:.l:? '::mnunﬂun ;:::::‘ CIOH » B
Moo T ent for ofCice For
Cammpuigqn ice

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

.ﬁ Prstiad an tacyCied paper

Revisen DarDai7000

i

”
COD_CSO 0003569 J' 0008
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030283 |

Texas Ethics Commission  P.O. Box 12070 °  Austin, Toxas 78711.2070 (512) 463-5800  1-800-325-8508
POLITICAL EXPENDITURES

SCHEDULE F

scmem

I

The svaucrion Guioe explaing how to complete this form. 1 Tolslpsges Scheoyis F:
2 FILER . 3 ACCOUNT ¥ (Etwes Covrmasion Mars) '
m« d b, 4./ ;
4 Data § Payswname 7 Adataani

ooy Do (o &/
6 Payulouuu H\c.glsu« zmcﬁcoa 1)
p«dﬂi. (-"'7;305"

8 Puposu of payment (Sed insiractions uWWOﬂmhmnm E C P — e 0 1t CIOk -

equined. ) Clndn!m 1 Dificahpider name Ofoe sought Offigy hald
m ent fsv (eq IS{“‘W
"rrlp Austin 'Por +estimea

Payss nivne Amount -

233 | ermnq-ém and Assecs otes .

Pammn. City: .s;'u Zi!Cod‘ o m-

SR Csleambng
Dalles, T 75300

Pumn up-rmem (Ses instructions regardng type ol information = Complets il direct enpandityra 1o banal C/OH =

Candidnte + OMicehoider name Ofos sought Ofics Peio
A
Cons5Y H‘i n=

3 -D. lj-aJ T .Ccmccsrd Ch vech B -

Payeacess, 7 Code <o,

(80 ¥ )55 01 ?'f
D4 ({4&7& 75332
Purpous of payment [Ses instructions regarsing lype of information o Comphete # ittt diture 1o benglit CIOH -

mum,po'l-{'fCG f ad /bmiu'.’. Candidale | OMcetiser name Offics sought Offce hesa
+(cket

CdncérJ'CMrt‘L' s =

Payes address; City: Stes; ZipCTode ' ‘ éj'

C(&g Bovtld e
a {95, 7 75&0%*

; i i i i : 1o Denelit CIOR
wpase Ol payment insbuclions regarding typs &f information -+ Complate il Ouedl sxpendtere
zﬁwmr B AEE Canguaats 1 Oficanoider name Cfcm wought Ofticu nard

fbf (fical aqf

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Mesanp De04r2000
ﬂ Prmigd on recycind faper

COD_CSO0 0003570 Q009
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Texas Ethicg Commission 0. Box 12070

« Austin, Taxas 78711-207D

030283

151%) 453-5800

POLITICAL EXPENDITURES

SCHEDULE F

1-800-325-8506

The lnatsuenion Guioe explaine how to complete this lorm.

1  Tolad pages Schedute F:

O (65, 7%

({60 s. 7_“,‘47 #‘Od

2 FILERNAME - COUNT # (Etrues Communnion liers]
swald W i s
4 Date 5 Payeename ” 7 AMmoun
; (d Lo tf:4 FC
3 3""93 & 2:3?:.?” ..... ETSTRIRT LU EL TR TR TR R {280,

8 Purposs ol paymant [Ses ingtnactions rngsrdmg yga ol inlermauon 9 - Camplete it owect axpendilure (o DenEl CIOR +
*eguired ) Canamdaie { Oficenoider name O bought - P
Chrm 24 'S ’
Yen (,equmués(-q@
Onte Puysa name : Armount
me Y+ Bosvreaies i
%- 2§93 P A L B R A B
L e s R o =, -
Paytw adCress; Hy, Suh‘ ip Code ‘ 5@ .
€83 Columbig
Driles, 77629
Purposs ol payment (See mstmmnl uuatdinq Hype of mfomason = Compisie if girect sxpanditura Lo banett CAOM
. fequired.) I Cardiduie / Oficeholder name O 30ught e e
oAfice svpplies :
Date Payess name Amount
3}
" Paysescaress: | § Ciy, Swle; ZpCows 7
Purpose of payment (S ee inslructons regarding type of information -~ Comp cie H cirect pangilure Lo benalit C/OM -
fequired.) Canowsle ! Gitigeholier Name OfFios souphl Offios ra
- ATt
Dale Payee namw 5
" " Payewsddrass;  Cidy, Stsls; ZipCode
g - " f ) = il I 1o bengfit CAOH =
l‘-"urp_u- )ol payment (See inslructions regarging type of informalion G -Cumpuu -L Giract expanailurs :‘- L g il

ATTACH ADDITIONAL CQPIES OF THIS FORM AS NEEDED

r 3

Prasd an incyciod papsr

cop_CSO 0003571

Ravaed Qe 2000

0010
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Taxas Ethics Commission P.O. Box 12070

030283

Austin, Texas 78711-2070 {512} 463-5800 1-800-325-8508
PAYMENT FROM POLITICAL CONTRIBUTIONS SCHEDULE H
' TO A BUSINESS OF C/OH
The sTruction Guior explaing how to complete this form. T 1T Yot pages Schedide W
2 FILER NAME 3 ACCOUNT # [Ewica Comminiun fiers)
Don ﬁ( d . H 1/
4 Date T Amount
% 33 .Dcvu-adff';f{eo s
-------------------------------------------- b
esuag;-m :Clly' State; ﬂ?;'c { 200
m({ @5, T '?s'a-joa
B Hmo-e;:'mmnm (See instrucionn regssding type of information 9 ++ Complate H dieact 4xpanditure to benefit CIOH + —
oG Candidate { Oficahsider nawme Offica sougit ol
QQMPQJ.?h aﬁﬁce&_&n{-‘t;{ '
Business name '"mm..
'5-31-6‘5...0@4.0.4(.('&/!'.. e
Business sodress: City; Ste; Zp Code
Y o0 &\.di o e
Dallas,(x 25>08
Furpose of peymaent (See instructions regarding type of informalion « Complate If direct expanditure to benelit CIOH =
requinec.} Candidate | O¥cenaiger name Ofos sought [
ChmDa 19 1 dF'Pr cf R
egd lpm MJ
Date ‘ Armount
W g
e, = Y P e S e el o e s L T et e S e e e e W =
38 1?“5‘0 TR L zipgém “30
pallds, 70 25208
m ;:rp-ymm (Sw imu;on’s regarting lype of informaton -+ Comginte i diract expendilure ;I:nult CHOH ~ e
A Cendigaie « Oficanciies nams g
2 SeR7Ee Suiﬂf (es and | '
ea\(tew{— of 2 EMI'S\?N' 25
Dals Businsss name s f N';;"‘
P EAE RRR PR FE G LS MR RER RN RN KRR N3 KBRS
Purpose of psymant (See inginactions regarding type of information” - Complete # diewct aupenditure 1o benefil CIOH - :
requined.} ' Condidate f OMcafiolder name e s . et
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

'ﬁ iniag on recrciug paper

cOD_CSO0 0003572 \

Ravised 047032000

0olt
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Tenms Ethics Commission

P.O.Box 12070 Austin, Texas TB711-2070

03n251

{512)463-58C0 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH
Cover SHeEeT PG 1

The C/IOH Iwsraucnion Guice sxplains how to complets 1 ;cm?:mﬁw Here) el L
this form,
3 CANDIDATE/ Tme FIRST e OFFICE USE ONLY
QFFICEHOLDER b L e
NICKNAVE "Lt SUFFX n"'“"""""‘.—:: € e
: .. 2%
Hill Py O
y Ly "--'. - I
4 CANDIDATE!/ AODRESS 1POBON:  APT/SUTEER: ary; STATE: 2P CODE T o=l R
QFFICEHOLOER i e
ADDRESS , L5 T
. . . W
[T} cnange ot Adoress l}ﬂ'\l !C\ G_) i Te,xab '?595; = r\.::
S camPAIGN e j FIRST ==
LRAEQSURER m“d V‘J' . Receipt § -~ | Asvoust
MICKNANE wmst SUFFIX Date Processed
1Y
H ] \ bl
6 CAMPAIGN STREET ADOREGE (MO PO BOXPLEASE)  APTIEUITER owy; STATE: ¥ CODE
TREASURER
ADDRESS
{Residance or businesk) ‘Da m c 0\5 abod e
7 CAMPAIGN AREA COOE PHONE NUMER ENTENSION
TREASURER _—
PHONE ith) 374 - 085S
8 REPORTTYPE ,
Jsmimy 18 D 30 dey belore slection [0 wunor O 1H¢lr&rmd::mwu
O »s [C] & day betorw elacion [ Esmecedtooosmic  [T] Finnt coport jAsecn COH . FR)
2 PERIOD Wanth Duy Your [ Dey Yaor
COVERI ; THROUGH
= |on 701 /04 13 /3 08
0 ELECTION BLECTIONDATE ELECTION TYPE
05 Zp3/703 | Llrem I O [ soecte
11 OFFICE omcEHn.n {a-a 0 OFFICE BOUGHT @it knomn)
I'EUI DUNC I :H:b
1 NOTICE
Of DIRECT - Dmdmﬂiplmﬂunlmumpdmmnmmmehymnﬁmmmldnﬁwbrmmwam
CAMPAIGN Candicaies an requiied i dis¢ioss thiy informalion only if they recsiva notification of tha direct campaiga sxpendilure, »
EXPENDITURE
BY OTHER Hame;
INDIVIDUALS
Addrans FPQBgx; AL ISuied: ity Bl BpGode
O scotons pages

GO TO PAGE 2

&3 Prvune on recyeiod paper

cOD_CSO 0003573 |

b Ravized DS/1172068

Gu
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Taxas Ethics Commission P,0.Box 12070

L3326H1

Austin, Tectas 78711-2070 {512)463-5800 1-800-325-8506

SUPPORT & TOTALS

CANDIDATE / OFFICEHOLDER REPORT:

rorm C/IOH
CoveR SHEET PG 2

W C/OH NAME

2 ACCOUNT #1EmscaCommissian e

{1 madwnal pagua

% NOTICE + Thig box is for natice of poliical axpandilures by political commitiess 10 suTort the candidale f oficenoidsr. Thess sxpendiiures .
FROM My hies Doan made without the candidale’s or oficahoider’s knowledge or Gonsent. Candidsies and officahoiders ars reculd o report
POLITICAL this informaction only if they recaive notice of such expenditures. «

COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[} cengRaL | GOMMITTEE ADDRESS
[C] srecre

COMMITTEE CAMPAIGN TREAS URER NAME

TOMMITTEE CAMPAGH TREASURER ACVRCSS

7 NOREPORTABLE
ACTMVITY

[T] Checkcnare i no reportabie activity ocousmed during Lhis feporting pesiod. (Sie sy eiow and subrn pages § and danlys

B CONTRIBUTION
TOTALS

1. TOTAL POLITICAL CONTRIBUTIONS OF 550 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

3

i TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

s /1, Loo.oD

EXPENDITURE

3. TOTAL POUITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ ’31 /Q@I %
4 TOTAL POLITICAL EXPENDITURES
3
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL GUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIDD $
19 AFFIDAVIT

| swear, or aifirm, under penalty of parjury, that the sccompanying repont
s true and correcd and includas. all information required tc be reporied by
me under Yitly 15, Election Code.

XA\ Notary Pubtic, Siata of Tesse

My Commission Explrsd
FEBRUARY 19, 2003

and subscribed me, by the said

; Sighature of Ca

L

;lzmm.p A #.// s e

or Officanol

Wk

@ PrHIMES aR (eSyclna pzor'

COD_CSO 0003574

& T

4

Reyisad 0511772000
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Taxas Eihics Commigsion PO. Bax 12070

- POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Austin, Tex

030251

SCHEDULE A1

{FOR FOAMS C/OH, GION-§S, 3C-C/OH,
BC-SPAC, BPAC, & IPAC-AS)

The Insvauction Guioe explains how to completa this form.

1 Totmi pages this Scheduis Al

2 FILERNAME

3 ACCOUNT # (Emice Commingion Hav)

4 Dailn 5 Full nams of conki 7] out-of-siata PAC (104 T A;::ul::ofﬁ) Is dnll;:hde?;ﬁmﬁon ;
. conl n plion (¥ applicabia
Pt 15 -Norman - '
{
0'1/0‘5[0& \ ov0 .00, 8

& Contrbutor address: Chy: State; Zip Code
g\\ﬁ§| !‘A- rlgg! |

I
}

9 Principal occupation (Optional)

10 Empioyer (Optional}

Dote Futimmeol ibuto Dmmm:m ) Mmm“) I » mm:::mﬁm Y
&
Pamela h\up o : e iindiott
|60 .00 |

T. Wort™y 1%, Telt |

Principal otcupabion [Optional)

Ermpioyer {Optanal)

Principal octupation (Optional)

Dale wll ngme of [ owt-ot-wate PAC JOF: N Amountat | kev-kind cantritbulion
contrbution (%) cescription (if spplicable)
/4‘ bert gla&K | | | :
a'f/ib/ag. Gontributor sddos: tade;  Zio Code 500+ 00 |
#, i
a [ ,Ci‘b i Ti } qb g D ]
Principel ocoupalion (Optional) Employer {Oplionsd)
Daie Full nameof contribuloe  [Jout-ol-atsie PAC 1D, i  ameuntot | Ins-kinvd Gontribubion
Gué M " contribution (8) | description (i appiicable)
0’7 fo/ﬂ Gﬁwibu adm City; . Dpods 500’ oa :
i
Sot0, X 75119 ) i
Principsl oocupstion (Cptions) Employsr {Optional}
j=F 7 3 vl nemne of ) castevt-nims PAG A0 ) Amourt of { In=king contibulion
é h contribution {$) | description (¥ applicable)
?32/ O Coniributor address; __ CW; _ Siats; ZipCode 6-, i 3|:
oS, Ix.' 1530 1
Employar (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-stata PAC, please sew instruction guide for additional reporting requiremants.

&b Poinied an recycied peper

COD_CSO 0003575

Ravisnd 0aMZ900

G003

s



PCO.

Teuxas Ethicg Commission Box 12070 78711-2070 12) 483-5800
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS tron P R e & srneen
The lismaucrion Guor explaing how 1o complete this form. 1'_ Total pages this Schedui Al:

2 FILER NAME 4 ACCOUNT # (Emixs Comission Mo}
4 Daw s rjz;mnrmnmm [ outol-simte PAG (10W: o I's mmc?;m 2
LG dD'.\ contribulion | n{f app H
6 Conﬁljaloraddnn; Ciy; State, Zip Code ' E
as, Ix. o< i
9 Principal cccupation (Optonal) 10 Ernployer (Oponad)
Ful namoaiomirhuhnr ;I-ncum ) ml ofm | lﬂn;‘mm. ;
0%3 Anéhon | ;
cu:r Sele; Zp Code :
/oa F i1000- 00
“0151_’—)'(- 759-57 : |
Prindipal occupation (Opionsl) . Empioyer (Optional}
Dals Fulnameof contrdbutor [ oueoi-ame PAC (108 ) wmd(sx | dinme?ltfﬂulbn ;
o'r/ Gerald B. Alley. 1 '
Contibulor acdress;  Ciy;  Stale;
| 35/03 1,000 00|
' FrInQton i
Principsl occupaion (Oglionsl) Emploger {Opticnsl)
Ful numeofcontributor [ oui-oletals PAC {I0&: Amoundof | in-kind contribution
M E M. contribution (§) | dencription {if spplicable)
049 / yhron G Mims | |
= 3N i - BLatE. . G
M Do 00|
/o2 |
Has, Tx.. 15201 . |
Principal eccupstion (Oplional) Ernployer {Optional)
Oate Full name of contrfoutar [ sitckateis PAG 08 ] Amoumof | In-kind conlribution
; e conribution (8) | dwacriotion (¥ apicabie)
o? ncan Comypamed t
50/0& Contributor Ciy; Sww 2ip 500+ 0D!
|
Arivneybon, TX. kol :
Principal gocupstion (Optional) ; Empioyes (Options)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is cut-of-state PAC, please see instruction guide for additlonal reparting requiremants.

@ Prumed on secysiod peger

COD_CSO 0003576 |

Rovisd NIOHID0Y

0004

114



030251

Texsa Ethics ComMmissign £.0. Box 12070 Austing Texas' 78711-2070 {512) 4863-5800 1-800Q-325-8508
POLITICAL CONTRIBUTIONS scHEOULE A1
FOR F < .35, oM,
OTHER THAN PLEDGES OR LOANS (FOR FORKE Grac. Sonc & SrAc-o8)
The Ingrruction Guoe explains how to complets this tarm, 1 Total pages ihis Scheduls Al"
2 FILER NAME 3 ACCOUNT ¥ Etucs Commssann kers)
4 Dae 5 Fulnamegiconiobuior  [Jout-o-am PAC (\Ds: 17 Amcuntolt |8 n-kindconidbunon
contribution ($) | descriphon (f applicsble)
6 Contnbutor address: Cuy, Swte; ZipCode '
-~ —— t
|
9 Prncpal ocowpalion {Optonal) 10 Employer (Optional) .
Oste Full nama of coributor  [oweobnte lﬁ;m | Amountot ; - --mmnu?msm ]
¥ conwribution ($) descripiion {if applicabie}
Eevrbon Upbown Ldd. .»-Uﬁ.rﬁhup, L
m/ } o Contrioutes aodress:  Ciy,  Sime: z-.pcoas.c n C‘D"] nS l
0 Paunlus ' 5(0-00,
allens: TY. 753\"" ]
Prncipal Occupation (Optional) Employer (Oplional)
Daie Full ngme of contiputor [ outgi-mate PAC (0%: T Amoumot InkING comtribuban
contribution (3) I iplion {if appliCbis)
Coniritasior adodress, City. Slate, Zip Code :
i
]
Pancwpal oecupabion (Qptionss) Emplayer ([Opkonat)
Data Full name of coninbutor [ out=of-stase PAL GD9. B t of 1 n-kind contribution
eoniribution ($} | gescrplion {if applicsble}
conn‘a'bumr addrass,; City, Swate. ZipCode {
}
|
Principal occupation (Oplional) Employar (Optional)
Date Full nerme of contributor ] out-of-nate PAC (D )| Asmount et ] fnind contrbulion
goniribubon ($} |. descriplion (il spplicatle}
Conritutor adaress; City: Staw: Zip Codn :
|
V—
Principal ocoupation (Optionat} Employer {Oplicnal}
AITACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
i contributor is out-of-state PAC, please saa instruction guide for additional reporting requirements.

@ Priatag on racyched paper

i

|
COD_CSO0 0003577 |
A

0005 |

115



Texas Ethics Commission P.O. Box 12070

Austin, Taxas 78T11-2070

030251

{512} 483-5800 1-800-325-8508

POLITICAL EXPENDITURES

scHEDULE F

sapermrarmrEy
e

Tha aaverion Guine explaing how to complete this form.

1 Total pages SchadulaF:

2 FILER NAME thq\d W. HI”

2 ACCOUNT # {Exvos Comangsion fimrs)

COopald W R ?
07/0}/02 6 Payse pudress; Caty. Stale:  Zip Code _ a‘{a 8‘5 i DD
Eal)af) P K. 75233

« Compiete if diracl expangiture W benafid C/OH -

8 Pwpl:{;’ payment (Seei msgiuoom r-gnrumg typs of mhnn.ﬁon
5¢ e _ Gandidats # Officsholdsr name OWice sought Offica held
Qe\m ur"”ﬂt V‘%xac—l;gza
‘Bf-J"'
, Fayse nemae E N?g;m
. Uorald W, Hf” .........................
*07/09/03 oo O 5 Wt L0000
' GIIQf); T 15233
Pmu;lpwtﬁumuw\ﬂnn type of informaiion ..'%wmimunanm% CIOH » o
RermbBursement, o+ expenoes related
LD NASP convention Hooa
Oenald W Wil *
D”'/ﬂyog Payes address: Chy; Swts; ZpCode QDO- oo
| Datlas, . 75232
Purpose of paymant (Ses nstructions regarding type of inloomation | | L5 e Complate it diredt expanditure fo benet CIOH - :
mc far_ ex m é"b]rm-\"YCfJ Candidate / Diioshoider neme Offics sought Oos held
ooy m/al 02 Pleo.oa rove Evert
...3@!?@!0’. ELLE O ———— B
/ JQ5J X, 5; '

Purposa of payment {Ses iInstructions regarding type of information
raquired.)

Lunch expense.

» Compiete if gitdct expenalivre to beneflt C/OH =
Candidas | Diicakoiter name Cod Boupil Diios: haic

ATTACH ADUITIONAL COPIES OF THIS FORM AS NEEDED

Reviged OHOMRONT

@ Printad on secycied paper

COD_CSO0 0003578 }

A
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030251

Texas Ethics Commission PO. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES _ scHEDULE F

o ——ms

1 Towipages Schedulm F.

The Istrucrion Guoe axplaing how to compiete this form.

2 FILER NAME . 3 ACCOUNT # (E Commegson er]
hoha\d w. it ~

4 Duie 5 Payssnams 7 A.-r;:.m
CDonald WL
07/M 03 6. F’I caddrcu City, Slate. Zip Code /00‘ DD
De 1o TX ’75!!!

8 Pwponalpmnanl|Su'-mwucuomugarainguweofmlmmn ] . Compiele if deract E4pendiure g denefil CIOH -

fequired.) . Cangidate  OWicancids: Aama Ofice soughi Oice nase

Lunah Evpc,hﬁb

Data Armount

oot | I 30000
[} ”Cilf)l X 33

Purpase of payrnant (Ses instructions rtgﬂdﬁﬁg of Wmﬁm » Compials if drect arpengaure 1o benehl C/OH ~
redquared.) H O Cundigste 7 Oficehoider name Office sought Oefice vl

£ nd roioer related Sxpendses

Pmﬁgnald W H]_;H | -

| Donald we Hill ®

Payse sddrass; ity: Swete; Zip Code s

0715003 ' e 5b- 0D

' HQ‘.S'! Y. 156
T e e e o[ ST LT e
Lunch ExpensT
= Semid W sl

W/H’DQ- Payes addrass; Cay. Stwie; ZpCode I&DO' 00 -

Dot lon, 1Y 15233

Rc:mu ;:r paymaent (See ;ﬁgmﬂ regarding m\n{ Inl;malion - " ?m.:d £ girec) anpantilee :‘::::l" CiOH. =~ P
oot & £0 e

* ATTACH ADDITIONAL COFIES OF THIS FORM AS NEEDED

a————

Ravized $RNIN0

g Prnind on recyciod pajar

]
COD_CSO 0003579 | 0007

i Bl



030251

Taxas Elhics Commission P.O. Box 12070 Austin, Texas T78711-2070 (512} 463-5800 1-800-325-8506

POLITICAL EXPENDITURES scHeDULE F

The istruction Guior explaing how to somplete this farm. 1 Towuipages SchaduleF

2 FILER NAME Bor\qsd \)\Jn H‘\H

Dawe 5 Payeaname

3 ACCOUNT # (Esucs Commassion biste

7 e AfOUM
it

....... 995'00

Dq/ﬂ/ 0 & Baesdioss; | Ciy. Slalg, ZipCode
gq\)a‘m Ix.__ 15432 .
8 Purpose ol payment ‘5”""""-"““’“‘"9’“"9 w0 of infarmakion 9 . Compiate Il direct pxpanditure o banatis COH

%r'::!;.é:n‘t for Cﬂd’cmﬂg 50'0 on e Obconaun rame S e
e Ob[>8/0a Fum\ rm:;cr

Dale Amout
; T
. /30/03 G5D-DO
f'.t;px: :ai poyment {Ses insiuctions regerding type of informason = Compigte il garncl expenditure 10 benedi CIOH
&w lw J;O w m Pﬂ I%I\ 'QDY' Q’:‘mm“a Candwdte | CMicsholder nama Cifice soughi Oiice hald
Tice older
Date Arnound
%
03130/03 ................................ DIDOO' Da

« Complete it dinect gapeanditure 1o penalil CIOH =

Purposa of paymant (Su insiruclions regarding type of informalion
Canddave } Oficehaider Aame Ofica squg Ofica hald

QoK -t - - Sehpo Boashy  Bxponses
¢ poav ment -?'Or aervites rcy\dfrd

Duie L‘Synn-m . w’ H. H =
Y305  Dorald, We 20 —

Ba“ﬂ‘5| T;( 15232

Purpose of paymant [Seainstructions nguamg ofmtor llion o Compieta it ditact axpunditura 10 Deneiil L0H -
Offics powgit Difew raid

Candikisle } Oficaholgsr name

Dudtey Bobs: Tent,
For Bar»\( -{:06(‘)\ [ bh

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prinkgd 8h Rsyecled papst 2 Aipvinsd ¥4/043000
. -

¢SO 0003580
cob_ ) 0008




Yexas Ethics Commission  P.O. Box 12070 Austin, Texas 78711-2070

(512) 462-

030251

5800  1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The esrauction Guiog explaing how to complete this form,

1 Tolaipages Schadwe £

3 ACCOUNT & (Evwes Commusson flan)

2 FILER NAME boﬁa\d W ] H"\

OQ/Q.%; '
Delas: X 15:\33

7

AMQUt
$)

000

)9 noy \d W.
8 Purnose of peyment [Sea mstructions regarding type of nformation

- Compigie if girecl axpendilure o benefit CIOH =

requined ) Cangaate ! Qlicensider name Office 10ugh Office naid
l n cgg Ewc.nsc
‘S;yu nome < N?g;"'*
Donald W il T
oq/oq/og Payne adcress: . Gty S:me; Zip Cqge ' 00 « [o¥o)]
olMlos, X 15333
Purooss of payment [Soe instruchions regarding fyps of informakon « Completa i qusct expenciinte ko banefil CIOH - F
reqQuIrsd. Candals ¢ Diicehakdar nama Cofeca SOught Ofice held
Linngy E\/btne&,
Amound

Date

o "J/ D5ja;

i Payws narm

Pmllddf”i Cty Siate; Zip Cod
g\\ab, ’ lg!i!

(%)

45D, DO

o / A

4 allas;

Yi 1533

Furpou of payment qs--m—réum rephrding E of ﬂ«&lnoa f » Comgiets i direct expendilure 16 benafit CKOM « e
or dﬂ[ !'ﬂ Of.- o d o Concidate / Ofitghokier Rama Qca wowghl L]
Qcémbur‘x ity Jﬂvnwﬁ relorted €
[}
=710 yes name 2 Arnount
Senadd we b i
Payes nodrosa; City. 5"m; Zip Lade L-j-'? 5— D o

Purpcas of p.ymml (See insinuctions ragarding typa of informetion

. required.)

sonee poument For Sxpensed re”
\a'bed 40 orn\rez-lmﬁl Bb‘tLKchuan

e Complels if giretl aage nditure 10 birneiil CroM -
Candidate / Qlicehoidst ARMS

Ofec huid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Peaniad Da rOCECled PAEE

COD_CSO 0003581 }

Romsed De/QA 2006

0009

112



Texas Elhics Commission PO. Box 12070

Auslin, Texas 78711-2070

030251

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

POLITICAL EXPENDITURES

SCHEDULE F

The lnstruction Guioe explains how ta complets this Torm,

1 Totslpapes Schedule F

2 FILER NAME

3 ACCOUNT # (Euwvigs Commsson ey

M

City; Swsie; ZipCode

ox‘ 2Ha%7

09/?”/03

E:\_ceﬁ Lra.

Flowe v Movnd | JX. 15037

T Amoun

%)

q0.00

8 Purpose of paymaent (Sea metrucions ragarting type of informakon

vices rend cV‘eo\ QD*

reqwou:

K +o-5chool

- Complete & drect expenditure to benslit C/OH -

c-mm ! QILCenoider name Office soupil Otfica hew

an\d U\J ﬁr\\

Arnurd
4]]

U oA f)a Lamar 3
Deartlas Ty, 15204

071 o 350 00
P"m“d p""P'"'"‘ {Aee '"""‘;;?&"‘ 'ﬂ“‘"::é;’ information “ Complete i diect sxpendaure o bensiit GIOM
6 % or G.On =22 G5 EmAiame Ofcshotiar i Offecs soughl e Baic
THonK Yo 's For serviccBitbeskes)
h ?.;I:\.ZTQ Fo.rr \ n%’.fsg r\/ men_ : neaﬁaﬂ _ e _
}% 9/0; " Payes address; " Ciy: Sisla: ZpCoda SlF | 35D, DD

Pwpu- nl payment (See in3uclions regarding type of infomhidion

= Compiste il direct axpandiuie to benasil C/IOH =

\&‘hn”\ p\ﬂorK D“ H’I\IBI - - Canddaty LOMCANOION NEME— - OficesoughL. . . Cilce Relg

E‘,hr-u MK éo Campaiyn pa
”'vﬂﬂﬂﬂ ] ) : . Amount
James 1.'\!ert<—h./. .Bum_uncj Bush BytistClarch ™

“)jJ/DQ Payee wodr Chy; Swate; ZipCode . 10O - Da

| !0\ | L\‘J: L{.

;:r:::;rlptymnus.cmnmuonl regarding type o informaton + Complgte d dirsel ¢ "‘:ﬁ; ) C/OH = R

C‘,on-t&butwh to Sundryiotr -
Qov. uf&rﬁ.

ATTACH ADDITIONAL COPIES OF THIS FORM A5 NEEDED

@ Frsand on recycled paper

COD_CSO 0003582 ]

Rpviged 04047000

4
i

0010



030251

Tsa_tas Ethles Comunission £.0. Box 12070 Austin, Texes 78711-2070 ] ' (512) 463-5800 1-800-325-8508
PO _ .
LITICAL EXPENDITURES SCHEDULE F
The iusvruction Guioe éxpisins how to complele this form. 1 Totalpages Scheduls F:
2 FILER NAME ‘ 3 ACCOUNT # (Bivos Cmmusaion fiers!
4 Dale 5 Faysename . T Amaunt
: 4]
K,rK For Denate |
| o7 oi/a:) i 25000
& Purpose of paymant (See instructions ragarding type of infarmation -l « Complete if direct c:;:onuilurt 10 benafl CIOH »
raquired.} Candidats / Oficeholder name Offica soughi .Office teia
ﬁampmgn Contri bubion
Payss name : Ammount M
’ ($)
L i,.:”... TR 8 ” W m S el R R e S
Purpose of paymant (See instructions regerding typa of infermation « Complets i dwvact expenditure ko benefit CACH =
fequined,) Cundiclaty / Oficeholder name Ofice sought Cuifign held
Cals . Payes nprne Asmount
: ®
”5.'”.- ..... cwsuuzsp ......................
Purpose of payment (Sewinstructions segarding type of irdormalion « Compleig if dwect expendilure to benefil C/OH -
required.) Candidats ! Olicaholtar nurme Oficm sougil Offios hald
Amount
Data Payse name : J re)
......... ony:su-zn: 5
Purpose of payrneani {See an reganding type of Information = Complete H divnct saperiturs 10 Benefit CIOH
requined.) Cendidate | OMoshokisr nums Offica nonight Cfos haid
ATTACH ADIMTIONAL COPIES OF THIS FORM AS NEEDED
& Puined on cuvyeind poaer Revised Q4me2N00
COD_CS0 0003583 | ~ 9011

1281



| 030251

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 i {912} 463-5800 1-800-325-B506
PAYMENT FROM POLITICAL CONTRIBUTIONS SCHEDULE H
TO A BUSINESS OF C/OH
Tha latauction Guioe sxpiaing how io completa this form. 1 Towipages Schedule H:

2 FILER NAME ‘ 3 ACCOUNT B (Ethics Commigsion Merg]
4 Dats 5 ness name ‘ T Amount
. . R
.6..._ ..... CIIyZIp ...................... .
3 Furpose of payment (Ses imtrucions regarding typs of infosmation a . Complets if direct qxpenditure to banafil C/OH -
raquired.) Condidain j Oiceholder neme - Dios scught Ofiice heit
Oate Busingss name M;g;ﬂ
Bu.m‘wmcm .......... . TS AR
Firpose of paymaent (See instructions regarding typs of inlermation = Complets If direct expenditure o benehl CAOM =
required. ) Canazais § OiRcahokier hame Ciffics: soughl Ofica twid

Purpose of payment {Sea instucikons regarding typs of information - Compigls if direct expenditure to banghl C/IOH =
wquired.} Cancidae / OMCahoider neme Ol yought Cilfics hla
Date Businass nema = ) M‘:;n
e 'a ............ m{ :. o5 SpE cm
Purpose of payment (Ses inaructions reganding type of information « Complete # cirect sxpenditure 1o benelil GIOH =
reuined.) Candiduts | Oficahoides nams Offce e Ofios hess
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
ﬁ PIinssd on retycied paper Revised QumWI000

COD_CSO 0003584 | 0012

122




' | 2 ] 030251

Texas Ethics Commission  £.0. Box 12070 Ausiin, Toxas 78711-2070 (512) 463-5800 1-800-325-8508
NON-POLITICAL EXPENDITURES . ~ scHeDULE |
MADE FROM POLITICAL CONTRIBUTIONS
The Instaucmion Guioe exphains how lo compliete tisis form, ? 1 Tolsipages Schedule

2 FILER NAME ; 3 ACCOUNT ¥ (Eiica Comminsion Sars)

4 Do 5 Poysoname 8 m:um

(%}
.s. ;,a.ye.-. - & ;B &m.y:. é'..“..:.?.-ip.c;&. ...................
7 Purpose of expanciture (See insiructions regarding typs of information requived. }
Oate Paysa name M(,:;,m
............. cnrsuuzwcm
Puspose of sxpenditura (See instructions regading type of information required.)
Ome = |- -Peysenams - " A.rr;;n .
s ﬁ-a}é' 4 “ 5§05 Cilv U s R R R T T s
Pupose of sxpendiure (Ses instructions regarding type of nformation requined.)
Date Poyno fams . . Am(:;anl
5 & Plvn 2Tl L c“, smmw. ................
Purposs of axpendiiura (See instructions regerding type of iInformalion required.)
Date Payeos nams ' Amt:]unl
" Paysesddress;  Cy. Sww; ZpCode
Purposs of expenditure (Sea instructons regerding type of information required.)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
ﬁ Priniag on mcycled papet ' ‘| Reviaws 1887
{ .
COD_CS0 0003585 | 0013

4

123



[
-

Texas Ethics Conwnisgion P.C. Box 12070 Austin, Texas TB711-2070

030251

{512) 483-5800 - 1-800-325-8508

CREDIT
S (optionai) SCHEDULE K
The luatrucnion Guice explaing how to. complels this ferm. 1 Totaipages Scheduls K:
2 FILER NAME 3 ACCOUNT # (Ettics Gommenon fiers)
4 Dats 5 Payornsma ] Amount
o]
& Payor address City; Stats; z;pcod- ...................
T Reason lfor credit
Datn Payor nuwms Amowurt]
d - -‘ ----------------------------------------- m
Payor address; CRy:. Stele. 2ip Code
Raason for credit
Date Eayor nanve Arnoun!
- 3
Paywr sddvess; City; State: Zip Code
Resson for cradit
Date Fayor name Amount
®
" ' Payoraddrass:  Chy; Siale; Zip Code
Reazon for credid
Date Payor name "“"E;""‘
PWICW ..... 2‘9 ........................
Raesson for credit
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
@ Printiad gn racycisd papet \| Revited 1297
COD_CSO 0003586 | (014

124



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

030251

{512) 463-5800 - --1-B00-325-4508

LOANS

SCHEDULE E

The insrruction Guioe sxplains Bow 1o complata this form.

1 Tolal pages Schaduie E:

2 FILERNAME

3 ACCOUNT # (Ethics Convinsion Rlsry)

TOTAL OF UNITEMIZED LOANS: 2 & @

=] -] $

5 Dsteofican

T Name oflender

1 |9 Losnamount (S}

6§ misngera 8 tende address: City, State Iip Code 10 Interozt rate
financinl Inglintion?
Y N 11 Matwily dpin
42 Deacription of Collatera! .
O none

13 GUARANTOR

14 Nameof guarsmor

16 Amonnl Guarantend {6}

INFORMATION
13 Guaanioraudrass;  Clty; Slats; ZipCace
[0 nolapoicabia
17 Principal Occupaticn 18 Employer
Daie of lagn Name: of lender [Jous-otstnwe PAG 308 3 Loan Amount [)
= e § g 8 “cwﬂ“am .................. T
fngncial Irstitution?
¥ N Mgty date
Descriplion of Collateral
O rom
GUARANTOR Haine of guaranion Amount Quassrteed (5}
INFORMATION
" Gussrorssorees. Gty Smis  ZinCode
[ =0t spplicatie
Principai Octupation Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

if lender is out-of-state PAC, please see instruction guide for additionsl reporting raquirements.

& Pristeo on rneyeies paper

COD_CSO 0003587 J

Revinsd 04042000

an1s
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Texas Ethics Commission  R.O.Box 12070 Austin, Texas 78711-2070

030251

' (B12) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES scHeDULE G
MADE FROM PERSONAL FUNDS
The lsravchon Guioe eaplains how to gomplete this form. 1 Tosaspages Schsdule G:
2 FILER MAME 3 ACCOUNT# (Ethics Commiussin flarn}
4 Date L Byunnmn H. \ [ Amount
Lt )]
CVenald W N
8 Payee sddcass:; Cily; Stata; ZipCods
5, Tv. 75433
T Purpose of experciiture {See instructions reparding bype of informasion required.) [:3 Reimburgsraent
framy polilical
Gontrlbutons
(517 1,1 -]
Owme Payws name Mt:)um
¢
- Plyuaddnn 6% w iJlt‘v:- e i!t;s‘mio ....................

Purposs of sxpandiurs {See instructions regarding type of Informaton requilned.) C} :::n:::;;:-m
contribylions
nlended

Date Paysa name Amount
(%)
" Paysssddrass;  City; Swie 2ipCods

Purposs of expenditurs (See nstnuctions reganding type of infarmation requined.} D mm'om
contributicne
ended

o Pa Amount
ate .yun-rnl -y
" bepueicaess by ok DpCods -
Purposs of axpandiiure (See INTuCHONS EgANAND lypa of Information required.) O ::im
' cantributions
intended
Date Payss name """":“"“
" Payssaddress; ity Swe; ZipCode .

Purposs of axpendilune {See Nsruclions regarding typs of informaton rquired. ) | ::i:hmml
contnibwliony
inmnded

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
T
@ Prinied o0 TaCycied Dapye | M i
CGD_CSO 0003588 | 5 o
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CORRECTION AFFIDAVIT  rorm COR-C/OH
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CANDIDATE/OFFICEHOLDER
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NAME ORRRRARES s o0 T

HICHMAME LAST A" l \ SUFFIN r"".' = =y
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Toxas Ethics Commission P.O. flox 12070 Auglin, Texas T8711-2070 (512} 463-5600 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The Iwasnuction Guane explains how (o complele this form. 1 Uowipages Scnedule F
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5 Payas rama

3 ACCOUNT # (Evwc Covweasion figs)
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4 3]
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Yexas Ethics Commission  P.O.Box 12070  Austin, Texas 78711-2070

(512) 453-5800

030251

1-800-325-8506

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

SCHEDULE H

The instruction Gue eaplaing how to complete this form.

1 Total pages Scheduly K;
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3 . ACCOUNT ¥ _(Ewics Cormmisson M)

Cate ™

%ﬁa

..................................

7
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8]
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fquined.) - Gandidatle ! Officshalder neme Oficr sought Offics: haid
Osts Business name N'(‘:;"

Purpose of peymant (See instructions regasding type of informadion * Complataif dirsel expanditure 1o beneft CIOH « :
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Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070 {512} 463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The Instavenon Guioe explaias how 1o complets this :n i 1 Tﬁmn Schedue F:
2 FILER NAME bD nald w. Wil ] 3 ACCOUNT 3 (Rien Commuapion Sera
4 Dale § Payeaname Amount
b‘?/m/oa . e T MALE O sy v T Y ey e 9."(055.00
' T IAD | T D o D .
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RemDursement. ot ex CoeD relohod Comses ometeter anme s TR
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Texas Ethics Commission P.O. Bex 12070

Auslin, Toxas 78711-2070

030251

POLITICAL EXPENDITURES
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e o R
R S ———— e

(512) 463-5800

SCHEDULE F

1-800-325-8508
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— ey
——
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/N/pg i "}’“;;,"‘9,, e /1 b§5,00
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TexasEhmGormuss-cn 0. Box 12070 Ausin, Texas 787%1.2070 {512)463-5800 01% 1

CORRECTION AFFIDAVIT - rorm COR-C/OH
FOR | | |
CANDIDATE/OFFICEHOLDER

See backside for ingiruclions

1
1] 2}
ACCOUNT & Totat pages fied

ITLE . FEgT PR
CANDIDATE ¢
OFFICEHOLDER B@h IAI 3 — OFFICE USE ONLY
NAME a ate Recewed
NICRNAME ; LAST H . ! I SO "
o~ . } _
4
B 32::%2? E'Jmm e [ runon. . o] ot ispeean
¥ Oute Hanu-detiversd o1 Dae Postmartea
D Juty 15 D Exceaded 5500 i 4

D 30 Gay betore electon !:] 151N oy afes kensurer
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Qale imaged
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I swear. or affirm, under penally of perjury. thal this correcled
repart is rue and correct and that § am filing this carrecled report
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A IR TR U T e
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POLITICAL commsunous - R P
OTHER THAN PLEDGES OR LOANS O e Ty b Tt onl
"l'helummu Guioe explaing ﬁowhcomm this form. ‘ 1 T“"‘“"‘“‘s‘:_“'”‘
2 FRLERNAME 3 ACCOUNT # (Bitica Commiseion Mers)
4 O 5 Fulnameof contribu 0 out-at-sieis PAS 10M: H7? Amouniof | @ inkind contbution
Rl E‘lﬁ Ormr\ i coniribution (§) I descriplion {if applicane}
|
m/m/oa 1, 000.00, 8
!
‘ Gy N {
9 Pﬁndulmmmpm) 10 Employer (Optional)
Date Fullnama of butor  [)ou-obvsts #aC oK )|  Amountar | In-iind Contnbution
DC\M:-\Q h\DP Gori’c.:: coniibulon (3) |  description (f appicabia)
i " s B oA '
Ry % 10000,
T- O ™ ¥ \ 1 ; LPI lq :
Principal accupation (Cotenaly Empioyer {Optional}
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conwibution (S} duscripion (i applicable)
| icT Hamih m:H:O — |
My |6,000.00)
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If contributor is out-of-state PAC, please see Instruction guide for additional reporting raquiremants.
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POLITICAL CONTRIBUT!ONS
OTHER THANPLEDGESORLOANS - .. . ...

SCHEDULE A1

FOR FORMS C/OM, CION-88. $C-C10M,
SC-8PAC, SPAC, & SPAC.38)

Tha sraucron Guior saplains how (o completa this form,

1 Toisl pages v Schadule Al:

2 FILER NAME J)Oh(ﬂd W -”] ” |

3 ACCOUNT # {Evuzs Commussion Meve)

3] T Amount of |. In-king contibution

Ruel

Ml H:on
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501”615 —TQ,I ’73@6 L
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0%9/ 02
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Da | § |
Principsl occupation (Op¥onal) . Employse {Optional)
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44 0004 Fa] Dl
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|
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|
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Empioyer [Optionsl)
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Taxas Ethics Cormmizsion

PO, Box 12070 Ausiin, Texas 78711-2070

010205

(512)483-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

CovERr

Form C/OH
Suveet PG 1

1
The C/OH InstRucrion Guine explsins how to complets

ACCOUNT #
{Ethics Commigsion filwrs)

2 Totalpages fiet

this form,

3 CANDIDATE/ THE FUERT i OFFICE USE ONLY
OFFICEHOLDER | - -~ - ~ .- D 5—-,, - (J i Lad,
NAME X = EE g . mm@f‘; £
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H i e B
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TREASURER , :
ADORESS o T §
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T CAMPAIGN AREA CODE PHOME MUMBER
noE | (1) FPH~/08S
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010205

Texas Efnics Commission 0.0, Box 12070 Austin, Texas 767 11-2070 (512)463-5800 1-800-325-8508
CANDIDATE /| OFFICEHOLDER REPORT: | ForM C/OH
SUPPORT & TOTALS CoVER SHEET PG 2

48 ACCOUNT #5imms Comrmesion s}

TN AW A

B NOTICE « This box is for notice of PolticAl sxpenditures by pefitical committess K suppon ihe candioate / officencicer. Thass expendiiunes

FROM may hisve bean mede winout the candidate’s or officaiokser’s knowisdgs or consant. Cendidates and officaholders are raquined (0 TRt
POLITICAL this information ony if they raceive notice of such axpanditures. =
EENIEESES COMMITTEE RAME

COMMITTEE TYPE

[ ceneras | CoMMITTEE ADORESS

] seeanc
COMMITTEE CAMPAIGH TREASURER MAME
[ stisonsl peges ]
COMAITTEE CAMPAIGH TREASURER ADCRESS
¥ NO REPORTABLE - .
ACTIMITY ] creci here if no reportatie stivity occursed during this reponing pariox]. (Bigs sfgeva Seiow s submit paow 1 and 2 aMy}
® CONTRI 1. TOTAL POLITICAL CONTRIBUTIONS OF 550 OR LESS {GTHER THAN
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Z. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDQES, LOANS, DR GUARANTEES OF LOANS)

$¢R>w

EXPENDITURE 3 TOTAL POUTICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS : $ o
4. TOTAL POLITICAL EXPENDITURES : s ?
O‘JTSTANDM 5. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
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W AFFIDAVIT

| swaar, of affem, under panslly of perjury, that the sccompanying report
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me under Tide 15, Election Code.

AW o

Signeturs of
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Sworn to and subscribed before me, byheamdM i (78] .' Ph' ”
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POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

010205

SCHEDULE A1

FOR. PORMS C/OM, C/OH-BS, 8C-C/OH,
2C-3PAC, BPAC. & SPAC-35}

The Wsmmucrion Guos explaing hew to complste this form.

4 Totel pages thik Scheduls A1:

2 FILERNAME

3 ACCOUNT # (Ehics Convmumion Mers)

4  Dale 5 mem.ommuum 3 ok at-sinte PAC 0 ___

Steve Wit h Lr
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7-2¢

|7 Amountef | B inddno corenbution
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[ cod |

|
|

9 Principsi occupalion {Optional)
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6'}, M"r“-,“ fSuffe(/ S_b() : :
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(2% Ke rth R“" vy PETYS :
[
|
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Osts Full name of contribauior Dn«-[mmm ) Md(ﬂ | " g
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C-x | ks ‘ ‘.".Y N ea A g {
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I
‘ 1
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|
|
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Texas Ethics Commission P.O. Bex 12070 - Austin, Texas 78711-2070 {512) 463-56800 1-800-325-8506
PLEDGED CONTRIBUTIONS : scHepuLE B1
{FoR FQRMS CAOM. SC-CIOH, BC-SPAL, & SPAC)
The barmucrion Guoe explaing how to complete this form. 1 Toisl pages ihia Schadua B1:
2 FILER NAME 3 ACCOUNT # (Ebica Commission flers)
s TOTAL OF UNITEMIZED PLEDGES: =] < < ) ) & AR g
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|
|
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| |
a i
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Duis Full nama of pladgor [ outeat-msta PAC (VD8 J Amouniof | in-kind dascription
_____ pisdge (3) [ {if sppiicatie} :
Pledgor address; City; Stale; ZipCode 1 ’ i
; !
l .
]
Prncipsl occupation (Gptionsl) Empioyer (oplionsh !
!
Date Fulnemeof pledgor [Jouroksisie PACIDS: )| Amountor | inkind descriplion. :
pledge (§) | # appiicabie) :
Pledgor addrmes; Cwy. Stws; ZpCods | !
l {
i
]
Principsl accupstion (optional) Empicesr (optional) .
Data Fulnameof pledgor [Joutcketum PAC (DR 1 Amountar | In-dng description
pledgs ($) | (# spphcable)
Plecgor address; City; Stete; Zip Code }
i ;
|
e ; i :
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED |
If contributor is cut-of-stete PAC, please ses instruction guide for additional reposting requiromlnu ‘ i

@ Prinied on recycied papes . Rawazed 04000

) 2
COD_cs0 0003609 | | e N

#




Texas Ethics Commission P.O. Box 12070 Auagtin, Tu:qii T8711-2070 {512} 463-5800 1-800-325-8506
LOANS ‘ scHeDULE E

4 Tatal pages Scheculs E:
Tha lnsvaucTion Gude oxpising how o complete thia form.

2 FILER NAME 3 ACCOUNT ¥ (Etvica Commminsion flers)
4
TOTAL OF UNITEMIZED LGANS: ® =B e = = 2 $
5 Dataofivan T Mama oftender Clout-of-siate PAC (10 . ) |9 LosnAmounl (§]
6 hlendera ‘8- ‘undﬂ- . -ﬂdrlu - cnr. & M I thwl ................ 10 imerasl rale
Bnancis Instintion? :
e N 11 Maturity data

12 Description of Coliaternd

3 mome

13 GUARANTOR 14 Name o gusranior : 18 Amount Guarenatesd [5)
INFORMATION :

O wot apphcatie

17 Princigal Ocupation ‘ 18 Employer

Datn of oan Name of mnder " [owekatne PAC (I 3 Losn Amount [§}

= - : o : e CEALARERMINARED | =
fingncig! instaution?

Y N Maturity date

Doscription of Collateral
7 none

GUARANTOR Nasmve of guaranior Amount Guararsiaad ($3
INFCRMATION

[ ot spplicable

Princiom Ocoupation Enmployer

ATTAGH ADDITIONAL COPIES OF THIS FORM AS NEEDED _ .
If lender is out-af-state PAC, plsase see instruction gulde for additional reporting regquirements.

, \
&R Prmisd on recyeted paper COD_CSO 0003601 I[ Reviso GuRirINe

0005
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010205

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

POLITICAL EXPENDITURES scHeEDULE F
The lismrucnon Guoe expiains how to compieis this form. 1 Tolelphosa Gchochie F:
2 FILER MAME 3 ACCOUNT # (Eivcs Comwnission Slers)
4 Date 5 Paysensma T *ﬂ;ﬂ
.‘. ;:a.”.a awm“ ..... Ci !y:- i B ;. ap .......
8 Pupose of payment { See instructions regarding type of information 9 = Compiete if direct expenciure 10 barnelit CIOH =
mquined.) Candidits ! Officeholder name Officy st Offica ek
Dy Payss neme hn:m\‘.
7}
[Bow Pwmnu ..... X *’ s apc“. ....................
Purposs of paymant (Ses instructions regssding type of informastion « Completa H direct sxpandingy by benefl C/OH =
roquined.} Candigate ¢ Officashoider nema Oice sought Omos haid
Date Payts nama Anncund
1%
it ;a-.”... & .‘ ..... cny R le ......................
Purposs of payment (See instruclions regarding lype of inlormation = Compiste if dirgct expendliure 10 benafil CIOH »»
rauingd.) Canaisie } Officahoider nama Dica soughl O i
Dats Paybe name Adronnt
%)
Ul"'l‘vl'- ........ a,z‘p ......................
Purposs of payment {See instructions regending type of information » Gompiste il dvect sxpenditurs o banefit CIOH «
eguined.) N E B . Cangidele  OMicenvider name Ofics sougnt Cflos rale
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
&} Prntes on mepeins paper " . Aeviaad CRIGHION0
COD_CSO 0003602 ;| 00086
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Texas Ethics Comimission £.0. Box 12070 Austin, Texas T8711-2070

010205

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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

The Instmucrion Guioe explaing how io complete this form.

1 Toistpages Schadule G:

2 FILER NAME 3 ACCOUNT ¥ (Etice Commizarart Shom}
] Dste § Payss nome 8 An;l‘ujunt
‘6 Poysssamess;  City. Swlw ZipCode

D Raimburssment

from political
cordrbutons
ntgndad
Ot Fayes nne Amourd
*
Payse address; City, Sisle; ZipCods

Purposa of sxpanditure (See instruciions regarding type of information regquiesd. )

D RelmBursargm

from political -
contribulions
nterdee
Owls Paysa name Amount
................... m
Payess adiress; City: Siais; Zip Coda

Fgimbu
D [ resmant

from
contribytions
intended
Dale Payss name Amount
%)
Fayes sddvess; City: Siste; ZipCode

D Reimbureamunt

from political
eomiribuliont
intendey
Oate Payse name .An(m:;.mt
Paysa aciress; Cly. State Zk;cou- ---------------

Purpase of expandtge (Ses nstruclions regarding typs of information required.)

D Raimbutaament
fromy poSticsl

inlgnded

& printed on racyring pavar

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

] Ravised 1387

COD_CSO 0003603 | 0007
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010205

Yexas Ethics Gommission  P.O. Box 12010 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8806
PAYMENT FROM POLITICAL CONTRIBUTIONS scHEDULE H
TO A BUSINESS OF C/OH
The ixsTaucTion Guiok sxplaing how to complste this form. 1 Yol pages Schdule -

2 FILERNAME 3 ACCOUNT # {Ethics Comsninaion Nlers)
4 Das 5 Businoss neme T M;;lﬂ
g g i £ cm ..... ip' ..................
8 Purpose of peyment (Ses instruclions regarding type ol information 1 g « Complate ¥ dires axpendiure to Denedit-CAOM - 4
requined.) Candicdate / Officehoiier name Difice sought D¥cs hatd
Cate Business neme Asnoucd
@)
e e ey R e P S e S e v g
Business sddress. Chy: Stele; ZipCode
Purpons of psyment (Ses instructions regending type of information « Complate if direct azpanditure to censfit CIOH ~
required.) Candidaie 7 OMcahoiier name Osfos souphl Ofhca baid
Dels Buinges ARms Amourt
(%)
be s B w w8 8w s Olv ' o w ap ......................
Purpose of payment { Sae instructions regarding typs of information w Complete if direct axpendinge 10 bsneft C/OH
required.) Candidaw / ONiashakar name Ofioy yought Ofin hwid
Date Business neme Am:m
‘ %
Blu.dv ..... Zip ......................
Purpoae of paymant (Ses instnuctions regarding typs of informatian = Gomples if dirsct expenditurs to benefit CIOH =
re<piined. ) , : Gangidale / Officehokler name Ofcs sought s hesd
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
A Freisa en smcreind peper . ] ' Ravisad 0410212000
COD_CSO0 0003604 0008




010205

Texas Ethics Commission  P.O. Box 12070 Austin.'Texns 78711-2070 (512) 483-5800 1-80C-325-8506
NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS
The Isstucvion Guoe sxpizing how to complate this form. 1 Tolatpages Schsoula |

2 FILER NAME 3 ACCOUNT # [Emics Gommeaion fers)
4 Dale 5 Payso nama Arm(e}uﬂ
.ﬁ. mnu ....... cw .m‘.“;: - ucm ...................
T Purposs of expanditure (Sew insinuctions regarding typs of informabon required.)
Daie Payes nams Amount ’
%)
Payee sddreas: . City; State; Zip Code
Puiposa of expenditures (Sea instnuctions regarding type of Informaion required.)
Date Payes nams Armount
[t 1 I
Paywee addrens: City: State: 2ip Code
Purposa ni'cmndmm{&n instructions regarding typs of information requinsd.)
Date Payss name Ampunt
-------------------------------------------- "?
Payee address City; Suis; 2ip Code
Purpoea of expanditure (See instncions regarding type of iInformation reguired.
Dale Payes nams Am‘gxﬂ
5 P.m.m-. 2 Glty swm ......................
Purpose of expendilure (See ingiructions regerding type of information required.)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

& Prntns on meycied prom

COD_CSO 0003605 |

Ravisad 1531

0009
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010205

Texas Ethics Commission  P.O. Box 12070 Austin, Texas 78711-2070 (512) 483-5800 1-800-325-8506
CREDITS (optional) SCHEDULE K
The lusTucnon Guioe sxplaine how 10 compleie this form. 3 Tolslpages Scheduie K:

2 FILER NAME 3 ACCOUNT # {Etucs Commission Hars)
4 Date 5 Payor nama 8 Amount
- L)
8§ Payor n-m. City: Stete; Zip Code
7 Raason for credit
Date Payor name i Amrant
: L)
Payor address. City. State; Zip Code
Reason for cradi
Datw Payor name Amount
$
Payor adcress; Chy; Swiw; Zip Code '
Reason for cradit
Cale Payor neme Amount
m .
Payor address City; Stete; Zip Code
Reason for credit
Date Payor name ' M;;mt
o anar ........ w ..... an Gy T R i e 300w i 0 W3 1Y
Resson for cretit

ATTACK ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Feiniag on tecycled papey Awvises 1027

COD_CSO0 0003606

0010
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01020"

Texss Ethics Commission FO.Box 12070 Avustin, Texgs 78711 -2070 — {512)463-5800 1-800-325-9506
T
- CANDIDATE/ OFF!CEHOLDER . rorm C/OH
CAMPAIGN FINANCE REPORT. - Cover SHEeT PG 1
ACCOUNT #( 2 Totalpages fed:

The CHOH | G ial how to com .-.c lars;

R ngTRUCTION Guine explains G lﬂ!ﬁr! wsn nm'?uluon flars}

3 CANDIDATE! TME " OFFICE USE ONLY
OFFICEHOLDER L
HANE m r DW a { d w 4 Dt Racaned

NICKNANE LAST SUFFIX
Hill
4 CAMNDIDATE! ADDAESS ! RO BOX; APT { BURTE & oy STATE; TP COUE
sy I
e R Dsls Hand-daliversd or Date Fosimerked
{7 crange ot Adarsss| 0(,‘{65, F€XK65 75232

5 CAMPAIGN TTLE FIRSY "

JOTOURER Mrs. Mar y L -y e
NICHNAME LAST SUFFIX Fote Processed
.l o

6 CAMPAIGN STREET ADDRESS (NOPO BOXPLEASEL.  APT/SUNES; STATE: P CO0E
ADORESS 7575 Sovth Dufsfmdrf/awq, #23)

{Reudencs or busness)
Dailas, Texss

7 CAMPAIGN AREA COCE PHONE HUMBER  EXTERSION
TREASURER
PN (472) 709 (689

8 REPORT TYPE %wts '[] wenamostre vackon . EM = nmm-mmw )

O Juwrs ] o cay butors elaction [ Ercomdaassoptmin ] Fir rupon (Anech GIOW-FRE-

8 PERIOD IM Oay Yaar . Monih Day Yowr
e S Sl g T @/3 / ol

0 ELECTION ELECTION OAVE ELECTION TYPE ‘Z/

Wonth Dy Year
5/ Dl/a3 ] ey 3 rumcn Gonera 3 sowcm
11 OFFICE QFFICE MELD: (€ any) . 12 OFFICE SOUGHT ¢! unaum)
Coky Covncr!

L SEE%EECT - Diract cRmpaign $xpendiures 346 Campaign axpendivies made by oihedl without tha cangidale's prior consent O 3pproval.
CAMPAIGN Canuldlﬂi are reduited |0 disclose Mis information oaly if Mey recae mnﬁmmd g direc) campaign expendilure, -~
EXPENDITURE
BY OTHER
INDIVIDUALS l\} f‘Pﬁ

Adoreasd PO Bow:  ApL/fumm Gty St JipCooe
[ SO 53008
GO TO PAGE 2
3

& panied on meytind paper

COD_CSO0 0003607 J

Revised 31 1/2000

0001

- ¥
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0102

Taxas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-225-8508
CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS CoveR SHEET PG 2

4 C/OH NAME ' - 25 ACCOUNT # ginics Commasion sers)

D onNna { d w . H¢ / (

4% NOTICE o Thik box is $or notica of poltital #xpendiLres by political committeas (o suppoct the candidate | officahoioer. Thase sxpenditums
FROM may ave been made withou! tha canardaia’s or otficehoider’s kncwisdge or congant. Candidales snd officeholoers e sequired i6 repon
POLITICAL this information only i they receiva notics of such expanditures. =
COMMITTEE(S) TS

GOMMITTEE TYPE N / A
D GENERAL co-mmesm-é'{
O ﬂ‘EClﬁc

0O soovons pages

CONMMTTEE CAMPMGN TREASURER NAME

COMIATTEE CAMPAIGN TREASURER ADDRESS

7 NOREPORTABLE
ACTIVITY

[C] Check hes # no reporssbie acvity occumed curing L reporing pariod. [Sign afesn bekow srd skt i gas 1.0 2y}

B CONTRIBUTION

1.

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESE {OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

2. TOTAL POLITICAL CONTRIBUTIONS

{OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) s 200 i

EXPENDITURE 3, TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS 3

4. TOTAL POLITICAL EXPENDITURES peo

$ ase—
OUTSTANDING 5. TOTAL PRINCIPAL AMOLUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
9 AFFIDAVIT

| swear, or affim, under penaity of perjury, thall the accompanying rapon
is frua and carrect and includes all information required 1o be reporied by

me under Tille 15. Election Code.

AFFIX NOTARY STANP / SEAL ABOVE

sy smdsubsrivaaseiorom, oy saa D0l W Wi I

0 2., tocenify which, withess my hend and sesl of athice.

this the _{_.5...__._%

day

Loasaelie Cremry it Didla

Printed nama of officer sdminislening oath

Tise of ofﬂ:?owmurmwﬂh

-‘ﬁ Pankgd on recyciod papar

A

COD_CSO 0003608 J

Revidea 051177000
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010205

Yexas Elhics Commission P.0. Box 12078 Austin, Texas 78711-2070
POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

{512} 483-8800 1-@5;35137

scHEDULE A1

(FOR FORMS Ci/OM, C/OH-58, 8C-CIOH,
SC-EFAC, SPAL. & SPAC-SS)

The bestrucTion Guoe explaing how to complis this form.

4 Yol pagsa this Schadula A1:

2 FILER NAME

3

ACCOQUNT # (Emvice Commaaon Ners]

§ Contributor address;

4 Date § Full name of contribulcr ] outoh-aimtu PAC (IDH: W T Arpoumofm & u::gmamm
- %-a Chester Orens _ -
Chy. Staty; Zip Code

{
|
209 ;
i
|

§ Principsl occupetion (Optionsl}

10 Employsr {Optional)

Date Fulnamecfconibutor [ outohus PAC (08; )| Amoumor | fn-ind contribution
contribution (§) | description (f applicabls)
Contribator sdross; Ciy, Sitme; ZmCode :
|
l
Principal ocoupation (Optional] Empiloyar (Oplional)
Dain Full nerne of contribuior [0 out-or-smme PAC poOs: | Amount of ) In-kind contribution
contribution (§) | dascriplion (if spplicabie)
Contribulor addrass; City: Swie; ZipCode :
|
]
Printipal occupation (Optional) Empiloyer (Optional)
Date Full neme of contribubor out-tatets PAC (D b] Armount of n=kind conibution
(m} |
contribution {3) | description (¥ sppRcable)
|
‘ =
Principal occupation (Optionsl) Employar (Optional}
Date Full name of contributor O ouit-ntgiitn PAC 309 ] Amount of i In-kind cordnbulion
conbibution (§) I descriplion (§ appicable)
Contributor addnees, City: Siate: JipCode ' :
I
I
Principat occupation (Qptional) Employer (Qptions!)

ATTAGCH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributer is out-of-state PAC, pieass see instruction guide lor additional reporting requirements,

Q Printsd o recyeiad paper

COD_CSO 0003609 )

Ravaed 04/03/2000

0003



01020F%

Taxas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070 (512) 463-5B00D 1-800-325-8506
PLEDGED CONTRIBUTIONS scHeDULE B1
(FOR FORMS G/ONH. SC.-CIOH. BC-BPAC, & §PAC)
The Mataucrion Guor axplains how io comphits this form. 1. 7090 pagen 0 SCrocin B1:
2 FILER NAME 3 ACCOUNT # (Ethice Commiasion figrs)
4 TOTAL OF UNITEMIZED PLEDGES: = = = s B -l
$ Daw 6  Full name of pledgor Cout-ct-uam PaC oo Amouniol [ g  inkind descriplion
pleoge ($) | (if applicable)
Tucwsmazb i
|
I
' !
10 Principal occupation {optonal) 14 Emplpyer (optional)
Date Full e of pladgor [ oustci-matn PAC {iDN: } Asnount of [ In-kind description
i s pleoge (5) ! {# applicabie)
Phdgouddrlu.clnr ..... Z-p ............. |
|
I
!
Principat occupalion (optional) Employar {Optional)
Cate Full name of pladgor —  [] chi-olbatais PAC A8 = gl Amountol | In-kind description
plaige &) | (¥ sppiicabie)
Pledgor addrass; Chy; Swttw; 2ipCode |
!
|
|
Principai occupsition (optional) Employer {optional)
Dats - Full neme of pledgor ) vuat-of-aisee PAC D8 )| Amountot | in-kind cesctription
pladge (F) | {f applicabla)
Plectgor pdress; City; Euw; ZpCods !
I
I
i |
Principal occupation (opaoned) Employsr {(optional) .
Date Fuli rame of pledgor [ ous-otstaie PAC (1o ) Amountof | In-king description
pledgs (B | {if applicable)
Pladgor addrass; Cty. Sw: ZpCose o |
I
l.
Prncios! S don (opbanal Employer (optonal) =
ATTACH AODITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please ses instruction guide for additionat rsporting requirements.

’ﬁ Prinsag on recycies Capmr

1
COD_CSO 0003610 J

Rewing Sa/0L2000

0001




| B 010205

Taxas Ethics Commission P.O. Box 12070 Austin, Texas T8711-2070 (512)463-5800 1-800.325-8506

LOANS scHEDULE E

1 Tolsl pages Scheduls E:
The listruchon Guioe sxplains how to comphie this form.

2 FiLER NAME 3 ACCOUNT # fEtios Commission Blers)
4
TOTAL OF UNITEMIZED LOANS; e 2 2 ® B s
§ Dateolioan T Namwoftender Tl ouror-ctase PAG D¥: ) | B LoanAmountiS)
6 islendera .l- anlm'm el Cit'r A Shb. ' Z'!DODH ---------- 10 wierestrae
fingrecial ingtitution?
A N - 11 Watsity dase

12 Description of Coltimarsl
3 nons

13 GUARANTOR 14 Name of gusramnios 18 Amoun Guaramesd ($)
INFORMATION

18 Guaanior sdaress:  City; State: ZipCode
[ mot spphicable :

17 Pringipe! Docupstion _ 418 Employsr

Dol of oan Nama of lender Dlourof-sats PAC GO } Loan Amount ($)

s lendera Lender sddrass; City, State 2ip Code Intarest rate
fingncisl Inslikution? -

i N | Maburily date

Description of Colistars!

O rone

GUARANTOR Nama of gusrantor - Amount Guaranteed (§)
INFORMATION :

Guaranior nodress;  City: State: Zip Code

Principal Decupaticn Empioyer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED -
if lender is out-of-state PAC, please see instruction guide for additional seporting requiraments.

&b Prniae en meycieg pspw Reviswd OAIDAIZON0 -

COD_CSO 0003611 :
005
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06102n5

Texas Ethics Commiagion P.O.Box 12070 Austin, Texas T8711-2010 (512) 463-5800 1-800-325-5508
POLITICAL EXPENDITURES SCHEDULE F
Tha Insyeuction Guoe explsing how to complete this form. TR At

2 FILER NAME 3 ACCOUNT ¥ (Ethios Commigaus flars)
4 Date & Paysenama 7 A"{‘:;'*
Do-n afd W, i |
(10w | Law OF€ice of  Domeld b cfi —— -
) 8 Payse address, Ciy; Sule; ZipCoue ’”
¥o0s South Zauwg Hioo
—
Dalles, 7wxss
2 Pumpose of paymaenl [Seeinstructions regarding type of information 9 - Compietn if dract espendilurs la banafit G/CH
required. Candidaty 7 Cfficehnlder name Office sought Office hald
f€ 1mbuvsement Aor ‘ﬂa s‘f"‘f?
Data Fayse name N!(l:;n .
Dowetd o ) e
t-39-a ity, ; AC O~
© Purposs of payment (Sews inatructions regarding typs of information = Compheie i direct expendilure to banefit C/OH =
mequirsd.) Carcidate { Officehalder name Office sought Office hakd
reimbuy sement Ao expenses
velated 4o Cqm poiga uo‘rf\’ﬂﬂ_
Oate Payss néma Arncant
t 3]
N X Y R i € RN R
Purpose of payment (See ingtructions regacding type of information - Complele H diract expandityra io banafit G/OH «
required.) Cundidai £ Ofcenciges name Offica sowmt Ofton nald
Date Paysa name Amourt
»
b e RV g R L AR i Kmn e s v 2 BeTn
Purposa of psyment (Ses insinucions regadiiog type of inforrnetion » Completa i diracl anpenditves 10 benefl CIOH « .
"‘F‘"‘-) Candidate F Ofcerolder name Offics sought Offios Psd
ATTACH ADDITIORAL COPIES OF THIS FORM AS NEEDED

@ Prislad on racyched pagar

cOD_CSO 0003612 1

Revissd 04Hdr20s0
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610205

Texes Ethics Commiggion PO.Box 12070  Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8508
POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS
The Instrucrion Guioe sxplaing how to complets this form. 1 Tatslpages Schacue &

2 FILER NAME 3 ACCOUNT # (Evace Comyvesitn flers)
4 Date_ 5 Payse name N":)“’“
e [t .
‘6 Poyewsowvess;  Ciy, Swwe: ZpCose
7 Pumpose of exgendilure (Soo instruciions ragarding type of information required.) :::hu:"tﬁ::ml
nomn':mwu
ndanded
Datn Payes nama Amount
' ) %)
Payes addrass; Ciy; Siate.. Zip Code : :
Purpose of expanditure (See instructions regarding type of information required.} Remmbursement
: : am polingal
confributions
intandad
Drate Payes name
----------------------------------- (s)
Payse sdaress; City, Stata; ZipCogde 0007
Purpose of expenditure {See inslruclions regarding type of information mquired.} Reimbursemant
; from poliscal
caniributions
impndeg
Date PRyes NEME Ammound
------------------------------------ (s,
Payes address; City; Siste; ZipCooe
Purposs of.mndhﬁ_ﬁ-e ingwructions repending type oﬂnm recuired.) Rpimbursement,
fram politicat
coniriutione
imended
Oate Pryss nams Amount
BH 4 R Ry i EERRE SE pd BRSEE A R £ {s)
. Payese address, City: State: Zip Code
Purpose of expandilure [Ses instnchions ragarding hype of infosmation reguired.) Rpimburssmant
from politicad
eoniribulions
ingnded
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
rﬁ Pranigg on recyced Bapar

cop_CS0 0003613 \

Revisad 1997

0607
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010z

Texas Ethics Commission £.0. Bax 1207Q Augtin, Texas 78711-207G g ) {512) 462-5800 1-800-325-8506
PAYMENT FROM POLITICAL CONTRIBUTIONS SCHEDULE H
TO A BUSINESS OF C/OH
Tha InsTasction Gusoe explaing how to complete this jorm. V. essonn e

2 FILER NAME 3 ACCOUNT ¥ (ESuca Cornmeasion Marsy
& Daty 5 Business nama 7 Arr(n:;n
"6 Busmessacaress;  City, Stte; ZipGode
8 Purpose of paymani (Ses instructions regarding Ivm ofinformation g «« Covnplale 4 girect expengiturs 1o bansfit C/OH -
requined. ) Cangidate / ORcenoider name Ofca sought Dftecar ol
Date Busingss nama Amount
%
= .Bu,'.r._.". = .;. T O‘uy s 2 chou .............
Purposse of paymant | See instructions neganding type of nformseton « Complets If ract sxpenditure 1 benatit CIOH -
requined.) Candidata / Dficehcider name Olfios sought Ofice heid
Date Buainesa Mame Armnount |
%
BuGIyZia ......................
Pupose of payment (See inebuctions regarding type of informasion « Compietu if GUBC ERpenditure to banetid CIDH - )
raquired.) Candidsts / Officahoider name Qfice sought Offics heat
Date Business name - Amount
%
S “ . “ E cay lsm-'i-:iﬁ ......................
Furpose of payment (See inginyctions regacding type of informeastion +» Complate if.ﬂnct expanditure 10 benefit C/OH «
required.) Candidaie / Officehoider nama Office sought Offic Pl
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
ﬁ Priniad on recycheu papar \ Revaed C4/03/I000
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: | | 016205

Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-B00-325-8506

NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS

The IisTaucTion Guiss explains how to complels this form. 1 Teimipages Schecyla

2 FILER NAME 3 ACCOUNT ® (Ethics Commanon flers)

)]

& Payes address: City: Stawe: Zip Code

7 Purposeof cmndilui’c (Ses insiructions regarding typs of information requirad.)

%

Payss sddress; City: State; Zip Cods

Purpass of expenditure (Ee6 Inginctions regerding type of infomation required.)

Dalsg Payes name Amount
y j 3 )

Caw Payoe nama Amaunt
) (%)

Payee acdress; City, Sisle; Zip Cot®

Purpcse of sxpenditure {Soe instryctions. regarding type of inforrmation requined. )

Dats Payes narne Arnount
1) N

Payes address; City; Stete; ZipCode

Purpose of axpendilure (Ses NSNUCIONS regarding type of information required. )

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED .

il

@ Printed on racycied 9dpM Raviesd 1987

coD_CSO 0003615 6009
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’

Texas Ethics Commission P Q. Box 12070 Austin, Taxas 78711-2070 (612) 463-5800 1-800-325-8506
CREDITS (optional) SCHEDULE K
The InsTRuchon Guice explaing how 1o complete Whis form, 1 Tolslpages Scheduis K.

2 FILER NAME 13 ACCOUNT # (Etice Commsson Sors)
4 Oate 5 Payor name 8 Am:lmt
3)
'6 Payormddrass;  Cty: St ZipCode
7 Raason for credit
Data Payor name Amouant
$)
Payor address City. State., Zip Code
Reason for credit
Date Payor name Amount
{%)
Payor n:lu'tm. City; Swie; Zip Code
Apason lor credit
Date Payor name Arngunt
| %
Payor sadrens Chy, Stmie; ZipCoas 0777
Resson for credit
Data Payor nams Amourit
& -
Ftyorwddrm - City, Stale; ZipCode
Rasnon for credit
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
"ﬁ Prinwd on recyciwd pyial Revapd VBI7
COD_CSO 0003616 G010
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010205

Tesms Ethics Commission P.0, Box 12070 Austin, Texas 78713-2070 {512)463-56800 1-800-325-8506
CANDIDATE / OFFICEHOLDER . Form C/OH
CAMPAIGN FINANCE REPORT CoVER SHEET pc 1

The C/OH InsTRycTion Guice oxp:ns how to compiste ? fé?.':;m:‘...,. Tilars £ Jomivmmaiy f

this form. /W’

3 CANDIDATE ! THLE L . ui OFFICE USE DNLY
mﬂgEHOLDER mﬁ &”M 0

Dyte Recawes ' ;

NICKNAME LAST 3 SUFFiX i
E
S ! ?/// o - 2. .
4 CANDIDATE/ 3 : STATE,  ZIPCODE -
OFFICEHOLDER
ADDRESS '

O cwmsicn| DUS, TX 75832 [

e | e 24 - —

NAME Receips #
MICRNAME LAST ; SUFFIX Date Processad
- Y4 .
8 CAMPAIGN STREETADORESS VO POBOX PLEASEY, | AFT1 SUTE £, CITY,  STATE 2% CooE -

IREASURER | D595 S destmoreling Dr % S22
rmea e Dallasy 7K 75272

17 CAMPNL:!;R AREA COOE PHONE MAIDER EXTENSION

TREAS
g (92 709~ ¢¢79

B REPORTINEE | ] imamit [ Swemsensen |:| Runot (1 150 to e camin vt

; m Hy 15 D B ¢z betors election {1 =soweosd 500 ra C} Finl report (Aliach CIOM - FR)
Manih Yoar Month Doy Yewr
5 %& / lm’/ ) THROUGH / /
0 ELECTION ELECTION OATE BECTIONTYPL

S5 0 | Crem D g -

12 OFFCE SOUGHT [ o}

T \pedg Gy lowned " adles gy tourees/ pisS|

1 NOTICE . ST
. Dirgct campaign camp ROUNAILMES w30 Dy ¢ihars withou! the Candidale’s prior ConBent of Approval.
g:,i',i?éﬁ Cu%'::lln (L] muﬁ?ﬂllm"m m'u?l;m only if they receive notification of the direcl cRmpRIgn axpanditure, «« "
EXPENDITURE
8Y CTHER N

INDIVIDUALS ﬂ{/ﬁ

Aooress /PO Bow.  ApLiSuta W, Chy Sule:  Zip Cole

" GOTOPAGE 2

Ravised 00/ 12000

000033

& Prined on moynied papee

COD_C$O0 0003617
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£

W e o -t =239 W43 4000; Fage 2

SUPPORT & TOTALS

Sent By: CITY OF DALLAS; 214 670 1818 3 Jul-13-01  2:13PN; Page 2
o 010205
Tomam Sty Corrvmigaion PO. Bes 12070 Aumin, Taxas 767112070 (512) 4535200 1m
CANDIDATE / OFFICEHOLDER REPORT: Form C/IOH

Cover SHeeT pg 2

S D hald 1. 4] 7

— —ra —

W ACCOUNT ¥ ianias Corromisaios farey

B NOTICE ™ This box i for aolice of poilical axpanditures by .
pullica) commikess 1 BURSOT Tl Condhioats / oPAOBnoION. Tt wapanniiureg
FROM may hove Deen made it ihe carclidely's or aficehtisers knowiede OF consent Canaiopias ahalde Peguined I9 regon
POLITICAL mmm-hmﬁm:wmvnmnm . = s Lo .
COMMITTEE(S) e
COMMITTER madet
COMNTIEE TYPR '4
] sommnas [ COMNTTER ACORGEE
] msomc
COMMITTEE CAMPAIGN TREASURER NARIE
O seetonm poges

COMMITIER CAMPAXIN TREASURER ADDAETY

7 NOREPORTABLE
ACTMVITY

D Mmlmwmm%“mmhﬂlﬂmnwuun“sz

B CONTRIBUTION

1. TOTAL POLITICAL CONTRISUTIONS OF 560 OR LESS {OTHER THAMN

TOTALS PLEDGES. LOANS, DR GUARANTRES DF LOANS), UNCESS ITEMZED s

2. TOTAL POLITICAL CONTRIBUTIONS

{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANE) L4 ?) 70080

EXPENDI'I'URE 1 YOTAL POLITICAL ENPENDITURES DF $50 OR LESE, UNLESS ITEMIZED
TOTALS $ - -

4 TOTAL POLITICAL EXPENDITURES ,?qz_ v

$ I’f/
OUTSTANDING 5. TOTAL PAINCIPAL AMOUNT ©F ALL QUTETANDING LOANS AS OF THE
LOAN TOTALS LAST OAY OF THE AEPORTING PERIOD 3 4
® AFEDAT

¥ swaar, of affim, under panelly of pesiury, thet the sccompanying meport
it rew and cormect and includas ail informption required 1o Be mpared by
me under Tille 15, Elaction Code.

GWEN JOHNSON

NOTARY PUBLIC § J (51 M
State of Texas  { C -
" Signeture of Concidele trOtiosholder =

Comm. Exp. 10-24-2001

AFEX HOTARY STAMP ! BEAL ABOVE

Swen lo and Fubsoribed before me, whuu_an_aLéL._w H L Il this the e BY
of _.mﬂ.wm%ﬂ.ﬁmmmmmum. .
‘ﬂ&%m Prirtad nume of N GOT SOMINSINSINGg Gat TG of oRCer agmEnsitrng 0ot
Q Piinind an recysied gapur ) Ravinnd SEION
l 000002

'COD_CSO0 0003618 |
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FILER NAME:
DIE: 07-16-01

010205

HILL, DONALD W.

SUMMARY REPORT-SCHEDULE A

DATE

04-19-01

04-4-01
05-2-01
03-3-01
04-0 6-0

04-06-01
04-06-01
04-02-01
04-30-01

04-24-01

04-19-01
05-05-01
05-02-01
05-02-01
04-19-01
05-01-01
05-01-01

04-30-01

05-13-01
05-18-01

04-24-01

05-25-01
06-08-01
06-27-01

CONTRIBUTOR AMOUNT

CONSTRUCTIVE CITIZENSHIP PROGRAM  250.00

FORREST SMITH 100.00
DAVID DEAN 250.00
ANTHONY LYONS 500.00
L.G. FULLER - 200.00
FREDERICK HAYNES 250.00
TBE GROUP 100.00
JAMES JEFFERSON 50.00
- JLLYNN HARTFORD 500.00
TURNER, COLLIE, BRADEN (TOM BURKE) 250.00
DENNIS W. PETERSEN 150.00
JESSE JONES 50.00
NEAL D. SLEEPER 100.00
SOUTHWEST AIRLINES (RON RICKS) 250.00
PHILIP YERBY 250.00
CRAIG WATKINS _ 500.00
RAY L. HUNT 250.00
JAMES DANNENBAUM 1,000.00
JAMES MAIER DEAN 100.00
GEORGE SCHRADER _ 50.00
DANIEL A. DECKER 100.00
TEXAS BELL EMPLOYEE ' 250.00
JTAYLOR CRANDALL 200.00
KATHY NEALY 500.00
IRWIN R. SALMONSON 50.00
AMERICAN AIRLINES, PAC 250.00
WINSTEAD SECHREST& MINICK, PAC 250.00
BBS) 100.00

T o

TOTAL  9,100.00

COD_CSO 0003619 06000
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Texas Ethics Commigsion PO Box 12070 - Augting Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS '

OTHER THAN PLEDGES OR LOANS

SCHEDULE Al

FOR FORME C/OW, C/OH-88, BC-CION,
SCAPAC, SPAL, & SPAL-SS)

e ittt

The lsstrucrion Guiot sxplaine how 10 complete this form.

1 Tost pages his Schavuia AT

2 FILER NAME

Donald . Wil

3 ACCOUNT ¥ Eica Commeasion fery)

YR

Vi

W7 Amountad | &  Inddnc conribution

donsteu c%c 4! 25y Preogran

6 cmm%f"f -su- -Zip Cocle
064X 7%?44%
it

contribation {§) f dsscriplion (f sppicable)

Lg‘im;wlf

9 Prncipal occupation (Cntional)

10 Empioyer {Oplional)

Y

Full name of contributor Olouotsiss

| Amoumer | Irt-ing contribution

Forrest 5/77/%

Contritetor sdress;  Cly, State. ZipCode

W

conmtribubion ($} F description (if applicabie)

/D 0"":

Principal occupation (Optionsi)

Empioysr (Optionaf)

Z

Fulf neers of contributor [ ovi-ot-stasy PAG pOF;

.‘ Amountol |

Dovey Lean
Coawioulor sdcress; , Cly; Swis; Zip Code

P
RALlaS

Ireidnd contribution
contribution () | agescription (I spplicebie)

das000!

Principsl cccupration

Empioyer [Oplional)

57;)1

| Amoumeor |

iu!wn-dwnrhulnr Ummnﬂt

Lthony fpos ..
S

InKing conbibuton
contrbulion ($) | deacription ( applicable)

s |

|

Principal occupation {Optonal)

Employer (Optional)

Yo/

| Amounter | In-kind conisibution

F} n-nz’ Mmﬁ /Aﬁem'. PAC (1D,

Contributoraddraes;  CRy: Siste; Zip Code

balbs -7«

cantribution {$) i description (it applicable}

I

|
]

Prncipal occupation {Optionst)

L Emplayer {Optionsl)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

1f contributor Js out-of-states PAC, pleass see Instruction guide for additional reporting requiremants.

&3  Priniet o cycied pepmn

3 Roviess DHNZ000

o000

COD_CSO 0003620
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010205

| Texas .' IMIMISSION P.O. Box 1207 Auslin, Ti ias 78711-2070 (612} 463-5800 1-B00-3925-0506
7 POLITICAL CONTRIBUTIONS s

3 : CHEDULE A1

; OTHER THAN PLEDGES OR LOANS WA, FORIE co e e Cow:

The Iksravcnon Guoe sxplsins how o complets this form. 1 Toislpages ihia Schaculs A):
2 FILERNAME 3 ACCOUNT # (Etua Comemsmon fiers)
Pona/cf WA
B Fubrameofconk®ulor [ oucteia PAC (D |7 Amouniot | g in-kindcomoution

G, | Oy G o

€ Contibulcr : : A f
!Has_:, X 7.'7!!01 J'_

# Principsl ncoupstion {Optioasl) i 10 Employer {Optional)
of sonyil Ummncunt- | Amounet | iriinet contsitution
5 F?n“ bvp i coniribution ($) l description ({ applicable)
ALRS o
Peincipal occupation (Optioral) Bl (O .
Data Full nams of cordebutor ) extotmate PAC (iON; | Amoumtor 1 leviing consribation
, Qﬂdﬂm contribution ($) |  decriphion (if appkcable)
27 M i L S
i’i!;!iiif LOO.® |
oustory 7% I
Principel ocoupation {Optional) v ' Empioyer tOptional)
© Duwe Full neme of contrbutor 0. Amauntol | L
y James/m:er% T | e e
H@ , 7X | E
Wm‘upﬂmlll Employer {Optional)
S &0!’ e S Cﬁ?ﬂg}fp i m:m""m: cascnplion (dsppicanie)
R e b |
s, L

Principsd ccoupation (Optionsl) £ E Employer (Optinom()

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-stste PAC, please swe instruction guids for additional reporting reguiremants.

Q [T p— ) Reviesa 04102000

COD_C50 0003521 ‘000005
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| 010205
Taxas Elhics Commission PO, Box 12070 _ Austin, Texas 787112070 (512) 463-5800 1-800-325-6506

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS ‘ R O SPAC. ToAC. & SPAC 28]

The kstaucTion Gue explains how 10 compiete this form. . |'¥ Tots pages this Schedule A7

2 FILER NAME 3 ACCOUNT # (Etwos Commeasion fiars

Donald 4.4/ U A

4% m-d:w :Emﬂumum K4 m:mrn::ﬂm M{S] :3 “mm "
/02%/ 6 Contributor address: Sists: _Zip Code Ja?g@i
. @ d’! |
9  Principsdoccupation (Optional) 10 Emmtw
Dais Full neme ofconributar ] oui-ok-riaie #AC DN ; ]| Amountet | In-kind contribution
7-55, 4@ “ ,0 | cantribution {$) | dascnption [{ apphcsbie)
| om———— (100
v wodter, Elo i
Foncoal ccoupation (Opeonel Empioyer (OpHanal) :
Daw Ful name of conributor )| Amountof | inkind contribution
| | %, 5 S] contibuton () §  description (f appicable)
' |
L"/W/d/ Contriptor address;  City;  Stste;  Zip Code | $ &), M II
ag 1
.pmmqmpm(m Ewtom 7
Osia Ful name of contiibUtor, - PAC (0K H  Amounsof | in-und convitution
_ lenn M&M ol conbibudon () | description (fepoticable)
Iylyd{ Convibutoraddress;  CRy. Suw; ZpCode 5@-& :
!
Finciesl cooupakion [Optional Employer {Options!) I
Daie Full name of conttyulor Amountof | in-ind commibution
( e contribution (S} [ descniption (if appticsbie)
Yopu | ool Bodn_ Comfloe) s
|
Ho i I |

Principal ocoupation (Optionan ; Employer (Optionsl)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributer is out-of-state PAC, plesse see instruction guide for additional reporiing requirements.

— GO

b poneron eepoen paow

COD_CSO0 0003622 ]}
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Texas Elhics Commission PO, Box 12070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Austin_Texas 78711-2070 (512} 463-5800 1-800-325-8508

010205

SCHEDULE A1

FOR FORMSE CIOW, CION-SE. B3C-CIOM,
SC-SPAC, SPAC, L SPAC-EE)

Tha kstrucrion Guioe explains how to complate this form,

1 Totsd puges this Schedula A1:

2 FILERNAME

0l L. A/

3 ACCOUNT # {Ethics Commusson Sers)

YA

v T Amountol '8  insmdcomribution

beans ., %ﬁf’rsa/?

Eﬂ“g’? 1 ZX

’4/%/ |

contributon (3) | dascrption (f spplicable)
ey
!

1

9  Frincipsl ocoupstion (Optionel) B

10 Employer {Optional)

Vi

Y, » el Sonee | o | o
A — e
P T S 1

N8 seea " I iy | e

W Y |

Full name of coninibasor

P\ s
Dalrs,

[l ouk-ohstats PAG (P | Amountat | in-Xind comtibuton
S Aripes. { ROURAS | =50 | B

Principst octupation (Oplonal)

Yy PRiD Verdy

[ 7X

In-hing contribution
conlribulion (5} | description (i applicable)

Contrbuior sadress;  Cly; _ Stata;  Zip Code
Principsi ovcupstion {Gptionsi) |

Empioyes (Optionsl}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
it contributor ls out-of-state PAC, pleass see instruction guide for additionsd reporting requiramants.

@ Prinied on moyeied paper

- COD_CS0 0003523
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010205

Texas Ethics Commission PO. Box 12070 Austi 711-2070 512} 46 1
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS O RO aPat. SPac. € Sracan;
The Istmchion Guot axplaing how 16 complete this foem. Y SO Bohodiag a:

2 FILER NAME ; 3 ACCOUNT # (Emics Fbary)
Donald .Hi] VA

4 Date 3 Fultnlmu:lmmmr ) ouivct-stnie PAT (10w, | 7 Amoumoi Ia P E——
5, | Daniel A. Decker AR | s
Ol o e e i 40000 |
S — *

@ Principal occupetion (Dptoneal) 10 Emgloyer (Optional)

. Date Full name of [ owor-mts AAG (108 % Amountof | In-KInd contbuon
: TQ?S W % {b e _ contribution () |  Gescription (f appicable)
“Y3Y 1 ¢ A

f
g |G

Princioal oocupation (Optonsl) Empioyer (Optionsl)
Date Full rame of contr (] oot stats PAC O | . Amourtor | in-hirv CoNUibUBN
éz‘y ’ o 7"-7/0" Wd// Gonrbution {5} | description (2 spplicable)
0 o H e g » l
W G
= * Wi, 26/02- | g
Principsl ocoupation (Optioned) : Employar (Optionsl)
Dats Enmdmr (T ourc-staia PAC GD¥; )| Amountot | wv-kind eontribution
conribution gs:l description (if applicable)

?%/ | Conttoracduss; Gy, Stwke. ZpGode Lo f/ww ;

Principalacoupalion (Opkons} Emgployer (Opsional)
Dale Full pame of Cleunotstais PAC 0O¥_____ it Amountof |  In-kindconwibution
6/? Mf?s%% L /?Z;”/é )fl % contribuion () | description (f appliceble)
/0/ Conbituor nadress; :  Swis;  2ip Code { ;{59, i
|
|
a/ias, . 1
Prncipal accupation (Opuonsl) v Empioyer (Optional)

ATTACH ADDITIONAL GOPIES OF THIS FORM AS NEEDED
If contributor is out-of-siate PAC, please ses Instruction guide for additional reporting requiraments.

Frintad on mqu:ba puper ] Rawitty
= COD_CSO 0003624 | GE0bG8
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Texas Ethics Commission P.O. Box 12070 Augtin, Texag 78711-2070 (512)463-6800 _ 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A1

OTHER THAN PLEDGES OR LOANS

010205

(FOR FORME CFOM, CIOM-8S, $C-CION,
SC-SPAC. SPALC, & SPAC-SE)

R

The svaucrion Guas explaing how t© complste thig form.

1  Totsl pages this Sehodula A1:

2 FILER NAME

wﬁﬂﬂ /53 A‘, 1/:/

3 ACCOUNT # [Emis Commssion flane)

|7 Amoumot | 8§  inking comnbution

Date Ful na%/dl % ] own-ok-slme PAC ¢iD#;

57/?/0/ ® Code

contribution ($) |

7 500D |

I
i

description (i apphcabis)

8§  Principal ncospation {Dplinnal)

10 Emplayar (Optional}

1 Armount of 1

4 o i~ ‘fb;‘,‘{"? 5&9:;:;;;;? conomuton (3) | descnmion (4 apacasie
- - I
sty 7% 7973/ _ 1
Principal eccupation (Oplional) Empioysr (Optional)
Dae FE modmnm ,— }’l‘j,;‘-ﬂﬂﬂmllw ) Mmqnmolm : 4 “mwndn%?mbuu b;'
%‘fo / Contibutor sddraes;  Cly: Siate; Zip Code ' RsDID -I
/ /m/ IHA St Nw. W oo ﬂ :
m:b;wa Ac034 [
Pﬂmp-!oawpmn Emm.(om
Date Fullname ofcontributor (] oubctsists PAC 004 3y mmdm : “m?. &
Conibntoraddrwts; Ry, Siats; TpCode :
|
|
Principal occupstion (Optional) Employer (Optionsl)
Dnte Full name of contnbutor ] ouict-sime PAC (108 b mhmm du';m mb;;m

conmwrmu- City; State; Zip Code

Principsl ocoupation {(Optiondl)

Empicyer {Oplional}

ATTACH ADDITIONAL COPIES

If contributor is cut-of-state PAC, please see instruction gulds for additionn] reporting rcqu%remtnts.)

OF THIS FORM AS NEEDED

@ Prinlsg on recycled paper

] Reviesd $432000

Qo009
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Texas Ethics Comrmission P.O. Box 12070

Austin, Toxass 78711-2070

($12) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES -

SCHEDULE

i S

The steucrion Guoe expiaing how to complete this form,

1 Tolsipeges Schadula F:

A

3 ACCOUNT # (Ethics Commussion fers)

;:@hmﬁfd &, Hul]

5| Aes fbbinson
7 |

@W’fbﬂ}l&@ y T

’__“T"c_‘ﬁ:ba.oa

] mrlpammuwm&iamm”;}wofw
qas; Expenses (generad Operdions
Reorls, Letters,

Oate

~ Complets if ditect expenditure tc benefit CIOM -

G andicdate | CHECSMOWET Name OMca soughi Cifice nele

7

71

A Tmf:i Dean

Ahound |
)]

& 100.00

Daslts, 7y |
mrmﬂwmwwggggyma ; ifm-: et ioloii o TS
QQS ailounmc} f)(pwsgg |
e 0D Ardevson kA
%! b Al B s A T T8 R \ﬂfa&ﬂo
Y

mmdmm:s-n-ymmmwmmmuﬁm

reg } 51: . )
shﬁﬁp ot ¢ Bl Signs)

~ Compiste £ direct expenditure to benafit C/OH ~

Cansidata { Oficahaider nama Offow ol QOfos iveld

5 on
A

............................................

Arreount
)]

#45& o

m-dmm:ﬁnhwmmwum

“UPIK P S(qnS, kabelsy Aettas,

.

| San_Put ouf

= Canciasi ¢ Ofcenciier name

(Bl s |

o Complete if gitect aapenditure to Denef C/OH «

% pougied Do haitl

ATTACH ADDITIONAL COPIES OF THIS FORM A8 NEEDED

g
@ Praisd on recycies paper

Revaspdl (40472000

COD_CSO 0003626 | G0
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010205

Texas Ethics Commission PO Box 12070 Austin, Texas 7871%-2070 {912) 453-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

Tha haTavenon Guoe explaing how to complein this lorm, % Tolsioages Schedul F:

Doneld wrdd] [

§ Payesnames

o, | B R ol L -
0/ H 3¢ 0D

2 FILER NAME

& Payeu sudress; Cily, Swate; ZipCode

Dallas, 7x.

8 P\npusaoiplymnm (Sae inatructions regarding tyne of information - )

Sfamﬁ—— [’4mﬂ£&ﬁ/eﬁ%.

5%« fff:éfium & 14000

0&//45 7X

Pwpu-nfmtsn inatruciions regarding type of informaton

Jﬂ Kefres hmm%g

Payss name Amouri

;,f/sz%; - mama% .............................. -

Y 7%@? Bl | 30100
LUstin , 74

Mmﬂpm-mtsﬂkuwmﬂammwofm « Complete ¥ direct axpenditurs to bsnefl CAOH =

T -

- Cm H direct expanditcre to benafit CHOM -
Candidate ¢ Oficahpider ngme {ffice soagin Difice naid

w Compleln i direct axpanditurs to behett C/IOH «
Candidals ¢ OMiosholder npmg Oficy sought Officn haid

Aroam

s Fobncon - ®

575//&/ ..... mehmwm ........... T ﬁ P
P 1,50
[/&fllef ' / '

Purpauofmmom {See irstructions wpooflalmnﬁm

= Complow i dirgcl axpendiuta 10 bensht C/ON =

mcra.! OP&MIMS Candidute f Oficahcliter name Ofien sought Office heid

MO[ _on :'jec\lwn /o ol

ATTACH ADDITIOHAL COPIES OF THIS FORM AS NEEDED

ﬁ Prnisd on recysied peper Ravigad  S4I042000

} 000031
COD_CSO 0003627 | .
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Texas Ethics Comrmussion P-O. Box 12070 Austin, Texas 7§71 1—2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES - scHEDULE F a
The bestaucrion Guint explaing how to complete this form. - - 1 Touipiges Schedula F:
2 FILER NAME . 3 ACCOUNT B (Ethxs Commizmon fiars)
Donatd . A4 Y/
Oaie § Paywename T Amourt

] Pcvnldmu City. Slate; zlpCod-

4//%/ L faenhne 7 . 75

ORLs,JH 75235~ ;

] Purson ofpeyrnml {Se inatructions regarding type of infornation g « Compiete if direct eapandiure 1o Danefd CIOH =

g gy GJI Mﬂ(rc #}’ e/edéa, Canduiam ¢ Ocahodsr nene Olice wmgha Otfice naid

'7”?20% Z”ne“ 7”"’

Yo | Hce bet R

Purpeunfp-rmm{&-hnuwnnsr-wdlmw-d irformstion » Compiate ¥ direct sxpenditure 10 banelt CIOH =

WMV KM,‘{J Candidaie ) Oficehoider name Ofice soupil Difica hatet
""""""‘(’zzm{m/' fond Stire. - WYy

5770 % fonondierien e R, s

w /.m%
d//&?s )

Pumou ofpwmem (Saw instructions regerding type of informssian « Complae if direct expendiurs (o bensfit C/ION «

éam,%gn ﬁeﬁ@mm e

20 7@5/’?54”’ | *
?/%/ fwmmm ................... o;rﬂdﬂ'ﬂ@

mmmwdmm = Complete if gitect expanditure to benefi CIOM +

iy’ % Jenerod pperations RS o TR B
lordract Labor e

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

& Punied on recyomg paper

COD_CSO 0003628 |
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010205

'_ Texas Ethics Commussion PO Box 12070 Austin, Texas 78711-207C {512) 463-5800 1-800-325-85086

POLITICAL EXPENDITURES

SCHEDULE F

The nsmuction Gune explaing how te compiate this form. 1 Tolalpsges.Sghedul F:

: DO/M,/a/ WA P
L2 KATEH (b, 3

U ;;,;.ﬁ;g """ s e g R AR et

2 FILERNAME

AR | W lertfre.
L//éf 7X 75'0109

-} Purpou f:f payment [See INStructions reganding type of information L]

(&zﬂvaqﬁw ;ﬂﬁnﬁk Jor workes

Pa

Z’Zlmﬂd /&?//ﬂ& =
H 154, 90

~ Complate i direct sspenditire to banafiL C/OH »
Candiaste / Officengider neme Oios sougm s hato

B

Pumdmw(anmmuwmup-dw s Complete f direct axpenditurs 10 banefd CIOH =~
Candiduts F Oiicohoider name o nught Oce bl

éﬂm,atzgzz Literature. Lo election

Ll VA (EnYine PO
ly%/ o g s e S B ¥ 8 4 Qa,m

Pumuaorm-m (See mmwmuudmm = Complaty if direct expenditure t0 benefit CIOH »

ampaigi envelopes ,4’9r o T

e

5/’7&/5%&.“““ ............ R #’?’ZQ’/.

SYore 3508 |
WVEH, 7X 74'/?0 |
Pm-dw{s-.mlwwuhm « Complete it diract sxpenditure 1o benefiy CJOH -~

Cendgicats | Oiiceholder name Ofice st - Offion hasd

FAX Mackme 15 é’ém;ﬂdfjﬁ

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Primied on recycid paper . ™ Remibed DerdaiIO00 55
; GO00:3
CcOD_CSO 0003629 d
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 7

OiOZuo 1

8711-2070 {512) 463-5800 1-800-325-8506 '

POLITICAL EXPENDITURES

SCHEDULE F-

The instauction Guoe explains how 19 complete this form.

1  Teisipages Scheduls F:

2 FILER NAME

Dinald w.ih/

3 ACCOUNT & (Ethcs Commuaon fier)

4 Date 5 Payesname

/ Vi
‘97 i te Lb,fgfw ' f//sl... Tk

!!!.s " !! ' 7!' AJ S

Vled

Amount
($}

b 200-42

8 Numpose of payment {580 Msiruclions mGIrcing type of Information

szu;}'z.bursemm £ Sfr dampanyi
alhhek .ng

$

+o LOMPIES of gurect sXpanlgne (O DERGIT LI0H -

Cangitaie 7 Olficehoiiar namy w&“‘% &MM;T.;

%5,

Dd/ﬂ;j T 78 AT A

TR mwcm

Londd wH//

5
F0.09

Pumpose of paymant {So® instruclions regarding type of inforrmassion

ﬁgj;%hwsamwnf for expenses im.
relation - o gtouibbeviie fo

« Compiele ¥ direcd expendidure 10 bengfil CIOM +

Cangioale | Ofcehider name OMoe soughl —~  ~  Offos haid

= , r 4z
5 Dot il
/ﬂf‘ (

Payse pdrass,

Oallas, 7% 75232

- cay, s DiCoaw T

Amount
£ 2}

| o000

Purpose of payment (Sas instructions reganding type of infarmalion :

v Compiste il direet gxpanditura (o benwtit C/OM -

Gasp1 | @il b

WWEW’L Lo Dontd W HS? R SsnIne Otion 00 Omcn b
v eqnes - Rekted Yo get fe onosser tun ofF

| g'@‘/ X TSsAZ-

® -

.fgw.aa

Purpose ol paymonl {Ses MELCHoNs regeaing ygs ot information
required.)

\e-mmbursement lor axpenses Yo
| 2N B7R_ Conenipn -

= Complete if diract arpaaditure (o bangfit CIOH -

Cengidma ¢ Ofcghalder nisme

Doweds ot/

haiet

ATTAGH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prdlad on (acyCind pipur

Ravikad CarDardood
] Qo001
COD_CSO0 0003630 |
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Texas Ethics Commission P.O. Box 12070 Austin, Texas

010205

78711-207¢C 1-800-325-8506

{512) 463-5800

POLITICAL EXPENDITURES

sCHEDULE F

The bamuction Gude explaing how 16 complets this form.

1 Tolmipages Schadule F:

2 FILERNAME

Donadd v o K

3 ACCOUNT # (Eies Comrusnion llars)

(dia

4 Date

2

Y Gbinsort

i T ST s e S 19 RN 8 IS O
ﬂﬂ//!&fx

Asnpunit
4]

3 725

Payes a}./‘///
b/ﬂ%/ _wmz?' Al

" Payes adocess;

SRS, oHac? Kol G, e s G o
SAb0(- o Hé-0f |
Dale Amount

%

| #It0-22

Doraid -till

Dalias, 7% “7527a

Purposs of piymeni (See instructions regarding type of iniormation. | = Completa if direct expandiiure 10 benefit CIOH -
% rc/d‘e‘/ @ mﬁsp Ma | Canidale 7 Oficaholter name Officn sought Office haid
Unevence, ) D pension Board
Date Payse name : Amaount

%)
1 Ro00d

Purpate of paymnaent {Ses insiructions regarding type of inforration

tppeces felated o outgoms
| douned lembas  GLs.

+ Complete if ditec! snpendilure i¢ oenelil CAOH -

Candidate | OFcahoider sime DFhop sbupht Dios hird

Dont/s w. bl

o

| Dades, 7y 7eABA

Amoumt

(%)
- Fswo.00

type of inlormation

() foes relnted B Sehoi

= Complete il gitec! gspendilure (v benefil C/IOH -

sﬂhm

| dontest

ATTACH ADDITIONAL COPIE

S OF THIS FORM AS NEEDED

& Prmee on secyoms sava

coD_CSO 0003631 j, oG C{GE 5

B m
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Texas Eihics Commission

PO, Box 12070

Austin, Texas 78711-2670

010205

{612)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CovER SHEET PG 1

Thc G/OH InsTrucTION Gum: axplalns how to complsta o ?é:m?gum:lum fiinea) @ Tom ey
this form. - /' /7
3 CANDIDATE/ TmLE FIREY OFFICE USE ONLY -
OFFIgEHOLDER MV Dﬂ Z ﬁ_ /d \t(/ ]
P ke T Tt T gy # s SUFFIX -+ A Oaie Receivad 2 i E‘; 3
— M / 5 oo o, A
Cem B 01
4 'CANDIDATE/ ADORESS /POSOX;  APTISITE % _ oy STATE, 2P CODE Loy r‘f: 3
OFFICEHOLDER E,.c L En 4l
S . Aegmn _ Oste Hnnd-ccumu.q ous Pesimrg ::"
O ewwarnnl Daitas, 7X 75232 e = m
5 CAMPAIGN TITLE FIRST Mt 3‘;1 U‘l
IIRAME B MV{) 7 WV ﬂ é Receipt ¥ Amoun s
NCKHAME st - suFFK Dais Processed
= Hilt i
8 CAMFAIGN STREET ADDRESS (MOAO BOX PLEASE),  APT FSUITE STATE; P cODE
TREASURER
| ADDRESS G575 . lp’cséman.(a/u{ Dr #2049
of buginess)
Dadas TX  25.234-
17 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
i (4729 709 - b8 T et
8 REPORTTYPE O o [ 0 cay beiors i [ runce | ﬁlhdwdll'{cﬂmluri::lm
| [ duwts Mmmm [] Excesdetssoommic  [] Fiomlseport jatinc CAOH - PR)
2 PERIOD Morth Ony 0 Day Yoor
RS z L o A
14 ELECTION ELECTION DATE ELECTIONTYPE ] E/
; Honih Oay Your #
05/05/01 (3 piey [ munor - 7 o
M OFFICE ICE HELD 3me il k)
_ &fvj Couned allas Cc‘bq Cowned/
B NOTICE
OF DIRECT + Direct cAMPaign expenditures are campainn expenditures made by others withoul the cmmn pricr coneant or -ppmal
CAMPAIGN Candidales ave required to disclose thia informaiion ony if they receive notification of the direct campaign sxpenditurs, =
EXPENDITURE  [——= '
-BY QTHER
INDIVIDUALS M /ﬂ
Address { PO Bax: Apt/Suils s Cily: Sale;  Zip Code
{0 sdcisonst pages 5 7
: - _ COD_CSO0 0003632 ]
GO TO PAGE 2 : " '

€} Printed on ecycd paper

Ravisas 031 12000

000001
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Texas Ethics Commission P.O.Bax 12070 Austin, Texcas 78711-2070 ' (512)463-5800 Qa:l\'g-gsso 2

CANDIDATE / OFFICEHOLDER REPORT: : Form C/OH

SUPPORT & TOTALS ' - COVER SHEET PG 2

15 ACCOUNT # (Ethics Gommission fiers)

it R e

% NOTICE | = This ba is for notios of poltical expandilures by political committess to support thi candidate / officehoider. Thoss expendiures
FROM may have heen mage without the candidale’s or officehaldar's knowiadge or consent. Cardidates and officeholders are required to report
POLITICAL this information only if thay receive notice of such axpendiures, +
COMMITTEE(S) -

COMMITTEE NAME
COMMITYEE TYPE

N/

[ ] cemeras. | COMMITTEE ADORESS

‘ | [] specre

COMMITTEE CAMPAIGN TREASURER NAME
U iditional pages
COMMITTEE CAMPAIGH TREASURER ADDRESS
7 NOREPORTABLE| _ ' . :
. ACTMITY [] creck here tfna reportbie activity ecrurred during tis raporting period. {Sign s beiow and auti pages 1 and 2 anfy ).
B cONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF 550 OR LESS (OTHER THAN ’ .
TOTALS ‘ PLEDGES, LOANS, OR GUARANTEES OF LOANS). UNLESS ITEMIZED -8

2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

L (30,00

EXPENDITURE i TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS‘EEH'IZED A

TOTALS $ e

4. TOfAI. POLITICAL EXPENDITURES

S 4,821 1

OUTSTANDING 5. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
‘LOAN TOTALS LAST DAY OF THE REPORTING FERIOD $ O e
E 3 ——
B AFFIDAVIT

1 swear, or affirm, under penalty of perjury, that the sccompanying report
is trua and comect and includes all information required o be réparted by
~ me under Tile 15, Election Cods.

1117
N8N,
i Ty

s
3

Mkt s, Iy, .
ﬁ E ission Expires 03-02-0 ﬁ 5
alsin ; ' -
: Signature of Candidite-ec.OMCsholder -

Sworn to and subscribed before me, by the said _ 12 Onald w. Hill  misthe __odds  dey
&

ofﬁ-pa..gv .20 O] .10 certify which, withess my hand and sesl of affica. '

Pecla paConosber  MobaoPublic,
Signature of oficer adminisiaring Printed namae of oficer administering osth Title of administering oath -

& prictsc on recycied paper Ravissd 051 172000

0060004

AFFIX NOTARY STAMP / éem. ABOVE ' : COD_CSO 0003633 ]

il



‘mennnenm NOT AN ETHICS COMMISSION FORM - FOR PROOFREADING PURPOSES ONLY sxaszas
SUMMARY REPORT - SCHEDULE A
Fhor Neme:  HILL, DONALD W. "DON" Account¥: 00000
DUE: 04/27/2001 semnzuxe: 04/05/2001 THRU 04/26/2001 snnwassne: PRINTED: 04/25/2001
e
FLAGS murem DATE s CONTRIBUTER NAME AMOUNT ==ca=
04/10/2001 DALLAS POLICE OFFICERS ASSOCIATION . 500.0¢
04/05/2001 THE REAL ESTATE COUNCIL COMM,. LEADERSHIP COMM. - 2,500.00
04/02/2001 GREATER DALLAS ASSOC, OF RERLTORS PAC 1,000,00
D 03/22/2001 HUGHES & LUCE, L.L.P. 500.00
04/05/2001 GEORGE F. BOEBME 1,000.00
C4/05/2001 ELIZABETH BOEHME 1,000.00
D 03/30/2001 DON T. G'BANNON, JR. 100,00
04/12/2601 L.A. BEDFORD, JR. .100.00 .
04/10/2001 R.H. RICHMOND, JR. 200.00
04/15/2001 MR, AND MRS. ROMALD STEINHART 100.00
04/16/2001 J.M. HAGGER, JR. . 250,00
04/04/2001 CHARLES JOEKEL 500,00
04/20/2001 DAVID W. BIEGLER 250.00
04/11/200% DALLAS FIREFIGHTERS ASSOC. PUBLIC SAFETY COMM. 1,000.00
0471272001 LINEBARGER HEARD GOGGAN BLAIR PENA 1,000.00
04/19/2001 LAR OFFICES OF MARC H. RICHMAN 1¢0.00
04/19/2001 PRINTICE L. CR CYNTHIA GARY 300.00
04/14/2001 THE DALLAS BREAKFAST GROUP PAC 500.00
04/05/2001 B, DON HILL 1,000.0C0
04/21/2001 VICTOR J. ELMORE. 350.00
04/14/2001 C. W. WHITAKER 100.00
04/23/2001 JOYCE FOREMAN 140.00
04/17/2001 MR. OR MRS. J. J. COLLMER 250.00
04/21/2001 A. GUS WARREN 250.00
04/23/2001 - DONALD & MINNIE DAVID 30.00
04/22/2G01 GREGCRY A. CAMPBELL . ~ 250.00
04/19/2001 APARTMENT ASSOCIATION OF GREATER DALLAS FAC .1,000.00
04/10/2001 HALFF ASQOCIATES STATE PRC . s 400.0Q
ITEMIZED TOTAL: 14,630.00
. UNITEMIZED TOTAL:. - .00
CALCULATED TOTAL CONTRIBUTIONS: 14,630.00
TOTAL RECORDED ON C/GH Page 2: 14,630.00
===z * FLAG KEY * un-===========é======é======_—===================================_

= Qut-of-state PAC; D = Date not in period; N = No Name; Z= Zerc Amount

EEEESonEm s e by g o e e e e R R SRR T m T

1f contributor is out-of-sate PAC, please see instruction guide for

additional reporting requirements

COD_CSO 0003634

T e S N N N e N N e T e e S S T RS SC TSR RS =SS

|
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Texas Ethics Commissian PO, Box 12070

POLITICAL CONTRIBUTIONS :
OTHER THAN PLEDGES OR LOANS

Austin_ Taxas 78711-2070

{512} 463-5800

1-800-325-8506

(FOR FORME CIOH, CFOH-B8. B8C-CIOHN,

scHEDULE A1

BC-SPAL, SPAC, & SPAC-8S)]

The IKSTRUCTION GuiDE explaing how 1o complete this form.

1 Total pages Wi Scheduls At:

FILER NAME

bmm,{ 1/ H!H

3 ACCOUNT # (Ewnics Commeason flers)

N A

4 Dale

L 10-00

[ Patlas, 71

5 Fullnameof ibukor PAG (lDl-

Dalies Ohd& Ovficeis
-1 Cnrmbumraﬁma. C|lr Slﬂ- ZipCod. 7

AlD3 Jockson St -
TX 1530]

g

¥ Amountol | 8  in-kind contribution
conibution (¥) | descriotion (I appiicabia)

MR

8 Principal occupation (Opsional)

10 Empioyer (Optional)

Dase

Hfs'«o/

Fullnam ofwllﬂbutor PAC HDE.
Esmgzﬁu&ﬂm:h tHee |

| Xao/ esfon A £ 320

Dallas, N _TBARS

Amountof |
contribution (§) 1

4’ |
. 500.00
Y i /yﬁ

In-kind contribution
description (if applicable)

Principal occupation {Optional)}

Empioye (Optional)

Dae Fultname of Amountof | In-kind contribution
; : e ﬁc #e‘(fa.. conribution {§) | dascription (if appkcable)
‘ %f 4 % fyon-
‘ I
Dallas, 7eX 76R¢7 | |
Principal occupation (OpSional) Empioyer (Optional)
_ Cato %% [ out-cketase PAC DS ' M\du_nofm : i e .)
34201 | mmmﬁ~wm¢--ym
17111 rmm am St & 2900 500:00 } ' //4
Dodles, 7X_ 7520/ | .
Princioal occupaiion (Optionat) Empioyer (Optionai)
Date Full name of contributor ou-ctatsie PAC (ID8,_ Amountof | In-kind contribution LE g
Georﬁe E n c. conwmorl {3, | escrption (it sppcetie) |
4«4«0’ Conwibuir sddress;  Clty; _Ststs;  ZipCode | jédw,wl [yﬂ , . I

Principsl octupation (Optional}

Housfon, 7x 77005

Empicyes (OpSonal)

.COD_CSO 0003635 ]

ATTACH ADDITIONAL COPES OF THIS FORM AS NEEDED
H contributor is out-of-state PAC, please ses instruction guide for additional reporting requiremants.

ﬁ Frinted on cacycind puped

660004
1.5



MMission

P.O. Box 12070

010205

1-800-325-8508

Texas Ethi Austin, Texas 78711-2070 __{512)463-5800
POLITICAL CONTRIBUTIONS SCHEDULE-A1
OTHER THAN PLEDGES OR LOANS R O Pl arit & tsmcan
The lasvruction Guibe axplains how to complste this form. 11 T PRy Y Sewave A

2 FILERNAME ; : 3 ACCOUNT # (Etiica Commssion filers)
= Donadd J. 4l
] Date . name of contributor out-ol-siata PAC [I0#: 1 7 Amountof | & Inkind contribution
‘E‘; j e /? me contribution ($) | description {if applicable)
KA | peen - ‘4000 . UA
| 1000 ¢¢ |
{ ;
Heuston 'rex 27005 | |
9  Principal cecupation (Optional) 10 Employes (Cptional) y
Date Full name of contributor ] cut-ctaite PAC (10%: i Amountof | In-kind contribulion
i, Dm T a/wbm/ .J.‘e contribution {$) I daampmon(nm_lmua)-
(5 ———— o | WA
: DQ! a‘sf 75( 5333 J
Principal ocoupation (Optonaf) Employer (Cplional)
Dais | Fuun-m. &[%réummm:nu } wmd(ﬂ : “mmtnm)
4«{3—-0' Contributoraddress; ity Stse:  Zip Code g w?}w'(g 1 ﬂ/ﬁ- ;
; : [
Dalias | v’ a 75 RIS |
e p— EmpiovaciCosons))
Gabe ) out-chetate PAC (0 | nnmdr | Inkind conitribution
o M 7’2 contibution () | description ( appiicable)
~¢mwl 'QQMJM Wh
I
Principal occupation (Oplional) Empioyer (Optional)
L' Dinal Fdlmmdmﬁb%qdfm } mef{s) : In-dnd m} |
4—‘/5 m cay- Siste; Zip Code (ﬁ/M’M : ﬂﬂ' .
iiii&!‘!!’li!!!!b N
. L [ /9] : | ]
TN dcpidvipiineg ‘ b e COD_CSO0 0003636 |
ATTACH ADDITIONAL COPIES OF THIS FORM AB NEEDED
if comrlbutor is out-of-state PAc please ses instruction guide for additional roporﬂng rnquiromont:

& Pﬁmquuwéu pepar

Revised 04/03/2000

00000

il



Texas Ethics Commission

P.O. Box 12070 :

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Austin, Texas 78711-2070

(512) 463-5800

010205

1-800-325-8506

scHeDULE A1

(FOR FORMS C/OM, C/OH-§8, 8C-CJOH,
: BSC-3PAC, SPAG, & BPAC-35)

The histrucTion Guioe sxplsins how to complete this form.

4 Total pages this Schadule A1:

T Donald W A’///

3 ACCOUNT # (Eincs Comresaan filars)

4 Date

4ttt |

Fult psame Ofﬂ

AL [IOW:

’!me,vw fng

y| ¥ Amountol |

contribution 1%

{%@be

Inand caninbution
description (f applicable)

fUA

§ Principalococupstion {Optionat)

40 Employer {Optional)

l

Date

Y0l

Ful namu of contributor

J&#%/

3

EOUSton ) 7X 7703'7

. Amount of

I

contribution ($} | ‘

#m,ﬁ:

" In-hind contribution
description (f applicabla)

VA

~ ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Principal occupation (Opional) Empioyer (Oplionsal)
Dals nn3 urwmg |:] m-du PAC 0¥, | Amountor i. In-kin contribution
| ¢ contribution {$) l deacription (if applicable)
- m [f=e]
5 0 - | |
Principal oocupation (Optional) ' Employsr (Qpiional)
B p | S
A ye ee, 0
Po. 50)( ac: 5’#37 | ooo0v | 104
A& 222 |
Principal occupstion (Opional) Ww
DOale Full name of contributor ] out-ob-stata PAC {IDW: ¥ Armunal“olm i “:ncmmm ;
Convibxoradchess;  CRy; Sww: ZipCode 1
' |
— L.
. Principal pecupation (Optdonal) Employer (Optonal)

If contributor Is out-of-atate PAC, please ses instruction guide for additional reporting requirements.

@ Printsd on recycied paper

Revised 04/03/21

06000C

COD_CSO 0003637 |



Austin, Texas 78711-2070 {512) 453-5800 1-800-325-8506

010205

Texas Ethics Commission P.O. Box 12070
POLITICAL CONTRIBUTIONS scHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS CioH, CION-SS, IC.CroN,
The Iemuicrion Guoe explaing how (o compiate this form. 1 Tnielomoas fus AchecuiaAlL
2 FILERNAM 3 ACCOUNT # (Edvics Commsmon fers)
_Dorald _ul_Hil L7h
§ Full name of contributor [ out-ob-siate PAC {IDW: 3 T mmm“s} den;.:lndc?;"?ummb ;
Lmem e A&M Hcmm 3&0’ 6'ra}un? :
| | e e w000l pjp
X F.O. &( 17498 |
: AJLSfIn, TX_ V6o | -
9 Principal occupation {Optionad) - 10 Employsr {Optionai)
Date Fall nama of contributor [ out-ot-stase PaC (De: . 3 co:md;ﬂ ] lnmmm ,'
y Law Offes oF Mare H- Richman : g
A Contributormddress;  City;  Ststs;  Zip Code & 100
“fol 204 3. Recod Street , | : ‘U/ﬁ
Dutlas, 7¢¥ 759048 |
Principal occupetion (Optionai) " Empioyer (Optional)
Dute Fulname of contributor [ ouol-stale PAC (104 | Alm.ﬂtof(s} i 3 mm}
pﬂm‘va& L. or @n{ﬁﬁ éanf i
4/'4/01 Contrbutorsddress;  Ciy:'Stste:  Zip Code $3 5. 001 N/ﬁ
: | '
Dalias, 7X 75248 |
Principsi ocoupetion (Optional) Employer {Optional)
Dats Full narme of contributor DMPACM _ ) mmd‘a-l ’MW ;
| The Datlas Bresthast brosp, PAC } |
4 5/0’ Coniributor soidresy;  Clty; Stem;  Zip Code 500 D N
[00 N. Qertal Exvpioy 0. @1 N/A
Dallss, T 15501 |
Principal ocoupation (Optional} Employer {Optional)
Date Full name of contributor : [ out-of-state PAC (1DF. ] @Wrﬂﬂl d-m:n"a‘“agﬁzﬂm:
B Lpn HN o : |
Yoo | ONENREENN. ")
| .
Has, TX 750938 ' [
Principal occupation {Optionel) Empioyer (Optional}

1
COD_CSO0 0003638 J

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

@ Printed on recycled pﬁor

Reviasd G&:03/2000

06060007

1F5



010205

Texas Ethics Commission FPO. Box 12070 Au,sjin, Texas 7B711-2070 . {5123 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS " scHEDULE A1
OTHER THAN PLEDGES OR LOANS IPOR FOm S AT M

The Instauchion Guioe sxplaing how to complste this form. 1. Tolelpagenim Schasam Al

2 FILER NAME 3 ACCOUNT# (Etics Cormsmssion fiars}

bsz w. Ml | N/A

4 5 Fulnmofconmbm [ cutobaise PAC (0% 47 Amountaf | B Inind comribution
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Me. ov . T T Chltmey o : = .
"%7/0’ S ﬁaw.a): N/ﬁ
[
Princiesl aooupation (Optional Employsr (Optional)
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[T] Check hers it no reportabie aciivity oocurred dufing this reporting period, (Sign affidevt below and suterit pages 1 and 2 oniy.)
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2. ' TOTAL POLITICAL CONTRIBUTIONS ‘
{OTHER THAN PLEDGES, LOANS, Ofl GUARANTEES OF LOANS) $ 2 ooy Do
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required.) Cardtidate / OfMoshoider name Ofice sought Ot tekd \
cop_CS0 0003651

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

o) Pﬂnlldonllqﬁldnmlr.

Ravivad 0470472000

co0003

lg9



010205 |

Texas Ethics Commission  P.O.80x 12070  Austin, Texas 78711-2070 {512)463-5800  1-B00-325-8506
PAYMENT FROM POLITICAL CONTRIBUTIONS  scuebuLe H
TO A BUSINESS OF C/OH ' '

The Iinsmucrion Gueoe explains how to Gﬂ"l'lpllil this form.

4 Tolal pages Schedule H:

2 FILERNAME {d w ‘4! (/

3 ACCOUNT # (Ethics Commisaion Bera)

4 Dale 5 Businaas name | + I 7 Am(:uﬂ
. o
=50t | b BEC ces X ammwf:l .
............................................ | SO0 20
resa: Zip Code
Dallas, 7x 752 3>
8 Pwpooeofpaymem(&-m o regarding type of Information 9 « Complete i direct expenditure ko banefit CIOH = ‘
L€7ﬁ{ ren IS+NTH'U€ Gandigete / Officeholder name Ofﬁollfuml Cfficen hatd
ﬂ"‘d s re-/-ar' fr,} es ll1
a'f;lgtcf’
i =] I‘N
(%)
............. cuy-smz-pcou-
_ Pupose of paymant {Ses instructions regarding type of information + Complels if direct expenditure to benefit C/OH ~
raquired.) Candidaie / Oficaholder nams Ofos sought Ofice o

‘Purposs of paymeant (See instnuctions regarding type of information
required.} .

~ Complate i diract axpandiiure 1o benefit C/OH =
Cendidats / OWceholder name Offica sought © Otfice heid

Business address; City; Stats; Zip Code

)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Purpose of payment {See instructions regarding type of information - Comgplets if direct expendiure 1o benafi C/OH =~
vequined.) . Candidate [ GMcahokler name Ofios sought Cifice hald
' i
COD_Cs0 0003652 |

@ Priviag on racycled papes

Revissd 040312000

000003
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Texas Ethics Commission

PO. Box 12070 Austin, Texas T8711-2070

(512) 463-5800

010205

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G-

The Imsmmucrion Guice explains how to complets this form. T Tomldnges Beimdule’:

2 FILER NAME

4w HL'H

3 ACCOUNT # (Ethics Commission fiers)

DOI‘
N -7-of

¥ P i oiinl’ormalionmuud
mi:r __P m‘ r-u- m"m;és n Cen hectien
Lot rp Pktco ‘ﬁv 43 ﬁ'ns(on 5««

Amount
5

[70. Y€

M-imburnmm
from political

. . Oate Payes nama Amount
|2~14-4 DOWﬂ'{de” ....................... -
/oo, o0
€ ) Y 33 ' :
Purposa of expenditure ragurd ofinformation req wnbumm‘nt
Iitical és:.,. ; I'k’and:J i e b g
' I cq intended
Cats Payea nams Amount’
' [}
" Payesaddress; cuy Swin: ZhCode
Purpose of sxpendibse (Sulrmwammgrdimtyp-pﬂﬂmnqjmd.} . m::g;r:lom
= ' contributions
intanded
Oals Payss nana Amount
; ) t))]
" Payseaddress;  City: Siste: ZipCode
Purpose of expendiurs (See Instruciions regarding type of information required.) Reimbursamant
: from polithcal
y coniributions
intenced
Date . Payss name Amount
S ®
FPayss addrass: City; State: ZipCode
Purpounfm@ro (Sea mm:ﬂonsuqm:ﬁmtypo qf Irnfoﬂnal:nn raguirad.? mm:;mom
. o conwibutions
intended

'ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

~

COD_CSO 0003653 J

|

@ Prinlad on recytied papar

Aavised 1597

0G00go

f ‘F contritrutions fmmkr‘- .
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010205

Taxas Ethics Commission P.C. Box 12070 Austin, Texas 78711.2070 12} 463-5800 1 325 8506
POLITICAL CONTRIBUTIONS _ SCHEDULE A1
OTHER THAN PLEDGES OCRLOANS R nar Lot s amacian
The InsTeucnon Guoe sxplaing how to comptate this form. 1 Total pages "?" Behedula Al:

2 FILER NAME : 3 ACCOUNT # (Bthics Commission filers]
o na d w. Hij|
4 § Full name of conbributor ' 3 cut-of-state PAC {1DA: ) T Amount of 1_5 in-kind contribution .
conbribution (§) description (if applicable)
l-—l7-d Texas Real ESfete pAc 200.00 |
EIRTI S P -
{6 Cawnnnncaddrnu Cit, Sts; ZipCode | '
Ao <t n 4 Txes i
: _ I
§ Principal occupation {Optional) ' 10 Employer (Optional)
Dete Fullnamoofcontributor [ outchatats PAC (ID: |  Amountof | in-kind contiibution
: contribution (%) | description (if appiicable) |
A Tl i ZpOR 1
I
- ‘ |
. Principal occupeation (Optional) ) Empicyer (Oplicnal)
Date Full name of contributor (1] out-ok-siate PAC (ID%: x T In-kind contribution
- : contribution (%) | description (il applicable)
combucrssyess  Ch: Saw Zocode :
|
, _ |
Principal ocoupation (Cptional) . Empiloyer {Optional)
Date Full nema of contributor ] cutcbetals PAC (D€ ~ 3l Amountol | In-kind conribution
: : : ‘ oonfribution {$) l dascripton (if applicable)
3 mm I w ..... m ............. :
{
. ]
Principal occupation (Optional) _ - Empicyer (Optional}
Date Full nama of conributor ) oustecstntn PAC (IDW: ) ‘ Amountof | Inkind contibution
: contribubion ($) | Gesciiption 4if applicabie)
| S
. |
Principal cocupation (Optional} - E . Empioysr (Cptional) COD cso 000365‘
ATTACH ADDITIONAL COPIES OF THIS FGRH AS NEEDED
If contributor Is out-of-state PAC, please ses instruction guide for additional reporting requirements.

@ Frinted on racycied paper : . Rerisad 14032000

0600CH
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Twﬂ'lx&ﬂlrusm

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

(512)463-5800 18003258508

010205

CANDIDATE { OFFICEHOLDER -

rorm C/OH

CAMPAIGN FINANCE -REPORT

COVER SHEET PG 1

1 ACCOUNT#

The C/OH WATRUCTION GUIDE expialm how 1o . complate (Ehics Commsion fers) z Tw“‘,“w;
this form. 3 )
3 CANDICATE/ TITLE FIRST 7
OFFICE USE QNLY
OFFICEHOLDER Ak JOR Uek-on
ey Donald - -
B i o G g ‘- ;,_; -
Hidl -
4 CANDIDATE ADORESS (POBOK.  APTIBUTER vY; BYATE; P CODE ‘__ = T
QOFFICEHOLDER :.' - :‘:
ADDRESS e” s TR 75332 . & -
i ) "llnl-ddivnd or MMMMJ
[ coange of Addresy . PP hy g
S CAMPAIGN e FIRST Wi S
TREASURER i
NAME ODH al d L, Racoipt ¥ Asnount
NICHNAME wer wrrx [ Dwe sy
Hoil e
8 CAMPAIGN STREET ADORESS (NOPD BOXPLEASE),  APTISUNTE W o STATE, BF CO0E
TREASURER g s
ADDRESS 1708  Boca Chila alles Tn 7323
(Remdence o businesa)
7 CAMPAIGN AREA CODE PHONE NUNBER EXTENSION
TREASURER
PN (M) 374 -lo¥S

8 REPORTTYFE

[

D 30th Ay belore slection m Runo

D . 38 day witer campaign reasurer
apponbnent (olfosholier only)

T3 s  [] sndaypators stnction [ Gacesdsdssoqimit  [] Finalreport (Atteon G/OH - FR}
® PERIOD Month Doy Your Marm e Y
- THROUGH
COVERED 7/ /6/ e V) 12./ 3// 2900
0 ELECTION ELECTION DATE ELECTION TYPE
Monih Dy Your ] :
A G © [ erimery [ runce ] cenm ] soeas
M OFFICE OFFICE HELD Mwryl . . 12 OFAICE SOUGHT W nown}
| Coty C(ovnci]
1 NOTICE
OF DIRECT " wcamnmmmmmwﬂnaﬂwmmmwmm 'S prios
CAMPAIGN Candidates ase uquiud 1o disciose this | only il they notificution of the direct campaign nmumum-
EXPENDITURE
BY OTHER s
INDIVIDUALS
None

Adars /POBo  Apt/Seils®  Cly; Swis:  Tp Code

[} sdcivonet peges

COD_CSO 0003655

GO TO PAGE 2

G puves on mercins poper

Ravised DB/ L2000

¢000G1
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010205'

T&BSEII'GGM‘NW P.O.Bax 12070 Austin, Texas 78711-2070 . 1214805000 1-B00-225-8506

CANDIDATE / OFFICEHOLDER REPORT' - rorm C/OH

SUPPORT & TOTALS | . COVER SHEET PG 2

W C/OH NAME 15 ACCOUNT #iSmion Conmissnn Sawa}
_Dom (d . H R '

% NOTICE » This box i for nlice of politicel exgenditures by polifical commitises to support the candidale  officehalver. These expendilures
FROM May have Daen Mook mifavt the cangidate’s ar cficeholier's knowldge or conserd, Candideies and alficeholdens sre requirec 10 (epan
POLITICAL g snformaion only f they raceive nitice of such sxpenditures. -

COMMITTEE(S) : T
COMMITTEE TYPE N one
] cenenar | COMMITTEE ADDRESS
[ sreciFic

COMMITTEE CAMPAIGN TREASURER MAME

[0 wectiona capes

COMMITTEE CAMPAIGN TREASURER ADDRESS

7 NOREPORTABLE

ACTITY (] enecurare i na reporssie sctivity 0ccurred during this rSpOing perice. [Bign sfidsvt balow 500 Bt Pages 3 8nd 2 oniy.)
B CONTRIBUTION t. TOYAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ o
2. TOTAL POLITICAL CONTRIBUTIONS A
{OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) $ 7 /4 S
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF §50 OR LESS, UNLESS ITEMIZED
- TOTALS : s o

4, TOYAL POLITICAL EXPENDITURES

S wrp ./t

QUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST GAY OF THE REPORTING PERIOD s D
"W AFFIDAVIT

_ | swaar, or sffem, under penalty of perjury, that the accompanying raport
e is true and comect and inciudes all information required 1o be mpoﬂ-dby
' me under Title 15, Elecilon Cods,

Dt s Y

Signature of Candidste of Ofcabolder

AFFIX NOTARY STAMP / SEAL ARBOVE

h
Sworn to and subscribed bafors me, hylhﬁnﬂ_M ‘Hﬂ H : . this the _Ui__ day

2000 10 certify which, witness my hand .and sesi of office.

o A QUi Lorr A Ellis Mot Pldie

Signaure ol officer administering cath Printed nama of officer sdministering oath Thie of officer sqiginistening oath

@ Prinied an racyTing papet ’ . Rewzed 881 %7400

00T~
COD_CSO 0003656 ]
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Texas Ethics Commigsion

MMM&&&;;%O 5

P.O. Box 12070
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS O O SPat, Srac. & WPAG.09)
The staycros Guibe saplaing how (o complete this form. 1 ‘_’m' Pagea iy Schadule Al:
2 FILER NAME % 3 ACCOUNT # {Ewics Commiasion. flary)
Dovald W. ﬂ i
4  Dae S Fulname of contrisutor [ oukokalts PACOW 11m:;:=pms '8 wrkind contribution -
7_'%_03 CII f':F _H | M : ”f‘" : 8] : descriplion {# applicable)
' 8  Coniribulor adoreas: . Stawe; Zip.Code 1500 i
I
Trophy Club, Texes 7636 1
§  Principat ocoupation {Oplion) 10 Emnloy-rtonlomn
Oote ~Fufname of contributor ([ ouor-sists PAC fIDE; . Amoumof | in-eind contribution
B mr.and Mrs. I8Douald wo nu..,, okl 8 |, vk s
2i-00 : . Sisw: - Zip Code l
Soo, |
|
i
Principsl occupstion {Op Employer {Optionsd)
Date Fullname of conlroutar [ outoh-etete PAC fiOW, ) Anmruorm : mmi:nm“}
{ '
7-arw| Creq Compbel |
M s |
 Cofleyvifie, Teras 7603y }
Principal occupation {Optional) Employer (Optionsl) _
" Dete Fulneme ol coniibulor [ ouboiataie PAC (08 ) Amounkel ! g
S-ar | Kevin & and Lashan Davis |
Ccntlbmnrlddl‘ﬂ: Glr &llr Zip Code ;-S'Q ‘
Sunnidﬂlc, FEXGS I!Sl-!!- | ok ll
Principal cocupation {Optional) Empiloyer (Oplions!)
~ Dame Fu nemaof contrioutor [ oucheiain PAC {OW: Ef mm;nﬁts) ! ummﬁmzm;
sl-m| &€ Ml t McKinney : :
-9 Contribulor address;  Ciy: Simts; Zip Code 7{, I
|
jtexq S JS(t5 i
Prrcipal occupalion (OPSONaN . —.oo.o....—ooce Employer (Options!)
ATTACH ADDITIONAL COPIES OF TH!S FORM AS NEEDED
1§ contributor is out-of-stats PAC, please ses instruction guide for addmoml reporting nquilemmts
kS

@ Printgd on recycied papee

cOD_CSO 0003657 \

Revissd 04072000

000363

155



010208

Texas Eshics Comnussion P.Q. 8ox 12070 Austin, Texgs 78711-2070 [512) 463-5800 __  1-800-325-8508

OTHER THAN PLEDGES OR LOANS | oR romus cion cionss. seciom.
VT'R iTRuC 0w Guioe explaing how o compléte Lhia form. . 1 Toisl pages this Schaduls A1
2 FILER NAME ' 3 AGCOUNT & lEmaman;r
owald 0. ({11 _
4 Caie 5 Fulname of contributor_ Dovobsmaracpyor . ... ... 7 Amountol ] 8 1A-kind Conlnbulion
conribution {$) ;.  descopli L i
P-aoo | Hugh Robusten N ke Levhumin
‘ € Coninbuios sadress;  City! ZipC ' : l
$o0 l
t
: 85, /Cn 5 S 7320¥ ,
$ Poncipal occupauon (Opkonal) o 10 Employer (Optional)
Dare Full name of .—.onuibumk Dlovotmste PaCu0s _____ . . ... Amount of | in-hind contnbulion
3 ] ibuton (5} descnption {if applicable)
c Jrf1S Guge cont §
-0 Conitibuior adaress: : &:1 Code A o T
I
Coppell ), (€xa; 750/ ' ;
Pnncipal occupskon (Opkonal) © ~Employer (Optonal)
'Date Full nemect contribuior  (lametasspaCoor ___ . )| ‘ Amournol | in-kindl contribulion
g. D H‘i u ) contribuson {$) | . descriplion (il sppEcabie)
? _21 3 Coninbulor pddress, Ciy, Siale. ZipCooe IOM 3 :
J
ans, (€95 75093 }
Princpal occupalion (Ogliongl) i - Employer (Optanal)
Cate Fulnemeol contriowtor  Clowcbuse PC0r - _covoozzs ol Amountef-—-b-  Inking conidbution
: k queen Lchs contribution (§) ! * gascAplion (i sppkcatie)
?-,u-oo cMrwm; . City, Suie; 2ipCode _ Seo :
] '
: Oc [ wrorth u%jm -Gug g&gﬁ&-ﬁﬂi&—i&f& i
Pracipal occupation {Oplionsi) ' Employek (Optionsi)
M F"[::.OE?;WSQ“ E;“:::"*c"m sermemammnesanennad gg;rﬁugndcs; : do:x;ln;rﬁ;mmﬂmﬂ
; i kY
T -3H=00|  aoradaess: Gy Ssw; ZpCode ‘ S00o, :
o | |
r rair e Jens 75053 I
Prncipal occupation | Qoipnsl) / Employsr (Ophionsl)
ATTACH ADDATIONAL COPIES OF THIS FORM AS NEEDED
# contributor is out-of-state PAC, please se¢ instruction guide for additions! reporting "q"""“m'

Raviseg 548371004
& poond on merpcies paper

0000G 3

COD_CSO0 0003658
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010(u5

Teras Elhg s Commussion £.C. Box 12070 A tin, Yexag 787 11.-207 512} 463- 1-800-
POLITICAL CONTRIBUTIONS F——
OTHER THAN PLEDGES OR LOANS ; | (FOR FORMS C/OW, CION.33, SC-CIOH.

! 3C-SPAGC. SPAC, & SPAC-9S]
The IvsTauction Guine explains how 10 completa This form, 1 Tota! pages this Scheduls A1
2 FILER NAME.{_J w H i lr 3 ACCOUNT & (Evuey Commason lers|
..CE na . { g
4 Dme |8 Fulnameolconibulor [JouwawamPACIDN . 7 Amountal | B in-kind contribution
1-21-00| fenncth O M Z’t n and asnban Laiiianiaiita
6 %&é&&& > sl zgcose . AS0. :
cpusis i lle, Texss 15067 | {
8 Prnepat ooccupaton (Optonal) ‘10 Employer {Opkonal}
Date Flul name of contribulor 7 ovrot-sian PACUDE oot eiaine ¥ Amaunt of I inkind conmbulion
P s N SYmAan contribation {3) | daschphion (il spplicabie)
q-am| TetT | |
~ Contnbulor agdress, Ciy; Swae; Zgm Code
Soo, |
Dalfes, (exas 73 :
Prncipal occupation (Optonal) . Emnloy«(OpIW}
Dale Fulk npma of canwibano: , Dowatswma PAC oo _____._____ __._9' M-wntd(‘ I n-kind contribulion
v contribution ($) descriplion {if ap,
Secof}t 3essions e P
,7, )[ ~00 |  Conwibuior scoress; City, St ZwCodw { be. :
. |
24 LQ-s'a ?—% i,,,_é? a3 !
Prncipal occupation {Optional) Emphoyes (Optoned)
Qate  Fullnameof coniribuor [ oul-ohsiats PAC IO | Amoumof | in-King contribusion
J c con\nbuﬂnn % | descriplion {f applicabia}
. r v
7‘)“#‘ csﬁ;&':um:q City: gﬂlq 2;i\lﬂ.hm.‘::‘l a I
bo ¥ l
; 1
AT j
Prncipsl occupsiion (Optional) ] - Empioysr (Optonal)
Dats Full npma ol contributor ] cutct-sram PAC HD:___ .. \oreemanmsmn ) Amoum ot | in-kind coninbution
c,h s T-h DY f-‘ 5 lq contnbuuon ($) | aescrplion (i spplicatie |
7 A0 LELesn,  hrmp i o o
i ; : i v e,
‘.
PeSatrs; Teras 735115 | |
P - VO 1 p Ewrmﬂlwt !
T ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED G
i contribulor is out-of-state PAC, please see instruction guide for additional reporiing requirements.

Reuines THOMZBI0

) COD_CSO 0003659 ] CO06CS

ﬁ Prmigd on retyciad papsd
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_ Texas Ethics Commission PO Box 12070

Austio, Texas 78711.2070

010205

(§12)463-5600 __ 1.800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

" (FOR FORMS CIOH. CIOH-55, $C.CIOH,
SC-SPAC, SPAC, & SPAG $8)

The lustaucion Guioe explains how 16 complety this torm.

1 Tow! pages this Scheduie AT

Donatd o, ¢ 4

3 ACCOUNT § rErecs Commission filers)

4 Date 5 Full name of conlributor

7 =30 Pmﬂm ¥ t’s-f'o "

DM—d-umPACHDI‘ A

|
ql{ ¢s, &KLSI"S |

il T Amoumor | g
contribulion (53 |

f

In-kind eeninbution
gascription (H applicabie)

9 Pancipal occupakon {Optional) L

10 Emnlmr {Optional)

Ciy, 5uis. ZipCode

Conbrbutor gddress

e S

wllas,

Date Full nemeofcontribuior  [Dowortsmerscooe . _ ... _ & amoumat in-king coniribubon
. M. - MS Th oMt g conlfibubion {$) I descaption (il apphcatie)
7 —Al-0g TzWIMFS "1 |
Coninbulor address. Cwy: Sipie. ZpCode |
H a5,
ail45) (Excy 7323B-25073 |
Pnncpal occupaton (Optonal) = Employer (Opticnal)
Data Full name ot contributor  [Jonolume PReyde. —|  amouiet | inaino contrbusion
: contribulion (5) | description (f spplicable)
" G@rq e Corneliug \
? )“ " A A 20, |
I
N2k i
Principal occupation (Optionat) ! Empioyer (Optional) 3
Cale Full nama of coririoutor Dlow-omaie PAC 10w f—"hl Amou:::l & ] “:g-kiqd eﬂ;uﬁlmhbn
5 cantribu { I nplion [f appficable)
-37-04 THEFACY CLTexs, A"Sﬁ'd-.’ fron Eowmptiee |
tor & rus City: suu
- o, |
|
] ]
PrinGpal occupstion (Optional) o mpoyer (Optional}
‘Crate ‘ Fuil name of coninbulor [0 out-of-siaes L wa:ﬂl::t:r?'lil TI “_l""‘"‘,dc?‘:“ﬁh“."?" j
=30 l'(ar( R“S""ff’r ' |

173, 0

25D

|
|
|

Faoncipal occugaron {Dphonal)

Empioyar (Cpional]

ATTACH ADI:IITIONM. COPIES DF THIS FORM AS NEEDED
If contributor is auts of-state PAC please ses instruction guide for additignal reporting requirements.

Q #Armigd on recycied Faper

Revnied 44r0312000

COD_CSO 0003660 1 0U0UCE
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010205

2 ‘ _ . .
exas Ethics Commussion P.O. Box 2070 Austin Yexas 787112070 {(512) 463-5800 1-800.325.
POLITICAL CONTRIBUTIONS ; scueom.e Al
OTHER THAN PLEDGES OR LOANS (FOR FORMS CION, C/ON-88, $¢-croH.
_ ‘ SC-SPAC. SPAC. & EPAC-33)
The besravcnaw Guioe explains how 10 comglete this form, 1 Totalpages this Seheduie A1
2 FILER NAME , , 3 ACCOUNT ¥ (Evuts Commession fiers)
Oonald L. Hilf
4 Cate 5 Fullname of comnbuior ) ovi-ct-aiate PAC (1w 7. A ]' i Vst
-aiat EEEE . . .o 7. Amount o 8 |m ConLbytion
B_S -TA-E‘AéELL E ’f{° ee ﬂ[{h Cﬂf conmibution ($) | descrplion (it spphcable
Ctronm I
'or Bodress; Crry Siale; pcoae soa
Guadclupe, Soite sof ’
7‘ 4 - i
vsting, f‘xss P7 of~-12%F |
'|%  Ponopal occupahon (Oplionad) 10 Empioyer (Optional)
Date Full name of contribulor Donotmmeracooe . o Amountol | In-kind contribution
comtribution {(§) dascriplion (i applicebls)
7 ~1o-00 ebag‘e" H ara’ Gva P éfatq | Paei
e T y
i £Or BIDIESS, t-u ZipCooe Ca0 -
1
|
|
Poncgal occupaton (Optional) " ‘ Employer {CGptional)
Date Full name of contribuie: Dosoismoracyon . Amcuntof . n-Kind coRbULON
<ontribulion ($1 | deschplion (it applicatis)
Conributor acdiess. City, Sisle. Zip Code i
§
4
Prncipat occupation {Optonal) Empioysr {Cprional)
Oate Ful nameof contrbutor  (Jowetswapacoow - == ] Amountef-- b ineking contribution
conrbulion {S} } aeschrpiion (if mpplicable)
Contributor a00es,; City: State, ZipCode :
!
. I
Pancypal occupston [Dplional) ‘ Employer {Oplional)
T i< in-king oMLY
e TR Gl SR T o otsah PAC A8 ... cvionisrmsrmacs el ca;mmmmnl 5 15 i utscrmuo: ?:lappﬁ?-r;w)
. I
Comnbulor 0aress: City. State. ZipCode ]
I
|
Poncspal cocuoaton (Oplisnal) ; Empioyec (Ootionsd)

ATTACH ADDITIONAL COPIES OF THIS FORM AS’ NEELED
1t contributor is cut-of-state PAC, please sed insttruction puide for additionsl reporting requirements.

@' £ d : Ravised Da/DNIN0

COD_CSO0 0003661 ] 60000
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010205

Texas Ethics Cormmissian PO. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-B800-325-8506
PLEDGED CONTRIBUTIONS _ - SCHEDULE B1
(FOR FORMS C/OM. 5C-C/OM, SC-EPAC, & SPAC)
The bssravcnion Guox sxplains how 1o complete this form. 1 Towl pages Ihis Scheduls B1:
12 FILERNAME 3 ACCOUNT # (Etics Commssion fiers)
Dénal C{ . H: { /
4 TOTAL OF UNITEMIZED PLEDGES: 3 4 ) © o oo 3
5 Dats 6 Full name of pladgor [ out-ot-siame PAC (iDw: __ |8 :-:::.mt:\; Te m-hnuue.mpu‘;n
7-al-08|  John Wavre R R
7  Pledgoraddress; Clty,  State; 2ipCode ' So0,
|
. e |
Palles, 7exss 7520 |
10 Principat accupstion (optional) 11 Employer {optionat)
Date Fuit name of pladgor £ outect-meme PAC tiow: | N..r;oml ;n' ] ln-i;fiml description
ool - Richooed Kalont . i i
2-2e-00 | acdross; Zip Code S0 I
o
| £, werth’ Tecss 76:!7 :
Principal accupation {optioned) Employer {optional)
Full [Clous-ataisies ®AC (108 i Amountol |  trekired description
é q',d Davis placge ($) | (f snpicable)
2 R
TR ‘ Pisdgoradaress; . Clty; Stale; Zip Code SOD 2 :
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