" TexasEtics Commission

P.O.Box 12070

" Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

SPECIFIC-PURPOSE COMMITTEE
CAMPAIGN FINANCE REPORT

CoVER SHEET PG 1

Form SPAC

ADDRESS

I:l Changa of Address

5440 Alder
f—lwshrt.'l?’ 270 8/

| . TACCOUNT # 2 Total pages filed:
The SPAC InusTRucTION GuibE explains how to complete this {Ethics Commiigsion filers)
form. l/.l
3
COMMITTEE NAME OFFICE USE ONLY
Vo '!’C YPS on ?mﬁ’ a
4 COMM|TFEE ADDBESS PO BOX; APl /SUITE W, CITY; STATE, 2P CODE

WS THRS 1 MR

5 CAMPAIGN FIRST Mt
TREASURER
i ,a’Y Wwe .
NAME R r\ .............. 6- ......... ‘.E.. . . . .| DateProcessed
NICKNAME LAST SUFFIX
Hpﬁ ef Dale Imaged
& CAMPAIGN STREET AUDRESS (NO PO BOX PLEASE); APT | SUITE #; CITY; STATE; ZIP CODE
TREASURER'S 411, /
STREET ADDRESS 5 0 A’(d&"
. (Residence or business)
Housten, Tre 7708/
7 CAMPAIGN STREET OR PO BOX; APT f SUITE #; CITY,; STATE; ZIP CODE
TREASURER'S .
MAILING ADDRESS
D Change of Address
8 CAMPAIGN - AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (7B G TEDD 133/

9 REPORTTYPE

D January 15

[:| 30th day before slaclion

Ho0

Exceeded $500 limit

/& 08| Qe

D Runofi

[ s B 6m day betore election Dissalution (attech PAC-DR)
I:] Runoff 1(th day afler campaign tressurer
lermination )
10 PERIOD COVERED Month Day Year Month Day Yoar
ff /a'r//olf THROUGH /0 /9..5/04
11 ELECTION ELECTION DATE ELECTION TYPE
Manlh Day Yen

GO TO PAGE 2
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Texas Ethics Cornmission P.O.Box 42070 Austin, Texas 78711-2070

Vote Yes on Prop &

{512)463-5800 1-800-325-8506
SPECIFIC-PURPOSE COMMITTEE REPORT: Form SPAC
PURPOSEAND TOTALS CoOVER SHEET PG 2
12 COMMITTEE ACCOUNT #
NAME (Ethics Commission filars)

13 COMMITTEE CANDIVA | £ { OFFIGEHULDER NAME
PURPOSE

{Atlach lists on plain
paper lo complele this

report if necessary.) D CAMDIDATE

SUPPORT
=] E OE
J (Candidate or Measure) L orrioenoioen

D COPPOSE

OFFICE SQUGHT (candidsle) / OFFICE HELD (officehalder)

(Candidate or Measure)
BALLOT IDENTIFICATION / #

MEASURE

ELECTION DATE
Month Day Year

1l 7 02/ o4

[ assisT

{Officeholder) DESCRIPTION
ﬂ""l' 44 A’YV\M\QMWJ(

SUSAN BICKHAM 1§ -

Notary Public, State of Texas

14 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF 350 OR LESS (OTHER THAN $ ‘ o
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED ‘)’I 6 O . O
2. TOTAL POLITICAL CONTRIBUTIONS ) .
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ \ 5 W, w50. 00
' EXPENDITURE | . .
TOTALS 3. TOTAL PULITIGAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED | § _ O —
4. TOTAL POLITICAL EXPENDITURES $ L\
20, 1.0
) +
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | § :
BALANCE OF THE REPORTING PERICD ,_c I
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE | §
LOANTOTALS LAST DAY OF THE REPORTING PERIOD \O, DO D
15 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying
reportis true and correct and includes all information required 1o be
reported by me under Title 15, Electlfn Cpde.

N——

Commission Expires 12-28-2006 §

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said ﬁr‘b{(’ é ‘_b_i,w

Signature of campalgl'l

¥ il
, this the QS day

of _Odo_b_g:___, 20 _Q_‘t__ , to certify which, witness my hand and seal of office.

Sﬁléw\/_%:c% SuSd\'\%ickl’\an

Gvewj'\\& AﬂsL

Slgnature of officer administening oath Printed name of officar administering oath

Title of officer administering cath

@ Prirad on recycled paper

Revised 11/05/2003
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Texas Ethics Commission P.0. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-850€

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTrRucTion Guik explains how 1o complete this form.

41 Total pages this Schedule A: %

3 ACCOUNT # (Ethics Commissian filers)

2 FILER NAME,
UO& \(’€S on ?rop oy
4

Date 5 Full name of oonlrletor [J out-ct-stata PAC (ID#: y| 7 Amountof | 8 Inkind contribution
contribution ($) l description (if applicable)
HarimonRutneeshne LP. .. n
.Oj \ | O 1__‘ B. Contributor address; City; Siate; Zlp Code ‘6‘ DDO l
|
T 04D |
g Prindpal cccupation / Jobtitle (See Instructions) 10 Employer (See Instructions)
Date Full nams of contributor [ out-ok-state PAC (iD¥: | Amourtof | In-King comributian
contribution ($) | description (if applicable)
CBRME toree .
. Contributor H »  State; ZipCode
ofijof | ol % 000
HOUSTON, “TX V0% : |
Principal occupation / Job title (See Instructions) EmEIoyer (See Insuuctuns)
Date Full name of conttibutor 3 out-ai-state PAC (ID#: ) Amount of In-kind contribution

e . Roberk ©. DeBesse

Contributor gddress; _City: _State; 2ip Code
st%-ov\.!!x 1014 - 41 S

%24

contribution ($) description {If applicable)

\OO.OD

I ——

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Qa8 \oH

YWouSton X oA

Date Full name of contributor [ out-of-state PAC (ID#: ) Amaunt of l In=kind contribution
contribution {$) | description (if applicable)
. ﬁ‘&é’«'\\ﬂ\/e/bh .................. | ’
V00, I
VOWSTEN, T4 1o 4 :
Principal occupation / Job titie (See Instructions) Employer (See Instructions)
Date Full name of comrbutor [ ourat-siate PAG (ID#: ) Amount of In-kind contribution
contribution {$) description (if applicable)’
_Sonn. T ERANCed Beson
Contributor address; City; State, Zip Code

0o. "

O

Principal cccupation / Job title (See Inatructions)

Employer (See lnstructions)

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

@ Printed on recycled paper

Revined 11/05/2003
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

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

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES ORLOANS

SCHEDULE A

The InsTRucion Guine expiains how to compiete this form.

41 Total pages this Schedule A: 8

2 FILER NAME
\YE.

Nes o eep

3 ACCOUNT # (Ethice Commiasion filers)

4 Date

a|aajot

5§ Full name of contributor [ out-ot-state PAG (ID#:

elen ¥ oWewghh

6 iﬁ'butoraddrass: City;  State; ZlpCode

Howgton, T TDYE

7  Amountof
contribution ($)

100 . %

|
I
|

In-kind contribution
description (if applicable)

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

Reos e8hoke T eORe @

NerNoRia e REZRQA

Date

alzo|0H

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

o e; Zip Code

Hous4on . T 1119

contribution ($

g
Amount of 1
)

o
N

In-kind contribution
description (if applicable)

alzolo+

Contributor address; State; Zip Cod
%u.sg!. T ilﬂ!! (W7

contribution ($)

10D . °°

Princlpal occupation / Job tille {See Instruclions) Employer (See Instructions)
Rexwed
Dale Full name of contributor . 2] out-of-etate PAC (1D#: } Amount of In-kind contribution

description (if applicable)

Principal occupation / Job litle (See Instructions)

Employer (See Instructions)

Rojdey Co.

Date

o {oH

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

Contributor eddress; Cly: State; ZipCode

Houston, TK 11043

Amount of
contribution {$)

a%0.7

In-kind contribution
descriplion (if applicable}

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Dato

A\ ot

Full name of contributor ] out-of-otate PAC (1D4: H
. Ton Y eloew
butde addrecs,; City; . Zip Code
ca A tne- yTX M5 L4

Amount of
contribution ($)

100."

In-kind contribution
description (If appiicabla)

Principal occupation / Job title (See Instruciions)

Employer (Ses Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor Is out-of-state PAC, please $ee instruction guide for additional reporting requirements.

g Printed on recycled paper

Revised 11/0§/2003
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. Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The InstRucTion Guioe explains how 1o complste this form. 1 Total pages thia Schedule A: %)
2 FILER NAME 3 ACCOUNT # (Ethics Commission fiers)
4  Date 5 Fullname of contributor [ out-okstata PAC (ID#: |7 Amountot @  Inkindcontribution
contribution ($) | description (if applicable)
CmSovm Lonnngdroa L |
\b { 7] 6 Contributor address; City, State; Zip Code oo
 fo4d \ot o . |
o4+ |
@ Principal occupation / Job title (Sea Instructions) 10 Employer (Ses Instructions)
Date Fult name of cortributor [J out-of-ctate PAC (ID#: | Amountor | In-kind contribution
cantribution ($) | description (if applicable)}
CSouMes e v L |
\o l | Dﬂ wior address;  Cly:  State:  ZIp Code \OO oo |
rouSAon .Hﬂ ‘ l
Princlpal cccupation f Job tite (Sée Instructions) Employer (Sew instructicns)
Date Full neme ofcontribuior ] sul-af-state PAC (ID#: I Amountof | in-kind contribution
contribution {$) | description {if applicable)
s Sooon |
\o l ido‘{ Contributer address; __ Clty, State;  ZIp Code oo oY |
Youdvh %,w 0%\ :
Principal cccupation / Job title {See Instructions) Employer {See Instructions)
selb ¢ m?b%eﬁ
Date Full name of contributor [ out-of-state PAC (1D#: ] Amount of | In-kind contribution
contribution (%) l description (if applicable)
LA F Hpllaanad |
ontributor address; City; State; ZipCode
\D\ 4 I o+ L7 : \OD o7 |
TI0 2 ‘
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of cuntdbutor {3 out-vi-state PAC (ID#: ) Amountof | In-kind contribution
contribution {$) | deecription (if applicable)
............................ <O |
w 1olod 100 |
|
Princlpal occupation / Job title (See Instructions) Employer {See Instruclions)

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 recyclod papar Revised 11/05/2003
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Texas Ethics Commission P.Q. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTrucnon Guioe explains how to complete this form.

4 Total pages this Schedule A: q

2 FILER NAME

3  ACGOUNT # (Ethics Commiseion filers)

Noke Nes s TRop =
Date

\e I v I o4
MoWetr o, Tx Ve

4 5 Fullnameafcontributor [ oukofataie PAC (1D |7 Amountef |8  Inkind contribution
contribution ($) | description (if applicable}
Lo, AR o |
IO\V\D'{ 6 Contributor . Ciy. tg; Zlp Code |00 - |
e, T e a-9D Boa |
: I
8 Principal cccupation/ Jobtitle (See Instructions) 10 Employer (See Instructions)
| Plhussie.i 2N Se\E_empiouced
Osite Full narne of contributor [ out-oi-state PAC {ID#: ) Amount of In-kind contribuson
. contribution {$) description (if applicable)
Toonn 6. W0
.............................. -
o City; State; Zip Coda OO0 .

Principal occupation / Job title (See Instructions)

C onSn ko

Employer (See inaructons)

RiveZ OaKs Anancial

Date Full nama of contributor . O oul-ot-sate PAC (iD#:

Amount of | In-kind contribution

City, State; ZipCode

Coniributor address;

o lwlot
Hroustor, T 1105w

contribution ($) I deseription {if applicabla)}

100- % |
I
I

Principal cccupation/ Job title (See Instructions)

Employer (See Instructions)

ReneL s

Full name of contributor

CDwaoene O Quann

Contributor address, Cli tate; Zip Code

Date

i ot

HouwSToOn, T Moua

OoutatstmePac oo )

In-kind contribution
description (if applicabla)

Amount of
contribution ($)

|
|
\o0o.7° l
|
|

Princlpal cccupation / Job titie (See Instructions}

<2\€ LONNOAANRL O YYD

Employer (See Insiructions)

Se\€ O WALl

ran

A
) Amount of In-kind contribution

Date Full name of contriputor [ out-or-state PAGC (1I0W:
 moelys S Rvekd
Contributor address;

9|50 200t
1A TTIbw T

contribution {$} description {if applicable)

100

I
|
I
|
I
|

Principal occuppﬁon 1 Job title (See Instructions)

ehread

Employer (Sea instructions)

ATTACH ADDITIONAL COPIES

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

OF THIS FORM AS NEEDED

@ Printad on recycled paper

Rovised 11/05/2003
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. Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InstaucTion Guioe explains how to complete this form.

1 Totsl pages this Schedule A: g

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

.__Nﬂﬁ;jﬁ_szifﬁixéEL

Date 5 Full name of contributor [ out-ot-stete PAC (ID#:

J7 Amountoft |8

0{3\04

2k ¥ Peopu Vores |

contribution ($) |

\6.000-5%
|
|

In-kind contribution
description (if applicable)

8 Principal occupation / Job titke (See instructions)

40 Ermployer {See instructions)

Date Full name of contributor [ cut-of-siate PAC (ID#:

) Amount of

Contributor a

1o] sf70N

T 1iea™m

FOLLBEANLOURE Campasgn.

contribution ($)

|
|
ool
6\00 N
!
|

n-kind contriution |
description (if applicable)

Principal occupation 7 Job itle (See Insiructons)

Employer (Ses Instructiona)

whzlod

contribution (§) |

2507 '}
|

Date Fullname of contributor . [J out-of-slate PAC (ID: } Amountof 1 In-kind contribution
contribution ($) ‘ description (if applicable)
enoman SfReusand | -
\0! \’2, D"g Conlrib r address; Chy; State; ZipCode 6 )
_ L0007 |
1
|
Princlpal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contribulor [ out-of-siate PAC (104 ) Amocunt of | : In-kind confribution
(R contribution ($) | deascription (if spplicable}
Brwa R ok ,
\DE n i 0 l—{ Contributor address; __ City:  State; Zip Code -
30,0007
HouSten ¢ 1o I
|
Principal accupation / Job title {See Insiructions) Employer (See Insiructions)
Date Full nrame of contributer [out-of-state PAC (104: ) Amount of l In-kind contribution

description (if applicable)

Prlnmpal occupation / Joh title (See Instructions)

Employer {See Instructions)

AT A

SEle emplo tjc:

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 papes

Revised 11/05/2002



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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The InsTRucTion Guine explains how to complete this farm. 1 Tolal pages this Schedule A: %

'|2 FILER NAME 3 ACCOUNT # {Ethice Commission filers)
» . /; e——
\oe Yes ow Vere D
4 Date 5 Full name of contributor J our-cf-stale PAC (ID#: | 7 Amountof | 8 In-kind contribution

contribution ($) I description {if applicable)

Aonus NN Resousgalik , |

\D I!' 5!011» 6 Contributor State; Zip Code a Vb O _0‘7 |
M !! ‘OD? . l

9 Princlpal occupation / Job title (See Instructions) 10 Employer (See instructions)

Inkind contribuion
description (if applicable)

Dailes Full namy of contributor - ] cut-ofraiote PAC {ID¥: b] Amount of

contribution {5}
S NeONNS. TNsuReNes Ao\mb

Contributor address; . State; Zip Code

A IEATE |amo.7®

HDUSIDN, TX 1716719
Principal oceupation / Job title (See Instruciions) Employer (See Instruclions)
Date Full name of contribulor [ out-of-state PAC (1D#: ) Amount of In-kind contribution

contribution ($) description (if applicabla)

,wo@\e_lmuavn Aie Caecbo tso .

‘Dl lslolﬂ* Conlribul Zip Code ‘DD , oo
E@E TY "Moo ) ‘

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

In-kind contribution
description (if applicable)

Date Full neme of contributor O out-of-stata PAC (ID#; ) Amount of

contribution (§)
EUABoNLVARG MotorS .

vlreic) | ii————— 10052

HPWstom, Ty N I0572
Principal occupation / Job title (See Instructions) Emplayst (S8 INnswuctions)
Dals Full name of contributor [ out-gf-stats PAC (ID#; ) Amount of In-kind contribution

contribution {§} description (if applicakle)

CSoyn L Russet.

w|13}04) w .
Housrom, v \ tOO-

Principal accupation / Job title (See Instnuctions) - Employer (Saalnstructions)

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

ﬁ Brinisd nn racyclad papar . . Revised 11/05/2003
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. Texas Ethics Com

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

(512) 463-6300

1-800-325-8606

POLITICAL CONTRIBUTIONS

OTHER

THAN PLEDGES OR LOANS

SCHEDULE A

The InsTRUCTION

Guioe explains how to complate this form,

4 Total pages this Schedule A: 87

2 FILER NAME

voye N

on YRop 2

3 ACCOUNT # (Ethics Commisaion filers)

4 Date

\oII‘SIo”I

5 Full name of contributor (0 out-ot-state PAC (ID#: }

HduSton , T "Mo43

7 Amountof I 8

contribution () |

I
2%,0007]
I
I

In-kind contribution
description (If applicable)

8 Principal occupation / Job title (See Instruclions)

10 Employer {See instructions)

Date

opolot

Full name of contributor

CBeek s Mmosen Fontiac &me.. -

or gddress; - State; Zip Code

Houston , TX 11103

O out-ol-state PAC {ID#: }

Amcunt ot
contribution ($)

[

I
850.%
I
I

In-Kind contribution
description (If applicable)

Principal accupation / Jab Hile (S=e Instructions}

Employer (Eee Inatructions)

Date

10}20 )04

Full name of contrdbutar . O cut-ot-state PAC {10#: )

Theemereles Mavedic Core. -

»  Zip Code

HouSton, TX 11030

Amount of
contribution ($)

I
|
|
150007 :
|

In-kind contribution
descripticn (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [J out-akatate PAC (ID#: ] Amount of I In-kind contributlon
contribution {$) | description (if applicable)
LexthePeople N o o
-~ Caontributor add H jty:  Stater
lopt | ol ('O
Fouston . ¢ 11043 ;
Princlpal occupation / Job title (Ses instructions) Employer (See Instructions)
Date Fult namea of contributor [ cuntnt-atats PAC {ID#: | Amount of I In-kind contribution
description (If applicable)

WEES

AR achwne Teodusts tine.

tor address; ity:  State; ZipCode
Houston, ¢ 7V !o!\

conirbutlon {§) |

ano.o@i
]

Principal accupation / Job titie (See Instructions)

Employer (See Instructions)

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printad an recycled papar

Revised 11/05/2003
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512} 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS '

The InsTRucTion Guios expialns how to complete this form. 1 Total pages this Schedule A: %

2 FILER NAME 3 -ACCOUNT # (Ethics Commiasion filers)
Noe Nes on PropD.
Date 5 Fullnemeofcontibulor [ outotstete PAC (D#: 7 Amountof |8  inkindcontribution

contribution (35) I description {If applicable)

\O /‘}9{ DL‘ 6 Contributoraddreasl cil Stete; ZpCode \ IDDOH

Houkton. . TE 11930050

g Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Cate “Full name of contributor [ Jaut-okstale PAC (D: | Amcuntor | In-kind eontribution
W contribution ($) | description (if applicable)
\0 ‘7:4 Q'-l’ Contributor add ny Stata Zip Code o0
D, 000 77
Fouston, T 09 :
Principal occupation / Job ttie (Ses Instructions) Employer (See Instructions)
Date Full nameofcontributor [ eut-of-state PAC (ID#; . Amountor | in-kind contribution

contribution (%) ‘ description {if applicable)

ex the Pegple Vot .

\ OI 9;}0 ‘"I - Contributer address; City; State; Zlp Code ! 6 m)ao:
m@w.ms I J |

I

Principal occupation / Job title (See instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: } Amount of | In-kind contribution
contribution ($} | description {if appilcable)
Contributor address; Clty; Stale; ZipCode :
|
Principal occupation / Job ttle (See Instructions) Empioyer (See Instructions)
Date Full namea of contributor out-af-atale PAC (0#:____ | Amount of In-kind contribution

cantribution (F) description (if applicable)

I
|
. Comﬂbutor ‘addr‘asis;v Clty Siate; Zip Code :
|
|

Principal occupation / Jab title (See Instructions) Employer (See Instnuctions)

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

ﬁ Prinisd on recycisd paper Revined 11/06/2003



"Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

LOANS

SCHEDULE E

The InsTRucTion Guine explains how to complete thls form.

41 Toial pages Schedule E:

4

2 FILER NAME

ke Yes m?aoa 2

3 ACCOUNT # (Ethics Commission filers)

TOTAL OF UNITEMIZED LOANS:

= = =

= = $

5 Date ofloan

Io[‘?(\?,od‘f

7 Nameof lender

6 lelendera
financlal Institution?

v ®

B  Lenderaddress; City; Stale;

5440 Ader Dy,
Hougton, ™ 1Mos|

[ out-atsiate PAC {DH;

Zip Code

y 9 Loan Amount {§)

10,000

10 Interast rate

44 Maturity date

42 Principal sccupation / Job title {See instructions)

13 Employer (Ses Instructions)

Complessor Zngineeencg Coke

414 Desgcription of Collateral

O none
15 GUARANTOR 16 Nama of guarantor 18 Amount Guaranieed ($)
INFORMATION
17 Guarentor eddress;  City; Stale; Zip Code
[ not eppiicable
19 Principal Occupation 20 Employer

Date of loan Name of lender [ oul-of-stste PAC {ID#; ) Loan Amount {$)
Is lender a Lend.araddress: City; Stale;. ) Zi-p Code Ty Interest rate
financlal Institution?
Y N Maturity dake
Principal occupatlon / Job title {See Instructions) Employer (See Instructions)
Description of Collateral
O nane
GUARANTOR Name of guarantor Amount Guarantesd (§)
INFORMATION
Guaranior address;  City,; Slate; Zip Code

[ not applicable

Principal Occupation Employer

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

Q Brinted on racyclad papar

Revised 11/05/2003



Te;as Ethics Commission P.O. Box 12070 Austin, Texas

78711-2070 (512) 463-5800 __1-800-325-8505

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRucTioN GuiDe explains how to complete this form.

1 Totalpages Schedula F:

(o

2 FILER NAME
VﬂO‘g'C v\?s‘ gn

3 ACCOUNT # (Ethics Commissian filers)

G)rop -
Date § Payeename

§Ound wo.f/q
924 /04

4

6 Payeeaddress; Clty; State; Zip Code

43 DI Woodwesx Pre S
Houslon 7706( 7795

Armount
(%)

74570

bo. 255w

?’/}1 /)of

PQAQ'L‘"\‘ T 77005/

8 Purqose of payment {See Instructions reardlng type of information 9 « Complete if direct expenditure to benefit C/OH =
required.) Candidale / Officeholder name Office sought Officaheld
Radio M Eecording
Date Payee name Amount

‘5F'_a’y'e:adr:lr?’zA c“- ity Stsla. ﬁi‘?’

(%)

| a3 7

Ste 700

Co

| 5 1 f;ﬁ%m al

Payes

7hs
F30¢ a_
Haus%m, T» 77005

Purpose of payment {See instructions regarding type of informetion  Complete if direct expenditure to benefit C/OH =«
raquired.) Candidate / Ofliceholder name Office sought Offico held
Co pa Services
Date Payee name Amount

€.

(3)

121, 31

R&Ediobwa"/

Purposs of payment (See instructions regarding type of information « Complete if direct expenditure 10 benefit C/OH +
raquired.) Candidate / Officehclder name Office sought Office held
CQ;OV) S Ves .
Date F'ayes na 1 "L A"("g;’m
| ’E(IG{(/V ‘\/ a ”"ﬁe “‘a(
’O ’ / 0 './ Payee address; City; State; Zip Code 50
L - 0.
(p/wf Bleckburm 1 20,0
League Uy, T 77573
Purpese ef payment {See instructions regarding type of information - Complete il direct expenditure 1o benefit C/OH
required.) Candidate / Oficehclder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised +1/05/2003



'

v

Texas Ethics Commission  P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The INnsTRucTion Guioe explaine how to complete this form.

1 Totalpages Schedula F:

2 FILER NAME
\72!'(1 VFS on ?‘“917 2

3 ACCOUNT # (Ethics Comminsion flers)

T ol Peink Shep
o

6 Payes address; - City; State;

DOF (ort bind+
Houstn. T 77007

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

Zlp Code

7 Amount
&3]

5490 44

B8 Purpose of payment (See instructions regarding type of information

9

- Completa if direct expanditure to beneft C/OH -~

SN

Payee address;

o) 04

City; State; Zlp Code

uired.) . andldate cohoider name ca
?re:{'\\q \“Y\% '?\\ % Candldate / Officehoid Offica sought Office hald
Date Payee name Ar?g;mt
meoaa- One

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

$,407. 9.5

Purpose of payment (See instructions regarding type of information

= Compiete if direct expanditura 1o benefit C/OH

required.) . Candidate / Officeholder name Office sought Office held
ShEKeRS o Sns
Date Payee name An;;n;mt
O | ACRES Komes Cnamveg 5, CommeRree. |
Oy ]D .“l Payee address; City, State; ZipCode F ) OD \ e

Purpose of payment (See instructions regarding type of Information

= Complete if direct expenditure to benefit C/OH

Fonong T wang,

requined.) Candidate / Officehclder name Office sought Office held
LAAMNONOV
Data Payes name Amgunt
. (%)
oYt S
Payee address; City, State; Zip Code
1ol o4 0P Corkleros Sr 210.C|
AousonN, X 001
Furpose of payment (See Instructions regarding type of information += GComplete if ditect expenditure 1o benefit C/OH «
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prinled on recycied paper

Revised 11/08/2003



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

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrucTion Guine explaine how to complete this form.

1 Total pages Schedule F: (O

2 FILER NAME

Vot Yes en Trop 2

3 ACCOUNT# (Etnice Commisaion filere)

4 Date § Fayae name

Youdton ,-1X N o05%

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

.
\D\U\Dy\ ‘5- m;: ..... Ci.ty:. Smte .ZI:':C:o;ja ‘
519 Bubbooo Spududany, St . 100

7 Amount
(%

- S, OH B0

8 Purpose of payment (See instructions regarding type of inforrmation 9 « Complete If direct expendiure 1o benefl C/OH «
required.) : Candidale / Officeholdes name Office sought Ofice held
COPUYy AR
Date Fayee name : Ar?g;.lm
. DRI 2L IVOMNG, SULEM S, D¢,
. Payee address; City, State; ZipCode LO "‘ \ \ 6
\Ol‘h\b‘i PO BoxX 22ecaAq ) '
MOWSiom, T% 1M233-0349

Purpose of payment {Sse Instructions regarding type of information
required.)

ToHage oR YNOALLR

* Complete it direci expenditure 10 benefit C/OH «
. Candidate / Officehoider name . Office scught " Office held

Date Paysae nama

AAER, TY. 1107

‘1 Payee address; City, State; ZipCode
olai

M0 PROIMAOIA s gL

Amount
(83

, ’%QJ QOO

Hoo West 1wt Sv
Houston,; T 10K

Purpose of payment (See instructions regerding type of Information «» Complete if direct expenditure 10 benefl C/OH = )
required.) Candidate / Officeholder name Office sought Office hekd
Qo010 B
Date Payaanamea Amount
WG oment N
. ;'-'a. T address . 3 ;. .St;u;; .z'i .c.oc;e ............... & ‘—i
Ot [ poee » QaH.9u

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

Kerepnone LS

= Complete if direct expenditure to bensfit C/OH «
Candidale / Officeholder name Cfice scught Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 11/06/2003



¥
' L

Tdxias Ethics Commission  P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRucTioN Guine explains how to complete this form.

1 Totel pages Schedule F: (_0

2 FILERNAME

Vore Yee mProp D

3 ACCOUNT # (Ethice Commissian filers)

4 Date 5 Payeename

10]njoH

6 Payes address; Clty: State; Zip Code

Hil0 Beachnut st

Bereet, NaFN@A

7 Amount
$

qo000. 7

VO oy 320249
Fouston. TY M- 0344

# )4 west Hunhoase
YOUSAIN L 111092
8 Purpose of payment (See instructions regarding type of information 9 « Compiete If direct expenditure to benefit C/QH =
required. Candidate / Officeholder name Office sought Dffice held
Date Payee name Arr(rg;.ru
| NRoNAL radin BN, T L
) 0‘ i 14| Peyee address; City: Siate; ZipCode.

5,307

Purpose of payment (See instructions regarding type of Information

 Complete if direct expenditure to benefit C/OH -

o}z |oH

61—{%{0 Cvty(Dr ‘ e

requlred.) Candidate / Officeholder narme Office sought Offics held
Date Payee name Amount
. . [£]
'C’OPWWB;@,;S;;W’ %% coe- ...

2,205, 0L

Purpose of payment {See instructions regarding type of information

+ Complete if direct expenditure to benefit C/OH -

required.) Candidate / Officeholder name Cftice saught Qffice held
Poskoge o AL
Date Payee name An?g;.lnt
LbBMMAROS
y -t Payee address; City; State; ZipCode : .
‘0“6‘0 " 4?0\ UOO(MW Tr. ste. 2650 \l&ﬂl?-a?)
Heudston, T TI051,

Purpose of paymeni {See Instructions regarding type of information
raguired.}

Rogid PO Retorang,

* Compiate i diract expenditure to banafit C/OH ¢

Cendidate / Officeholder name Offica scught Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printad on recycled paper

Revised 11/05/2003



»
r

Texas Ethics Commission  F.0. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRucTION Guioe explaine bow to complete this form.

1 Total pages Schedule F: (D

2 FILER NAME

Note, e o Beop 2

3 ACCOUNT # (Ethics Commission filers)

4 Date 8§ Payesname

The Carsevo G
\0}13 /4 4

6 Payeeaddraa;s; City: State; ZlpCode
1703 thofuooy six SouA RS
Yeusgten , Ty Y1070

7 Armount
{3)

$40, DO

o[04 1o 3 west tuth Sk

Houston , TX <1003

8 Purpose of payment (See Instructions regarding type of information 9 « Complete i direct expendilure to benefit C/OH =
required.) Candidete / Offceholder name Ofice sought Office held
Date Payee name Amount

' e
ARG, TTANZOENOE

()

1915 . 103

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

Telephone Calls

Candidate / Officeholder name

- Complete if direct expenditurs t0 benefit C/OH o

Ofice sought Office held

Date Payee name

wohs}o-t

Payee address; Clty; Stpte: Zip Code

508 Cortiondk 3t .
HoUSToN, TX 11001

Mooen Tk, Ssp

Amount
(%)

3. 0%

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

« Complele if direct expenditure lo benefit C/OH

Io|\$]o4
¥ouston, T N

Candidate / Officeholder name Office sought Offic: haid
P‘Q m Wﬁ Lo RAY
Date Payes name An(wg;.unt
csownd Works ]
Payee address; City. State; ZipCode

A0\ u)ooqua.lé’bv., ste 265
<

ot 252

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

Rodio Ad “Reeorgingy

= Complete if direct expenditure to benefit C/OH +
Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on racycled paper

Revisad 11/06/2003



b4

s Fan . i
Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-6800-325-8606

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRUCTION GUIDE explains how to complete this form.

1 Total pages Schedulo F: (D

3 ACCOUNT # {Ethice Commission filers)

#1084 \est Toonhowse

Houston, TY 1109w

2 FILER NAME
Note Ves on
4 Date 5 Payeename ‘ 7 Amount
(%)
Bl NaX e L o
\O\ZD)DA{ 6 Payee address; Clty; State; ZipCode L‘]LDOO . =
4210 BRIk SF .

Houston, TR 110071

8 Purpose of payment (See instructions regarding type of informatton 9 « Completa if direct expendilure to benefit C/OH
required.) Candidate / Officehoider name Office sought Offica hekd
OUXR OO

Date Payee name A'?g;"‘
Moden PRIt Shop
......... ?_O
|D{ Z_D,D‘{' Payee address; Clty; State; ZipCode \"1 5 .
| B0% tortlorok st

Purpose of payment {See instructions regarding type of informatlon

» Complele if direct expenditura to benefit C/QH +

Prougton, TY o4

required.) Qﬂ.ﬂds .Candidate / Oficehalder name Office sought '_Olﬂu held
TRy
Date Payes name An?g;‘m
: SPENCER eumann
|o|g,olo'-{ | Fayoowress: | Gy, sme; ZpGeas T (03,015.90
1D W wibhsier sk

Purpose of payment (See Instructions regarding type of Information

« Compiete if diract expenditure to banefit C/OH

required.) Candidate / Officeholder nams Office sought Office held
Date = Payee name Amount
®
Payee address; City; State; ZipCode '

Purpose of paymant (See instructions regarding type of information

required.)

» Complete if direct expenditure to banafit C/OH «
Cendidate / Officehoider name Office seughl Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prinvad an recycled paper

Revised 11/05/2003



