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Texas Ethics Commisslon

P.O. Box 12070

Austin, Texas 78711-2070

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

SPECIFIC-PURPOSE COMMITTEE
CAMPAIGN FINANCE REPORT

Form SPAC
CoVER SHEET PG 1

The SPAC InsTrRucTION GuiDe explalns how to complete this

form.
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- )
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5 CAMPAIGN TIMLE FIRST ‘ Ml Re:mpﬂl Amount
TREASURER ‘ NET e
NAME T . \40&\(\\[ e e e e e e e e Dele Pracessed "
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\*%\Da“c\/ Date Imaged
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TREASURER'S
STREET ADDRESS , Y
(Resldence or businass) Ab\ b \\{\O Y\XTD%Q'

Pooson, W% N0k

7 CAMPAIGN STREET OR PO BOX: APT [ SUITE #; CITY: STATE; ZIP CODE
TREASURER'S
MAILING ADDRESS [oNNQ
I:l Changs of Address

B8 CAMPAIGN AREA CODE PHONE NUMBER EXTEMSION
TREASURER
PHONE () 5a2-4000.

9 REPORTTYPE D January 15 I:I 30th day befors election D Excmoded $500 Gmil

D July t& Eth day before elecilon D _ Dissotution (stiach PAC-DR)
Runoff D 101h day after campaign tresaursr
temmination '
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A 24 o4 THROUGH 10 /a5 /04

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year
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Texas Ethies Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
SPECIFIC-PURPOSE COMMITTEE REPORT: Form SPAC
PURPOSE AND TOTALS | COVER SHEET PG 2
12 COMMITTEE ACCOUNT #

{Ethics Commission filars)

NAME

13 COMMITTEE
PURPOSE

(Attach lisis on plaln
paper o complels this
report if necessary.)

E S.UPPORT

CANDIDATE / OFFICEHOLDER NAME
D CANDIDATE

D OFFICEHOLDER OFFICE SOUGHT (candldste) f OFFICE HELD (officeholdsr)

] oprose

ABSIST
{officeholders only)

ELECTION DATE
Month Day Yanr

- |

BALLOT IDENTIFICATION / #

D MEASURE
DPESCRIFPTION

14 NO REPORTABLE
ACTMITY

[] check here it no repontabie activily oeourred during Mis reporting period. (Sign aMmdawt below s submét peges 1and 2 only.)

of

Sign of officer admini

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN —
15 CONTR'BUT|ON PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ - O
TOTALS
2. TOTAL POLITICAL CONTRIBUTIONS N
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ Lo OOLI.tQ 5
" EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED $ — o —
4, TOTAL POLITICAL EXPENDITURES $ B4 % | , O'Z_
OUTSTANDING 3. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ‘ i
LOAN TOTALS LAST DAY OF THE REPORTING PERICD $ 3 boo N O O
16 AFFIDAVIT

g: .. SY' IAC. CLAYCOMB § reperted by me under Title 15, Election Code. )
% No".f::w PUBLI:S. STATE OF TEXAS §
$ MY COMMISSION EXPIRES  §
¢ MARCH 23, 2005 ‘g

1]

AFFIX NOTARY BTAMP / SEAL ABOVE

Sworn to and subscribed before me,

| swear, or affirm, under penalty of perjury, that the accompanying
report Is trus and corract and includas all Information required to be

by the said )‘r 4’-—1"4 4 // /& &( r?/.' this the __ 2 5—-— day

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

orAcy CLWRLET
itle of officer adrinistering oath

Swpwsas & C

Printed name of officer administering oath

ning oath

@ Printad an retyclad paper

Ravlaad 04102000
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Taxas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

scHeEpuULE A1

(FOR FORMS C/QH, C/OH-S$5, SC-C/OH,
SC-SPAG, SPAC, & SPAC-58)

The InsTrRucTioN Guipe explains how to complste this form.

1 Total pages this Schedule A1:

2 FILER NAME

Mooy

3  ACCOUNT # (Ethics Commission filars)

§ Full name of contributor

nﬁ%\'}g&:mqi ?vcamf‘&a\m\\\-\'l

4 Date [ cut-ot-state PAG (10#:

6 Contributor address; City, State; ZipCode

4N

In-kind contribution
description (if applicable)

7 Amountof | 8
contribution ($) |

|
\00 00D

9 Principal occupation (Optional)

10 Employer (Optional)

[ out-olstate PAC (ID#:

Date Full name of contributor

Fdlanany LSawoss\A

In-kind contribution
description (if applicabie)

Amount of
contribution ($)

Principal occupation (Optional)

‘ Contributor address; ~ City;  State;  ZIp Code
lo- % ,000- 00
Procdea, % - MoY0
Principal occupation (Optional} Employer (Optional)
Date Fuill name of contributor [ out-ot-state PAC (iD#: ] Amount of s | In-kind contribution
A contribution ($) description (if applicable)
Leckg WS Sar® |
q_;},bq Contributor address; City; Stmte; Zip Code \lo 00 Nole) |
_ - 9 I
Roosion, Tk B0 T ~30GS I
Principal occupation (Optional) Employer (Optionat)®
Date Full name of contributor O out-of-atela PAC (ID#: ) Amount of | In-kind contribution
contribution ($) I description (if applicable)
~ Poogon tovneg O er v O™y L |
O304 Contribulor addii. ii . Stete; Zip Code ' WOO.00 |
soon -3 0 |
Vooern, = Y - |
Principal occupation (Cptional} Employer (Optional)
Date Full namc of contributor [ owtetsiate PAC (DK ___ R | Amount of l In-kind contribution
contribubon ($) l dusuription {if applicabic)
.......... B I
o -\ \BOD QO |
I
|
Employer (Optional)

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

@ Printad om recycled paper

Reviead D4JU3I2000



- Texas Etlhics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS | R PO e SPAC, SPAC. & SPAC.SS)

The InstrucTion Guipk explains how to complete this form. 1 Total pages this Schedula A1:

2 FILER NAME 3  ACCOUNT # (Ethies Commission filers)

W 7 Amountof In-kind contribution

4  Date § Fullname of contributor [J eut-ef-stals PAC (ID#: I's
contribution ($) I description (if applicable)

 BNATTUOS V\qv\\r\

\D"'\T'ﬁ"\ 8 Conlribulor address; City, Slate; Zip Code \0 0 D . O'D
Yoosven, Tx MO0
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor ) out-ok-stete PAC (1D#; ) Amount of In-kind contribution
contribution () description (if applicabie)

KoM, Wolsasd

Contributor address; Gity;  Slals, Zip Code 1—\ kﬂg

?os‘rc\obl_

fo-ou -0+

Voo W -aneolo

Principal occupation (Optional) Employer (Optional)
Data Full narne of contributor O out-of-state PAC {ID#: ) Amount of I Inkind coniribution
m contribution ($) l description (if applicable)
Az o4 Contributor address; City; State; Zip Code |
lo-8 50000 |
!
|

C ovdaxideg | wey O Z.\BC\

Principal occupation (Optional) Employer (Optional)

in-kind conltribution
descriplion (if applicable)

Amount of

Date Full name of contributor [ out-of-stata PAC (IDH: )
eontribution ($)

Contributor address; City; State; Zip Code

Principal occupation (Optional) Employer (Optionat} )

Inkind contribution
description (If applicablo)

Armount of
contnbution ($)

Date Full nama of contributor [ out-or-slata PAC {ID#: )

Contributor address; Chy; State; Zip Code

Principal occupation {Optional) Employer (Optional)

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

@3 Printes an recysied paper Revised 04/03/2000
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Texas Ethics Commission FO. Box 12070  Austin, Texas 78711-2070 (512} 463-5800 1-800-325-8506

LOANS sCHEDULE E

4 Tolal pages Schedule E:
The Instrucion Guipe explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethica Gommission filers)
Pouskon e o Rexles v tog e povde sy \\

! TOTAL OF UNITEMIZED LOANS: 5 o o 5 ® o $

5 Date of loan 7 Neme oflender 9 Loan Amount (3)

] eut-of-state PAC (iD¥: )

10— 04 Poeeee S R e C_&m\c;qu\x@ _______ o | 350000

6 Islendera B Lender address; City; State; Zip Coda 410 Intereal rate
financial Institution?
RO -Row LLEY
Y - @ ' 11 Maturity date
PooStem, Tx. VN Adele : ‘
42 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)

44 Description of Collateral

m none
15 GUARANTOR | 46 Name of guarantor 18 Amount Guaranteed {3}
INFORMATION
17 Guarantoraddress;  City; State; ZipCode
g not applicable
19 Principal Occupation 20 Employer
Date of lcan Name of lender ] outhstate PAG (ID#: . ) Loan Amount ($)
Is lender a Lender address, City; State; Zip Code I - Interes! rate
financial Institution? :
Y N . Meturity date
Principal occupation/ Job title (See Instructions) ) Employer (See instructions)

Description of Collaleral

[ naone
GUARANTOR Nama of guerantor o ) Amount Guaranteed{$)
INFORMATION
Guarantor address,  City; State; 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.

@ Printed on recycled paper Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

scCHEPULE F

The InsTrRucTION Guibe explains how to complete this form.

1 Total pages Schedule F:

2 FILERNAME

[u SR T R AN '\mgggg: m“_cg,\\‘?tdboi\\&sk\\x \l

3 ACCOLINT # (Fihics Commission filers)

required.)

’ch}ka\cg-

4 Date 5 Payeename 7 Amount
)
OfBee e
6 Payee address; City; State; Zip Code
ey . V30 .
1o-5-0H TR \L\v\j ST Yei r\
NS, TR TMNOAD
8 Purpose of payment {See Instructions regarding type of information 9 « Complete if direct expenditure to benafit CFOH «
required.) Candidate / Officeholder name Uthce soufi omee netd
ohca SoRNED
Datea Fayee name Amgunt
(6]
OS, Dosve Desanel
Payee address; City; Slale; Zip Code |
004 U O ass Ao O M OO0
Vooshonn | W% - nodle- 4495
Purpose of payment (Ses instructions regarding type of information « Complete if direct expenditura 1o benafit C/OH +
Candldale / Officeholder nema Office sought Office hetd

Date Payee name Amount
$)
1 et SOSNeN
.D q Payees address; Chy; State; ZipCode
B2BH | o Rox RW2S Looo 00
VooNoe, TR SN2AA
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to banefit C/OH =
required. ) Candidate / Officeholder nama Office soupht Office hald
C.omsc\\.‘r \‘wr\‘sﬂiﬁ&

‘ Anount

Date Payee name

Payee address; City; State; * Zip Code

2eOS e bve~y
Yoo, k- DD 21

OO

. Wum%?.‘t\.ﬁ%\ﬁﬁc\ .................

$)

"3, Q3

Purpose of payment (See Instructions regarding type of information
required.)

FQQ‘\‘(\\T‘\M\

+ Compiete if direct expenditure to benefit C/OH

Candldate { Officeholder nama Cffica sought Oifice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Ptintad on recycled paper

Ravised 04/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The IxstrucTion Guine explains how to complete this form.

1 Tolalpages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethice Commicelon Flarc)

*

5 Payeenama

6 Payee address; City; State;

(03 WO hsewo

Zip Cod

10-J3-04

Povshvouans “@f?@%tmm\“ﬁgcmh\a\&\“\\\{
4 Dats

Yoot Nk ‘\“\D%F\ '

7 Amount
&3]

o M2

8 Purpose of payment (See instructions regarding type of information
required.)

« Complete if direct expenditure to bensfit C/IOH

‘ Candidule / OHicgholder name Omice sought Office heid
R codeneen,
Date Payee name Amount
(3)
Payes address; City; Stats; Zip Cods
Purpose of payment (See instructions regarding type of information * Complete if direct expendilure 15 benefit C/OH =
required.) Candidate / Officeholder name Office sought -Office held
Date Payee name Amounit
(¢5)
Payee address City; State; ZipCode
Purp_usa of payment {See instructions regarding type of information +« Completa it direct expendliure 1o banefit GIOH =
required.) Candidate / Officenclder name Offica sought Office held
Date Payes name Auriaunt
%)
Payeo address; City; Slate; ZipCode
Purpose of payment (Ses instructions regarding type of information » Gomplete if diract expanditure to benefit C/OH +-
Frerquired.) Candidate / OHiceholder nama Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 04/04/2000



