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

See the back of this Cover Sheet for Information about the law regarding OFFICE USE ONLY
the Governor for a Day Report Accourd #
1] TOTAL PAGES OF SCHEDULE AFILED: oate Receved RECEIVED
TOTAL PAGES OF SCHEDULE B FILED: JAN 2 0 2005
| Toxas Ethics Commission
_2_] CHAIRMAN'S TME FIRST Ml Roceipt #
NAME '
. P
C;h”‘)JfDPhﬁP\ HDheM L] Amount
Noawwe T mer Ty s |2 J19 195
. Da'la Processed
Shitlds
Dals Imaged
3 | CHAIRMAN'S STREET OR PO BOX; APT /! SITE K, CITY; STATE; ZIP CODE
MAILING ADDRESS
1007 CoNﬁrcesnc)Jﬂ?- 20 Arystin Tos - 1910
ﬂ CHAIRMAN'S AREA CODE -TELEPHONE NUMBER EXTENSION
TELEPHONE
NUMBER
(511 ) 4l - b4
i] ?\EE[_E_)RT m FINAL REPORT (] suPPLEMENTAL REPORT
IF THIS IS A FINAL REPORT, IS THERE AN OUTSTANDING DEBT ON THE DATE OF THIS REPORT? '
|'_\'t| YES [[] wo
6| DATEOF :
¢ CEREMONY MoNTH : oAY YEAR
w20 /7 o
|7 ] CONTRIBUTION .
A. TOTAL CONTRIBUTIONS FROM SCHEDULE A . ;
TOTALS $ 15,7000
..................................................................... I B A
B. TOTAL CONTRIBUTIONS OF $50 OR LESS $ ." ‘ﬁoq . OD
C. TOTAL OF ALL CONTRIBUTIONS (ADD LINES 7A & 78B) $ I 22, 54 . OO
B | EXPENDITURE A. TOTAL F;XPENDlTURES FROM SCHEDULE F ;
s (93,1981
B. TOTAL EXPENDITURES OF $50 OR LESS $ 29\ - \ 9
C. TOTAL OF ALL EXPENDITURES (ADD LINES 8A & BB) $ l %8 'L“q '3'2

G B

Signature of chairman

@ Printed on recyclad paper {Revissd 05/19/1988)



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
CONTRIBUTIONS SCHEDULE A (GOV)
{Complete Schedule A for any individual or entity whose total contributions excecd $50.)
OFFICE USE ONLY

4 Total pages this Schedule A (GOV):

2 Chaiman's name

Chuistopher Shittds

I 7  Type of conlribution

G-14-100

Char[ts Chewm

comtribution ($)

$500.00

3 Date 4 Full name of contributor 6 Amount of
caontribution ($) |
........ EII cash contibution
1-1 1,004 § Contributoraddress;  City; State, ZipCode | ,000- 00
O inkind contribution
Date Full name of contributor Amount of Type of contribution
. tribution ($ ’
Tiim b Ruthv Bery corbeen & y
- - R RIARER LR cash conbibution
CI‘II'I -'LOULI Contributor address; City; State; leCI:de 6 00 .00
I v botoun TH 78204 O mansemuon
Date: Fuli name of contributor Amount of Type of contribution

Ij cash contribution

'O inkind contribution

q-p-04

Full name of contributor

| amor P. Collic

Contributor address; City; State; ZipCode

Sonfntonio 7Y 14713,

Amountof
contribution ($)

100 0C

Type of contribution

d cash contribution

[0 inkind contribution

Full name of contributor

Grand Truck Center- Kichard Kani;

Amount of
contribution (%)

Type of contribution

d cash contribution

q-4- 4

Full name of oonmbutor

Naney Hod

Comnbutoraddms City; Stale leCode

_ SN Rntona TY 14212

contribution {3$)

},\oo.oo
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|
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I
|
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I
|
!
|
I
[
I
I
I
|
I
[
|
I
|
I
I
|
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I
I
|
|
|
I
l
|
I

- 9-H-o4 " Cortributoracdress:  Cty; State;  Zip Code 500-00
B S datonio T 118220 S
Date Full name of contributor - Arpour_:lol‘ . Type of contribution
_________ Coomo Guids m——
OI'ILI‘UI'I Comiributor address;  City, State; Zip Code 5(- 00 o cxo convtnion
_ l?II.I\I AnhNIDlﬂ 1%173 [0 nkind contribution
Amount of Type of contribution

d eash contribution

[ inkind contribution

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

[Revised 05/15/1088)




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
CONTRIBUTIONS SCHEDULE A (GOV)
(Complete Schedule A for any individual or entity whose total contributions exceed £50)
-
OFFICE USE ONLY

1 Total pages this Schedule A (GOV):

2 Chaiman's name

Chuistopher Stuelds

q-14-04

4 Full name of contributor

5 Contributor address; City; State; ZipCode

B Ao ™ TS

6 Amount of

[y

contribution (5} |

h00-00

Type of contribution

d cash contribution

[ in-kind contribution

Contributor address; City; -State; ZipCode

contribution (%)

Date Full narne of contributor Amount of Type of contribution
niributi 5
Robert Jorme comrbution (&)
0-11- 4 Contibutor address;  City: State; Zip Code B coshcoriuson
B 5o Antenie, TX 75250 h0o- 20 O tinteomsiin
Date Full name of contributor Amount of Type of contribution

d cash contribution

_ AN Qntoe T 78265 - Hu30

4-4- 0 200 00
Q _ Pipe Creek T 778063 1T 0] b coniuion
J
Date Full name of contributor An_\ountof | Type of contribution
_____ T bmdsy TR
C}-M_DL} Contributor address: City, State, ZipCode 25000 : d cash contribution
_ HﬁU‘)‘\'UN:TY- 71019 | O tkind contibuson
I
Date Full name of contribuiar An_'lt:);nlof s I Type of contribution
i contribution
Pndies £ D ean M Wallismg Weibns ¢ bestots o
'*]‘M'Dl{ " Gontibutoraddress;  City; State; ZipCode \tUDO'DU | & cashconinbuton
B s T T8 | 0 o
|
Date Full name of contributor Ag\;);ptofs I Type of contribution
Lo Pulck s Jowas Reks ——
G-M-M | conubutoraddress;  City: State;  ZipCode | 6 cash consituion
Sonlabonin T 818 | 0B e
|
Date Fult name of contributor A{nn;):umol' s i Type of contribution
 Magn + Busorw Rush - Rogh st S Tre) = |
('HL\' Dl‘l Contributor address; City; State; ZipCode ‘019[}0'00 : dl cash contribution
I
|

[ inkind contribution

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printad on recycled paper

(Ravised D5/18/1968)



Texas Ethics Corﬁmission P.O. Box 12070 Austin, Texas 78711-2070 (512)4563-5800 1-800-325-8506
CONTRIBUTIONS SCHEDULE A (GOV)
(Complete Schedule A for any individual or entity whose total contributions exceed $50.)
1 Total pages this Schedule A {GOV) OFFICE USE ONLY
2 Chaiman's name _ _
{hwistopher Shields
4 Full name of contributor 6 Amount of l 7 Type of contribution

3 Date

4-{4-04

“Tohm + Wewsie 4N

5 Contributor address; City; State; ZipCode

I 5 v TX 182051100

contribution (%)

[000-00

dl cash contribution

"8 nkind contribution

Fuil name of contributor

“THFAOC

“Armount of

contribution (%)

) Type of contribution

!

m cash contribution

4-14-4

Ben ¥ LynN Torner = Lonsort, INC,

Conlnbulor address; City; State; ZipCode

] Avstin Th 18703

contribution {$)

B0 00

I
I
|
I
|
I
I
. q_H-Oq Contributor address;  City; State; Zip Code 500-00 :
_ HU‘J“INJY‘ 187104 | [0 mindcontribution
|
Date Full name of contributor . Arpoupl of i Type of contribution
Texes Chemical Cowncil contribution (5) |
-14-04 [ Conributoraddress:  City, Siate: ZpCode | OI)U 00 : i o
) | .
_ AU%I'II\ m ‘lg‘m] | D in-kind contribution
I
Date Full name of contributor Amoumuf | Type of contribution
| Tewwny fon Luwsait Rebum ——
“"HLIIILI ' &nmbl.rloraddrass City, Siate; ZIpG;xle . 6 000 00 : Iﬁ cash contribution
i .
I 1,74 110 R
I
Date Full name of contributor Arpoun:ltof 1 Type ol contribution
Tewws Stoe hososistion of Fige hghters Dehon Gomn. | = ® |
- q-{4-04 Contributor address;  City. State; Zip Code 1,000.00 : [ cash contibuton
; R i :
: I
Date Full name of contributor An_-noupiof I Type of contribution
Tinotwi ; S0 + Seian contrbution ()]
M0 | couersstess Gt S Zpcode sopap | O e
I s v | s
Date Full name of contributor Amount of | Type of contribution
|
|
I
I
|

dl cash contribution

[ in-kind contribution

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled papor

[Revised 05/19/1999)



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
CONTRIBUTIONS SCHEDULE A (GOV)
(Complete Schedule A for any individual or entity whose total contributions exceed $50.)
OFFICE USE ONLY

1 Total pages this Schedule A [GOV):

2 Chaimnan's name

Eiuistopher Shuldo

3 Date

Q- - 04

4 Full narme of contributor

§ Contributor address,

] 6m&n+nmn T 18278

6 Amount of _I 7
contribution ($) |

|
19,0000

Type of contribution

ﬁmshmﬂh‘ibuﬁm

[ in-knd contritation

4-4- 04

Fuill name of contributor

Contributor address; City, State; ZipCode

_ busin T 801

Amount of
contribution (%)

| 1000.00

Type of contribution
m cash contribution

O inkind contribution

9-14-

Full name of contributor

City; -State; Zip Code

San Antonip \ TH 78209

Contributor address;

Amount of
contribution ($)

0.0

Type of contribution

é cash contribution

O in-xind conlribution

Q-14- o4

Full name of contributor

Dowid + Karen 7 uchey

State; Zip Code

Amount of

Type of contribution

i cash contribution

B-15-04

Contributor address;

_ b TX g0

contribution (%)

10000

Contributor address: City; l DOD 00
. | .
B 5t Gntonio TY 18204 O i st
Date Full name of contributor Amount of s Type of contribution
ntribution
Bekley Doweon ——
II‘Ir" ™ Contributor address;  City; State; ZipCode | 1000+ 00 ) cash consution
B 5o viomo TV 1820270991 O s
Date Fuil name of contributor Amount of Type of contribution

m cash contribution

[0 inkind contribution

Date

4-15- 04

Full name of contributor

Jimy Bubie Rerkiny

Conh'n)tnoraddress City; State; Zipcwe

B 3wt T 14057

Amount of
contribution (%)

I
I
I
I
|
|
I
I
I
!
I
|
I
|
1
contribution (%) :
|
I
|
I
|
I
|
I
I
I
|
|
I
I
I
I
I
|
|
6]000’00 |
I

|

Type of contribution

d] cash contribution

[ inkind contribution

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Priniad on recycled papsr

{Revisad 05/16/1988}




Texas Ethics Corhmission

P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800

CONTRIBUTIONS

{Complete Schedule A for any individual or entity whose {otal contributions exceed $50.)

SCHEDULE A (GOV)

§-71-

Contributor address; City; State; leCode

B 5on dnbonio, T 78208- 550

contribution ($)

£00-00

1 Total pages this Schedule A (GOV}: OFFICE USE ONLY
2 Chaiman’s name . ]
Liwistopher Shilds
3 Date 4 Full name of contributor 6 Amount of I 7 Type of contribution
— contribution ($) |
Frank 3. Sturz| o
08-1”- 04 |8 contributoraddress;  City; State; ZipCode cash contribuion
| 100000
B ot T Spe—
Date . Full name of contributor Amount of Type_ of contribution

d cash contribution

- O mkind contribution

q-11-04

Full name of contributor

Contributor address; City; -State;

I

Amount of
contribution ($)

500-00

Type of contribution
M cash contribution

[J m-kind contribution

4-21-04

Full name of contributor

Tones Pelcher

Contributor address; City; State; ZIpCode

B 5o (ntonio TX 78229- 4175]

Amount of
contribution (%)

600.007

Type of contribution

d cash contribution

[] n-kind contribution

Full name of contributor

Amount of
contribution ($)

Type of contribution

M cash contibution

B Son latono TX - T6209

10000

I
|
|
I
|
I
I
|
|
[
I
|
I
I
|
|
I
|
I
I
I
I
|
|
I
|
I
[
|
|
I
I
]
I
I
I
I
I
!

’lI"DLI Contributor address; City: State; ZipCo.de .00
| g T iy s | P LT
Date Full name of contributor - Iﬁ-'\mt::LI;:‘ntt'.'d's Type of contribution
contribution
_____ Ruth Mekeun Bowers "
IJI*?.I‘I]LI Contriutor aadress;  Cty, State;  ZipCode ‘ 000 0 Iﬁ cash contribution
_ San hntonio TX 18212 ! 5 oesmen
Date Full name of contributor Amount of Type of contribution
contribution ($)
 Prodlord Brewer .
q- - ot Contributor address;  City;  State: ZipCode 8 cas coniwton

[ inkind contribution

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Pripted on recycled paper

(Ravisad 05/19/1999)

1-800-325-8506




Texas Ethics Commission

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

(512) 463-5800

CONTRIBUTIONS

(Complete Schedule A for any individual or entity whose total contributions exceed $50.)

scHEDULE A (GOV)

q-1i-04

§ Contributor agdress;

Charles Dult - H.E. Butt 6Iore Property Co.No. One

_ 50.7\ I'I,nI g, Th Tga04

contribution (%)

500000

4 Total pages this Schedule A (GOV): OFFICE USE ONLY
2 Chaimman's name
Chwistopher Shizlds
3 Date 4 Full name of confributor 6 Amount of | 7 Type of contribution

d cash contribution

] in-dnd contribution

Date

q-1-4

Full name of contributor

John R. barson

Contributor address; City, State,

B oo Qefonio X T8R4

Amount of
contribution (%)

250 - 00

Type of contribution

d cash contribution

O mkind contribution

Q-11-04

Full name of contributor

{1fonen Chistond

Contributor address;

_ Sauﬁlﬁunm X 18231

Amount of
contribution ($)

10000

Type of contribution
M cash conlribution

[] inddng contribution

g-21-04

Full name of contributor

Contributor address; City, State; Zip Code

I 5t baitonio T4 1820

Amount of
contribution ($)

100 - 00

Type of contribution

ﬁ cash conbribution

[ wnkind contribution

Q-21-04

Full name of contributor

Contributor address;

_ S (InIomoTII 19231

Amount of
contribution {3$)

00-00

Type of contribution

d cash contribution

3 in-kind contribution

4-71-o4

Full name of contributor

Gloria, ﬁul’r

_ Gy oo Th 4212

Amount of
contribution {$)}

{00 .00

Type of contribution

d cash contribution

[0 inind contribution

G-11-04

Full name of contributor

Gonde Cassth Tones I’\IkIm thme 5 Watson bome. Resp. &

Contributor address;

] Sanlil onm“ 82in

Amount of
contribution ($)

H{0.00

|
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(
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I

Type of contribution

M cash contribution

[0 mkind contribution

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prinied on recycled paper

[Revised 05/19/1999)

1-800-325-8506
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
CONTRIBUTIONS SCHEDULE A (GOV)
(Complete Schedule A for any individual or entity whose total contributions exceed $50.)
OFFICE USE ONLY

4 Total pages this Schedule A (GOV}:

2 Chaimman's name

Lhristopher Shields

3 Date

B Contributor address;

4 Full name of contributor

Albert Ford Hapsser

City; State;

6 Amount of
contribution (%)

I 7  Type of contribution

[j cash contribution

L - -

Full name of contributor

Hilleo Pastners

Contributor address,

_ IIusIm X 8701

contribution ($)

000 .00

9-11- M .00
e IR 3 vesn
Date Full name of contributor ‘Amount of _ Type of contribution
TJohn4 Ree Hondy contribution (%) |
q-21-04 " ontbutoraddress; | City,  Swate: ZipCode 500,00 ] cosh contribution
- SaN Ao T T9204-9008 | " O g conutin
Amount of Type of contribution

d cash conbribution

O in-kind contribution

Full name of contributor

Holt Foundation - Perr Holt

Contributor address, City; State; ZipCode

B 5t afonio TX 78220l

Amount of
contribution ($)

1000 00

Type of contribution

d cash conbribytion

[J in-kind contribution

Full name of contributor

R. Brugt Labun

Contributor address; Crly State; ZIpCode

Amount of
contribution ($)

Type of contribution

d cash contribution

9-21-D4

Contributor address;

Locke Liddel) +%pp LLP

City, State, ZipCode

_ Hovston, Tk 17072 - 3045

contribution ($)

| 000 - 00

I
I
I
I
I
[
I
I
|
|
|
I
I
I
I
I
I
I
I
I
|
I
|
l
I
|
I
I
|
|
I
I
|
I
1
|
I
I
I
I
I

e _ Howton Y 1102308 | 19000
Date Full name of contributor - _ Amourt :r(s) Type of contribution
T -

| - Son latonia T T82Ub 1,000 00 O erscniuton
Date Full name of contributer Amount of Type of contribution

d] cash conlribulion .3

[0 inkind contribution

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printad on recyclad paper

{Roavised 05/19/18989)




Texas Ethics Commission

1 Tolal pages this Schedule A {GOV):

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
CONTRIBUTIONS SCHEDULE A (GOV)
(Complete Schedule A for any individual or entity whose total contributions exceed $50.)
OFFICE USE ONLY

2 Chairman's name

hristopher Shuelds

3 Date 4

Full name of contributor

6 Amount of
contribution ($)

I 7 Type of contribution

ﬂ cash contribution

conftribution (3}

Q-ll-[)l-} 5 Conmbmoradaress City; State; Zip Code 50000
I 51 hatonu, Th TS O menscnsoin
Date Full name of contributor Amourtt of Type of contribution

d cash contribution

RLRARY

Contributor address;

contribution (%)

LI'lI'ULI Cortributor address; City, State; Zip Code \ DOD 00
L R R P
Date Full name of contributor Amount of Type of contribution

& cosn contiouion

I Sonlatono TR 18230

00
_ I\Itw PJruunItIs.TII 18130 100 e
Date Full name of contributor m;umof s Type of contribution
_______ ﬂ_m_vfof_dtI:_ln_\dIR_f.eI%%.__.._______.___.___.__. I
I:I'lI'DI'I Contributor address; ~ City; State! ZipCode dI cash contritution
150-00

[J nkind contribution

a-11-

Full name of contributor

Son lufmd qum’rmvnI (issotiatun

Conmbutor address;

Amount of
contribution ($)

Type of contribution

d cash contribution

Q-2

Teyao Hoopital Assorabion

Contributor address:; City; State; ZipCode

Austin X 1870

contribution ($)

{,000. 00

I
|
I
I
I
|
I
|
|
|
|
I
I
I
I
I
I
I
I
I
|
|
I
I
|
|
|
|
|
I
|
I
I
I
I
I
|
|
I
|
l

State; Zip Code 6 UD'OD
I 5 1sino ™ 0 SR
Date Full name of contributor :l\tn_'\t?lrﬂnt Of($) Type of contribution
Texws Desovithon of Reltws
q-ll-DlI Contributor address; City; State: ZipCode 0 Iﬁ cash contribution
L i L = S
Date Full narme of contributor Amount of Type of contribution

m cash contribution

[0 inknd contribution

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prinlad on recycled papar

{Rovised 05/19/1998)
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Texas Ethics Corﬁmission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800
CONTRIBUTIONS SCHEDULE A (GOV)
(Complete Schedule A for any individual or entity whose total contributions exceed $50.)
OFFICE USE ONLY

1 Total pages this Schedule A {GOV)

2 Chairman’s name

q-21-04

Comnbutor address; City; State;

B et T 160

contribution (%)

240 - 00

{ hristopher Shitlds
3 Date 4 Fuil name of contributor 6 Amount of I 7  Type of contribution
Texas Metial Dissueuion enen &
G-I |5 compcscesn G Smer zocese ¥ i
B st oo HOO0-® 1 e
Date Full name of contributor ‘Amount of _ Type of contribution

m cash contribution

{:] In-kind contribution

Full name of contributor

Juonita Bwehibald

ZipCode

Amourt of
contribution ($)

Type of contribution

d cash contribution

B Dishihubon Panus POt - mw%eehéh

Contributor address,

contribution ($)

Q’1%‘0"| . Contnbutor address cny State
. 0D
_ Hgndb I-“-* ‘Iggbl 7’60 [ tn-kind contribution
Date .Full name of contributor Amount of Type of contribution

m cash contribution

. e 11

e — o —_ e —_— | — — — e e — — :

6.H”rl)L\ 0D-00
L T L
Date Full name of contributor mpt Of(S) Type of contribution
- DeLeon, Boagjr & Teenigle, P-L.
) 4—1%- DL] Contributor address; City; = State; ZIpCode [ 000.00 : ﬂ cash contribution
: ‘ ]
S e 5 s
Date Full name of contributor - mﬂtds Type of contribution
_____ LG Ny B R
q,’)"J)_DL} Contributor addross;  City;  State;  Zip Code 6 00- 00 o "““’""‘“_"““‘
[ sit Antonio, T 73230 O e contstn
Date Full narme of contributor Almgunl'lt Of(S) Type of contribution
contribution
o Cwol LoMeDoneld . -
q‘P)‘Uq Comributor address; City, Stale; ZipCode 500_ 00 i cash contribulion

{3 inkind contribution

1-800-325-8506

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recyclad paper (Ravised 05/19/1899}



Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
CONTRIBUTIONS SCHEDULE A (GOYV)
(Complete Schedule A for any individual or entity whose tota) contributions exceed $50.)
4 Total pages this Schedule A (GOV). OFFICE USE ONLY
2 Chaiman’s name
Chaistophtr Shuslds
3 Date 4 Full name of contributor 6 Amount of I 7 Type of contribution

4-1%-M

Koo, Oebum

contribution (%} |

4-21-04

contnbutoraddress City; State; ZipCode

500-00 |
_ 6&1\ (torin Th 18217 | O irindconsiuton
I
Date Full name of contributor N1_'|oupto1' [ Type of contribution
..... DonsBood Pman T
q,la),gq Contributor address; ity Sute: ZpCode T')'Dl) 0 : Efl ash contribution
_ Sunfntono, TX 1825 | O ikt convibution
’ l
Date Full name of contributor . 7 Arl_'lount of | Type of contribution
______ TJumes L Powll T
0?-2’:‘04 Contributor address;  City, -State; z}ﬁéode B : ) cosh contrinsion
| B 5 vcRodt TX Tus| 0000 o
l
Date Fulf name of contributor mr;A;n::J\; :f(s) i Type of contribution
- JoeB.dlen - Bty .B_oo.m_ Humptwes LLP |
G-771-p4 Contributor address;  City, State; ZipCode | 00 : o casnconsiion
I oo | .
1
Date Full name of contributor Amount of s | Type of contribution
contribution
 Pakar By LLP - Rabtrk Strawar ¢ Lostonede "
q_f)_“_ DL\ Contibutor address;  City, State; ZipCode 00 : d cash contribution
T LR e ce—
|
Date Full name of contributor xnn;:t?t OI(S) l Type of contribution
Duwdn ¥ Trtlo Voot torp. Gommbe oLt ngeness |
q-'}_‘}- [)L\ Contributor address; City. State; ZipCode 0 0 | d cash contribution
T RS e e p—
I
Date Full name of contributor Amount of I Type of contribution
|
|
|
|
I

B 500 Oafonio T 1824k 0560

contribution ($)

i cash conlribution

{,000.00

] inind contribution

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prinled on recycled papef

(Revised 05/18/1899)



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1.300.325_3505
CONTRIBUTIONS SCHEDULE A (GOV)
(Complete Schedule A for any individual or entity whose total contributions exceed $50.)
OFFICE USE ONLY

1 Total pages this Schedule A (GOV):

2 Chaiman's name

Dhrist ophec Shields

6 Amount of

|7

Type of contribution

Texes Mortguqe Bukers lussatiation

contribution ($}

3 Date 4 Full name of contributor noul
P){,H’\{ tRUbﬁl"I’ KCISO contribution (35) I
1114 |5 conviroimass O e Zpcose - T p—
_ 6”\ MIDM TX ’IS’I.IICI . D In-kind conlribution
Data _ Fult name of contributor Amount of Type of contribution *
EIIE N\,t, contribution (5} ' .
q_ﬂ"}q A COanOradd,ess ..... cw . Sme . Z,pc(,de .................. —-OU . d cash contribtion
B Dl T TR | Epre—
Date Full name of contributor Amount of Type of contribution
contribution ($}.
 Buitwesh Gilines- (ollen Pucett g
T . cash contribution
q ‘?“I - DLI' Contributor acddress; City; -State; Zip Code DO . OD .
- IR
Date Full name of contributor . Amount of Type of contribution
Harold Simmons conbuion
N R S .- ...... AR d cash conbibation
4‘21 . 0 LI Contributor address; City; State; ZipCode _ 0 0 .00
I, - 2 | SRR
Data Full name of contributor Amount of Type of contribution

Ij cash contribution

4-11-04

Full name of contributor

Contributor addrﬁs Cnr State; ZipCode

_ 5on fntonio TX 18220130

contribution ($)

I
I
|
|
I
I
I
I
|
I
|
I
I
I
|
[
|
|
|
I
|
!
I
I
I
I
l
|
I
I
|
|
I
I
I
|
2.500-00 |
I
I

. L]_Z‘,,UL* Contributor address; City,  State: 2Zip Code _500 o
B AT T80 Dl O
Date Full name of contributor Amountof | Type of contribution
contribution (%)
- Verizon Services Group |
q -ﬂ—{)l-} Contnbutor adgdress;  City, State; leCode 5 00- 00 dI “"“”““’_““““
TR v o v
Amount of Type of contribution

i cash contnbution

O in-kind contribution

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on racyclad

paper

{Revived 0541911999)




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
CONTRIBUTIONS scHeDULE A (GOV)
(Compiete Schedule A for any individual or entity whose total contributions exceed $50.)
OFFICE USE ONLY

1 Total pages this Schedule A (GOV):

2 Chairman's name

Christopher Shields

4 Full name of contributor

Mmerican Elehvic Dower Serviee Covp.

6 Amount of
contnbution ($)

I 7 Type of contribution

m cash contribullon

q-lq-nq 5 Contributoraddress;  City; State; Zlp Code IIUOO'UD
_ ﬂ&ﬂjﬂm ! ﬂH LILH 0 l |____| In-kind contribiution
Date Full name of contributor Amount of Type of contribution
. -_ ritributh $
B I 1
1. ' Corrtnbu!or address; City, State: Zip Code ' cash conbritntion
_ 5 fnforo Tk 8218 [ ——
Date Full name of contributor Amount of Type of contribution
comntribution (%)

4-29-A

R. Michael Casstd

Contributor address; City; -State; Zip Code

D i (towo TR 78205

100-0

d]mnmmmm

[0 in-kind contribution

4-24- 72004

Full narme of contributor

Tims Brende Ruad

Contributor address; City; State; ZipCode

B e T T

Amount of
cortribution (%)

|00 .00

Type of contribution

m cash contribution

[0 indnd contribution

Full name of contributor

TE. Buster Brown- Tevas Ovg Texas Pil

Amount of
contribution ($)

Type of contribution

0-50-04 | conmbuorosarss Gt Swe Zpcode o0 o con s
_ ﬁlﬁ m| H ’Ig‘] (ﬂ ! . [0 inkind contnbution
Date Full name of contributor Amount of Type of contribution

contribution (%}

d cash contribution

q.-% U-—D.L{ Contributor address; City; State; Zip Code. T , 00' )
_ 6“\ Qurtonis, TX 8UZ O tnkind conribution
Date Full name of confributor Amount of Type of contribution

4-30-

Pob Keinm

Contributor address,

City; State; ZipCode

Apstin X T801

contribution ($)

10000

I
I
l
I
I
|
I
I
|
|
|
[
|
I
|
I
|
I
I
|
I
|
|
|
|
I
I
|
|
I
I
I
I
|
I
I
|
|
I
|
|

ﬁ cash contribution

[ in«ind contribution

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prinlad on recyclad paper

{Ravised 0S/16/1099)




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

{512) 453-5800

CONTRIBUTIONS

(Complete Schedule A for any individual or entity whose total contributions exceed $50)

SCHEDULE A (GOV)

3 Date

Dait 0. Wood

contribution {3$) |

1 Total pages this Schedule A (GOV): OFFICE USE ONLY.
2 Chaiman's nama
1l . 2. ’
Chwistopher Shitlds
4 Full name of contributor 6 Amount of I T Type of contribution

d cash contribution

Date

10~ 0b-04

Full name of contributor

 Juck Rogers - Oameiipoind Title Sonboforan -

Contributor address, City, State; ZipCode

B S Onfonis 6 18200

contribution ($)

11000 00

il cash contribution

O inndcontribution

q‘g)n_oq 5 Contributor address; City; State; ZipCode IIODO'Dﬂ ‘
_ 6“\0)\ 0nw TI- ‘I‘“Il | [0 inkind contribution
I
Date - Full name of contributor "Amount of [ Type of contribution
contribution
| P Couty Republionn Women PBC "
III’IIII‘D'I Contributor address; City; State; ZJpC{-)de 500‘ 0 : EI cash contribution
B O (oo T 78250 B —
1
Date Full name of contributor Amount of I Type of contribution
contribution
...... PACTSC T
III‘IIIP‘DI'I Contributor address;  Gity, State;  Zip Code : il cash eontribulion
.00
I 5 rtonio TX 4205 L
I
Date Full name of contributor An_’\ouptof I Type of contribution
R Junes 45 pan II_M_I]m_ _____________________________ T
ID‘OIU‘D"I Contributor address; ~ City; State; Zip Code %0000 I cash confriberbon
B 5o botonio Th 79204 | O ndconsnin
I
Date Full name of contributor Amount of I Type of contribution
contribution ($
...... MumonMok e o
fo-0b-0y Contributoraddress;  City; State;  Zip Code B S casnconmbuton
hoo-0 !
B 50 (oo T 7810 R
!
Date Full name of contributor Amountofs' | Type of contribution
contribution
CPnber T T
ID'DM'DI‘I Contnbtﬂoraddms City;: State; ZpCode ‘1000.00 | cash contribution
I o O 9oil |0 v
Amount of I Type of contribution
I
I
I
I
i

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on tetyclad paper

(Revisad 05/19/1999)

1-800-325-8506




Texas Ethics Commission PO. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-850G
CONTRIBUTIONS SCHEDULE A (GOV)
(Complete Schedule A for any individual or entity whose total contributions exceed $50.)
OFFICE USE ONLY

1 Total pages lhis Scheduie A {GOV):

2 Chaiman's name

Christopher Shuelds

3 Date

10-0b-04

4 Full name of contributor

Texas Lund TIII& &%nu‘ahon

6 Amount of I 7  Type of contribution

contribution ($}

i cash contribution

{0-15-0M

- Joha Obermen

Contributor address; City, State; z:pCode

B 5ot TE 19109

|
I
|
I i 5 | P G
I
Date: Full name of contributor Ag;;pt of(s) | Type of contribution
Jumsd R Rz |
IU-P)‘UL{ Contributor address; City: State; ZipCode l 00 00 | dl cash contribution
B Suwlabono T 10O S TS
I
Date: Full name of contributor Am;:o:unt of(s) | Type of contribution
! . contribution
...... 0 Gorman Stabwd LLL |
l[]-]ﬂ,~[)l+ Contributor address;  City, -State; Zip Code \ 000 0 | B casn conttouton
. i .
B Ou: (o X T804 | O s
I
Date Full name of contributor m;;rt 01(3) 1 Type of contribution
_.____6.n¢ok¢r.t_0ﬁf».owiw _____________________________ |
\U"I.:}‘ UL‘ Contributor address; City. State; Zip Code 600 0 | [ﬁ cash contribution
I it Tk 4240 T
I
Date Full name of contributor Aml;:;pt Qf(S) I Type of contribution
contribution
Lioyd Gosselink Bloviny Rodle v Townznd P.C.. |
i0-1%-04 Contributor address; ~ City, State;  Zip Code 5 00-00 | B comnconviuton
L R
' I
Date Full name of contributor At;ln;:]tm M(S) | Type of contribution
_____ Mork E. Wabopna R o
l0~l7)- oy Comtributor acdress;  City,  State;  Zip Code l 000+ 00 | cash contribution
B 5ulobno T 19204 | | O incaninson
i
Date Full narme of contributor Amount of I Type of contribution
|
|
I
|
i

contribution ($)

ﬁ cash contribution

10000

O inking contribution

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printad on recycled paper

(Revised 05/19/1899)



Texas Ethics Cor:rtmission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
CONTRIBUTIONS scHEDULE A (GOV)
(Complete Schedule A for any individual or entity whose total contributions exceed $50.)
OFFICE USE ONLY

4 Total pages this Schedule A (GOV):

2 Chaiman’s name

Chwistopher Shilde

l 7 Type of contribution

|0-21-

Full name of contributor

Contributor address, City; State Zip Code

_ Sunlntonio T8 19204

contribution (%)

25(- 00

d eash contribution

O in-kind contribution

3 Date 4 Full name of contributor 6 Amount of
.y contribution (S)
..... Totos Resturnd Dosouistion |
|0-]5-py |5 Contiouoraddress: City, State: ZipCode 5 0.0 | B coshoonmuson
| TR R
|
Date Full name of contributor Amount of I _ Type of contribution
contribution
- Tewws Trowel Tnalushey (bsootiahion ) .
101704 Conbutoraddress;  Ciy  State:  Zip Gode 5000 { ) cashontison
I (tin T T8T0L T | O e
|
Date Full narme of contributor Amaount of | Type of contribution
Bruers bosmetes - Gory Brow L
. Contributor address;  Gity. -State; Zip Code cash contribution
U — oy 10 how-0
u:{. in~kind contribulion
|
Date Full name of contributor Arn:tmtof s I Type of contribution
. contribution
bt omtnRon Hololoe o
IU 1 DLI Contributor address;  City; State; ZipCode 00 0D : E‘ cash contribution
I 4 o L torin T, 782013148 G
I
Date Full narre of contributor Atnl-.;;m U'(s) ] Type of contribution
Deofn, Nowrro, R, ¥ Berndd .. 4
ID”?-I'U"I Contributor sddress;  City, * State; ZIpCode. _ 0000 | cash contribution
ey 2 e R
- !
Date Full name of contributor Amount of I Type of contribution
contribution ($)
CTohesony Sotweon -
'ID-Z"BL] Contﬂbutoraddress City;. State; ZipCode |l00000 l .
| [ inine contribution
|
Amount of : Type of contribution
I
I
I
!

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Priniad on recycled paper

(Revised 05/19/1898)




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
CONTRIBUTIONS SCHEDULE A (GOV)
(Complete Schedule A for any individual or entity whose total contributions exceed $50.)
OFFICE USE ONLY

4 Total pages this Scheduta A {GOV).

2 Chaiman’s name

bhishopher 5. Shields

10-21- 04

4 Full name of contributor

5 Conh'Ibutor address

6 Amount of
contribution (%)

l 7  Type of contribution

dl wash contribution

|0-21-0

Contributor address; City, State; ZipCode

B 5 oo T4 18934

contribution {$)

IR

Full name of contributor

Dogonaut Moged: Servirs- Mork WagsmnTIL

Amount of
contribution ($)

Type of contribution

d cash contribution

|
|
o0 |
N L L e
Date Full name of contributor f-‘:mounl of s I Type of contribution
contribution
Tows Blute bopatoe o
1“,’“,0]_1 .”.C;.:r.ntr.lbutoraddras City; State; ZipCode : é cash contrittion
B Ot T T80 L0009 | 5 s comstn
|
Date Full name of contributor ﬁ;m:uuﬂpt of s | Type of contribution
- Tetes Sty of Wehiteete ” ? { 4
Contibutor address; City, -State; ZipCode cash contribution
R _ fusho TX 18200 S0
I
Date Full name of contributor Atrnnbo:unt Df(S) I Type of contribution
- Lonter Pt _ENIQII _____________________________ |
\“-’L’L-BL\ Contributor address; City, State; Zip Code dl cash contribution
2,600, 00 |
T I I P
' |
Date Full name of contributor co::r?t?:t?c: :'(S) | Type of contribution
- Valuo Enugy Guep- l 4
m_‘m_-uq Contributor address: City; State ancode 6 000 0 I cash contribution
B S oo T T804 | | O et
i |
Date Full name of contributor Amount of i Type of contribution
I
I
I
{
I
|
I
I
|
|

\IH.DI‘W'I Contributor agdress; City; State; ZipCoda ‘0'000 00
I >t Duonar T 821 0 ans e
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recyclad paper

{Revised 05/19/1999)




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

CONTRIBUTIONS SCHEDULE A (GOV)

(Complete Schedule A for any individual or entity whose total contributions exceed $50.)

1 Total pages this Schedule A (GOV): OFFICE USE ONLY

2 Chaiman's name

Uiotophu Shuslds

3 Date 4 Full name of contributor 6 Amountof |7 Type of contribution

Linhuoyr brogun, Bluik + Sungstn 1P contrioution. ()

d cash contibution

\U'IOI'U"\ 5 Contributor address; City; State; .Z|pCode 11600.00
B Ao T 100 ——
Date ~ Full name of contributor . Amount of " Type of contribution

contribution ($)

3T Luwing
H‘m -I)"\ Comnbutor address; cay State, le Code 250 00 E'ﬂ cash contribution
_ 6&.“ &nhnwf\-i A‘I%ulﬂ - [0 w-ind contribution
Date Fu{l)name of contributor . An_-nour_'ltcf Type of contribution
w h L&R% contribution ($)
- D10 " Conbbutorsddress; Gy -Stale; ZpCode " ) coshconsiion
Rt A
Date ' Full narme of contributor Amg:;lntof s Type of contribution
contributlon
| Texas Cuble s Teleoommameations fessiaon "y
H'U\"Dq Contributor address; ~ City;  Stete;  Zip Code 11500 .00 cash contribution

Date Full name of contributor Arnount of Type of contribution

contribution ($}

. I\Dr)_[)\_\ Contributor address; Cty, ' State; ZipCode 60 00 ﬂ{l cash contribution

{7 inkind contribution

Amountof
contribution (%)

Type of contribution

é cash contribution

\\‘UFJ‘ 04 Contributor address; City, State; ZipCode o0
B Lo Dot ™ TR | 900 N
Date Full narme of contributor Tﬂ:u?t d(S) Type of contribution
Stephtn Stlt 8. contribution
\\'— DF’ - 04 : Conl.nbuloraddms ..... C:ty I Stme . ZIP CD.d.e ................. ‘1'60 . 00 m cash contribution

[ inkind contribution

|
I
f
|
|
|
I
|
I
I
I
I
|
|
§
|
|
[
|
|
— '
B i T 80 | O mswocotuson
|
I
i
I
|
|
|
|
I
|
|
I
|
[
|
|
I
I
|

B L Voo, T ’ISILI 0740

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled papaer {Ravised 05/19/1999)



—

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
CONTRIBUTIONS scHEDULE A (GOV)
(Complete Schedule A for any individual or entity whose total contributions exceed $50.)
4 Tolal pages this Schedule A (GOV): OFFICE USE ONLY
2 Chaimman’s name
B fopher Sluslds
3 Date 4 Full name of contributor 6 Amount of I 7 Type of contribution

\-09- 04

& Contributor address;

Dell UWsh LP

City; State; ZipCode

- Round Rock , TX 18bd2- 1310

contribution ($) |

l d cash contribution

7, 000. 9

] inkind contribution

|1-10-04

Full name of contributor

“Jonts Beleher

Amount of
contribution (%)}

Type of contribution

d cash contribution

1a0-0

] inkind contribution

City, State; Zip Code

Amount of
contribution {$)

Type of contribution

m cash contribution

\1-19-D4

H_ \U'D\'I Contributor address; 6 DDD, [)[)
' |
I Hovston (T 71038 01 s cingin
Date Full name of contributor A;l:u?t of(s) Type of contribution
Wiom fodon contrbuton
II’ID‘ULI . mmbm“addms B Cﬂv SIaIté: ZipCode. 0 il cash contribution
- 0D
- TR 500 N
Date Full name of contributor Amount of Type of contribution

Contributer address, City; State; ZipCode

I e

d cash contribution

H)g- 00

[ inind contribution

111

Full name of contributor

Contnbu‘tor addness

_ AtinsTk 1610

Amount of
contribution ($)

Type of contribution

d cash contribution

|,000 - 00

O inkind contribution

|\-10-

Full name of contributor

Weston S olutions Tne.

Contnbutoraddr&ss Crty State; ZspCode

B Vi Chevke PR 14380- 1498

Armount of
contribution ($)

Type of contribution

é cash contribution

2,700+ 00

] inhind contribtation

I
I
I
I
I
I
|
|
I
I
|
|
I
|
I
I
|
|
|
I
I
I
contribution ($) |
|
|
I
il
I
|
I
I
|
I
|
|
|
I
|
]

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prinied on recyclad

paper

(Revisad 05/18/1899)



Texas Ethics Commission P.O.Box 12070 Awustin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
CONTRIBUTIONS SCHEDULE A (GOV)
(Complete Schedule A for any individual or entity whose total contributions exceed $50.)
1 Total pages this Schedule A {GOV): OFFICE USE ONLY
2 Chaimnan's name
b s tophr Shitlds
4 Full name of contributor 6 Amount of I 7  Type of contribution

il -1R-4

5 Contributor address; City. State; ZipCode

B o oo T 8341

contribution (%) I

Hp. 0

d cash contribution

[0 in-knd contribution

(98-

Full name of contributor

Contributor address; City; State; ZipCode

Amount of

contribution ($}

_ Type of contribution

ﬁ cash condribution

|1-13- 0

Full narme of contributor

Public Shategis GA VL

Contributor address; City; State; ZipCode

I f vsfin TV 18T0

contribution {$)

550- 0

R
I
I
I
I
I
00!
L R e T B - pe—
|
Date Full name of contributor . Amount of I Type of contribution
. —_ contribution ($)
______ M&. + MRs. Summe Thurmnd 8. |
H \I") D I.{ Contributor address; City, State; ZipCode ' : dI cash contribulion
ST 0
_ 6&“ AnII'UmII |_‘-i ’I%’I\JI‘ICI 1’00 | D in-kind contribution
Date Full name of contributor ) : Anl'nouu_'ﬂof I Type of contribution
M Gorp. Marketing + Public Bfaics e | |
I'II.D'I.II'I " Gontributor address; City, State; ZipCode } d cash contribution
. 00
_ HU’;II“ lﬂ /Ig1erI§ IIQOD I [ inHind contribution
|
Date Full name of contributor Am;umors ] Type of contribution
. i . 1. contribution
- Doverian Tnowance Qoosidion ”}
II'I%‘DI‘I Contributor address; City; State; ZipCode d cash conbribution
' {000 .00 I
I . Dt JE—
- X000 1
Date Full name of contributor An_'l:um of(s_ I Type of centribution
Hughes s Luit LIP contnbution ®
he-o4 | Contbutoraddress; ity State; Zpcode - : & cash contivuton
| ' .
I Dolbs T 75201 | O oo
Amountof | Type of contribution
I
I
I
I
I

i cash conlribution

[ in-kind conlribution

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Priniad on recycled paper

{Revised 05/19/1999)



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
CONTRIBUTIONS SCHEDULE A (GOV)
(Complete Schedule A for any individual or entity whose total contributions exceed $50.)
OFFICE USE ONLY

1 Total pages this Schedule A {GOV):

2 Chaiman’s name

biiotophy 4hutlds

3 Date

1-18- ™

§ Contributor address; City; State; ZipCode

4 Full name of contributor

6 Amount of
contribution ($)

I 7 Type of contribution

d cash contribution

11-15-H

Contributor address;

I st 1 1100

contribution ($)

nop. 00

: .00

T T T

Date Full name of contributor Ambountof Type of contribution
niributi A
_____ Baglo College of Medwoe TR
- 19- Contributor address;  City; State; ZipCode 5 op00 cash conbibution

L U

Date Full name of contributor Amount of Type of contribution

m cash contribuficn

[J tn-kind contribution

1\-15-04

Full name of contribuior

Embwny

Contributor address, City; State; ZipCode

_ Now Otleons LR 70101

Amount of
contribution ($)

[, 00000

Type of contribution

d cash contribution

[Q in-kind contribution

1-1%-4

Full name of contributor

Amount of
contribution ($)

| 100000

Type of contribution

d cash contribution

[J inkind contribution

Fuil name of contributor

"k ton Red

Amount of
contribution ($)

Type of contribution

d cash contribution

|18

Fulbnopd & Twworski LV

Contributor address; City; State; ZipCode

I fitinT o0

contribution (%)

0000

I
I
I
I
|
|
|
I
I
|
I
I
I
I
|
|
|
|
|
I
I
I
I
I
|
|
|
I
I
I
|
I
|
|
I
|
|
I
I
I
|

-5 04 Contributoraddress;  Gity: State;  Zip Gode 279-00
B lostin, T4 76001 e
Full name of contributor Amount of Type of contribution

d cash contribution

] inkind contribution

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

(Revised 05/19/1999)




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506
CONTRIBUTIONS SCHEDULE A (GOV)
{Complete Schedule A for any individual or entity whose total conlributions exceed $50.)
OFFICE USE ONLY

1 Tolal pages this Schedule A (GOV):

2 Chairman’s name

U luistophor Sluslds

3 Date

1\-29-04

§ Contributor address;

4 Full name of contributor

City; State; ZpCode

6 Amount of
contribution (%)

I 7 Type of contnbution

é cash contribastion

contribution (8)

. 0

_ AU’?‘\’\“\“ ‘IB‘ID\ 100 O inkind contribution

Date ~ Full name of contributor “Amount of ~ Type of contribution
. contribution (8) :
Wit B Qobom T |
”, 19-04 Contributor address;  City; State;  Zip Code 0 d cash contribulion

_ o fintome IT*‘ 1’81 L ‘ © [0 tn-kind conuibution

Date - Full name of contributor Amount of Type of contribution

|%-15- 04

6&an thmcu TLm:

Pasi ppun), NJ 07054

contribution ($)

5000+ 00

I
|
|
|
I
[
I
I
I
|
I
[
I
I
I
|
I
I
I
|
I
I
|
[
I
I
I
|
I
|
|
|
|
|
|
I
|
I
I
|
|

_______ ChovenTonmn
“",Lq'nl'l Contributor address; City; -State; ZipCode Ij cash contribution
.00
_ Auskin TY 18701 oot S
Date Full narme of contributor Amo:ﬂntof 5 Type of contribution
contribution
| ....._Ruﬁaw_iu.dt_‘c_hw\ua _____________________________ ‘
I\"L‘IIILI Contributor address; ~ City, State; ZipCode d cash contribution
i
[ TR L
Date Full narmme of contributor NT\';:LLrltnl of(s) Type of contribution
contribution
_____ Vickioy + Dvoapudesy Imee g
H-'Lq UL} Contributer address; City: - State; Zip Code ‘00 n cash contribution
| _ S ltonsd (T w0, | OO O it conpion
Date Full name of contributor Am:un;‘lt of % Type of contrbution
contribution (
...... MEC Lomeotr LVP
n}- lﬁ-mﬂl_l  Contributor address; City; State; ZipCode | 000 " Eﬁ “’“m“’_”"""
_ E\Iﬁl\d PINKI?.T‘ —IF)DFJI) I O tnkind contribution
Date Full name of contributor Amountof Type of contribution

d cash contribution

O in-kind contritution

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

{Revisad 05/19/1899)




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
CONTRIBUTIONS scHEDULE A (GOV)
(Complete Schedule A for any individual or entity whose total contributions exceed $50.)
OFFICE USE ONLY

1 Tolal pages this Schedule A (GOV):

2 Chairman's name

Livistopher Shitlds

[ -

§ Contributor address,

4 Full name of contnbutor

City: State; ZipCode

_ Avtin T 78740

6 Amount of —I 7
contribution (%) !

I
,000- 00

Type of contribution
m cash contribution

] inkind contribation

Tevns Triad Lowyers Dasotichon

contribution ($)

Date Full name: of contributor Amourt of Type of contribution
contribution ($)
______ Proguessnee "
\ L-W0 o Contributor address City, State; ZipCode cash coniribution
1,000-00
[ inkind contribution
Date Full name of contributor Amount of Type of contribution

d cash contribution

I
I
I
|
I
|
|
|
I
I
I
l
I
I
|
|
I
I
I
I

B S Dniomo TV 15248

I
I
I
I
I

\’L*’L’){DL} Contributor address; City, -State; Zip Code 3‘000 0o
- Ry R
Date Full name of contributor A;_ln:u.gu nf(s) Type of contribution
o LD §
“, 1- M Contributor address; ~ City, State. Zip Code QD-OD cash contribartion
[0 mn-kind contribution
1
Date Full narme of contributor :tm;:um of(s) I Type of contribution
______ body s Jom Brockwelt |
\1-9- M Contributor address; ~ City; State:  Zip Code ) | & casncontouton
D)
_ FJI}IJIN 1_”- 1800k v ' [ inind contribution
I
Date Full name of contriputor Agt;;pl uf(s) I Type of contribution
 Trdepmdent Latttemurs (uesguishion of Tews |
I\'OF_)-ULI . cmtnbutnraddr&ss City; State; Zip Code 160 00 [ d cash conbribution
B oot T 00 | O ntonstion
I
Date Full name of contributor Aé?;‘:lunt d(S) r Type of contribution
_______ Edword Bowe ] ’ |
\\- i3 -Uh\ Contributor address; ~ CHy; State; Zip Code .‘,5 .00 cazh contnbution

[0 inkind contribution

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled

psper

{Revised 05/19/1999)
-




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

(512) 463-5800

CONTRIBUTIONS

(Complete Schedule A for any individual or entity whose total conlributions exceed $50.)

SCHEDULE A (GOV)

1 Total pages this Scheduie A (GOVY):

OFFICE USE ONLY.

2 Chaiman's name

bhiistopher Siuelds

6 Amount of

i 7 Type of contribution

3 Dale 4 Full name of contributor
. contribution ($)
Tames Brazell e
|5 Cowvuradiss  owi Sme zpcoss | et
11-05-0 | _ K15 |
B 5ve Dol T 18009 | DO wsormson
' I
Date _ Full name of contributor Amount of I ~ Type of contribution
contribution {$) I ’
o Tomes Oodhey i
\1- 0R-4 . Contributoraddress; ~ Cty, State; Zip Code -
g(.0 I
B 5eqin T 19197 | O et
I
Date Full name of contributor . N1I10untof | Type of contrdbution
Cohesbwe ——
IHD“H Contributor address; City, -State; ZipCode b’] B0 : dl cash contribution
_ NW P)[th]ﬁ .ﬂ 1 8 l%lﬁ | O  inkind combritation
Date .Fult name of contributor Am:unt of s I Type of contribution
contribution (%)
|  Bene Gmih |
n‘m U“\ " Contributor address; City; Stale; ZipCode H?v 50 | d‘ cash contribution
_ 6&“&“*0“10 n‘“ 18?“"“" | [ wn-kind contribution
I
Date Full name of contributor Amount of % | Type of coniribution
contribution (
________ Alon Fubell : 4
cash contribution
\ \_ ‘D'DU( Contributor address; City; * State; ZipCode B I
- N ot TS T e
}
Date Full name of contributor Amountof I ‘Type of contribution
contribution ($)
C Tiwoty Tesow |
11-10-D4 Contributor address;  City:  State;  Zip Code 250 I i mnmm@um
. P
’ |
Date Full hame of contributor Amount of | Type of contribution
contribution ($) |
o Walkek T
l \-m_ DL* Contributer address;  City; Stale; Zip Code SU 00 | cash contribution
I i Ontoran T 16240 | 0 b onttn
|

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recyclad paper

[{Revised 05/10/1099)

1-800-325-8506




Texas Ethics Commission

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

(512) 463-5800

1-800-325-8506

CONTRIBUTIONS

{Complete Schedule A for any individual or entity whose total contributions exceed $50.)

ScHEDULE A (GOYV)

§ Contributor address; Clty; State;

Rubtn Cordenos , IR

Zip Code

4 Tatal pages this Schedule A (GOV): OFFICE USE ONLY
2 Chaimman's name
Uwistopher Stuslds
3 Date 4 Fullname of contributor 6 Amount of I7 Type of contribution

contribution ($)

d cash contribution

Contributer address,;

i-1b-H (oD 00
_ I‘J)Dﬂm .T\I 1300k [ in-kind contribution
Date Fuli name of contributor Amount of Type of contribution
cortribution {$
______ Dunely Wodes K
Contributor address:; City, State; ZipCode 521' 50 d cash coniribution
-1o- |
I  Poun T 00 ) it
Date Full name of contnbutor Amount of Type of contribution

contribution {

$)

m cash conbribirtion

11- 30- 04

Contributor address; City; State; ZipCode

1% o4 .00
— Sy o X 15287 190 SR
Date Full name of contributor arﬁn;:ﬂnlof % Type of contribution
cor n {
Frands of Jane Nelson ° |
(o] | comvuorasimms  on; S 2pcose F & oot
O tn-kind contribution
Date Full name of contributor Amount of Type of contribution

contribution ($)

i cash contribution

H-10-0M

Contributor address; City, State; ZipCode

B 50 Ontwoy Tk 19298

B 5o bono TGS 0000
Date Full name of contributar x::hm Of($) Type of contribution
_______ Wholotle B tistubub of Tevs
I\'I‘I)“III'I Co_nmbutoraddress City; State; ZipCode 3|-/ILI’I‘ 20 [ cash contiibution
I v TR A
Date Full name of contributor Amount of Type of contribution

contribution ($)

OJ|FJIID-0U

[ cash contribution

d in-kind contribulion

|
I
I
I
I
I
|
|
I
|
|
I
|
|
I
|
|
|
I
|
|
I
|
I
I
|
I
I
I
!
|
I
I
|
I
I
|
|
I
I
!

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prinled on recycled paper

(Revised 05/19/1999)



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 - 1-B00-325-8506
EXPENDITURES scHebuLE F (GOV)
(Complete Schedule F for expenditures of more than $50.)

4 Total pages this Schedule F {GOV}) OFFICE USE ONLY
2 Chaimman's name .
buisd ophet Shsids
3 Date 4 Payeename 3 An;:;;m
...... The Genctt of the Stdde of Tows
lO “F)\DI"\ 5 Payee address; City, State; ZipCode . M[ﬂ-l‘H
L0 E. P ot R0 fystin, TR 1810
7 Purpose of expenditure
Durthaze of 1% nylon Flogs
Date Payee name Amount
o Don Shoangg Cotwing ®
l 0-’)"[0- DL} Payee address; City; State; ZipCode 1 IODO . 00
Purpose of expenditure
Qduing- deposit
Date Payee name An::;:m
....... PO Moiling Swvie
i -D\-} anee address; City; State; ZipCode - - . 6 5 ,zn
- {07 Hillpoint 4o lntorin 1% 19401 L
Purpose of expendiure .
Ml processing
Date Payee name Amount
....... Busbora, Sthliet Phoboyyopher. X
\0_1'%_ Dl‘l Payewa address; City, State; Zip-c—:-ode /LI D_ 00
PO Bov e PyshinTE 180 N
Purpose of expenditure

Pty Enlorgements | reprodoction

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recyclad paper

{Revised 05/19/1998}



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

EXPENDITURES scHEDULE F (GOV)
(Complete Schedule F for expenditures of more than $50.)

1 Total pages this Schedule F (GOV). OFFICE USE ONLY

2 Chairman's name

Liwishephe Snelds
3 Date 4 Payee name [ Nn:unt
s Rt 7
b\_\tg-uq 5 Payee address; City; State; Zip Code LM‘M
11680 N. Restneth  AusfiniTX 18174
7 Pumpose of expenditure
Wonkeng Me Evpense
Date Payee name Amount
S We el Seeew ”
‘\0“6‘ 0"\ Payee address; City; State; ZipCode LD.UD
DowndonStoten Awbin T4 19700 1494
BRM pstags overdus
Date .Payeana.me Amount
..... PU Mading Setvice ”
) U- Bayeeaddr&cs; City. State; ZipCode__ . l Fﬂ L{ 06'0
\ ’L.O\% LT Hillpoint o Qwtonio T 782010000 g

Purpcse of expenditure

Uoniritadion Mushing | Mg invitshions » widl proussing . presort

DCate Payee name Amourt
...... Guatwest Qderkiaing X
.IO'FJ' UL] Payee address; City; Stahe:' ZlE-Code a;lq'oo
30% ROW Lone  Pustin, TY 18144
Purpose of expenditure

Beveroge Noplins

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper (Revised 05/19/1999}



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612)463-5800 © 1-800-325-8506

EXPENDITURES scHEDULE F (GOV)
(Complete Schedule F for expenditures of more than $50.)

4 Total pages this Schedula F (GOV): QOFFICE USE ONLY

2 Chaiman's name

Chaish op et 4 huelde
3 Date 4 Payeename 5 An;lg)unt
_______ Matson Motk Megn
n’_b-nq § Payee address, City, State; ZipCode }-MU.DD
Heh Eost RW&L& VA0l S Qoo , TV 16010
7 Purpose of expenditure
\megm{m\i
Date Payee name Amount
I L @
Q| e O S e -0
P.0.Box 386% - Pryan Th 11807
Purpose of expenditure
Aot hand dhurten
Date Payee name Asmount
Maristophtt 5. Hruelds, P.C. ®
- "'g-;;;.;;;,a,;,;; ........ B NS -.
| L0 Loty St M0 Dushn T4 570 A3 4o

Purposa of expenditura

Rtumwstin hdmmuahahu Uieto- printing, wpqmg Pl el w;hexp at 5F fustia.

...... Fodod Expwss * ”
gy | T o S e | 4116
11 tnge S 10 R 1500

Purpose of expenditure

atings To Wentworth distoet shott

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recyclad papar (Revized 05/19/1099)



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

EXPENDITURES scHEDULE F (GOV)
(Complete Schedule F for expenditures of more than $50.)
1 Total pages this Schedule F {GOV}: QFFICE USE ONLY
2 Chaiman's name )
Chaopher Shusida
3 Date 4 Payee name 6 Amount
®
_______ Bovners, Muwamn Cotweg
”-‘M"H 5§ Payee address, City; State; ZipCode lqw‘og
1010 Colorodo 41, AwhNTX 18101
7 Purpose of expenditure
HED Pkl
Date Payee name Am:unt
........ Wo Restd G X
\\ Uq DL‘ Payee address City; State; Zip Code
.no- .00
Copital Sloflon  Qohin Ty I811-4908 Ak
Purpose of expenditure
Pt
Date Payee name Amgunt
_________ MA Lee Epin X
]7—'0]0"\ Payeeadd:&ss; ' City; State; ZipCode . \00.00
2005 Montead Rd.  Wimbnery , T 181071
Purpose of expenditure
£ nherfunmend- Epy toe Uown
Data Payee name Amount
....... Uhorlefies Bwetwflowss ”
‘1‘0\0_0‘* Payee address; City; State; Zip Code qqg'oo
WU N LR Aghn TL 18190
Purpose of expenditure
pyent Thowus
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper {Revisad 05/19/19%9)



Texas Ethics Commission

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

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

EXPENDITURES

{Complete Schedule F for expenditures of more than $50.)

scHEDULE F (GOV)

41 Total pages this Schedule F (GOV): QOFFICE USE ONLY
2 Chaiman's name
Unistophtt Shizlds
3 ODate 4 Payeename 6 An;;;mt
_______ Bdy Gaker
H_rM_ Oq 5 Payee address, City; State; ZipCode : 36000
(A0 N.E. Lo HidH 426 4en Qi TX T8
7 Purpose of expenditure
* Portending | Reiraburet- talp txpense 8 invited guerts
Date Payee name Amourt
...... leshaby i
\\").,Q'DH Payee address; City; State; ZipCode . s
1900 Lawosy 5. B Wt Ausin T 800 b
Purpose of expenditure
gyt photogrophtr
________ bty Sfore GleRy
-lﬁ—l)\-\ Fayeeaddress: City; State; ZipCode 6160
] . 134 Lowatos 4. Avtin Th 18108 ?
Hum'mg— BED tordifialt
T lpuw | et Deowt K
“’lQ‘ULl Payee address City; State, ’Z.IpCode 36b0'00
P.0.Bo 1008 st X 18100 |
Purpose of expenditure

14 fov. Rewphion Room- Reeephon | Brkdst.

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prinled on recyclad papet

(Ravised 05/19/1998)



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

EXPENDITURES scHEpULE F (GOV)
(Complete Schedule F for expenditures of more than $50.)
1 Total pages this Schedule F (GOV)E OFFICE USE ONLY
2 Chaimnan's name
Urist opher S helds
3 Date 4 Payeename 6 Anzg;mt
....... A Suvees Browp Ine
\\-6—0‘-\ § Payee address; Chy; State; ZipCode Hﬂf?ﬂ
254 Ridogporat DR., She.8 Avetin TR TETH
7 Purpose of expenditure
bop. frounds thearog
Cate Payee name Amourt
o by Odem
H—Hp-[]u( Payee address; City, Siate; Zip Code .
4491 Wnited Ringdom DR. - Aysting (TX 187H8 - WA Hop- 00
Purpose of expenditure
GED tahibuakes tiliogaphy
Date Payee name Ang)urrl
....... Aty Wod ofReeds
Payee address, City, State, ZipCode
13- - 2115500
I MDL_\ 210 Soutn LamaR  Psting T TE10M 2
Purpose of expenditure
Uhoak & Lintn Rentels
Date Payee name An-u:urtt
o by ke ¥
“-lq_nq Payee address; City; State; ZipCode 1||—1F)D-DD
Hao N Doolithle Rd. Edunbug T 165%
Purpose of expenditure
~ Recephon Goks
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prinled an recyclad paper



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506
EXPENDITURES scHEDULE F (GOV)
(Complete Schedule F for expenditures of more than $50.)

1 Total pages this Schedule F (GOV): OFFICE USE ONLY
2 Chaiman's name _ '
Pwristo pher Shiclds
3 Date 4 Payee name 6 M;;Jm
..... Baings
H,\’)‘,UH 5 Payee address; City, State; ZipCode N 180 "
3400 Histamit  Howhn T 17095
7 Purpose of expenditure
Supplies- BFD gt otk , stofionay
Date Payee name Amount
_______ Pongs Swnbnbono X
Payee address; City; State; ZipCode
M _ Hg-Te
| 3400 Prosonnett . Houston X 11095
Purpose of expenditure
Oupplits - pen | holder
Date Payee name Ar'rl;urn
________ Rog LAgwoR ”
H" \,})_ 0"\ F_'ayee address; City. State; ZipCode H’[;D- b?v
| 1)% Brodie Lane  Qwstin T 1816
Purpose of expenditure .
Bortrnope- Presidenbiol | Hosp, Huit
Date Payesa name Arr():;m!
Cobws Oun o
ayee address; . State;  Zip Code
Wiy | e | 43
AUl 5. 1% Austin TX T8 »!
Purpose of expenditure
Bupplits Wbtk 50 dainks
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prinled on recycled paper

(Revisad 05/13/1998})



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

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

EXPENDITURES
{Complete Schedule F for expenditures of more than $50.)

scHeDULE F (GOV)

4 ‘Total pages this Schedula F (GOV): OFFICE USE ONLY
2 Chairman's pame .
U 15t ophwt S hields
3 Date 4 Payeename 6 NT(?;M
_____ U9 Postl Suwee ]
“_’L-DL} 5 Payee address; City: State, ZipCode 100.00
D owntown Stahon Aptin TH 18701 2834
7 Purpose of expenditure
P ostug
......... Us Postel S K
'\\— W' 0\—\ Payee address City; State; ZipCode o
Downtown Stehon - festin T 185101 2494 i
Purpose of expenditure
)[loéjlc»ojb
________ lvishophe 5. Ande R
\ “q DL\ Payee address; City; State; ZipCode . ‘,Iq, wg
V04| 006 Gonagss G180 st X 16
Purpose of expenditure
Rtirbusement - dsmivistiative Luet | wpies
Date Payeenan'»:'I - A.r?g;mt
_______ Eattas Follies:
\0_\1-\‘01‘\ Pajeeaddress: City;: State; ZipCode .UD
A4 E. i Sveet Qwstin 1% 18701 nu

Purpose of expenditure

Roiol depoatt

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prinled on racycled pap#r

{Revisad 05/18/1998})



Texas Ethics Commission

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

(512} 463-5800

1-800-325-8506

EXPENDITURES
(Complete Schedule F for expenditures of more than $50.)

scHEDULE F (GOV)

1 Tolal pages this Schedule F {GOV): OFFICE USE ONLY
2 Chairman’s name tw _W\D Phu 6 hm&l)
3 Date 4 Payeename 6 An(\g;.lm
Vs Petdave
\B_’L%- QL\ 5 Payee address; City; State; Zip Code 5””\}00
West Dustin Station Austin TR 187032947
7 Purposeofexpémnure .
Postue- Fundmising Letiers
...... Uo Postel Bevie ¥
Q-UC\- DL\ Payee address; City; State; Zipc.:ode ‘F)D'OD
Dowakown Stobiod  Augtin, T8 18701- 1424 |
BRM 0 \owonce
Date Payee name . Amount
_______ bwstin Repogrophwe ] X
%_ ,L,I_DL\ Payee address; City; State; ZipCode _ ’I]l-l , 45
P.0. Box 50494 AustingTh 18715
Privking- Bre. Reply Ewwelopes | ontribotion Cds
Date Payee name . Amount
........ Lo on e oot X
%-lq‘ UH Payee address City; State; ZipCode Hb-%ﬁ
A0 Lrgress e Aushin T 80
Purpose of expenditure
Working thed

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ﬁ Printed on recycled papsr

(Rovised 05/19/1989)



Texas Ethics Commission

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

{512} 463-5800 1-B00-325-8506

EXPENDITURES scHeDULE F (GOV)
(Complete Schedule F for expenditures of more than $50.)
1 Total pages this Schedule F (GOV): OFFICE USE ONLY
2 Chaimman's name ]
Eiuistoghe Sl
3 Date 4 Payeename [ An;g;,m
o Towas Sule PoswtonBowd
%-0\‘0\)‘ 5 Payee address; City, State; ZipCode F)-DD 00
P.0.Box 12286 Austin, TX T8N
7 Purpose of expenditure
Fee- tor ust of Copibol Grownds
Date Payee name . Armournt
. Pocbun Sl Phobogyaphen
W’L\‘“"\ Payee address; City; State; ZipCode 4 DD
P.0. Box e Austin, T 16 40
Purpose of expenditure
G Portvaits - h\m.pwtt%mq .6h\p\>m3
Date Payee name Amount
..... Tens Stote Preservotion Bowd X
0\_1’{)‘_0\* Payee address City; State; ZipCode 31 l[‘“, . 0\
D.0.Boy 1386 fustin  TX 120
Purpose of expenditure . .
Sptisd Drdr- UFD ornuments
Date Payee name Amount
...... o Restad Sewie X
Oﬂ—ler‘-l Payee address City. State; ZipCode \ﬁ[]-UD
Weel Dustin Stodion , Pyehn, T T810%- 49477
Pumpase of expanditure
Esteblich BRM (ecount
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on fecyclad paper

(Revised 05/18/1999)



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
EXPENDITURES sCHEDULE F (GOV)
(Complete Schedule F for expenditures of more than $50.)

1 Tolal pages this Scheduls F {GOVY: QFFICE USE ONLY
2 Chaiman’s narme _ ,
Uhwistopher Shueds
3 Date 4 Payeename Amounit
3
........ Don st Cokang N
'l\,\q. UL\ 5 Payee address, City, State; ZipCode ',2,4,%1-"50
155} Bondwe Rd. San (i Th T84S
7 Purpose of expendilure .
GFD Lunh event
Date Payeeqame Amount
ol ?
'”_ \Q.UL} Payee address; City, State; ZipCode ;LD], ZFJ
M1 Tonayess SR AptinTx 100
Purpose of expenditure
Algns produttion
Date Payee name . Amount
...... Eobecs Folbee L ?
gy | P o oae mom 46967 -
| H1% E. Wi Shed dwdn, D 18701
Purpocse of expenditure .
Restol - Faaiiiy
Date Payee name . Amount
....... bow Equenet - X
“'11— UIJ[ Payee address; City: State; ZIpCc.j)da [p”q-ﬁo
U9 €. Ceoi Chawez— frushnTX 15102,
Purposa of expenditure
By tnbmpmm\ rental
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on racycled paper

(Ruovised 05/19/1998)




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

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

EXPENDITURES
(Complete Schedule F for expenditures of more than $50.)

scHEDULE F (GOV)

Total pages this Schedule F (GOV): QFFICE USE ONLY
Chairman's name U,uﬁhphu 6Nb\d‘)
Date 4 Payeename 6 Amount
_________ Lo e )
\\_10_ 01_\ § Payee address; City: State; ZipCode 11047 L{’l
200 Bast Wi S Pushn TR 13700
Ruum &UDW\WD.*\O’(\‘; _
_______ Trbwantootl 4F o Yo |
T Y 10,887-78
o0 W fushonSX 18700
Room Begomodehvons | Hoap Surke | Lekerng
....... bt Groghwes ®
\,’)),UL\ Payee address; City, Swute; ZipCode ‘l\.q\
AN Shanl Ueek BVD. sl TR 13197
Print Sponsw bords
Db Bulluck Sioke Hishry Mystum ”
\-’))aDq Payee address; City, State; ZipCode \lg’M.OU
P.0. Poy 128TH AwhnTE 16

Purpose of expenditure

Mustim Tous

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

(Revised 05/18/1895}



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

EXPENDITURES _ scHeEDULE F (GOV)
(Complete Schedule ¥ for expenditures of more than $50.)
1 Total pages this Schedule F (GOV): ' OFFICE USE ONLY
2 Chaiman's name
Chwistopher Shuelds
3 Date 4 Payeename 6 Ar?g;mt
..... LWH Deawgh
\’%‘DF) 5 Payee address; City; State; ZipCode | 13600
\SHAL Restarch Bivd. 47120 PBH2E  Ayshin, TY 187100 -
7 Purpose of expenditure
Sigp- okbwork
Date Payee name C Amount
L TheEppten bowp ?
l_f))‘DF) ‘Payeeaddress: | City; State; lej)ode ’ llm’l.l ‘ 2,1'}
Hosm Tternotional Plaza (516520 Fork Warh TX 16104
Purpose of experciiture
Filb lisk far moiding
Date Payee name Amourt
- Doaeke Litoo ¥ Prmheq 0. -
ayee address,; City; State; ZipCode
\-3-1h ~ - 1 92%A 10
A0 N Wume  Sen ke T 1859 Lh
Y kg ANVl ok one raduse, oS
Date Payee name Amournt
L Gmdeol Tws "
\‘(}).—06 Payee address, City; State; ZipCode | Bq ]. DO
7.0, Pox {206 Aushn TY gl
Purpose of expenditure
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

& Printed on recycled paper {Revised 05/18/1099)



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

EXPENDITURES

(Complete Schedule F for expenditures of more than $50.)

scHepULE F (GOV)

41 Total pages this Schedule F (GOV):

OFFICE USE ONLY

2 Chaimman's name

Untia Yo pher Shuelds

\-3-10

4 Payeename

5 Payee address; City; State; ZipCode

7700 Hidden T4t Byge, TR 13006

Amount
($)

(-0

7 Purpose of expenditure

Framing- ajits hR indled guests | apamt®

Date Payee name Arnourt
....... Copibl Rudbes Stomes
_\\— \ﬁ‘UL{ Payee address: City; State; ZipCode \L\-DD
W 4, gt fushe (T T ™
Purpose of expenditure
for depesit <tomp
Date Payee name Armount
(%)
. Payee add,.ess ........ Gny . Sm le .c.o.d.e ................................
Purpose of expenditure
Date Payee name Amournit
(%)
. Payee addw ........ cw sme ..Zi.p Cwe ................................
Purpose of expenditure

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recyclad paper

{Revisad 05/19/1998)





