«

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

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

JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form JC/OH
CovER SHEeT PG 1

[:j 8th day before election [T 1 Exceeded S5CC mut

[] duy1s

.11 ACCOUNT# 2 Totaipages filed:
The JC/OH InsTrucTiON GuioE explains how to complete this (Ethics Commussion filers) -
form. ‘ 2’ i
3 CANDIDATE/ MS /MRS / MR . FIRST Mi OFEFICE USE ONLY
OFFICEHOLDER u b (/l A
NAME Mr . AV : Cate Received
NICKNAME LAST SUFFIX
Lewis : -
; - &=
4 CANDIDATE/ ADDRESS /PO BOX. APT / SUITE #; cITY, STATE, Z:P COCE L .
OFFICEHOLDER ) ;o g
MAILING ) T g '7 SO . e
50 . £yrrell X . —_—
ADDRESS L{OS ir(; hason S‘{. T r : (Selivered_gfgate zﬁgarked
D Change of Address ) :
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER
PHONE (492 ) 503- 159 !
Eal&rocessed
6 CAMPAIGN MS /MRS / MR FIRST M1 »
L':EAAESURER NY . w ' l l“am M . Date imaged
NICKNAME LAST SLFF X
Mike Bedford
7 CAMPAIGN STREET ADDRESS (NOPOBOX PLEASE),  APT/SUITE# ary STATE. ZiP CODE
TREASURER . i —
ADDRESS 205 W hg h S+ cveetl  Tx 1510
(Residence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSIC!
TREASURER ;
PHONE (A1) 5b3- 7071
8 REPORTTYPE E/January 15 D 30th day before election ™ Runoff 15th day after campaign treasurer
— appointment :officenolder only)

Final repont Attach C/OH - FR)

10 PERIOD Month Day Year Mortrn Zav vear
COVERED . THROUGH ) e
04 /26 05 iz 3 7 o5
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
D 3 / O r7 / O w Manary : Runotf : General {:J Special
12 OFFICE OFFICE HELD (if any) i13 OFFICE SCLGrT  * anown!
! COUHJM Court at law No. 2.
14 NOTICE . _ .
OF DIRECT +« Direct campaign expenditures are campaign expenditures made by others withcut Ine candidate’s prior consent or approval.
CAMPAIGN Candidates are required to disciose this information cnly if they receive nouificai.cn o7 t7e d.7ect campaign expenditure. ««
EXPENDITURE N
BY OTHER ame
INDIVIDUALS Nowe

Adaress / PO Box; Apt./ Suite #;  City; State. Zip Code

O aaditionai pages

GO TO PAGE 2

%

- Printed on recycled paper

Rewvised 11/21/2003



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

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: Form JC/OH
SUPPORT & TOTALS COVER SHEET PG 2

18 C/OH NAME 16 ACCOUNT # (Ethics Commission filers)

Dand K. Lews

17 NOTICE «» This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures
FROM may have been made without the candidate's or officeholder's knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures. «°
COMMITTEE(S) COMMITTEE NAME

COMMITTEE TYPE

NonNE

[] GENERAL | COMMITTEE ADDRESS

[] speciFic

COMMITTEE CAMPAIGN TREASURER NAME

[ additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED , ,.,l go h) o)

I /
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ Cg 0 YO . 3 %
]
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ 4y 0o

4. TOTAL POLITICAL EXPENDITURES

$7,447.19

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF THE REPORTING PERIOD $ 3,003 52
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $

19 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me

ric','% STiL BREWER under Title 15, Election Code.
._ CHRI :

WE MY COMMISSION EXPIRES
D . » i
W peead (7 ,/%U s

Signature of Candidate or Officehoider

W,

S

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said DC\V id ‘q (,,{ wis , this the 1 @ day

of j(AV\U OLY\/ ,20_0 Lo , to certify which, witness my hand and seal of office.

@zum:lx :{./%ru,wu Chris%’ L. Brewev’ No by Pub\dz,

Signature of officer administering oath Print name of officer administering oath Title of offiter administering oath

2% Pnnted on recycied paper Revised 11/21/2003




Texas Ethics Commission J.Box 12070

Austin, Texas 78711-207C

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS

SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The InsTrRucion Guipe explains how to complete this form.

1 Total pages Schedule A(J):

2 FILERNAME

Savid - Lews

3 ACCOUNT # (Ethics Commission filers)

7 Amountof { 8

4 Date § Fullname of contributor [ out-of-state PAC (ID#:
contribution ($) l description(if applicable)
Towa . Snow |
“ -70-0C g 6 Contributor address; City; State: Zip Code Z 5 0. 0 19) l
Po.@ox 727 Tevrell Tx 5060 JI

In-kind contribution

9 Contributors principal occupation
H’H’U‘(V\ v

10 Contributor's job titie

Attvney

411 Contributor's emplioyer/law ﬁr_'m

Torv. Dvow  Laaw Fvon

12 Law firm of contributor's spouse (if any)

NI/

43 If contributoris a child, law firm of parent(s) (if any) IU/H‘

Amount of

In-kind contribution

Date Full name of contributor [ out-ot-state PAC (ID¥: ) l
contribution ($) l description(if applicable)
Vivian \/M\Cf’#
% O T T T
“ - Zl -0> Contributor address; City; State; Zip Code :
l60. 00
44 Zajic  \eaell T 51kO |
|
Contributor's principai occupation Contributor's job title
Tzudner Tradner
Contributor's employer/law firm ) Law firm of contributor’s spouse (if any)
levrrett 15D N

If contributor is a child, law firm of parent(s) (if any)

Wl

Date Full name of contributor [ out-of-state PAC (1D#:

Amount of

Revatri S&&\/w

contribution ($)

!
l
.......... l
l
|
|

In-kind contribution
description(if applicable)

l l 'l p‘ _0 g Contributor address; City; State; ZipCode '
o [6b.00
1773 Pacle B, Tevrell Tk TISILO
Contributor's principal occupation . Contributor’s job title
MR- s
Contributor's employer/iaw firm Law firm of contributor’s spouse (if any)
wlis T MR

If contributor is a child, law firm of parent(s) (if any)

Vlia

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

:0 Printed on recycied paper

Revised 11/21/2003



v

Texas Ethics Commission

J.Box 12070

Austin, Texas 78711-207C

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The InsTRucTion Guipe explains how to complete this form.

1 Total pages Schedule A(J):

2 FILERNAME

‘\Davi'&l [Gr Lew:s

3 ACCOUNT # (Ethics Commussion filers)

4 Date 8§ Full name of contributor
Arthor Dolbobs
n_ l ?' ) { 6 Contributor address;
Po. oy 443

[ out-of-state PAC (10#:

Terretl

)| 7 Amountof rs

City; State; Zip Code

contribution ($) |

|
j00.00

l
Tx 775lkO |
l

description(if applicable)

In-kind contribution

9 Contributor's principal occupation

[Leal Es fade

10 Contributorsjobtite )
: A’pprm sev”

41 Contributor's employer/law firm

ea) Us Zvuice

12 Law firm of contributor's spouse (if any) /l,y

413 if contributoris a child, law firm of parent(s) (if any)

Y

N-1-0%

Date Full name of contributor

Contributor address;

[ out-ot-state PAC (ID#:

) Amount of

City; State;

Zip Code

1007 GrifhHe Teweell Ty 75LLO

contribution ($)

|
|
|
|00, 00 |
l
|

In-kind contribution
description(if applicable)

Contributor's principai occupation —
Leal Cotate

Contributor's job title }
Proler | ryent

Contributor's employer/taw firm

Law firm of contributor's spouse (if any) <

WP lis
If contributor is a chiid, law firm of parent(s) (if any) i
Wi
Date Fuli name of contributor ] out-of-state PAC (1D#: ) Amoupt of l In-kind contribu_tion
H’Op(/ T an |/\ r gl €Y contribution ($) l description(if applicable)
P IR RS BRI I
ll"’ { 5 -0S Contributor address; City; State; Zip Code !
£0.00 |
105 Davidson Tevretl T 75160 |
|
Contributor's principal occupation _ , Contributor's job titie ,
Rehrmed WLs

Contributor's employer/law firm

Wlis

Law firm of contributor’s spouse (if any) /

If contributor is a child, law firm of parer"ut(s) (if any)

Yl

L

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

L4
..

Printed on recycied paper

Revised 11/21/2003



'

Texas Ethics Commission

). Box 12070 Austin, Texas 78711-2070

(512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The InsTRucTion Guioe explains how to complete this form.

4 Total pages Schedule A(J):

il

2 FILERNAME

Davic\ A l,ewis

3 ACCOUNT # (Ethics Commission filers)

4 Date

l1-04-09

§ Fullname of contributor [ out-of-state PAC (ID#: )

‘-F‘\r(;w\\g_ /Ro\ou’l'g

6 Contributor address;

oY W, hgn SF. Terrelt T 75160

City; State; Zip Code

8 In-kind contribution
description(if applicabie)

7 Amountof
contribution ($)

f
|
|
250.00 |
|
|

g Contributor's principal occupation P
eal Catade

10 Contributor's job title

?DYD\QP [ H’&)-{vd’

414 Contributor's employer/law firm

Re May

12 Law firm of contributor's spouse (if any)

Ylis

43 If contributor is a child, law firm of parent(s) (if any)

Ylis

Amount of In-kind contribution

Date Full name of contributor [ out-of-state PAC (1D#: ) [
. 5 . contribution ($) | description(if applicable)
Tevi Qo\ \iev
{ o i:o.nt;'ib;m;r ;d;Arés.s; o Crty State ‘ le C.ocie .......... ) I
{1-04-0 i50.00 |
Lid Grdfre  Terrell Tx 5l6O :
Contributor's principal occupation Contributor's job title
N|® MR

Contributor's employer/law firm

N[k

Law firm of contributor's spouse (if any)

Vs

If contributor is a child, law firm of parent(s) (if any) N' A’

Amount of In-kind contribution

e\ Lolule

Date Full name of contributor [ out-of-state PAC (iD#: ) |
tributi S d iption(if licable
/i)\awl\/ LOC\ ] {(LA contribution ($) l escription(if applicable)
................................... |
I\ - S Contributor address; City; State; Zip Code
{D-30-0 ibutor a 250.00 |
19429 P 424 Tenell TY 75100 |
l
Contributor's principal occupation Contributor's job title

%'Y’D\'CV‘/ (‘}731%{’

Contributor's employer/law firm

NS

Law firm of contributor's spouse (if any)

Nk

If contributor is a child, law firm of parent(s) (if any) M‘k

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

:o Printed on recycied paper

Revised 11/21/2003

1-800-325-8506




Texas Ethics Commission

J. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The InsTRucTion Guibe explains how to complete this form. 1 Total pages S°h'l’d,l“'e AlJ):
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
David R Lewss
4 Date 8§ Full name of contributor [ out-of-state PAC (1D#: 7 Amountof I 8 In-kind contribution
) . contribution ($) | description(if applicable)
p Rder €. [Hoisey '
i1-0\- 0 6 Contributor address; City; State; Zip Code
i 100.00 |
£ 0. mox MO Tevre\l Uk 7510 [
|
9 Contributor's principal occupation 10 Contributor's jobtitle » ,
%ﬂnkft/’ Chavman 0 +Hre &mw,(_
11 Contributor's employer/iaw ﬁrm 12 Law firm of contributor’'s spouse (if any)
[AYS2%A) NO\}\ oved Yf)lvxk ’U[ A
413 If contributor is a child, law firm of parent(s) (if any)
N]ix
Date Full name of contributor [ out-ot-state PAC (ID¥#: Amount of I In-kind contribution
S K . O (AU C\/ contribution ($) | description(if applicable)
................................ l
N < Contributor address; City; State; Zip Code
|0-3i-0S 0000 |
Lol GrffliH~ Terell TX 7500 |
I
Contributor's principal occupation __. . Contributor's job title
lre Distn butor Owner

Contributor's empioyer/law firm

OO\\L\N Tire (o

Law firm of contributor's spouse (if any) .

Vi

If contributor is a' child, law firm of parent(s) (if any)
Vs
. .

Date Full name of contributor [ out-of-state PAC (ID#:
Corhis Chilly
N < o '(:c;nt;ibljto.r édan’es‘s; o Cnty State ’ le C&ie .......
\0-23 -0>

200 Elme Dr. Temretl T 75100

In-kind contribution
description(if applicable)

Amount of
contribution ($)

|00.00

l
|
|
|
l
|

Contributor's principal occupation Q
iehived

Contributor's job titie

i

Contributor's employer/law firm
Was

Law firm of contributor's spouse (if any)

Vs

1
If contributor is a child, law firm of parent(s) (if any)
Vs

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

e
.‘

Printed on recycied paper

Revised 11/21/2003

R e DT



Texas Ethics Commission

). Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

\-7-05

City; State; Zip Code

Tevrett Tx wsize

Contributor address;

L0, oy 100¥

The InsTrRucTion Guioe explains how to complete this form. 1 Total pagesls“med“'e AUY:
2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)
Daund K Lews
4 Date § Full name of contributor T out-of-state PAC (ID#: )| 7 Amountof ! 8 In-kind contribution
contribution ($) l description(if applicable)
.L. Breeden
i \ - _D§ 6 Contributor address; City; State; Zip Code 3 ?)L\ 00 I
Po. Moy 355 Tervetl Tx 75160 l
|
9 Contributor's principai occupation . 10 Contributor's job title
Bosiness Owacm Owncr*
14 Contributor's employer/iaw firm 12 Law firm of contributor's spouse (if any)
NS e
413 If contributor is a child, law firm of parent(s) (if any)
R
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of r In-kind contribution
) k contribution ($) l description(if applicable)
AV\Y\ n/\ (LDG‘YUA(G

100.00 |
l
|

Contributor's principal occupation )
/‘l eheed

Contributor's job title I

Contributor's empioyer/law firm

N

Law firm of contributor's spouse (if any) \

If contributor is a child, law firm of parent(s) (if any) [U/H’

Date Full name of contributor [ out-of-state PAC (1D#:

(\/\'\vh\ﬂ F\'?:k( WV

Contributor address; City: State; Zip Code

In-kind contribution
description(if applicable)

Amount of
contribution ($)

I
l
I
j60.06 |
|
|

Il-1-05 |
1095 \'\ZAr\un Ra. C(}\/\,\h\ht’, Tx 195l o
Contributor's principal occupation Contributor's job title
- i D(Lr{-\'cw\’/ ‘ S{Ufﬁ‘htrq

Contributor's employer/law fimm

David &, Lewis law O Kce

Law firm of contributor’'s spouse (if any) ’ /

s

If contributor is a child, law firm of parent(s) (if any)

Vlas

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

L4
.0

Printed on recycled paper

Revised 11/21/2003




Texas Ethics Commission

J. Box 12070

Austin, Texas 78711-207(

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The INnsTRucTion Guipe explains how to complete this form.

i\

41 Total pages Schedule A(J):

2 FILERNAME

Daud A Lew:s

3 ACCOUNT # (Ethics Commission filers)

4 § Full name of contributor

Date

Tudy Candber

[ out-of-state PAC (ID#

7 Amountof

contribution ($) I

I's

In-kind contribution
description(if applicable)

e 6 Contributor address; City; State; Zip Code
||-171-05 (00.00 |
125 GrifhHe Teerell Tx TSILO i
9 Contributor's principal occupation 10 Contributor's job title
Nuwrse Nvrse
11 Co |butor‘s em yer/law firm 12 Law fimn of contributor's spouse (if any) '
M oY C(urt,

13 |If contrlbutor isa chuld, law f‘rm of parent(s) (if any)

[Silke

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of l In-kind contribution
i contribution ($) description(if applicable)

Lee Fan Hotchison ll

: " Conubutoraddress;  City, Stae; ZipCode
[[-11-08 0000 |
V) ch/ nes Cirdle Terrelt Tx 715lko l
|

Contributor's principai occupation ; Contributor’s job title
N[ & | e

Contributor's employer/iaw firm

nf

Law firm of contributor’s spouse (if any)

If contributor is a child, law firm of parent(s) (if any) N {H’

in-kind contribution

Date Full name of contributor [ out-ot-state PAC (ID¥#: ) Amount of |
R contribution (3$) description(if applicable)
Lovis W. Concndt, dr I
..... I
i l - i” - O§ Contributor address; City: State; Zip Code 2_ 5
O + DO I
201 Davidson Dr.  Tevrell Tx TS0 |
|
Contributor's principal occupation Contributor’s job title

P(ﬁw N cy

H’HUYVH’\'/

Contributor's employer/law firm

“Roduyall (\,Ok)vﬂ'u B\std' p({'l((ﬂ\f\-(\l

Law firm of contributor's spouse (if any)

lp

If contributor is a child, law firm of parent(s) (if any)

M|

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

‘e

Printea on recycied paper

Revised 11/21/2003



Texas Ethics Commission J. Box 12070

Austin, Texas 78711-207C

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The InsTRucTiON Guipe explains how to complete this form.

1 Total pages Schedule A(J):

(

2 FILERNAME

avid K. Lewis

3 ACCOUNT # (Ethics Commission filers)

4 Date § Full name of contributor [T out-of-state PAC (1D#: y{ 7 Amountof I 8 In-kind contribution
A . contribution ($) I description(if applicable)
Unda Lee Tygrett |
“,\ __‘ _ Dg 6 Contributor address; City; State; Zip Code I D D , DO |
565 Dacke  Terrell Tx 15100 |
l
9 Contributor's principal occupation ; 10 Contributor's job title
N NA

11 Contributor's employer/iaw fim

Wlig

12 Law firm of contributor's spouse (if any)

Sl

13 If contributor is a child, law firm of parent(s) (if any) N‘P(

Full name of contributor

Dovalas T, Prikdaett

Date

Contributor address;

\|-171-0%

[[] out-of-state PAC (1D#:

) Amount of in-kind contribution

City; State; Zip Code

|
|
................................... I
|
2 Caur] Lee Circle T—fn’{.\\ Tx 1510 :

contribution (8) description(if applicable)

[00.TO

Contributor's principal occupation

J{wd\f\{ g‘\’DYC

Contributor's job title O
won-ey™

Contributor's employer/law firm /?
v

Yonetk's

Law firm of contributor’'s spouse (if any)

R

If contributor is a child, law firm of parent(s) (if any) N’ A’

Date Fuli name of contributor

Nary Bardin

Contributor address;

1-1-05

[ out-of-state PAC (iD#:

) Amount of In-kind contribution

City; State; Zip Code

2415 T 2727 Tevvell T 75[00

contribution ($) description(if applicable)

I
I
|
250,00 |
I
|

Contributor's principal occupation

| nveshgubions

Contributor's job title
O\,\JV\{ '

Contributor's employer/law fimm

lV\ S‘((AYC/\’\'

Law firm of contributor's spouse (if any) ,

If contributor is a child, law firm of parent(s) (if any)

Wias

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 paper

Rewised 11/21/2003




Texas Ethics Commission ). Box 12070

Austin, Texas 78711-2070

(5612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The InsTRucTioN Guipe explains how to complete this form.

1 Total pages Schedule A(J):

i

2 FILERNAME

'Doxwd A Lew:is

3 ACCOUNT # (Ethics Commission filers)

7 Amountof | 8 In-kind contribution

9 Contributor's principal occupation

—_r'l H < Q‘JVV\‘PM V\\'{

4 Date § Fuill name of contributor [ out-of-state PAC (ID#:
v L ) contribution ($) I description(if applicabie)
T. Cugtne Lewrs |
s - 6 Contributor address; City; State; Zip Code
i|-177-05 250.00 |
LMol Brook Lake  Dallas Tx 17524 ¥ :
10 Contributor's job title

OW»’\{W

414 Contributor's employer/law firm

12 Law firm of contributor's spouse (if any)

Contributor's principal occupation b
enhist

Tadisn Vile Compuny [
13 If contributor is a child, law firm of parent(S) (if any) ]
Mt
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of i In-kind contribution
. M N contribution ($) l description(if applicable)
Dr. Plan Ny
................................... I
< Contributor address; City; State; Zip Code
|\-11-05 S00.00 |
o) €.ty Tewell TY a5100 :
Contributor's job title

\B«v V\}\S.*‘

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

iy Dewda) Office o]
If contributor is a child, law firm of parent(s) (if any)
WVlis
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of , In-kind contribution
P contribution ($) description(if licable
- w"/ku:, [Brecden : ption(if applicable)
-z "' Contributoraddress;  City; State; ZipCode
\\ ‘—l ()g h 7 r addre vl 3,,3_7300 |
44 Dallas Plwy.y Ske. 530 |
Dallas, Tx "Is240o |
Contributor's principal occupation Contributor's job title
%USWHSS va\cr vawv‘

Contributor's employer/law firm

o[ W

Law firm of contributor's spouse (ifany)

-

If contributor is a child, law firm of paren;(s) (if any)

Ml

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

:0 Printed on recycled paper

Revised 11/21/2003



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

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The InsTRucTion Guipe explains how to complete this form. 1 Total pages s‘;hled”'e AQ):

2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)

David - Lewis

4 Date § Fullname of contributor [ out-of-state PAC (iD#: y| 7 Amountof I 8 In-kind contribution

) contribution ($) l description(if applicable)
D( . DebOYod/\ 2 .’Pr'i ct.

“ -\ \/\ ’Og 6 Contributor address; City; State: Zip Code |

100. 00 |
12%715 (R 3719 Terre\d Ty 150 | ;

YIS

12 Law firm of contributor's spouse (if any) N l

g Contributor's principal occupation 10 Contributor's job title

Wl
M |pr

413 [f contributor is a child, law firm of parent(s) (if any)

11 Contributor's employer/law firm

o [is

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of l In-kind contribution
/J' ‘\_ H 1 contribution ($) [ description(if applicabie)
antt Roneycott ]
N R LI R R A R
“ ,\L\w 0 S Contributor address; City, State; Zip Code 5.00 o O |
Aouo CR 204  Terrell T 7510 |
I
Contributor's principai occupation Contributor’'s job title
MR MR
Contributor's employer/law firm Law firm of contributor's spouse (if any)
] A Nz

If contributor is a child, law firm of parént(s) (if any)

NI

Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of T In-kind contribution
. . contribution (S) description(if applicable)
Ridnard Fawtorne |
i(-14-0 S | Conwibutoraddress;  City; State; ZpCode :
: |00 .00
"ot First St Tevretd Tx 75100 |
|
Contributor's job title

Contributor's principal occupation A’
ceowntant

Contributor's employer/law firm ‘U l

if contributor is a child, law firm of parent(s) (if any) N/ H’

i

Law firm of contributor’'s spouse (if any)

N A

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

%+ Prntea on recycied paper Revised 11/21/2003



Texas Ethics Commission J. Box 12070

Austin, Texas 78711-207(C

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS

SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL.)

The InsTRucTion Guipe explains how to compilete this form.

1 Total pages Schedule A(J):

i

2 FILERNAME

David K. Lewis

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Fuli name of contributor [ out-of-state PAC (iD#:

7 Amountof | 8

K()&\A{r\,\(\ g\/\UW\{HrJr

6 Contributor address; City; State; Zip Code

||-17-08

contribution ($) I

|
0D . 0D

|
Po.pox e Terell Tx 775160 :

In-kind contribution
description(if applicable)

g Contributor's principal occupation N’ H’

10 Contributor's job title Ay H-

11 Contributor's employer/law firm

N[

12 Law firm of contributor's spouse (if any)
s

13 If contributor is a child, law firm of parer;t(s) (if any) UIH’

Date Full name of contributor [ out-of-state PAC (1D#:

) Amount of

Suzanne Shompect

Contributor address; City; State; Zip Code

[[-17-0%

201 Ww. Nasw Teerel T 15100

contribution ($)

|

|

.......... |
2p0.00 |

|

|

In-kind contribution
description(if applicable)

Contributor's principal occupation .
Attorney

Contributor's job title

M’UVV\(\/

Contributor's employer/law firm 0.@ C\
ce

Shompert Law

Law firm of contributor's spouse (if any)

Shomperty Law 0EC e

If contributor is a child, law firm of parent(s) (if any)

N[

Amount of

In-kind contribution

Date Full name of contributor [ out-of-state PAC (1D#: ) l
AN - ot contribution ($ description(if ticable)

/?\B Poc‘\ (1“’)]0\ W\\Adt{/ érour\q Eanu\/\' n ($) I scription(if applica
-H’W,.Og' " Contbutoraddress;  City: State; ZipCode |
250.00 |
Runh Rd- 121 Hed Tx T¥4¢ |
|

Contributor's principal occupation Contributor's job title

Deona—

AMn{ N
Contributors gmployer/law fim _ '
R Bool Luw Oblce

Law firm of contributor's spouse (if any)

pfit

If contributor is a child, law firm of parent(s) (if any)

=
B

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

:0 Printea on recycled paper

Revised 11/21/2003



Texas Ethics Commission J.Box 12070 Austin, Texas 78711-207( (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

1 Total pages Schedule A(J):

The InsTrRucTion GuiDe explains how to complete this form. ‘ ‘
2 FILER NAME 3 ACCOUNT # (Ethics Commussion filers)
David . Lewis
4 Date § Full name of contributor [ out-of-state PAC (1D#: )| 7 Amountof 8 in-kind contribution

contribution ($) description(if applicable)

David L. Breden

“ - “"' ,OS/ 6 Contributor address; City; State; Zip Code

217 Soaray Lane  Somnyvale T 75142

T
|
|

233, 33 :
1

9 Contributor's principal occupation B_/ 10 Contributor's job title
S

ness Ouwmer Ovone—

11 Contributor's employer/law firm 12 Law firm of contributor's spouse (if any)
VIl (S is
413 If contributor is a child, law firm of parent(s) (if any) ]\)I W

Date Full name of contributor [ out-of-state PAC (ID¥: ) Amount of I In-kind contribution
. ) contribution ($) description(if applicable)
Irelen Musser :
i -ng Contributor address; City; State; Zip Code
1213 | 200.00 |
PO. BoY L3O Teveet X 1510 :
Contributor's principal occupation Contributor's job title

] K oA

) ’ Law firm of contributor's spouse (if any) ]
N

N W
If contributor is a chiid, law firm of parent(s) (if any) N} n’

Contributor's employerdaw firm

Date Fuli name of contributor [ out-of-state PAC (1D#: ) Amount of In-kind contribution
j H Q g contribution ($) description(if applicable)
<Yy oY
Contributor address; City; State; Zip Code

| 2-12-0S 7.00.00

|
|
I
A l
1oz W. Moore fue., Ohe. 2Lt |
|

Tevrell, Tx "51W0O
Contributor's principal occupation ) Contributor’s job title
A’ Hmm{ \,/ HHTY/\LOE
Contributor's employer/law firm o Law firm of contributor's spouse ,Sif any)
ey HUEE Law Ofh e (\)/)4,

If contributor is a child, law firm of parent(s) (if any)

nB

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 paper Rewvised 11/21/2003



Texas Ethics Commission ). Box 12070 Austin, Texas

78711-2070 (512) 463-5800 1-800-325-8506

S

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRucTion Guipe explains how to complete this form.

1 Total pages Schedule F:

2 FILERNAME

bavxck k- Lewns

3 ACCOUNT # (Ethics Commussion filers)

4 Date 5 Payeename
Mivon Nekes
10 24-0 < 6 Payee address; City; State; Zip Code

OIUD CR YUY Seurny T MSISE

7 Amount
%)

43 44

Pw\ vevhseine vd/

8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH ==
required.) Candidate / Officeholder name Office sought Office held
1000 Pushh lards N
Date Payee name Amount
. ®
Prachor Prinhng
. .. Payee - rés.s: ..... Ci'ty;. State Z|p éoée .................... |
|\-08-0> 275, 43
(205 W. Moore Bwe. Tevrell Tx SILO
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
Prinhag Cosks =l tuhows oA
Date Payee name Amount
S . %)
R+ A Strten (raphics
g - Payee .ad;jnles's; SRIRIRRR |ty State . le do&e ....................
\|-10-0 q13.50
a414 €. 05 Hwy. 175 Kemp, X 775143
Purpose of payment (See instructions regarding type of information «» Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Office sought Office held
maryf\{‘hc Sicﬂns ’U/H’
Date Payee name Amount
('. ~ _l_ (%)
Twe Lemmunicator
P IR R
R s Payee address; City; State; Zip Code
N-21-0 %7.50
1
255 ?O“C &k‘l(’)é (\JV\A}U«V\C TX 75/5&’
Purpose of payment(See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held

PR

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:0 Printed on recycied paper

Rewvised 11/21/2003




Texas Ethics Commission D.Box 12070

Austin, Texas 78711-2070

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

' POLITICAL EXPENDITURES

SCHEDULE F

The InsTRucTion Guipe explains how to complete this form.

1 Total pages Schedule F:

3

2 FILERNAME

Dowvid A Lewis

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename

Ny on NOPS

6 Payee address; City; State: Zip Code

|- &1-05

jOI40 C o¥d  Storry Tx 75158¥¢

7 Amount

(%)

565

8 Purpose of payment (See instructions regarding type of information

«= Complete if direct expenditure to benefit C/OH <«

required.) Candidate / Officeholder name Office sought Office held
Lapel Shders N
Date Payee name Amount
(6]
Wixon Mekes
_ Payee address; City; State; Zip Code
l\-21-05 200,00
IDldo L Yokd  Sturry Ty fsIs¢
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH »»
required.) Candidate / Officeholder name Office sought Office held
( onso akion Fee Llr
Date Payee name Amount
$
V.5 fostmas kv ®
.o Payee .ad.dr.es.s: ..... c ny State . le C.oc;e ....................
j 2-01-05 27.00
Teeretl Tx 15100
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH e+«
required.) Candidate / Officeholder name Office sought Office held
‘Qo shuge Ok
Date Payee name Amount
< €}
ey Wkessenger
J Payee address; City; State; Zip Code
|2-02-02 . |15.00
o~
£.0. Box A3le ey, T 75020

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

Bdverhserme -t

-« Complete if direct expenditure to benefit C/OH o«

Candidate / Officeholder name Office sought Office held

Vs

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:O Printed on recycied paper

Revised 11/21/2003



Texas Ethics Commission 2.Box 12070

Austin, Texas 78711-2070

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

" POLITICAL EXPENDITURES

SCHEDULE F

The InsTRucTion Guibe explains how to compiete this form.

41 Total pages Schedule F:

3

2 FILERNAME

David k. Lewns

3 ACCOUNT # (Ethics Commussion filers)

4 Date § Payeename ( - —
Kpobman Cm)r\Jrk/ /prub\\‘ wv\/PaﬁL‘-: ®
];)—05—0§ RACSRSRERERRE s Badea T o006
Ruobman  Tx  Tsi42

Date Payee name

Payee address; City; State; Zip Code

|2-12-08

8 Purp_ose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH <
required.) Candidate / Officeholder name Office sought Qffice held
F\" 7N EO /\)/ |4t
Amount

(g €. Hwy. 175 Kemp, T 75143

(3)

l,210.1

Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH =*
required.) Candidate / Officehoider name Office sought Qffice heid
i
gns N J %%
Date Payee name , Amount
. (%)
RrMh Streca Geu phics
Payee address; City. State; ZipCode T
A4la €. DS twy. 175 Kewp, Tx 75143
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH s
required.) Candidate / Officeholder name Office sought Cffice held
S ign )
Date Payee name ) Amount
$)
Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type ofinformation - Complete if direct expenditure to benefit C/OH »»
required.) Candidate / Officeholder name COffice sought COffice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:0 Printed on recycled paper

Revised 11/21/2003



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

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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The InsTrRucTion Guine explains how to complete this form.

41 Total pages this Schedule G:

Z

3 ACCOUNT # (Ethics Commission filers)

2 FILERNAME
David K. Lewis
4 Date 5 Payeename 8 Amount
Elide 97 m%m) 3
.6. ;:a'ye.e a.‘dc.jre.ss.;. L Cny sﬁm . z'ip'c'o‘;e ....................

\0«1‘;‘0&\ 307’ . MC‘S\’\ 54» -T‘fﬂ'f“ T)( 175“10

25.9¢

7 Purpose of expenditure

d Reimbursement from

political contributions

Campmom Ld‘ﬁ{rs intended
Date Payee name Amount
Nivon Noles ®
Payee address. City, State; ZipCode
[503 3

o 24-°5  [loto e Yogdk  Scory Tx 7SISY

Purpose of expenditure

Mail Panel Carde

Reimbursement from
political contributions
intended

Date Payee na

Payee address; City; State; Zip Code

|0-1-05 |32 E Nash S+, Terreld Tx 75160

Amount
(%)

[19.0%

d Reimbursement from

Purpose of expenditure
_ poutical contributions
Cavnpa gn Letbors and Envelopes mtended
Date Pa)!ee name Amount
V\)l Yon '\)Ok S ($)
Payee address; City; State; Zip Code
2.00.0°

lDflg"’g oMo CR dosd  Storry Tx  TSI5¥

Purpose of expenditure

( onsoidubon Fee

Reimbursement from
political contributions
intended

Date Payeename Amount
Clife Vonhng ®
Payee address; City; State; Zip Code

0-01-65 | 202 € Nash St Terretl  Tx 75160

29.00

Purpose of expenditure

(ardg

d Reimbursement from
political contributions

intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

e
.‘

Printed on recycied paper

Revised 11/21/2003




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

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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The InsTRucTion Guie explains how to complete this form.

41 Total pages this Schedule G:

2 FILERNAME

David [} Lewis

3 ACCOUNT # (Ethics Commussion filers)

4 Date 8§ Payeename

6 Payee address, City, State; Zip Code

lo-z0-0% Patavia, Ohio

8 Amount
(%)

20%. %99

7 Purpose of expenditure

Pencds, Cards, lapel shdurs

B/Reimbursemem from

political contributions
intended

= | Uk "
U8 MR
4.00
l0-17-0S Tevretd Tx  7SILD

Purpose of expenditure

Reimbursement from
political contributions

Payee address; City; State; Zip Code

PO Sh‘)f/ intended
Date Payee nal Amount
0.6 Postmastcr ®)

Purpose of expenditure

Frotuse

-01-6% fevrell Tx S1LD
Purpose of xperitre o Sommrmmion
inten
Protage °
Date Payee nam Amount
0.6 Pochinaster ®
. Payee address; S i:ity; Stae: ZipCode oo ’
27.00
|0-271-05 Tevrell Tx 51O
Purposs orexpendiure (o famoarsement vom
1 intended
Los tage
Date Payee nal ) Amount
COE stasker ®
Payee address; City; State; Zip Code / Lf ' %/ 0O
]|1091~’0‘5 T—crral Tx ‘ISlkwo
d Reimbursement from

political contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:0 Printed on recycied paper

Revised 11/21/2003




