Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoVER SHEET PG 1

1-800-325-8506

[ additional pages

iy
. 1 ACCOUNT# 2 Totalpages filed:
The C/OH InstrucTioN Guipe explains how to complete (Ethics Commission filers)
this form. 7
3 CANDIDATE/ MS /MRS /MR FIRST M P
b EUSB ONLY:
OFFICEHOLDER A J OFFICE USE ONLY
NAME _’7 ’ M
“\ N [ 0 /\/ )/ I : \/ Date Received [ e =
NICKNAME LAST SUFFIX [l «
Dt 1
Covoo ol
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE — ¢
OFFICEHOLDER j ’ - :
MAILING 4p47 Eme ’2\/, El ¥ Azo, 7 X 799727 =
ADDRESS Date Hand-delivered or Df}{-’cstmarj(ed
Ch f Add
[] change of Address O
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION -~ -1
OFFICEHOLDER .
PHONE ( 59’ 5 ) 84_’2 - f; ZSQ Recsipt # Amount
5 CAMPAIGN MS / MRS / MR FIRST i Date Processed
LimSURER o DA V , D 6 Date Imaged
e\l NICKNAME LAST SUFFiX
MagcvS
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE #; CITY; STATE; ZIP CODE
TREASURER ) ; - f
ADDRESS 6090 éc’)?é:’;?’ S jo0, £1 TAS0, TX 79905
{Residence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER .
PHONE (918) 779- 1040
9 REPORT TYPE .
J 1 30th lect! R 15th day after campaign treasurer
D anuary 15 D day before election D unoff D appoinnant (ffcsnoicer o
B uy1s [ ] sth day before election [T] exceeded $500 iimit [ ] Final report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED THROUGH ”
o1 01/ o4 06/ 3p /04
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yoar
/ / D Primary [:] Runoff D General D Special
12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT (If known)
Cory Covnlcry Diot 78
14 NOTICE -/ , A . . , . ,
OF DIRECT «« Diract campaign expenditures are campaign expenditures made by othars without the candidate's prior consent ar approval.
Candidates are required to disclose this information only if they recsive notification of the direct campaign expenditure. «
CAMPAIGN
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address / PO Box;  Apt. / Suite #; City; State;  Zip Code

GO TO PAGE 2

s

Printed on recycied paper

Revised 11/06/2003




Texas Ethics Commission P.0O.Bax 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2

15 C/OH NAME 16 ACCOUNT # (Ethics Commission fliers)

17 NOTICE « This box is for notice of poitical expenditures by political committees to support the candidate / officeholder. These expenditures
FROM may have bsen mads without the candidate’s or officehiolder’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
[] ceneraL
COMMITTEE ADDRESS
[ ] sPEciFic
] sdditionsl pages COMMITTEE CAMPAIGN TREASURER NAME
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 $ ____6_..
2. TOTAL POLITICAL CONTRIBUTIONS )
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ ZB 50
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ ‘___6,,
4. TOTAL POLITICAL EXPENDITURES $
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 29 83
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE /
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ -—*69"
19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
A is true and correct and includes all information required to be reported by
DORA NAZARIEG.
HOTARY PUBLIC me under Title 15, Election Code.

i1 and for the State of Texas

+» axmimissian expires 10-06-2004 %%4 //’Z7

Signaturg’of Candidate or Officeholder
AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscnbed before me, by the said 74 / 7HW/Z(/ (/)@bﬁﬁ this the __g_@_ day
1 s o certify wWhich, withness my hand and seal of office. /([ .
va Dyvie P20 icom. 0/dry

of \_ ;/
yi
@dnature of officer admlnlstenng 8@&) / Printed nams of officer admimstenne o/éth Title of officer administefing oath

ﬁ Printed on recycled paper Revised 11/05/2003



Texas Ethics Commission

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

(512) 463-5800

1-800-325-8506

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES ORLOANS

SCHEDULE A

The INsTRucTioN Guipe explains how to compiste this form.

1 Total pages Schedule A:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4 Date

)/25/0-4-

5 Fullname of contributor

out-of-state PAC (ID#:

Q»LHAZD - RAGuILAR

Zip Code

”"?A'yp

6. Contributor address; = |

; 7X
gzov Lockhes stz2s 79925

City; State;

7 Amountof

contribution ($) l

v |

Iooo,,

| 8

In-kind contribution
description (if applicable)

Kep |

9 Principal occupatiz/ Job title (See Instructions)

+tx 1

10 Employer (See Instructions)

Date

’/2’/04

Full name of contributor 7] out-of-state PAC (ID#: )

El ﬁﬁo %Llce DFFieRo A S 1A TION

Contributoraddr’ess; City; State; Zip Cod‘e'
7457 £ . SAN AdTonio St 103
£l Fhso, TX 7990

Amount of l
contribution ($) |

l
) 006 ‘j
I

In-kind contribution
description (if applicabie)

Principal occupation / Job title (See Instructions)

PAL

Employer (See Instructions)

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

| CAfLob Aéu;LAﬂ

Contributor address; City; State; Zip Code

Amount of |
contribution ($) I

In-kind contribution
description (if applicabis)

o

KiLpaR> TEoS(ANER

Contributor address; City; State; ZipCode

208 MonTeBELLD

E) fhso, TX 79912

- . (,"t?l
34305 Dovéras Ave 2S0
£l YAase, TX 7990% |
Principal upation / Joh title (Se%xstru'ctions) Employer (See Instructions)
eal  Loin
Full name of contributor [ cut-of-state PAC (ID#: ) Amount of I In-kind contribution

contribution ($) |

l
500 :
|

description (if applicable)

Principai o?
Y.

N

atign / Job title (See Instructions)

20500

Employer (See Instructions)

Date

e

v Full name of contributor

aut-of-state PAC (ID#: )
“Ropen  Gares

Contributor address; City; State; ZipCode
901 _ Yhstr Pon) T
£l Fhso,  TX 79936

Amount of ]
contribution ($) |

L"’|

100 |
|

In-kind contribution
description (if applicable)

Nz

Principal gccupation / Job tifle (See Instructions)

Ith  (»ce

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

\flv Printed on recycied

paper

Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070C

(512) 463-

5800 1-800-325-8506

PLEDGED CONTRIBUTIONS

scHEDULE B

Z

The InsTRucTiON Guibe explains how to complete this form.

1 Total pages Schedule B: /

2 FILERNAME

3 ACCOUNT # (Ethics Commissi

filers)

4
4 TOTAL OF UNITEMIZED PLEDGES: = = = = = = $
5 Date 6  Full name of pledgor [J out-of-state PAC (ID#: )| 8 Amountof l9 In-kind description
I (if applicable)
7  Pledgoraddress; City; State; Zip Code ]
/ l
10 Principal occupation / Job title (See Instructions) 11 Employer (874nstructions)
2z
Date Full name of pledgor [Jout-of-state PAC (ID#: / ) Amount of In-kind description
(if applicable)

T
pledge ($) |
|
|
l
I

Principal occupation / Job title (See Instructions)

/

Employer (See Instructions)

Date Full name of pledgor [T out-of-state PAC (ID#:

) Amount of

pledge ($)

In-kind descripticn
(if applicabie}

Employer (See Instructions)

y 4

Date

) Amount of

Full name of pleggor

[ out-of-state PAC (ID#:

Q_.
<
()]
o}
1]
N
0
o
o .
Q.
(D.

pledge ($)

In-kind description
(if applicable)

Principal occupatioynb titte (See Instructions)

Employer (See Instructions)

v 4

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

) Amount of

/ Full name of pledgor

pledge ($)

In-kind description
(if applicable)

/(incipal occupation / Job title (See instructions)

Employer {See Instructions)

/

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

@ Printed on recycied paper

Revised 11/05/2003



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

(512) 463-5800

POLITICAL EXPENDITURES

SCHEDULE F

The insTrRUCTION Guine explains how to complete this form.

1 Totalpages Schedule F:

2 FILER NAME

Awtnomy el

3 ACCOUNT# (Ethics Commission filers)

4 Date

_5/ og

5 Payee name

7 Amount
$

Payee address; City; State; Zip Code

51t <.
= 79915

4_/ wa. .éA.ZM’.AAI/{ . .4,4#1?21/6 Al
Itfog |

Mave s

ﬁlso, TX

6 Payee address] ) City;  State; Zip Code . . Su
p1zz Wl WWaspiNg ol Bvp /DO .
Los A/Mtues CA 90015
8 Purpocse 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
Memzersp e
Date Payee name Amount

%)

500

AceTec

Purgose of payment (See instructions regarding type of information «= Complete if direct expenditure to benefit G/OH «»

required.) Candidate / Officehoider name Office sought Office held
Con TRIBY T10A
Date Payee name Amount

%

1-800-325-8506

Payee address;

City; State;

Zip Code

/4/04"

One Accien

Lirrie Kick,

R .
AR

72202

)90 7t

Purppse of payment (See instructions regarding type of information +« Complete if direct expenditure to benefit C/OH »»
required.) Candidate / Officeholder name Office sought Office held
COMMUNMATIM é&z-‘/;u‘;é
Date Payee name Amount
. ®
5 / VAT
, 3 4. Payee address; City; State; Zip Code ] .
0 One /‘Lu&b DR ZBZ 82
(o) -
LITTL& Q&(K AR T2207

required.)

Purpose of payment (See instructions regarding type of information

*» Compiete if direct expenditure to benefit C/OH »

Candidate / Officeholder name Offics sought Office hald

é:w/uw ICATOAN 5&2\/%&6

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&

Printed on recycled paper

Revised 11/05/2003






Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800

POLITICAL EXPENDITURES

1-800-325-8506

SCHEDULE F

The INsTrRucTiON GUIDE explains how to complete this form. 1 Total pages Schedule F:
2 FILER NAME 4 \ 3 ACCOUNT # (Ethics Commission filers)
A THoAlV l/\/ : & BOS :
4 Date 5 Payeename / 7 Amount

®

L6 Payee address; City; State; Zip Code

"-J’
2325 ?&Rsrlwa ) OO .
El ﬁea, TX 79903

2] I TED B ' ,
5/25 s NITED Broop SERvICES

8 Purgose 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
?&W ATI0 A
Date Payee name Amount
6 . ®
..... OSENBLUM  QALLERY
Payee address; City; State; Zip Code

S/Zé/()z(. 224 ). OVERLAAD %@w
£1 Yheo TX  7990Z

Purpose of payment (See instructions regarding type of information

A = Complete if direct expenditure to benefit C/OH »
required.) Candidate / Officeholder name Office sought Qffice held
)LwLo L/ bAY CAQD PHO"Z)! 6;9,4@7/
Date Payee name

Amount
—

; %
2o OmRTS TTovR VSA
27 D Payee address; City; State; ZipCode . L’/
‘ 537 James Jacksod 100
Chey, NC 27513

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
DD NATIOAN

Date Payee name

Amount

- Thomson  \eléet ®

4{/7 /0+ Payee address; City; State; Zip Code } ’ é g Z,D

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
L Al gao ke

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper Revised 11/05/2003



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

LOANS

scHEDULE E

The InsTRucTION GuiDE explains how to complete this form.

1 Totalpages Schedule E:

2 FILERNAME

3 ACCOUNT # (Ethics Commission fifers)

TOTAL OF UNITEMIZED LOANS: > = =

5 Date ofloan

7 Nameofiender

[ out-of-state PAC (ID#:

V4

9 Loan Amount ($)

Y N

6 Islendera 8 Lenderaddress; City; State; Zip Code 10 interest rate
financial Institution?
Y N 14 Maturity date
12 Principal occupation / Job title (See instructions) 13 Empioyer (See Ir;;iructicns)
44 Description of Collateral
] none /
15 GUARANTOR 416 Name of guarantor Y, 18 Amount Guaranteed ($)
INFORMATION
17 Guarantor address; City; State; Zip Code/
7] not applicable /
19 Principal Occupation /6 Employer
/
r4
Date of loan Name of lender [out-of-state PAC (ID#: ) Loan Amount (3)
Is lender a Lender address; City State; o ZipCode T interest rate
finangial Institution?
Maturity date

Principal occupation / Job title (See Insy(ons)

Employer (See Instructions)

1 none

Description of Coilateral

GUARANTOR
INFORMATION

] notapplicable

/

Namgfof guarantor

Guarantor address; City;

State; Zip Code

Amount Guaranteed ($)

Principal Occupajjbn

Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

\fe Printed on recycied paper

Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

scHEDULE F

The INsTRucTION GuiDE explains how to complete this form.

1 Totalpages Schedule F:

2 FILERNAME

Al\l THoa /AL

3 ACCOUNT # (Ethics Commission filers)

C‘)%O‘?

4 Date

! Zb/o4—

5 Paysename

6 Payee address;

City; State;

7 Amount

$)

Zip Code

100 "

El //74750/ X 79907

. .2..'.6)4 | ﬁﬁﬂ;\s

Payee address;

2o,y

8 Purgose 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
)
Lon 721 BuT104
Date Payee name Amount

City; State;

El Thzo, TX

)

z000 .~

Zip Code

7997

_6%..

Payee address;

3/5/04

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
ConTRIBUTION
Date Payee name Amount

City; State;

E( faso, TX

¥

joo

Zip Code

TI907

Co/\/ TRIBVTION

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
CDAI TRIBY T1oA
Date Payee name ) Amount
. )
3], | Barees Terez CAnerton .
04' Payee address; City; State; Zip Code / & 0 0 24~}
-
=1 §hAso TX 79935
/

Purppse of payment (See instructions regarding type of information «« Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Offics held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&2

Printed on recycied paper

Revised 11/05/2003



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

LOANS scHEDULE E

1 Total pages Scheduls E:
The InsTrucTion Guipe explains how to complete this form,

2 FILER NAME 3 ACCOUNT # (Ethics Commission file

4
TOTAL OF UNITEMIZED LOANS: = = = = = = $
5 Dateofloan 7 Nameoflender [ out-of-state PAC (ID#: ) (9 Loan Amount (§$)
c e e e e e e e e e e e G / ISP
6 Islendera 8 Lenderaddress; City; State; Zip Code / 10 interest rate
financial Institution?
Y N 14 Maturity date
42 Principal occupation/ Job title (See Instructions) 13 Employer (See In; ctions)

414 Description of Collateral

[ none
15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed ($)
INFORMATION
17 Guarantoraddress;  City; State;
[ not applicable
19 Principal Occupation /6 Employer
A
Date of loan Name of lender / [out-of-state PAC (ID#: ) Loan Amount ($)
//
Is lender a Lender address; State; o Zip éoae .................. Interest rate
financial Institution?
Y N Maturity date
Principal occupation / Job title (See Inst;?éns) Empioyer (See Instructions)
Description of Collateral
] none
GUARANTOR Name/f guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address;  City; State; Zip Code
(7] not applicable
A

Principal Occup?( Empioyer

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

‘f\“, Printed on recycled paper Revised 11/05/2003



Texas Ethicé Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrRucTiON GuiDE explains how to complete this form.

1 Totalpages Schedule F:

2 FILER NAME

G) BO%S

3 ACCOUNT # (Ethics Commission filers)

Date 5 Payeename

ANW/\//\/ AR

6 Payee address;

One

City; State; 2Zip Code

4
Y
’ ALL!&D 4

’/04

Amount

®

99 48

Litrie ok | AR 7zzoz
8 - Purppse 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
‘ 2] o s
CO/M/MW\// CATION ~§é/<w £S
h Date Payee name Amount
$
Payee address; City; State; Zip Code
Purpose of payment (See ifs{ructions regarding type of information «= Complete if direct expendjidre to benefit C/OH «-
required.) Candidate / Officeholder name Office sought Office held
S
Date Payee name Amount
®
Payee address; Cty, State; Zip ’
Purgose of payment (See instructions regarding type of informajién plste if direct expenditure to benefit G/OH s
required.) Candidate / OMdajolder name Ofiice sought Office held

required.)

N
Date Payee name \ Amount
%
Payee addre City; State; ZipCode
Purpose of paymgeht (See instructions regarding type of information » Complete if direct expenditure to benefit C/OH «» \

Candidate / Officeholder name Office sought

Ofﬁce\hqd\

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&

Printed on recycled paper

Revised 11/05§/2003





