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PHONE
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760-5¢571

AREA CODE

(95

9 REPORTTYPE

D 30th day before election

Z 8th day before election
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I:] July 15
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Dissolution (attach PAC-DR)

I

10th day after campaign treasurer
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Texas Ethics Commission P.0O.Box 12070 Austin, Texas 78711-2070 (5612)463-5800 1-800-325-8506

SPECIFIC-PURPOSE COMMITTEE REPORT: Form SPAC
PURPOSEAND TOTALS COVER SHEET PG 2
12 COMMITTEE ACCOUNT #

NAME PA_ ¢§ ,ad 70@ %SS &0 (/ (Ethics Commission filers)

13 COMMITTEE CANDIDATE / OFFICEHOLDER NAME
PURPOSE

(Attach lists on plain
paper to complete this

report if necessary.) I:I CANDIDATE

OFFICE SOUGHT (candidate) / OFFICE HELD (officeholder)

SUPPORT [ ] oFFicEHOLDER
(Candidate or Measure)

D OPPOSE
(Candidate or Measure)
BALLOTIDENTIFICATION 1 # ELECTION DATE
"é Month Day Year
D ASSIST Z/MEASURE ﬂpfoglﬂONS / -—// 2-/ 7 / 05/

(Offtcsholden) B PRLD G ClRVR. AL IO 75 AvD
CbUERAC OBLIGA770m8 Bornd Lt lfLHoN

14 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN —_

CONTRIBUTION PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
TOTALS

2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 317// /g3 qé

EXPENDITURE -
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED| §

4. TOTAL POLITICAL EXPENDITURES $

20,807.2!

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | §
BALANCE OF THE REPORTING PERIOD /_( 42‘( 7(
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE | §
LOANTOTALS LAST DAY OF THE REPORTING PERIOD

15 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying
report is tru correct and includes all information required to be

Y

reporte

AFFIX NOTARY STAMP / SEAL. ABOVE

of S , 20 0 q , to certify which, witness my hand and seal of office.
)Q(&L Denise L/f’ﬁﬁ»
ature of officer ameﬁlsten oath Printed name of officer admiMistering oath
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTRucTiON GuIDE explains how to complete this form.

1 Total pages this Schedule A:

2 FILER NAME
Ph-

rrnErs (N frofesss Zoof

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contributor

[ out-of-state PAC (ID#:

ol | Aodee 0 e
, IZ J’f 6 Contributor address; City; State; Zip Code

in-kind contribution
description (if applicable)

7 Amountof I 8
contribution ($) I

I
/OO, 0o |

Date Full name of contributor

Contributor address;

doo

//{z/al/

- Joz Waendy CArmPAT G
City; Stéte; Zip Code
AonTaun AvE

Et Paso TX 9902

1304 Panicdo Grawdi « , |
Ec Prao 7Y 77736 I
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
1 out-of-state PAC (ID#: ) Amount of In-kind contribution

contribution ($) description (if applicable)

|
I
I
/ 908, 90 :
I

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

PreanGiess

Date

W ley

Contributor address;

¢

As

[ out-of-state PAC (ID#:

9 Cin;‘ Staté; ‘ ZipI C.ode
[ooo Y CANTWEZ14 C7
Clucrs NM 8§coy

In-kind contribution
description (if applicable)

Amount of
contribution ($)

250, o0

[
I
|
I
I
I

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

oo

Full name of con}ributor

Contributor address;

[ out-of-state PAC (ID#:

Nears {€smep_
‘ : ' o Crty >St‘ate;r Zip Code
$¥09 fkeacr A Crecce g
Ec frooTX 7971

In-kind contribution
description (if applicable)

Amount of I
contribution ($) I

I
250 oo
l
I

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address;

[J out-of-state PAC (ID#:

City; State; Zip Code

In-kind contribution
description (if applicable)

Amount of
contribution ($)

Principal 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.

!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

CORPORATE OR LABOR ORGANIZATION
CONTRIBUTIONS OTHER THAN PLEDGES ORLOANS

SCHEDULE C

The INsTRucTiON Guipe explains how to complete this form.

1 Total pages this Schedule C:

[oF S

2 FLERNAME )r oenages i [lLoGritss Zood

3 ACCOUNT # (Ethics Commission filers)

4

Date

) [y

5 Corporation/ Labor Organization name

WESTERN LA min G- OmpaN Y (P

6 Corporation/ Labor Organization address; City; State; Zip Code

bS60 TEoWBLIDGE- £ fasoTX 79508

7 Amountof
contribution ($) |

|
2733. 56|

I8

In-kind contribution
description (if applicable)

Date

///»//é/

Corporation/ Labor Organization name

okt orncts e ﬁ@mas e

Amount of
contribution ($)

In-kind contribution
description (if applicable)

Date

Corporation/ Labor Organization name

(ORaNE NG £ 0RATE D

I
Corporation/ Labor Organization address; City; State; Zip Code é l
#/ Mc/f/a/ém-lu/u\/,u PN 009
o Ee soTX 77950 |
I

Amount of I In-kind contribution
|

contribution ($)

description (if applicable)

Date

Corporation / Labor Organization name

Lisrnee Gusuernis /ne.

contribution ($)

/ / ‘/ Corporation/ Labor Organization address; City; State; Zip Code l
1/2-0 - ) L e T S ¢ . . s |
YA |77¢ LEE JELVING JUTE YoU DL 00|
E¢ Paso TX 79936 |
I

Amount of ] In-kind contribution
I

description (if applicable)

I f / ‘/ Corporation/ Labor Organization address; City; State; Zip Code I
1 1 V3 - ite— Y - |
Frinied 2.9 WEST (s DN (AE SO. ool
SIMJANTIN o TX 78249 I
I

Date Corporation/ Labor Organizationname Amount of I In-kind contribution

&g "/(/‘IVA 22 /iZSJ(HI\fg % /A/C contribution ($) ' description (if applicable)
/ | " Corporation/ Labor Organization address; City; State; Zip Code :
; ’, — -

JIof | 24 W CAsrEccano e STE 7oy 250. 0
Fe PrsoTK 7902 I
|

Date Corporation/ Labor Organization name Amount of I in-kind contribution

| //\//M

([ CoN EAENELLN G (O/I«L/ZZ/U‘/ yovre

Corporation/ Labor Organization address; City; State; Zip Code

/ﬁ/ 7 N. GINCE-PC;'(;,«J Y

£« /'TSO TX 79503

contribution ($) l

2350, 00!

description (if applicable)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Texas Ethics Commission

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

(612) 463-5800

1-800-325-8506

CORPORATE OR LABOR ORGANIZATION
CONTRIBUTIONS OTHER THAN PLEDGES OR LOANS

SCHEDULE C

The INSTRuUCTION

Guioe explains how to complete this form.

1 Total pages this Schedule C:

Z OF S

o~

2 FILERNAME

Pl\m\’éﬂé (N P.b(“/{@gs Zoo(/

3 ACCOUNT # (Ethics Commission filers)

4 Date

///‘//07 |

5 Corporation/ Labor Organization name

MoLN O (AP ps /N

7 Amountof 18
l

contribution ($)

In-kind contribution
description (if applicable)

Date

1’14/07'

Corporation/ Labor Organization pame

faptsie Smink + Goter, Inc.

Corporation/ Labor Organization address; City; State; Zip Code

910 EAST YaNNECC  E¢ PoTX F9or

6 Corporation/ Labor Organization address; City; State; Zip Code /
B Pl W - P
2505 E. Mussowsd AVE 500-0
E¢ PerTY 79754 |
|
Amount of | In-kind contribution
l

contribution ($)

description (if applicable)

Date

Corporation/ Labor Organization name

)
(QUDNTUM_FNEIN E£L N EONSUTINTS

Corporation/ Labor Organization address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

bl € CARDECC

Corporation/ Labor Organization address; City; State; Zip Code
f.o. box S07S
WALRur Ceecte CA 79576

’ tisd L gy e i f 77~ o~ 0 S - - 7'/'\"»& A
U i W;wuu_wrc/g_bz,(/o/s/t/of A
£e frso TX 79502 |

Date Corporation 4 Labor Organization name Amount of | In-kind contribution

contribution ($) description (if applicable)
Brock e Busiiceos Inc. l
; / I/ / ; o éo}pérétién‘/ l'_a‘bc;r .Oréa.niiaiio.n éd'dr;es‘s;. éiiy;. étété;. le C‘;ogie. ‘ {
i - -~ Py ~ i o~
[1T716Y | <17 Exécurnyf Cevrer FLvd 250,00,
Ec frso TX 79702
Date Corporation/ Labpr Organization name Amount of In-kind contribution

|
|
I
contribution ($) |
I
|
|

description (if applicable)

Date

/ //7 of

Corporation/ Labor Organization name

Ao M‘z’%éf/f/cﬁ& /e

Corporation/ Labor Organization address; City; State; Zip Code

Yito [bro bCava, Suie Zof
£t Fiso T 79902

Amount of
contribution ($)

In-kind contribution
description (if applicable)

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

(512) 463-5800

1-800-325-8506

CORPORATE OR LABOR ORGANIZATION
CONTRIBUTIONS OTHER THAN PLEDGES OR LOANS

SCHEDULE C

The InstrucTion Guipe explains how to complete this form.

1 Total pages this Schedule C

of (

2 FILERNAME

/)AW% o Peocesss Zooy

3 ACCOUNT # (Ethics Commission filers)

4

Date

itlod

Corporation / Labor Organization name
7‘72/“7"/ Zoteals , /NG,

[ Corporatlon/ Labor Organization address; City; State; Zip Code

SR Choro D, STE 20
£ Frse TX 799:2

7 Amountof
contribution ($) I

_560.,0/)"
I
I

I8

In-kind contribution
description (if applicable)

Date

//n//o/

Corporation/ Labor Orgarization name

EALt © ENVIEon M THC

Corporation/ Labor Organization address; City; State; Zip Code

125 MonTOYA B> £, AsoTx 79932

Amount of [
contribution ($) I

2 So,

In-kind contribution
description (if applicable)

Date

(il

Corporation/ Labor Organization name

ot ENCsinéeent (b EPolsio N

Corporatlon/ Labor Organlzatlon address; City; State; Zip Code
£~
~NitO o brAVS , STEj02

e Aol X 779 2

Amount of
contribution ($)

S o

In-kind contribution
description (if applicable)

Corporation/ Labor Organization name

Corporation/ LaborOrganizatnon address; City; State; Zip Code
§80G AcAce A Coreces
fe 1hso7X 79912

Amount of
contribution ($)

I
-9
I

|

I

|

|

|
q
|

I

I

I

I

3

£
SO0 S

In-kind contribution
description (if applicable)

Date Corporation/ Labor Organization name Amount of In-kind contribution
Ve contribution ($) description (if applicable)
frzza fos Prencs
/ / /5//ﬂ (/ . éo}pére-ltién'/ I._a.bo'r.Org.ga-ni;zaiio.n z.ad.dr.es.s;. -Cit.y;. -St-at-e;- le C-O(:Je. ’
<SS N, Ugsa Sreroo JS0.09
£ HsoTX 79900
Date Corporation/ Labor Organization na Amount of In-kind contribution

- Buit mw&méwmv L7

Corporation/ Labor Organization address; City; State; Zip Code

0 Pox (2220
fo.B Lo Phso TX 79942

contribution ($)

|
|
|
I
I
I
b7l
|
|
|
I
I
I
5 000, Uol
I
I

description (if applicable)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper
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Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

CORPORATE OR LABOR ORGANIZATION
CONTRIBUTIONS OTHER THAN PLEDGES OR LOANS

SCHEDULE C

The INsTRucTiON GuiDE explains how to complete this form.

1 Total pages this Schedule C:

7

K/
oF °

3 ACCOUNT # (Ethics Commission filers)

6 Corporation/ Labor Organization address;

TIbdW [NSuwRrN L

City; State; ZipCode

EBox G802 g frseTX 7999

pe.

2 FILER NAME o
Prernets N Plocesss Zooy
4 Date 5 Corporation/ Labor Organization name 7 Amountof | 8 In-kind contribution

contribution ($) |

description (if applicable)

Corporation/ Labor Organization name

CEA FNGTNEELI NG

Corporation/ Labor Organization address; City; State; Zip Code

27i8 W Yo M NG Ee /OAS‘-"W 77703

Amount of
contribution ($)

In-kind contribution
description (if applicable)

Date

Corporation/ Labor Organization name

Ec Proo Ectcrre (hubandy

Amount of
contribution ($)

In-kind contribution
description (if applicable)

Fee Sa i FC

Corporation/ Labor Organization address; City; State; Zip Code

/ / ) % / Ll Corporation/ Labor Organization address; City; State; Zip Code
] I R ) — s
[N R [ 25 W~ MICL> e FASO TN /770
Date Corporation/ Labor Organization name in-kind contribution

|

I
Amount of I
contribution ($) I
|

|

description (if applicable)

Corporatlon / Labor Organization name

MeGeic ke Aedire cruet (LC

Corporation/ Labor Organization address; City; State; Zip Code

</”0 @EMVO,S 2o
£ fso TX 75502

([|23/oY | 22/ N. £MNSAS SPE /700 /, 090,04
Fe FsolX 759er |
I
Amount of I In-kind contribution
|

contribution ($)

l
Zo .oq!

description (if applicable)

[[23fod

Date

Corporation/ Labor Organization name

PUTNWEST lau s Desfropruéngr

Corporation/ Labor Organization address; City; State; Zip Code

790 LEETEEVING STEC o/
£2 o TX 77736

Amount of
contribution ($)

|
/0»&0 o‘):

|
|

In-kind contribution
description (if applicable)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(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

CORPORATE ORLABOR ORGANIZATION SCHEDULE C
CONTRIBUTIONS OTHER THAN PLEDGES OR LOANS

1 TotalpagesthisSche/duleC: P
e i

3 ACCOUNT # (Ethics Commission filers)

The INsTRucTION Guipe explains how to complete this form.

Dhenees (N frosesss Zood
4 Date 5 Corporation/ Labor Organization name 7 Amount of

W A> Cv/k S ,gm/ / C'f_' contribution ($)

/ / Zé./ 0‘/ 6 Corporation/ Labor Organization address; City; State; Zip Code

j 301 Sount MoPAC S Yoo D K005
Ausnni TX 78744

Date Corporation/ Labor Organization name Amount of
contribution ($)

2 FILERNAME

8 In-kind contribution
description (if applicable)

In-kind contribution
description (if applicable)

In-kind contribution

Date Corporation/ Labor Organization name Amount of
description (if applicable)

contribution ($)

Corporation/ Labor Organization address; City; State; Zip Code

in-kind contribution

Date Corporation / Labor Organization name Amount of
description (if applicable)

contribution ($)

Corporation/ Labor Organization address; City; State; Zip Code

In-kind contribution

Date Corporation/ Labor Organization name Amount of
description (if applicable)

contribution ($)

Corporation/ Labor Organization address; City; State; Zip Code

In-kind contribution

Date Corporation/ Labor Organization name Amount of
description (if applicable)

contribution ($)

’ Co-rporation/ Labor Organization address; City; State; Zip Code

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(ﬁ Printed on recycled paper Revised 11/05/2003



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

POLITICAL EXPENDITURES

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

SCHEDULE F

The INsTrRucTiON GuiDE explains how to complete this form 1 Totalpages Schedule F:

[ oF 2
. . 3 ACCOUNT # (Ethics Commission filers)
ﬁ,awggg i Fleocrsss 2004

5 Payee name

7 Amount

POX Poan &
o POX Peavpve SCYR. 72

/ / 0/ 6 Payeeaddress; City;. State; Zip Code ’

Jo0 FolA210 DAL
Et Pase TX 79902

2 FILERNAME

Date

8 Purpose of payment (See instructions regarding type of information 9 = Complete if direct expenditure to benefit C/OH
re uired.) — P Candidate / Officeholder name Office sought Office heid
P eNTING OF BooELET A (EER.
Sl P D Ne MEASULES
Date Payee name

Amount
// AL inG SEEV £

%)
/ /’Z /ﬁ g | o 'z.g,c'oae .................... 2339
G225 MAY Floe 7
A ~ dé;/’q»s_z TX 79525~

Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH =«
feguired.) - / e " — Candidate / Officeholder name Office sought Office held
/505‘7)4 o AMAcines 75

Date Payee name

Amount
He H Mbune Seeyice ®
I /% /,,A . popsoscass, i S mosis
IFP | FoZo MArFzow e AVE
E¢ [Ase TX 79925

Purposc;a )of payment (See instructions regarding type of information - Complete if direct expenditure to benefit G/OH
require: ‘
ﬁj/{ 47 ING &_ 5 200 CE 5 [A-g 5(/{ Al é Candidate / Officeholder name Office sought Office held
SopNHNG&, E7C
Date Payee name,

MARE MaceTotv s o
Ec [xsoTX 77912

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

«» Complete if direct expenditure to benefit C/OH -
AA’W ’7!\/&";, A/(—EJBI A' C)MS a‘ 77” C:’ Candidate / Officeholder name Office sought Office held
AL L, PYN;&/DA/G—/ oD .

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

rz‘l, Printed on recycled paper
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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 SChe;é F() o

3 ACCOUNT # (Ethics Commission filers)

2 FILER NAME L
/4@,\:\, s rad /?&Jéﬁ’f’ << Zood/
4 Date 5 Payee name p- —

Sountw ST SN0 % ©

//25’/0 \/ [6 Payecaddross: - Ciy, Stae; ZpCode 675 co
120 foit i o br

Ec Phso TX 79702
8 Purpose of payment (See instructions regarding type of information 9 -« Complete if direct expenditure to benefit C/OH

re u1red ) Candidate / Officeholder name Office sought Office held
AT /4"3 / _,£77§ /\/G‘

Amount

S ;{Enz; L B0 N AARFNESS ®

) . Payee address; City; State; Zip Code
/ZX 199/ Y10S o BEAVE ST 7.738.00

Fhso TX 79902

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

Ao ADVEEA s 1y -

Date Payee name Amount
%
Payee address; City; State; Zip Code
Purppse of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH «=
required.) Candidate / Officeholder name Ofiice sought Office held
Date Payee name Amount
(€]
Payee address City; State; Zip Code
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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

zﬁ Printed on recycled paper Revised 11/05/2003



