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Texas Ethics Commission P.O.Baox 12070

/

Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506

- CANDIDATE / OFFICEHOLDER

ForMm C/OH
CAMPAIGN FINANCE REPORT [ CoVER SHEET PG 1

!

. ACCOUNT#
The C/OH INsTRucTioN Guipe explains how to complete 1

2 ~Total pages flled:
(Ethics Commission filers)
this form.
3 CANDIDATE/ MS /MRS /MR FIRST Mi
OFFICEHOLDER

—_— OFFICE USE ONLY
NICKNAME LAST SUFFIX .

o 2
LA

é @ el e reg §§ <

4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE # cITy; STATE;  ZIP CODE "‘ Crz

OFFICEHOLDER — !
MAILING 20 R0 //0/0/ Co s ~om
ADDRESS > Date Hand-deliverad or Date Pog'narka;
—
[] Changeof Address S ( ([#s0 Tk« 7P R ::) o
/

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION (:, "-'3
OFFICEHOLDER o~
PHONE ( 7/5 ) gjé -_ & & 7 5 Receipt # Amount "

§ CAMPAIGN MS /MRS / MR : FIRST ( MI Date Processed
TREASURER /951 7r7rc /C ﬂ _

NAME L ate Imaged
NICKNAME LAST SUFFIX
L w5 e+

7 CAMPAIGN STREET ADDRESS (NO PO BOXPLEASE);,  APT/SUITE # Iy STATE; ZIP CODE

TREASURER ,

ADDRESS y :

(Residence or business) /0/ 3 CC: 2 1 4“ fo/t cO y, S /94_'50 , ; A< 7?? d/
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION '

TREASURER

PHONE (¢6) Sgs— ,2¢S

9 REPORTTYPE

D January 15 ]:] 30th day before election [:] Runoff D 15th day after campaign treasurer

appointrnent (officehoider oniy)
[] duy1s /’XL&" day befors election [] Exceeded $500 limit

[] Final report (Attach G/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED / THROUGH { .
7 o5 T/ R0s
11 ELECTION ELEGTION DATE ELECTION TYPE
Month Day

{ / 7 / 0 5/ El Primary” D Runoff -’g General

OFFICE HELD (ffany)

DSpedal‘

12 OFFICE

13 OFFICE SOUGHT (ifknown)

ety Copueif 2strirT Y
14 NOTICE )

OF DIRECT ~ Direct campaign expenditures are campaign expenditures made by others without the candidata's prior consent or approval.
CAMPAIGN Candidates ars required to disclose this information only if they recsive notification of the direct campaign expendifure.
EXPENDITURE

BY OTHER Name

INDIVIDUALS

Address / PO Bax;  Apt. / Suite #

Clty; State;  Zip Code

[J addttionsl pages

GO TO PAGE 2

@ Printed on recycled paper
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Texas Ethics Commission P.O. Bax12070 Austin, Texas 78711-2070 _ (542)463-5800 1-800-325-8506
o
CANDIDATE / OFFICEHOLDER REPORTY Clrp X Form C/OH
SUPPORT & TOTALS 05 1y . 2 oy BYER SHEET PG 2
?.' M
1 ;—\%COUNT # (Ethics Commission filers)

15 C/OH NAME

17 NOTICE * This box s for notice of political expenditurss by political committees to support the candldate / 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 recsive notice of such expenditures. »-

COMMITTEE(S) __ .
COMMITTEE NAME
COMMITTEE TYPE
GENERAL
COMMITTEE ADDRESS
["] speciFic

[[] additional pages COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN g e
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 5 <c 5% ed e /
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ Z@ 00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS : $ @
4., TOTAL POLITICAL EXPENDITURES $ 5 5
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ \&\
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE {
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ /l 3 Ci 7. 0
19 AFFIDAVIT

| swear, or affim, undér penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by

me under Title

9002 't Arenigay
S34idx3 NOISSIWWOO AW

Z3NBiHaoy OLY38Y Oy

ature of Candidate or Officeholder
AFFIX NOTARY STAMP / SEAL ABOVE ”
Sworn to and subscribed before me, by the said ﬁ@i&% this the P4 A/ day -

, to certify which, witness my hand and seg|} of offics.

@ Printed on recycled paper Revised 11/05/2003




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 005)?'2),463—5800 1-800-325-8506

POLITICAL CONTRIBUTIONS | 05, Cep Pcueou._s A
OTHER THAN PLEDGES OR LOANS )’L O¢p,

The InsTrucTion Guioe explains how to complete this form. 1 Totalpages sched”'aA: 0

2 FILERNAME
Joe (ccuda ra

4 Date § Full name of contributor [[Jout-of-stata PAC (ID#:

Ma s boserclco 7 <

7// é / 6 Contributoraddress;  City; State; Zip Code » %50—00 'I
O5| 33/0 wyoeyn j :

3 ACCOUNT # (Ethics Commission fliers)

7 Amountof |8 In-kindcontrbution
contribution ($) l description (if applicable)

9 PrincipaloccuRatlon/Jobtlﬂe (See Instructions) 10 Employer (See Instructions)
retiedf
Date Full name of contributor out-of-state PAC (ID#:; ) Amount of l In-kind contribution
0 (Q(,L d[' 0 F/DO /C 5 contribution ($) l description (if applicabie)
7// 7/ | Contrbutoraddress;  Cly, State; ZpCode f %0.00 ll
7, :
SR ?ﬁ/tc{i g/Pzzsof/ {

Principal ocm}:aﬂon / Job title (Sese Instructions) Employer (See Instructions)

ey

Date Fullname of contributor  ["] aut-of- -gtate PAC (ID#:

TSobu Wirlltsecus contrlbution (8) |

Amount of ' In-kind contribution
description (if applicable)

i

C/// (g Contributor address; ~ City: State; Zip Code ?é// 00 . OC):
s ,
| /j 11F San Gutond ?/P&sg; {

Employer (See Instructions)

Pﬂndpalﬁtz??aﬁon / Job title (See Instruetions)

In-kind contribution

Date Full n%e of contributor D out-of-state PAC (ID#: ) Amount of
description (if applicable)

contribution ($)

y// 7 /ﬂ 5 Contributor address; City; State; Zip Code % 5‘0 . d 0

[
|
|

Principal occupation / Job title (See Instructions) Employer (See Instructions)
y drne <) .
Date Full name of contributor [ out-of-state PAC (1D#: ) Amountof | tn-kind contribution

' contribution ($) I description (if applicable)

Seert  Medrenp

|
% Contributor address; \ City; State; ZipCode 0 .Od
//7/05' 1635 Vists Reef, (hu e )

Principal ocoupation / Job tile (See Instructions) Employer (Ses Instructions)

L4 J(f
7

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

@ Printed on recycled paper Revised 11/05/2003
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Texas Ethics Commission

P.O. Box 12070

. [
Austin, Texas 78711-2070 ¢/ T} (512) 463-5800

1-800-325-8506

PLEDGED CONTRIBUTIONS

¢

05 ,,,4)'

-~

{g .
4 SCHEDULE B
%

Py
¥ 7%

The InsTrRucTION GuiDE explains how to complete this form.

A
1 Total pages Schedule-B:

2 FILER NAME

3 ACCOUNT# (Ethics Commission filers)

5 Date

7 Pledgor address;

Clty; State; ZipCode

4 TOTAL OF UNITEMIZED PLEDGES: = > =4 S 2 = 3
6 Fullname of pledgbr [J out-of-state PAC (ID#: )| 8 Amountof 9  In-kind description
. : pledge ($)

(if applicable)

10 Principal occupation / Job title (See Instructions)

11 Employer (See instructions)

Date Full name of pledgor

Pledgor address;

) Amount of

[ out-of-state PAC (ID#:

City; State; Zip Code

piedge ($)

In-kind description
(if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of piedgor

Pledgor address;

) Amount of

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

City; State; Zip Code

pledge (%)

in-kind description
(if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Fuil name of pledgor

Pledgor address;

) Amount of

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

City; State; Zip Code

pledge ($)

In-kind description
(if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Fuil name of pledgor

Pledgor address;

) Amount of

[ out-of-state PAC (ID#:

pledge ($)

In-kind description
(if applicable)

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
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 c/ T 14512) 463-5800 1-800-325-8506

£p
LOANS 05”4}, 2, [ gg.gl;DULE E

4 Totalpages Schedule E: - _ -
The INsTrRUCTION GuiDE explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4
TOTAL OF UNITEMIZED LOANS: = = > = > > $
5 Dateofioan 7 Nameoflender ____— é [Jout-of-state PAC (ID#: y |9 LoanAmount($)
T P
y//é/oj Joe Gavda < 2¢> 5o

6 ‘ls lender‘ a 8 Lenderaddress; City; State; Zip Code 10 Interestrate

financlal institution? | ° d

Y @ 5& 9 o ﬁ e é‘ e, S ,ﬂ g 11 Maturity date

d g, o752 X

412 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)

14 Description of Collateral

[ none
15 GUARANTOR 16 Nameofguarantor 18 Amount Guaranteed (3$)
INFORMATION
17 Guarantor address; City; State; Zip Code
1 notapplicable
18 Principal Occupation 20 Employer
Date of loan Name of lender CJout-of-state PAC (ID#: ) Loan Amount ($)
Is lender a Lender address; Cﬂy; Sta.te; o ZJ:p (:‘,o;ie ................. Interest rate
financial Institution?
Y N Maturity date
Principal occupation/ Job title (See Instructions) Employer (See instructions)
Description of Collateral
3 none
GUARANTOR ‘ Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address;  Clty; State; Zip Code
[J notapplicable
Employer

Principal Occupation

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

@ Printed on recycied paper Revised 11/05/2003
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Texas Ethics Commission

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

(512) 463-5800

(

1-800-325-8506

POLITICAL EXPENDITURES

05may -, PH 2: o

DEP

sCHEDULE F

4.111

The INsTRuUcTION GuiDE explains how to completse this form.

41 Totalpages Schedul&&

2 FILERNAME

3 ACCOUNT# (Ethics Commission filers)

4 Date

%@/0;

6 Payeeaddress; City; State; Zip Code

70/ (16(//165/’@ 57/945& T 79628

7 Amount
&)

22 .85

8 Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure

to benefit C/OH «
Office held .

7//%{

required.) Candidate / Officeholder name Office sought
; s ! '
Camp @440 7- 540775 Joc Comda s
- Date Payee name ' ( Amount
//0/0(/ //’/4 ‘f’/':( Cecr € ®
.. Payee - ri';-.s.s; ..... Ci.ty'. 'St'at'a'. le Gode |

/7S S~

2555 fershins Jy S1725q 7 e,

Purpose of payment (See instructions regarding type of information

* Complete if direct expenditure

to benefit C/OH »

Offica sought Office hald

s

required.) Candidate / Officeholder name
.~ /
Moy /= oar Fr/ron Joe bco e 75
Date Payee name M ) 5-. /pa SAnt ¢S _.fe e Arr(\;;mt

Payee address; City; State; Zip Code

Docwn o §f’c{-//c/9ﬂ, £/ /é =) P75

(/OO

Purpose of payment (See instructions regarding type of information

+ Complete if direct expenditure

to benefit G/OH «

Office sought Office held

(//25/05

required.) Candidate / Officeholder name
51tz MpPs ‘%\a / ”{ﬂ//“ oat Fller
Date Payee name ( Amount
om,; NES ﬂ/ZZ? ®
Payee address; City; State; Zip Code z 7. 5 ?/

Z;B%A MeSqlg{ﬁc,59 ZK

required.)

Foodl

Purpose of payment (See Instructions ragarding type of information

« Complete if direct expenditure
Candidate / Officehclder name

tor Crec

to benefit C/OH -

Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 11/05/2003
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Texas Ethics Commission

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

(512) 463-58007

[

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

Ep

FH 25y

HEDULE G

- The InsTRUcTioN GuibE explains how to complete this form.

A"
4 Total pages Schedule G:

~

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payee name 8 Amount
6}
6 Payee address; City; State; Zip Code
7 Purpose of expenditure (See Instructions regarding type of inforration required.) [[] Reimbursement
from political
contributions
intended
Date Payee name Amount
®

Payee address; City; State; Zip Code

Purpose of expenditure (See Instructions regarding type of information required.) |:| Reimbursement
from political
contributions
intended

Date Payee name Amount
%)
Payee address; City; State; Zip Code
Purpose of expenditure (Ses instructions regarding type of information required.) D Reimbursement
from political
contributions
. intended
Date Payee name Amount
®
Payee address; City; State; Zip Code '

Purpose of expenditure (See instructions regarding type of information required.) [] Reimbursement
from political
contributions
intended

Date Payee name Amount
)]
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) [:] Relmbursement
: - from political
contributions
intended

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 C/ §612) 463-5800
M 4

{
7 4-800-325-8506

PAYMENT FROM POLITICAL CONTRIBUTIONS (3 My Ceg,

TO ABUSINESS OF C/OH : =2 Py

The INsTRUCTION GuiDe explains how to complete this form. 1 Total pages Schedule H:

2 FILERNAME

3 ACCOUNT# (Ethics Commission filers)

required.)

4 Date 5§ Business name 7 Amount
®
6 Businessaddress; City; State; Zip Code
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 Offics held
Date Business name Amount
@)
Business address; City; State; ZipCode
Purpose of payment (See instructions regarding type of information +» Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officsholder name Office sought Office held
Date Business name Amount
®
Business address; City; State; ZipCode ,
Purpose of payment (See instructions regarding type of information s Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Offica sought Office heid
Date Business name Amount
®
Business address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to bensfit C/OH o
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 11/05/2003

@ Printed on recycled paper




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

[
0/951;) 463-5800  A1-800-325-8506

r

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

¢
05/94);? ?485 ErDULE I
Ho

IS ¥ i i

v 4
4 Total pages Schedule

The Instruction Guibe explains how to complete this form.

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4 . Date 5 Payeename Amount
®
6 Payee address; Clty; State; Zip Code
.7 Purpose of expenditure (See instructions regarding type of information required.) _
Date Payese name Amount
®
Payee address; Clty; State; Zip Code
Purpose of expenditure (See Instructions regarding type of information required.)
Date Payee name Amount
)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
®
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)

ATTACH ADDITIONAL COFPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 11/05/2003
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 /765‘1 g).463-5800 1/800-325-8506

CREDITS (optional) qp . > Sggd?ULE K
The INsTRUcTioN Guie explains how to complete this form. 1 Total pages Schedule K: -
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4 Date 5 Payorname 8 Amount
®
6 Payor address; City; State; Zip Code
7 Reason for credit
Date Payor name Amount
)
Payor address; Clty; State; Zip Code
Reason for credlt
Date Payor name : Amount’
%)
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
®
Payor address; ' ,.Clt'y; St'até; ' Zip.C.cxie .........
Reason for credit
Date Payor name Amount
®)
Payor address; City; State; Zip Code
Reason for credit
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
Revised 11/05/2003

@ Printed on racycied paper




Texas Ethics Commission P.0O.Bax 12070 Austin, Texas 78711-2070 51 2?3«;809 1-8&)-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Foly C/IOM 5
DESIGNATION OF FINAL REPORT 2 p | SPr

The Instruction Guide explains how to complete this form.
«» Complete only If "Report Type” on page.1 Is marked "Final Report" e«
' 2 ACCOUNT # (Ethics Commissian fllers)

1 C/OHNAME

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designating
a report as a final report terminates my campaign treasurer appointment. | also understand that ! may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurar appointment on file.

Signature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

= Complete A & B below only If you are not an officeholder. -

A. CAMPAIGN FUNDS

Check only one:
[ 1 do not have unexpended contributions or unexpended interest or income eamed from political contributions.

[ ] Ihave unexpended contributions or unexpended interest or income earned from political contributions. | understand that | may not
convert unexpended political contributions or unexpended interest or income eamed on political coniributions to personal use. |
also understand that | must file an annual report of unexpended contributions and that | may not retain unexpended contributions
or unexpended interest or income earned on political contributions longer than six years after filing this final report. Further, |
understand that | must dispose of unexpended political contributions and unexpended interest or income eamed on political

contributions in accardance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:
[ ] !donotretain assets purchased with political contributions or interest or other income from political contributions.

[] !doretain assets purchased with political contributions or interest ar other income from political contributions. | understand that |
may not convert assets purchased with political contributions or interest or other income from political contributions to personal
use. [ also understand that | must dispose of assets purchased with political coniributions in accordance with the requirements of

Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

= Complete this section only if you are an officeholder

[1 lamaware that remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file. !
am also aware that | will be required to file reports of unexpended contributions i, at the time | cease holding office, ! retain assets

purchased with political contributions or interest or other income from political contributions.

Signature of Officeholder

@ Printed on racycled paper Revised 11/05/2003




