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

(512)463-5800

1-800-325-8506

Texas Ethics Commission

CORRECTION AFFIDAVIT
FOR
CANDIDATE/OFFICEHOLDER

2 | Total pages filed:

Form COR-C/OH

1] AccounT#
3 MS /MRS / MR FIRST M
__' CANDIDATE /
. ‘OFFICE USE ONLY
OFFICEHOLDER
NAME ”( /(/ 4” 4 éD 4 Date Received
NICKNAME LAST SUFFIX
7K oLIVO
4
4] ORIGINAL [ ] darary 15 Runofr Other (specity)
REPORTTYPE D D Date Hand-delivered or Date Postmarked
D July 15 D Excseded $500 limit D ey
L7 I
[Wmn day before election D 15th day after treasurer T  ~f
appointment (officshoider oniy) hn « BENCS S
D 8th day before election L—_l Final report Receipt # Amount=0 o
5| ORIGINAL Month Day "Year Month Day Year Legal Totals I ,;'“
PERIOD COVERED Ty — o—%
THROUGH 4/ 05 x X
/ 7 / Date imaged ‘.:‘? :;”

2/7¥ 05

CORRECTION

ﬂEXPLANATIONOF ,
Overssht, we foret fo inelude there

/ ‘f émg

| 7 | AFFIDAVIT

) DORA NAZARIEGA

4 NOTARY PUBLIC

3 In and for the State of Texas | swea
) My commission expires this cg
) 10-13-2008

g affirm, under penalty of perjury, that
@Cted report is true and correct.

0.0

AFFIX NOTARY STAMP

V Signature

/ SEAL ABOVE

Swaorn to and subsgribed before me by ﬁ( f' hb 4 d 4 - 0 / /é/D this the

hand and seal of office.

of Candidate or Officah

dayof_A@ / 2005

Title of officer administsri‘g oath

Dafcz /UQZJ WFG*;\, A[d far "4

to certify which, witn7y
Slgnatum of officer administering o

Printed name of officer administering cath

Needed To Report And Explain Corrections

Remember To Attach Any Part Of The Campaign Finance Report Form

Revised 02/04/2004

@ Printed on recycled paper




Texas Ethics Commission P.O.Box12070 “g&;hn, Texas 78711-2070 (512)463-5800 1-800-325-8506

G\"\‘ C\’W‘ ?\A ap 33
o5 ¥R 2> CORRECTION AFFIDAVIT
FOR
" CANDIDATE/OFFICEHOLDER

A report filed with the Ethics Commission is considered to be late for purposes of late-filing penalties unless
the report as originally filed substantially complies with the applicable law and if the person filing the report
files a corrected report not later than the 14th business day after the date the person leams that the report
as originally filed is inaccurate or incomplete. ’

A filer who files a corrected report must submit a correction affidavit. The correction affidavit must identify
the information that has changed. Also, if you would like o request that the Ethics Commission consider
whether the report as originally filed substantially complied with the applicable law, or consider waiving or
reducing the late-filing penalty, you should include the basis of your request in the correction affidavit. You

may attach additional pages if necessary.

INSTRUCTIONS FOR COMPLETING THIS FORM

The following numbers correspond to the numbered boxes on the other side.

1. Account #. If you file with the Ethics Commission, you should have received a letter acknowledging
receipt of your campaign treasurer appointment and assigning you an account number. Put that number in
this box. If you do not file with the Ethics Commission, skip this box.

2. Total Pages Filed. After completing this form and any atfachments, count the number of pages. Enter
that number in this box. Each side of a two-sided form counts as a page. In other words, this form is two

- pages.

3. CandidatelOfﬁcehoIdér Name. Put your full name here. Enter your name in the same way as on the
report you are correcting.

4. Original Report Type. Mark the type of report you are correcting.

5. Original Period Covered. Enter the period covered by the report you are 'c'éjj'.eétiﬁ'g_. T"h'e“yearvis important
because filers sometimes correct reports years after filing the origin?l. et e e

6. Explanation of Correction. Attach any pages of the campaign filance repbrt form that have changed
and clearly indicate what information has changed. Explain why there was an error on the original report.
(Use additional pages if you need more space.)

7. Affidavit. Read the affidavit before signing. You must sign the affidavit in the presence of an individual
authorized to take oaths. If signed before a notary public, the affidavit must include the notary’s signature

and seal.

f; Revised 02/04/2004
.  Printed on recyclad paper

1L




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

(512) 463-5800

1-800-325-8506

' Texas Ethics Commission

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

CITY CLERK DEPT.
05 APR29 PH 3:39

scHEDULE G

The INsTRUCTION GumE explalns how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

3 ACCOUNT# (Ethics Commission filsrs)

Krex o©L/vo
4 Date 5 Payee name Amount
/,4/ a/' E/ ;dSa ®
2// l// 05 | Payesaddress: City; State; Zlp Code $ Z50.090
2 Cive lenter #7422, Y74 /7450/ TX 7992/
7 Purpose of expendiure (See instructions regarding type of information required.) lz/xlmbu;;:r:lent
m pol
A contributions
5 // /?j /"”f e Intended
Date Payee name Amount
®
Payee address; Clty; Stats; Zlp Cocie | )
Purpose of expenditure (See Instructions regarding type of information required.) [:] gglmbum’emfmt
m politice
contributions
lntand'ec_i
Date Payee name Amount
®
Payee address; Clty; State; Zip Code
Purpose of expenditure (See Instructions re i of information ired. Reimbursement
rpos P e ( ons regarding type of in ation required.) [_—__[ ogugin il
contributions
intendad
Date Payee name Amount
&
Payee address; CHy; State; Zip Code
Purpose of expenditure (See instructions regardiﬁg type of Information required.) D Relmbursement
from poiltical
contributions
Intended
Date Payaé name Amount
. )]
Payee address; City; Stats; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) [:] Reimbursemant
from polltical
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ravised 11/06/2003

@< Printed on recyciad papst




Texas Ethics Commission

PO.Box12070  Austin, Texas 78711-2070 coT

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

n
D=

POLITICAL EXPENDITURES

el
05 APR 29 PH 3:39

sCHEDULE F

The InstrucTion Guine explains how to complets this form.

4 Totaipages Schedula F:

2 FILERNAME

/(/C'K oLV o

3 AGCOUNT # (Ethics Commission filers)

4 Data 5 Payee name 7 Arr(;;;mt
3fpfes | Northeast Llie Leadbrs coensid £ 1o 00

6 Payee address;

5858 Lyer; Ste 5/5, £/ Fese 7X V9704

Zip Code

.8 Purpose of payment (See Instructions regarding type of information g « Compiste if direct expanditure to benefit C/OH «
required.) ) . Candidate / Officehoider name Office sought Offics held
/ Braae C/?A:y -t Porzz?s ©L
Date Payee name Amount
1cy)
i='a.yeie'ad‘ . .' ..... '. .. -;”ZI;':CS'oée ....................
]
Purpose of payment (See Instructions regarding type of information . «~ Complete If direct expenditurs to benefit C/OH »
required.) . Candidate / Officeholder name Office sought Offics bheldt
Date Payes name Amourt
%)
. s cﬂy;' it . ifp Goie T
Purposs of paymaent (See instrucions regarding type of information « Complete If direct expenditure 1o benefit C/OH +
required.) Candidate / Qfffceholder name Office sought Office hekd
Date Payes name Amount
6
Payes address; City; State; Zip Code
Purpose of payment (See instructions regarding type of infarmation ~ Complets If direct axpenditure to benefit C/OH -
required.) Candidate / Officeholder name Offios sought Office held

ATTAGH ADDITIONAL COPIES OF THIS FORM AS NEEDED '

@ Printad on moyoled papar

Ravisad 11/06£2003

1




¢

" Tesas £b des Commission

(5124636800  1-800-3258506

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rForm C/OH
Cover SHEET PG 1

2 Totalpages fiied:

- ACCOUNT #
The C/OH InstRucTion Guine explains how to complete 1 (Ethics Commissicn fliers)
this form.
3 gégglgﬁg% cr MS /MRS | MR FIRST M OFFICE USE ONLY
..................................... Date Reasived
NICKNAME LAST SUFFIX
Krck OLIvO
4 CANDIDATE/ ADDRESS /PO BOX; APT/SUITE & oY, STATE;  ZIP CODE
OFFICEHOLDER :
MAILING . .
ADDRESS 42/ Execo Hve éﬂ/ﬂ’ E/ flso 7X 7902 [Tais vanc-deiivared or Date Fo
D Change of Address )
5 CANDIDATE/ AREA CODE PHONE 'NUMBER EXTENSION
OFFICEHOLDER i
PHONE ( 4/5 ) _5?’4‘é Zoo % { Recaipt # Amount
6 CAMPAIGN . MS/MRS /MR FIRST Mi A Date Procssssd
mSURER L. M/ keﬂﬂe fé /4 -} Date Imaged i
NiekNamMeE - T T T T T asT 0 T T T T T T T T T T T T SuRRIX N_S'g
Ken Lucero .
7 CAMPAIGN STREET ADDRESS (NO PO BOX FLEASE} . APT/SUITE® CITY; STATE; ZIP CODE
TREASURER
ADDRESS “@so , 7X 79502
(Residence or business) 42/ EKé’Cbﬁ"e Qﬂff/ g/ / A
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (9/5) jg?’fé’é’é
89 REPORTTYPE )
15th day efter campaign treasurer
. [] Jdanvary 15 [z/aothdaybefore slection [] Runotr o ooirtmert (ofcenaider o)
[ duy1s [] sth cay betors eleatiori [] Exceededsscoimit [ ] Final repart stach GYOH - FR)
10 PERIOD Manth Day Yaar Month
COVERED THROUGH
2/ /47 05 94/ 7/ 05
11 ELECTION orth ELECT’ON DATE ELECTION TYPE
L]
5 / 7 Y 5 (] Primaty [ Runofr Iﬁmm [:] Spedel
12 OFFICE OFFICE HELD ({If any) 43 OFFICE SOUGHT (if known)
MUﬂ/d/Pd/ ﬁ/jﬁ’/
14 NOTICE i
OF DIRECT + Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consant or approval.
CAMPAIGN Candidates are requirad to discioas this informatmn only if they receive notification of the direci campaign expand!tura -
EXPENDITURE ' b .
BY OTHER Name i
INDIVIDUALS
Address / PO Bax; . Apt./Suite #;  Clty; State;  Zlp Code
[J sdditions! pages

GO TO PAGE 2

Printed an recyclad paper

Revisad 11/08/2003




Texas Ethics Conmission P.O:Box 12070 Austin, Texas 767112070

(6124635800

'1-800-2&-8536

CANDIDATE / OFFICEHOLDER REPORT:
- SUPPORT & TOTALS

CoVER SHEET PG 2

Form C/OH

15 C/OH NAME

ek lvo

46 ACCOUNT # (Ethics Commiasion fiers)

cal committees to support the candidate / officsholder. These expenditures

17 NOTICE + This box Is for notice of paiitical expenditures by politi
FROM imay have been made without the candidate’s or officehaider's knowiedge or consent. Candidates and officehoiders are required to report
POLITICAL this information only if they recaive notice of such expenditures. «
COMMITTEE(S) i -
COMMITTEE NAME
COMMITTEE TYPE
[ senEraL
COMMITTEE ADDRESS
R [ sescirc '

[ eddionst peges COMMITTEE CAMPAJGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALF; PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS [TEMIZED 3 5 4/ o 0 0
2. TOTAL POLITICAL CONTRIBUTIONS :
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3. g L/ 4 é .00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF.§50 OR LESS, UNLESS ITEMIZED
TOTALS : - $ // o./3
4, TOTAL POLITICAL EXPENDITURES $ 5 g 0 b /
CONTFgBUTlON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD z g é 5 3?
OUTSTANDING 6. TCTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ _—

19 AFFIDAVIT

| swear, or affirm, under penaity of psljury, that the accompanying report

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said / 2( C/( Ol( \/0

, to certify which, witness my hand and seal of office.

vier  Diang Abied

of

Vv Signature of Candidate or Officehcider

, this the _}ﬂ)_ day
N otery IOUA/(L

Signature of officar administering cath Printed name of officar admiinistering oath

Title of officat gkiministering cath




P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

+ - ’
Texas Ethics Commission

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

I

/ The InsTRUCTION GUIDE explains how to complete this form.

1 Total pages Schedule A: 7

2 FILER NAME

/(/'ek Ofivo

3 ACCOUNT# (Ethics Commission fiiers)

—

Date $ Full name of contributor [[Jout-of-state PAC (ID#;

Chris ana Gina Carameros

€ Contributor address;

508 (em/an%esj £ Foso TK 79922

City; State; Zip Code

[ 8 In-kind contribution

7 Amountof
description (if applicabie)

contribution ($) ,
$ j00.00 ]f

l
|

9  Principal occupation / Job title (See instructions) / Po Employer (See Instructions)
,// elen o 7;0,$/
Date Full name of contributor [ out-of-state PAC (10#: y Amourtof | a Jn-kigd c?};'ntﬁbL;Iﬁc;rg o
. . s contribution ($) lescription (if applicable;
Y2405 | byrigue and Alica Lastillo |
. ; . . . Zio $ 00 l
Contributor address; Clty; State; ZipCode ) / 00 I
HOF Lirdizn BloAtF £ fso X 1992 :

Principal occupation / Job title (See Instructions)

Engnee—

Employer (See Instructions)

. Date
#24/05 breg and Susan Daw L

[] out-of-state PAC (ID#: )]

Full name of contributor

City;, State; Zip Code

4790 Sol e 4//;74/ E/ /ésa/ TX 79942

Contributor address;

, in-kind contribution

Amount of I i
description (if applicabie)

contribution ($) l

|
F100.00 |
|
l

Principal occupation /Job title (See Instructions) Employer (See Instructions) . .
aww's freme Fornsshs 74S
Date Full name of contributor [ out-af-state PAC (ID#; ) Amount of l In-kind contribution
. - : 1 contribution ($) l description (if applicable)
Z/Z’//aS Ens .//4 o Flore s . :
Contributor address; Clty; State; Zip Code ﬁ ' @ 0. 09 ]I
74O El Fargue, - F 7Zso TX 799 2 !
I
Principal occupation / Job title (See instructions) l Employer (See Instructions)
___Aftorney Self- employed
Date Full name of contributor [[] out-of-state PAG (ID#: ) Amount of I In-kind contribution
’ ) ST - contribution ($) I destription (if applicable)
z/ ’Z‘// o5 | Henry and Tie Gallardo - ' |
Contributor address; Cit; State; Zip Code $ 200. oo I
J029 Calle Milagro, £ fosoTX 7772 :

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.

1-800-325-8506 -

@ Printed on recycied paper

Revisad 11/05/2003




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

PLEDGED CONTRIBUTIONS |

scHEDULE B

The InsTrucTioN Guine explains how to complete this form.

4 Total pages Schedule B:

2 FILERNAME ,/‘?/C)é O//"/O

3 ACCOUNT # (Ethics Commission filers)

Pledgor address;

Clty State Zip Code

4 TOTAL OF UNITEMIZED PLEDGES: = = = > = = $
5 Date €  Fullname of pledgor [J out-ai-state PAC (ID#: Amountof | g In-kind description
pledge ($) | @it applicable)
- 7  Pledgoraddress: City; State; Zip &)ode ]
40 Principal occupation/Job title (See Instructions) , {4 Employer (See instructions)
Date Full name of piedgor [l out-of-state PAC (ID#: Amourt of In-kind description
pledge ($) (¥ applicable)

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

Date Full narme of pledgor

Pledgor address;

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

City; State;

: Zip Code

Amount of
piedge ($)

in-kind description
(i applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor [ oui-of-state PAC (1ID#: Amount of [ in-kind description
piedge ($) I f applicable)
Pledgor address; City; State; Zip Code I
Principal occupation/ Job #ile (See Instructichs) Employer {See Instructions)
Date Full name of pledgor T out-of-state PAG (ID#: Amount of in-kind description
: pledge ($) (if applicabie)
Piedgor address; City; State; ZipCode

Principal occupation/ Job title (See Instructions)

Employer (See Instructions)

If contributor is out-of-state PAC, please

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
see instruction guide for additional reporting requ1remenzs

Revised 11/06/2003

'




P.O. Box 12070

Austin, Texas 78711-2070

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

' Texas iEthics Commission

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTRUCTION GuIDE explains how to complste this form.

41 Total pages Schedule A:

2 FILER NAME

Sk Ohvo

3 ACCOUNT# (Ethics Commission fllers)

{in-kind contribution

7 Amountof f 8

4 Date 5§ Full name of contributor [} aut-of-state PAC (ID#: j
contribution () I description (if applicable)
Sfpsfos | Start Jeeds DA
€ Contributor address; Ctty; State; ZipCode / 90- ao '
5968 Kidge St £/ fhso, TX 77932 :
] Princ‘;paloccx‘;paﬂonl.!ob title (See instructions) 40 Employer (See Insfructions)
HHorney Self- e /o yé’/
Date Full name of contributor [ cut-of-state PAC (ID#: j Atr;bout.tmt of($) I 4 ln;ikigd c?]?triba;ﬂlcoarg o
' ) con lon escription (if app e
g/zl//a5 - Atfred qna Taret Zu(.e_kq. - ]|
Contributor address; cny State; le Code $ jo00.- 00 |
660 ¢ Bu/(/afd E) Fso TX 7992 |l
Principal occupation /Job titie (See Inatructions) Employer (See lnstructlons)
Helen of Troy
) Amount of | n~kind contribution

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

Date
2/2 ¢/05 Zip Cod
P e

Contributor address; Cty;, State;

BB Luinta Real F EP 7x 7992| ]l

contribution ($) ! description (if applicable)}

I
$ /00 .00 |

Principa) occupation /Job title (See Instructions)
Doctor

Employer (See Instructions)

[[] sut-af-state PAC (ID#:

b) Amount of l In-kind contribution

Full name of contributor

Date
2/24/o5 |

Anold and Lisa Slive

contribution ($) I desacription {if applicable)

Contributor address; Clty; State; Zip Code $ / O0. 00 :
©82Y La ladtna, B raso 7X 77972 !
' i |
Principat occupatlon / Job title (See Instructions) I Employer (See Instructions)
etived
) Amount of [ In-kind contribution

Full name of contributor

[0 out-of-state PAC (ID&:

Date
2/24 /05 |
Contributor address; City; State; Zip Code

Q//OS and Ze’n/a, &//V;

737 val ok E/ iso 7X 799/2 |

coRtABUtiEn ($) | desEAption (f applicable)

1 |
% /00 00

i

Principal occupation / Job title (Ses Instructions)

Employer (Ses Instructions)

"ATTACH ADDITIONAL GOPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

~

Orinind nn ramsniad nanar

Ravised 11/05/2003







P.O. Box 12070

Austin, Texas 78711-2070

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

' Texas !":'thics Commission

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTRUCTION GuIDE explains how to complete this form.

1 Total pages Schedule A

2 FILER NAME — .
Jfsick Ohvo

3 ACCOUNT # (Ethics Commission fllers)

6 Contributor address; Cly; State; ZipCods

4  Date 5 Ful f contribut \ 7 Amountof | B Inkind contribution
) r!ame creemmer [ outobsate PAC (% ) contribution (§) ] description (if applicable)
2/1‘/05 Wé%@// ;0u/0.5 | _7§ 33¢6. 00

595 gj'/\/c’rfp//ngsl Bldg | & Zso 1x 19912

Line - 4 cases

|
| (48 potttes)

9 Principal occupation / Job title (See Instructions)

410 Employer (See Instructions)

Volk, Povlos + Coates LLP

ornty
Date Full name of contributor [ cut~ot-state PAC (ID#: J Ameunt of l In-kind contribution
. contribution ($) | description (if applicable)
2/11/05 .éca@e. and Tsabel fsego. . |
Contrbutoraddress;  City; State; Zlp Code $ /200.00 |
G0F Atta Combre, E/ Faso 7x 799/ :
Principal occupation / Job title (See Instructions) Employer (See Instructions) :
etired
) Amount of In~kind contribution

[[] out-of-state PAC (10#:

Date Full name of contributor
2/24/05 | John + Veronica Wenke
_ Contributor address; Ciy; State; Zip Code

50/ E. (s L fornia , &/ 237,

TXx 79902

' $ A00.00

contribution ($) description (if applicable)

I
I
|
|
l
|

Employer (See Instructions)

Principal occupation /Job title (See Instructions)
orney Self- cmploy e
Date Full name of contributor . [[J out-af-state PAC (ID#: ) Amoun'u:f$ [ In-kind conh'fbuﬁor; o)
— ; | contribution () description {if applicable
2)24/05 | fobert 4 Terr Wenner | applest

Contributor address; City; State; ZipCode

Y77 Qak Tree, F so 7Xx 79932

|
|

Principal occupation / Job tile (See instructions) I

Employer (See Instructions

ewlett

ﬂc[a/(/

Full name of contributor

)

Date [J out-of-state PAG (iDi:

3///05
Zip Code

Contributor address; City, State;

Michae) Aaronson

7362 Aemeon [ﬁr/ El F@so Tx 7992

in-kind confribution

Amount of [
destnptiof (if applicable)

coRtBUtaH ($) I
% 500.00 :
l

Principal occupation / Job title (See Instructions)

Employer (

o Instructions)

- Sé/ 'fmlp/oyea’

At TOrmney
/

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

=1

Brintan nn ranvniad nanar

Ravisad 11/05/2003







' Texas iEthiw Caommission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-85086

B POLITICAL CONTRIBUTIONS

OTHERTHAN PLEDGES OR LOANS

SCHEDULE A

The InsTRUCTION GUIDE explains how to complste this form.

1 Tota pages Schedule A:

2 FILER NAME

Kick Olvo

3 ACCOUNT # (Ethics Commisslon fllers)

4 Date § Full pame of contributor [T out-f-state PAC (1D#; 3| 7 Amountof f 8  In-kind contribution
contribution ($) I description (If applicabie)
3/1Jos | David <Lavazos $
.............................. / 0 0. 00 ]
6 Contributor address; City; State; Zip Cade I
| /20 M. Mesa &/ /@?;So 7X 79702 i
9 Princlpal occupation /Job title (See instructions) : 410 Employer (See Instructions)
ornéy Sclf- ermploye
Pate Full name of contributor [ out-ct-stats FAG (ID#: j Amount of l In-kind contribution
3 / P . ) contribution (§) | description (f applicabe)
/05 | Kon v Cec/ Miles Mulvih/ // ..... ¢ |
Contributor address; City; State; Zlp Code /25 0 00 l
3932 Flaringo £/ Fso 7X 79902 l'
Princlpal occupation /Job title (See Instructions) Employer (See Instructions) :
PM rFersonne
) Amaount of ] n~kind contribution

Date
3/ 3 / o5

7] out-af-state PAG (1D#:

Full name of contributor

Jrern Locero

Contributor address; Ciy; State; ZipCode

5570 Bandotero®3035 E| fAso7X 749/2

contribution ($) !

|# /0000 |

description (if applicable)}

l
l

Principal occupation /.Job title (See Instructions) Employer (See Instructions)
Jlachér IS D
Full name of contributor [[] out-of-state PAC (ID#: ) Amount of l in-kind contribution

Date

3/3/05

TJose + Zrma fAyan

Contributor address; City; State; Zip Code

7820 ana// & /Zs o,

TX 799/5

contribution {$) ‘

$ @aao{

description {if applicable)

|
I

Pnncrpai occupation / Job title (See instructions)

Employer (See Instructions)

Petires
Date Full name of contributor [J out-of-state PAC (I#: ) Am;gt?t of(s) ’ 4 ln-ﬁkigd co(hgtrlbl-lrit_k:u;al )
, T contiBitieh Jascrptisn (if applicable
3/scfos| Dereck = Wyatt T
Contributor address; City; State; prCode $ 250 00'

303 Texas Ave*b00, £/ fisorx 79903

Principal occupation / Job title (Ses Instructions)

Employer (Ses Instructions
_56/ - émﬂ/a Vf&/

If contributor Is out-of-state FAC, please see Instruction guide for additional reporting requirements.

A‘/’/’Or’ﬂf/(/

"ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

S Printad an rsavcied pansr

Ravised 11/05/2003







P.O. Box 12070

Austin, Texas 78711-2070

(512) A63-5800 1-800-325-8506

Texas Ethics Commission

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INsTRUCTION GUIDE explains how to complste this form.

4 Total pages Schedule A:

2 FILERNAME ﬁ/élé ﬂ//'l/o

3 ACCOUNT# (Ethics Commission filers)

5 Fuliname of contributor

4 Date [ aut-of-state PAC (ID#;
3 / 2/ / o5

€ Contributor address; Ctty; State; Zip Code

Bryan, « Annettec Hadaad

/94y Montana™ 200 €/ 7Bse TX 79902

In-kind contribution

B
description (if applicabie)

7 Amountof
contribution (§)

[

|
$/00. oo ]!
|
|

9 Principail occupation / Job title (See instructions)

10 Employer (See Instructions)
Self -ewmployed

eal Estate Broker
Date Full name of contributor [ out-of-state PAG (ID#: j At;ln:u\.txrt Of($) | p ln;lidgd c:é:"ntribv.:::‘l;;r')a e
con on escription (if app
3/2ifo5 | Jpel Hendryx | |
Contributor address; City; State; ZipCode . $ /00 00 i
/580 lomalard, £ Faso TXA 79935 |
: I
Principal occupation /Job title (See Instructions) Employer (See Inistructions) :
DPoctor
Date Full name of contributar 7] out-of-state FAC (1D#:; ) AtrTout?t of($) | g In—-kirﬂ1d cz?mbﬁ;rél )
. bution lescription (if app e
3/21f/05 1Ke < r - |
2/ /‘c'( ..... MCDW“/ | $ /500.00
ontributor address; Clty, State; ZipCode ’
Campa gn -

6400 firport Sk B E/ faso

7X 79925

| Brochores ancl
| Business cards

Principal occupation /Job title (See instructions)

Employer (See Instructions) ) R R
A rport 2t 79 Service

Full name of contributor

Frank Lopez

Date

3/2/ o5

[[] out-af-state PAC (ID#:

City; State; Zip Code

).

[ in-kind contribution
description {if applicabie)

F Ho0.00

Amount of
contribution {$) l

Contributor address;
! Au/D wl'?&/ o)
932/ Montana, E/ Feso Tx 79925 | Hecals
Principat occupation / Job title (See instructions) Employer (See Instructions) .
: ' * vto Body
Amount of [ In-kind contribution

Full name of contributor [T} out-of-state PAC {IDi:

Date
2 / 2/1/05
' Contributor address; City; State; Zip Code

793 - Fearl ,@‘dge/ & brso TX 79912

1'$ 200.00

coftibutian ($) ] desgriptiofi (if applicabie)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

‘sel€- em,p/o,yed

Attorn ey

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

K Brintad an ranuniad nanar

Ravised 11/05/2003







P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

' Texas éthi& Commission

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTRUCTION GuiE explains how to complste this form.

1 Total pages Schedule A:

2 FILER NAME

Kok Olvo

3 ACCOUNT# (Ethics Commission fllers)

5 Full name of contributor ] out-ot-state PAC (ID#:

7 Amountof

"

Date

3/2//05

4

Cly; State; ZipCode

€ Contributor address;

048 Moondale. i/ s o

contribution (§) I

$ 100.00 I!

TX 79912 |

[

in-kind contribution
description (if applicable)

9 Principai cccupation /Jab title (See Instrucﬁons) d

40 Employer (See Instructions)

/ r€
Date Full name of contributor [T aut-ot-stats PAC (ID#: ¥ At;fnounl':t of($) [ 4 ln;’klgd cr(:;mbn.;ﬁl;ré "9)
) contribution escription (' app
3/23/05 Krchard + Helen /(no//? ,,,,,, ;
Contributor address; Clly State; le Code $ / 0 O . 0 0 i

5756 Box Elder, £ Fiso Tx 79932. {

Principal occupation /Job tile (See Instructions)

Employer (Ses Instructions)

E/ /”a_fo Electric o.

/ Execotive Offite

) Amount of I

] out-of-state PAC (10#:

Date Fuli name of contributor
3/28/os | Joe + Marc Rosales
Contrlbutor address; City, State; Zip Code

contribution ($) !

| $,700.00||

/400 Montana  E/ Hso 7X 79901 |

in-kind contribution
description (if applicable)

Principal occupation /Job title (See Instructions)

Empiloye; -{r (See Instructions)

rnéy s employ €
Date Full name of contributor [T out-af-state PAC (ID#: ) Amount crf($) [ g in-kind ?Mbt.lt:ao% e}
| contribution escription {if applicabie
3/7—3/05 COmar + /?ebecca —7ovar ‘ I : :
Contrbutoraddress;  Clty; State; Zip Code $ 100.00 :

/117 éa//ou)ay, Zl thso TX 79902

!
|

Principat occupation / Job tifle (See Instructions)

ﬁlployer (See Instructions)

elen _of Troy
Date Full neme of contrbutor [ aut-ofestata PAG (I0#: ) g\gg&]n{of@) | o i cc()ﬁnmm.ltﬂrgl:ﬂ)
1 contibution eschiption (if applicable
3j2sjos | Steve + Tracy VYellen - . b f
Contributoraddress City, State; ZipCode $ /00_00J
925 MeKellgon, £ fhso X 79902 |
|
Principal cccupation / Job title (See Instructions) Employer (See Insi ons,
organ Sran ey

"ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

=1

Drintad an ranuvniad nanar

Ravisad 11/05/2003







P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

, .
Texas Ethics Commission

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTRUCTION GUIE explains how to complate this form.

{1 Total pages Schedule A:

2 FILER NAME | /?/Ck 0//"/0

3 ACCOUNT# (Ethics Commission filers)

4 Date
3/24/05

—

§ Full name of contributor

Tan Mielses

€ Contributor address; Cty; State;

4006 N. Mesa St #405, £P 7X 79912

[T out-at-state PAC (ID#:

Zip Code

7 Amount of
contribution ($) ]

$Z5a00;

l8

In-kind cantribution
description (if applicable)

9 Principal occupation / Job title (See instructions)

40 Employer (See Instructions)

Date Fuit name of contributor [ out-ot-state PAC (ID¥: j lzr;:xirt of($) P e sl:;;ggg :?"n:?;;ﬁlcc;ré .
- . . contribution
3/29/05| Davic v Gerelle fizk |
Contributor address; City; State; Zip Code . $ 3 00 00 |
J612 Dede lane, Ef Hso 7K 799R |
: l
Principal accupation / Job title (See Instrucjons) Employer (See Instructions) :
Dents s sel- €m//qyc’ﬂ’
Date Fuli name of contributor [ out-ot-state PAC (1D#: ) Atxﬂno:t?tcf(s) I g ln—-@gd c%?mbcﬁﬂbc;% o
. ] .- contribution escription (if app e
3j29fo5 | Charfes + Marisa Watkins f
Contributor address; City, State; ZipCode $ / 00 00 I

v A # /e NE
§03 Hackberr y 7 "2402, be bvue N

’ Employer (See Instructions)

Principal occupation /.Job title (See | _structl;ns) A
etrire USAFE
Date Full name of contributor [ out-af-state PAC (ID#: ) Ar:,wbouu.%nt of($) [ g in—kigd c?r?h'ibt.'l?or;) o)
) | cont ion egcription (if applicable
4/1/o5 | James ¢ Teresa Cogan | -
$ /00.00

Contributor address; City; State; ZipCode

3/24 Stouve Edge £/ Hiso TX 79904

I
|
|

T~

Principal cccupation / Job tile (See instructions)

’ Employer (See Instructions)

Date

4/1 /05 _

-

Full neme of contributor [0 aut-of-state PAC (ID#:

EPMPOA - PAC

Contributor address; Clty; State; ZipCode

797 E. Saw Aotonio, El Hso 7X 7990/

* /o3

Amount of I
coRtiBUtSh (3) I
£ |

In-kind contribution
desdiiption (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

'ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

1-800-325-8506 -

‘i Printad an recvciad

napar

Ravisad 11/05/2003







P.O. Box 1207C

Austin, Texas 78711-2070

(512) 463-5800°

1-800-325-8506

' Texas Ethics Commission

LOANS

scHEDULE E

The InsTRuCTION GuiDE explains how to complete this form.

1~ Totalpages Schedule E:

2 FILERNAME

/?/C/e ol o

3 ACCOUNT# (Ethics Commission fliers)

4
TOTAL OF UNITEMIZED LOANS:

=S = 2 2 = =

$

9 . Loan Amount (%)

5 Date ofloan 7

Name of lender

A

] out-of-atate PAC (I0#:

10 Interestrate

6 Islendera 8 lLenderaddress; City; State; Zip Code
financlal Institution?
Y N 414 Maturlly date
12 . Principal occupation /Job title (See Instructions) 13 Employer (See Instructlions)
14 Description of Collateral
‘' none -
15 GUARANTOR | 16 Nameofguarantor 18 Amount Guaranteed ($)
INFORMATION
17 Guarantoraddress;  Clty; State;  ZipCods
[C] notapplicable
19 Principal Occupation 20 Einployer
Date of loan Name of lender ] out-of-state PAG (ID#: Loan Amount ()
_Islendera Lender add.re.;.s;. L Clty, o .St::\te; o Zip éo&e ................. Interest rate
financlal Institution?
Y M Maturity date
Principal occupation / Job title (See instructions) Employer (See Instructions)
Description of Gollateral
[J nons .
GUARANTOR Name of guarantor Amount Guarantesd (§)
INFORMATION
Guarantor address;  City; State; Zip Code
[ notapplicable
Principal Occupation Empioyer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

Revised 11/08/2003

(ﬁ Printad on racycied paper







Texas Ethics Commission P.C. Box 12070

Austin, Texas 78711~207O

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

POLITICAL EXPENDITURES

scHEDULE F

The InstrucTion GumE explains how to complete this form.

4 Totalpages Scheduie F:

4

2 FILERNAME /?/zlé 0//‘/ o

3 ACCOUNT# (Ethica Commission filers)

Date

3-2405

5 Payee name

6 Payee address; CHly; Siate; ZipCode

$307 Dyer St & FAaso TX 79904

7 Amount

&

£ /57 3¢

' 798 M.Mesa, &Zl /taso

.8 Purpose of payment (See instructions regarding type of Information 9 - Complets If direct expenditure to banefit C/OH <

required.) ) Candidate / Officehoider name Office sought Office held

v P .
(&m/ﬁdlgﬁ / 'SA/rf.S
Date Payee name Amount
. )
3/24//05 < 3’? n GVQP/NCS
Payee address; o City -St'at.e;. ZIP éoée ................ $ / é '77, 2 7

TX  TJI99/2

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

/ orvu jd?‘e’c/ 5(7 ns

« Complete If direct expenditure to benefit C/OH -

Candidate / Oficeholder name Offlca sought Offtca held

Date

3)zafe5 A

Payee address; City; State; Zip Code

!

6400 Aiport -8 £ Foso TX T9725

Amount

(€)]

$ 54/ 25

Purpose of payment (See instructions regarding type of information

-« Complete If direct expendliure to benefit C/OH ==

N, Mesa  E) Aso

required.) Candidate / Offiasholder name Office sought Offlas heid
é'dm/a/y,y brocéurﬁ_s
Date Payes name Amount
3/22/e5 Walmart ®
Payes adm . .. Cny; . ét'até; . Z.lp. c.od‘e .................... $ / gl 0 7

X 797/%

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

WDhite <caps

« Gampisete if direct expendiiure to benefit C/OH -

Candidate / Officeholder nams Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ravinad 14/06:2003

1







Texas Ethics Commission

P.O.Box12070  Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The InstrRucTioN Guie explains how to complete this form.

4 Totalpages Scheduie F:

2 FILERNAME

ek Ofivo

3 ACCOUNT # (Ethics Comnmission filers)

4 Date 5 Payeename 7 Anz;)unt .
3/24/05 /ﬁaréy Wor/c/ $ 1/
PSSR ARREE i, B 34 1/ 5%
5044 )om/bﬁdn £/ /450 77X 79932

.8 Purpose of payment (Ses instructions regarding type of information 2] - Compiete if direct expanditure to benefit C/OH =
required.) . " Candidata / Officehoider nama Office sought Offico held
/gﬂ//aonsl 51‘)’5& mers (/4"4&/‘)
Date Payee name Am;unt
! (&)
3/2‘//05 am's é/ub
ccosddmss || iy Sate mpcese T 4 /943 y

M Mesa , &/ fhso  TX 79912

Purpose of payment (See instructions regarding type of information

« Complete If direct expenditure

to beneflt C/OH -

required.) . n e ceholder name #ica saught Offtes teld
_E‘em:, 14,, NE )Daraa/e, Candidate / Officehold o
(50/7‘/5&/ woater, candy, <ake))
/e P;yee o A Amount
7‘- %
3/25fo5| Targed

Payee address; City; State; ZipCode

Sunland Bt D, £/ [Bsp TK 7997

£ 5709

required.)

Purpose of payment (See instructions regarding type of information

fars

Candidate / Offiasholder name

« Complete If direct expendltura to benefit C/O >

Office sought Offige held

Date
3/25/05

Payee name

Siate; Zlp Code

Amount
€

+ $72¢

required.)

Purpose of payment {See instructions regarding type of information

/D/yu)aod, /ﬂ/a_sﬁé, f/'e_gl Sd///fe_j

Candidate / Officehcider name

- Complete If direct expendiiure to benefit C/OH »
Office sought

Qffice hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED |

Enviaad 44/MAOANZ

1







Texas Ethics Commission P.C. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-326-8506

POLITICAL EXPENDITURES

scHEDULE F

The InsTrucTioN Guibk explains how fo compiete this form.

1 Totalpages Scheduis F:

2 FILERNAME

K Olvo

3 ACCOUNT # (Ethics Commiasion fiters)

5 Payeename

VEFW Fos+ gz

4 Data
3/2¢/05

6 Payee address; Cliy; Siate; ZlpCode

Mc ke ///;9 on fdnyon

Amount

&

$ 20.00

.8 Purpose of payment (See instructions regarding type of Information

<) - Complete [f direct expenditure to benefit C/OH

requiired.) : * Gandidate / Officahoider name Office sought Offics held
Doration to speck
Date Payee name Amount
Bfaafos | LENEFR L
o o i s macede T $ L8 /-/, 3 7

| 1255 Covnthy Clob B-H, Senta Teress NH
ggooy

Purpose of payment {See Instructions regarding type of information

« Complete if direct expenditure to benefit C/OH «

required.) . Candidate / Officeholder name Office sought Offtca held
Cavds + Pos/’ag e
Date Payes name ’ Am;unt
. . (%)
4/ "-//05 . 4/<b.6/7 Bus,néss De Ve/o/mcn%'
payesaddrass | - Ity- ‘s{até; . le Gose Tl

553 (ovonado ',é'aj?e & fhso TH 799/2

£ 450.00

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

Aoto Maj nets

« Complete If direct expendliura to benefit C/OR =

Candidate / Officsholder nams

Office aought Offics hetd

SO/ Scorr/ans /Z/k ,

Date Payee name
S fosfes| rFice Pepa
Payeeaddress;  Ciy; State; ZipCode

£/ fso TK 799/

Amount
%)

49. /2

#

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

Qm/ﬂ’ Ijn = c///// es

= Complete If direct expendiiure
Candidate / Officehoider name

to banefit C/OH -

Office sought Office heid

ATTAGH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Eavinad 14I0RONNR

1







Texas Ethics Commission P.O. Box 12070

Austin, Texas 787112070

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

POLITICAL EXPENDITURES

scHEDULE F

The InstrRucTion Guipk explains how to compiete this form.

4 Totalpages Schedule F:

2 FILERNAME ‘ . .
fock Olivo

3 ACCOUNT # (Ethics Cammission filers)

4 Date

</ )/05

£ Payeename

Mike Diaz

6 Payee address; City; State; Zip Code

E/ 2750/ 7X 7??0/

7 Amount
&3

# /5000

.8 Purpose of payment (See instructions regarding type of information

9 -~ Complste if direct expenditure to benefit C/OH «

required.) . " Candidate / Officehoider name Office sought Office held
59 p I acl wmén <
Date Payee name Anzg;mt
4//5/05‘ US. Fostmaster
’ i:%yee ;id.cirés.s; ..... CTty; ‘ .S‘\'atc-a; ’ le Cgoc.ie ............ $ 7 4 , 0 0

Purpose of payment (See instructions regarding type of information

- Complete If direct expenditure to benefit C/OH

required.) . Candidate / Officeholder nams Office sought Office held
/?05 % 29&~
Date Payee name - Amount
F 77 A &)
dfoefos | [TECLIAY [froDer7IES L.
Payee address; City; State; Zip Code

bor M. Cotton £/ faso 7X 77707

575 300.00

Purpose of payment {See instructions regarding type of information

s« Compiete if direct expenditure to benefit C/OH =

required.) Candidate / Officeholder name Offics sought Office held
Date Payee name Amount
63
Payee address; City; State; Zip Code
Purp'osebuf payment (See instructions regarding type of information - Gomplete If direct expenditure to benefit ClQH =
required.) Candidate / Officeholder name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED i

Dauviead 1429003

1

4




" Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800° 1-800-326-8506

LOANS

scHEDULE E

4+ Totalpages Schedule E;

The insTrucTioN Guie explains how to complete this form.

2 FILERNAME . '
/?/Ck Vo

4
TOTAL OF UNITEMIZED LOANS: = = 2 o = = 3

3 ACCOUNT # (Ethics Commission filers)

) 9 LoanAmount ($)

5 Date ofloan 7 Nameoflender [T out-of-state PAC (ID#:

10 interestrate

|s lendera 8 Lenderaddress; City; State; Zip Code
financial Institution?

14 Maturity date

Y N

42 . Principal occupation /Job title (See instructions) 413 Employer (See Instructions)

44 Description of Collateral

| none
15 GUARANTOR 416 Name of guarantor 18 Amount Guarantsed ($)
INFORMATION
A7 Guaranior address;  Cly; State; Zip Code
[J not applicable ’
19 Principal Occupation 20 Empioyer
Date of loan Name of lender [Mout-of-state PAC {ID#: ) Loan Amount {$)
) Is lendera Lender addres‘s; . Cﬂy, o éﬁte; o Zip éoéﬂe .................. Interest rate
financial Institution?
Y N Maturity date
Principal occupation/ Job title (See instructions) Employer (See Instructions)
Description of Collateral
[J none )
GUARANTOR Name of guarantor Amount Guaranteed (§)
INFORMATION
Guarantor address;  Cily; State; Zip Code
[ notapplicable
Empioyer

Principal Occupation

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

Revised 11/05/2003

ﬁ Printed on recycled paper




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

(512) 463-5800

1-800-325-8506

 Texas Ethics Commission

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

The InstRucTion Guipe explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

J<ick  Ofveo

3 ACCOUNT # (Ethics Commission filers)

Date 5 Payee name

z//;/as

6 Payee address; City; State; Zip Code

Y90 M Mesa E// 450 7X 79907

7 Purpose of expenditure (See instructions regarding type of information required.)

’:] Reaimbursement

Amount

®

+ 14964

from political

C}ty State; Z:pCode

Payee address,

2/23/05

fce.Pe ..................

. . tributions

MName ﬁjs + m/sc<, intended

Date Payee name Amount
®

g 0/ S fareS p2/ Dr &/ ,/d:o X 799/.27

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

[:] from political

4+ o257

Reimbursement

contributions

(4 P2y /a(fﬂ = c///// €5 intended
. Date Payee name Amount
3/2/05 L dams . boto Lab . P ®
Payee address; Clty; State; Zip Code $ 3 7 Y 3
b0 M Mesa &£ Fso TX T2
Purpose of expenditure (See instructions regarding type of information required.) - [:[ Reimbursement
R from poiitical
PA&%D - A/O(hU/C_S ~ S /j »s ic;z;:lt’]r‘ijt:.gions
Date Payee name ‘Amount
(6]
,2/23/05 . .f.:j‘{/da Do CD@’—?;O;”Zi ) / FUOCr L
ayee address; e; Zip Code ) .
. $ 357
Y504 Do phan, £ fose 7X 79922 ,
Purpose of expenditure (See instructions regarding type of information required.) [j Reimbursement
- from poilitical
Beer keg - fordvaser conistons
Date Piyéé name A-m;unt
Y / 3/05 OLOES ®
Payee address; City; State; Zip Code # 5 7 o g

Jotd Kmad, E/ fhso, TX T799/2

_5)_'7/7 SU////'éS

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

[j Reimbursemant

from political
contributions
intended

. ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 11/05/2008

(ﬁ» Printed on recycied paper




P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

Texas Ethics Commission

TO A BUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTREBUTIONS

scHEDULE H

The INsTRUCTION GuiDe expiains how fo compiete this form.

4 Total pages Schedule H:

filers)

2 FILERNAME

Krck f/vo

3 ACCOUNT # (Ethics Comynission

4 Date 5 Business name

Amount
&)

g Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit G/OH -
required.) Candidate / Officeholder name Offics sought Office held
Date Business name Armount
®
Business address; City; State;  Zip Code
Purpose of payment (See instructions regarding type of information - Complete if direct expendiiure to benefit C/OH =
required.) Candidate / Officeholdar name Office sought Office held
Date Business name Amount
)
Business address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information - Complete If direct sxpenditure to benefit C/OH
required.) . Gandidate / Officehoider name Office sought Office held
Date Business name Amount
®
Business address; City; State; Zip Code
s« Complete if direct expenditure to benefit C/OH -
Offics held

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

Candidate / Officeholder name Office sought

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 11/05/2003




4

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

' Texas Ethics Gommission P.O. Box 12070 Austin, Texas 78711-2070
NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS
The INsTRUCTION Gupe explains how to complete this form. 1 Total pages Schedule I

2 FILER NAME . 3 ACCOUNT # (Ethics Commission filers)
ek Olve
4 Date § Payee name i ’ Amount
/\/ A @
6 Payee address; City; State; Zip Code v
7 Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name ) Armount
¢t}
Payee address; City; State; Zip‘ Cod.e -
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
&)
Payee address; o Cii:y. 'St‘até; ’ le C'od'e ---------
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
; (6]
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 11/05/2003

&

Printed on recycied paper




Austin, Texas 78711-2070

=

(512) 463-5800 °  1-800-325-8506

Texas Ethics Commission P.O. Box 12070
CREDITS (optional) scHEDULE K
The InsTRUCTION Guibe explains how to complete this form. 1" Total pages Scheduls K:
2 FILER NAME - . 3 ACCOUNT# (Ethics Gommission filers)
/E 1k O/ Vo
4 Date 5 Payorname Amount
&)
6 Payoraddress; City; State; Zip Code
7 Reason for credit / ‘
Date Payor name Amount
6}
Payor address; Ctty; State; ZipCode ’
Reason for credit
Date Payor name Amount
&
Payor address; City; State; Z'xp‘ C.od-e T
Reason for credit
Date Payor name Amount
&
Payor address.; ’ Ci’cy Stété; ’ Zn C'oc;e .............
Reason for credit
Date Payor name Amount
T &)
Payor address; City; State; Zip Code .
Reason for credit
ATTACH ADDITIONAL COPIES OF THIS FORM AS-NEEDED

Ravisad 41/05/2003




»

* Texas Ethics Commission P.O.Box 12070 \sthn Texas 787112070

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH - FR
DESIGNATION OF FINAL REPORT

(512)463-5800 1-800-305-8506

The Instruction Guide explains how to complete this form.
*» Complete oniy if "Report Type” on page 1 Is marked “"Final Report” s

Nochard” 4 o/ vo

2  ACCOUNT # (Ethics Commission filers)

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. | alsc understand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

== Compiete A & B below only if you are not an officehoider. -
A. CAMPAIGN FUNDS

Gh only one:
1 do not have unexpended contributions or unexpended interest or income samed from political contributions.

[] I'have unexpended coniributions or unexpended interest or income earned from political contributions. ] understand that | may not
convert unexpended political contributions or unexpended interest or income earmed on poiitical contributions 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 eamned on political
contributions in accordance with the requirements of Election Code, § 254.204.

“B. ASSETS

Chegk only one;
d | do niet retain assets purchased with political contributions or interest or other income from political contributions.

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

Election Code, § 254.204.

Signature of Candidate

5§ OFFICEHOLDER

= Complete this section only if you are an officeholder =

[] lamaware that | remain subject to filing requirements applicable to an officehocider 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 fime | cease hoiding dffice, | retain assets

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

Signature of Officeholder

Bauvieasd 44 MEMNAN2
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