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Téxas £ des Commission P.0.Bax12070 Austin, Texas 78711-2070 ' (512)463-8800 _1-800-325-8506

CANDIDATE / OFFICEHOLDER rForm C/OH
CAMPAIGN FINANCE REPORT CovER SHEET PG 1
The C/OH InsirucTion Guipe explains how to complete 1 é?mccf Lé‘:,';ﬁ;ss,on flers) 2 Totalpages filed: é
y this form. /
° 8@;@?@&65}:} MSIM;‘S;{/MR e M ' OFFICE USE ONLY
NAME - MR Kewsen A || [rm—
NICKNAME LAST . SUFFIX o O
Hriek -
OLIVO = <
4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE# cy; STATE;  ZIP CODE o
OFFICEHOLDER : S -
MAILING . m
ADDRESS 4 Z / Exec Uf/t/é []e Mﬂ ': [ / %0/ TX 7 7? g | Pate Hand-delivered or Date Poxaerkag
}:" Change of Address = o
: ()
5 CANDIDATE/ AREA CODE PHONE 'NUMBER EXTENSION ;, '—3
OFFICEHOLDER .
PHONE . ( 4/5 ) j/y‘é200 £ 1 Recaipt # Amount
6 CAMPAIGN . MSIM/LRS{/MR FIRST MI ' Dats Processed
TREASURER
) 7 . SEnne fé . Date imaged
NAME T ACAEEEE At Daar jmz SR B
| Aenn  Auvcero
7 CAMPAIGN STREET ADDRESS (NQ PO BOXPLEASE); , APT/SUITE# crY; STATE; 2ZIP CODE
TREASURER
ADDRESS y Fase - 7X T I702
{Residence or business) 42 / 5(&% Ve Zeﬂfff/’ g/ 4so _'
8 CAMPAIGN AREA CODE PHONE NUMBER ' EXTENSION
TREASURER ~
 PHONE ( Q/ﬁ) LHF0-F¥36
9 REPORTTYPE
D, January 15 D 30th day before election [:’ Runoff D ;;’;hc;ah{l:f:;:gg::g:rt;:ﬁmer
[ wuyis @/em day before election [ ] Exceeded $500 imit [ ] Final report (Atiach C/OH - FR)

410 pER]bD Day Year Month
COVERED 4 / 4 / 05 THROUGH 4 / 29 / o 5

11 ELECTION E'—EC'”ON DATE ELECTION TYPE

Month Year
5/ 7 S o _5 [T Primaty [] runotr lzéneml [ specal
412 OFEICE OFFICEHELD (fanyy 413 OFFIGE SOUGHT (if known) #
Homicjpe! Todge *(

14 NOTICE ’ ; g ‘
OF DIRECT b Direct campaign expenditures are campalgn expsnditures made.by others @ouﬁ!@&fﬁﬁﬁu%ﬁﬁ%or apgsquk A
CAMPAIGN Candxdates are required to disclose this informatxon only i they receive notificatipn of the Mmﬂmmenditurg, bl } » 3
EXPENDITURE . _ekalh Cial2 0 1 o “t il :‘
BY OTHER Name : S ) R o F
INDIVIDUALS ~ * . : ‘ g s g o 3

Address / PO Box;  Apt. / Suite #; Clty; State;  Zip Code
] edditional pages
GO TO PAGE 2

@ Printed an recycled paper Revised 11/05/2003
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“Texas Ethics Commission PO:Box12070  Ausiig, '@ag—yé?ﬂ-zomqq (512)463-8800 1-800.305 8506
CANDIDATE / OFFICEH&\L%ES ﬁ%PORT | Form C/OH
- SUPPORT & TOTALS CoVER SHEET PG 2

46 ACCGOUNT # (Ethics Commission flers)

15 C/OH NAME //C’K OZ-/VO

17 NOTICE ~ This box is for notice of political expenditures by political committess to support the candidate / officeholder. These expenditures
EROM may have been made without the candidate’s or officehoider’s knowledge or consent. Candidates and officsholders are required fo report
POLITICAL Ihis Information only if they receive notics of such expendifures. == )
COMMITTEE(S) :

COMMITTEE NAME
COMMITTEE TYPE
[ ] e=NERAL N
COMMITTEE ADDRESS
. ] SPEGIFIC

[] additionai pages COMMITTEE CAMPAIGN TREASURER NAME

GOMMITTEE CAMPAIGN TREASURER ADDRESS

18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ ; / 4/ 5 oo
2. TOTAL POLITICAL CONTRIBUTIONS '
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 7 7 7 Y/, 00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF.$50 OR LESS, UNLESS ITEMIZED
TOTALS : - $ 30z o 7/
r
4, TOTAL POLITICAL EXPENDITURES ) ' $ . 7
CONTEIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY g
BALANCE OF REPORTING PERICD Z 1/ é/ 73
. A .
| OUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORT!NG PERIOD $ _— 0

19 AFFIDAVIT

| swear, or affirm, under penaity of perjury, that the accompanying repori

DORA NAZARIEGA
NOTARY PUBLIC
in and for the State of Tms o
My commisgsion expi /

10-1 3-2008

U Signature of Gandidate or Officeholder

r. ~ ) £‘ %
Sworn to and subscribed before me, by the said l@‘&hﬁ V d 4 - 0 / / ‘/ D __, this the % 7 day
. to certify which, witness my hand and seal of offjce.
ﬁllz /i ﬁﬁv Dora %/ﬁam/ﬁﬂ Aitary
Printed name of officer administering o Title of officer adrﬂinis’teﬁng cath |

"V signature of officer admlnis% )b oath

AFEIX NOTARY STAMP / SEAL ABOVE

Revised 11/05/2003

: A\@ Printed on recycled paper
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P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

" Texas ‘Eihics Commission

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOAN@) APR 29 PH 3: 39

CITY CLERK DEPT.

SCHEDULE A

The INSTRUCTION GUIDE explains how to compiste this form.

{ Total pages Schedule A: 5

2 FILERNAME

/?/c/(/ oL /‘c/a

3 ACCOUNT# (Ethics Commission fiiers)

52/ Texas Ak, B Zso 7X THeof

4 Date . |5 Fullname of contributor [ outrof-state PAC {ID: )| 7 Amountot l'e in-kind contribution
‘ % '/‘f' / contribution ($) ] description (if applicable)
4///2/05 i 5 ___ dﬂfO” ¥ A7 6// L. g ...... $/ﬁgw [
6 Contributor address; City; State; Zip Cods l

l
.

g Principal occupation/ Job tile (See instructions)

10 Emplover (See Instructions)

Date

o5 |

ot

Full name of coritributor [] out-ct-state PAC (ID#;

Zip Code .

Contributor address; City; State;

759 LesFiind E7 Hso TX 77772

Amount of ]
contribution ($) I

* 75p. ao{

in~kind contribution
description (if applicabie)

Principal occupation / Jeb title (See Instructions)

Employer (See Instructions)

In~kind contribution

Date

7//1// o5 |

—

Fuli name of contributor [ out-of-state PA (1D#:

Tay T Armes 1ZZ

Cly, State; Zip Code

Contributor address;

)7 Montona. El Fase TX 7990Z

Amount of ]
contribution ($) r

# 25000

|
I

description {{f applifcable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

////t//aﬁ '

Vstro Barreras o

Contributor address; City; State; Zip Gode

20 Box 24985, €/ fasa, TX 7972

Date Full name of contributor [ out-af-state PAC (ID#: ) Amount of l In-kind contribution
4 : 1 contribution ($) I description (if applicable)
/ Contrbutoraddress; ~ Cy; State; Zip Code ¢ Z50. ml
7T Mentana, 21 #hse, 7x 79902 |
l
Princlpai gccupatlon / Job title (See Instructions) ’ Employer (See Instructions)
Full name of contributor [] out-of-stats PAC (ID#: ) Amount of | In-kind contribution
’ T T | dascrAption (If applicabie)

contibuton ($) ]

!

¥ 700. 00 :
|

1-800-326-8506 -

Princlpal 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.

@ Printad on racyoied papsr

Revisad 11/05/2003




P.O. Box 12070 Austin, Texas 78711-207

0 {512) 463-5800 1-800-325-8506 -

s )
Texas Ethics Cammission

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS 05 APR 29 PH 3: 39

CITY CLERK DEPT.

SCHEDULE A

The INsTRUCTION GUIDE explains how to complste this form.

| Total pages Scheduls A:

2 FILERNAME

///c% oLl/v o

3 ACGCOUNT # {Ethics Commission filors)

//// s/a5 4

6 Contributor address; City; State; ZipCode

SU3 Kuinta Aol O, E1 Ao TR TIN

4 Date 5 Full name of contributor [] out-of-state PAC (ID#; | 7 co:t‘;ln;.urtg :‘f($) l's desl.r;’:?lg :C()];!faﬂﬁgr; o
: |
b Kober? Divares 5 ,
/00 .00

J
i
.

g Prindpal occupation / Job title (See instructions)

410 Emplover (See Instructions)

i

w524 Le M;M/ £ fso, 7TX 7?9/2

Date Full name of cantributor [ out-of-state PAC (ID#: h) Amount of ] In-kind contribution
. contribution (§) I description (if applicabie)
Aottt Ofve ,
Contributoraddress;  Cly; State; Zip Code 4 /ﬂﬂ- a0 |

|

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

In-kind contribution

Date

(/ /4/05

Full name of contributor [ ottt-of-stats PAC (i

Contributor address; City;, State; ZipCode

Amount of
contribution ($)

f /00. Jo

Lo9 A1z Lumre

I
i
l
|
[

description (If appiicable)

Principal occupation /Job title (See Instructions)

Employer {Ses Instructions)

Gontributor address; City;, State; ZipCode

/32 Madedne, & /oso, 7X 79722

COPtBULST ($)

$ 100. oo

Date Full name of contributor [ out-a-state PAC (ID#: ) Amount of " ! In-kind contribution
-, : 1 contribution {$) descriptlon (if applicable)
V74 /5/,9_5 jz’me . /Vd/d/ﬂ .................. | ‘ '
Contrbutor address;  City; State; Zlp Code f ,Z 5 0. oo :
14y Montana, & Fiso TX 74902 |
; <
Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of contributor [ out-ot-state PAG (IDi; Amount of In-kind contribution
) ST T dasciption (if applicabla)

[
l
l
l
|
|

Principal occupation / Job tile (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.

@ Printad on recyoled papsr

Revised 11/05/2003




Austin, Texas 78711-2070 {512) 463-5800 1-800-326-8508

CITY CLERK DEPT. scHepuLE A

P.O. Box 12070

" Texas Ethics Commission

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES ORLOANS 5 spR 29 PH 3:39

| Total pages Schadule A:

The INsTRUCTION GUIDE explains how o compiste this form.

|2 FILER NAME / ,
Yok OLIVO
7 Amountof I 8 Inkind contribution

§ Full neme of cantributor tofatste PAC (D8 .
[ outotatste PAC )| contribution (9) | description (f applcabis)

4 Date
~ : er?’o  Eppr
45 fos| Hymber?® Eppiguez 7 150,00

6 Contributor adtiress; Clty; State; ZlpCode

795 Louer DAkNE, £] 7250, 7K 7772 I
B

3 ACCOUNT # {Ethics Commission filars)

40 Employer (See Instructions)

9 Principal ococupatian/ Job tile (See Instructions)
Date Full name of caritrlbutor [ ot-ct-atate PAC (10, j Amsfﬂn’tof(s) | 4 ln;il;hsg ct()'?bibu"t;zrg o)
. contribution lesc n (if app!
4/505343’/4//774/5{_?4 :
. Contributor address; Clty; State; ZipCode . f JOO Y, ]

/6 Brisa o2/ Mar; 27 fosg TX 792 |
' |

Principal occupation/Job title (Ses Instructions} Employer (See Iristructions)

. Date Full name of contributor [7] out-of-state PAC (ID¥; ) Qﬁmosuﬁrg of(s) l in;ikigd r?‘?ﬁbti{fgé )
. contribution description (if app L)
415 Jos fodol#o fomero |
. /5 Jo Contrbutoraddress; ~ Cly; State; Zip Code £ 0. 20 |
2507 /’faﬂ/Zﬂd/ £/ éfﬂ JX  TII0R | |
[
Principal occupation /.Job title (See instructions) Employer (See inatructions)
Date Full name of contributor [J out-af-state PAC (ID#. : )| Amount of I In-kind oontrlbt;tlon
_ ‘ contribution {$) ] description (it applicable)
Vs D feae Kosas_ o
75 Contributor address;  Cfty; State; Zip Code _f 100, 0 0|
4900 )o/myéraa,{; b Fso 7x THok |
[‘.
Prlnclpgl gccupaﬂon /dob title (See | nfyucuons) ' Employer (See instructions)
Date Full namea of contributor [ out-ot-atats PAC (IDF:____ ) co%?r?u%@—?f@) [ i in-kind Eg(:#ntyi_til.llh%r)
. oTi assrption (I appl [
Contributoraddress;  City; Stete; Zip Code 508.90 |
/d box w232 4 /Zw, X 995/ [
|

Emplover (See Instructions)

Princlpal occupation / Job title (See Inatnictions)

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

&)  Primed on racyoled paper Reviaad 11/06/2008
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P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8508

" Texas Ethics Commission
1e

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES ORLOANS  gcappog pH 3: 39

CITY CLERK DEPT.

SCHEDULE A

| Total pages Schadule A:

The InsTRuCTION GUIDE explains how to complete this form.

2 FILER NAME ,
ek oLV o

3 ACCOUNT# (Ethics Commission fllors)

7 Amountaf |8  Inwkind cortribution

7/7/05

§ Full name of céntributor [ out-of-siate PAC (ID#__.

contribution ($) l description (if applicahis)

e Erné -
Terry  Wemer . #2000 Foust 2

6 Contributor address; Clty; State; Zip Code

Y77 Cuk Tree OF & fsp TX 79734

| ng/ajcs
B

9 Princlpal ocoupation/ Job tile (See Instructions)

40 Employer (See Instructions)

Amount of l In-king contribution

4/ S’/ o5

Fulf name of caritributor [ out-of-state PAC (1D

Contributor address;

J617 fese Ln, & #asg TK 777

City; State; ZipCode

contribution (§) l description (if applicable)

$504.00 f oK arAd
’ &yt/dftj
|

Principal occupation/Job tle (See Instructions)

Employer (See Ine

tructions)

y/ /3/05

Full name of contributor [[] out-of-state PAL (ID¥:.

- Duvid JwwAo . o N

Contributor address; Clty; State; ZipCode

Amountof | ln-kind contribution
contribution ($) | description (f appifcable)

F 150w : food arX

| feveraqes
I

Princlpal ocoupation /.Job tite (See Instructions)

Employer (See instructions)

Dete

y/zv 05

)

Full name of contributor [T out-af-state PAC {ID#:

Guirre! Fodichions

Coritributor address; City: State; Zip Code

vy wmversity , B Faso, TX 79702

Amount of ] In-kind coniribition
contribution ($) ] description (if applicable)

# 25 00| fadlo 24
| /?’ada&?‘?'aﬂ
‘

Principal occupation / Job titie (See Instructions)

Employer (See instructions)

42705 |

Full nams of contributor [ out-of-atate PAC (D

Contrfbutor address; City; State; ZipCode

111y Gty &1 Mhso TX 77715

Amount of | in-kind contribution
coRtHbBItER ($) ] d&4cARISH (F applicables)

$7jﬂ 00:4/‘/5/7/7:56”?5/?«7/'

er Shegper

Princlpal occupation / Job title (Ses Inafrubliona)

Employer (See Instructions)

"ATTACH ADDITIONAL GOPIES OF THIS FORM AS NEEDED

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

@ Printed on racycled paper

Revisad 11/08/2003

™
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P.O. Box 12070 Austin,

Texds 787112070 (512) 463-5800 1-800-326-8508

Texas Ethics Carnmission

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS 05 APR29 PH 3: 3 .

CITY CLERK DEpT, ScHEDULE A

| Total pagea Schadule A:

The INsTRUCTION GUIDE explains how to complete this form.

2 FILER NAME

NIeK OLIVO

3 ACGOUNT # (Ethice Cormmission filers)

y| 7 Amountaof '8 Irn+kind contribution

5 Full neme of edntributor ] cut-ot-aiate PAC (D#:

///25/05 | Dame! S bonzalez

6 Contributor aduiress; Cly; State; Zip Code

1276 Montana, & Fiso TX 77902

contribution ($) ] deacription (if applicebls)

.......... $/00 00 l[

g Principal occupation / Job tills (See Instructions)

410 Employer (See Instructions)

y Ameunt of ] In-kind contribution

] atr-ot-state RAC (1D,

Full name of coritrlbutor

///24/05 " %’7.4//.. ﬂ//Vﬂ ..........

Contributor address; Chy; State; ZlpCode

4524 Aa lartrnz &l Faso,

contribution ($) I description (if applicable)

“#/000. Oﬂ{

o 799/% ,
|

Principal occupation /Job titte (See Instructions)

Employer (See Iristructions)

) Amount of I in-kind contribution

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

4/;;05 Fuben Orfiz

k24 Ko Lrante & /s TH 79970X
|

contribution ($) | description (If appilcable)

#500.00:
| |

Principal ocoupation /.Job title (See Instructions)

Employer (See instructions)

Amount of l In-kind contribution

A

Date Full name of contributor [ out-af-stats PAC (ID#,

Hf17/os | Mark Daw) -~

Contributor address; City; State; Zip Code

790 Aafam/ lst £ fhso

contribution {$) } descripfion (if appiicable)

""""" $750.00 | Adlver tisement
A 19915 \ 2P Shopper”
%

Princlpal occupation / Job titie (See Instructions) ’

Empioyer (Sea Instructions)

In-kind contribution

) Amaunt of
dladcrption (if applicabls)

Date Full name of contributor ] out-of-stats PAC (ID#:

Contributor address; City; State; ZipCode

CORHBGR ($)

Princlpal occupation / Job title (See Instructions)

Employer (Ses Instructions)

"ATTACH ADDITIONAL COPIES

|

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

OF THIS FORM AS NEEDED

@ Printed on recyoled paper

Raviasd 11/08/2008




(512) 463-5800

1-800-325-8506

Texas Ethics Commissionc “ T Y @pﬁ%&ﬂ?f T . , Austin, Texas 78711-2070

PLEDGED CONFRIBUTIDNS 3 33

SCHEDULE B

The InsTRUcTION Guine explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME

5ox oOLivo

3 ACCOUNT # (Ethics Commission filers)

5 2 B

NS A

4 TOTAL OF UNITEMIZED PLEDGES: =
' : o ' Amountof | in-kind desqﬂptt&n
5 Date 6 Fullname of pledgor [Jout-of-state PAC (ID#: pledge ($) i (tapplloapie)
v Pedgoraddress; | Oty Swtes Zigoade I
|
|

10 Principal occupation/.Job title (See Instructions)

11 Emp lpyer' (See Instructions)

Date Full narne of pledgor - [[Jout-of-state PAC (ID#: Amount of { In-kind description
pledge () [ (if applicabie)
Pledgor address; Gy, State; Zip Code |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [[] oust-of-state PAG {04#: b Armount of fn-kind description
pledge ($) (f applicable)
Pledgor address; Clly; State; ZipCode

Principal occupation/.Job title (See instructions)

Employer (See Instructions)

} .
Date " Full name of pledgor [ out-at-state PAC (ID#; ) Amount of [ in-kind description
. piedge ($) ' (if appiicable)
Pledgor address; City; State; Zip Code l
Principal occupation/ Job #la {See Msthictions) Employer{See Instructions)
Date Full name of pledgor [Jout-of-state PAC (ID#: ) Amount of In-kind description
pledge (&) (i applicable)
Pledgor address; City; State; Zip Code

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 req uirements.

_ &3 Printed on recycied paper

Revlsad 11/05/2003

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

‘ Texas Ethics Commission ~ P.O. Box 12070

LOANS - CITY CLERK DEPT.
05APR29 PH 3: 39

scHEDULE E

4 'Total pages Schedule E:

The InsTRucTIoN Guipe explains how to complete this form.
3 ACCOUNT # (Ethics Commission filers)

2 FILERNAME

Broek Oiivo

4
TOTAL OF UNITEMIZED LOANS: = =S 2> 2 > > $

) 9 LoanAmount (§)

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

5 Date ofloan 7  Nameoflender

8 Lenderaddress; 10 Interestrate

6 Islendera
financial Institution?

Y N 14 Maturity date
42 . Principal occupation /J ob title (See Instructions)
14 Description of Collateral *
‘] none X
15 GUARANTOR | 16 Nameof guarantor . 18 Amount Guaranteed ($)
INFORMATION '
417 Guarantoraddress;  City; State; Zip Code '
[ notapplicable ’
19 Principal Occupation 20 Employer
Date of loan Name of lender [ out-of-stats PAC (ID#: . ) Loan Amount ($)
s lendera Lender address; Cﬂy; o 'Siz-ﬂe; o Zip Code oo Interest rate
financiaf [nstitution?
Y N Maturity date
.
Principal oceupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral
] none .
GUARANTOR Name of guarantor Amount Guaranteed (3)
INFORMAT!ION ’

Guarantor address;  City; State; Zip Code

[J notapplicabls

Principal Occupation Empibyer

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

@ Printed on recycled paparb

2




Texas Etfics Commission P.O. Box 12070 /'\usﬁpq'i'@s 7876?@

<.
<
%*Q D

0

(512) 463-5800

1-800-326-8506

< X
POLITICAL EXPENDITURES® @q\’?f”

P

scHEDULE F

Yo

The InsTrucTioN Guin explains how to complets this form. 1 Totalpages Scheduls F: Z
2 FIiLERNAME ' 8 ACCOUNT # (Ethics Commission flers)
Kcr  OLivo
4 Date 5 Payeename 7 Amount
)

.................................

Clty; State; ZigCode

6 Payeeaddress;

22/ £ M ssowr, £/ 450/

# Zéo.oo

.8 Purp.bse of payment (See Instructions regarding type of information g - Gomplete if direct expenditure to benefit CFOH «
required.) . Candidate / Officeholder name Office sought Offics held
Zﬁn;ﬂd:jw VG .§¢a7“

Amount

o

f

Payee name
] Al
ke Diaz
Payee address; City; State; ZipCode

4/2/»7:/4 J £l 7Fso, TX 77720

&)

£ /50 oo

Purpose of payment (See instructions regarding type of information

~ Complets if direct expenditure

to benefit C/OH -

Offics sought Offics held

reauired) . Gandidate / Officeholder name
G P/dce et
ﬁ)ate ' Payee name Anzgunt
)
£/ Lrario
A14fo5 | i o i Bideie T +
’ Iy 336 00

S15 /d/%ﬂjﬂj’/ £ (zso, 7X J990,

Purpose of payment (See instructions regarding type of information

~ Complete If diract expenditure

to benefit G/OH »
Office held

required.) Candidate / Qfficsholder name Offics sought
VD/Z/’ Guide ad |
Date Payee na;e/ AFr(rg;Jm
4/15 /05 | - éyefd&é fP o e Faede £ 7700. oo

S R55 /Jmffy Clod /@f Sa”/a%’esa/ A 008

required.)

Purpose of payment (See instructions regarding type of information

Candidate / Officeholder name

+ Gomplete if direct axpenditure to benefit CIOH »

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED ’

Revised 11/05/2003

o @ Printad on recycied paper

3




]

Austin, Texas 78711-2070 (512) 463-5800  1-B00-326-8506

CITY C'LERK DEPT. scHEDULE F
05 APR 29 PH 3: 39

4 ‘Totalpages Scheduls F:

Texas Ethics Commission P.O. Box 12070

POLITICAL EXPENDITURES

The INstRucTIoN Gune explains how to completa this form.

8 AGCOUNT # (Ethics Commission filers}

-
FILER NAME '
’ /( Ik OLrvo

4 Date 5 Payeename B . 7 Axn(;;mt
y)izfos | Walgreens SRR 4 Joi/e3

6§ Payee address; Ctty; State; ZipICode

A/ar]% Zoo/ &}/arémujé, £/ faso  7X 77'72/ ,

.8 Purpose of payment (See Instructions regarding type of information ] - Comﬁleie ¥ direct axpanditure to benefft GfOH
required.) : . Gandidate / Officenokier name Offics acughi Offica held
gb#/t’/ L:)ﬂ/(/ * Junch mon ¢y —Vo/unﬁ(/_g
Date Payee name ‘ . n =
ysfos | Bar BA. loppany ..o
Payee address; City; State; ZipCode , 4 | X%//

ééarfe Die f’f; £/ Fhso  TH 79936

Purpose of payment (See Instructions regarding type of Information . « Gomplete If direct expenditure to beneftt CIOH -
required.) . Candidate / Officeholder nama Offics soughit Office held
Lonch ér yo/unteers
’ Amournt

Payee name
@

Date }
. Jﬂ!/’.’.’? /. 2’?/4@%?”5 ................
4 / 2 7/0 5 Payee address; Chty; swte; Zip Code ' $ //7 .j, Y7

7Y ///'/i/e/j//// £ tiso TX 79O

Purpose of payment (See instructions regarding type of Information + Complete I direct axpenditure to benefit G/OH -
required.) Candidats / Officsholder name Office sought Offioa heid
y ARy e Sp2 ‘s
Date Payes name ' Amourt
1ty
Payea address; Cty; State; ZipCode
Purpose of paymert (See inatructions regarding type of infarmation ~ Compiete If direct expenditure to benefit C/QH
required.) Gandidata / Officeholder name Ofios sought Offica hakd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ravised 11/0872003

@ Printed on recyoled paper




" Texas Ethics Commission

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

(512) 463-5800

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

CITY CLERX DEPFcHEDULE G
05APR 29 PM 3:

39

The InsTrRucTion Gupe explains how to complete this form.

4 Tolal pages Sched

hile G:

/

2 FILER NAME

/ﬂ&( OoL/VO

3 ACCOUNT# (Ethics Commission filers)

Date

ZZ

4

5 Payee nams

State; Zip Code

6 Payee address; City;

po1-E M. esa 113, El faso TK 77932

7 Purpose of expenditure (See Instructions regarding type of inforrnation required.)

Amount
®

% Jo00.00

g

8

Reimbursement
from political

4/22/05

L /Hocks
Clty; State; Zip Code

Payee address;

F3o7 Lyer, & raso, 7X 79704

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

7:_5// »7-s

. . niributi

Svn & & Womarn a= intended

Date Payee name Amount
®

2 J00.00

g

Reimbursement
from political
contributions
intended

Date

4/2 5/05

Abertsons  Crocery

Payee éddr'ess;. . City; State; Zip Code

o000 N. Mesa S, £/ /%sq TX 77702

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

Amount

®

‘{Raimbursement
from political

contributions

wO/é/ (5 intended
Date Payee name Amount
16
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required B L__I Relmbursement
from political
contributions
Intended
Date Payeé name Amount
‘ ®)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of inforrnation required.) D Reimbursement
from political
contributions
intended

~ ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@» Printed on recyclad papar

Revised 11/056/2003

1-800-325-8506




P.O. Box 12070

Austin, Texas 787¢-19eP 1 -

(512) 463-5800

1-800-325-8506

Texas Ethics Commission

L AR

PAYMENT FROM POLIT:CAmﬁéa&%mw'glGNs
TO A BUSINESS OF G/OH 65 PR 29

sCHEDULE H

4 Total pages Schedule H:

The InsTRUcTION Guipe explains how to complete this form.

3 ACCOUNT # (Ethics Commission filers) i

E : P * r
2 F]L R NAME i/é/e &//Vﬂ

4 Date 5 Businessname - 7 Amount

: &

6 Businessaddress;
g Purpose of payment (See instructions regarding type of informafn 9 «- Complete if direct expenditure to benefit G/OH =
required.) Candidate / Officsholder name Office sought Offics held

Date Business name Armount

6]

Business address; City; State; ZipCode

Purpose of payment (See instructions regarding type of information - Complete If direct expenditure to benefit C/OH =
required.) Gandidate / Officaholder name Offica sought Offce 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 / Officeholder name Cffice sought Office held
Date “Busihess name - Amount
)
Business address; City; Stats; Zip Code
» Complete if direct expenditure fo benefit C/OH -
Office held

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

Candidate / Officeholder name Offica sought

ATTAGCH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 11/05/2003

@ Printsq on recycied paper

T




1-800-325-8506

’ Texas‘ Ethics Commission FP.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800
NON-POLITICAL EXPENDITURES ciTY CLERK DEPscHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS PR 29 oY 3: 39
The InsTRuUcTIoN GupE explains how to complete this form. 1 Total pages Schedule |

2 FILER NAME 3 ACCOUNT # (Ethics Commisslon filers)
Aok OLivo
4 Date & Payee name 8 _ Amount
. )
6 Payee address; City; State; Zip Code
7 Purpose of expenditure (See Instructions regarding type of inlformation required.)
Date Payee name i} Amourt -
*
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date’ Payée nameé Amount
)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
VDate Payee name ) Amount
®
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name B Armiount
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 recycled paper




P.0. Box 12070 M-,Qu(stﬁHE‘xas 78741 RWO

¢« DEPT

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

Texas Ethics Commission

CREDITS (optional) W

0"'“

R'&?

SCHEDULE K

The InsTRUCTION GuiDE explains

how to complete this form.

4~ Tolal pages Schedule K:

2 FILER NAME
ek CYiveo

3 ACCOUNT# (Ethics Gommission filers)

4‘ Date & Payorname Amount
&
6 Payoraddress; City; State; Zip Code
7 Reason for credit
Date Payor name Amount
&)
Payqr address; City; Stats; Zip Code
Reason for cradit
Date Payor name Arnount
®
Payor address; Chty; State; Zip Code
Reason Tor credit
Date Payor name Amount
®
Payor address; City; State; Zip C'cde )
f Reason for credit
Date ’ Payor name Amount
. %)
Payor address; City; State; Zip Code

Reason for credit

ATTACH ADDITIONAL COPIES GF THIS FORM AS-NEEDED

'@ Printed on recycled paper

Revised 11/06/2003

T




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

‘ T@es Ethics Commission P.0.Bex 12070 Austin, Texas 787112070

CANDIDATE / OFFICEHOLDER R POFH'“ K DEPTForm G/OH - FR
DESIGNATION OF FINAL REPORT® APR29 py 5. 4

The Instruction Guide explains how to complete this form.
=+ Complete only if "Report Type” on page 1 is marked “Final Report” e

1 C/OH NAME
A chard A hve

3 SIGNATURE

2  ACCOUNT # (gthics Commission iiers)

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

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

== Complete A & B below onl/y If you are not an officeholider. »

A. CAMPAIGN FUNDS

Check only one:
| do not have unexpended contributions or unexpended interest or income eamed from poiitical contributions

| have uhexpended contributions or unexpended interest or Income earned from political contributions. | understand that | may net

]
convert unexpended political contributions or unexpended interest or income earned on political contributions to personal use. |
also understand that | must file an annual report of unexpended contributions and that | may not retain unexpended contributions
- . 1

or unexpended interest or income earned on political contributions longer than six years aﬁér filing this final report. Further,
understand that | must dispose of unexpended political contributions and unexpended intérest or income earned on political

coniributions in accordance with the requirements of Election Code, § 254.204.

T B. ASSETS

Check only one:
} do riet retain asssis purchased with political contributions or interest or other friceme from political contributions

[] 1doretain assets purchased with political contributions or interest or other income from political contributions. | understand that |
may not convert assets purchased with political contributions or inferest 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 Cods, § 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 officeholder who does not have a campaign freasurer on file. |
am also aware that | will be required fo file reports of unexpended contributions i, at the time | cease holding office, ] retain assats
purchased with political contributions or interest or other income from political contributions.

Signature of Officeholder

Revised 11/05/2003

@ Printsd on recycled papsr






