,

-

P.O.Box12070 Austin, Texas 78711-2070

(612)463-6800

 1-800-325-8506

< A
““Farxas £ ics Commission

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoveR SHEET PG 1

The C/OH InsTRUCTION

1 ACCOUNT#

Guine explains how to complete (Ethics Commission fllers)

2 Totalpages filed:

[ additionat pages

this form.
3 géggugﬁgf é R MS/MRS/MR mRST BM' OFFICE USE ONLY
NAME * b
..................................... Data Received
NICKNAME LAST SUFFIX
amirez
4 CANDIDATE/ ADDRESS /PO BOX; APT/SUITE & STATE; Z!P CODE
OFFICEHOLDER 8 "’D
MAILING /” Q Szﬂ-) ADnDNte
ADDRESS ~J Date Hand-deliverad or Date Postylamked o
Change of Addres: p l 9 =
o o =so)  TIX 04961 3
5 CANDIDATE/ AREA CODE PHONE 'NUMBER EXTENSION = ;
OFFICEHOLDER ]
PHONE ( q’a : ; L‘I L’ -— l_o Ll 5 4 1 Recaipt # Amount~d 5
6 CAMPAIGN . MS/MRS/MR IRST L MI Date Procsssed §" x"
TREASURER n . =
NAME - NGNAME T iagr e suRr Dats Imaged = O
il a 3
w ] a ms 7 3
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE# ciTY; STATE; ZIP CODE
TREASURER . -
ADDRESS £. S 8 ( P / %
(Residence or business) I ‘ ‘ q 2“ A’ n_"on ' D . 250 ) qq Y
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER -\ -
PHONE (q15) D3~ Qol 6
9 REPORTTYPE D Januaty 15 30th day before election I:] Runoff D 15th day after campaign treasurer
appointment (officeholder only)
[] duy1s [] sth day befare election [7] Exceeded$sootmit [ ] Final report (Attach C/OH - FR)
10 PERIOD Month Day Year Month
COVERED 5\ /! Ii THROUGH 4 / ,_7 /0 5-
11 ELECTION ELECT'ON DATE ELECTION TYPE
Month Year
5 / 7 / 0 5 [___] Primary l:] Runoff General D Speclal
12 OFFICE OFFICEHELD (fany) 43 OFFICE SOUGHT (if known)
Mo ) (4 Mop
14 NOTICE ) . ) ) j
OF DIRECT .C. Eg;::tt campaign Ie);%etndcijt_ure‘s ar?hgam?algn texpen?nufr:: made by othte"r_s wtithou: f ?ndidmmpprovai, ﬂ\\ ) \
an es are required to disclose this information only if they receive notification o i i ~
CAMPAIGN ¢ AT VOLHRAEAE Y v )
EXPENDITURE - 2
BY OTHER Name LI
INDIVIDUALS
Address / PO Bax;  Apt. / Suite #; Clty; State;  Zlp Codse

GO TOPAGE 2

Revised 11/06/2003

@ Printed on recycled paper




)

(512)463-5800 1-800-32’;5-8506

Texas Ethics Commission P.O.Box12070 Austin, Texas 78711-2070
CANDIDATE / OFFICEHOLDER REPORT: rForm C/OH
- SUPPORT & TOTALS CoOVER SHEET PG 2

45 C/OH NAME 46§ ACCOUNT # (Ethics Commission fllers)

ttees 1o support the candidate / officeholder. These expenditures

17 NOTICE -~ This box s for notice of political expenditures by political commi
FROM may have been made without the candldate’s or officeholder's knowledgs or consent. Candldates and officeholders are required to report
POLITICAL this Information only if they recsive notice of such expenditures. **
COMMITTEE(S) :
COMMITTEE NAME
COMMITTEE TYPE
[] eENERAL
COMMITTEE ADDRESS
. [ ] speciFic

[ additional pages COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

8 CONTRIBUTION 1.
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. "TOTAL POLITICAL CONTRIBUTIONS ' 'oo
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ ; !g : )5
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF.$50 OR LESS, UNLESS ITEMIZED
TOTALS $

4. TOTAL POLITICAL EXPENDITURES ‘ $ 9 5:‘ [goi

s

i

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | - ) — w
BALANCE OF REPORTING PERIOD $ ‘5/’ 5 7

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE - o0
LOANTOTALS LAST DAY OF THE REPORTING PERIOD e ) . P /
T " Vi 788 o
19 AFFIDAVIT V/ 4

| swear, or affirm, under penalty of perjury, that the accompanying report

MONICA RAMIREZ
My Commission Expires
March 12, 2009
Signaturdbf Canldidete or Officeholder 4
AFFIX NOTARY STAMP / SEAL ABOVE
*

, this the ,_Z_ day

SN

/\ p \
Title of officer administering cath

e, by the said /1/2’:’ z- 22”7 V2d %

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

R[S (Q ()

Printed name of officer administering oath

Revised 11/05/2003

@ Printed on recycied paper U
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. Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The IsTRUCTION GUIDE explains hbw to complete this form.

1 Total pages Schedule A: / }/\/
R 4
[4

2 FILER NAME )
mg\/ 127 Fam | rex

3 ACCOUNT # (Ethics Commission Nawd)

4 Date

74

§ Fullnameof contnbutor [T out-of-state PAC (IDi#:

- Abraham

6 Contnbu!oraddress City; State; %7)
7 San _Antneo,

"

7 Amountof
contribution ($)

500%

[8

I
|
|

In-kind contribution
description (if applicabie)

9 Principail ococupation/ Job title (See Ins’tructi‘ons)

el ﬂa«u\, I 79an

10 Employer (See Instructions)

Date

74

Fuﬂ[name of contributor [Jout-of-state PAC (1D#:

ector Zavaleld

Cgt’ibutor address; SZ% State; Zip COdé l &?
&( I?a‘) N X 7 "LQO

Amount of
contribution ($)

60

(007

[
I
|
I
|
l

In-kind contribution
description (if applicable)

Principal occupation / Job title (See lnstrucﬂcﬁs)

Employer (See Instructions)

I

Zase ,%’7)/( 7990)

#00

Date Fuil pame of conb'ithor t-of-state PAC JD#: ) ) Amount of s [ In-kind contribut_ioré o
tribution ($) description (if applicabie
Lamte m |
3/ | xamles oMbt o |
Contributor address; City; State;
7 Ny~ san_{ Knie 203 | (00" |
g _fax) Tx 799) |
F - cipal occupation / Job fitle (See Instructions) Employer (See Instructions)
Date Full contnbutor out-cf statef PAC fiD#: ) Amount of I In-kind contribution
1 contribution ($) l description (if applicabie)
A G |
Contributor address; i , State Code ~, 0
I 500 E. Aten o [OOO/;
EL ﬂaao) T 1aq0) .
Principal occupation / Job tile (Ses Instruction;) - Employer (See Instructions)
Date F e of contributor, out-of-state PAC (ID#: ) Amount of | In-kind contribution
ﬁu w \ re b3 contribution ($) l description (if applicable)
3 ' Contnbutora s;e.; . City- .Sl;at'e ---------------- ;p Il
(100l Ma SHF ,
|

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

@ Printed on recycled paper

Revised 11/05/2003




P.O. BM

Austin, Texas 78711-2070

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

IONS

Te Ethics Cgmmissjon
T TRE TS
CONTRI

pPL ED b ED

nonNe

SCHEDULE ﬁ'

/

y 4

The lnsmucnéu' Guioe explains how to complete this form. 1 Total pages Schedule B: / ’
2 FILER NAME . 3 ACCOUNT # (Ethics Commissigh filers)
m 2y = ?emt rez
4 TOTAL OF UNITEMIZED PLEDGES: o = = & = = //$
5 Date | 6 ?l name of pledgor [Joutof-state PAC (ID¥: ) 8 AmOU"t(g; 9  In=kinddessdption
licabl
enny Andersen podem @ /) (raeelemn
.7 ..... r:ad.d. - .~ . Clty; R Slate .Zip‘(?(;d.e .......... I
B0 £ Sew Antenig ST |
—— |
Pass, (X 799J/ !
10 Principai occupation / Job title (See Instructions) / 11 Employer (See I?cﬂons)
Date Full name ctpledgar— [l out-af-state PAC (1B ll_) Amount of [ In=kinddescrintion
inaG s ea' V& Z pledge($) | (if applicable)
...... address,cuy;State leco(je “l
1l _Sew Anb |
CaUN € 500 |
gl b=y (¥ |
Principal occupation / Job title (See Instructions) ’ / Employer (See Instructions)
. . )
Date Full nage ofpledger Amountof | 1 it
oM pladge ) | (f applicable)
Pledgor address; o |
50 |
|
|
Principal occupation / Job tite (See Instructionsy Empioyer (See Instructions)
Date Fyill name ofphedgor Amount of I Irhe il
{-&/ piedga-(3) | (fapplicable)
.. .Pied'g(‘)r'ad.d r.es.s .......................... l
00" |
— |
P=s0, 77X ,
Principal occupation/ Jc?l% (See Instructions) Employer (See Instructions)
Date ullname I put-of-state PAC (1ID#: } Armount of l In-kind description
Zr an pledgaif) | (if applicable)
..... raddress,cuy, ijcme ]
507
Pl .
AL Pese , X 299 !
|
Prindp’al occupation / Job title (See Instructions) Employer (See Instructions)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAG, please see Instruction guide for additional reporting requirements.

@ Printed on recycied paper

Revised 11/06/2003

)
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“'Texas ‘Ethlms Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTRUCTION GuIDE explains hbw to complete this form.

4 Totajpages'ScheduleA:;za < 4

2 FILER NAME mzy' Z.’/%am e

~— ¥
3 ACCOUNT # (EMCOWMM

4 Date

Iy

5 F

En'h c"i/"”Aﬁ SR |

7 Amountof |8 lwmdbuﬂon
contribution ($) I description (if applicable)

3y,

Maxdha T

Conﬁbutorao\mss City; State;

472 Moore

4 Pesv, (X799 07

6 Contributor address; Clty; s A Zip 60
500 &£ Szo n1o /do™" |
£lPax) 7 79901 | |
9 Princlpal occupation / Job title (See lnstmctlons) 10 Employer (See Instructions)
Fullname of coritributor [ out-of-atats PAC (ID#___ ) mmm(s) I g kdnd c?"nmm"gnb -
-~ lescription (if appl L)
zrisfe (harez contributon @) |
‘5 Conmmaddm” ....... s meoom ‘Ol
3] | 1 L q (§ S _Brtenio 550 |
240 | W 7990 I
Principal occupation / Job tile (See Instructions) 7/ Employer (See Instructions) .
Date Full pame of contribut CJaut-of-state PAC A0#: — [ Amountor | In-kind contribution
é ) . : h 6 S contribution ($) | description (if appilcable)
i B N B R | R I AR I |
/4 Contﬁbzraddress ta f C%gf) 10 1202 g 08 |
@ I
el Paw, | !6 (o) |
Principal occupation /Job title (See Inﬁucﬂons) Employer (See Instructions)
Date Full of contributor [ outot-sttefPAC §O¥. )| Amountof | In-kind contribution
o P “n contribution ($) description (if applicable)
. / rSh | -
2/ L ;Jtéréd& mss ........................ N
/77 rﬂ”m%% 700" |
6( pew , /Z ol ° |
Princlpal occupaﬂon / Job tile (See lnstructions) Employer (See Instructions)
Date Amount of In-kind contribution
description (if applicable)

contribution ($)

d<sp“

Principal occupation / Job title (See lns!ﬁletions)

Employer (See instructions)

"ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

@ Printad on recycied paper

Revised 11/08/2003

1-800-325-8506
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"Texas ‘Ethlms Commission . P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The IsTRucTION GuUIDE explains h;:w to complete this form. | 1 Total pages smedu“A'\s % q

2 FILERNAME 3 ACCOUNT# (Eﬂ\lmConmlulon

V(= ;Ram 1re > |
4 Dae 5 Fullname of contributor ePAcaot 7 Amountof |8 Inindcontribution
&'Zua {do m Voan contribution ($) | description (i appilcable)

L//L{ o éo.nﬁb@;d&;s; ...... St-at.e SRR |
Q(g /99‘)0 ZN 06 |

9 Prindlpal occupation / Job title (See lnstrucﬁons) 10 Employer (See instructions)

—

D;/ o™ Lele =
............................... l
Z .
Y, %’Wé%ms "0 | oo
El Psy, TTIX N9Q0 25 |
Princlpal occupation /Job title (Ses Instrucfions) Employer (See Instructions) .
Bnate Ft;ﬂquj\meofconjftor ﬁg«;aewsgcm — contrmution ® :[ deéﬁa'gﬁﬂn"(’é'?m@
utor add ZIp Cod
/;z! BT I BIETS sp% |
CQ Poas9) (X QO\ ]
Principal occupation / Job title (See Instrucﬂons) Employer (See Instructions)
Date Full g of contributor out-of‘ AC §D#: )| Amountor | ln-ldndcontibu.ﬂon
RO PR con n e: n (i appi
o | R i
Contributor City; State; ZIpCode— 6o
d) | &l o LAmtena (00|
|
el P T Haonse !
Principal c?ccupaﬁon /Job title (See lnstructions)’ Employer (See Instructions)
Date Fyitname of contributor,, - of-state PAC (ID& ) m%n::ég?f(s) [ deslg—ilgr&g r??ﬁng;::mle)
3/ s (Q....fi'_’.”.e..l.—_...- ..... e
i Contributor Stal Code
> B0 R (00°
& o, (>< 190) |

Principal occupation / Job title (See Instrucﬂons) Employer (See Instructions)

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

&) Printed on recycted 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 CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INsTRUCTION GuiDE explains héw to complste this form.

1 Total pages Scheduley % q

2 FILER NAME

N ar 2" Hamirer

3 ACCOUNT # (Ethics Comu

3
2

§ Full name of contributor

-

Theresa &obg mén;é

g o e o]
@0 . 5900

7 Amountof |8 Iugipccgptriouton
contribution ($)| description (if appilcabie)

oo |

9 Princlpal occupation / Job title (See Instrucﬁor)b)

10 Employer (See Instructions)

Contributoraoﬁfess, City; State; ZlpCode

Date Fullname of contributor [Jout-of-state PAC (ID#; ) Amountof | In-kind contribution
contribution ($) I description (if applicable)
Contdbutor address; City; State; ZipCode :
: I
Princlpal occupation / Job tile (See Instructions) Employer (See Instructions) .
Date Full pame of contributor [ Jautaf-state PAC AD# |  Amountof | intind contribution
: R contribution ($) l description (if applicable)
Contributor address; City; State; ZipCode II
l
Principal occupation / Job title (See instructions) Employer (See Instructions)
Date Full perp of contributor [ utctatmelPAG gD#: )| Amountof | Innd contribution
! oo ST e contribution ($) I description (if applicabie)
Contributor address; City; State; Zip Code ~ N o :
|
Princlpal occupation / Job title (See Instructions) - .. Employer (See Instructions)
Date Fgﬂ'name of contributor, ~ out-of-state PAC ) Amount of In-kind contribution
S LT ' m e for. contribution ($) description (if applicable)

I

) I

- |
|

I

|

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.

@ Printed on recycled paper

Revised 11/06/2003







“Texas Ethics Commission

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

(512) 463-5800°

1-800-325-8506

LOANS

scHEDULE E

The INsTRUCTION GuUIDE explains how to complste this form.

1 Totalpages Schedule E:

2 FILERNAME

/ﬂar/ =3 ff?cm,/e P

3 ACCOUNT # (Ethics Commission filers)

TOTAL OF UNITEMIZED LOANS: = = = :»

= =

5 Dateofléa ,
Py
N

6 Islendera
financial Institution?

e,

te PAC (IO

9 LoanAmount ($) o

5,600

7 Nameofiender [ out-of;
Law OFfte of Mlzriz Remirer

8 Lenderaddress; Clty; State; Zip Code -

10 In(arest rate

/(g _E Sen

T for

El oy T 7990

42 Principal occupatipn /Job title (See In

dthmey

ons) 13 Employer (See Instructions)

w otlce

414 Description of Collateral

Principal Occupation

‘] none 1 m e
15 GUARANTOR 7116 Name of guarantor 18 Amount Guaranteed ($)
INFORMATION d U 6
17 Guarantoraddress;  City; State; Zip Code
[[] notappilcable
19 Principal Occupation 20 Employer
Date of loan ije of lender out-of-ptatd PAC (I M Loan Amount ($)
Islendera Lender address; Cflty; o :St:;\te; | an (:‘,o&e ................ Interest rate
financial Institution? - r—
Y N Maturity date
/\_}
Principal occupation/ Job title (See Instructions) Employer (See instructions)
Description of Collateral
O none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
[ notapplicable
Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

@ Printed on recycled paper

Revised 11/05/2003




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

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The INsTRUcTION Guipe explains how to complete this form.

1 Totalpages Schedule}:

(2

3 ACCOUNT # (Ethica Comfp

sion fllers)

2 FILERNAME .
Mzri= Remn’ez

Date

3/5

5 Payeename

rpp

6 Payee address,

4

City; State; leCoda

@m&?

%H?a)

7%%1(

Amount
&

Hob"

Payee address;

5

D IAQOS/W

.8 Purpose of payment (See Instructions regarding type[ of information « Complete If direct expenditure to benefit G/OH
required.) ) Gandidate / Officeholder name Office sought Offics held
Date Payee name Amount
Merhn St ®
-
............................................ 0o

[ o 7)2 79930

206

required.)

)| board

Purpose of payment (See instructions regarding type of information . « Complete if direct expenditure to benefit G/OH +
required.) S - . Candidate / Officsholder name Offics sought Office held
Date ay name - Amount
% ¢ toint ®
.. i’a.yee.ad.d ) i st FoCede T
*3 G Ay [hss , K 92"
Purpose of payment (See instructions regarding type of information «» Complete If direct expenditure to benefit C/OH -
required.) /\? h Candidate / Officeholder name Offica sought Office h_eld
Date Amount
v Chonne| 5
-~
2 o IR R S L T T R L
. Payee addre;a,—- tate le Code \g_,/ ‘
3y 2305 Si 50"
i
9| B Pasd, (X 762010_5
Purpose of payment (See instructions regarding type of information « Complate if direct expenditure to benefit C/OH
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED /

@ Printed on recycled paper

Revised 11/08/2003




“ Texas Ethics Commission

-

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

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE £—
:'" - _— ST E R aa aa
The INsTRUCTIoN Gupe explains how to complete this form. 1 Total pages Sch&"dwelé F ; ) q 9/
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers) U
M¢ﬂ z ; ;b milev
4 Date 5 Paye 8 Amount
eav  (nan be/ ®
................................ oY}
6 Payee address; ity; State, Z!p Code g M
7 Purpose of;xpendlture (See in’strucﬁons regarding type of information required.) ] :ﬂimbulf;jem‘eﬂt
- om political
contributions
’ intended
Date Payee name Amount
®
Payee address; City; State ’ iip C.ocie. o
Purpose of expenditure (See instructions regarding type of information required.) [] Relmbursement
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.) [] 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.) D Reimbursement
from political
contributions
Intendead
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
Revised 11/06/2003

@ Printed on recycied paper




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

-+ {512)4863-5800 1-800-325-8506

PAYMENT FROM POLITICAL CONTRIBUTIONS scHeEDULE H
The INsTRucTioN Guipe explains how to complete this form. 1 Total pages Schedule H:
2 FILERNAME /t) m @ 3 ACCOUNT # (Ethics Commission filers)
4 Date 5 Business name N 7 Amount
(&)
6 Business address; 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 Offics sought Office held
Date Business name Amount
(6}
Business address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH +
required.) Candidate / Officeholder name Office 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 benefit C/OH +
required.) Candidate / Officeholder name Offica sought Offics heid
Date Business name Amount
%)
Businessaddress; = City; State; ZipCode
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officehoider name Offica sought Office heid
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 11/05/2003

.




Austin, Texas 78711-2070

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

" Texas Ethics Commission  P.O. Box 12070
NON-POLITICAL EXPENDITURES SCHEDULE |
The InsTrucTion Guie explains how to complete this form. 1 Total pages Schedule I:

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4 Date 5 Payee name 8 . Amount
Avdre ®
6 Payee address; City; State; Zip Code
7 Purpose of expenditure (See Instructions regarding type of information required.)
Date Payee name ) Amount
®
Payee address; City; State; Zlp 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.)
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
Purposs 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




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

CREDITS (optional) scHEDULE K
The InsTRucTioN Guie explains how to complete this form. 1 Total pages Schedule K:
2 FILER NAME 3 ACCOUNT# (Ethics Commissicn filers)
4 Date 5 Payorname 8 Arnount
: ®
6 Payor address; City; State; Zip Code
7 Reason for credit
Date Payor name Amount
3
Payor address; Clty; State; Zip Code
Reason for credit
Date Payor name ) Amount
&
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
. &
Payor address; City; State; ’ Zip C.od'e .....
Reason for credit
Date Payorname Amount
C (6]
Payor address; City; State; Zip Code
Reason for credit
ATTACH ADDITIONAL COPIES OF THIS FORM AS-NEEDED

@ Printed on recycled paper Revised 11/05/2003




v

1-800-325-8506

s

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

P.0.Box 12070 Austin, Texas 78711-2070 . ’ (512)463-8800

The Instruction Guide explains how to complete this form.
* Complets only If "Report Type"” on page 1 is marked "Final Report™ e

1 C/OHNAME 2 ACCOUNT # (Ethics Commission filers)

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 treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

s Compiete A & B below only If you are not an officeholder. <~

A. CAMPAIGN FUNDS

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

{:] | have unexpended contributions or unexpended interest or income earned from political contributions. | understand that | may not
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
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 earned on political

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

7 B. ASSETS

Check only one:
] | do not retain asssts 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 other income from poiitical 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

| am aware that [ remain subject {o filing requirements applicable to an officeholder who does not have a campaign treasurer on file. |
am also aware that | will be required fo file reports of unexpended contributions if, at the time | g§ase Joiding office, | retain assets

purchased with political contributions or interest or other income from political contributiong’ L \ /

“Signature of Officehgier
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