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e+  FORM COR-C/OH
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in and for the Siute of Texas

, ynfler penalty of perjury, that
A is true and correct.

Signature of Candidate or Officehold

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me by M&m this the Eﬁday of 'A 'p r " / 20 05 .

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

&AA@ﬂWﬁ% Diang Noiez Nofary /Ooé[t“c |

Printed name of officer administering oath Title of offi{er administering oath

Signature of officer adm’hfstorlng oath
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Yoo Eb lics Gommission

N
&12)4638800  1-800-326-8506

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoveR SHEET PG 1

e . ACCOUNT # 2 Total flled:
The C/OH INstrucTion Guipe explains how to complete 1 (Ethics Comnilssion fiisrs) _ Totalpages flle
this form.
3 CANDIDATE/ MS /MRS / MR FIRST Ml .
OFFICEHOLDER M 4 OFFICE USE ONLY
NAME (. aY\ .
ConckNaME T T asr T T T T ek Dats Received
KNAM SUFFIX o O
\\M @
Boonodh ' ex no— B =
4 CANDIDATE/ ADDRESS /PO BOX; AF'TISUITE # STATE;  ZIP GODE QA
OFFICEHOLDER & (-
MAILING Q (. ~
ADDRESS Date Hand-dslivered or Date Postmad_gecd
- Change of Address ]2\ P "& ?Q@l %‘ =
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mesuees | o WMo AT
NICINAM] ésr """""" SUFFIX

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); ., APT/SUITE# cITY; STATE; ZIP CODE
TREASURER
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(Residencs_ or business) )

8 CAMPAIGN AREA CODE PHOME NUMBER EXTENSION
TREASURER
PHONE ( )

9 REPORTTYPE .

J 15 15th day after campaign treasurer
D' anuary Mm day befare slaction D Runoff D o poitant (sTearaier onty
[T} diyts [ ] sthday before election [ ] Exceeded$s00kmit [ | Final report (Attach G/OH - FR)

10 PERIOD Manth Dy | Year ' Vear
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[4 NOTICE Q ’
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CAMPAIGN Candidates are requirad to disciose this information oniy if they recsive notification of the direct campaign expsnditura. «=
EXPENDITURE -

BY OTHER Name ' . ..
INDIVIDUALS
Address /PO Box;  Apt./Suite#;  Cly; State;  Zlp Code

[] additional pages

.

GO TO PAGE 2
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P.O.Bax 12070

Austin, Texas 787112070

(5124635800 1m

T Ehcs G fssion

" SUPPORT & TOTALS

' CANDIDATE / OFFICEHOLDER REPORT:

rForm C/OH
COoVER SHEET PG 2

4 BAGCOUNT # (Ethics Gommission flers)

415 C/OH NAME

committees to support the candldate / officsholder. These expenditures

17 NOTICE » This box is for notice of political expendiiures by poiitical
FROM may have been made without the candidate’s or officeholder’s knowledge or consent. Candidates and officeholders are required to report
POLITICAL this Information only if they recaive notice of such expenditures. ** .
COMMITTEE(S) :
COMMITTEE NAME
COMMITTEE TYPE
[] eenEraL
COMMITTEE ADDRESS

. I_"_j SPEGIFIC

[[] =acditional pages COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

18 CcONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ g 9@ oa
<
2. TOTAL POLITICAL €ONTRIBUTIONS ’
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF.$50 OR LESS, UNLESS ITEMIZED
TOTALS . ‘ $
4, TOTAL POLITICAL EXPENDITURES A e -
5 | B BIR3
e ;
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $
OUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD . $

10 AFFIDAVIT
' n, under penalty of perjury, that the accompanying report

\nd includes all information required fo be reparted by

AFEIX NOTARY STAMP / SEAL ABOVE

bscribed before me, by the said 7£H an SQI N O~

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

wier  Diane RNoae?

ing oath Printed name of officer administering oath

~, this the % day
Mo‘&«m Poblic

Title of officer adnﬁtering cath |

Revised 11/05/2003
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P.O. Box 12070

Austin, Texas 78711-2070

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

. R
Texas Ethics Commission

POLITICAL CONTRIBUTIONS
OTHERTHAN PLEDGES OR LOANS

SCHEDULE A

The INSTRUCTION GUIDE explains h;';w to complete this form.

1 Total pages Schedule A

2 FILERNAME

3 ACGCOUNT# (Ethics C.ommlssion flers)

g

4 Date & Full name of contributor [] out-of-state PAC (ID#;

] 8 In-kind contribution

7 Amountof
description (if applicabise)

contribution ($) I

l
I
|
|

8 Principal ocoupation / Job tille (See Instructions)

/ 10 Employer (See Instructions)

Date Full name of contributor [Jout-of-state PAC (ID#; ¥ { Amount of l In-kind contribution
contribution ($) , description (if applicable)
Contributor address; City; State; Zip Code ;
Principal cccupation /.Job title (See Instructions) Employer (See Inistructions) :
Date Full name of contributor [T out-of-state PAT (ID#; D) Amount of In-kind contribution
) description (if appilcable)

contﬁbuﬁon )

|
l
l
|
l
l

Principal occupation / Job title (See instructions)

Employer (See Instructions)

In-kind contribution

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

Amount of

contribution {$) description (if applicable)

l
l
l
l
l
i

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#;

|
|
|- |
|
|
|

Amount of In-kind contribution

contibution {$)

Principal occupation / Job title (See Instructions)

Empiloyer (See Instructions)

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

é Printed on recycled paper

Revised 11/06/2003




Texas Ethics Commission

P.0O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

PLEDGED CONTRIBUTIONS

scHEDULE B

The InsTrucTION Guine explains how to compl

ste this form.

4 Total pages Schedule B:

2 FILERNAME

3 ACCOUNT# (Ethices Commission filers)

4 TOTAL OF UNITEMIZED PLEDGES: =

O -

$

In-kind description

5 Date 6 Full name of pledgor

Amount of

[Jout-of-state PAC (ID#:

pledge (5)

(it applicable)

40 Prindipal occupation/ Job tile (Sees Instructions)

44 Employer {See Instructicns)

in-kind description

Date Full name of pledgor

Amount of

[out-of-state PAC (iD#:

-

pledge (%)

(fapplicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Fuil name of pledgor [TJout-of-state PAG (ID#: . ) Amount of | In-kind description
. pledge ($) | (fapplicable)
Pledgor address; Ciy; State; ZipCode |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (iD#: Amount of I In-kind description
. pledge $) l {if applicable)
Pledgor address; City; State; Zip Cede l
Principal occupaton / Job tile (See IRstrustons) Employer{See-Instructions)
Date Full name of pledgor [[Jout-of-state PAC (D#: Amount of In-kind description
pledge &) (@ applicable)
Pledgor address; City; State; ZipCode

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
1 contributor is out-of-state PAC, please see instruction gui

de for additional reporting requirements.

Revised 11/05/2003




P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800° 1-800-325-85086

* Texas Ethics Commission
F LOANS scHEDULE E
4+ Totalpages Schedule E:
The InsTRUCTION GuiDE explains how to complete this form. ’
2 FILERNAME 3 ACGCOUNT# (Ethics Commission filers)
4 -
TOTAL OF UNITEMIZED LOANS: = = <> > = = $
5 Date ofloan 7 Nameoflender [ outof-state PAG (D#: y | 9 LoanAmount(3)
6 Islendera 8 Lenderaddress; Cliy; State; Zip Code 40 Interestrate
financial Institutfon? |- )
Y N J 44 Maturity dafe
42 . Principal oscupation /Job title (See Instructions) 43 Employer (See Instructions)
44 Description of Collateral *
‘] none ' .
15 GUARANTOR 16 Nameof guarantor - ‘ ‘ 18 Amount Guaranteed ($)
INFORMATION '
17 Guarantoraddress;  City; Stats; Zip Code
[] notappilcable ' ‘
19 Principal Occupation 20 Employer
Date of loan Name of lender [ out-of-stats PAC (ID#: ) Loan Amount ($)
Islendera .Lehder add'reés;‘ o 6xiy; o State, o Zi'p Co;ie ................. Interest rate
financial [nstitution?
Y N ’ Maturity date
Principal occupation/ Job title (See Instructions) Employer (See Instructions)
Description of Coliateral
[ bone
GUARANTOR Name of guarantor Amount Guarantesd ($)
INFORMATION | '

[] notapplicabls

Principal Occupation Emplbyer

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

3 Printed on recycled paper




Texas Ethics Commission RP.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The INsTRUCTION GUIDE explains how to complete this form.

4 Totalpages Schedule F:

2 FILER NAMM
N

gé( LA

3 ACGCOUNT# (Ethics Commission filers)

4

Date 5 Payeename

6 FPayeeaddress;

D&NL < LAOher=............... 53 133 ¢

Clty; State Z!pCode

A Caneste s

7 Amount
&

.8 Purpose of payment (See Instructions regarding type of l%rma’don

required.)

- Complste if direct expenditure ta benefit C/OH

Candidate / Officeholder name Offica sought Offics held

Amount

V\WESMS Vedia

Zip Code

1225 dames W oelt & Drsp

Chy; State;

Payee address;

&)

5% \45. &

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

. Gandidate / Officeholder name

~ Complete [f direct expenditure to benefit C/OH «

Offics sought Office heid

Date Payee name _ :
Vigeos

Clty; State; Zip Code

Payee address;

Amount

)

B 0,2

Lol ind &L Yy

required.)

Purpose of payment (See instructions regarding type of information

- Gomplete I direct expenditure to benefit G/OH =+

Candidate / Officehcider nams

fﬁca sought

Office held

Payes address;

Chy; State; Zip Code

Amount
16

3 15870

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

 Gomplete If direct expenditure to benefit C/OH »»

Candidats / Officeholder name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED '

- Revised 11/05/2003




Texas Ethics Commission P.O. Box 12070

Austin, Texas 787112070

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

POLITICAL EXPENDITURES

scHEDULE F

4 Totalpages Schedule F:

The INsTRUCTION GUDE explains how to complets this form.

2 FILERNAME NOY) M‘ %@(hm_

3 ACCOUNT# (Ethics Commission filers)

ayee name

Wl

6 Payee address;

City; State; ZipCode

&2\ ?Q%zﬂ

Armount

®
oo

required.)

8 Purgése of payment (See Instructions regarding type of information 9 -~ Gomplete if direct expenditure ta benefit CIOH »
required.) Candidata / Officeholder name Offica sought Offics held -
Date Payee name . Amount
&)
Payee address; ) Cny; ‘St.até; | pr Gode T '
!
Purpose of payment (See instructions regarding type of information « Complete if direct expenditurs to benefit CIOH »
required.) . Gandidate / Officsholder name Offcs sought Offics heid
Date Payee name Amount
16
Payee address; Citx‘ Sia‘t'e; ) le écde ......
Purpose of payment (See instructions regarding type of infermation « Gomplete If direct expenditure to bensfit C/OH »=
required.) Candidats / Officsholder name Office sought Offica heid
Date Payee name Amount
®
Payee address; City; State; Zip Code
Purpose of payment (See Instructions regarding type of information - Complete If direct expenditure to benefil C/OH -
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED '

Revised 11/06/2003




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

* Texas Ethics Comrission

LOANS

scHEDULE E

4- Totalpages Schedule E:

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

2 FILERNAME

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

) 9 Loan Amount (3)

5 Date ofloan 7 Nameoflender [J out-of.atate PAC (ID#:,

8 Lenderaddress; City; State; Zip Code 10 Interestrate

6 Islendera
financial Institufon? |- ]
14 Maturly dafe

Y N

42 . Principal occupation /Job title (See Instructions)

14 Description of Collateral

‘] none
15 GUARANTOR 16 Name of guarantor B ) 418 Amount Guaranteed ($)
INFORMATION ‘
17 Guarantoraddress;  Clty; State; Zip Cade
[] notapplicable ’
19 Prifcipal Occupation 20 Einployer
Date of loan Name of lender [ out-of-stats PAC (ID#: ) Loan Amount ($)
s lendera Lender address; o C‘xiy: o State, o Zip (:Joae .................. Interest rate
finandial Institution?
Y N . Maturity date
Principal occupation / Job title (See Instructions) Employer (See instructions)
Description of Collateral
pone B
GUARANTOR Name of guarantor Amount Guaranteed (§)
INFORMATION

State; Zip Code

[J notapplicabls

Employer

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

5 Printed on recycled papsr




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

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES |
MADE FROM PERSONAL FUNDS

scHEDULE G

The INsTRUcTION GuipE explains how to campiete this form.

4 Total pages Schedule G:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payes name 8 Amount
®
€ Payee address; City; State; Zip Code
7 Purpose of expenditure (See Instructions regarding type of information required.) Reimbursement
from political
contributions
Intended
Date ] Payee name Amount
®
Payee address; City; State; Zip Code
Purpose of expenditure (See Instructions regarding type of information required.) ] Relmbursement
from political
contributions
intand'ec_i
Date Payee name Amount
. ®
Payee address; City; State; Zip Code

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

Reimbursement
from political

City; State; Zip Code

contributions
7 l intended
Date ' Payee name Amount
®

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

’

Reimbursement

from political
contributions
intended
Date Payéé name Amount
. (6]
Payee address; City; State; Zip Code

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

Reimbursement
from political
contributions
intendad

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 11/06/2003

§~ Printed on racycled paper




Texas Ethics Commission P.0. Box 12070

Austin, Texas 78711-2070

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

TO ABUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTR!BUT!ONS

scHEDULE H

The WsTrUcTION Guibe explains how to complete this form.

4 Total pages Schedule H:

2 FILERNAME

3 ACCOUNT # (Ethics Commission filers) ’

4 Date &£ Businessname

City; State; Zip Code

- 7 Amount
&

- Complete if direct expendlture to benefit C/OH =

required.)

g8 Purpose of payment (See Instructions regarding type of information -]
required.) Candidate / Officsholder name Offies sought Office held
Date Business name Amount
)
Business address; City; Stete; Zip Code
Purpose of payment (See instructions regarding type of information -« Complste if direct expenditure to bensfit C/QH +»
required.) Candidate / Officaholder name Office sought Office held
Date - Businessname Amount
&)
Business address; City; State; Zip Code
Purpose of payment (See instructions regarding type of Information + Complete if direct sxpenditurs to benefit C/OH
required.) Candidate / Officahoider name Cifice sought Office held
Dats ‘Busiriess name . Amount
3)
Business address; City; Stats; Zlp Code
Purpose of payment (See Instructions regarding type of Information + Complete if direct expenditure to benefit C/OH
Candidate / Officeholder name Offics sought Offics held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 11/05/2003




’ Texas Ethics Commission

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

(512)463:5800  1-800-326-8506

NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS
The InsTrucTION Guie explains how to complete this form. 1 Total pages Schedue &
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4 Date & Payee name 8 Amount
169}
€ Payee address; City; State; Zip Code - .
7 Purpose of expenditure (See Instructions regarding type of information required.)
Date Payee name ) Amount
&
Payee address; Clty; State; Zlp Code
Purpose of expenditure (See Instructions regarding type of Information required.)
Date Payée namé Amournt
®)
Payee address; ;Sii'y; ’ 'St;lté; iip C-od-e o ’
Purpose of expenditure (Ses Instructions regarding type of information required.)
Date Payee name ) Amount
®
Payes address; City; State; Zip Code
Purpose of expenditure (Ses instructions regarding type of information required.)
Date Payee name h Antournt
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

@ Printad on recycled paper




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

Texas Ethics Commission P.O. Box 12670 Austin, Texas 78711-2070
CREDITS (optional) scHEDULE K
Ths InstrucTioN Guie explains how to complete this form. 1 Total pages Schedule K

2 FILER NAME 3 ACCOUNT# (Ethics Commission filers)
4 Dats 5 Payornpname 8 Amount
- 1t3]
6 Payoraddress; City; State; Zip Code
7 Reason for cradit
Date Payor name Armount
®
Payor address; Cl’;y;‘ étété; ) pr Cbcie .......
Reason for credit
Date Payor name . Amount
®
Payor address; ‘ Cit'y; ét%te; ' le C‘ocie‘ o
Reason for credit
Date Payor name Amourtt
. ®
o Pa'yor a.dc‘iréss.; T Cdy, é‘(été; ’ Zir.: C.oc:is ..........
Reason for credit
Date Payorname . ’ Arnount
S . &
ayor address; o Clty, ‘St;-m.a; ’ pr C;::de ......
Reason for credit
ATTACH ADDITIONAL COPIES OF THIS FORM AS-NEEDED
Revisad {11/06/2003




(5124635800 1-800-325-8506

rForm C/OH - FR

" Texass Ethics Commission
CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT

P.O.Box 12070 Austin, Texas 787112070

The Instruction Guide explains how toc complete this form.
*= Complete only if "Repert Type™ on page 1 is marked "Final Report™ -

1 C/OH NAME 2 ACCOUNT # (Ethics Gommission filers)

3 SIGNATURE

| 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. | also understand that | may not accept any campaign
cantributions or make any campaign expenditures without a campaign freasurer 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:
[1 1donot have unexpended contributions or unexpended interest or income earned from political contributions.

[ 1 1have unexpended 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. 1
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 cantributions longer than six years atfter 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.

- B. ASSETS

Check only one:
— do not retain asssts purchased with political contributions or interest or other iricome from political contributions.

| do retain 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 political contributions to personal
use. | also understand that | must dispose of assets purchased with political contributions in accordance with the requirements of

Elsction Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

+ Complete this section only If you are an officehoider =

[1 !amaware 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 if, at the time | cease holding office, | retain assets

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

Signature of Officehoider

Revisad 11/05/2003

g Printed on recycied paper






