P;O.E’,cx12070 Ausin, Texas 787112070 B G124838560 J-ecoezf(s-eae
CANDIDATE / OFFICEHOLDER ~ CITY CLER @EpG/OH
CAMPAIGN FINANGE REPORT . 05 @R’?'éﬁp%ﬁ{é%% Fe 1

s £ des Comimission

. e . A - ACCOUNT # * 2 Totalpages fled:
The C/OH Instrucnon Guibe explains how to compleis 1 (Ethics C'arx"lmissicn flers) olslpeges e
this form. .
: 8':':‘;ch.égﬁggeq werwmsnw T Mo " OFFICE USE ONLY
OFFICEHO LJETONGE L T VLD ' -
..................................... Dats Recaived
NICKNAME LAST . SUFFIX

CITY; STATE; ZIP COCE

!T CANDIDATE/ ADDRESS /POBOX;  APT/SUITER
OFFICEHOLDER § N e
MAILING S T DHOENTA I 2 - -~

: ‘ Date Hand-delivared or Date Postmarkdd

ADDRESS B o0, 24

[:’- Change of Addrass
5 CANDIDATE/ AREA COOE PHONE "NUMBER EXTENSION
OFFICEHOLDER o o A" o . . .
PHONE . ( o !L\-) 7;" / - ‘s[.@u L ’ ' <1 Recaipt # Amount
§ CAMPAIGN . MS /MRS /MR FIRST : M Tals Processed =
] g ST P - ~
;if/‘;;SURER A D{: \LEA_C(L LU L C (:5( Data Imaged
I B sk
7 CAMBAIGN STRESTADDRESS (NO PO BOXPLEASE; . APT/SUTER 2P CGDE
‘TREASURER "‘»?-':‘.-—."xm‘awc,:w"ir--j~'-—:::—v:'.«’.~.-f---,‘7' S ) B ST A B b §Fad oA AT " - et o
ADDRESS : VA ) // 7/6,///&’2 Cb Z H .
(Resid‘em:-i or bus!'ness) A ” ‘2 (’fj @ u [ t:’ . / [,:,X. j 5 |
. CAMPAIGN AR(E_-:\iquE : 7 PHONE NUMBER  EXTENSION
TREASURER {ioy 7Y [-~/497
. PHONE { ) SHad)L _ |
REFPO o B
RTTYPE ] danvary 15 I%m day befare elecion [[] Runoft [] 15t dayafer campsign resscrec
. ) . appaintment (officeholdar only)
[T duy1s ﬂem day before election ' D Exceeded $500 limit [] Final report (Attach G/OH - FR)
0 F’ER]bD : Month Day Yoar Month A Day Year
COVERED 4,8/85 T < /29,06
{ ELECTION - ELECTION DATE ELEGTION TYPE
. Manth Day Year
ﬁ / '7 / [: .5 . . Primary D Runoff * D Ganeral D Special
! OFFICE OFFICE HELD (fany) 43 OFFICE SOUGHT (i kiown) ' .
. T TT 7 , —— d S -
VSTIZCT A CUTY —COANZe L
L NOTICE ' . o, )
OF DIRECT .- Direct campaign expendituras are campaign expenditures made by others without the cand;
CAMPAIGN Candidates are required to discloss this information oniy.if they raceive notification of the dirsc
EXFENDITURE - !
BY OTHER Name .
INDIVIDUALS i
Address /PO Bax;  Apt./ Suita®;  City; Stats;  ZIp Code
3 additional ngas~

GO TO PAGE2

Revised 11/05/2003

« racycisd papsr
phi v sy L a_see



Lo

Texes Ethics Compmission F.0:Bax 12070 Ausin, Teas 767112070 . (512) 4636800 1.800-525-8506
GANDIDATE / OFFICEEOLDER REPORT: CITY CLERK & G/CH
‘ o5 AP TR FHEET PO 2

- SUPPORT ETOTALS
15ACCOUNT#(EW=camma«=)

b

12 C/OH NAME

officehalder, Thesa expenditures
officehalders are required 1o regort

17 NOTFICE + This box is for nctice of pefiiical expenditures by polltical cammittees to support the candidate /of
' en mads without the candidzis's or oiffcahalder’s knowledge or conseni. Candicates and

EROM rmay have be
FOUTICAL Ihis information only iftirey recsive natice of such expenditures. =
COMMITTEE(S) :
COMMITTES NAME
COMMITTEE TYPE
[[] senEmaL

COMMITTESZ ADDRESS

. E_'_] SPEGIFIC

COMMITTES CAMPAIGN TREASURER NAME B }
. .

[[] addticnal peges

[y

SO = CAMPAGN TREASURER ADDRESS

18 caNTRIEUTION |~ “eq 7"+ TOTAL POLITICAL CONTRIEUTIONS OF 350 OR.LESS (OTHER THAN . | i i st s o
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED g | w 5.. i i
2. TOTAL PCLITICAL CONTRIBUTIONS - . o
(OTHER THAN PLEDGES, LOANS, OR GUARANTESS OF LOANS) g / (g m -
EXPENDITURE | 3. TOTAL POLITICAL EXPENDITURES OF.550 OR | £33, UNLESS [TEMIZED
TOTALS ’ - : $ Z_¢
4, TOTAL POLITICAL EXPENDITURES ' ; . .
. ‘ 3 IOYE -
e e Lk ) ;
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD’ g .
OUTSTANDIN &. TOTAL PRINGIPAL AMDUNT OF ALL QUTSTANDING LOANS AS OF THE .
LOANTOTALS ¢ LAST DAY OF THE REPORTING PERICD . $
4 AFFIDAVIT .
. <. | swear, cr affirm, under. g_e._nal aMherjury, that the accompanying report
istrue and-correci and ineludes all iffermation required t0 b& Tapaded By
viZzO . . )
RISTINA TRE me under Title 15, Election Cqgde.

uBLIC
‘.

Ay

e s Yy s ., :
Signatufe of Gendidate or Officshclder

. .., this the ééi‘ day

AFFIX NQTARY STAMP J SEALABQVE
. - L .

{0 end srubscribed before me, by the sa
s my hand and szal of cffice.

AL .20, Q{_‘___ , to cenifly which, witnes
wihon Tieming oAk OFFicen  Arch (oot SuaChe Moc .
=f ad—nistering o0&t Titla of officer administering azth ]

~ Printed neme of officer &
e —— Aemu A

Nt -

ARAEY JHRTINY

e iekerarine aEth




P.0. Box.12070

Austin, Texas 78711-2070

CITY CLERK DERZ.. -

(512) 463-5800

+ Texas Ethics Commission

B POLITICAL CONT TRIBUTIONS _
'OTHER THAN FLEDGES OR LOANS

05 APR 29 fiH 58

4 Total pages Schedule A:

The YNS’;’RUCTION Guioe explains h;:w {0 complete this form.

7

3 - ACCOUNT # (Ethics Commission filers)

2 FILER NAME

[ LA AMAN , JERDMIE

4 Date 15 Fulnameof édnﬁbutor [Jout-ot-siste PAC (D%, 4| 7 Amountof |8 In-dnd contribution
M“ N & contribution (3) ’ description (ifapplicable)
_ . . |
6 Conmbutor.add C(ty' Smte; Z!p Cods l
292® E ewpols EPTK®H |
9 Prin:.-l l oc; faﬂon / Job title (See Instructons) 3 410 Employer (See Instrucions)
: et :
Data Full pame of c::ritributér [T out-of-stite PAC (ID#, __ 1 Amount of | In-kind contribuiont
- 3 ! ; ' contri $) l descnptlon (it epplicabie)
OB MAIY RLORS 78
- Contributorad Clty; State; ZipCode l
N
l

572\ W\,ELM EPTX 24

Erpplayer (Ses Iistructions)

Principal Qcézjzrétxon/ Job title (See Instructions)
_EHALE D } _ : '
Date ./ Full rame of contributor - [ out-at-stats PAG (0%__ 1 Amountof, | iid Gomtrbdtion
e contribution (§) I description (ifapplxcaole}
Quts] B RO FRUILDED. ... = |
Contributer address; Cty; State;. Zp Code | ) l
l
l

goc 4ok - EFTX

/4

Employer (See Instructions)

occupation /Job tite (See Instructions)

Vi

Amount af In-kind coniﬁbuﬂon

F’rinci?a!
L
i Full name of contributor

Contributor address;

bl SRZING

 Eleutat.state PAC (DF:

contribution ($) description ('n‘ appllcabie)

!
J
ay: -
o
l
[

Employer {See Instructions)

Pnnaﬁal occug)aﬂon 7 Job title (See Instructions)
LT .
= i - oM Awmount of In-iind contribution
descripaon (F applicable)

Fuill name af confributor [Hovtotsiate PAC-(]D#.’ -

Pate
s

Ccnmbui‘craddress, City; S!ate;

OO JURETY DRIVE

Z!p Cods

= 1 comtnbugen §F |

J
"o |
|
|
I

cipal occupaﬂon /Job title (See Instructions)

Employer (See Instructions)

Pn
2£§ f"" ,[1‘,. /

T

"ATTAGH ADDITION

If contributor Is out-

AL GOPIES OF THIS FORM AS NE:DED

of-state PAC, please see insiruction guide for a

dditional reporiing requxrements

SR (£ e e ]




/ﬁ LOHAMBIN |+ SEROUT
HETLUC A
CITY CLERK pEpT.
WM B ROBERD 05 APR 29 Py L.
&0 PH L: 58

¥
42 GO0 WIN LANE - EPIX ©2

v HS owcsyn(e\yén GINNE




Texas Ettiics Commission

PO, Box 12070 Austin, Texas 78711-2070 ' 5

POLITICAL EXPENDITURES

Wi

)46 m:pﬁ‘-esb-e
o5 e 23°HFS3

‘The INsTRUCTION Gum%i(.s how %o complets this form.

{ Totalpages Schedule F:

2 FILERNAME / lLﬁH‘MA#}\L

3 ACGOUNT # (Ethics Commission flers)

Date

? Fayesname

@4«@5‘ DIBEVERLCARD / TAVED mmm

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

City; Stats; Z!pCode

9917 CORNEGIET 7T ZS

.

7 Amourt

97226 "

3 Purpbse of payment (Ses Instrustiens regarding type of information 8
required.) . .

TAHETS

Candldate / Officaholder nams

- Complete i direct sxpenditure ta benefit CfOH
Offics sought

Offics heid -

Amo. unt

o Payes name

Cﬁ:y' Siate; le Cade

| 1230 D GATEWAY EAST EFFKC

)
20 -

~ Complete If direct expenditure 1o beneiit C/OH =

Furpose of payment (See instructions regarding type of iformation .
required.) . . Candidate / Qfficaholder name Offica SGUE*"‘ ' Offics heid
BUBINEBDB MEDE
Date Payee name - Arnount
- $)
£/
BUBE ALL TRINT . e us‘
Payee address; Ctty~ Shte., Zlp Code
Purpose of payme See instrucions regarding type of information ~ Complete if direct expanditura to benefit C/OH =
required.) Candlidate / Qficshclder name om::uth Qfice heid
Arncurt

®)

/765

-

Candidats / Oficeholder nams

- Complete if direct axpendiiure to beneiit C/IQH -+
Offica sought

Offica held

ATTAGH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Qaviewd 11/MS£2003




S0 QDN R R W SR

DAl E: BEACON ILAHADN, JEROME
o5 /@u—: NENSPAPER 3 /B35
. CHA PIOAREL 1 XA CITY CLERK DEPT.
PRI MEDIA. 05 APR 29 PH 59
ovo5  KROD RADIO 2266

185 N.MESR)
RADIO COMIMET2C/IAL

= M%,




© P.O.Box 12070  Austin, Texas 78’711-2070 O

(512) 463-5800

1-800-325-8506

. Texas Ethics Commission

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS . | .
| -

o scu £5) CITY Clssmengps C
05APR 29 P 1 59

The InsTRUcTION GupE explains how to camplete this form.

4 Total pages Schadule G:

[ 2 FILER NAME

3 ACCOUNT# (Ethics Commission flisrs)

Amount

&)

4 Date § Payee name
§ Payeeaddress; City; State; Zp Code
7 Purpose of expenditure (See nstructions regarding type of information required.) ximb‘i;’;’gen“
-from pol
. . contributions
Intended
Date Payee name Amount
&
Payee address; Clty- St.até; ilp C.ocie ..............
Purpose of expenditure (Ses Instructions regarding type of informaition required.) Reimbursement
. from political
gontribdtions
lntendad
. Date - Payee name Amount
&
. Payee address; City; State; Zip Code :
Purpose of expenditure (See instructions regarding type of information required.) ?:‘mbg";‘m‘ﬂ"f
m politica
contributions
intended
Pate Payee name Amount
. ®
Payes address; City; Stats; Zip Code
Purpose of expendtiure (See instructions regarding type of information required.) ::lmbg'rlsﬂ::mf
! m p
contributions
intended
Detté Payée name - Amotnt
®
Payee addrass; City; State; "Zip Code

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

Reimbursement
from poiitical
contributions
intendsd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 11/05/2003

5' Printed on recycled papsr




P.O.Box 12070  Austin, Texas 78’711—2070 C‘r‘\

(512) 463-5800

: Texas'Etﬁics Commission

[7 POLITICAL E}(PEND!TURES
MADE FROM PERSONAL FUN

TEL ZCH Fd) CITY CLEMFPDERTE
_5.APR29 PH W59

The InsTrucTioN GuDE explains how to complete ‘this form.

4 Total pages Scheduls G

2 FILER NAME

3 ACCOUNT # (Ethics Commission flsrs)

4 Date 5§ Payee name 8 Amount
&
§ Payeeaddress; City; State; Zlp Code
7 Purpose of expenditure (See Instructons regarding type of informatlon requiréd.) ] ::‘mbwl;gaﬂf
-from pol
. - . contributions
Intended
Date Payee name Amount
®
Payee address; City; Séte; ilb C.ocie .......
se of endlture (See instruct! ard] 3 of inforrmati uired. Reimbursement
Purpo: exp (See lons regarding type of i , on required.) D el
contributions
- " - . lnfandad
. Date - Payee name Amount
&
. Payee address; City; State; Zip Code )
Purpose of expenditure (See instructions regarding type of information required.) 1 :_l:i mbulr‘:’ﬁmlﬁﬂf
m political
contributions
intended
Date Payee name Amount
. &
Payee address, City; State; ZipCode
Purpase of expenditure (Ses instuctions regarding type of information required.) D ::imgg‘r'sﬂ:::‘unt
° 1211
contributions
Intended
Daté ) Piyéé narhe - - TTer T T T Amotint
®
Payes address; City‘ State; Zip Code
Purpose of expenditure (See Instructions regarding fype of Information required.) D Reimbursement
from politicai
. contributions
intendad

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 11/06/2003

é' Printad on recycled paper

1-800-325-8506




CITY QUERKREPT. 1000055006

Texas Ethics Comrnission P.0O. Box 12070 Austiri, Texas 78711-2070

FAYMENT FROM POLITICAL CONTRIBUTIONS 5 APR 29 PH lszEEDULE H

TO ABUSINESS OF C/OH

The INsTRUGTION Guine explains how to complete this for;n. 1 Totsl pages Schedule Fi
2 FILERNAME 3 ACCOUNT# (Ethics Gommission fles) )
4 Date 5 Businessname - 7 Amournt

: - &)
6 Dusinessaddresss | Gfty Siae ZpGode
8 Purpose of payment (See instructions regarding type of information 9 - Cumpleie if direct expenditurs to benefit C/OH - _
required.) h Candidate / Officehicider nama . Offics sought Offica heid
Date Business name ) Amourt
. 6]
| busiessaddress; | Gfyr S =3 Ipcede T
Purpose of payrment (See Instructions regarding type ot information ~ Complete it direct expenditure to benefit C/QH =
required.) Candidate / Offfceholder name Office sought Offics held
Date * Bysinessname o Amount
i 1&)]
L. éu.sh:xe.ss‘ad.d ...... Ctty; . State . Zp e T
Purp'ése of payment (See instructions regarding type of information « Gomplete if direct axpenditurs to bensfit C/OH =
required.) Gandidate / Officshcider name Office sought Offica heid
Tats “Buiiness name 7 : - Amount
®
- Businessaddress; . Cw; . .;. lecade ...............
F’QFF{OSE of payment (See instructions regarding type of irformation + Complete if direct expenditure to benefit C/OH -~
required. Candidate / Officehcider name Offics sought Offics heid
ATTACH ADDITIONAL GOFIES OF THIE FORM AS N’EEE?EE)

BDaiamd 440819002




* Texas Ethics Commission

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

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

f

NON-POLITICAL EXPENDITURES
MADE FROM DOL!TiCAL CONTRIBUTIONS

CITY CLERHEDERE.]
05 APR 29 PH 4:59-

The INsTRucTIon Gume explains how to complete this form.

4 Total pages Schedule I:

3 ACCOUNT# (Ethics Commission fiiers)

2 FILER NAME
4 Date & Payee name 8 . Amount
1]
6 Payee address; City; State; Zip Code -
7 Purpose ofexpenditure (See instructions regarding type of information required.)
Date Payee name ) Amount
)
Payee address; Clty; State; Zip Code
Purpose of expenditure (See Instructions regarding type of Information required.)
Date Payee hame Amourt
)
Payee address; Gity; Staté; ZIp C.ocie ' )
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
169)
Payee address; Clty; state- Zip Code
Purpose of expenditure (See instructions regarding type of imformation required:)
Date Payee name - T Amourtt
16))
Payee address; City; State; Zip Code
Purpose of expenditure (Sse insfructions regarding type of Information required.) .

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 11/05/2003

g Printad on racycied paper




Texas Ethics Cormnmission ~ P.O.Box 12070  Austin, Texas 78711-2070 (512}"‘??'58@; o &:ﬁ % 3;506
N Mo S A SR A~ 8~ Y
CREDITS (cptional) 05 AFREM-G: K0
The INsTRUCrion Guine explains how to complete this form. 1 Total pages Schedule K
2 FILER NAME 3 AGGOUNT # (Ethics Gommissicn fiers)
A Date 5 Payorname 8 Amourt
- ®
6 Payoraddress; City; State; ZpCode
7 Resason for credit
Date Payor name Arhourtt
®
Payor address; ) Cﬂy" v ét'até, ) 2135 Gode T
Reason for cradit :
.Date Payorname Amaount
&)
Payor address; City; sz;ste ix;; cede T
Reason for credit
Date Payor name Armnount
)
 beycraddress || Gy St Zmceds
Reason for cradit
Dais ’ Payor name Amount
T ®)
Payar address; Ctty; State; Zp C}Jde
. Reason for cradit
ATTACH ADDITIONAL GOFIES OF THIS FORM AS-NEEDED

~dend L4 MEMANR




