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

P.0.Box 12070 Austin, Texas 78711-2070

Texas Ethics Commission

CANDIDATE / OFFICEHOLDER o
CAMPAIGN FINANCE REPORT i

Form C/OH
CoVER SHEET PG 1

2 Totalpages filed:

1 ACCOUNT#
The C/OH InstRucTion Guibe explains how to complete (Ethics Commission filers)
this form. : ]
3 gﬁgggggs éER m;j FIRST Ml OFFICE USE ONLY
NAME A. ;;..’MAQA )
" NCKNAME BT S surx | | DemReeredES o
—
D =<
){ ££44 QEZ' = o
4 CANDIDATE/ ADDRESS /PO BOX; APT [ SUITE #; cITY: STATE; 2IP CODE - ;;
OFFICEHOLDER - ; it}
ADDRESS Soas  Auvwo hA L P K 79430 o =
Date Hand-delivered or Ogtp Postmarked
D Change of Address g %
p
5 CAMPAIGN TImLE FIRST Mi = =3
TREASURER ,,‘ , 4 -
NAME 3. A‘““iA Recsipt # = | faount
L . =z
NICKNAME LAST SUFFIX Date Processed —
EA[ Q9 yTO Date Imaged >
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);,  APT/SUITE # cITY; STATE 21P CODE
TREASURER S
- ) “ 79930
ADDRESS c Aq WA ﬂ\s» N ™
(Residence or business) I’ 'Dg \6kA l'o ’t \' kL
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( N5 ) ~49% - 250(
8 REPORTTYPE D January 15 ly 30th day before election D Runoff [:] 15th day after campaign treasurer
appointment (officahoider only)
[] duyts [T] #th day before election D Exceeded $500 limit [] Final report (attach C10H - FR)
9 PERIOD Month Day Year Month Day Year
COVERED 63,/ 11/ 63 THROUGH 03 /24 / 03
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
05/ 03 Y ] primary [ Runott [ seneal [T specal
11 OFFICE OFFICE HELD (ifﬁny) D’_’ 12 OFFICE SOUGHT (i known)
g .
£ fhse Lovart ettt LA | Dy Represgamamie \/mg br # 2
13 NOTICE N ‘
OF DIRECT +« Direct campaign expenditures are campaign expenditures made by others without the candidate’s prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure, *-
EXPENDITURE
BY OTHER Name
INDIVIDUALS

D additional pages

Address / PO Box;  Apt. / Suite # City: State;  Zip Code

GO TO PAGE 2

Revised 05/11/2000

&

Printed on recycied paper



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

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

Texas Ethics Commission

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
COVER SHEET PG 2

15 ACCOUNT #(Ethics Comrmission filers)

4 C/OH NAME .
’lin:_y\ Al}_A A{EL&AML&L

1 NOTICE += This box is for notice of political expenditures by political committees to support the candidate / officehoider. These expenditures
FROM may have been mada without the candidate’s or officeholder's knowledge or consent. Candidates and officeholders ars required to report
POLITICAL this information only if they receive notice of such expenditures. -

COMMITTEE(S)

[J additional pages

COMMITTEE TYPE

COMMITTEE NAME

["] eENERAL [ COMMITTEE ADDRESS

[ speciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

ACTIVITY

17 NO REPORTABLE .
D Check here if no reportable activity occurred during this reporting period. (Sign affidavit beiow and submit pages 1 and 2 only.)

18 CONTRIBUTION
TOTALS

1. TOTAL POLITICAL'CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

. EXPENDITURE
TOTALS

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ O
3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED

4, TOTAL POLITICAL EXPENDITURES

&

c( ubscrib
, 20

before me, by the said

| swear, or afﬁrm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by

me under Title 15, Election Code.

Signa% of Candi{te or Officeholder
AFFI¥ NOTARY STAMP / SEAL ABOVE § V

OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
19 AFFIDAVIT

\ is tl

Wy W AW&X “W

i/

day

\§/|Jnature of officér administering oatk

Printed name of ofﬁcer admm‘étenng oa

Title of officér a&{r‘umste ng oath

@ Printed on recycted paper

wl‘hviud 05/11/2000



Texas Ethics Commission P.O. Box 12070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Austin, Texas 78711-2070

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

SCcHEDULE A1

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

The InstrRUcTION GuiDe explains how to complete this form.

4 Total pages this Schedule A1:

2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)
T ﬁ\tAMLA ENGIHEZ -
4 Date 5 Fuil name of contributor - [Jout-of-stats PAC (ID#: | 7 Amountof ‘ 8 In-kind contribution
contribution ($) l description (if applicable)
6 Contributor address; City; State; Zip Cod I
9 Principal occupation (Optional) [10 Employer (Optional)
) Amount of In-kind contribution

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

contribution ($) description (if applicable)

l
I
l
I
|
l

Principal occupation (Optionai)

Employer (Optionaf)

In-kind contribution

[ out-of-state PAC (ID#:

) Amount of

Date Full name of contributor

contribution ($) description (if applicable)

!

|

..... '
|

|

I

Principal occupation (Optional)

Employer (Optional)

] out-of-state PAC (ID#:

In-kind contribution

) Amount of
description {if applicable)

Date Full name of contributor

Contributor address; City; State; Zip Code

contribution ($)

l
l
|
I
|
|

Principal occupation (Optional)

Employer (Optional)

In-kind contribution

) Amount of

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

-~ Contributor address; City; State; Zip Code

l
I
I
I
|

contribution ($) description (if applicable)

Principal occupation (Optionat)

Employer (Optional)

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

Revised 04/03/2000

(ﬁ Printed on recycled paper



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

PLEDGED CONTRIBUTIONS

scHEDULE B1

(FOR FORMS C/OH, SC-C/OH, SC-SPAC, & SPAC)

The InsTrRucTion Guipe explains how to complete this form.

1 Total pages this Schedule 81:

2 FILERNAME

T REAALL /{5@4 fEZ.

3 ACCOUNT # (Ethics Commission filers)

4 TOTAL OF UNITEMIZED PLEDGES: © o oo o o o $
5 Date 6  Fuil name of pledgor {TJout-of-state PAC (ID#: ) Amount of K In-kind description
pledge (%) | (it applicable)
7 Pledgor address; City; State; Zip Code ,
I
10 Principal occupation (optionai) 11 Employer (optionat)
Date Full name of pledgor [ out-of-stats PAC (ID#: ) Amountof | In-kind description
pledge ($) , (if applicable)
Pledgor address; City; State; Zip Code l
Principat occupation (optional) Employer (optional)
Date [ Full name of pledgor TJout-of-state PAC (1D#: ) Amount of I In-kind description
pledge ($) l (if applicable)
Pledgor address; City; State; Zip Code |
Principal occupation (optionarl) Employer (optional)
Date Full name of pledgor [J out-of-state PAC (1D#: ) Amount of l In-kind description
pledge ($) l (if applicable)
Pledgor address; City; State; Zip Code '
Principal occupation (optionat) Empiloyer (optional)
Date Full name of pfedgor . - [Jout<f-state PAC (ID#: ) Amount of | In-kind description
) L7 - pledge ($) l (if applicable)
Pledgor addresgen, ~~ Gity; State; Z‘lpICode ' .

Principal occupation (optional)

Employer (optionat)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

Revised 04/03/2000

@ Printed on recycied paper



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

Texas Ethics Commission

ScHEDULE E

LOANS
1 Total pages Scheduie E:
The INsTRucTiON GuIDE explains how to complete this form.
2 FILER NAME 3 ACCOUNT # (Ethics Commission filars)
’FL.MMLA ELENBARZ
4
TOTAL OF UNITEMIZED LOANS: > = = > = = $
5 Dateofloan 7 Nameoflender [Jout-of-state PAC (1D#: ) |9 LoanAmount($)
6 Islendera 8 Lender address; City; State; Zip Code o 10 interestrate
financial Institution?
Y N 11 Maturity date
12 Description of Collateral
[[J none
13 GUARANTOR 14 Name of guarantor 16 Amount Guaranteed ($)
INFORMATION
15 Guarantoraddress;  City; State; Zip Code
[J not applicable
17 Principal Cccupation 18 Employer
Date of loan Namq of lender Jout-of-stats PAC (ID#: ) Loan Amount ($)
Is lender a o .Le}adéra'dd.res.s;. o C.lly,. o .Sta‘te;. o ﬁp (.301.16 ............... Interest rate
financial Institution?
Y N Maturity gate
Description of Collateral
J none
GUARANTOR Name of guarantor Amount Guaranteed (3)
INFORMATION
Guarantor address;  City State; Zip Code
[ not applicable
Principal Occupation Employer
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.
Revised 04/04/2000

(ﬁ Printed on recycled paper



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

POLITICAL EXPENDITURES ScHEDULE F
The INstrucTion Guioe explains how to completa this form. 1 Totalpages Schedule F:
2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)
/a_i l‘_'AAﬁA CLEr ILEL
4 Date 5 Payeename D 7 Amount
£3]
6 Payee address; City; State; Zip Code
8 Purposeof payment (See instructions regarding type of information 9 - Complete if direct expenditure to benefit C/OH
required.) Candidate / Officehoider name Office sought Office heid
Date Payee name Amount
(&3]
i’a.ye‘e ,ad.d r-ess; . . ‘Ci.ty ;. State . le 60&9 ..................
Purppse of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH - )
required.) Candidate / Officehoider name Office sought Office heid
Date Payee name Amount
%)
' Payee address; City; .St.an'a; ' le C.o&e‘ ’
Purp_ose of payment (See instructions regarding type of information «= Camplete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Offics sought Offics hetd
Date Payee name Amount
(G
Payee address; City; State; Zip Code 4
Purgose of payment (See instructions regarding type of information «~Complete if direct expenditure to benefit C/OH -«
required.) Candidate / Officehoider name Offica sought Office held
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printad on recycled paper Revised 04/04/2000



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

- (612) 463-5800

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The INsTrucion Guipe explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

“Ritarpd Merzansez

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename : 8 Amount
[ Lr ®
ooy £L TAse
6 Payee address; City; State; Zip Code 258 . o0
\ . '—j o
A}
2 D Lwa\ PAAZA L TAaso  Ix 79901
7 Purpose of expenditure (See instructions regarding type of information required.) ﬁ ::imw‘f:loﬂrm
/ m POl '. ca
R contributions
ﬁly' ob rﬁ& intended
Date Payee name Amount
(€3]
Payee addres's; &:ity; State; Zip Code )

Purpose of expenditure (See instructions regarding type of information required.) [:] :::ﬁg‘rl?‘-;zem
contributions
intended

Date Payee name Amount
(€]

Pa;/ee address; City; State; Zip Code

Purpose of expenditure (See instructions regarding type of information required.) 13 ::2"2:7&22’.’"‘
contributions
intended

Date Payee name Amount
£}

Payee address; City; State; Zip Code

Purpose of expenditure (See instructions regarding type of information required.) |:] :::!ggﬁ'ocr:lont
1y
coentributions
intended
Date Payee name Arr(!g)unt
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) L’:] s:?::m;':lent
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 1997

@ Printed on recycled paper

1-800-325-8506




P T Y T R O e T A

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

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

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH ,

scHEDULE H

The INsTRUCTION Guine explains how to complete this form. 1 Total pages Scheduls H:

2 FILERNAME
T RIEAAK /‘/{amqez_

4 Date 5 Business name *
()

3 ACCOUNT # (Ethics Commission filers)

6 Busmess 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 / Officehoider name Office sought Offica heid
Date Business name Amount
®
Busmess address; City; State; Zip Code

Purpose of payment (See instructions regarding type of information «= Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officshoider name Office sought Office held
Date Business name Amgunt
®

Busmessaddress City; State; ZipCode

Purpose of payment (See instructions regarding type of information «= Complete if direct expenditure to benefit C/OH =

required.) Candidate / Officaholder name Office sought Office heid
Date Business name Amgunt

’ 3

Busunessaddress, City; State; ZipCode

« Compilete if direct expenditure to benefit C/OH - ‘

Purpose of payment (See instructions regarding type of information
Candidate / Officehoider name . Offics sought Office held

required.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 04/03/2000

@ Printed on recycled paper



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

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070
NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS
The InsTRucTION Guioe explains how to complete this form. 1 Totalpages Schedule I:

2 FILER NAME ‘ 3 ACCOUNT # (Ethics Commission filers)
RIEAAK ELEMKEZ
4 Date ‘5 Payee name N 8 Amount
. [5)
6 Payee address; City; State; Zip Code
7 Pumpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
S
- 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 C.ocie
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
$
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 1997

rﬁ Printed on racyclad paper



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

(512) 463-5800

1-800-325-8506

Texas Ethics Commission

CREDITS (optional)

scHEDULE K

The Instrucion Guioe explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME
’ﬁ.wy ﬁ{emQEZ_

3 ACCOUNT # (Ethics Commission filers)

Reason for credit

4 Date 5 Payorname 8 Amount
< (%)
6 Payor address; City; State; Zip Code
7 Reason for credit
Date Payor name Amount
(t9%
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
%)
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
0}
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
3
Payor address; City; State; Zip Code

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ravisad 1997

rﬁ Printed on recycied paper



