Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

: 1 ACCOUNT# 2 Totalpages filgd:
The C/OH InstrRucTioN GuibE explains how to complete (Ethics Commission filers)
this form.
3 CANDIDATE/ TITLE FIRST Mi
OFFICEHOLDER M £. ) yis /(/ rel )4/ OFFICE ugong
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. -|CAKN.AM‘E e S.UF;FI).( - - -1 Date Received -0 o
S
m
AN XH){ P =
o x

4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE#; STATE;  ZIP CODE - g
OFFICEHOLDER -
ADDRESS 20 o/LgA é U W AV =3

'57 ﬂ Date Hand-deiivered or Dagsostm;d
[] change of Address 61 W T 7)9 3 )é -
=

: A S O_[x 7 o Z
CAMPAIGN TITLE IRST Mi |
TREASURER M /7. 50;{ /f)//a( & . . -
NAME Receipt # Amount

" NICKNAME Cowst SUFFIX | Dome Processed
DOA/ \/(q % 5[ Date Imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); Aj/ SUITE # CITY; STATE; ZIP CODE
TREASURER / ’
ADDRESS 3 (_/ - / T
(Residence or business) 0 T& 148 L/ 0 'Z /q.S /4—5{3 »C 7 :;7\%
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
W15 SG8-436/
8 REPORTTYPE i 15th d. ft ign treasurer
D January 15 ﬁ 30th day before election ,:] Runoff I:' appoin‘:r)::ntel(-:f:o"e‘:::g:r ;:Iy) .
] duy1s [] sth day before election [] Exceeded $500 limit [] Final report (Attach C/OH - FR)
9 PERIOD Month Month
COVERED THROUGH
0//0//&3 05/,,23/03
10 ELECTION Month ELECTION DATE ELECTION TYPE
onl
5 / 03 / 03 [:] Primary D Runoff MGenerﬁl D Special
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)
C E“L\\‘ Eﬁ,r: st S
13 NOTICE ' ) '
OF DIRECT « Direct campaign expenditures are campaign expenditures made by others without the candidate’s prior consent or approval.
Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. e«
CAMPAIGN
EXPENDITURE
BY OTHER Name
- INDIVIDUALS
Address / PO Box;  Apt./Suite#;  City; State;  Zip Code
[J additional pages
GO TO PAGE 2
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Revised 05/11/2000




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512)463-6800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

rorm C/OH
CoVER SHEET PG 2

4 C/OH NAME

15 ACCO UN T # (Ethics Commission filers)

16 NOTICE
FROM
POLITICAL

=« This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures
may have been made without the candidate's or officeholder's knowledge or consent. Candidates and officeholders are required to report

this information only if they receive notice of such expenditures. «

COMMITTEE(S)

[} additional pages

COMMITTEE NAME
COMMITTEE TYPE
[ ] GENERAL | COMMITTEEADDRESS
[] speciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 NO REPORTABLE
ACTIVITY

D Check here if no reportable activity occurred during this reporting period. (Sign affidavit below 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

$/00.0D

2, TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

$85D.00

" EXPENDITURE
TOTALS

3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED

$s947.9]

4. TOTAL POLITICAL EXPENDITURES

s275.24

OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ @
-
19 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report
} WS TN - Tar™ I & SRSV O is true and correct and includes all information required to be reported by
¥ me under Title 15, Election Code.

of —

PATRICIA A CHAVFZ.
- NOYARY PUBLIC STATE OF TE:A5

COMHEBION EXPIRES:
MARCH 13, 2007,

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said ‘D M %—Vé}‘

Sig nat ureof Candid ate or

ol

, this the _

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

Pateisa A (hrwer — Motaey

Sig nat ure of office r ad mini stermg oath

Printed name of officer admin iste ring oath Title of offi cer admi nist ering éath

@ Printed on recycled paper

Revised 05/11/2000




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

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS R O GC-SPAC, BPAC, & SPAC.38)

The INsTRucTiON Guine explains how to compiete this form. 1 Total pages this Schedule A1: l

2 FILER NAME D . C/)
7 Amountof | 8 In-kind contribution

4 Date Full pame of contnbutor stats PAC (ID#:
g contribution ($) I description (if applicable)

o /45’ 1.0 ........................ |
£150,00 |
(689 h/ly &S/a, T 7953 |

3 .40’03 6 Contributoraddress;  City; State; Zip Code /
EL NS0
10 Employer (Optional)

3 ACCOUNT # (Ethics Commission filers)

9 Principal occupation (Optional)

) Amount of I In-kind contribution

Date Full name of contributor [J out-of-state PAC (ID#:
contribution ($) I description (if applicable)

,Z ’;'L"OE; Contributor address; City; State; Zip Code ﬂ Dzw I
00!

2021 Ubrey |

Employer (Optional)

Pnncupal occupation (Optional)

) Amount of In-kind contribution

Date Full namegf contribyitor [ out-of-state PAC (ID#: I
/& { g : contribution ($) l description (if applicable)

,,2 B I") f03 Contributor address; City; State; Zip Code 4 $ / 5\ 0‘ (D

LO27) Qwu/zuj,

Principal occupation (Optional)

Beveppges

Empioyer (Optional)

Amount of ] In-kind contribution

Date Full name of contributor [ outeof, PAC (ID#:
6 (/ / M /E / contribution ($) l description (if applicable)
/3% O es Z L, |

3 ?,,2,{'03 Contributoraddress; ~ City; Stats; Zip Code #
250,00
|

Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of | In-kind contribution
contribution ($) I description (if applicable)
............... 3 | ‘
" Contributor address; Ctty State; Zip Code '
Employer (Optional)

Principal occupation (Optional)

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 recycied paper Revised 04/03/2000




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 F: / &
v

2 FILERNAME

Dav  Chaver

3 ACCOUNT # (Ethics Commission filers)

4 Date

3003

U S Skl

6 Payee address; State; Zip Code

44 00

Amount
&

8 Purpose of payment (See instructions regarding type of information

required.) :

«« Complete if direct expenditure to benefit C/OH -«

Candidate / Officeholder name

Office sought

Office held

Date Payee name

Payee address; State; Zip Code

.3.03|

) g0

Armount

%)

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

MW/ZL

+« Complete if direct expenditure to benefit C/OH e«

Candidate / Officeholder name

Office sought

Office held

Date

[-31-0F|

Payee address; City; State; Zip Code

# 7057

Amount
(€]

Purpose of payment (See instructions regarding type of information

required.)

«» Complete if direct expenditure to benefit C/OH -

Candidate / Officeholder name

Office sought

Office held

Date

Payee address, City; State

24003 |

Zip Code

R 105,82

Amount
)

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

ey,

«= Complete if direct expenditure to benefit C/OH e

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 04/04/2000




Texas Ethics Commission P.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.

1 Total pages Schedule ?;

2 FILER NAME VD

3 ACCOUNT # (Ethics Commssmn filers)

4 Date 5 Payee name

7 Amount
(6]

Payee namZ{ j / ;

State; Zip Code

Payee address; City;

3- 2003

6 Payeo address; City; State; ZipCode ] /7 /j. \5\9
A6 13
8 Purpose of payment (See instructions regarding type of information 9 «» Complete if direct expenditure to benefit C/OH
required.) N Candidate / Officeholder name Office sought Office held
Date Amount

®

| #72.3p

State;

Payee address;

545

Purppse of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH +
required.) M/ Candidate / Officeholder name Office sought Office held
Date Amount

(€3]

4 56.09

Payeeaddress City; State; Zip Code

3-22.0)

Purppse of payment (See instructions regarding type of information +» Complete if direct expenditure to benefit C/OH »
required.) Candidate / Officeholder name Office sought Office held
Date Amount

Payee nai z %0&

®

Y ¢9

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

Gonpausy st

« Complete 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 04/04/2000




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

POLITICALEX PENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS

The InsTrucTioN Guine explains how to complete this form. 1 Totalpages S‘?ed”ﬁ 3
A4

2 FILER NA| %M 3 ACCOUNT # (Ethics Commission filers)
M 'Z P
4 Date 5 Payee name 8 Amount
[/(/C / é)d%ﬂ M ®

6 Payee address:; City;' .St.até; . le C.ocie .................... _W / 00 0 0
[
32043
v
@Aeimbursement

7 Purpose of expenditure (Sgg instructions regarding type of information required.)
from political
contributions
intended
yars
Date Payee name L/ J / M Amount
W (6}

Payee address; City; State; Zip Code
o K /50 6p

3209
Purpose of expenditure (See instructions regarding type of information required.) Meimbursement
from political
contributions
intended

| eSS S dewke "
2383

Payee address; City; State; Zip Code $‘ /ﬁ
75

Purpose of expenditure ( instructions regarding type of information required.) IE/ ?eimbunl"st_emlent
- rom politica
contributions
. intended

Amount
3

20773

Purpose of expenditure (See instructions regarding type of information required.) Reimbursem‘ent
from politica

Date Payee na

220

contributions
intended

Date Payee nam Amount
6]

Payee address; City; State; Zip Code g\ ﬂ J g,

;\/(503 b)Y ,/)/,(A(J)ﬁm EXTx 719925

Purpose of expenditure (See instructions regarding type of inforr‘ation required.) E/fﬁeimbuﬁ-em,em
rom political

contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper Revised 1997




Texas Ethics Commission

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

(512) 463-5800

1-800-325-8506

POLITICALEX PENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The InsTRucTioN Guipe explains how to complete this form.

1 Total pages Sch;dule G,

3 ACCOUNT # (Ethlcs Commission filers)

gL

T %@A
4 Date 5 Payee name S 8 Amount
$
6 Payee address; City; State; Zip Code

7230 4 bryesy 5@4/@ &7 (s)

410,27

7

Purpose of expenditure (See mstructlo#gardmg type of |nfo ion required.)

Reimbursement
from political
contributions

22505

intended
l ; | - [ 4
Date Payee nam Amount
%)
Payee address; Clty. State Zip Code m 0 0
v

(705 Mohora, EPT (s.)

Purpose of eypenditure (See instructions r?gardlng type of information reqmred )

Mimbursement

from political
contributions

A-75°0

intended
Date Payee nam M Amount
24 203 | XXap ANTALL #1500
Payee address; Cnty State; Zip Code
}42/03 #10'7 4"3/700

Y705 fuckeic EP7T [(a3)

3 . l\/OB

Purpoie of expenanre (See instructions reg“:hng type of information required. )

[E/frotn political

contributions
intended

Date

24703

Payee nam% W

Payee address; City; State; Zip Code

& Gyt

Amount

$)

#3384

Purpose of expenditur‘ (See instructions regarding type of information required.)

m/{eimbursement

from political
contributions

W W intended
Date Payee Amount
%)
Pay: address, Clty, State le Code ﬂ 7 é 9« ‘58’
¢

99(/ W EPr (25)

Purpose of expendnture (See |nstruct|oryegardlng type of information required.)

Mmbursement

from political
contributions
intended

M?w

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 1997




Texas Ethics Commission

P.O. Box 12070

Austin, Texas

78711-2070

(512) 463-5800

POLITICALEX PENDITURES
MADE FROM PERSONAL FUNDS

sCHEDULE G

The InsTrucTiON Guine explains how to complete this form.

1 Total pag?ch‘ﬁe ‘GB

FILER

ME

O

~
3 ACCOUNT # (Ethics Commission filers)

4 Date

21703

6 Payee address;

City;

State; Zip Code

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

Amount

%)

£)50.00

8

Reimbursement
from political
contributions

31103

Payee a dress

State;

Zip Code

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

1

W j a 1 WW’&M intended
|’I’
Date Amount
$)

£/02. 8¢
O famsanen

contributions

JA10k

Payee address;

g

State; Zip Code

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

intended
Date Payee na M@ Amount
(€3]
Payee address, Clty State Zip Code %
oy
Purpose of expenditure (See instructions regarding type of information required.) Mimburﬁemem
« from political
contributions
intended
Date Payee name Amount
( ;( . O;)d/O )

8 250,00

from political
contributions
intended

Date

Payee na

-/

Payee address;

City;

State; Zip Code

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

Amount

€))

Reimbursement
from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 1997

1-800-325-8506




