e

Texas Ethics Commission P O Box 120/0

Austin, Texas 78711-2070

//

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

hc
CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoVER SHEET PG 1

ADDRESS

o
(Residence or business) ?}"’\3 (a \:Dmljﬂ;\gq Q,,E‘,\ paf') & T\(‘ A C’\s o

. ACCOUNT # Total :
The C/OH InstrucTion Guioe explains how to complete 1 (Ec(:n.cs Commussion filers) 2 Total pages fled
this form. ’ 8
3 CANDIDATE/ TITLE FIRS ™ Mi
OFFICEHOLDER OFFICE UBE ogy
NAME '.; *
..................... ane\ S . =
NiC € SUEFIX Date Received % o
b ] ;:‘
D) o =
o=
4 CANDIDATE/ ADORESS /PO BOX; APTISUITE #, cITY; STATE,  ZIP COOE )
OFFICEHOLDER "? g ™
ADDRESS 3INDe Yrouk E&‘;&\Q = 3
) . : )
[:] Change of Address |S=AN PC:_bO N -_qu—-s(d o L
‘ o m '
$ CAMPAIGN TITLE FIRST M Recaipt # (I~ - ‘
TREASURER -—‘-— . '
NAME wl HD / PM Amount
NICKNAME T SUFFIX Date Processed
ower Date Imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);,  APT/SUITE® crrY: STATE; 2IP CODE
TREASURER *

7 CAMPAIGN
TREASURER
PHONE

AREA CODE

WAD

PHONE NUMBER

54%- 8180

EXTENSION

8 REPORT TYPE

D January 15
] duys

D{ 'J0th day before election

@ffm day before election

15th day after campaign treasurer
appointment (officeholder onty)

D Runoff

D Exceeded $500 limit

]

D Final report {Anach CIOH - FR)

19 PERIOD Month Day Year Month 6ay Year
COVERED THROUGH
. ]
O\ 0D a6} D\ a5 03
% ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
. % \ :b D Primary D Runoff B/General D Specal
11 OFFICE OFFICE HELD (4 any) 12  OFFICE SOUGHT (d ¥nown)
Q&u@@\s&‘- x5 1CuRep. Distmex 5§
13 DIRECT \ \ N
CAMPAIGN - Owectcampaign expenditures are campaign expendiures made by others without tne cancidate’s pricr consent or accreval
EXPENDITURE Canaicates are requirec 1o disclose this infemation only f they receive nolfication of the direct Campaign expenciture ==
8Y OTHER'

HName

INDIVIDUALS

A ess ! PO B Aot s Suie 7 (o84

(7 aczruracages

GO TO PAGE 2




(312} 4635800 1-800- 125 3506

| 8xa3 CUws O Box 12U/U Auston Texas 7871 1.2070
CANDIDATE / OFFICEHOLDER REPORT: FORM C/OH
SUPPORT & TOTALS CoVER SHEET PG 2

[ﬁACCOUNT'(INCM.mM: ]

“ C/ ME . A g
A\ >>“§@T\boc e E\ec"‘t\cv\ Cronitec

8 SUPPORTING *= This listing Includes political expenditures by political committees to support the candidate / officehclder. These expenditures may
POUITICAL have been made without the candidate’ ge or consent. Candidates and officanoliders ars required o report this

COMMITTEE(S)

COMMITTEE NAME

COMMITTEE TYPE /3 _—
e\ Nt e DNeta e O Fa N ataac e
[T ceneraL [ COMMITTEE ADORESS 2 s
Oseeane | A0, f@m A ol e- E\bc&) NWREey?
COMMITTEE CAMPAIGN TREASURER NAME ~
‘ S .

COMMITTEE CAMPAIGN TREASURER ADORESS. ]

17 NO REPORTABLE
ACTIVITY D Check hera if no reportabie activity occurred during this reporting period. (Sign affidavit below and submit pages 1 and 2 only.)

8 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS :
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 6
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS. $
4. TOTAL POLITICAL EXPENDITURES $
| ?2%17. 6
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
19 AFFIDAVIT

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

me under Title 15, Electi

CECWIAFLORES |} h\ M\‘S

In lr':lo ':"A"F‘I.Y;.I'J.Bol;lgx” Signature of Candidate or Officehoider
My commission expires 10-06-2004 -

this the QGH\ daycfA‘sIDf‘f(

Swom to and subscribed before me, by the said Daniel D. @O(UG"'
G&Z{B_.wmnﬂywhich.wmessmyhandandsealofom.

C‘&&;/;‘( F(bfcs ; NO‘/HV/J

r administering oath Print name of officar administering oath Title of office¥, Ibdmm-stermg oath
: /

@ Wﬂ.ﬂ“ paper

(ENecuve 08/01/1997)




P O Box 12070 Austn,

T exas ETCS COommaason

Texas 78711-2070

($12) 4833800

1-800-225-8508

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEOULE A

The InsTrRucnON Guiog explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAM’E-b )
anie\ .

OWU A

3 ACCOUNT # (Eincs Commussion filers)

4 Date § Full name of contributor

6 Contributor address;  City. State; Zip Code

O outofusePaC

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

I CAIPIV X B, < 7995

7 Amountof | g

contribution (8) I

I
l
o |

In-kind contridbution

description(if applicable)

L{['ﬁ’\o%

9 Principal occupation

10 Employer (optional)

SCD

Date Full name of contributor

Contributor address; City. State; Zip Code

SDORE.ORNC

O ouofstmerac

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

asSe 1993

Amount of l
contribution ($) '

6@0(5"3;

In-kind contribution

description(if applicable)

| ¢ lo2 2+

A1 03 P ickett o Cacuyon 500

Employer (optional)

Date Full name of g;t:utor O ouofstmerac Amount of(s) | P ln-!(irtlid zntribuﬁonb)
29 Yuco bssnGon o ONC. T
" Contributor address:  Cty: State: Zi Code I'
&L
HIWlos | Ay ' ~ 7922 | 450
4 int‘jpa? occupation Q%M%SO T\(\ EZjlo?or (optional)
Date Full name of contributor O ouotsiserac °"Amcmm O'(S) : P J:;lz:nznm )
TREPRC
cgnmpm,.“,.,,cny-sug.z;pc“. ................... l
|
: I
4/”/93 PO o \RBlo -Deudna X% -7 8767 \oer$2 |

Principal occupation

Employer (optional)

Date Full name of contributor O outof suse PAC o :t‘r?bmnd(ﬂ I[ ge ;2:;?.3&3";:%72:2:.)
R}&S@QQ Denson. ACarmo\ W ,
Contributor address; Cny State; Zip Code I
so!
1198\ 53 |HuHT 1o Mens. < t00t- 1 Q507990 9707

Principal occupation

Empioyer (optional)

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

:5 Printed on recycied pager

(Etective 0S01/1907)




| exas ETWCS COormymeason P O Box 12070 Auson, Texas 78711-2070

(312) 483-3600 1-800-325- 8508

1

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTrucnon Guioe explains how to complete this form.

1

Total pages Schedule A:

wWou\p3

2 FILER NAME—D (Q} 3 ACCOUNT # (Ethcs Commiasion fiers)
\ Jagie\ 5. Uses—
4 Daste $ Full name of contributor 0O owof stace PAC 7 Amountof |8 In-kind contribution
contribution () l description(if applicabie)

G2 OfGCu/QQ ek

68 Contributor address;  City: State; Zip Code

P.0.Bore. 18930 £0R. T ToaD

I
75&0 |

10 Employer (optional)

9 Principal ;ocupation
Date Full name of contributor [0 outof e PaC Amountof | in-kind contribution
._(- contribution ($) l description(if applicabie)
5’@"“‘,.,. “iy: s zocote T ,'
— oo |
\adlo? nuus Cosar (‘)uz\ A6 TR Noloiall
Principal occupation Emplqyer (optional)
. Date Full name of contributor O oworsimerac Amountof | In-kind contribution
contribution (S) ' description(if appiicable)
G\nesX Cofben SNeosom. ... i
Contributor address; City' State; Zip Code '
I
Ylador [PoSr K18 $4 Rua T 719942 TP |
Employer (optional)

Principal occupation

Date

Hlal\es

Full name of contributor O owotsisarac

Ghaadon-. 4 R0 Basin.of raallens. ..

Contributor address; City; State; Zip Code

contribution (S) l description(if applicable)

Amountof | In-kind contribution

——

nv:u,kocﬁé A
1
73| 6‘ 743, °‘“>

(DO Gﬁﬁtuam*ﬁa.si_ﬁlgl Of 7905
Principal occupation , Employer (optional)

in-kind contribution

Date

Full name of contributor O oustofsiaepac

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

Contributor address; City: State; Zip Code

contribution (S)

Amount of
description(if applicable)

]
l
l
l
!
l

Principal occupation

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

ﬁ Printed on recycies p“ll

(ENective 00 1/1997)




romE;uCawm PO Box 12070

Ausun. Texas 78711.2070

(312) 4835800 1-800- 31258506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTaucnon Guioe explaing how to complete this form.

1 Totalipages Scheduie F.

(’(

2 FILER NAM% (Q
\ Dodiol . T -

3 ACCOUNT 8 (Equcs Commisson fliers)

4 Date 3 Payee name

8 Payee address; City; State; 2Zi

L*/('(/D'b

% ||\ %\%Pg\gm\gg.;_\?ggajw 19086 |

7 Amount
($)

400

Payee address;

*—\/F)‘D’B

Candidate / Officehoider name Office sought / heid
Vonee Seheek - wchan odh
Date Payee name Amount
J %)

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

City; State: Zip Code

X500

Purpose of expenditure

N

oo

~ Compiete if direct expenditure 10 benefit C/OH -

Candidate / Officehoider name Office sougit / heid

LY
Hta Payee name

Payee address: City. State; Zip Code

4/5/0%

A awiohs Socianess..

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

Amount

(s)

Py— .,,,.,,Q.,ﬁ.\\ QAme&Lz'_E \

« Compiete if direct expenditure to benefit C/OH -

Payee address; City: State; Zip Code

Y/s /02

Candidats / Officehoider name Office sought / heid
*
g
Date Payee name Amount

(s)

5 TTK. | «a’0o07

/130 RejpeBAD

« Compiete if direct expenditure (o benefit C/OH -~

Candigate / Officehoider name Offics sougnt / neid

MWoikerehs  Sor NS

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

N
_l Prntec on resyciod paper

(Effectree IWC1/1987)




Texas Ev‘uCawnum P O Box 12070 Austun. Texas 78711.2070 (312) 4835800 1-800- 125-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTaucnON Guioe explaing how to complete this form. 1 Totaipages Scheduie F.

3 ACCOUNT 8 (Educs Commission fiers)

2 FILER NAM
A oanie\ &, :(‘)u o
7 Amount

4 Date 5 Payee name
()
C\ear YaoneN Xedia
8 Payee address; City; State; Zip Code

Walon [Uous 1. Mese - E\Saos T | 2537. 56

8 Purpose of expenditure 9 - Complete i'idlroct expenditure to benefit C/OH
Candidate / Officencider name Office sought / heid

D adhs.
Date Payese name Anz:unl
. )
CXSROV. Road o
Payee address; City; State; Zip Code .

4/ (0] M\ woocle B VQQOT{M 5506

Purpose of expenditure = Complete if direct expenditure to benefit C/OH -
. Candictate / Officehoider name Office sougiht / heid
o0 o ds |
Date Payee name Amount
¢ ()
XOEX. Radvo o
Payes address; City: State; Zip Code
u/s(03] SUL Me AN 2
(505 SUTw W . Mese F\Vasy N\, \DAD
Purpose of expenditure = Complete if direct expenditure to benefit C/OH -
Candidate / OMicshoider name Office sought / heid

o0 _ods.

Amount

Date Payee name
- 1S . (S)
S S n%éﬁ\g .t\.’.\.mﬁo}). .
Payee address; - City; State; Zip Cod
Vg lo M20 Gexocimp - E\ Pasd TN 0 OO
Purpose of expenditure ;.g::.p:::l. g ::::; ;:E.:.dri::r. to dbenefit C/OH - Ofice sougre ! haxd
udversise o enX

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(CMectwe A8 1/1947)

:b Printed on reeycod poper




Toxas Ev‘uw P QO Box 12070 Ausun. Texas 78711.2070

(312) 483-5800 1-800- 125-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instrucnon Guios explaing how to compiete this form.

1 Towaipages Scheduie F.

J
2 FILER NAME \ \
\ oo\ S XAP e

3 ACCOUNT ¢ (Emca Commisscon flors}

4 Daste 5 Payee name

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

7

Amount
(s)

0S|, 67

4/io/on] Quaon N Yes e B\ Wast ™. 72

8 Purpose of expenditure 9 -~ Complete if direct expenditure to benefit C/OH -
Candidate / Officshoider name

Office sought / heid

o \- DUS oAU O
Date Payese name An(::)unt
CRuoen Muen e
Payee address: City; State; Zip Code
u/u /o %17.00
Purpose of expenditure = Compiete if direct expenditure to benefit C/OH
- Candidate / Officehoider name Office sougiht / heid
| <9 Do ena e o
Dat\’c Payee name Amount
. )
N N O

Qb T

uAY o3 [\HD

Purpose of expenditure

Meokena\s or suanm

= Complete if direct expenditure to benefit C/OH -
Candidate / Officehoider name Office sought / heid

Date Payee name
LA cuniohs Dacners

Payee address; City; State; Zip Code

Vib[o2] aa)) Cosreae B\Nasns T 7992%| (5075

Amount
()]

() « Compigte if direct expenditure 10 benefit C/OH - © rat

Purpose of expenditure
Candicate / Officehoider name

ATTACH ADDITIOKAL COPIES OF THIS FORM AS NEEDED

(ENectve 36/01/1947)

Prnted on recyciod paper

Dt o .




rcme;uCavm P QO Box 12070

Austn. Texas 78711.2070

(312) 483-5800

- POLITICAL EXPENDITURES

1-800-125-8508

SCHEDULE F

The Instrucnon Guioe explaing how to compiete this form.

1

Total pages Schedule F.

2 FILER NAME

/7l

DTSN s(~©gg‘ er—

3 ACCOUNT 8 (Emes Commission fliers)

4 Date 5 Payee name 7
Rosen Mgz
8 Payee address; City. State; Zip Code

Amount

(s)

SAAAS !‘OD

8 Purpose of expenditure

-9
Candidate / Officenoider name

= Compiete if direct expenditure to benefit C/OH -

Corevder £4 Reo. &

Payee address:

Purpose o! cxpondnuu

City; State; Zip Codo

Office sought / heks
=N exrec i on /@sﬂs‘m faavs N
Dare Payee name An(::)um

"WN7R905

7%

« Complete if d«nct expenditure to benefit C/OH
Officahoider

Candidate / name Office sought / heid
- ekt
Date Payee name Amount
(s)
Payee address City: State; Zip Code
Purpose of expenditure = Complete if direct expenditure to benefit C/OH -
Candidets / Officahoider name Offica sought / held
Date Payee name Amount
(s)
Payee address; - City; State; Zip Code

Purpose of expenditure

« Complets if direct expenditure to benefit C/OH -
Candicate / Oficehoider name

Office sougnt / heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Printec en reeycied paper

(EMfoctrve IXT1/1987)




