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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoOVER SHEET PG 1

The C/OH InsTRUcTION GuiDE explains how to complete

1 ACCOUNT#
{Ethics Commission filers)

2 Totaipages filed:

7

OFFICE USE ONLY

[

Date Received

[] cChange of Address

this form.
3 CANDIDATE/ TILE FIRST Mi
(N)zz:gEHOLDER ”7( é’Mdo -
NICKNAME i LA‘ST yﬁx
eddie 4o @um J&-
4 CANDIDATE/ ADDRESS /PO BOX: APT / SUITE # STATE;  ZIP CODE
SEoREsS PR | F73¢ Wi /w/ws)ér@&so R 2557

€2 4dy 002
N¥310 ALID

Date Hand-delivered or Date Pctsgnarked

(Residence or business)

- ™
3 >
5 cAMPAIGN TITLE FRST M — @
TREASURER ,4 et
NAME (' [ é Reaceipt # thoulﬁ
.................................... -
NICKNAME LAST SUpFIX Date Processed e |
e—
//o,l C@SO ﬂ/ Date Imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT /| SUITE #; CiTY; STATE; ZIP CODE
TREASURER
ADDRESS 430/ \SM (oren 20

cchso Texas

79967

[J additional pages

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( )
8 REPORTTYPE )
i 15th day after campaign treasurer
|:] January 15 E] 30th day before election D Runoff [:] oot (oeenorer oniy
] Juys IE/Bth day before election [] Exceededss00iimit [ | Final report (Attach CIOH - FR)
9 PERIOD Month Day Year Month Day Year
COVERED THROUGH
4 /03 /03 7 83 /03
10 ELECTION E'-ECT'ON DATE ELECTION TYPE
Month
05 /0 3 / 0 3 [] primary  [] Runor @ém. [] spec
1 OFFICE OFFICE HELD (if any) 42 OFFICE SOUGHT (if known) - .
(],/z bopessenatove d<trd 7
13 NOTICE ) . : ) _ ] L
OF DIRECT « Direct campaign expenditures are campaign expenditures made by others without the candidate’s prior consent or approval.
CAMPAIGN Candidates are required to disciose this information only if they receive notification of the direct campaign expenditure. -
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Apt./ Suite#;  City; State;  Zip Code

Address / PO Box;

GO TO PAGE 2
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Texas Ethics Commission P.O.Bax 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS COVER SHEET PG 2
4 C/OH NAME C - i i 45 ACCOUNT # (Ethics Commission filers)
Zddy e )d 0/quin H
16 NOTICE = This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures
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 receive notice of such expenditures. -
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[] GENERAL | COMMITTEE ADDRESS
[ sreciFic
COMMITTEE CAMPAIGN TREASURER NAME
1 additional pages
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 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ O -
-
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 6/55 —
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ D -
4. TOTAL POLITICAL EXPENDITURES $ 5
Eg;ﬁ';g:%li‘l: 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LAST DAY OF THE REPORTING PERIOD Ew —
19 AFFIDAVIT )

| 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.

DIANA NUREZ
NOTARY PUBLIC P ~
in and for the State of Twas f < —

Signaturb-ef Candidate or Officeholder

My commiesion sxpires 10-18-2006

AFFIX NOTARY STAMP / SEAL ABOVE /_

) . v
Sworn to and subscribed before me, by the said EJC((( 'LI~0 I qo I/) \j r. . , this the __& 3 rC] day

of Hp i ‘ , 20 O 3 , to certify which, witness my hand and seal of office.

]
@Iﬂj\a W@% Dana Kpriez Notarg

Signature of officer administering oath Printed name of officer administering oath Title of officer admamistering oath

&  Printed on recyclad 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
OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH, C/OH-8S, SC-C/OH,
8C-SPAC, SPAC, & SPAC-8S)

scHEDULE A1

The INsTrRucTION Guipe explains how to complete this form.

41 Total pages this Schedule At:

/

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

S
/64 5&/ [/ onCosSo
4 Date § Full name of contributor [ out-of-state PAC (ID#: ) 7 A;Ir_\;liptof(s) I 8 a In-!(irt'!dcc({?tﬁbt.ll_tiorl\) o)
contribution escription (if applicable
Z opez L bee :
6 Contributor address; City; State; Zip Code | / ()2 S
—_ |
E( Paso Tx 79967 |
9 Principal occupation (Optionat) -71- 10 Employer (Optional)
Wooden Stakes
Date Full name of contributo [J out-of-state PAC (ID¥#: Amount of | In-kind contribution
5 ﬁ contribution ($) I description (if applicable)
eCHeso Buridecs Aesicut .dn ,
Contributor address; City; State; Zip Code |
300. ~ |
|
Principal occupation (Optional) Employer (Optional)
Date Full ngme of contribut [ out-of-state PAC (ID¥#: ) Amount of I Inkind contribution
ﬁn /, %'; ra contribution ($) l description (if applicable)
/{/ig‘" T I . /)ﬁ .................. |
Contributor address; City; State; Zip Code l
] i) i Wﬁéf / 0 |
Et laso TR 7997 |

Principal occupation (Optionat)

Employer (Optional

)

Date Full name of contributor

Contnbutor address,

Clty State; Zip Code

[ out-of-state PAC (ID#:

Amount of
contribution ($)

In-kind contribution
description (if applicable)

Principal occupation (Optionat)

Employer (Optional

)

Date Full name of contributor

Contnbutor address;

[ out-of-state PAC (ID##: )

State; Zip Code

City;

Amount of
contribution ($)

in-kind contribution
description (if applicable)

Principal occupation (Optional)

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.

@ Printed on recycled paper

Revised 04/03/2000
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~ Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

LOANS ScCHEDULE E

1 Total pages Scheduie E: 5
The InsTRUCTION GuiDE explains how to complete this form. l

2 FILER NAME /@ 40 / 4 —/Té NCOSE

3 ACCOUNT # (Ethics Commission filers)

TOTAL OF UNITEMIZED LOANS: = =] = > & > $
5 L? e of loan 7 Nameoflender ) [ out-of-state PAC (ID#: ) 9 Loan Amount ($)
/603 | Eddie /4/2)/90 n Je. 390.
6 Islendera 8 Lenderaddress; City; State; Zip Code 10 Interostrate -

financial Institution? ¥736 /s Nehes ver

Y ‘: ) > 11 Maturity date
Ctﬂaso/ Y 79907 /u/,4
42 Description of Collateral
D-fone
13 GUARANTOR 14 Nameofguarantor 16 Amount Guaranteed ($)
INFORMATION M p
15 Guarantoraddress;  City; State; Zip Code
[ not applicable
17 Principal Occupation 18 Employer
Date of ioan Name of lender [Jout-ot-state PAC (ID#: ) Loan Amount ($)
Is lender a o ‘Le;1dér address. o C.ity;. o 'Sta.te;. o Z;p éo;je ................. Interest rate
financial institution?
Y N Maturity date
Description of Collateral
[ rone
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address;  City; State; Zip Code
1 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.

@ Printed on recycled paper Revised 04/04/2000




P.O. Box 12070

Austin, Texas 78711-2070

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

" Texas Ethics Commission

POLITICAL EXPENDITURES

SCHEDULE F

The INsTrucTION GuipE explains how to complete this form.

1 Totalpages Schedule F:

A

2 FILER NAME /606{/0/14) //60/7@050

3 ACCOUNT # (Ethics Commission filers)

8 Payee address; City; State; Zip Code

L//‘//f@

Amourt
®

71,5

8 Purpose of payment (Ses instructions regarding type of information

Vi Fr /JQ§5

required.)

9 « Complete if direct expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

Payes name

L%Sé

/Va&ﬂ&v Tree

Amount
(£3)

45393

Purpose of payment (See instructions regarding type of information

/’WW/Zj

== Complete i direct expenditure to benefit C/OH =

Candldate / Officehalder name Office sought Office held

V?Z/c S T2 Sherts

City, State; Zip Code

Date
arbro ugh

s
<50 7V 7992

164 B

Amount
3

/6. ®F

S

Purp;ose of payment (See instructions regarding type of information
required

- S/L//‘%S

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

Candidate / Officehoider name Office sought Office heid

[Z'"Z/c‘g 7S (s

%%ﬁ

é’(,/)QSo 7T 99935

Amount
$

/(é/‘oa.

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

Purpose of payment

(See instructions rdiry of informat|
required.) regarding type ation

T -shuts

*» Complete if direct expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office hetd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&b Printed on recycied 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 INaTRUCTION GuiDE explains how to complete this form.

1 Totalpages Schedule F:

24 2

2 FILER NAME EOC!D/@ 77())’1(,030

3 ACCOUNT # (Ethics Commission filers)

o ”"’EZTM,LZ /Zm 7[17)3

// 7 6 Payee address; City; State; Zip Code
03

9937 Sim
& laso JX 7993S

7 Amount
%)

S~

8 Purpose of payment (See instructions regarding type of information 9

Mmaid -~ tS

A * Complete if diract expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held

Date Payee name Amount
(€
bayee addres.s; ..... - ny Stahe . Zip éo&e .................
Purpose of payment (See instructions regarding type of information «» Complete If direct expenditure to benefit C/OH «
raquired.) Candidate / Officeholder name Office sought Office hald
Date Payee name Amount
6]
baysea . ciy; .. ; . Zip Code ....................
:‘tfrgol:: )of payment (See Instructions regarding type of information *+ Complete if direct expenditure to benafit C/OH «
) Candidate / Officehoider name Office gought Office heid
Date Payee name Amount
(€3]
Payee address; City, State; Z2ipCode '

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

* Complete if direct expenditure to benefit G/OH
Candidate / Officeholder name

Office sought Office haid

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
MADE FROM PERSONAL FUNDS

SCHEDULE G

The Instrucion Guice explains how to complete this form.

1 Totelpages Schedule G:

3

2 FILER NAME

/éoda/é 7ronco

3 ACCOUNT # (Ethics Commission filers)

Bl

SO
. Am t
Y TPEE Staaen /. ' ) ®"
.6. ’.Da.ye.e address L c.ty, State, . z.ip'c.o ‘;e ...................
Y i 735§ amecda )30
03 ECHas) ¥ 79943
7 Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
5 / é NS g:r’\rt‘rlpbz'llltt‘)c:sl
Intended
Date Payee nam A Amount
______ Lorer Lumber ®
Payee adt':lrés.s;. harl ‘Cit'y;' State . Z.IP.C.Od.e ....................
c// # )5G /2
/ 03 Purpose of expenditure (See instructions regarding type of information required.) [ Reimbursement
lon staks < contriputions
l’)JDé 7L . intended
Date Payee name . : Amount
......... fsas T
Payee address; City: State; Zip Code
23
%/53 /¢
P of expenditure (See instructions regarding type of information required.) nzd Reimbursement
) . co::rl?:?m::?s
uneh)  parly Joting workung o
Date Payee e “ - = Amount
..... e per fizea
d Payes Addrace; chy Stas; Zipcoge e P
/ / 4/03 57.¢
Purpose of expenditure (See instructions regarding type of information required.) ?eimbu‘rﬁlem’ent
) rom politica
contributions
Azd é/ LL)MM [ /éfza/d) intended
Date Payee name // - Amo
a/ﬁ(',[(’, /< ®

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

2 3.5~
D/ﬁelmburaement

d ’ e from politica!
Colles (g mpugn workess _early dotens, | Hode
£ : 2
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
Revised 1997

@ Printed on recycled paper




" 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

Guine explains how to compiete this form.

1 Tolalpages Schedule G: O'),JF 3

2 FILER NAME

3 ACCOUNT # (Ethics Commission fllers)

4 Date

4/3/03

5 Payeename

Wyngs

ty; . State; Zip Code

° /o?/;s o1d Piesly
ECtao N 79947

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

Amount
(€]

W. -

Reimbursement
from political
contributions

4/% ,

¢ /
éé, Mﬂq ,7 w J f té/g intended
oete Payeeg ° ‘ Amount
am > $)
| Payesaddress;  City; Stats; ZipGode Tttt
e
Purpose of expenditure (See instructions regarding type of information required.) E/f;:::nm: z{;;,:l,m
. /
wm Fﬂ?’ worke/s s cantributions
Date Payee nal Amount
. o [J)elor o
Payee address; City, St'ale; - le. C.ocie """""""""""""

5761 Gate wagy Wst
& Pagy 7

0,68~

%2/03

Purpose of expenditure (See instructions regarding type of information required.) [} —Reimbursement
. ‘ . / ) from political
tributh
stickers - Eddie \ qlin contutons
Amount
®

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

/]ob

eimbursement
from political

U// 2/33

o o worrkore e
Date Payee n /57% / ﬁdgfs %224 Amount

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

Payee address; City; State; Zip Code

Purpose of expendnu[e (See instructions regarding type of information required.)

Certilicaly for tonststaedt

/0,86/

Reimbursement
from politica!
cantributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled

paper

Revised 1997
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" 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 Guibe explains how to compiete this form.

1 Tolalpages Schedule G: 3 "’6 é

2 FILER NAME

bodo /2

3 ACCOUNT # (Ethics Commission filers)

8 Payee address; City; State; Zip Code

the

PR~ .5. "‘V”wz Ot béef q&

8 Amount
1£)]

/Sf/é

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

[Q/Rolmbursement
from political

contributions

QDCJ /4/ ﬂj(ﬂk_’ﬂ% w()/&@ (d’,/é'y Vdﬁﬂé} intended
4 4

Date Payes naWO (/Kis .7:- S /) /'/ 7@

Payee address; City; State; Zip Code

J2 1 }/a//érougé

EL Yfaso 7R 79918

Amount
(£

5<0'O [

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

E/Reimburaernent
from political
cantributions

/ - S /L / /ﬁs Intended
Date Payee name Amount
(£3)
Payee address: City; State; Zip Code

D Raimbursement

from political
contributions
intendad
Date Payee name Amount
o ®
Payee address; City; State; ZipCode

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.)

D Reimbursement
from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 1997






