Texas Ethics Commission P.O. Bax 12070

Austin, Texas 78711-2070

) %‘@12)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORTF, CLERK DEPAR,”‘!EHTCOVER SHEET PG 1

. FORM C/OH

) Total filed:
The C/OH InstrucTion Guibe explains how to comm Q?hrcs fﬂ lzs)tia 2 Totalpages fle ~
this form.
'3 CANDIDATE/ e FIRST wi
OFFICEHOLDER M S L/ 5 ﬂ E OFFICE USE ONLY
NAME
. . < - - - - - -4 Date Recaived
NICKNAME /LAST SUFFIX
p oYX AL
4 CANDIDATE/ | ADORESS /POBOX;  APT/SUITE# cITY; STATE;  ZIP CODE ’
OFFICEHOLDER /
ADDRESS ) 7 #’J o
ﬁAA%/ 7 Date Hand-deliverad or Date Postmarked
[] Cnange of Address ﬁ//ﬂ'Sﬂ //< 7ff/ 2_
5 cAMPAIGN e mesr én.
TREASURER "5y
NAME /y j 7 5 Raceipt # Amount
" Nickname st o SUFEIX Date Procassad
ﬁw R Date Imaged a
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT/SUITE # crry; STATE; 2IP CODE
TREASURER . ‘ .
ADDRESS I LD PArTfor7r FF5os
(Residenca or business) E /0 //( 7
’ e/ S 5o S5/
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE 4 o
/0 ) 53— 7375

8 REPORTTYPE

':] January 15
(] wuiyts

B‘\sozh day before election

D 8th day before election

15th day after campaign treasurer
appaintment (officsholder oniy)

]

[] Finai report (Attach CioH - FR)

[[] Runott

[] Excesded 5500 imit

[T] additionai pages

9 PERIOD Month Manth
COVERED THROUGH
(?)///é/o} ”7/03/’}
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day . Year
/ / D Primary E] Runoff JE General L__:] Special
11 OFFICE OFFICE HELD (if any) 12  OFFICE SOUGHT (fknown)
O
WO E 617[7 lowe. [ df/
13 NOTICE ” .
OF DIRECT *= Direct campaign sxpenditures are ¢ ) expenditures made by others without the 's prior ¢ t or approval
CAMPAIGN Candidates are raqunred to disclose this informaﬂon only if they receive notification of the direct campaign expend!ture
EXPENDITURE
BY OTHER Name
INDIVIDUALS
5 O
Address /PO Box;  Apt./Suite # City;  Stats;  Zip Code

GO TO PAGE 2

@ Printad on racycied paper

‘Revised 05/11/2000




Texas Ethics Commission

P.O.Box12070  Austin, Texas 78711-2070

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

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

ForMm C/OH
CoVER SHEET PG 2

4 C/OH NAME

15 ACCOUNT # (Ethics Commission filars)

FROM
POLITICAL

1% NOTICE *= This box is for notice of political expenditures b'y political committees to support the candidate / officahoider. These sxpendituras
may have been made without the candidate’s or officehoider's knowledge or consent. Candidates and officeholders are required to report

this information only if they recaive notice of such expenditures.

COMMITTEE(S)

[ additional pages

COMMITTEE TYPE

COMMITTEE NAME

[] ceNERAL | COMMITTEE ADDRESS

[] speciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

ACTIVITY

17 NO REPORTABLE .
E\Check here if no reportable activity occurred during this reporting period. (Sign atfidavit below and submit pages 1 and 2 only.)

8 CONTRIBUTION
TOTALS

1.

TOTAL POLITICAL CONTRIBUleNS OF $50 OR LESS (OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ ’é/"

TOTAL POLITICAL CONTRIBUTIONS

Swom to and sv]:

N

2,
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ /ﬁ/

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ ,@/

4. TOTAL POLITICAL EXPENDITURES s JA56,65
OUTSTN:II_DING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE V $
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

. S 05
19 AFFIDAVIT

NOTARY PUBLIC

in and for the State of Texas

AFFIX NOTARY STAMP / SEAL ABOVE .
Usa £ T v 3rd
bscribed before me, by the said S 0\ ur Y\U- this the day

, 20 0 3 , to certify which, withness my hand and seal of office.

a%ﬁd Diane foune 2 Moqu

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

me under Titfe 15, Election Code.

4/‘

Sugnaturs of Candldata or Ofﬁceholder

Vsighature of officer adminidering oath

Printed name of officer administering oath

@ Printed on recycied paper

Revised 05/11/2000




Texas Ethics Commission P.0. 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) Totalpages Schedule G: / Vi

fr, S
2 FILER NAME _—
» %/)’/ﬂ' o Tifnes_
- 8. Amount

3 ACCOUNT # (Ethics Commission filers)
4 Date [5 Payee name ’
o3 Wmans 25 ® »
; 6 Payeeaddress; City; State; Zip Code
y/‘/ po/ pinwny 810 TE P2 528
I E e S 255, o

Reimbursement

7 Purpose of expenditur\e (See instructions regarding type of information required.)
from paiiticail
p /5 ~c - _ contributions
A VIV intanded
.4
Amount

Date Payee name
Cite oF £/ /4/50 ®

{/07 - I'Da;/e.ezar‘es.s;. PP C‘ty :St.ate.;.z'ip.c.ocie .................... }/ﬁ/da

Lo Fise 7X

Purpose of expenditure (See instructions regarding type of information required.) (__b( 1D'Qeimbu:'-lsﬁemlant
rom politica
contributions

i//;—/(‘u-}5 f& € Intended

| B I
/

// 0 3 Payee address; City; State; Zip Code
)// IO AiRCH D 572 P~ 3
£//ps0 TX 735/2

v

- Purpese of expenditure (See instructions regarding typs of information required.) - ~. : ereimbull';f’ml'nﬂt
om politica
it contributions
6/4/1&2 a5l A/WJ 5/ j Nj intended
Date Payee name . Amount
. A %)
Payee address; City; State; Zip Code
Purposs of expenditure (See instructions regarding type of information required.) D Reimbursemaent
from political
contributions
intended
Date Payee name . Amount
(&3]

Payee address; City; State; Zip Code

[:] Raimbursemant
from political
contributions

- intended

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

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

POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS

SCHEDULE G

1 Totalpages Schedule G:

The InstRucTiON Guine explains how to complete this form.

1L 2

(4

2 FILER NAME _—
| Lisp Etwvir Topwerr

3 ACCOUNT # (Ethics Commission filers)

4

7/

5 Pa name . ’
DTl e OFF e

6 Payee address; City; State; Zip Code

3L L Remcons clace
El fase T K 559,20

[8 . Amount

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

%

W ﬂ
[{Reimbursemant
from poiitical

contributions

7 (07

— R —_—
L riel ;2@.%4 ...............................
Payee addreg5; City; State; Zip Code

736 A o b Clcle
E/ faso Tx 799/ 2

. \ L —
/44? OF&I C& /ZQ “f'zl ka? 7 je/ u/7 intended
Payee name o (? y[ [—e, ; Anzg)unt

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

tet freT”

/36-5/,7

E{Reimbursement
from political

contributions
intended

o (D7

Pa@namej — &, & J;ZC -
Payee address; City; State; Zip Code

)36 o2 Deomeoun Cilcle
EL S A50 TX 7552

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

Amount

€3]

/5 5e®

Reimburssment
from political
contributions

Payee name

Payee address; City; State; Zip Code

/—f@ jZewT, _Intended
‘ g

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

D Reimbursement

from political
contributions
intended

Payee name

Payee address; City; -State; Zip Code

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

D Reimbursement

Amount
$

from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printad on racycled paper

Ravised 1987




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

(512) 463-5800

Texas Ethics Commission

scHEDULE E

LOANS
. 1 Total pages Schedule E:
The INsTRucTION Guine expiains how to compiete this form. q / ’l{
3 ACCOUNT # (Ethics &mmission fiers)

2- FILERNAME

LS50 Etews 7sgr i

Y B g frse TK 755,72

4 .
TOTAL OF UNITEMIZED LOANS: = = > S > = 3
5 Dateofloan 7 Nameoflender [Jout-of-state PAC (ID#: ) 9 Loan Amount $)
— )
JAG0D | Lisw lotewnFonieer 62157
6 Is tender a 8 Lender address; City; State; Zip Cade o 10 interest rate
financial Institution? — e
222, Anne7te7 7 ££5D5 _
14 Maturity S

12 Description of Collateral

¢\none

13 GUARANTOR 14 Name of guarantor
INFORMATION

15 Guarantoraddress;  City; State; Zip Code
¢—not applicable

16 Amount Guaranteed ($)

Principal Occupation

17 Principal Occupation 418 Employer
Date of loan Name of lender [J out-of-state PAC (1D#: ) Loan Amount ($)
/
AP | L s et Foppnre L52.,0°
Is lender a Le;ndérz;ddres-s;- o C.lty; o ététe; . .ZI.p éo&e ................. Interest rate
financial Institution? e P —
22T Php i le77 H£52F
Y (Kp — Maturity date
£/ fo K 795/ i
Description of Collateral
\d none
GJARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address;  City; State; Zip Code
Not appiicable
Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

Ravised 04/04/2000

@ Printsd on recycied papar

1-800-325-8506




P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

Texas Ethics Commission

LOANS

SCHEDULE E

The InsTRUcCTION GuIDE explains how to compiete this form:

1 _ Total pages Schedule E:

VA

2+ FILER NAME

A;ﬁd— %,/%MP

/

3 'ACCOUNT # (Ethics Cammission filers)

TOTAL OF UNITEMIZED LOANS: = =

A —

= = $

5 Date of loan

1107

Lender address;

7 Name oflender

D
Ly sup i ro e~

City;
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Is lender a Lender address; City; Stz;te; Zip éode ' ' Interest rate
financial Institution?
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