- Texas Ethics Cormmission

5

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

(512)463-5800 1-800-325-A506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH
Cover SHEET PG 1

The CG/OH InsrucTion Guipe explains how to complete

1 ACCOUNT#
(Ethics Commission fllers)

2 Toltalpages filed: }

9

this form.
3 CANDIDATE/ M3/ MRS / MR FIRST M)
QFFICEHOLDER ¥ OFFICEHSE-?NLY
‘NAME AA/L)’ ﬂ!g_(;v;,) 6 -
" NICKMAME st T SUFFIX
A m‘lé:-, ) 7;"
4 CANDIDATE/ ADDRESS /POBOX:  APT/SUTE# oY STATE;  ZIP CODE
OFFICEHOLDER p
MAILING . o d / / —— ..
ADPRESS 5L0¢ @.éﬂuﬁ% %wfm/ e T
] change of Address
5 CANDIDATE! AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER . A
PHONE (7/ =) 7’:; M e Reveint #
6 ~AMPAIGN MS / MRS / MR AST M Date Processed
TREASURER j) )! o
R # / R Dafo Imaged
NAME NICKNAME ; SUFFIX
Cpsets
7 CAMPAIGN STREET ADDRESS (NOPOEBOXPLEASE)  APT/SUITE# cITY: STATE; ZIP CODE
TREASURER - : i) / )
ADDRESS é; o L . ’é/ Ry 4{7 % -
(Rasidence or businsss) a W/ ; e e /ﬂ'ﬁ‘ "“/’ I 7/0{ 7
8 CAMPAIGMN AREA CODE PHONE NUMBER EXTENSION
TREASURER IRy D ’
PHONE (%2) Yo7 /37
9 REPORTTYPE .
belol 15th day after campaign reasurer
[} danuary 15 Kl 30th day befors eleclion |:] Runof D Blaighveniot dion
[ wiy1s [] #nday bafore eloction [ Exceadedssoolimit [ ] Final roporl (Atiach C/OH - FR)
10 PERIOD Monih Day Yoar Month Day Year
COVERED . , THROUGH . Lo
§ /20 /Ci.vg /4/_} /&,{‘ /o’} 3
11 ELECTION ELECTION DATE ELECTION TYPE

Year

Month Day
// /S & /{)k-‘; 1 primary (] runar <] ceneral [ spec

12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT {if known)
W (hascl B lerse F
Chy (pasef Blltes. 3 J

14 NOTICE _ , , _ 4 ,

OF DIRECT « Direct campaign expenditures are campaign expenditures matle by others without the cendidate's prior consent or approval.

CAMPAIGN Candidates are required to dieslosa thia Infarmation only i they reralva nntificatian af the dirsct campaian expenditure. »»

EXPENDITURE

BY OTHER Namo

INDIVIDUALS

Address / POBox;  Apt / Suite #: City; Slate; Zip Code
[J additions! pagas
GO TO PAGE 2

@ Printad on recycled papet Ravisad 09/01/2003



Texas Eihics Commission P.C. Box 12070 Austin, Texas 757112070 (512)4623-5800 1-800-325-80005

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CovER SHEET PG 2

15 C/OH NA 7] 6 [ 7 16 ACCOUNT #{(Etrics Commisslon frs)

worew (- barl Ip-

17 NOTICE « This box Is for notice of political expanditures by polltical commitiees to supperi the candidate / afficeholder. These expendiiures
FROM may have besn made without the candidate's or officeholder's knowlsdge or consent. Candidates and afficeholders are raquired fo report
POLITICAL this Information only If they recelve notice of such expenditures, =
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE
D GENERAL b1 ™ b= Jlagrm A= - — [y
COMMITTEE ADDRESS 4
[[] sPeciFic
] addtionab pagss CONMITTER CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREABURER ADDRESS
M CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 2 700()
2, TOTAL POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS d ) d
‘ ) $ 3 ¢402.20
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED é‘é
TOTALS $ (20
4. TOTAL POLITICAL EXPENDITURES ) (
| $ 4y, X
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ /V é/W é y
) 07
QUTSTANDING 6. TOTAL PRINGIPAL AMOUNT QF ALL OUTSTANDING LOANS AS OF THE . ) 26,
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 3 2(? 000
19 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report

= - is true and correct and includes all information required to be reported by
ESTHER 8. WILLIAMS me under Title 15, Election Code.

I MY COMMISSION EXPIRES

JANUARY 30, 2005

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said éigﬂgfﬁﬂ ( i é?zgé 3 ) 512 , this the {: _Zé

,20 Q 5 Jto certify which, witness my hand and seal of oﬁ'oe

7 A Py é{/{ﬁ&awa Fjl‘ﬁ ey 5 l{z //i%h /Va/ncy Sf'g/edﬁr%ks

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

@ Printed on recycled paper Ravlasd 09/01/2003



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800 1-B00-325-850G

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

1 Total pages this Schedule A:

ot 2

The InsTrucTion GuioE explains how to complete this form.
2 FILER NAME

A’ﬁ/b:w- A /%m Jé Ji

3 ACCOUNT #’{Ew':e Commission filers)

5  Full name of confributor ] oat-ot-stata FAC (ID#;

| 7 Amountof I a8 Inkind contribution

Centributor address: City: State: Zip Code

ol e
S’/M/UB : 4/4/"0’ N *-/ Ml |

contribution ($) I description (if applicable)

........ - p |
Z st

I
|
L

9 Princlpal occupason

’

Job tme (See Iniructions)
'

10 Em)

L(queel?;\zﬂons)

Full nama of contributor [J out-ot-state PAC (I0H:

) Amount of I In-kind contribution

Dats
Contributor address; State; Zip Code

Ptk | s—

j T e tt” ]\ézﬂ/l/f/‘f"{ .....

contributlon (5) | description (If applicabla)

|
# o™ |

Principal occupation \ Job title (See intructions)

|
EW;’ (Se/ﬂahuctions)
ey

Date Full narne of contributor [ out-of-state PAC (ID#;

B Amount of In-kind contribution’

/66;{144;,4« . #}

Contributor agidress; City;

ol IS

contribution ($) description (if applicable)

[
|
|
)i "I
N4 e |
|
[

Principal occupation \ Job title (Sae Infructions)

Em, er{See Instructions)
it =

) Amount of Indkind conftribution

Fu
Full ?a of contributor CJout-of-state PAG {I0#:
Ccn‘h‘ib

r-ddress, Clty, State; Zlp Code

Lffees~
9 /a_a

contribution ($) daseriptlon (if applicable)

|

:

o
’{{f:f 2
| !

|

Employer (See¢ Instructions)

Principal occy alion\JB_b'tiﬂe (S:lf_ Intructions)
gUVLJ“ il:‘j ey /Ltz Iﬁm
Date Full name of contributor {1 vut-of-stata PAC (ID#: ) Amount of | In-king contribution
., conlribution ($) I description (if appticable)
, Ay, Samgee |
? e Contributor address; City; State; Zip Code #;-’; O
T N |
|
Principal occupgation \ Job qﬂe( _]jm::ﬂons) Employer(S:aFJp%mﬂons)
Ayt ‘JLL + [ H i~

ATTACH ADDITIONAL COPIES OF THIS FCRM AS NEEDED
If contributor Is ocut-of-state PAC, please see Instruction guide for additional reporting requirements.

[{é Printed on recycled papar

Ravised 49/01/2003



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

(512) 463-5800 1-600-325-3506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OCR LOANS

SCHEDULE A

The InsTrucnon Guine explains how to complete this form.

1 Totat pages this Schadule A

X 2!

2 FILERNAME
Y av iy C#: /fﬂ‘a /! é < /[f‘

3 ACCOUNT # (Ethics Cammission filars)

4 Date 5  Full name of contributor Dout—af siate PAC (ID#;

y| ¥ Amountor

contribution {$)

”’Ss 7%

| a8 In-KInd cunlibulivn
I description (if applicable)

l
i
|

-] Prlncipaloccupaﬂon\.lobtiuo(s)ea Inwucaons) 10 E g (Sue st
Qasre~r :‘2 52 e /s wf K}' -

Full namg of centributor staie PAC (ID#;

] Amount of

‘f‘/;l{/t)}) Conﬂbutc{ra{{ms é i iip;c'o&a' '

contribution {§)
i P Z P g

2

In-idnd contribution
description (if applicabla)

I
|
|
|
|

Princigal occupation \ Job title (See Intructions) |

Employer (586 lEStﬂ-IGUD?)
zﬂ..-‘ /

Amount of

Date Full name of contributor [ out-ct-state PAC (1D
7 l/Lt - f) wa L
% Lf {),’5 Contributoradliress;  Gity, Stte; Zip Code

contribution ($)

57

In-kind contribution
description (if applicable)

I
|
|
|
l
i

Principal occupation \ Job title (See Intructions)

Employer (See Instructions)

Date Full name of contributor [ outof-state PAC (I0#:

Fult n meofoonu-i:utor [Jout-of-state PAC {IDé#: ) Amountof In-kind contribution
7 ; contribution ($} l doecription (If applleabla)
) B R el L R o e B l
/U /}/&_-‘ «;{ 57\/&”
L - l
Princlpal occupation \ Job tile (See Intructions) Employer (See Instructions)
A T B
Amount of In-kind contribution

(hiew e Juik Pic

?/ a2p / O 3 . éontnbutoraddrass City, Swmte; Zip Coda

contribution ($)

¥li06

!

I description (i'fappllicable)

| Potfo- Sput

| At ﬂuf/ﬁ_,
}/m/ Segurv

Principal occupation \ Job tile (Sea Intructions)

Employer (See Instructions)

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 recycted papsr

Revised 09/01/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-BOD-3265-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InstRuction Guice explains how to complete this form.

{ Total pages this Schedule A:

5ot

" Wore & Luk I

3 ACCOUNT # (Ethics Commissian filars)

4 Date Full name of contributor [ sub-ot-state PAC (ID:: 3| 7 Amountof [ 8 In-kind contribution
f contribution ($) | description {if applicable)
y ._Deﬁwre_,_én@ ................ v
10/4/p3

B8 Contributor address: City;, State; Zip Code

AT
|
|

9 Principal cccupation \ JoD Intruct?n 10 Employcer (Sea Inatructions)
Date Fult name of contioutor L] oveet-otate PAG (0% 1 Amountof | In-kind contribution
j, contribution ($) | description (if applicable)
CLodimy l,].e/-,Llf .................. |
@ I 83 Contributor addresé Chy,  State; ZipCode -
ls#4 !
RZL
|
|
Principat occupation \ Job le (See Iniructions}) Employer {(See Instructions)
4 ttenerd
Date Full name of contributor [ out-ci-state PAG {IDH: ) Amount of ] In-kind contribution
contribution ($) | descriptlon (if applicable)
M%é@[ (W - A. K«en/‘?‘?ﬁ ............ |
QZ 1(«/ 0D Comrlbulnraddress. Clty State; ZIp Code 7 / 202 |
|

Principal accupation \ Job title (See Intructions)

Employer {See Instructions)

Date Full name of contributor D out-of-state PAC {ID#;

jo/ / we .............
-’j//qég Udqe . blr

} Amountof In-kind contribution

Contributor adclfass. p Code

contribution (8) description (if applicable)

#ﬂé&?f

Principal occupation \ Job title (Sae E;u%ons) g

Employer (See instructions)

Date Full name of contributor [ cut-of-stats PAG (IC#:

) Amount of In-kind contribution

Contributor address; City; State; Zip Code

contribution ($) description (if applicable)

Principal occupation \ Job titie {Sea Intructions)

Empioyer (See Instructions)

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 racyclad papar

Revisad 09/01/2003



Jexas Ethics Commission P.O. Box 12070 Austin, Toxae 78711-2070 {512) 463-5300 1-800-325-8506

LOANS scHEDULE E

41 Total pages Schedule E:
The InsTrucTion Guine explalns how to complete this form. /

2 FILER NAME 3 ACCOUNT# (Ethice Commission filers)

%/I/Df&w / d-*/lgf \%'.

4
TOTAL OF UNITEMIZED LOANS: = = = = =3 = $
§ Dateofloan 7  Nameoflander [ cutaf-sate PAC (ID#: ) | @ wLuanAmount ()
e-—.la'- 03 / /: yro 6 s éﬁ ' 020/ 008
G lalondora a Lenderaddrasg State: Zin Code 10 Interest rate

financlal Institution? . - -
Y @ 3 ¢ob 5€/ﬂ:¢ﬂf /é/ﬂh’fé"‘; ﬁ 77033 11 Maturity date

42 Description of Collateral

[0 none
13 GUARANTOR 14 Name of guarantor 16 Amount Guarantesd (3}
INFORMATION
........................ f e
15 Guarantoreddress;  Cny; Stane; Zip Gude
mm applicable
17 Principal Occupation 18 Employer
Date of loan Name of lender [ out-ot-stais PAC (ID#:, ) Loan Amount ($)
Is lender a Lender address; City; Sta.ta.: | Zip Cot-ie .............. Interast rate
financlal Institution?
Y N Maturity date

Dascription of Collateral

[ none
GUARANTOR MName of guarantor Amount Guaranteed ($}
INFORMATION
Guarantoraddress;  Gity; State; Zip Code
[ rotepplicable
Principal Occupation Employer

ATTACH ADDITIONAL COPIES OF THiS FORM AS NEEDED
If lender i out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printad on recyclad paper Revised 09/01/2003



Texas Ethica Commission

P.G. Box 12070

Auslin, Texas 787 11-2070

(512)463-5800 1-8U0-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRucTioN GuiDE explains how to complete this form.

1 Total pages Schedule F:

iy 2

2 FILER NAME4U‘O rew (’ ’514 , /é), j/‘

3 ACCOUNT # [E1h|cs Commission filers)

Date

931/

§ FPayooname

Wa/lmwal

6 Payee address; City; State; Zip Code

IO

T Amount

&)

Fpsi7

8 Purpose of payment (See instructions regarding type of information

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

requlred } : M M Candidate / Officeholder name Office sought Office held
Date Payes name * Amount
. z / 1,/'/ ®
fo ey Chinil L Che _
?/3 / /0 % Payee address; City; State; Zip Code ’ ?j tj
7503 Seift TI0FY
Purpose of payment (See Instructions regarding type of information «= Complete if direct expenditura te benefit CIOH
required.) B Candidale / OFficeholder name Office sought Cifice held
Datea Arnount

Payee address; City; “State; Zip Code

‘7/3/03

S8 SpillnA Pt /O

T7O5 7
F'urp.oso of paymant {See instructione regarding typs of information s Gomplete if direct expenditure 10 DEnelt C/OH
required.) ‘ Candidate / Officeholder name Office sought Ofica held
M dbb Ulyg/v
Date Payee name Amount
3

Almﬂfm §£6- 20

' bayeeaddress. City; State; Zip Code

Q/?.D/a'j

Tk

Purpose of payment (See instructlons regarding type of information

required.) ,
é’u‘{;&’“ﬁ"’wﬁ[ 'ﬂ"u—v«-er A

= Complete if direct expenditure to benefit C/OH -+

Candidate / Officeholdar name Office saught Cffica held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ﬁ Printad on recycled paper

Revised D4/04/2000



Texas Fthica Commission PO. Box 12070 Austin, Texas 70711-2070 1-800-325-8506

POLITICAL EXPENDITURES

(512} 463-5800

SCHEDULE F

1 Total pages Scheduls F:

L of 2~

3 ACCOUNT # (Ethics Cn'mmlmlnn flersy

The InstrucTion Gue explains how to complete this form.

/%zbfm Cf 6%1 gésj j/

2 FILER NAME

4 Date 5 Payeename 7 Amourt
Us Post pister ,
q/” /4’3 .6. Payeeaddress ..... s |ty 3‘31&, szcoda .................... 7 //‘ L]

§ Purpose of payment (See instructions regarding type of Information | 9 - Complete H diract expenditure to banefit G/OH
required. ) Candidate / Officeholder namea Office sought Office hekl
Date Payze nama Amount
S agfjﬁ & fut m
Loopeed Myl fut o
q / ?7 /00 Payee address ity, State; ZipCods / 6 00
fofao ey L
Purpese of payment (See instructions regarding type of information == Complate If direct expenditure to benefit C/OH =
quired.) h/ Candidate / Officeholdsr nama Office sought Offica hald
Date Payese name Amount
4SS F e Mot ®
" Payeeaddress:  Cy, Stte; ZpGode Tt /3y o0
9 fﬁ/m; ;
Purpose of payment (See instructions regarding typa of Infarmation -+ Complute if direct expenditurs to genefil G/OH
required.) ~ Candldate / Officoholder name Difice sought Office hald
Date

Fayee name ‘ Amount
M 4 //ﬂM ®

* /3¢

Hayea address; City; State; ZipCode

enfog -

Purpose of payrment (See Inatructions regarding type of Information
required.)

g'/ ,17/05

« Complele if direct expanditure to benefit C/OH -

Candidate / Officeholdar name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed an recyclad paper Revisad 09/01/2003




Texas Ethics Commission

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

{512) 463- 5800

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The Instruction Guie explains how to complete this form.

1 Total pages Schedule G:

/

2 FILER NAME

Aﬂwrw £ ﬁwls,. j

3 ACCOUNT# (Ethics Commission fitars)

4 Date

a1l

5 Payee name

..... Spacd Mol fud

Payoe address; City; State; Zip Code

/0 /00 g&j 0/ 170890

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

(.

7 ry

Amount
(%)

5

Reimbursement
frem political
contributions

9 rfo>

" Payee address; City;

State; Zip Code

joroe gﬁy,g/ 170

Purpose of expenditure (See Instructions regarding typa of information required. )

[

# ;207

intended
Date Payee name 3 /M/f Amount
o (%)

Reimpursement
from political
contribulions
intanded

Date

‘% 5703

Payee name

Purpose of expenditure (See Instructions regarding type of Inforimation requirsd.)

1

Amount
(%)

LGP

Roimbursamant
from political
contributions

Yarlo?

% i Ml L
Payee address; City; State; Zip Code

foleo %// 7759

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

(|

&“Wfﬂ“{"’ MM’ "L MW" intendad
Date ) Amount
[t

Reimbursemsant
frem political
contributions

alatle

Payee address; City; State; Zip Code

Purpose of expenditure (Sea instructions regarding type af information required.)

Fetlilyy Gl ad b yiiles

I

intanded
Date Payee name _ 7 Amount
z%[ﬂﬁl‘ﬂ./rfv?”ﬁ - WMot ®

#leco ™

Reimbursament
from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

l{é Printed on recycled paper

Revised 1997

1-800-325-8508




