Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

(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
this form.

1 ACCOUNT# 2

Total pages filed:
(Ethics Commission filers}

3 CANDIDATE/ MS 4IRS / MR FIRST
OFFICEHOLDER c;:q
NAME “ K/‘/s ﬂf

NICKNAME LAST

[ ] Change of Address|

Ml OFFICE USE ONLY
‘ E ’ _
............. Date Received
SUFFIX
4 CANDIDATE!/ ADDRESS /PO BOX; APT / SUITE #; CITY: STATE; ZIP CODE
OFFICEHOLDER & 0(, (,\za..-—c.
MAILING ¥ % v
ADDRESS

e, 272503

PHONE NUMBER

220-2287

AREA CODE

36/ )

5 CANDIDATE/
OFFICEHOLDER
PHONE

EXTENSION

Date Hand-delivered or Pate Po?erked

ey "57

6 CAMPAIGN
TREASURER
NAME

MS,‘MRS@

" NICKNAME

FIRST J—O—}l/\/

o S

Amount
Date Pracessed

Date Imaged

STREET ADDRESS (NG PO BOX PLEASE);

77 Jo Rt La~C

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or business)

APT / SUITE #;

STATE ZIP CODE

I//C?%YKZ& A 7790 S

AREA CODE PHONE NUMBER

G6f )

8 CAMPAIGN
TREASURER
PHONE

573 585¢

EXTENSION

9 REPORTTYPE

Wth day befars election

D 8th day before election

D January 15
[] duyis

15th day after campaign treasurer
appointment (officeholder only)

I:' Runcff

[[] Exceeded $500 limit

[]

C] Fina! report (Attach G/OH - FR)

1¢ PERIOD Month Manth Year
COVERED THROUGH
- 0-’/0[/07 0}/06/0‘(
11 ELEGTION ELECTION DATE ELECTION TYPE
Month Cay
0 3 / 0 ? / 0 (/ [« Primary [ ] runor [ ] cenenl [ 1 special
12 OFFICE QFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
M{A County Commissonens AL T
14 NOTICE . _ _ A
OF DIRECT =« Direct campaign expenditures are campaign expenditures made by others without the candidate’s prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure.
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address / PO Box,  Apt / Suite #; City, State;  Zip Code
[0 acditionsl pages
GO TOPAGE 2

&3

Printed on racycled paper

Revised 11/05/2003




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (5612)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CovVER SHEET PG 2
r
15 C/OH NAM% 18 ACCOUNT # (Ethics Commission flers)
UL D ?, ( :‘t,«( y E ) _

17 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 candidale'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
[] eeneraL
COMMITTEE ADDRESS
[] srecikic
£
Ij addilional pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS)}, UNLESS ITEMIZED $ —

2. TOTAL POLITICAL CONTRIBUTIONS 57

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ ,200

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF 550 OR LESS, UNLESS ITEMIZED
TOTALS $ —

4, TOTAL POLITICAL EXPENDITURES ' $ 3 ?53‘?5‘
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY . 7
BALANCE - OF REPORTING PERIOD R A 60
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 4 000 -~
LOANTOTALS LAST DAY OF THE REFORTING PERIOD . . $

19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all infermation required to be reported by
me under Title 15, Election Code.

M

SUSAN GEFFERT
Notary Public

STATE OF TEXAS
My Comm. Exp 05/23/2005

Signature of Candidate or Officeholder
AFFIX NOTARY STAMP / SEAL ABCOVE

Sworn to and subscribed before me, by the said G\QCU\ ?)U\r NS , this the ___Q(_B’l____ day
of kb{w U ,20 oy , to centify which, w1tness my hand and seal of office.
A
Q - p :
Ah/lﬂm. /gjqu Susan Gellert Netao Bblic
/ Signature of officer ﬂrjnistering oath Printed name of officer administering oath Title of offider adrnir'\istering oath

ﬁ Printed on recycled paper Revised 11/05/2003




Texas Ethics Commission

P.G. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES ORLOANS

SCHEDULE A

The InsTrucTioN Guipe explains how to complete this form.

1 Total pages Schedule A

2 FHLERNAM
Duavs Gary E.

3 ACCOUNT # (Ethics Commission filers}

L
Date 5 Fullname of contributbr [C] out-of-state PAC {iD#:

7 Amountof

Tohw /u@,w

6 Contnbutoraddress. City;

BQ‘K 1247

0.%'(/0'1

State; le Code

Vs J.....q T 77902~

contribution (%)

#ozoo‘?

I
|
|
|
i
|

In-kind contribution
description (if applicable)

e,‘\eu‘{

9 Principal occupation £ Job title (See Instructions)

oW Mep

NMew D

10 Employer(SeeInstruchons) J
r.d WI(

Date Full name of contributor [ out-of-state PAC (ID#:

) Amount of

Contributor address; City; State; ZipCode

contribution ($)

|
|
|
1
|
|

, In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#:

) Amount of

Contiibutor address; City; State; Zip Code

contribution (3)

In-kind contribution
description (if applicable)

Principal ocoupation fJob title {(See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (1D#:

) Amount of

Contributor address; City: State; Zip Code

contribution ($)

In-kind contribution
daescription {if applicable)

Principal occupation / .Job title {See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#:

j Amount of

Contributor address; City; State; Zip Code

contribution ($)

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

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.

(ﬁ Printed on recyclad paper

Revised 11/65/2003




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

PLEDGED CONTRIBUTIONS SCHEDULE B i
i
The InsTrRucTion Guine explains how to complete this form. 1 Total pages Schedule B:
2 FILERNAME _ 3 ACCOUNT # (Ethics Commission filers)
4 TOTAL OF UNITEMIZED PLEDGES: = = = = = = $ .
5 Date 6 Full nams of pledgor [ out-of-state PAC {iD#: | 8 Amountof |9  |nkind descrigtion |
U S pledge (5) | (if applicable)
7 Pladgor address City: State; le Code |
40 Principal occupation f Job title (See Instructions) . 11 Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC {ID#: 3 Armount of [ In-kind description
pledge ($) I {if applicable)
Pledgor address; City; State; Zip Code |
Wit . :
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [] out-of-state PAC {iD#: ) Amount of | In-kind description
pledge ($) | {if applicabig)
Pledgor address; City; State; Zip Code I.
Principal occupation f Job title (Sae Instructions) Emplover (See Instructions)
Date Full name of pledgor [Jout-of-state PAC (ID#: ) Amount of I In-kind description
pledge ($) l {(if applicable)
Piedgor address; Crty State; Zip Code }
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of ptedgor [Jout-of-state PAC (ID#: ) Amount of | In-kind description
pladge (5) | {if applicable)
Pledgor address; Clty State; Zip Code |
Principal occupation/ Job title (See Instructions) Employer (See Instructions)
ATTACH ADDITIONAL CCPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

?ﬁ Printed on recycied paper Revised 11/052003




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

LOANS

SCHEDULE E

The InsTRUCTION GUIDE

explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME
HBaans Gany €.

3 ACCOUNT # (Ethics Cornmission filers)

2
.

a
TOTAL

OF UNITEMIZED LOANS:

S 2 L. e

s

5 Dateofloan

2/6/oy

6 lIsiendera
financial Institution?

R %

7 Nameoflender

. HA‘/’t G‘VQY E.
Lender adkdress; Gity; Siate;

3 703 Cofletonille AA E.

[ out-of-state PAC (iD#:

Zip Code

U?d"r?a,n’- 77805

g Loan Amount {§)

5’0007

10 Interestrate

11 Maturity date

/2-31- 0

Y3 res s

12 ?rincipal occupation / Job title (See Instructions}

vaw

13 Employer (See Instructions)

Commercial Keé«:k/,.fm .

14 Description of Collater;
(A Tone

al

15 GUARANTOR 16 Name of guarantor. e ' ' 18 Amount Guaranteed ($)
INFORMATICN ’
17 Guarantoraddress;  City; State; Zip Code
&1 applicable
19 Principal Occupation /l// 20 Employer /\//
Date of loan _ Name of lender | out-of-q;ateﬁPAC (ID#: Loan Amount {$)
Is lender a Lender address; City; State; Zip Code L Interest rate’
financial Institution? ’
Y N Maturity date
Principal cccupation ! Job titie (See Instructions) Employer (See instructions)
Description of Collateral
] none
GUARANTOR Name of guarantor ’ ' Amount Guaranteed (3}
INFORMATION
Guarantor address City; *  State; Zip Code
[ not applicabie
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.

{ﬁ Prinled on recg,;cled paper

Revisad 11/05/2003

1-800-325-8506




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

POLITICAL EXPENDITURES SCHEDULE F ;
The InsTrRucTiON GuiDE explains how to complete this form. 1 Total pages Schedule F:
2 FILER f% 3 ACCOUNT # (Ethics Commission filers}
ugrs, Gamy E.

4 Date 5 Payee name ) . 7 Amount

/4 {(Tu( /4»{& r'f:s;& )

(1201 | ¢ omrisnas o i e #5355
J 200 J/’W“ &l Saw dohoin, T Ayt |-

8 Purpose of payment (See instructions regarding type of information 9
required.) '

. » Complete if direct expenditure to benefit C/OH ==
Candidate / Officeholder name Office scught Office heid

Sy g o | R

Date Payee name Armaount

A [am a - o ®
'//%Y ! bﬁ.l;ﬁ:r. ! c.{ L e //37 o
IR N3 lua‘f-&l—ﬂ V.OY‘J!-.\:. Te 5250/

F'urp_ose of payment {See instructions regarding type of information « Complete if direct expenditure to benefit C/IOH
required.) / Candidate f Officeholder name Office sought Office held
1

:5-#

Payee name D er {% / DL | | Arr{n;;mty

............................................ g
' Payeeaddress, City: State; leCode ; ;
19/t 94 ME., Wate 5t Unhen T 5790/

S

Date

Purpose of payment (See instructions regarding type of infarmation

" = Complete if direct expenditure to benefit C/OH =«
required.)

Candidate / Officeholder name Office scught Office heid
- N -

Amounit

Date Payeen 0
~ (5

b\@h-.q CG Elec o .
\{9,/0\( . iﬂa'ye'ea'dl:_!réss',' . Cd'y -St-até; ; Z'ip'C;:.)d'e .................... # / ;9

v (j‘ ~5 ‘ﬁ-(

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

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

Candidate / Officeholder name Office scught Office held
Ao

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

#% pri
“\9 Printed on recycled paper

Revised 11/05/2003




