Texas Ethics Commission P.Q.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8505
CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

. 1 ACCOUNT# 2 Total pages fited:

The C/OH IustrRUucTiION Guine explains how to complete (Ethics Commission filers)

this form.

3 CANDIDATE/ SQ“EJ FIRST M OFFICE USE ONLY
OFFICEHOLDER U sz'j Gﬁﬂ' E' .

NAME 7
R -1 Date Received
NICKYAME LAST SUFFIX

4 CANDIDATE/ ADDRESS /PO BOX; APT § SUITE # CeTY: STATE; 2P CODE
OFFICEHOLDER A 77907
MAILING )J 0 ‘U] ‘C?%h‘ﬁ

K L{ u Date Hand-delivered or Date Postmarkad
ADDRESS . 5 0
D Change of Address 3/’/0 % /ﬂ/ V}

5 CANDIDATE/! AREA CODE PHONE NUMBER EXTENSION
OQOFFICEHQLDER
PHONE (3&4 ) %20 - ;—??1{ Receipt # Arnount

& CAMPAIGN IS ! MRS 4 FIRST /0, Mi Date Processed
TREASURER Y 0 /v/ - ST
NAME NICKNAME LAST !' ’ SUFFIX

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE# CITY; STATE; ZIP CODE
TREASURER —

ADDRESS -7 Jae_ /ﬁgﬁvqt_ A, l/.\'vﬂén‘\q, [>>. —>>908
(Residence or business)

8 CAMPAIGN AREA CCDE PHONE NUMBER EXTENSION
TREASURER
PHONE (76¢) 73— SESS

8 REPORT TYPE .

15 20th day bef lecti R 15th day after campaign treasurer
D January |:| Ay pefare election D unatt I:I appointment (officeholder anly)
D July 15 W day before election I:I Exceaded $500 limit |:| Final report (Atach C/CH - FR)
10 PERIOD Month Day Year Manth Day Year
COVERED THROUGH
JF—~00( /by 03 7 /0y
11 ELECTION ELECTICN DATE ELECTION TYPE
Manth Day Year
o3 6 ﬁ o c..( [—Fremary [] runor [ ] cenera | (o] speca

12 OFFICE OFFICE HELD (i any} 13 OFFICE SOUGHT {if knawn)

/’//4 Cow/f/JSI Copumissva gL Z{j

14 NOTICE
OF DIRECT = Direct campaign expenditures are campaign sxpenditures made by others without the candidate's prior consent or approval.

Candidates are required 1o disclose this information only if they receive natification of the direct campaign expenditure. ==
CAMPAIGN
EXPENDITURE
BY OTHER Name
INDIVIDUALS /‘/ L{/
Address / PO Eby/ Am//sé@,' City,  Stals; Zip Code
D additional pages
GO TOC PAGE 2
{l Printed on recycied paper Revised 11/05/2003




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612)463-5800 1-800-325-8606

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS _ CoOVER SHEET PG 2
15 C/OH NAME E 16 ACCOUNT # (Etrics Commission filers)
4dns, G;cﬂy
17 NOTICE j v+ This box is for notice of po :t:cal expenditures by political commitiees to support the candidate ! officehotder. These expenditures
FROM may have been made without the candidate's or officeholder's knowledge or consent. Candidales and officeholders are required to report
POLITICAL 1his information anly if they receive notice of such expenditures. -«

COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE
[ ] cEnERAL
COMMTTEE ADDRESS
|:] SPECIFIC
3 additions! pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CANMPAIGN TREASURER ADDRESS
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
TOTALS /
2. TOTAL POLITICAL CONTRIBUTIONS 7
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ /0 :2 5
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS {TEMIZED
TOTALS $ —
4. TOTAL POLITICAL EXPENDITURES $ ? 7{
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY y:
BALANCE OF RERPORTING PERIOD $ / }}f
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE -’)
LOANTOTALS LAST DAY OF THE REPORTING PERICD $ 7 00 O

19 AFFIDAVIT

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

Suaaa e o o " is true and correct and includes all information required to be reported by
JOSEPHINE SALAS ¥ me under Titie 15, Election Code,
Notary Public 4
State of Texas $
Comm. Exp. 8-10-2008 51 //
R . /Slgnature of Candidate or Officeholder
AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said /7/%6&/ é_ Qﬁa/qﬂé , this the /gll' day
ﬂ]/?@/f 200’f to certify which, witness my hand and seal of office.
s oseonme_Soas  Modasa HQMZ«J

re of offficer administaringbath Printed name of officer administering oath Title of officer agffinistering oath

[s]

P
‘ad  Printed on recycled paper Rewvisad 11/05/2003

XPES9«H
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS o ~ SCHEDULE A
OTHER THAN PLEDGES OR LOANS

- . Tolal pa Schedule A:
The INsTrRucTion Guine explains how ta complete this form. 1 Totalpages sc

‘2 FILER WM GQM E——,

4 Date . 5 Full name of Dntrabutor Dou[-c.rstatap,qcUD#“MW"”; ____________ )| T Amountof '8 inkind contribution
K{C contribution ($) l description (if applicable}

f-ow '
3.{ l 3/'4 B Contributor addree.s. C\ty, ‘St-ateia: | le C‘oc'ie- . | :- """" ﬁf}do y : C’k
- ﬁoy 249 (/rqér:q, ™. 7050)

3 ACCOUNT # (Ethics Commission fifers}

’ 9 Principal occupation / Job title {See Instructions) 10 Employer(See Instructions) - . '
Date Full name of contributor out-of-state PAC (IO%:____________ ) Amount of In-kind contribution

|
i N . contribution ($) description (if applicable}
{ 0 Contributor address; City; State; ZipCode_ ”& dd ;ﬁ ] C/(
}J{j}’u,{ﬁh V:‘jbi":q,}d 77?ﬂ"/ 4 l .
|

Prin(:izal occupation / Job title (See Instructions) o Employer (See Instructions)
Sy Qb a
Date Full name of contributor D out-of-state PAC (ID#:____ . y Armount of In-kind contribuiion
contribution ($) description (if applicable)
# oe .

;f( “/ Contr:buloraddreSS, City; State; Zipéode o . '#/ do C%
3019 ,(7(;«5!(01/ Hwy V: J{)FG 7

Y 17750,
Principal occupation / Job title (See Instructions) ‘ ' Employer (See Instructions) .
Date Fulf name of contributor [[] out-of-slate PAC (iD#:, . ) Amount of l In-kind contribution
contribution {$) | description (if applicable)

a?/j they Kuschhaytt : Ny

{ 0 f Contn’buloraddress, City; State; Zip Code : : Cé )

| sqvy LMV L Jrchorz TP Fey
s (om0 | 799

" Principghoccupagion / Jeb title (See Instructions) - Employer (Seg Instrug 'Qnsj

Date Fult name of contributor [ aul-of-state PAC (iD#:_ ) Amount of In-Xind contribution

contribution ($) description (if applicable)

k|

Contributor address; City; State; ZipCode ‘f 9 ‘
_ /f - _ |Tr06d
77 Jwe ey Av, 77905 |

Principal ocgugation / Job title (See Instructions) : i Employer (S Instructions)

My, . " : ] afwj D(w/eq,-—'l

?/{% Io‘l/v /‘1 /1/‘/7(5

ATTACH ADDITIONAL CGPIES OF THIS FORM AS NEEDED .
If contributor is out-of-state PAC, please see instruction guide for addmonal reporting requirements. ‘

(ﬁ Ptinted on recycled paper . v Revised 11/05/2003




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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

4 4 Total pages Schedule A

The InsTRucTion GuibE explains how to complete this form,
2 FIL NAME . ) 3 ACCOUNT # (Ethics Commission filers)
* Gary £
| UL RY !
Date 5 Full name of contributor [[] out-of-state PAC (ID#: )1 7 Amount of 8 In-kind contribution

description (if applicable)

|
once/!:e/“,\o- COV, ﬁ"/ cantribution ($) |
01//7 RERRAEIRE B A TN # o | ,
Contributor address; City; State, Zip Code 00 ! C ,
| /1 6109 FH S74 /jre /v[w", 2’ / ? [
52837 .

9 Principal octupation / Job title (See Instructions) 10 Employer{See Instructions)
Date Fult name of gcontributor [ out-of-state PAC (lti#:g ) Armount of l In-kind sontribution
C ZO / K : contribution {$) | description (if applicable)
Gus ro6 . | -

0’7 / ( 7/ ...................... . L ‘* ey 1
J Contributor address; City; State; anCode JO
71303 st chartac St 79071 of &
Victors Do 77903 |

Principal occupation / Job title (See Instructions) Empiloyer (See In, truc{ioB
frrage ' /J
F/ 4
Date 4 Full name of contributar [ out-of-stale PAC (ID#: . ) Amount of In-kind contribution

description (if applicable)

¢ /L

contribution {$)

ﬂ/ Conlnbutoraddress Clty. State; Zip Code
’1%‘( To Cﬁﬂr/“”i o - j@
Vicke v T 77907 |

Principal occupation I.Job title &_ee Instructions} Employer (See Instructions)

CPA / Dentis Se(f

, Date Full name of contributor [ out-af-state PAC (ID#:___ ) Amount of
) contribution (§)

In-kind contribution
description (if applicable)

L,

2 / }3’ 04 ' Contibutoraddress;  City, State; Zip Code g
| gt s e 50

Principal occupation / Job title {See Instructions) Employer {See Instructions)
Dec & [/ T asurgaet Yo CM#J&/ ,/ 53/(‘
Date Full name of contributor T out-ofsiate PAC (008 ________________. 'I ﬁﬁﬁﬁﬁﬁ ) Amountof tri-kind contribution

contribution ($) - description (if applicable)

| ohr) Sedva Filleps

Contributor address; City;  State; Zip Code ‘ V u/ 0
P03 M, L:bev?' %
yhond, TP . 3780,

Principal occupation / Job title (See Instructions) Employer {See Instructions)

~ ATTACH ADD[TiONAL COPIES OF THIS FORM AS NEEDED -
If contributor is out-of-state PAC, please see instruction guide for additional reportmg reqmrements. A

&A  Printad an recycled paper : y Revised 11/05/2003

i G




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

SCHEDULE A

The InsTRucTion Guipe explains how to complete this form.

4 Tota! pages Schedule A:

2 FILERNA

wutrs, Guey £

3  ACCOUNT # (Ethics Commission filers}

4

Date

othy

5 Fullname of conlribufor' (7] out-of-state PAC (iD#:

7 Amount of

Sfeve Opr—

6 Contributor address; City; Stats; ZipCode

0 arvo
5606 L porrs | b0 TR 7250

contribution {3}

_4529 o>

| 8

E

In-kind contribution
description {if applicable)

@ Principal occupation f Job title (See Instructions)

10 Employer{See Instructions)

Contributor address; City; State; Zip Cade

contribution ($)

a—
Javesioa- Sef
Date Fuli'name of contributor (] cut-of-state PAC {1D#:__ ] Amount of | in-kind contribution
contribution ($) l description {if applicable}
Contributor address,; City; State; ZipCode |
Principal occupation / Job title (See Instructions) ’ Employer (See Instructions}
Date Ful} name of contributor [ out-of-state PAC (1D#: ) Amount of In-kind contribution

description (if applicable)

Principal occupation / Job title {See Instructions) ' Employer (See |

nstructions)

Date

Full name of contributor [Jout-of-state PAC (10#:_ __________ . ______..

Contributor address; City; State; Zip Code

3 Amount of

contribution {$)

In-kind contribution
description (if applicable)

Principal occupation / Job title {See Instructions)

L P

Employer (See Instructions)

Date

Full name of contributar ] out-of-state PAC (ID#:

) Amount of

Contributor address; City: State; ZipCede

contribution ($)

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions})

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

ATTACH ADDITIONAL COPIES OF THIS FORM

AS NEEDED

@ Printed on recycled paper

Revised 11/05/2003




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

LOANS SCHEDULE E

1 Total pages Schedule E:
The INsTrRUcTION GuIDE explains how to complete this form.

3 ACCOUNT # (Ethics Commissicn filers)

2 FILERWE N
wess Gapy E. |

4 : ’
’ TOTAL OF UNITEMIZED LOANS: = = =2 2 et o - $ .
5 Dateo,floah ' Narme of lender [ out-of-state PAC (1D#: y | 9 LoanAmount $) oy

o4 ..5«4.»65..@ﬂe‘.‘r#.:l_./e.__'___‘___'_._' _______ 4000
6 Islendera 8 Lenderaddress; ity State; Zip Code 10 Interestrate

financial Institution?

3703 Cé/e.r‘uv. o Lof £ yicors, TP, _
Y @ W | 11 Maturity date

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)

Sel § 5-6-/ &

14 Description of Collateral

ETone
15 GUARANTOR 16 Name of guarantor . N ci e " L ‘ . 48 Amount Guaranteed ($)
INFORMATION
17 Guarantoraddress;  City; State; Zip Code
[ﬂzt applicable
N 4
19 Principal Occupation /‘4 20 EmplayerM ) T e T
Date of loan Name of lender [ aut-of-state PAC {ID#: . : } ; Loan Amount ($)
Is lender a ' " Lenderaddress; City; State;  ZipCode 0T Interest rate
financial Institution?
Y N _ _ ’ . o Maturity date
Principat occupation / Job title {See Instructions) Employer {See Instructions)
Description of Collateral
] none
GUARANTOR ] Name of guarantor o RO AmountGuaranfeed (%)
INFORMATION
. Guaranior address; . City; State; Zip Code
[J not applicable
Principal Occupation Empioyer

. e -
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 Revisad 11/05/2003

) . ) 3 . . ,.:



Texas Eihlcs Commission  P.O. Box 12070

Austin, Texas 78711-2070

1-800-325-8506

(512) 463-5800

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRucTion Guioe explains how to complete this form.

1 Totalpages Schedute F:

2 FILER NAME
/of rAss G"qf&y £

3 ACCOUNT # (Ethics Commission filers)

4 Date

2 [/

5 Payeename

6 Payeeaddress; State;

Aoy 1517

City,

Vido

Zip Code

e, TV 7802

7 " Amount
(%)

3002

?dlu r:4 /4¢/Uau)/€,

Payee address;

Gox 1518

271

City; State;

Zip Code

l/?Jor?s.P”r

8 Purpose of payment {See Instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Ofce soughl Office held
/40{ ver Fryemas ¢
[Date Payee name Armaunt

34,07

7 290

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

A—a/UQv-"“;}t""/é'

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

Candidate / Officeholder name Office soughl Office held

Paygename

95 €

Payee address; City; State;

254

Zip Code

........................... 33757%

Bue 5HOY Phiene, = 55072-2108

Amount

(%)

Purpose of payment (See instructions regarding type of information

required.) _ A/ '_.eJ S}fﬁd
Siyw Expense ?erﬁét Feed

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

Candidate / Officeholder name Office sought Office held

/()7; 575"

Date Payee name /
o JORI eSS .
g./a D Payee address; City; State; Zip Code

Cuero Po 777 SY

Amount
{5}

o8g 7-

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

/L{cﬁ {‘:f?) u—/% SUL"?—Q

+ Complete if direct exfnenditure to benefit C/OH --
Candidate / Officehclder name Ofice sought Qf.rw_;euﬁéld

e

ATTACH ADDITIONAL COPIES.-OF THIS FORM AS NEEDED

(:3 Printed on recycled paper

Revised 11/55/2003




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

POLITICAL EXPENDITURES ' SCHEDULE F

The InsTrRuction Guibe explains how to complete this form. 1 Total pages Schedule F:

Lases Gy £

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename ‘ N 7 Arnount
(6]
6 Payeeaddress; City; State; JZipCode ‘/ 5 /
| oF 3602 .
Y xforw, T2 52903
8 Purpose of payment (See instructions regarding type of information g . - Complete if direct expenditure to benefit G/OH +
required.) . Candidate / Officeholder name Office sought Office held

/’lq ov\'f'j

Payee : o/ =

:}/ ( ;/0.1 M a{yeé:rés's !f"'. .4% “/;:: é&.oée ............ R & o»
500

/jo-p /S_f{ (/r‘f'fé’h‘q‘ 7§°~ > 5902

Purpose of payment (See instructions regarding type of information - Complete if direct expenditure 1o benefit C/OH =
required.) Candidate 7 Officeholder name Office sought Office heid
-~
Payee nal Amount

.h %)

sfighy | Vickwn Fresoct e
Hsx 575

Cuevg, [P 72954

Purppse of payment {See instructions regarding type of information « Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officehalder name Cffice sought Cffica held

/44}/.‘,7—5 * %Sﬁ‘ﬁL,

" Date Pay, e;iame bjtd /Suﬁ/ Anz;;.lnt
R RS0 "f;; y 2>

Payee address; City; State; ZipCode
245+ 2L < - 770

ﬂox 5 Vl%’-iq' 77%L
Purppse of payment (See instructions regarding type of information « Complete if direct expenditure to benefit G/OH -
reguired.} Candidate / Officeholdsr name Office sought Office: held

- e S
Cw«/‘i*ﬁ*‘/ £Rgerses e -
ailirs 5 - f - 1

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prinled on recycled paper . Ravised 11/05/2003




