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Texas Ethics Commission P.O.Box 12070

Awustin, Texas 78711-2070

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CovER SHEET PG 1

The C/OH InsTrRuction Guipe explains how to complete
this form.

1 ACCOLUINT#

2 Total pages filed:
(Ethics Commissicn filers)

OFFICEHOLDER
MAILING
ADDRESS

|:| Change of Address

ﬂox ygol

P i Y -
3 CANDIDATE/ s ) FIRST M OFFICE USE ONLY
OFFICEHOLDER G ,a E
NAME Q W’ h
. . - - - - -§ Date ~
NICKNAME SUFFIX ,
%,6//5 L b
4 CANDIDATE / ADDRESS /PO BOX: APT/SUITE # cITY; STATE; ZIP CODE

Vidheria, 7% 77?4]

[0:95 maceol

Date Hand-delivered or Date Postmarked

TREASURER
ADDRESS

{Residence or business)

727 J¢e

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION.
OFFICEHOLDER
PHONE (36( ) }2’0 ~ }m Receipt # Amount
§ caAMPAIGN MSIMRS@ ZRST M) Date Processed
TREASURER - Id oy /"1 .  [oae mege ’
NAME NICKNAME LAST SUFFIX
/s d-r
L}
7 CAMPAIGN STREET ADDRESS (NO PO 80X PLEASE),  APT/SUITE# ciTY; STATE: ZIP CODE

equepd [ o,

V.“J{bnq’?)o 77?05’—

AREA CODE

g eh

& CAMPAIGN PHONE NUMBER

TREASURER
PHONE

573-5%5%

EXTENSION

8 REPORTTYPE

|:| January 15
[ Sy 18

B 30th day before election

D 8th day before election

15th day after campaign treasurer
appointment (officehalder only}

|:| Runcff

[[] Exceeded $500 imit

[

[ ] Final report (attach C/OH - FR)

[0 additicnal pages

10 PERIOD Menth Day Year Month Day Year
COVERED oY /0 Y / p 7 THROUGH 67 // S_/ 0 7
14 ELECTION EF_ECTION DATE ELECTION TYPE
. Month Year ‘
i f /o 9__/ 0\1 D Primary D Runoff E’Ge'nersl |:] Special
12 OFFICE OFFICE HELD (f any) 13 OFFICE SQUGHT  (if known)
A Counly Commissanae =3
14 NOTICE . . _ ‘ . _ .
OF DIRECT ++ Direct campaign expenditures are campaign expenditures made by oth#fs witheut the candidate's prior consent or approval.
Candicates are required to disclose this information only if they receive notification of the direct campaign expenditure. +«
CAMPAIGN
EXPENDITURE
BY OTHER Name
INDIVIDUALS ﬂ,
adoress /PO Box;  Apt /Suite#  Ciyl T State,  Zip Code

GO TO PAGE 2

&

Printed on recycled paper

Revised 11/05/2003
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1 |
Texas Ethics Comimission #.o. Bok 12070 Austin, Texas 78711-2070 (512)46345800 1-800-325-8506

CANDIDATE //OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS ' COoVER SHEET PG 2
15 C/OH NAME 5 : : Z 16 ACCOMNT # (Ethics Commission filers)
17 NOTICE « This box ig for nohceof political expe{dltures by political committees to support the gandidate / offiicelioider. These expendifures
- FROM may Have been made without the candidate's or officehalder's knowledge or consent. Capdidates and offideholders are required to report
POLITICAL - ;| this information only if they receive notice of such expenditures. + i
COMMITTEE(S) ~ [———uud ;
COMMITTEE NAME !
com%nss TYPE :
[] cenenaL
- COMMITTEE ADDRESS
’ ’ : 7] sPeciFic
[0 addtional pages I ’ COMMITTEE CAMPAIGN TREASURER NAME 1 : l
I COMMITTEE CAMPAIGN TREASURER ADDRESS I
‘ |
| . - S Al
B CONTRIBUTION 1 TdTAL POLITICAL CONTRIBUTIONS OF §50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

2. TOTAL POLITICAL CONTRIBUTIONS

d . i g
-(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ ' m }

EXPENDITURE 3. TC+TAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS : $

4. TOTAL POLITICAL EXPENDITURES

| $s372}£3_

CONTRIBUTION 5. . TQTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE ' ORREPORTING PERIOD $ ;! 5— 9\{
OUTSTANDING B. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE - —
LOANTOTALS | LAST DAY OF THE REPORTING PERIOD . i $ 80000

19 AFFIDAVIT

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

DAREDETH I{DRKMAS
Notary Fublic
STATE OF TEXAS & / N
) / Signature of Candigate or Officeholder

| 7 gh_
Sworn.to and subscribed before mé, by the said , this the __/ g day

My Comm. Exp.|11/27/2004

of . to certify which, witness my hand and seal of office.
fma/ DJI Leg pdh Qﬁﬁm A4S
ignature of officer administeding oath Printed name of officer a’dmmlslenng oath Title of offical administering oath

@ Prinied on recycled paper Revisad 11/05/2003




Texas Ethics Commission  P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-B00-325-8506

scHEDULE E
I

LOANS . -
’ - 1 Totalpages Schedule E
The InsTRucTioN Guiok explains how to complete this form. )_’_,
2 FILER NAME V ) 3 ACCOUNT # {Ethics Commission filers)
" Gan Y} 4225
4
_ TOTAL OF UNlTEMIZED LOANS: w o =] = 1%
6§ Dateofloan Name of lender ] out-of-stata PAC (ID: ) 9 Loan Amount ($)
S7/ST Gany aers ¥XR 5007
Is lender a 8 Lenderaddress; City; State, Zip Code 10 lnlerest rate
financial Institution? - .
i 3703 Cole fov: I/e lc/C ,
Y 03/ 141 Maturity date
| vidue 2 2905 | ja-3/-9

412 Principal occupation / Job title {See Instructions) 13 Empto'yer (See l?:lcisons)

5'@_(8‘ ef

44 Description of Collateral

one -
15 GUARANTOR | 16 Nameof guarantor -} 18 Amount Guaranteed ($)
INFORMATION : /4/ ]
‘ 17 Guarantcraddress;,  City; State; Zip Code R
[#~TE! applicable e
19 Principal Occupation ‘ 20 Employer
Date of loan - Namegflender [ out-of-state PAC (ID#: ) toan Amount {$}
Y -30-4 P 70V
| L RPurrs, G.‘t/"—..#*..¢ ................ /
. Is lender a Lender ac¢dress; Ctty, State; Zzp Code” Interest rate
financial Institution? / / -— O —_—
. (PR e foulle r2d .=
Y @ 3 7 CO Maturity date
1/:44&-.:% 7?;45’ (2 T/ 0Y

Principal occupation / Job title {See tnstructions}

Seof§

Description of Cotlateral

[~

[ Employer (See Instructions)

GUARANTOR Name of guarantor Ampunt Guaranteed ($)

INFORMATION

Guarantor address, City, State; Zip Code

|}nol/appiicable

Principal Qccupation Employer.

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for addltlonal reportmg reqmrements

&b Prnted 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 EXPENDITURES

SCHEDULE F

The InsTrucTon Guine explains how to complete this form.

1 Totalpages

-3

Schedule F:

2 FILER NAME

(4/2/\/5 @WE—

3 ACCOUNT# (Ethics Cammissian filers)

Date

4/7/ 4

5 [a/yefa roQ /4&/(/0(347(6

6 Payee address; City. State; Zip Code

w18 vidoers, P 7 7502

7 Amoeunt
)

‘fyé‘o

reqgulired.)

8 Purpose of payment (See instructions regarding type of infermation ]

Adver it si

+ Complete if direct expenditure
Candidate / Officehoider name

to benefit C/QH

Office sought Cffice held

P(?j‘emr?‘t Wc/dcd(ﬂ

Payee address; City; State; ZipCode

S 1518 Viheis Jyo- 77702

Ampunt
(%)

Y50

Purpose of payment (See instructions regarding type of information

= Complete if direct expenditure

to benefit C/OH =

required.) Candidate / Officehciler name Office sought Office held
(. L
44 v e,r'l(" e
Date Payee na Amount
(%
AP AR | ria MdA V.d.c—.v ..................... 4,
/ 0 /‘{ Payee address: Ciy. State; Zip Code /V E Z )
o ~ -
/&% /ng( (/‘_dés-‘ci, Z; 77220 D
Purp_ose of payment {See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
required.) Candidate s Officeholder hame Office sought Office held
r =~
verTes
- IL
Date Payee nal A nt
%)
YT AL roq Aot V.". ced é ...................
1 /ﬁl-, Payee address; City; State; Zip Code l 7 a
. —~ g /
ﬁq&/S‘/? V,qér.q T 772700 |
I
Purptose of payment (See instructions regarding type of infarmation «+ Complete if direct expenditure to benefit C/OH . ,
required.) Candidate / Officehclder name Office sought Office heid

ﬂo/ue,&- ‘1'255?

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 11/05/2003




Texas Ethics Commission F‘.iO. Box 12070 Austin, Texas 78711-2070

(6512) 463-5800 1-800-325-8506

LOANS ' scHEDULE E
:
: ) 1 Total bnages Schedule E:
The InsTRUcTion Guipe explains |how tg complete this form. ; 2

1 .
2 FILER NAME ! ' 3 ACCQUNT # (Ethics Cprnmissicn filers)
G 'QA\[ o 4—5445 '

5 Date ofloan

¥>13-9

6 Islendera
financial Institution?

ok

TOTAL OF UMITEMIZED LOANS: = = = = = _5b 3
gmeoflender 7] out-cf-state PAC (1D¥: ) 9 | Loan Amount'(s]
. goo ~
.......... qu(ﬁ!?z /e
Lenderaddress State; le Code 10 Inferestrate

76} Cd/ekv /{ h 11| Maturity date

V:chorss T o34

12 Principal occupation / Jobk title (See |I"IEtI'LICtiOHS] 13 Employer (See Instructions)

Sel§ | Jerf

14 Description of Collateral

)

none
15 GUARANTOR | 16 Namebfguarantor . 18 Amount Guaranteed ($)
INFORMATION Co )
17 Guarantoraddtess;  City; State;  ZipCode !
v\(ap'plicable | '
19 Principal Occupation 20 Employer [
Date of loarn Name'of lender [ out-of-state PAC (ID#: -+ ) Loan Amount (§)
S —
4-30-4 w2~ an, X L. /] S00°
Is lender a Lenderaddresp c|ty ~ State, leCode ........ Interestrate ‘
financial Institution? / (Q/ E‘ - a R
3200 Colefouitle
Y @ | Maturity date
- At (
WARS (152 /2 J/- s

Se

Principal occupation / Job titie (See Instructions) Emdicyer (See Instructions) |

Sel

Description of Collateral
m:ne

GUARANTOR Nama of guarantor Amount Guaranteed ($)
INFORMATION |
|
Guaantor address City; - . State; Zip Code :
=TT applicable !
|
Principal Cccupation | Employer

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recyclad paper Revised 11/05/2003

—_—




(512)483-5800 1-800-325-8506 .

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

POLITICAL EXPENDITURES scHEDULE F
~ | .The Instriction Guine explains how to complete this form. 1 Totalpages ScheduleF: :
g _:' 2 F!LERNf F 3 ACCOUNT # (Ethics Commission filers) ¥
q2rS G;M ‘ ‘ i
14 Date 5 Payes name Amount I
o (%) {
‘/30 id'g‘f“i ...... réeodr L L édé“"' i
? 6 Payee address; City; State; Zip Code &
1607575 Cueve, 2 7795 |
8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH » )
required.) - Candidate / Officehalder name Office soughl Office hetd
: . f—. -
Md ey T 5 7
Amount

_ g 9/ V ......... /jddf}d\ .................. ] ; @) 49
. /3 "f Payeeaddrass City, State: Zip Code 3 8,8 27
Ber $75° CuerTo 77757 -

wd

« Complete if direct expenditure to penefit CIQH

" Purpose of payment {See instructions regarding type af information
Candidata / Ofenoiter name Offica sought

requared )

| %/ vert:ss /»,7'_ -
T s 'Jofs w 1 .An;;;m

67, q/ 4 | pa;,.;e;d;.r;,s; """ cry | State; ZpGode g4
o ﬂcy 7SI U <7fov-.‘i7777?47 ;'5—7/

Office held

Purpose of payment (See instructions regarding type of informatian «« Complete if direct expenditure to penefit C/OH +
requireck) - Gandidate 7 Officeholder name Office sought Office held
eimbursemet Son Exfess;
" Date Payae name Amdunt
_ _ . @
Payee address City: State; Zip Code
: Purp"ose of payment {(See instructions regarding type of information -« Complete if direct expenditura ta benefit C/OH 4!.
- 1equired.) . Candidata / Officeholder nama Gfice sought " Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Printed on recycled paper . Revised 11/05/2003




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

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

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The InsTrRuction GuipE explains how to complete this form,

4 Taotal pages Schedule A 2

2 FiLEBMNAME

Qug o/, Gary E.

3 ACCOUNT# (Ethics Commission fiersy

q-l.3-‘{

)| 7 Amountof

uII nam ntnbutcr [] out-af-state PAC (ID#:
d 2 QJ‘J /J un~t

S Contnbutoraddress: City; State; Zip Code

,9/0/(:»5 avflua, U‘rvﬁv 4 770

777

contribution ($)

;5?

In-kind eontribution
description {if applicable)

Cé

9 Principal occupation / Job title (See Instructions)

410 Employer (See Instructions)

4;:3/ G

Full name of contributar [ out-of-state PAC (ID#

H Amount of

-.:.64 ~ Gibbs

Contributor add City, St? Zip Code

Ja¢ s, "’"’q{tf(ja...q/ 50

contribution ($)

¥ y”

|
|
|
|
|
|

In-kind contritbwution
description (if applicable)

eft

Principal occupatloer titl (See Instru?ons}

Employer {See Instructions)

Date

175}y

Full name of contributor [[] out-of-stata PAC (ID¥

b Amaunt of

Contributor address; City; State; leCode

/Q’/YC c/:*JSr: \ e 5,20,

contribution (5)

900

In-kind cantribution
description (if applicable)

v/

Principai cccupation / Job title (See Instructions)

Employer (See Instructions)

Date

127y

Full name of contributor [] out-of-state PAC {ID#:;

) Amaunt of

/4/4'«4455_.,

Contributor address; City, State; ZipCode

1700 5w /Mooy - fovia e

cantribution ($)

In-kind contribution
description (if applicable)

e

sl2%/4

OOC* F / J 0
1790 Gl G0

Principal occupation / Job: jitie (See Instructiorg_ Employer (See Insguctions)
Date Full name of contributor [[J out-of-state PAG (10#: ) Amount of In-kind contribution
contribution ($) description {if applicable)
Ir. ﬂarsh”. W; enen |
Centributor address; City: State; Zip Code ﬁ 2g

74

Principal o ﬁahcm! ob title (See Instructions)

qumm‘nstmmions)

> +

ATTACH ADDITIONAL COPIES OF THIS FOCRM

AS NEEDED

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

zﬁ Printad on recycled paper

Iilevised 11/05/2003




PO, Box 12070

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

Texns 78711-2070

Austing

L TICAL CONTR!BUTIONS
PLEDGES OR LOANS

ScHEDULE A

s L N ; . 1 Totalpages Schedule Ay ‘
“THio isravenon Guioe explaing how te complete this form. . .
2 ACCOUNT i (Fihics Commission fiters)
Full namé of contributer ) outoel state PAC (O 7 Amouniof l 3] tn-kind contribution
contribution {3} | description (nhpphcwble)

,ﬂh /‘kclo‘—/ﬂaqb% (/eﬂ

‘/0073 s |

6 Con!r’buloraddress State;  Zip Code RS
20 - ﬁ/? )‘fj D&‘ 5' |
R Ut a - " , 77’01 o |
9 Pnn::lpalo upal! tJob tlt[e-{Seelnstruchons] ’ 10 Lmplgyer |See struchions)
. a o, - ?’

of contributar

JZ Iy Tacq

- .Conlr:butor address: City:
604t Cou
v

Date

£"/(‘)/

] oul-of-state PAC (1D

6

Siatey:  Zip Code

,.,h-y C(u

e,

in-kind conirution

Amounl of
description (i apptncable}

contribidion (%)

iy

Dk <

1
|
l
|
S raial II

- Principal occupation / Job title {See Instructions)

Emplayer (See Instructions] !

g,

©.-.  Dale Full name of cantributor

Conributor hddress]

Cily;

{3 outent-siate PAC 1D

Zip Codle

Sinte;

In-kind eoniribution

) Amouh‘ 6(
description (if applicable}

conlrnl)u!un 5

Principal occupation £ Job title (See Instructions)

Full name of contributor

Contrinutor address;

City;

Amatint of inkind contribution

[ oul-of-stale PAC a0

Sinle

Zip Cada -

contribulion (5) description (if applicable)

., Principal occupation / Job title (See Instructions)

Cmployer {Sce Instsuclions)

. Date Fult name of contributer

Contributor address’

City;

) out-of-stie PAC {10¢°

Sinle;

Zip Code

In-kind conlrubuhun

Amaunt of ;
descriphon {if apphcable)

contribution (%

1

- —

S

I
a
l
|
1
!

.. Principal oceupation / Job title (See inslructions)

Employer {See instructions}

ATTACH ADDITIONAL COPIES Ol‘ THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see mstructson

quide for additional roportmg requ:remcnts.

lﬁ - Pelnted an recycled paper

Revised 11/05/2003




