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Texas Ethics Commission . POBOX12070 Austin, Texas 78711-2670 {512)483-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER Form C/OH

CAMPAIGN FINANCE REPORT

COVER SHEETPG 1

The C/OH Insraucrmﬁ Gupe explains how to complete
this form. ' :

4 ACCOUNT# .
(Ethics Commiasion filers)

2 Totalpages ned:

' 'N.e.;.,:}:' ’Rg/
Jones

3 CANDIDATE/
OFFICEHCLEER
NAME ’

M OFFICE USE ONLY

e - ] Date Recelved
SUFFIX .

ADDRESS / PO BOX; APT I SUITE# CITY;

STATE;

»-E"E(;'Eé

4 CANDIDATE/ 2P CODE
OFFIGEHOLDER ‘ : J
MAILING. O 89( 7 1 Vi &
ADDRESS l._.,b 5 g l“iLO u <S+Oq ex e aré—dﬂll :,aw;_:mrm
[___| Change of Address 7 l S '77 va b SECRE]H
5 CANDIDATE/ AREA COODE PHONE NUMBER EXTENSION ’ R ]’
- OFFICEHOLDER ) : i
PHONE (713)529-7887 Recell R o3
6 CAMPAIGN BAS MRS ! M - FIRST . M Date P@smw
Peowen | Mrs  Venmie— D —
NICKNANE o LAST - B SUFFIX
| JdoneS
7 CAMPAIGN STREET ADDRESS (NO POBOX PLEASE) . APT/SUITEH cirY; STATE: 2IP CODE
TREASURER - . : .
ADDRESS
woress | 3314 Ferndale  Hou ston, Texas, 77098
18 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
' TREASURER '
PHONE ( ‘7 ‘3)‘ 59‘?"‘ 7897
9 REPORTTYPE D Jamary 15 [[] 20t day before electon - | [ Runof N ' ] Zﬂmﬂﬁﬁﬁﬁw
] uvss ' |Zr Bth day before election [} Exceeded 5500 toni " [C] Finat report {atach C1OH - FR)
10 PERIOD Mo Gy ver ' Wocih Gy Year '
© 'COVERED : ' THROUGH _
s COVER o/ 0/ /2005 jO /28305
11 ELECTION . ELECTION DATE ELECTION TYPE '
L _Monm . Day Year :
T ogates| Qe Oew e D
12 6Ff-‘|CE - “ORICE HELD [ am) ; 43 OFFICE SOUGHT (f known) — :
- . Hogaton (it Couney I ﬁf{s nadl
14 NOTICE ) . . ) : ‘
OF D'IRECT « Diract campaign gxpendlt}lres are ?ampalga expend‘m_:res made I?y others w1lkhou! the can |date’s p.dnr consent or approval-
CAMPAIGN - Candidates are required to disclase (his information only if they receive notification of the direct campaign expenditure. =
EXPENDITURE -
BY OTHER Name '
INDIVIDUALS '
-~ NJAR

Tomess PO Bk, ALiSum#, Cly,  Swmte  ZipQode

[] adationsl poges
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Texas Ethics Commission P.Q.Box12C70 ~ Austin, Texas 78711-2070 ) (512)463-5800  1-800-325-8506

a CANDIDATE / OFFICEHOLDER REPORT: ~ rorm C/OH
i SUPPORT & TOTALS - COVER SHEET PG 2

16 ACCOUNT #{Ethics Commissionfiers)

| 15 C/OH NAME v T :
| /{/‘1( Jan &S

! 17 NOTICE .. This box s for nlice of pelitical expenditures by pulitival committesa 1o suppert the candidate ! afficenalder. Thess expenditures

FROM - may have been made without the candidate’s or officeholders knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information anly if they receive nniic_e of such expenditures. *+
COMMITTEE(S) : .
- COMMITTEE NAME
COMMITTEE TYPE
[C] GeneraL
COMMITTEE ADDRESS
[ seeciric
[ edditonsl pages GOMMITTEE CAMPAIGN TREASURER NAME
!
COMMITTEE CAMPAION TRCASURER ADDRESS
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN -
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ /
2. TOTAL POLITICAL CONTRIBUTIONS - . N oM
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ ?75 /’
) b1
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESé ITEMIZED ’
TOTALS : $ P
4. TOTAL POLITICAL EXPENDITURES $ : - %7
1369, =~
........... - - /
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY e 86
BALANGE : OF REPORTING PERIOD 3 / § O Lo
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL DUTSTANDING LOANS AS-OF THE L
LOANTOTALS LAST DAY OF THE REPORTING PERICD $ :
19 AFFIDAVIT: N
| swear, or affim, under penalty of perjury, that the accomﬁanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election C
. ‘Sigrfature pf Candidate or Officeholder
AFFIX NOTARY STAMP / SEAL ABOVE .
- | e _oI1E
Sworn to and subscribed before me, by the said ythisthe _ofi day
o Ubhober 29 05

1
.

Signaturgfof officer admi

%4 Pprinted on recycled paper ’ : . Revised 11/05/2003
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Texas Ethics Comm|55|on E P.O. Box 12070 Austin, Tekas 78711-2070- (512) 463-5800 1-800-325-8506€

POLITICAL CONTRIBUTIONS - . SCHEDULE A
OTHER THAN PLEDGES OR LOANS -

The InsTRucTIon Gume explains how to comglete this form. ' 1 Totapages Scheduls A ‘ )
2 FILERNAME J 3 ACCOQUNT # (Ethics Commission filers)
o\ O0neS
4 . Date L 5 Full name of contributor (] out-of-state PAC (ID#: )i 7 Amount of l 8 In-kind contribution

contribution ($) ] description (if applicable}

ID], Gloria. m,n.v.\', 2 ST ""&fo.ai‘.

S Contributor address;

3605 wolon, 1) 71015 | |

8 Principal occupation l_Job tite {See Instructions) : 10 Employer(See Instructions)

Date Fullneme of contributor [ outat-state PAC (1O ‘ T Amounter | in-kind contribution

’ contribution ($) | description (if applicabls)
| Kol L& W A B o .

t D [7 : Comnbuloraddresa City; __State; 7|pCode . ) ) &p‘ Ddl ) ) o '

o08” 810N oy 77D3T |
" Principal cccupation / Job title (See Instmcimngj' Employer (Sce Instructions) -
Full name of contributor [ outot-state PAG {iC# ) amountef | In-kind contribution
contribution (%) ] description (if applicable) .
a | Conred Mastevsen | o
Sta!B Zi C . 3
// ° | /DO
2o0h //Puéfbf); ] Ex 770?? |
~ Principal occupation / Job title (See |I'IStr\.Id.l0nS) Employer (See Instructions}
Full name of cortributor outchstate PAC (0#, , | Amountof In-kind contribution
. - - contribution {8) | description (if applicable)
Gregn loay Aovme| Cline 1Ll | |
: 300,00 | '
|
Pnncupal occupancn { Job title (See Instructlons) 4 Employer (See instructions) .
Date : Full name of cantributor ] oul-cf-state PAC {1D¥#: ) Amountaf | tnkind contribution

description (f applicable)

10/95’ , é €}’H’). qu]@(j | contribution ($) |I

1| e o
s Aushin Tex S0 7 “

Principal ocoupation 1 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.

g
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=y

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 InsTRuCTICN GUIDE éxplalns how to complete this form.

1 Touwl pégea Schedule A:

2 .F|LERNJ-AM.E- %@/U Z)—bﬂﬁé

3 ACCOUNT # (Ethics Commission flers)

Date § Fuliname [ out-of-state PAC (ID#.

bt contributor,

W7 Amount of 18 In-kind contributicn

/Dé

City. State; ZipCode

%@ i

conlribuﬁcn‘(s) |
J90.90!

description (if applicable)

10 Employer (See Instructions)

) Amount of | In-kind contribution

State: Zip Code

ontnbutor ddress;

contribution ($) I

25

desceription (if applicable)

/9505 %Nﬁén TeX 77373—?

Prlnupal occupation/ Job fitle (See Indtructions)

Employer (See Instructions)

Date Full name of contributor [ outcf-state PAC (IO#: ) Amount of I {n-kind contribution
o . contribution (%) I description (if applicable)’
" Contributor address; City: State; ZipCode ll
Principal occupation { Jobtitle (See Instructions) Employer (See Instructions) .
Date Full name of contributor T out-of-stale PAC 10#,_ ¥ Amountof In-kind contribution
. contribution (%) description (if applicable)
State; Z.ip Codo

Con:n‘bmor address; “Clty;

Principal occupation / Job title (See Instructions) .

Employer (See Instructions)

Fullname of contributor [J out-ct-state PAC (ID#:

) Amoaunt of In-kind contribution

Date

Zip Cade

Contnbutor address, City;: State:

contribution ($) description (if applicable)

Prinéipsl occupation / Job litle (See Instructions)

Employer {(See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please sen instruction guide for additional

reporting requirements. °

Printed on Eccyvied poper

8
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P.O.Box 12070  Austin, Texas 78711-2070

(512) 463-5800 1-800-325-B506

Texas Ethics Commission

POLITICAL EXPENDITURES

scHepuLE F

The InstrucTion Guice explains how to complete this form.-

4 Total pages Schedule F: ;’)

2

FILER NAME
M?G.\/ a;neé

3 ACCOUNT # (Ethics Comhission filers)

7 - Amount .

Pk

10/

Date 5 ﬁayee name

8 Payeeaddress City; State; ZipCode

> Wed-}'par-}(
I
M&/D TJex 2705

- dbOS

per. Center— ...

&3]

15915~

g Purpose of payment (See instructions regardlng type of |nforrnat|on

Yo pte
a9

required.)

P_mper

andida\e { Officahalder nama

» Complete if direct expendllure to benefit C/OH =

Oﬁcesu.lg'ﬂ Office held

Amount

®

Date Payes name .
il Rn 2_5.7.9_/4:5_ T y
| Bie Bintlr# [19.0
te. 8 FO
00O | “hryton, oy TIO3k
Purpose of payment {See instructions regarding type af information - Compiete It direct expenditure to beneft C/OH -
required.} . ) R Candlidate / Officaheider name Office sought Offica heid
| ?lq&ﬁ@mpuj n)

V  Amount

Payee name

Ar Fhu

Payee address;

r ’Bmwn

10 Ji5

®

;L_OQ,DO

’ Purp'ose of payment {See instructicns regarding type of information « Complete If direct expenditure to benefit CIOH ==
required.) Candidate / Oficeholder name Office sought Office held
mi /Aj e rermbursEmenT
Amount

Payee address;

43 M'r
Houwston,

Dnre,
7709 %

| o/asL

%

93.18

10O

Purpase of payment (Soo instructions regarding type of information
required.} .

ap/bf o /I/UCHLQK

Candidale / Omeenciaer nanre

- Complete if direct expenditure to benefit CIOH =~

Ofics sought Office hetd

ATTACH ADDITIONA

L COPIES OF THIS FORM A% NEEDED

@ Printed an recycled papes

" Revised 11/05/2002




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

scHEDULE F

The InstrucTion Guise explains how to complete this form.

{1 Total peges Schoduta Fi

2 . FILER NAME

Q__gnaé

3 ACCOUNT # (Ethics Commission fiters)

6.60 w%ﬁ
51@0!3 /fpué n, 1. X 77057

Payee name 7 Arr(t;;mt
Ofpi| O K Fper oo
Q( ayee addgess; lty State; Zip Code B "—le 7 7 7

8 Purpose of payment (See instructions regarding type of information
required

Tpper

Candidate / Officaholder name

w Complete if direct expenditure to benefit CIOH =~ .

Ofice sought Offica heid

Arnourt

Payee address; City; State; Zip Code

1—/3.5 /gf&f’\ mond. Ave.
/+ou.s"h’>/) Tex 773237

3990

(s}

- Complste If direct axpenditure to benefit CI/OH +
Offce soupht

required, )

Purpose of payment (See Instructions regarding type of information
required.) Candidate | Officeholdsr name Offica held
Date * Payee name Amount
(%)
Payee addr;ssé o Cuty Sllat;a; ) le Cod‘e ............
.
Purpose of payment {Se€ mstmctlons regarding type of information -« Complete if direct expenditure to benaftt C/IOH « :
- required)) . Candidate / Gicanolder name Ofico soughl Cffice held
Date " Payee name © Amoun
¢
Payee address; City: State; Zip Oode
Purpose of payment (See instructions regarding type of information « Complete if direct expendlture to benefit C/OH =
Candidate / Officaholdar name Cfiice south Ciffice held

~ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 11/0572003
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Texas Ethics Commission

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

(512) 463-5800

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The Insvruction Guine explains how to complete this form.

P

|1 Total pages Schedule G : % )

Z FILER NAME

RAY JopnZS

4 ACCOUNT # (Ethics Commission filers)

4 Date

10 efes”

§ Payeehame

N ARTHOR BRowin. .o o . .

6 Payee address; City; Slate ZipCode

> RRR 0 e

7 Purpose of expenditure (See instructions regardmg type of information required.)

Amount -

%

/60,5

d Reimbursement

| ze/2€]05

Paycc addross; City; State; Zip Code

- ooy

Purpose ofexpendnure (::ee instructlons regarding type of infarmation requirad.)

frnmdpoﬂmcal -
tributl
/wz(w o
Date Payee name : E Arﬁount )
..... TATSRAXT 3

/33

|2‘ _Reimbursament
fi

rom palitical

10/17/09*

/z(@_q T’O/\')'

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

Cd /“’“'PA\ ? JLr\ T - b gL(ﬁ 1) :“c:::‘ndlzl.;uans
Date . Fayee name 5 [ U \5 /IU(/ Anzg;mt
.. I.:a.ye.e . dms. . Chy' étmé - Z-|p.c.od-e.' ................. /72 ‘ 2’);‘ B

[JRélmbur_somu'nt

from paolitical

A5 Z"')( 77006

Purpose of expenditure (See ms!rucuons regarding type of information required.}

/5Y —

LR mﬂ, S

Date Payee name Amount
e A :.5/1,/.:1\3 .......................... g
/7{2?/0_5‘ Payee address;. City; _State. Zip Code o)

E Reimburaement
from political

contributions

bayee address; City; State; Zip Code

Purpose of expenditure (See instructions regarding type of information reqguired.}

éﬁ (/\NT_X. CA wp\)/,_,J 7= jg\\ QT S“ intended
) E_Jata Payee name / Aw(‘;;m

E:] Reimbursement

from political

contributions
Intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NMEEDED

*s  Printac on recycled pager

Revised 1110512003
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