.

- Tesas Efics Commission P.0. Box 12070 Austin, Tesas 78711-2070 (512)463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER rorm C/OH
CAMPAIGN FINANCE REPORT _ CovVER SHEET PG 1

ACCOUNT# Total filed:

The C/OH InsTRucTion Guioe explains how to complete: 1 (Ethics Commission filers) 2 Totalpages file

this form. :

3 CANDIDATE/ MS I MRS /MR . FIRST M) NLY
OFFICEHOLDER ) OFFICE USE ONLY
NAME N J“@ YN

" NckNamE wsr T sueex
(’ .
o H R
4 CANDIDATE/ ADDRESS /PO BOX; APT /SUITE#; CITY; STATE; ZiP CODE

OFFICEHOLDER

MAILING C.Sx- 58&;(\0\ G_Lﬂg € Ny ) 2005

O andct\ekw?rgeeﬁgf{\f i.t_rﬁﬁfke

ADDRESE
m Change of Address *\Q\J\@)‘\)‘ TD]\ j‘lD?— 2>
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER —_ (]
PHONE ( 9-?{) Se [ 84{ Receipt # oun
6 CAMPAIGN MS 1 MRS | MR FIRST M . W Date Processed
TREASURER

Dale Imaged

NAME CNckave us@\@gg’(‘@&(q e

7 CAMPAIGN STREET ADDRESS (NO PO ROX PLEASE), APT FSINTE #, CITY; STATE; ZiP CODE
aooress |- MHUe S Ko @enrs
(Residence or business) \.—{ CG\S T‘D{\J) \ [ ¢ \\\l S ?3 5
8 CAMPAIGN AREA CODE PHONE NUMBER E q, EXTENSION
TREASURER : 3’ & ey )
PHONE ( D ) S G ’ %
9 REPORT TYPE ‘ A
15th day after campaign freasurer
D January 15 I:i 30th day before eleclion D Runatf D ot (offompolaet ol
D July 15 @ Bth day before election D Exceeded $500 limit |___| Final report (Attach C/QOH - FR)
10 PERIOD Monih Day Year Month Day Year ’
COVERED o THROUGH
I® /69,65 0,3,/ 0%
11 ELECTION ELECTION DATE ELECTION TYPE ' '
Month Da: Year

i \ / O g/ oS [ erimary D Runotf [E General E] spedial

12 OFFICE QFFICE HELD (if any) N 43 OFFICE SOUGHT (if known)
- \h ' : \\ OUS TN, d &T"‘f Cauntic DsTE
14 NOTICE
OF DIRECT - Direct campaign expenditures are campaign expenditures made by othiers without the candidate's prior consent or approval.
CAMPAIGN Candidates are required lo disclose this information only if thay receive notification of the direct campaign expenditure.
EXPENDITURE - -
BY OTHER Name
INDIVIDUALS , N / AR

- Address / PO Box,  Apt. [/ Suile &; City; State;  Zip Code |

D additional pages

GO TO PAGE 2

(ﬁ Printed on recycled paper Revised 1_1!05.‘2003
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Texas Cthics Commission P.O.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH

Signature of ‘ ateor Officeholder
AFFIX NOTARY STAMP / SEAL ABOVE L

' el e
Sworn to and subscribed before me, by the saidﬂ/é/\j - C€ , this the / day

-
of Na Ve s b , to certify which, %itness my hand and seal of office.

L0y f

SUPPORT & TOTALS CoVER SHEET PG 2

15 C/OH NAME \x C'ﬁ . 16 ACCOUNT # (Ethics Commission filers)

TED ke )

17 NOTICE « This box is far notice of poliical expenditures by political committees to support the candidate / officeholder. These expenditures
FROM may have been made without the candidate’s or officebalder’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
[] cenEraL / A
COMMITTEE ADDRESS
[:] SPECIFIC
[ addiionat pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADORESS
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED | § 2 75‘ P
2. TOTAL POLITICAL CONTRIBUTIONS -
r g -1}
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 7as. 2
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED /
TOTALS $ é 73 -/
4. TOTAL POLITICAL EXPENDITURES . -
- e
) .
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY ) 2
BALANCE OF REPORTING PERIOD $ ’ 70/ .
i
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE | . 9_
LO.‘\NT{Z‘)| ﬂlr_s LAST DAY OF THE REPORTING PERIOD $ -
® ”\@%ﬂ_ﬁ,ﬁ s, .
-~ -, -
.-? \?}‘:‘ﬁuc 91;'1%% | swear, or a that the accompanying report
-‘.-'.no':' ﬁ ‘.‘-‘é:gj is true ang’correct and inclses 4!l informatioR required to be reported by
] - ot =
= £ & & me und
27 i'\"o \h‘a\"; o = "
“’o ..* s‘b‘ Q.hn g&'
% & "‘o-.-c!". q $
. Q&
%
’9;,”"“““‘3\‘ N\ ‘A ] -

Printed name of officer administering aath Title of officer adminislen‘r_}g oath

igriature of officBeadriniftering oath

@ Piinied on recyclcd paper

Revised 11/05/2003
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Texas Ethics Commission

F.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-86506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The ivsTRucTion Guioe explains how to complete this form.

1 Total pages Schedule A:

2

FILER NAME

T3OHY Shwe

3 ACCOUNT# (Elhics Commission filers)

4

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

YETITE ' '
6  Gonributor adaress; Chy; S, Zip Code

. 3. 77

 Filonz ALi Fubasi

7 Ameurtof | @  In-kind contribution
contribution {$) I description (if applicable)

350.4

|
l

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Futl name of contributor [ out-of-state PAC (ID#: Amount of | Inkind contribution
. G contribution ($) | description (if applicatle)
s VB r7i /3 ~ /R4
/%165 B rrivd 1SS AHER o

Contributor address; City; State; 2Zip Code

Hoksmvy gm 27049

j oot
|
|

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Fult name of contributor 7 out-of-state PAC (ID#;

Contributor address; City, State; Zip Code

In~kind contribution
description (if applicable)

Amount of
contribution ($)

|
|
|
i
|
l

Principal occupation /Job title (See Instructions)

Employer (See In:

structions)

Date Full name of contributoy [ out-ot-state PAC (ID#;

Contrihutor address: City: State: ZipCode

tn-kind contribution
description {if applicable)

Amount of
contribution ($)

T
|
i
]
i
i

Principal occupation / Job title (See Instructions) -

Employer {See Instructions)

Date Fullname of contributor [ out-of-state PAC {ID#:

Contributor address;

In-kind contributian
description (if applicable)

Amountaf

r,nntﬁbutinn (3)

[
I
|
|
I
|

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 recycled paper

Revised 11/05/2003
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Texas Ethics Commission P.O. Box 12070 Austin, Tcxas 787 11-2070 (512) 463-5800 1-800-326-8508

PLEDGED CONTRIBUTIONS

SCHEDULE B

The lsTrucon Guioe explains how to complete this form. 1 Total pages Schedule B:

g < //7/<e

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 TOTAL OF UNITEMIZED PLEDGES: =} = =) o = $
5 Date 6 Fullname of pledgor [Jout-of-state PAG 1De; y| 8 Amountof 9 In¥ind description
pledge ($) {if applicaiie)
7 Pledgoraddress;  City, State; ZipCode

|
|
Ny E

11 Employer (See Instructions}

10 Principal accupation / Job title {See Instructions)

In-kind description
(if applicable)

Date Full name of pledgor O out-ot-state PAC (1D#: Amount of
pledge ($)

Pledgoraddress Cily, State; ZipCode

Principal occupation / Job tille (See Instructions) Employer (See Instructions)

In-kind description

Date Full name of pledgor

{Jout-of-state PAC (1D¥:

) Amount of
pledge ($)

(if applicabie)}

F’Iedgor address;

Clty State; Zip Code

Principal occupation f Job title (See Instructions)

Employer (See Instructions)

Date

F'Iedgor address;

Full name of pledgor

[Tout-of-state PAC (1ID#: )

City, State; ZipCode

In-kind description
(if applicable)

Amount of
pledge (%)

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date

Pledgor address;

Fullname of pledgor

{Jout-of-state PAC {ID#:

Clty, State; Zip Code

In-kind description
(if applicable)

Amcunt of
pledge ($) .

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 Printzd on recyclcd paper

Reviced $1/056/2003
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Texas'Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512} 463-5800

LOANS

scHEDULE E

The InsTRucTion Guine explains how to complete/mis form.

41 Tota! pages Schedule E:

2 FILER NAME m (///k(:

3 ACCOUNT # (Ethics Commission filers)

4

TOTAL OF UNITEMIZED LOANS:

5 o o

$

5 Date of loan

6 Islendera
financial institution?

Y N

7 Nameoflender

City

State;

oyt-of-state PAC (ID#:

9 LoanAmount ($)

10 Interest rate

11 Maturity date

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

Principal Occupation

1 none
18 GUARANTOR 16 Naure of guaranta 18 Amourt Guarantced (§)
INFORMATION
17 Guarantoraddress,  City; Slate; Zip Code
O not applicable
19 Principal Occupation 20 Employer
Date of loan Name of fender [Jout-ot-state PAC {10%:_ ) Loan Amount (3}
Is lender a Lender address; City, State ZipCode T Interest rate
financial Institution?
Y N Maturity date
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Description of Collateral
[ none
GUARANTOR Name of guarantor Amaunt Guaranteed (3)
INFORMATION
Guarantor address;  City; State; Zip Code
[O rot applicable
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 Printed on recvcfed paper

Revised 11/05/2003

1-800-325-8506




Texas Ethics Commission

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

(512) 463-5800

1-800-325-58506

POLITICAL EXPENDITURES

SCHEDULE F

The IlnstrucTion Guine explains how to complete this form,

1 Total pages Schedule F:

2 FILER NAME

T _ S ke

3 ACCOUNT# (Ethics Commission filers)

4 Bate

5 Payeename

/ o /5/ !)\_\’fﬁ. Payee adaross, cuy,  State; inpcoae _
4 LS ¢ 394 S

Sy, 7y I8

Amount
(3)

28789

B Pumpose of payment (See instructions regarding type of information

9

» Complete if direct expenditure to benefit C/OH

/fy/?/as/

required.) ‘g Candidate / Qfficeholder name Ofiice sought Office hetd
Smetd Jijas
- =
Date Payee name ¢ - Amount
. . )
j o w o 1 el
N o
/ ‘// %) Payee address; City, State; ZipCode / 2 60—~
4 P
£295 ). 3y7AE , '
HousTN T 9,9 o
. Fl
Purpose of payment {See instructions regarding type of information ) « Complete if direct expenditure to benefit C/QH «
required.) Candidate / Oficeholder name Cffice sought Office held
/4 NN
i’ -
Date Payee name Amount
NE A Lo gnt ®
/Pé@‘& ......... ; 'Uy’é’ ..................... "'d'&d
ayee addi 3 City; State; Zij
/0/!8/05 Ly ress ity (] ip Code 3:)
.«/~ P N Y A —_—7
l)M LA LA D /
; /
Pumose of payment (See instructions regarding type of information -- Complete if direct expenditure to benefit G/OH -
required.) 7 Candidate / Officehoider name Office sought Office held
f 7 "
, ﬂ £ e éc»’/zzj':fﬁ'ﬁ‘ .
f: =
Date Payee name Amount

Payee address;

City; State; Zip Code

(%)

2§¢.23

required.)

Purpose of payment {See instructions regarding type of information

Candidate / Oficehaldér name

« Complete if direct expenditure to benefit C/OH +
Oftice sought

Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(ﬁ Printed on recycled paper

Roviead 11/05/2002




Texas Ethics Conuwnission P.O. Box 12070 Ausling Texas

7T8711-2070 (612) 4G63-0600

POLITICAL EXPENDITURES

SCHEDULE F

The InstrRucion Guine explains how to complete this form.

1 Totalpages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4 Date

/%31/65

5 Payeename
AL ENST
City; 3Siate; ZipC

76173 Hoo

6 Payeeaddress;

/D&” ST C.

AfolesTen

Amount
)

................... j’?j—:g ?

Ko

Fa s 77

psks

8 Purpose of payment (See instructions regarding type of information 9 - Complete if direct expenditure to benefit C/OH +-
required.) Candidate 7 Oficehatder name Office: sought Office held
.
Proheg
Date Payee name’ Amount
($)
AP, A Man A G frenit J
/e /2 o / 6 ‘ " Payee address; City, State; ZipCode é 7 o’
5 ¥
-0 Bon £443 ,
ety R 7T
Purpose of payment {See instructions regarding type of information -~ Complete if direct expenditure to benefit C/OH »-
required. Candidate / Officeholder names Office sought Oftice held
i P, A
Cong b4 “fy Co Ay W
Date Payee name Amount
. . $
{ US 10/ 685 (O ordifCTI (-é)' v
70 hrefey ) @ .................... /0
Payee address Iate le Code
/J—nu (1 4s1nd ey
ANy
Purpose of payment (See instructions regarding typs of information « Complete.if direct expenditure to benefit C/CH --
required.) Candidate / Officeholder name Office sought Office held
Date Payes name R Amount
- (%)
o LI FosT % L
&f 75 ay .. R A I | IR
Payee address; City; State; Zip Code ? Q\S‘ N
A.C;é’d‘ Mu///,
S o, IR 72F
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Printad nn racyrclad paper

&

Revisad 11/&/2N02

1-800-325-8506
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" . Texas Ethics Commission

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

(512) 463-5800

POLITICAL EXPENDITURES

scHEDULE F

The lstrucion Guie explains how to complete this form.

1 Totaipages Schedule F:

2 FILER NAME

TV SH K

3 ACCOUNT # (Ethics Commission filers}

4 Date

/Vryes

5 Payeename
6 Payee address; City: State; ZipCode

3586 wAET
Divs TUN

o PRu7

Amount
(%)

26453

8 Purpose of payment (See instructions regarding type of information

9

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

1927 03'.

L
Payes address; City, State; ZipCode

Bllowe

/f/z:udfvﬁf X 72972

required.) Candiiate / Officehold of ht Office held
ﬂo }/ﬁ ﬁ d—"““ﬁ‘;u— wﬁbﬁ-- P andidate .|ce okier name ice soug ‘ ice X
Date Payee name ) Amount
-, ~ ) , ®
CHURCals  FRED C7 et

b

S

Purpose of payment (See instructions regarding type of information

= Complete if direct expenditure

to benefit C/OH o

required.) Candidate / Officeholder hame Office sought Office held
Date Payee name Amount
(%)
Payee address; City; State; ZipCode
Purp_ose of payment {See instructions regarding type of informatien -« Complete if direct expenditure to benefit GIOH «-
required.) Cendidate / Officeholder name Office sought Qifice hetd
Date Payee name Amount
{$)
Payee address; City, State; Zip Code
Purp_ose of payment (See instructions regarding type of information ) «» Complete if direct expenditure to benefit CfOH -
required.) Candidate / Officeholder name umce sought Omice new

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled

paper

Revised 11/0572003

1-800-325-8508
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

1-800-325-8506

(512) 463-5800

TO A BUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

scHEDULE H

The InstrucTion Guice explains how to complete this form.

1 Total pages Scheduie H:

2 FILER NAME

TN _S e

3 ACCOUNT # (Ethics Commission filers)

4 Date 8 Business name

6 Business address; Cily, Stale, ZipCode

A

Amount
(3

Business address;

8 Pumose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH
required.) Candidate 7 Officeholder name Office sought Office held
Date Business name Amount
(%)
Business address; City; State; Zip Code
Purgose of payment (See instructions regarding type of information » Complete if direct expenditure to benefit C/GH +
equired.) Candidate / Officeholder name Offics saught Office heid
Date Business name Amourt
(%)
Business address, City, State, Zp Unde- ooy
Purpose of payment (See instructions regarding type of information «- Complete if direct expenditure to benefit GIOH =
required.) Candidate / Officeholder name Office sought ODffice hetd
Date Business name Amount
(3}

Purpoese of payment {See instructions regarding type of information
required.)

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

Candidate / Officeholder name Cflice sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

rﬁ Printed on recycled paper

Revisad 11/05/2003
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Texas Ethics Commission P.O. Bux 12070 Austin, Texas 787 11-2070

(512) 463-5600 1-800-325-8506

NON-POLITICAL EXPENDITURES scHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS
The InstrucTion Guioe explains how to complete this. form. 1 Total pages Schedule ©
/ "
2 FILER NAME 3 /\j (’/ / — 3 ACCOUNT # (Ethics Commission filers)
./ Z//, IS ke
4 Date 5 Payee hame _ 3 ] Amount
/\J /—) (®
6 Payee addreas; City; OGtate; Zip Code
7 Purpase of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of infonmation required.)
Date Payee name Amount
®
Payee address; City, State; Zip Code
Furpose of expenditure (See in.structions regargding type of information required.)
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Puipuse ol expeiditire (See inslruc-u'Dns regarding type of information required.)
Date Payee name Amount
{$)
Payee address; City;, State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Fiinied on recycled paper

Revised 11/05/2003
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- * Texas Ethics Commission  F.O.BOx120/0  Austin, Texas 78711-2070 (512) 463-5800

1-800-325-8506

CREDITS (optio

nal) SCHEDULE K

The InsTruction Guipe explains

how to complete this form. 1 Total pages Schedule K.

2 FILER NAME

[
TN S fre

| 3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payor name 8 Arnount
: (&)
/A
6 Fayoraddress, City; State; Zip Kode
7 Reason for credit
Date Payor name Amount
%)
Payor address; City;, OState; Zip Code
Reason for credit
Date Payor name Amount
(%)
Payor address; City; State; 2Zip Code
Reason for credit
Date Payar name Amount
(%)
" Payoraddrees;  Gity; Stats; ZipCede
Reason for credit
Date ’ Payor name Amount
(%)
Paycr address; City; ;State; Zip Code

Reason for credit

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 11/05/2003




