Texas Ethics Commission

P.O.Bax 12070 Austin, Texas

78711-2070

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

CANDIDATE/ OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH
CoVER SHEET PG 1

this form.

The C/OH InsTRucTion Guice explains how to cornplete‘

1 ACCOUNT#
(Ethlce Commission ﬂlers)

2 Totalpages filed:

A0

3 CANDIDATE/

M3 F MRS { MR riRsT

[L1]

OFFICE USE ONLY

lél/ob/o}

D Primary

OFFICEHOLDER M Av i ' ‘
NAME ﬂ”g D ‘ D i e —————
- . e e - o - v e o ] Dale Recaly
NICKNAME LAST SUFFIX e
Mpaeni N & 2
4 CANDIDATE/ ADDRESS {POBOX;  APTISUITE# evy: STATE;  ZIP CODE /
OFFICEHOLDER
MAILING il Dat
ADDRESS G’ﬂ Q/‘Jl [ H‘W W a ﬁ;a ate
[] change of Address |00q A { ,-] 7 0 &
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER e
PHONE ("l (% ) A-1Y> ‘g T3] [ Ametint
|® cAMPAIGN MS } MRS { MR FIRST ' ' M Dste Processed
TREA‘ESURER éﬂ MAY\J ) O y . Date Imaged
MALT I N E2
' 7 CAMPAIGN STREET ADDRESS (NO FOBOX PLEASE)  APT/SUITE#; cITY; STATE; ZIP CODE
i TREASURER
ADDRESS W
{Residence or businass) !moq Gmce/[ﬁ-«k_#{_ l"\‘w 470 e 37
8 CAMPAIGN AREA CODE " PHONE NUMBER EXTENSION
TREASURER .
| pPHONE (1!7) ) (05”—‘ ]'4—5 fa
9 REPORTTYFE B . ,
[ Januaryts [ ] 30t day before election Runaff J lgg‘og‘?; ::fz :;::i:g;‘rl;ﬁ"m
[ ivrs [[] sthday befare election ‘ [C] Exceeded $500 limit [[] Finat repor ¢Atiach GIOH - FR}
10 PERIOD Month Day Year Month - Day Year
COVERED THROUGH
lo /2603 ‘ | /2603
11 ELECTION ELEC“ON DATE ELECTION TYPE
Month Yeal

%m off

E' Genearal |:| Spacial

D rdditional pages

12 OFFICE OFFICE HELD ({if any) 413 OFFICE SQUGHT (it known}
| oustons CITY cauncll, DisT . H

14 NOTICE . .

OF DIRECT « Diract campaign expendituras are campaign expenditures made by othars without the candidate’s prior consant or approval.

CAMPAIGN Candidates are raqulred to disclose this information only if they receive notlification of the direct campaign axpsndnura .

EXPENDITURE

BY OTHER Name

INDIVIDUALS

Address / PO Box;  Apt./ Suite#  City, Stale;  Zip Code

GO TO PAGE 2

@ Prinlad on racycled paper

Revisad 09/011)2003



| . ‘
Texas Ethics Commission P.Q.Box 12070 Austin, Texas 78711-2070 . (512)463-5800 1-800-225-8506

CANDIDATE f OFFICEHOLDER REPORT: B rorm C/OH
SUPPORT & TOTALS ' ' COVER SHEET PG 2

15 C/OH NAME 18ACCOUNT #Etricn Commission flers}

117 NOTICE - This box is for nolice of political expenditures by political committess to support the candidate / officehoclder. These expenditures

\ FROM may have bean made without the candidale's or officehoider's knowledge or consent. Candidates and officeholders are raquired Lo report
POLITICAL thig information only if they receive notice of such expenditures. * '
COMMITTEE(S)

COMMITTEE NAME

. COMMITTEE TYPE

: [] cemeraL

: COMMITTEE ADDRESS }

| [ seecric

I:l additional pages COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

18 CONTRIBUTION 1. TOTAL POLITIGAL GONTRIBUTIONS OF $50 OR LESS {QTHER THAN
© TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED % —_—

2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

]

30,006 .85

EXPENDITURE 3 TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
i TOTALS

4

| # IR0
4. A TOTAL POLITICAL EXPENDITURES é ‘ !” 4.8‘;

R

CONTRIBUTION §.  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY ?g‘ 58

BALANCE OF REPORTING PERICD $ ‘

OUTSTANDING 6. TOTAL PRINCIFAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE )

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 9 [ Qoo
119 AFFIDAVIT - o

‘ | swear, or affirm, under penalty of perjury, that the accompanying report
s . istrue and correct and includes all information required lo be reported by

Py LINDAMARTINEZ s e ang corect and nluges 2

State of Texas

\:}}?,.,éojcomm_ Exp. 01-31-2006 : %“D [ \/i—’
"‘"I-H, g o - o e i ) L ' ) ‘ ‘ '\'

Signature of Candidate or Ofﬁcehol@

g4

iaf%\i NOTARY PUBLIC

.

AR

. AFF1X NOTARY STAMF / SEAL ABOVE

Arh @AJ'. /A mﬁ;ﬂ_fﬂé‘\- , this the _Z

Sworn to and subscribed before me, by the said D '

. _day
ofé/wmbv , 20 b3 , to certify which, witness my hand and seal of office.
M P lonn Lrnida Mardz pen St aRy
Signature of officer administering oat? Printed namae of officer administering oath Titls of officer édminisl_ering oath

@ Printed on recycled papar

Revisan 02/01/2063




| .
Texas Ethics Commission P.Q. Box 12070 - Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8508

. POLITICAL CONTRIBUTIONS
- OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The IxsTRucTion Guipe explalns how to complets this form.

1 Total pages this Schedule A: l

{2 FILER NAME

Disnde 0Av iLa Mﬁ—ﬁ*ruuuz

3 ACCOUNT.# {Ethics Commission flers)

‘4 Date 5 Full name of contributor [J out-of-state PAC (1D#:

Lhora M. Turner
' IO[RQ 103 6 Cnnmbubraddnass, City; Stats i leCode ' ’

7 Amountof | B  Inkind contribution
contribution {§) l description (if applicable)

_ I
410090 |
' |

|

Contributor address,; - City; State; Zp Gode

0f29/03

9 Principal occupation \ Job title (See Intructions) . 10 Employer {(See Instructions)
Date Full name of contributor ] out-of-state PAC (1D#: H Amount of | Inkind contribution
: ) | contribution (%) description (if applicable)
i Ked.n t E\helv‘n Slnmaletj : :
5 Contributor address;  City; State:  Zip Code ,
I 3 »
-~ L
' : Principal occupalion \ Job tile (See Intructions) Employer (See Instnictions} .
Data Fuliname of contributor [ out-ot-stats PAC {ID#: )| Amountof | Inkind contribution
I contribution (§) l description (if applicable)
| Govden Guawn T
| 10 h ! ) Contributor address;  City; Slate; Zip Code ﬁ |
‘ lo3 ‘ LF$00.00 |-
i Frincipal occupation \ Job title (See Intructions) Employer (See Instructions)
' Date Full name of cortributor [J out-ot-stata PAC (ID#: ) Amount of Inkind contribution
i contribution (3$) description (if applicable)
| Nanvel \pfe=

|
|
|
$100.00 :
1

Rl ¢ Mfi/lfu/ ____________

Siaie Z|p Code

i [ aa‘ /0 3 Contribulorar.?ldresrs;. (%ily, n

!
: Principal occupation \ Job title (See Intructions) Empioyer (Sea Instructions)
Date Full name of contributor [[Jout-of-state PAG (ID# ) Amountof r In-kind contribution

- contribution (%) | description (if applicabie)

|
{55’0,03}

1

~ Principal occupation \ Job title (See Inlrucflons) . Employer {See Inst

ructions)

ATTACH ADDITICNAL COPIES OF THIS FORM AS NEEDED
, If contributer is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recyclad paper

Revised 08/01/2003




Austin, Texas 787 11-2070 {512) 463-5800 1-800-325-8506

Texas Ethics Commisslon P.O. Box 12070

| POLITICAL CONTRIBUTIONS o " SCHEDULE A
' OTHER THAN PLEDGES OR LOANS ‘ -

4 Total pages this Schedule A:

-— - |

The InaTRucTion Guice explains how to complete this form. l ‘
- FILER NAME 3 ACCOUNT # (Ethics Commisslon fitars)
Difwh DAVILA M iMnE =
Pate 5 Full narme of contribltor [ out-of-state PAC {1D#: | 4 Arnount of B  In-kind contribution
: contribution ($) description (if applicable)

lo/gq/‘)} € Contrbutoraddress; ~ Clty; State; Zip Code

JE———

EB Principal occupation \ Job title (See Intructions)
i

) Amount of ] In-kInd conbribution
contribution ($) l description (if applicable)

I
$r0.00

Eniployer (Ses Instructione)

‘Date Full name of contributor [7] out-of-sists PAC (ID#:

lﬂl}‘i/o}"

Principal occupation \ Jab title (See Intructions)

Arnount of I Inkind contribution
. contribution ($) l description {if applicable)

Date Full name of contributor [ out-of-state PAC {ID#: L )

| Noel B lope=
if#o

Contributor address; City; State; Zip Code
Principal ocoupation \ Job title (See Intructions)

|
115?7000.963'

ructions)

In-kind contribution

Amount of
description {if applicable)

f Date Full narne of contributor [ out-of-stals PAC (ID#: )
contribution ()

City; Stale; ZipCode

Coniributor address;

|
|
|
450.00 }
|

Employer (See Instructions)

in-kind contribution

Amount of
deseription (if applicabla)

Date Full neme of contributor [ aut-of-state PAG (ID#: }
contribution (§)

Or. Ningn (wvszos

Contributor address; City; State; Zip Code

|

|

| ,t
4 100.90 l
|

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction guide tor additional reporting requirements.

@ Prinled on recycled papsr Rovicod 09/01/2003




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

POLITICAL CONTRIBUTIONS : ~ scHEDULE A
OTHER THAN PLEDGES OR LOANS |

The InsTrRUCTION Guie explains how to complete this form. 1 Total pages this SChTT A

2 FILER NAME 3 ACCOUNT # (Ethics Commission filars)
i
I

DinA OhviLtA MALT InNEZ

4 Date 5 Fullnameofcontibutor [ oukofstata PAC (ID | 7 Amountof . 8§ In-kind contribution

| . contribution ($) description (if applicable)
| Lehcia. M. Turney” } ‘

| ......... LT I

| 6 Contrbutoraddress;  City; State; Zip Cods ‘

o3 |° $100.00

|

9 Principal occupation Job title (See Intructions) . 410 Employer (See Instructions)
Dats Full name of contributor [ out-vf-gtate PAC (ID# Amount of | In-lna contnbuton
contribution ($) | description (if applicable)
| (oudance Linbecle “ e |
! - Contributor address; City; Skata; le Coda .
Mf#pos | | 300.60)
Principal occupation\ Job title (See Intructions) . Employer (See Instructions)
Date Full name of contributor ~ [] oulotstata PAC (ID#: [ Amountef | In-kind contribution
. _ ' . 0( contribution (§)} ] descriptien (if applicable)
L Medh Ge-pietd S o
Contributor address. City; Stuie; Zip Code
\l,ilfItﬁ 4 200.00]
| 1
Principal occupation \ Job title (See Intructions} Employer (See Instructions)
Date Full name of contributor [ out-of-stata PAG (I0H#: } Amount of | In-kind contribution
contribution ($) I description {if applicable)
Manve| lepe= |
m 3 Contributor addnass. City; State; Zip Code .
W0 | $100.00 |
Principal occupation \ Job title (See Intructions) Employer (See Instructions)
Date Full name of contributor [ out-af-stats PAC (I0#: ) Amount of | ~ Inkind contribution \
. gontribution  ($) doscription (if applicable
, Okdoor RAC . | |
i ‘ Contributoraddress;  City; Stats; Zip Code
M|15fo 3 . | $1000.60!
; - I
Principal acoupation \ Job titie (See Intructions) 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.

@ Printed on racycled paper Ravisod 09/01/2003




Texa's 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 GuicE explains how to complete this form.

1 Total pages this Schedule A:

H

B X I

FILER NAME

Diana DAVILA MALT ue2

3 ACCOUNT # {Etnics Commission flars)

—

Date 5 Full name of contributor [Jout-of-state PAC {IDH; )

mrguel A . Yosales

6 Gontnbulnraddress City; State; Zip Code

e ——

”mlo“?

7 Amount of |8
contribution {$) I

l
4100. oo:
|

In-kind contribution
description (if applicable})

10 Employer (See Instructions)

;n)ré}o?»

Principal occupation \ Job title {See Intructions)
i Date Full name of contributor {J oul-of-state PAC (D% : )
Martn Kaflan
Contributor address;  City, State; Zip Code

‘_‘*’50'“

Amount of
contribution ($)

In-kind contibuton
description (if applicable)

Principal saoupation  Job title (Sea Intructions)

Employer (Ses Instructions)

\_
|

I|'r5]o§

Date

Full name of contributor [ out-of-state PAC {ID¥ )

Tolfé)e.- L Cﬁ,SI-WII'I"O

Contributor address; City; State; Zip Code

S —————

Amount of
contribution ($)

In-kind contribution
description (if applicable)

Principal occupation \ Job titte {See Intructions)

Employer (See Instructions)

—

Full name of contributor O out-of-state PAC (ID#: . )

‘5om A (esi miro

Date

Contributor addrass Stato; Zip Cods

City;

I3lo 3

- $‘5000.0z):
:_ ' ' _ : , |

Amount of -I
- contribution ($) I

in-kind contribution
description (if applicable)

Principal occupation \ Job tide (See Intructions)

Employer(See Instructions}

W14l 3

Date Full name of contributor uu:-nyatate AC (ID#: )
2Jlema A
Contnbutor address; City: State; ZipCode

| e———

#’500 00

Amount of
contribution (§)

|n-kind contribution
daseription (if applicable)

Principal occupation \ Job titie (See Intructions)

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.

@ Pilimad on iecysled paper

Roulzsed 0Q/N1/200%



|
|
|
Texa:?. Ethics Commission P. 0 Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

i POLITICAL CONTRIBUTIONS ‘ Co © SCHEDULE A
' OTHER THAN PLEDGES OR LOANS : ' :

i ) A :
: The InsTRucTion Guine explains how to complete this form. 1 Total pages th's-schedl""i a

2 FILER NAME Dfﬂlu A’ DA‘\IILA‘ MMT'lNE'Z

4 Date 5 Full name of contributor [ out-of-state PAC (ID#; y| 7 Amount of | 8  Inkind contribution
: contribution (5) l description (if applicable}

3 ACCOUNT # (Ethics Commission filers)

‘!’H/DB éCoanutoraddfess; City; State; ZipCode ’  $/OO. ODJ:
I |

9 Principal occupation \ Job itle (See Inhuctic;'ns) ' 10 Employer (See Instructions)

iDate - Full name of contributor D aut-cfstate PAG (1D#: : } Amount of | Inkind contribution
: contribution (3) | description (if applicable)}

'“J’$}o3 " Gonvibutoraddross;  Chy:  State;  Zip Corda . ﬂ; alS0.0Cll

Principal occupation i Job title (See Intructions) Employer(SBa Inslructions)

In-kind confribution
descriplion {if applicable}

Date Full namsa of oontnbutor [ out-ct-state PAC (ID#: } Amount of
. contribution ($)

Contributor address; City, Stats; Zip Code

‘ gr_
S~
R
WA
©
&
S

I}l]l‘tf Jo

Principal occupation \ Job title (Ses Intructions) Employer (See instructions)

i Cate Full name of contributor [ out-of-state PAC (ID#:.______. S Amount of ] In-kind contribution
- contribution (§) | description (if applicable)

WD Kvinta |

Conltributor address; City; Statle; Z:p Code

Ul — $io0.2)
a |

f Principal occupation \ Job title (See Intructions) Employer (See instructions)
i
Date Full name of contributor [T out-of-statm PAC (ID#: ) Amountof | In-kind contribufion
T— contribution {$) | description {if applicable)
_ Y wmentid T dvnér I
) a ‘ 3 Gonlnbutor address; City; State; Zip Code |
M| 2Ylo , | $1000.00 |
Principal occupation \ Job title (See Intructions) 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.

@ Printed on recycled papar Revisuu 0B/0 /2003
|

]

|

|



'Léxa's Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-500-325-8506

POLITICAL CONTRIBUTIONS ' | . SCHEDULE A
OTHER THAN PLEDGES OR LOANS '

1 Total pages this Schadule A

The InsTRUCTION Guipe explains how to complete this form.

PO U T RN 1 AU

FILER NAME 3 ACCOUNT # (Ethics Commiesion filers)
; Difuh DAVILA MAeT wz2
4 Date 8§ Full name of contributor [J out-ot-state PAC (ID#; y| T Amountof . l 8 In-king contribution
| t R contribution ($) | description {if applicable)
: Woada Galindo |

%\\){M}n 2

G Contnbutoreddness City, Siate; ZIpCDde i
4 100.0

Principal occupation \ Job title (See Intructions) i 10 Employer(See Instructions}

Wjajes

Date FuII nama of contributor I_I out-of-state PAC {ID#: )

Amountof | In-kind contribution
contribution ($) | description (if applicable)

|

$ 500.09
‘ .|
|

vl Jas AR
Contributn ddress; City; Stale; ZipCods )

i Principal occupation \ Jok tite (See Intructiona) Employor (Sooe Inectructioneg)
i
: Date Full name of contributor [ out-of-glate PAC (ID#: ) Amount of | In-kind contribution
i contribution ($) description (if applicable)
| loats, fose P.h.C. o
I 2\1 I 0 ,3 Contnbutor address; City, State; ZipCode '
i __ < 06000
i I
Principal occupatlon \ Job titla (See Intructions) Employer (See Instructions)
Date Full name of contributor [ out-ok-state PAC (1D ) Amount of In-kind contribution

W lo|

eontribution (%) description {if applicable)

|
l
$ Boo.oclb
|

Cmil . Glardeth

Principal occupauon \ Job tﬂie (See Intructions) Employer (See Instructions)
Date Full name of contributor O ‘ouhf -siate PAC (ID#, ) Amount of In=kind contribution
contribution {(§) description (if applicabla)
Cecilia Danla

|

|
“l&bl ’a—b Contrlbuadd'lr'rass." “ Clty‘, Slnite, Zip Code ﬂ'ao.oo |
|

Principal occupation \ Job title {See Intructions) . Employer {See Instructions)

ATTACH ADDITIONAL CCPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PACG, pltease see instruction guide for additlonal reporting requirements.

gﬁ Priniad on recycled paper . Revised 02/01/2003



|
i
Tcha's Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070

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

. POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

_SCHEDULE A

The InstRucTion Guioe explains how to complete thls form.

4 Total pages this Scheduls A:

A

2 FILER NAME

DA DAVILA MART NeZ

3 ACCOUNT # (Ethics Com'mlasian filers)

NIEELY;

Ccmtnbutoraddrs:s. City: State: Zip Code:

Principal occupation \ Job title (See Intructions)

4 Date 5 ' Full name of contributor [ out-of-state PAC (1DH; - 3| 7 Amountof | 8 In-kind contribution
: contribution {$} I description (if applicable}
| Q (ew :
| | Guovdon  Qaan Léwa pacgyn |
| 6 Contnbubor address; City; State; ZipCode .
|
] /.2*[ [03 A &@o.ao:
9 Principal occupation Job title {See Intructions) ) 16 Employer (See Instructions)
t’l Date Full name of contributor [ vukof-state PAC {ID#: ) Armount of | In-kind contribution
% \ - confribution ($) I description {if applicable)
Mace WV |

Fi0o.00|

Empluyer (See Instructions)

Date

jaq)o

Full nama of contributor [ out-af-state PAC (iD#: ‘ ¥

Outdoor P.A.C.

Contrlbuturaddress, City; Siate Zup Code

Amount of
contribution (3)

$a50.00

l
|
|
|
I
I

In-kind contribution
description (if applicable)

Principal occupaltion \ Job title (See Intructions)

Employer (See Instructions)

Date

I 2oz

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

C6- ¥ Mavj Marbne—=

Gontnbutoraddress. City; State; Zip Code

Amount of

- contribution ($) |

: |
4 (00001

In-kind contribution
description (if applicable)

Principal cccupation \ Job title (See Intructions)

Employer (See Instructions)

Date

1fagfos

Principal occupation | Job title (See Intructions)

Full name of contributor [ outof-state PAC (0% )

Jegse €. Ullog

Contributor address; City; State; Zip Code

Amount of

conbibutiva (3) l

4 i00.¢0 ‘

In-kind contribution
description (if applicablae)

Employer (See Instructions)

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

A'-'TACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Primed on regycled paper

Revised 05/01/2003



. Te|><a.s Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
i ) .
| POLITICAL CONTRIBUTIONS - - SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The InsTRucTion Guipe explains how to complete this form. ' 1 Total pages this Scheduls pi:
zi FILER NAME ' 13 ACCOUNT # (Ethics Commission flers)
DifNA DAVILA MAET INEZ | |
4 Date 5 Fullname of contributor [ out-ok-state PAG {ID#: y| 7 Amount of l 8 inkind contribution
! ,R-’ L’I contribution (5) | description (i applicable}
| T5C Mn |
T e T T N T T
i 6 Contributor address; Ciy; State; ZipCode . ‘
1y h3 . g 51500 |
i .
| | |
9: Princlpal becupation Job title (See Intructions) - 10 Employer(Ses Instructions)
i
i Date " Fullname of contributor [ out-ci-stata PAC (1D#: ) Amountof | tnkind contribution
! ’ - l LD contribution (3) | description (if applicable)
| ador ¢ 1 Y Z |
. Contributor address; City; State; Zip Codse ‘ :
]]!,;Mlo’j, ¥ 1b0.00!|
! I
i Principal occupation \Job fitle (See Intructions) Employer {See Inslruclivirs)
! Date Futi name of canltributor [ sut-of-state PAC {ID#: 1 Amountor | In-kind contribution
! ) contribution (§) | description (if applicable)
| - Mwana Teme= |
! Contribuloraddress;  City; State; Zip Code |
a4 o3 $100.00|
| i |
: Principal occupation \ Job title (See Intructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of s 1 In-kind oollfm-ib;ljon
. contribution ($) description {if applicable)
 Ravherine Caldwell |
Contributor address; ©  City, State; Zip Code -
Jafor | S pooce $100.00 |
l .
Frincipal occupation \ Job tile (See Intructions) Employer (See Instructions)
! Dats Fuil name of contribulor [out-ak-state PAC (ID#: ) Amountof " | Inkind contribution
: N : -l-O ‘ contribution ($) | desaription (if applicablc)
; CMNichael 5. Wolwmes |
lll ’ g I/‘ / 5 Contributor address; City; State; Zip Code |
1)21]0 W T— - $ 100.00
‘ l
Principal occupation \ Jab title (See Intructions) - 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.

@ Prinied gn }ocycled peper Reviseg 09/¢1/2002
|
|
I
i
|
|
i



i
!
|
Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-8l00-325-8506

| POLITICAL CONTRIBUTIONS o ‘ SCHEDULE A
OTHER THAN PLEDGES OR LOANS - '

! The InsTRucTon Guine explains how to complete this form. 1 Total pages this Schedule {‘"
2 FILER NAME ' 3 ACCOUNT # (Etvics Gommission filers)
!
| DIANA DAVILA WAériwvee |
4; Dale 5 Fuil narma of contributor [ out-ci-state PAC (IDH#: )| 7 Amountof | 8 Inkind contribution
| | contribution ($) | description (if applicable)
! L8 N
! M\O\/\ﬂblKHO .......... |
I " - .
i I\ € Contributor address; City; State; ZipCode
\i\\?ﬂl % o | Froo-oo : ‘
| L |
9 Principal dccupation \ Job title (See Intructions) 10 Employer (See Insﬁ'uctions)
g .
E DE_lt_e Full name of contributor ] out-ot-siste FAC (ID#: ) Arnount of I In-kind oolf'ltribution
b - contribution (3) description {if applicable)
|
| ,,.NC:HV],‘?’.R.“K.T' _ & et : '
5 \ ‘ l 3;1] a% Contributor address: Cly; State; ZipCode :
| - . 4 100-00 :
: ,
| .
z ‘ I
I Principal occupation \ Job tile (See Intructions) Employer (See Instruclions)
i
Date Full name of centributor [ out-of-state PAC (ID#: ) Armount of I Inkind contribution
. ' contribution ($) | description (if applicable)
b Contributor eddress; City; State; ZlpCode '
l ‘ ’3‘1 103 . e SR T R i =y

% <00 -.aol |

Principal occupation \ Job title (See Intructions) Employer (See Instructions)

Date . Full name of contributor [ cut-of.state PAC (ID#: } Amount of l Inkind contribution
contribution ($) | description (if applicable)

T

%0.00 :
I
Principal occupation \ Job title (See intructions) Empioyer (See Instructions)
Date Full name of contributor [Jout-ot-atate PAC (I0#: ) Amount of | In-kind contribulion

contnbution ($} | description (if applicaliy)

Rl ey ]
;“’RUI’D?). # 50.00|

Principal occupation \ Job title (See Intructions) 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.

|
@ Printed an recyclad paper Reviged £9/01/2003



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

Texas Ethics Commission P.0. Box 12070

. POLITICAL CONTRIBUTIONS
. OTHER THAN PLEDGES OR LOANS

Austin, Texas 78711-2070

SCHEDULE A

| The InsTRucTION Guioe explains how to complete this form.

1 Tolal pages this Schedule A:

L

FILER NAME

DipNA OAviLhA MART INEZ

3 ACCOUNT # (Ethics Camumission flers)

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

7 Amountof | 8 In-kind contribution

contribution ($) | description (if applicable)

|
¥ $00.00
|

9 Principal occupation \ Job title {Sea Intructions)

40 Employer (See Instructions)

I

Contributor address; City; State; Zip Code

Wfabfos|

Principal occupation \ Job title (See Intructions)

'Date Full nams of contributor [ out-of:state PAC (ID#. ) Anmount of In kind eentribution
' contribution ($) | description (if applicable)
; Mex, L. wornles |
! Contributor address: City; State; Zip Code . '
ik jo? % aoo.aa}
Princlpal occupation \ Job title (See Intructions) Employer (Sae Instructions)
| Date Full name of contributor [ outokstate PAC (D% Amountof | In-kind contribution
i . . : contribution ($) | description (if applicable)
Mﬂ CIMN wiyo |

Employer (Ses Instructions)

4 5000 .00
|
|

)

Amount of Inkind contribution

City; State; Zip Code
oK

Contributor address;

1ijablo

| Principal occupation \ Job tite (See Intructions}

Date Full name of contributor [] out-o-state PAC {ID#:
l . contribution ($) | description (if applicable)
ber - (ovinelive Qtfam
L l
hjabfo3 $200.90|
|
Principal occupation \ Job tite (See Intructions) Employer (See Instructions) '
Date Full name of contributor ] out-of-state PAC (ID#: Amount of | In-kind contribution
descriptlon {if applicable)

contribution ($) l

If contributor is out-of-state PAC, please see instruction guide fo

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

r additional reperting requirements.

'@ Printed on racycled paper

Revised 09/01/2003



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-B00-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTRucTion Guice explains how to complete this form.

1 Total pages this Schedule A:

3 ACCOUNT # (Ethics Comemiseion fisrs)

wlafs|

Date

Contriluitor address;

City: State: Zip Code

2 FILER NAME p '
AN A& DAVILA NAEI NEZ
4 Date & Full name of contributor [Jout-of-state PAC (ID#: 3| 7 Amount of I 8  In-kind contribution
: . contribution () description (if applicable)
| Pasciated Builders ¥ Contmcters RC | |
i 6 Contributor address; City; State; Zip Code A )
Il)a"/O"J 3 (00.00l
; | :
| IR
9: Principal occupation \ Job title (See Intructions) 10 Employer{Ses Instructions)
i Full name of contributor [J out-o-state PAC (ID#: ) Amount of In-Kind contnbution

contribution (§) description (if applicable)

Principal occupation \ Job title (See Intructions)

nployer (Sa Instructions)

Date Full name of contributor

Contributor address;

City; State;

[ out-of-state PAC (ID#: )

Zip Code

Inkind contribution

Amount of
description {If applicable}

contribution ($)

Principal accupation\ Job title (See Intructions)

Employer (See Instructions)

Date Full name of contributor

City; State;

[FJout-of-state PAC (ID#: )

Zip Code

In-kind contribution
description (if applicable)

Amount of
contribution ($)

Principal occupation \ Job tille (Sge Intructions)

Employer (See Instructions)

Date Full name of contributor

Contributor addrsss;

[ out-of-gtate PAC (ID#: )

Inkind contribution
description {if applicable)

Amountof
contribution ($)

Principal occupation \ Job title (See Intructions)

- 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.

@ Printed on recycied paper

Ruvisod 03/01/2003



' Tei;xa's Ethics Commiss

LOANS

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

scHeEbuULE E

I The InstrRucTioN Guine explains how to complete this form. ' ' g j_

1 ] Total pages Schedule E:

2 FILERNAME

:‘ Dl

3 ACCOUNT # (Ethics Commission flers)

AdA OAVILA MARTINEZ

financlal Institution?

Yll @

$ |s lender a
|
|

4

; TOTAL OF UNITEMIZED LOANS: ~ s = = = = $

§ Daie of ioan 7  Nameof lender [] out-of-state PAC (ID#: . ) |9 LeanAmount($)
lo/;g/aj Lomprn WMARTIVE 2 *54000.00
' 8 Lenderaddress. City, Slate; Zip Code . 1 D’Inlerast rale

14 Maturity date

12 Desgription of Caollataral
o Z\one

(604 Gracelam/(l ldov | Y 1100 9

13 GUARANTOR
INFORMATION

Mm applicable

14 MName of guarantor ' ) 16 Amount Guarenteed (5)

15 Guamntoraddress;  Cily; State; Zip Code

‘!7 Principal Occupation
|

' Date of loan

1;0/9-‘5' lo =L f’!}a},

L ulife3
Is lander &

' financlal Institution?

(msolfan b T st -emploged

Name of lendet [J out-of-slata PAC (ID#: Loan Amount ($)

Piar  OANILA MMT;NEL:‘ $3Y 000

Lender address; Gity,; State; Zlp Code Intorest rate

Maturity date

| 00 9 Gﬂﬁru_?lﬁrnlo,. l—M%TW,TZ 170 °9

i Description of Collateral

GUARANTOR
INFORMATION

] not applicable

Name of guaranior Amount Guaranteed ()

Guarantor address;  City; State; Zip Coda

Principal Occupation COVléJ l Jﬂn // ‘ Emplayer 4 ‘f/’ ‘#_‘ em 'f L'—v' M(

If lender Is out-of-state PAC, please see instruction guide for additional reporting re_quirements.

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed an recycled paper

fAeavised 0B/01/2003




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

POLITICAL EXPENDITURES . ecuepuLe F

The InsTrRucTion Guioe explains how to complete this form. 1 Totalpages Schedule F:

2 FILER NAME 3 AC-COUNT # (Ethics Commission filers)
MANA DAVILA MALT  Nez

4 Date 5 Payeenams ‘ 7 Amount
i : %)

I Iabq_/o 6 I'Tlayeeaddress City; State; ZIpCode : ﬁF(}(obj-OB
? og wesl [Lrh ot ”w 1’:2 7700‘5

3 Purpose of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit G/OH -
i raqulred ) Cand/dats / Qfficeholder name Office sought Offica held
Date Paysa nama ’ ' ' Amount

? ~ fobin 6r0\)%am( @

10 }3{5 }ﬁ " baysomddroas | ciy. st ZnGoss

2415 Bacleamere follosba- low, . 1014

4iy452.00

X Purpose of payment (See instructions regardlng type of information « Complate if direct expenditure to benefit C/OH -
: required.) Candldate / Officeholder name Office soughl Office held
| Canbrack  laber
|
l Dete 2e name o . Am;unt
athryn Wie Nlaf K- Chace 6001‘5«.‘”%«.3 @
0 o ba&féeéld;:lr.as‘s o Clly State ' 'lel\(.‘;o&e --------------------
375,03 | . - 4 2500 .00
09 box 131835, Hou, T 77214 |
! Purpose of payment (See Instructions regarding type of information « Completa if direct expendituré to benefit C/OH =«
| required.} ] Candidale / Officeholder name Office sought Office held
Comse g
Date Payeaname Amount
: %5@»/10%&2 GYO"JF _ ®
- Ié'a;ve.ea:dc-fre.ss. e Caty Stste .Zl|p'c;)d.e .................... -
Jl!@}e’b _ 'ﬁ;qfﬁ)‘go
AUt o lsover $uM, [ T 970 s
Purpose of payment (S9e Instructions regarding type of information v+ Complete if direct expenditure to benefit C/OH
required.} ' Cendidate / Officeholder name Office sought Office held
Do | irwu/]_

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed en recycled paper : Revisnd 00/01/2003



|
|
Texds Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

POLITICAL EXPENDITURES . o scHEDULE F

1-800-325-8506

' The InsTRucTion Guipe explains how ta complete this form. 1 Total pages Schedule F: b

2 FILERNAME

! PIANA DAVILA  MAErisne=

4 Date 5 Payeenzme

3 AGGOUNT # (Ethics Commission filers)

7 Amount
€3]

I ‘ ,{ '3}0 ? .6. F'ayee address; City; State; ZipCode . ' '

- $!4'Iq $0.90
foox 23334, PBeuster (TX

8 Purpose of payment (See instructions regarding type of information 9 « Complate if direct expenditure (o bensfit G/OH

|
I required.) Candidate / Officeholder name Offica sought Office hald
i X
i Consu [ H gy
Date Payes name ) . Arr(lg;.lnl
Mien Povost + Wb Mikhell
E \‘ ' ] .. i:a.ye.e addrass, ..... - Ity state . le C,I‘oc-ie ....................
f o |05 ¢$ $000.00
for 23332 . |pov, TX
Purpose of payment {See instructions regarding type of information » Complete if diract expenditure to benefit G/OH
required.) Candidate / Officehalder name Offcs sought Office held

Lani | kv L:)

Data Payee ngme : ) . . ) Arrzg;mt
Klew Orewat & Herh Wikrhedd
! . Payee address; City; State; ZipCode
g\lll“\)ﬁ +)200.00
| et a3332, Hevston, 1Y
| Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH +
. required.) Candidats / Officeholder name Oﬁoa sought Office haid

meWHM)
Data Payee na:a Amount
®)

..... Calle Mo

l ] } Payee address; City; Stale; ZipCode
M{o | $ 2500.00
) 2510 L.eblm,w(_ | H'UJSLOW lW V100> |

Purpose of payment (Ses instructions regarding type of information « Complete if direct expenditure 1o benefit C/OH -
required.} Candidate / Officeholder name Offica sought Office held

Consd H’Wtc)‘

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printad on recycled paper Revlsed 08112003



|

i

!

i =

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

POLITICAL EXPENDITURES : SCHEDULE F

The InstRucTion Guipe explains how to complete this form.

Ditni DAl MM ine =

41 Total pages Schedule F: 6

|3 ACCOUNT # {Ethics Commission filers)

2 FILER NAME

i
4  Date § Payeename 7 Amount
; &)
Kedn Do Y d
i n I [(o , 03 6 Payeeaddress: GCity; State; ZipCoda - R a 00,00
! H-MJ 6["’ Wy l Z
8 Purppse of payment (See instructions regarding typs of information 9 « Complete if direct expenditure (o banafit C/OH =
; regutred.) Candidata / Officaholder nams Office sought Offica held
i i o - :
AN ® l“’\1 out .
i Date Payes name ' ' : ' ) Amount
! ' 0]
g Lt Pads e
? - byéead'arésé. """ iy stam; ZpCese T -
2 ]'*‘#f’ 41000.00
; 12341 Green ol ph a ]—Lo«l%#m 1R 110173
i Purpose of payment (Seeinstructions re.ardmg type of information Cor'nplele if direct expanditure to benefit C/OH =
i required.} ‘ Candidate / Officeholder name Office sought Cffice held
 owhaek ket
Date Payes name Amount

Dovss | bharA - s

nli\”ﬂa Payeeaddm%. City :\‘\.:u /:PCode ﬂ | #9\600:00
vy :

| Purpose of payment (See instructions regarding type of information « Completa if direct axpenditure to benefit C/OH -
| requirsd.) Candidate / Gfficaholder name Office sought Offico held
| Conan |H ey
Date Payse name Amount
. [£3)
De, l l’?\ V &l l 0
“ a'o 0 Payee address; . City; Stats; ZipCode ' ‘
S + o0, 00
5019 Calhoun lV"”{‘ M, H"VJX HooYy
Purpose of payment (See Instructions regarding fype of information « Complets if direct expandilure to benefit C/OH »
required.) Candidate / Officaholder nams Office sought Gffice held

donah o

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Revised 08/01/2003

Prinled an recycled popar ©




(512) 463-5800

1-800-325-8506

Texés Ethics Commission PO, Bo'x'1zo7o Austin, Texas 78711-2070

POLITICAL EXPENDITURES

scHEDULE F

The InstrucTion Guioe explains how to complete this form.

41 Total pages Schedule F: é

—MN b

FILER NAME

Difn A DAVILA M AT Ne2

3 ACCOUNT # (Ethics Commission filers)

Date 5§ Payeaname

6 Payee address; City; State; ZipCode
[ lauo (o %

10|oo Cfﬁvv]le( Hw 17 77050

Amourit

#a.500.00

(€3]

'
c
i
e
:
]
2
@
g
5
m
g
a
[=]
3
®
@
]
[1)
iy
]
@
2
o
@
9.\
3
a‘
|
o
5]
=1

sms .

- Completa if direct expenditure 10 bensfit C/OH -
raguirad.} Candidate / Officeholder nems

Offica sought

Office haid

N[abfoB

Date Payoo name

Payee address; City; State; le Code

«lwéaiw ,“W

Amount
(%)

Purpose of payment (See instructions magarding type of information

required.} Candidate / Officeholdar name

Cﬁ,mfmﬁ,m fl:kzﬂuf*% |

« Compiats if diract expenditure to benefit C/OH -

Offica sought

Office held

Date Péyee name: ~N 5 "]\) b b"'—/‘l/( ........
“ /9 5 /0 3 Payee addrass; City; Stafe; Zip Code |
H“‘bl\" v, W -

+400.00

Amount
&)

Purpose of payment {See instructions ragarding type of information

required.)
., Onsvl J'hn.j

<« Complete if direct expendilure to benefit G/OH =
Candideta / Officeholder name

Office sought

Office heid

Payee address; City; State; ZipCode
W5a/0 -

2310 Leelawd |, lhov, Y 170073

£3(50 00

Amount
&3]

Purpose of payment {(See instructions regerding type of information

« Gomplele if direct expanditure ta benefit CIOH

‘ required.) Candidate / Officaholder name Office soughl

Office hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on tecyeiec paper

Revisad 09/01/2003



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

POLITICAL EXPENDITURES . scHEDULE F

The InsTRucTion Guie explains how to complete this form.

Diavh DAviLA MACtive2

2

4 Date § Payesname 7
I .

i

i

Custle Pranih vi@

41 Total pages Schedule F: G

FILER NAME 3 ACCOUNT # (Ethics Gommission flers)

Amount
%)

ooz |® ™ Tiw“"p“ﬁ | #23e
“en

8 Purpose of payment (See instructions regarding type of information ] -« Complete if direct expandilure to beneflt C/OH -

required.) Candidate / Officeholder nama Offica sought Office held

A-5hirt3
Diata Payee name . Amount
€]

WC menagemest
| " bayseaddress; Gy, ‘satei ZpGose T #
1)84)03 o JN0,212 S L
1 R N
| Yoo est 1eth 5. | ledsion  TH 177908
| Purpose of payment (See instructions regarding type of information « Complete if direct expanditure to benefit C/OH -
; required.) ) Candidats / Officaholder namsa Office sought Office hald
i :
bﬂnéd Hma)
' Date Payes name Arngunt
! - (%)
A0 P ntng
bayae s o ﬂy Siate: le IR R
1ashs £ 2753.58
| LA1F Japonian Hov ,\ TX 1082

Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH

required.) Gandidate / Officaholder name Office sought Office heid

prin )n‘vu’j

Date Payes name Amount
. $)
lee Padilla
i Payee address; City; Stste; Zip Code
Al F/000.00
l 9" 03 . " .
| 13- 54/ GmeOIﬂml Pov [ TX 770173
: Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officehalder name Office sought Dffica held

£on v ”Wlﬁ

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ﬁ Printad an reeyelod paper Revisad 09/01/2003



Texés Ethics Commisslon

F.0. Box 12070 Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

POLITICAL EXPENDITU RES

scHEDULE F

The INsTRUCTION

Guios explalns how to complete this form.

1 Total pages Schedule F: ;

. 2 FILER NAME

DidnA OAVILag MWZn ye2

3 ACCOUNT # (Ethics Commission filers)

\llab/03

A Date 5 Payeename 7 Amount

! . (%)

! De !114\- U %, l ahn
.B. .Pﬂ.ye.a.adhr.as.s ..... Cdy Sta‘te .zul,c;o;:e .................... ] $$@0 0@

50]01 CA‘LMJVI] th?‘#l“l‘ H’O’VL’IK 7700 Y

8 Purpose of payment (See Instmctlons regarding type of information 9

. Complele if direct expanditura to banafit C/OH =

11fau o3|

. required. ) Candidate / Officeholder name Dffice sought Office hald
b .

| dotah L7

| Date Payse namc Arr()grnt
foger fogsby. ST |

' F'ayae address; City; Zip Code

| CW@%I’ Vﬁ(e*t%lg a(w 72 97900 Y

#1035, 99

Purpose of payment (See instructions regarding type of information

+ Complete if direct expenditure 1o banefit C/OH =
Office sought

Offica hald

ifavfo?

requirad.) Candldate / Officeholder nams
' ebaile dosigi
; Date Payse name » Armount
| W Mévmgévm%?" ®
! o |-='a.y.;e ;adarés.s; ..... Ci Ity 'St.ate; I Z:p (so&e ...................

Yo rr-lxdeef— HH’H{%- | "JO"’J'*‘D“;W'

+4303. 64

Purpose of payment (See instructions regarding type of information

- Gornp!alé it direct expenditura Lo benafit C/OH

" required.}

| required.) Candidate / Officeholder neme Office sought Offica held
! . :
- Ceasd 1Ry
Date Paves name . Amount
(&)
Payes address; . Clity; State; ZipCode
! Purpose of payment (See Instructions regarding type of information « Complete if direct expenditure to benefit C/OH =
Candidate / Officeholdar name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on rscycied paper

Revised 09/01/2003



