[

3 avanensipages

oEr &b TWG 1rilb FROGITY SECRETARY TI3 247 1907 TO 97139774428 FP.B1r11
Texas Ethics Cammission PO Bicm 12070 Austin, Taxas 78711-2070 {812)463-8800 1-800-325-4506
CANDIDATE / OFFICEHOLDER eorm C/OM
CANMPAIGN FINANCE REPORT Cover SHEET PG 1
1 ACCOUNT# 2| Twalpage: fled
The C/OHM usrruction Guipg explaing how to complete (Etnics Commiesion fisrs)
this form. :
3 CANDIDATE/ WS/ =6 (M FIRST Wi OFFICE USE ONLY
FFICERMCLDER & /f :
RAME K6[/37 , ‘J ,AM. . B
" NICKNAME ey
/S ey
4 CANDIDATE/ ADDRESS /PO HOX; APT /9UIfE &; oIy | STATE . 2P CODE T .
OFFICEHOLDER | jp 2 /9 Cedark CRrReek (—{ Srp 29 200
MAILING P 1o ‘
ADDRESS Hoosboa, T T2209 1 O R e
[[] Chsnge of Address A
5 CANDID-ATEI AREA GODE PHOWE NUMBER EXTENSION < )
OFFICEHOLDER S e i
PHONE {7!; J .'7 J’/,—— o Lf' 6 Y Feceipl # |-Ameun|
8 CAMPAIGN MSIMRS@ FIRST Mo Dlate Frocessed
TREASURER o J 0/7:4-) ...... , /7/( Dt meged
NARME " NIGKNAME " Lagr suFeI
Kelley
7 CAMPAIGHN STREET ADDRESS (NG PO BOX PLEASE) APF/SUITE n cITY; STATE: :1:-200: )( S{
TREASURER ' ) . { -7 ) o 2
ADDRESS . Ceeell foAdh,THA.
(Residente or businads) ’ 0 2' { q C 844,6 )
B CAMPAIGN AREA CODE FHONE NUMBER EXTENSDN '
TREASURER ,
TonE (z) P/ 04lY
8 REPORTTVPE D innuary 15 (] Gt day befre gieslion [T Runctt : q ‘ISthfz' 3252$£ﬁ§i'33. ';:f:}wﬂ
D dty 15 ] st day botom alection ['_‘_] Exceaded $500 it E(::repoﬂqhmm CIOH - £R).
10 PERIOD monh v e onth o
COVERED )‘,{7 e 2 THROUGH ‘5:_70};&,{}/ 28 e o3
ELECTION DATE ELECTION YYRE
11 ELECTION Kionth Cay Year
Vs // [ weienmry 7] Runee () caderat (] souein
12 OFFICE OFFICE HELD {if any) 13 GFFIC-ESOUG-HY‘ Gl Koowen)
14 NOTICE = - Pirec campaign expeaditures 4re campaign aupehdifures made by others withiou! the cardidale’s prlor conseni or sparoval.
OF CIRECT Candidates are racuired ta distlos s this informaton enlp i they receive notificatian af the dlrect Campaign expendilure, -
CAMPAIGN
EXPENDITURE
BY OTHER rema
INDIVIDUALS

Address /PO Box;  Apl.fSuite #  City: State;  Zip Godi

l

GO TO PAGE 2

&5

PHICY ON Iecycing paper
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SEP 26 *B3 17:17 FR CITY SECRETARY 713 247 1997 TO 97139774428 F.02-11

Texas Ethics Cormpnission P.0.Bax 12070 Austin, Texss 78711-2070 (5124635600 1-800-225-8506
CANDIDATE f OFFICEHOLDER REPORT: FORM C/OH
SUPPORT & TOTALS COVER SHEET PG 2

1€

15 C/OH NAME

3 ACCTOUNT #(Tinion Commistion fiars)

| swesr, or akim, unger penalty of pey,
is true and Gorrect and includes uil infs
me unger Title 15, E) n Cade,

L

17 NOTICE ++ This boa is for nolice of pelivcal experditures by reliicsl committees to suppot tha candrdall‘ ! ethcensider. These wxpendilures
FR v mey hove baen mado withe o M avndidains or cFIeARBINBIE Jardgn & and oificehold ara required 1o reoort
POLITICAL 1hig information enly H Ry receive notice of such expanditures. «

COMMITTEE(S) COMMITTEE NAME
COMMITTEE TYPE
[] senEraL
COMMITTEE ADDRESS
[] sreaFic
1) soouonet pages COMMITTEE CAMPAIGN TREASURER NAME
[ COrmTTEE CAMPAIGN TREASURER ADORESS
= TION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (QTHER THAN
532;[‘_2'81" PLEBGES, LOANS, OR GUARANTEES OF LOANE}, UNLESS ITEMIZED 3 ﬁ’
2. TOTAL POLITICAL CONTRIBUTIONS .
{DYHER THAN PLEDGES, LOANS, DR GUARANTEES OF LOANS) $ 3 C L J’J’
N . N
| EXPENDITURE 3, 1OTAL POLLTICAL EXFENDITURES OF §50 OR LESS, UNLESS ITEMIZED
TOTALS $ 12400
4. TOTAL POLITICAL EXPENDITYRES . J’f XJ;
$ 4
35
CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE COF REPORTING PERIQD s ,6’
. GUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL OUYSTANDING LOANS AS OF THE
LOAN TOTALS LAGT DAY OF THE REPORTING PERICD : s B
10 AFFIDAVIT

jury, that the accompanying report
renation required to be reported by

Signature o o

ythessud -j_o Ha /Jé//ey

AFFIX NQTARY STAMP / GEAL ABOVE

Swaorg to and subscribed before me,

of

e et e et AT
Signatura of oflicar administaring catn

L]

Printed an recysled gapar
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SEF 26 '@3 17:17 FR CITY SECRETARY

Aysiing Texas 787112070

1512

4428

45235800

1-800-325-8508

P.a3-1i

Texgs Elhics Commission PO, Box 12070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The strucTion Guioz explains how 1o complete this form.

1 Totslpages

hiv Scheculs A:

Nﬁc A‘/vmw

5 Contﬂ

H’VJ”/‘ ~7 7’#

§-3-03 [ Hoosfo

N3 X 4

2 FILER NAME ] /( 4  ACCOUNT ¥ (Einlos Compmission hlers)
— 9é4/ @,//fy
4 Dale - | B Fulnemecfeuntibutor [ oMYHFAC IO o N T Amount ot In-Hind contribution
conlrivution {$) description (il spplicable)

9 Princigsl scoupation | Job tite (See Intruglions)

Sae instruciions)

Cater Full name of cantribgtor [ autor s PAG (IO ) Amaunt of T In-king contribution
cortribution ($} | deseription (if spplicabla)
Conuibuter adoresst City; Stale: Zip Code |
!
Principal oacupation Job litle (Bes Intructions) Employer (See insiructions)
Cate Full name of conitbutar Coutptmate PAC{ION ) Arnount of i 1A-RING SONTIDUNGN
contribution ($) | description (If spplicable)
" P T T T i
Conbributor address: Ciy; Siste: Zip Code I
I
Principal occupation b Job title (See Intructions) Empleyer {See insiructions;
Date Fult name of sontributor [ ouci-smie PAC (IS8 e Amoynt of | Ir-kind comribution
contribution [§) | description (il spplisable)
Coﬂlnbu!m‘ address; City; Slate: Zip Code :
|
Prinzipal occupation | Job thie (S&e Inirveticns) Employer (See Instruglions)
Dala Full neme of contributor [ wudshstale PAC (0K, pme e e e e ) Amount of i In-kind coniribution
coniricuton {$) 1 geseiplen (f applicable)
Contribuler AA0ress; City:  Stote;  Zip Cods |
I
|

Principal oocupation t Jobtille (See Intructions)

Ervployer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If eartributor ix out-of-state PAC, please see instruction guide for additfonal rep

orting requirements,

{
ﬁ Prinied b raipciod papar

Ravised 00/01/2603



SEP 26 '@3 17:17 FR CI1TY SECRETARY

Texas Ethics Cammission P.Q. Box 12070

Austin, Texas 78717-207C

713 247 1387 TO 97139774426

(812}

P.B4-11

462-5800 1-B00-325-8508

PLEDGED GONTRIBUTIONS A/ % ‘ SCHEDULE B
The WsrnrucTion Guit SXpIZING how to complete this ‘orm. 1 Tawsipagas tis Schadule B:
2 FILER NAME 3 ACCQUNT # (£l Commission flers)
4 TOTAL OF UNITEMIZED PLEDGES: = = <« = = < $
[ (-0 &  Fud name af pledgar D out-ehstate PAG (101 I |8 Ameuntot ) I-king deseriplion
pledgs (5} | {if spplicabla)
7 'Pleag;:r address.— o Siy:  Stets; .Zint;dé .......... l
I
1
!
10 Princpsl pecupation | Job title (See Irkructions) [49 Emaleyer (See Instructions)
|
Date Foll neme of pladger ﬁumm:sle PAL (Tat Arnaount of i In-Rird geschplion
piecge ($) ] (if applicable)
' predgareddess O, Sww. EpSese T ‘ i
i
} i
Principal sosupation \ Joks title (Sae Intructions) Empleyar{See Ins:mcﬁws)
D t Full nama of pledger L ovieat-state PAC (IOK o wree ) Aamount of | in-kind esaription
2 pledge (3} i (if Bpplicable)
Plecgor 90dress: City, Stete; Zip Cods i
!
l
Principal occupation \ Job tile (Sea intructions) Employer (See imstructions)
Date Fyli name of plsagdr ) cul-of-1leiy PAC F2le R | Amounigf | ireking descnption
pledye (3) l (i spphizabie)
medgoroadresa;  Giy: Sistel Zip ot ' I
|
|
Principa: GCCUPanoN \Job litle (See InUruations) Employer {S8e Insltuctions)
Date 1 Full narme of pladaar {5 out-ot-slara PAS (108 ) Ameuns of ! In-kind deseription
| ‘ple::ga (3} { (if epplicable)
!, Pleggor addmess: Shy: -Stae:  2ip Cade T i
1 ]
)
] .
i
Principal oocupation\Jeb tithe {58 \ntructions) Employer (Sea Instructions)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If cantributer is out-of-state PAC, piesase see instrugtion guide for additional reporting reguirements.

Q Biicted ¢4 rrayeies popdl

Rewead 030172003
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SEP 6 '3 17:18 FR CITY SECRETARY 713 247 1997 TO I713T774428 P.05-14
Texas Ethics Commission P.Q. Box 12070 Austin, Texas 7B711-2070 (&12) 483-5800 1-800-325-8506
LOANS scHEDULE E

A

2

1 Tolal pages Seheduls €
The InatrucTon GUibE explains how lo complote this ferm.

2 FILER NAME . |3 ACCOUNT # |2intes Comenission lers;
4 ,
TOTAL OF UNITEMIZED LOANS; 5 ®» & & = 2 3

s Date of oar 7 Nameoflender (3 out-t-atale PAG {IB¢; 3 |8 LoanAsmoun (¥)
6 isienders 8 Lendel;aﬁms; . dily; o étalla." ’ ?.iDCods S B 10 Intarest re'e

finaneiai mstitutlon?

Y N ' 11 Maturity date
42 Desetiption f Callateral

3 nene
13 GUARANTCOR 44 Namsa &l guonanier . 1€ Amount Guarsntead (3}

INFORMATION

418 Guarsntor sddrasy;  Gity; Staie; Zig Swis
3 noteppleatie

47 Principal Gooupstion 48 Employer

Dake of Igan Name of lendar 7] cut-phsiata PAC {ID#: 3 tosn Amount (B)

15 \andera n .Lg;-.deralddlreész- Cﬂv o :Stalte; ‘ ‘ﬁ.ﬂi'}a;is' ooy o Interest rate

finangil institulon? :

b4 ] . ; Muturay e

Cescription of Cottateral

D rene

GUARANTOR Name of gustanior ‘ Amgunt Guacanteed ($)

INFORMAT ION :

Guarenior sddress;  Oily: State; ZipTode
3 not appicable
Principsl Qocupation Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lendar is out-of-state PAC, piease see instruction guide tor additional reporting reguirements.

Prinies an reLpcg papsr ‘ Revided 09/61/2003




SEP 26 '3 17:18 FR CITY SECRETERY 713 247 1967 10 97138774428 P.25- 11
Taxas Ethics Commisslon PO, Box 12078 Alstin, Texas 78711-2070 (512)453-5800 1.-800Q-325-B508
POLITICAL EXPENDITURES scHEDULE F

1 ‘1 Total pages Schedule Fi

The WaTRUCTION

Guroe explains how to complete this form.

2 FILERNAME o ‘ 3 ACCOUNT# {fnics Gammission fles)
9 4 Kb’//‘!ﬁ'y

4 Dte 5 Ppysename ’ ‘ P 7 An:g;mi

9 1503 Povl Refier Covet [ THA #iscilo 2240 o

6 Payes adtress; City: Swte; ZipCode

log, f&t’fﬁu

Irlo.flhﬂ/, (’A- 7)001’

8 Purpose of payment {Ses ingtractions regardiag lypa of information

9

+» Complete if diresl expenditura 10 banatit CIOH

required.) oﬂ// ‘ Tandigate | Offceholdar nams Offica sought Qmee ok
ﬂ olih Svr vty
Dute Fayee narme Amount
3
-Pa-yéw address,; . 'city‘, Siete;  ZipCode
Purpoze of payment {See instiuclions regerding type of inigrmation 1= Compiete f diract oapenditure b Benefit &OH -
raquined.) Cangiaae r GHficenclder nurme Ofice vought Otfice hald
Cate Payee name Amount
(5
' 'Pa'yee address,; City: Swate; ZipCove
Pumose of payment (Ser instructions régarding type of infprmation « Compleie if direct expenditure ta benafit G/OH
required.j Candgidate / Oficehoider nome Office sought Ofiice hald
Dale Payes naime Amaunt
(€3]
Peycr addeess, City;  Staw;  Zip Code
Purpose of peywient (See ingructions regarding type of imtermalicn -« Compiete if dirggt expenaiiure 1o bensfit C/IQH -
required,} Candldsle { Officatokier name Cfice Revpm Otfige helc

ATTAGH ADDITIONAL COPIES OF THIS FORM AS NERDED

4

Printed oF fecyclag peper

Revised 03012003
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SEF 26 '03 17:18 FR CITY SECRETARY 713 247 1987 10 9’?139??l1428 P.@7s11
Texas Ethics Commission P.O. Box 12670 Austin, Texas 78711-2070 ‘ {512) 463-5800 4-BO0-325-8500
POLITICAL EXPENDITURES o scuepuLe G
MADE FROM PERSONAL FUNDS ﬂ/
The Ingirecnion Guis explains how to complete this form. 1 Totaipeges| Schedule G.
2 FILER NAME 3 ACCOUNY § (Ethics Commizaian fierey
4 Date & Payeename 8 Amoeunt
{3)
Vs. ;'aye'eaddras.a:‘ Sity, Sawe; L GO B
7 Purpost of expenditure (S8 instrucions regarding lyps ¢f information raaquired 3 5 Rulmburse ment
rem peoilttiaatl
gontributions
imended
Date Payee name Amount
3
' ﬁ':yee aﬂdrés;: GCity, Swve: Zip Code
Purpaee of expenditure (S22 insvugtions regarding type of informatian required.) D Reimbyrserient
from politiss)
i SonLfibulichs
intonded
Dalte Payae Nname Amcunt
3
o Poyoe pddrees, City, Siate; Zip Code o
Purposa of arosndilvre (See instructions regarding type of infermation raguirad.) D Raimburgemant
1 from political
eantribviions
| intendad
Date Payge name Amount
_ ) ‘ (&)
Payee address; City, Stete; Zip Gode
Puipose of expenditure (Sec v odtans regarding type of inforrnation requirad.) T[] Rembusamen:
from pelilico!
contributions
intendwd
Date Payae nameé Amouri
[t
Fayss 3041085, City, Siate; Tp Code
Purpose of expendiure (See instructions regarding type of information reguired.) (: Roimburssmbat
trom polincsi
contriovlions
ienyey
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
@ *HAIED s 19spoied gopss Ravwwy 04/01/3003
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SEP 26 '®3 17:18 FR CITY SECRETARY P13 247 1987 TO 97139714428 F.B8-11
Toxas Ethics Commission £.0. Box 12070 Austin, Texas 78711-2070 ) ‘ (512) 463-5800 1-800-325-8506
PAYMENT FROM POLITICAL CONTRIBUTIONS scHEDULE H
TO A BUSINESS OF CIOH /(/ /r‘
‘The WsTrucTON Guiot explains how to complete this form. 1 Total poges Schodule M.
2 FILER NAME 3 AGCOLNT # (Ethies Commission filsre)
4 Date § Businessname ) 7 Amournt
3]
‘ G- .Busiﬁeés'at;dmss: City:v State; &ip Cod'e
g Purposact payment (So8 instructions regarding type of information 9 w Complete If diract expendire to beneftt CIOK v
required.} Candidnle [ SHicaholder nama Office SouGhL Otfica held
Date Business name
®
Buginess addegs;  CIY: siate: ZpCode '
Purpose of payment (See insyuctions regarding type of information " .+ Gumplele if direct expy nditure to benafit CIOH »
raGuirad.) . cendigate / Officehoxiar nome i sought Qifice Tl
Date Busginess namea An:g)um
Businoss adorass;  Ciy: | State: ZpCode rr
Purpose of payment {Sesinstructicns ragarding type of information 1 Gomplete ‘ifdire;& expenditure to benefil CIOM =
required.) Candicets 7 Officehsider name Sifice 30ught Gifrco Taig
Date Business name Arrzg)um
o rBl;$i|;6;G-sddl:ﬁ$-=;. . City, Stater ZipCods '
Purpose of payment (See inatruclions regarsing type of information o Gomplete if diresl expenditure to beneill C/OH -
reguired.) Conditela /| GRicehaldsr nama Offie sovght Otteto Peid
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
@ Brlnted on racyelod guper Reviogd Q9/0HZUEY




SEP 26 *83 17:13 FR CITY SECRETARY

Texas Ethics Commission PO Bax 12070 Austin, Texas 727112070

13 247 13807 TO I7LII774

(512}

428 P.B3-11

463-5800 1-800-325-850€

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

scHEDULE |

.
The Inetrucrion Guioe explains hew to comgplete this form. 1 Totzlpeges Schedule
2 FILER NAME 3 ACCOUNT # (Ethics Commission fiers)
4 Date § Payee name 8 Amourt
[£4]
i & FPayea aggesl; Gity; Stats; Zip Codo
T Pumpose oF expendiure {Svy instructions reaevding typo of isltgemotion rogquisad ).
Date Payea nome Amdunt
(L
Payee DUUIess; City;  State; Zip Codg
Purpose of expenditure [See Instructionareg ereing type of information required.)
Date Payes name Amgunt -
631
o Palyea.- addrass; Cily; State; Zip Cods
PUrpose of expenditure (S88 Instructons regarding type of infarmation reguired.)
Dale Bgyeaname Amount
. {®
Payes address) Sity: Slake: Zip Code
Purpose ol expenditire (See netruckions regacding typs of infarmation raqulr-ed.)
e —
Date Payee narng Armgunt
3
' Payoe addrens; City: State: Zip Code
Furpose of expenditure {See inttracuons réqarding type of information reauired.)

ATTACH ADDITIONAL COPIES GF THIS FORM AS NEEDED

&b Priniad on raeysind papw

Fuwinad D49/6%/2009




SEP Z6 *@3 17:19 FR CITY SECRETARY 713 247 1307 TO 3713977+

1428

P.18-11

Tovag Ethics Commission PO, Box 12070 Austin, Texas 78711-2070 {512) 4§3-5800 1-800-325-B50G
CREDITS (optional) ﬁ ‘ scuenuLe K
X ;p‘
The instrucrion Guine Explains how to coimplete this form, 1 Tetalpages Scbeduls K
2 FILER NAME 3 ACCOUNT #| (ftnie Sommission far}

|-

4 Tate 4 Payorname armeunt
%)
B Fayor oddiess, Cityj Glste; 2pCode
7 Reoson for oredit
Cate Paycr rama Amount
(8]
Payor dJddress; cily,  Swits, Tip Coda
Reaguen or oredit
Oate Payer nama Amouni
[}
Payor aguress; Gify, State, Zip Coge
Raason for credi
Oals Fayor nerna Ampunt
£
’ 'Fayor address; Cily; Swate; Zip Cote T
Reagon for crodit
Date Bayor name Arereri
&3]
‘ ba-yo} ELEL- ] City, Steiw; Zip Coda

Reaacn for cridit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

A3 Prisied oo rocyuind pipd

Aeviged 03/0172000



SEP 26 *B3 17:13 FR ClTY SECRETRARY 712 247 19G7 TO 97139774428 P.11-11

Tenas Ethics Commiission P.O.Box 12070 Aucin, Texas 78711-207C (5123 1-8300-325-8508

CANDIDATE / OFFICEHOLDER REPORT: - rorm C/OH - FR
DESIGNATION OF FINAL REPORT

Tha Instruction Gulde expizins how to complete this form,
« Complete only if "Repcrt Type” on page 1 Is marked "Final Repornt” =

3 SIGNATURE

2 AGCOUNT B (o CommsainnTiars,

| do not expent amy Turther political esniributions or poiitical gxpenditures in sornection with my candigacy.| | undersiand that designating
a report as 4 findl report terminates My campaign r2asurer appoitment. | slso undersiand that | may rot sccept any campaign
sontributions or make sny cempeign expenditures without @ qampaigh treasurer appointment oh fle.

Fignature cfiCandidatel/ Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER
o Complete A & B below only If you are net en officehclder.

a

Al CAMPAISN FUNDS

Check DRy ORAC
| gg nd! tave unexpendad contributions or unexpended interest o income gamed from polilical coMnounens.

O] thave unexpended sontrbutions of unexpénded interest of ingome @2INE rom political sontribytions. | undersiand that | may not
sonvert unexpended poiiical contributions or unéxpended inierest or income #arned on poiftiesl cantributions to partonal use. |
alse understand that | muzt file an annual report of unexpended gontributions and that i may not rtitain vnexpended sontributions

ar unexpended irderest or incame earned on political sontributions longer than sik yeary wher filing this linal report. Funher, |
undarstand fhat ! must dispose of unexpanded poiitical contributiens and unexpended interest lor income earmed on palitical
contrigutions in accordance with the requirements of Election Lode, § 254,294, !

B. ASSETS

£hopk wnlty ona .
1 do not retain assets purchased with palifical contributions or interesl or oiher income from political contributions,

o with pofhics! cortributions or interest or otner income hram potitical contritutions. | understand that 1
ared with poliiical contributions. or interest or athar incoma frem potiticsl eantribulions o personai
oty purchased wilh political comiributions in accoldance with the reguiraments of

(I | do retmin assets purchase
may A w@vsit asvets purgh
ase. | algp understand that | must dispose o7 338

Election Cotle, § 254,204,

. Signature of Capdidate

s OFFICEHOLDER
= Complete this section orly i you are an pificetrmider =

"7} !am awerethat | remain subject o filing requirmments applicable to an cficeholder who does rot 1ave 3 carpaign traasurer on fie. !
am #lsc e thet | will bo reguired to fila reporls of unexpendad conlrisutions i, 3l the time i cease holding office, | retain agsels
_purchased with political saontributions or interest or ather incoma from polilicat santributong,

Signatura al Officehoider

zﬁ Pyinied ar racycied papar Ravisad 06/G1/2003

Aok TOTAL PAGE. L1




