a
. Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER rorm C/OH
CAMPAIGN FINANCE REPORT CoveER SHEET PG 1
L CCoul | :

The CJ/OH InstrucTion Guibe explains how to complete 1 félhic? c':;:-lﬁission filers) 2 Totalpagesfled

this form.

3 g‘;;::g;lED:gEBER M5 { MRS / MR FIRST 2L OFFICE USE ONLY

" Nckame
4 CANDIDATE!/ ADORESS /PO BOX; APT J SUNTE #
OFFICEHOLDER ‘
MAILING i
ADDRESS i o/ ? . meried
[T] chenge of Address |006i Gmu"/[fbﬂ.d_ d , i ‘ 7700 a?'? !. .

5 CANDIDATE/ AREA CODE PHOME NUMBEER EXTENSION ; ’ ?’
OFFICEHOLDER L
PHONE (%) a1 -143 6 - ‘

i I Wik A

6 CAMPAIGN MS / MRS/ MR FIRST Ml Toopsdegy) ©_*
L-RAME SURER Vmﬂ' ) ) ) (C)OM H'\J ) ) 0 “ . Dala Imaged

E Cwckawe et T sUFFK
MATLT jvE 2

7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE); APT { SUHTE # CITY; STATE; ZIP CODE
TREASURER . ,

ADDRESS ‘ T? '
(Residence or business}) ‘OO 0\ GYa L&Iﬁ nd i I"‘M} ] ?-7'0 o ﬁ

8 CAMPAIGN AREA CODE PHONE NUMBER ' EXTENSION
TREASURER

| PHONE ( 3 %1-143%¢

9 REPORTTYPE i 15th day afler campaign lreasurer
[J Jdenvary 15 [] 30th day before election [T Runoft | appoinalrnenfl('amoehn;gerunly)
] duyis [ sth day befora slection [] Excosded $500 limit Final report (Attach C/OH - FR}

10 PERIOD Month Day Year Manth Day Year

CCVERED ; THROUGH
/a3, 03 03/} /04
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
1o b/ 0% [ emary Runolf [[] senersi ] spean

12 OFFICE OFFICE HELD (i any) 43 OFFICE SOUGHT (if known} .

Citv Ceunci| | Distriet 1+

14 NOTICE , _ _ N 7
OF DIRECT - Dllroct campaign expanditures are campaign axpendilures mads by others without the candidale’s prior consanll or approval.
CAMPAIGN Candidates are required to disciose this Information only if they receive notification of lhe direct campaign expendilura.
EXPENDITURE
BY OTHER Name
INDIVIDUALS

Address / PO Box;  Apl. ! Suite ¥, City; Suales; Zip Code
[ additonal pages
GC TO PAGE 2

&

Frinled on 19cyciod peper

Revised 09/01/2003




R

Tenas Etics Commissicn P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5600 1-800-325-8506
CANDIDATE / OFFICEHOLDER REPORT: Form C/OH

SUPPORT & TOTALS

COVER SHEET PG 2

15 C/OH NAME

DIANA DAVILA MALTINE 2

16 ACCOUNT #(Etnics Commiasion fiers)

17 NOTICE =+ This box is for notice of political expendutures hy polmcal commillees to support the candidate / officeholder. These expenditures
FROM may have bsan made without the Jis “# hrtewledge or conaent. Candidates and officehuidens are required (O repon
POLITICAL this information only if they receive nelice of such expenditures, -

COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
] eEnERAL
COMMITTEE ADDRESS
|:] SPECIFIC
[ additional pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASLURER ADDRESS
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF 550 QR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ p 00
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTYEES OF LOANS) $ a (p ; Dl.f 0' o 0
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS '

 CONTRIBUTION

BALANCE

" OUTSTANDING

LOAN TOTALS

s Ys. 7o

4. TOTAL POLITICAL EXPENDITURES

R=z)

¢ 1, Y4 5¢

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REFORTING PERIQD $ 0 a o
6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE )
LAST DAY OF THE REPORTING PERIOD $ 3 3, 60 ©.00

19 AFFIDANVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be raported by

Shdhadingh e &

Comm. Exp. 01-31-2006

me under Title 15, Election Cude,

e Dl

LINDA MAHTINEZ 1
NOTARY PUBLIC f
State of Texas b

AFFIX NOTARY STAMP { SEAL ABOVE

Wy

Signature of Candidate or Officeholder )

e N

- L 4 -

Sworn to and subscribed before me, by the said D 0 o, Dﬁu‘ ’ﬂ MAI'LT/'F‘E'L this the ___L_ day
of[yI Ared 200 ‘IC . to certify which, witness my hand and seal of office. -

9_(;'{/«_ "V RV Loeada MBRTe pev Nota,

Signature of officer administering ofth

Printed name of officer administering oath Title of officer administering cath

&

Printed on recycled paper

Ravisod 09)01/2003




4
Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 . 1-800-325-8506

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

The Instruction Guide explains how to complete this form. ‘
= Complete only if "Report Type" on page 1 is marked "Final Report” »-

1 C/QOHNAME 2 ACCOUNT #(Ethies Gommission fiers)

DifeNA  DAVILA WMAZTINE

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designating
a reporl as a final report terminates my campaign freasurer appointment, | also understand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign lreasurer appolntment on file.

T D e

Signature of Candidate / Officeholder '\

4 FILER WHO IS NOT AN OFFICEHOLDER
« Complete A & B below oniy if you are not an officeholder, =

A, CAMPAIGN FUNDS

Check only one:
[E} I do not have unexpended contribulions or unexpended Interest or income earned from political contributions.’ .

[] !have unexpended contributions or unexpended interest or income earned fram political contributions. | understand that | may not
convert unexpended political contributions or unexpended interest or income eamed on political contributions to personal use. |
also understand that | must file an annual report of unexpended contributions and that | may not retain unexpendad contributions
or unexpended interest or income eamed on political contributions longar than six years after filing this final report. Further, |
understand that | must dispose of unexpended political conributions ang unexpended Interest or income eamed on politival
contributions in accordance with the requirements of Election Code, § 2564.204.

8. ASSETS

Chegk only one:
1 do not retain assats purchased with political contributions or interest or other Income from pelitical contributions.

1 do retain assets purchased with poliical contributions or interast or other income from political contributions. | understand that |
may hot convert assets purchased with paolilical contributions or interest or ather income fram political contributions to personal
use_ | also understand that | must dispose of asssls purchased with palitical contributions in accordance with the requirements of
Election Code, § 254.204. .

5 OFFICEHOLDER

« Complete this section only if you are an officeholder =-

[] !amaware that | remain subject lo filing requirements applicable to an officeholder who dees not have a campaign treasurer on file. |
am also aware that | will be required to file reports of unexpended contributions if, al the time | cease holding office, | retain assets
purchased with political contributions or interest or other income from political contributions.

Signature of Officeholder

(ﬁ Printed on recycled papar Revisad 09/01/2003
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+  Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-850€

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InstRucTion Guioe explains how to complete this form.

1 Total pages this Schedule A:

4

2 FILERNAME

DiAmA DAVILA MALTIiveE2

3 ACCOUNT # (Ethics Commission hlers)

7 Amouniof
contribution ($)

4 Date

1203403

5 Full name of contributor

[ out-of-state PAC (I0#:

~Lours (’armnzq
6 Conmbutoraddre .

B In-kind contribution
descriptlon (i applicable)

l
|
I
|
|
I

g Principal occupatici

=

contribution ($)

ENTEYEY:

/ E: Delvmar

City; State; ZipCode

Contributor Bddress;

Date Full name of contributor ‘oul-of-atate PAC (IDH: ) Amnunt of | Inkind o?r?tﬂbution )
contribution (§) description (if applicable
}951 fﬁ/lf/‘lmﬁ, 4'54-,“7 Comm i TFe :
/ ] Contributor address; City; State; ZipCode |
9»/ 02{oF S00.0© |
: - 0/81 I
Principal occupation \ Job title (See Intructions) clions)
Date Full name of contributor [ out-of-state PAC {I0H: } Amaount of I Inkind contribution

| description (if applicable)

Principal ocoupation \ Job title (See Intructions) Employer {See Instructions)

Amount of

] out-at-slate PAC {1O#: __ )
contribution ($)

D. Ay/e;

Contribulor addrass:

Date Full name of contributor

City: Slate: ZipCode

1203

/50.04'

| in-kind contribution
| description (if applicable)

!

I

Principal occupation \ Job tite {See Intructions) Employer (Sae Instructions)

Amount of
gontribution ($)

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

i3 fox/os

State; Zip Code

City,

Contributor address;

“]50.00

In-kind contribution
description (if applicable)

Principal occupation Y Job title (See Intructicns) Employer (Sea Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

tﬁ Prinled on recvcled paper

Revised 09/01/2003



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instaucnon Guipe explains how to complete this form.

1 Tolal pages this Schedula A: i”

2 FILER NAME D/A’NA DA'\//L/'/I MMT‘/IUEZ

3 ACCOUNT # (Ethics Commission filars}

4 Date 5 Full name of contributor [ oul-of-siate PAC (ID#: )| 7 Amountof

In-kind contribution

contribution ($) |

Dacry | L-King |

Contnbutoradd City; State; Zip Code I

contribution (§) description (if applicable)
Toce L M Men ‘;'17 :
6 Contrbutor addrass; City; State; Zip Code |
I4fos-fo 3 . | 56000
9 Principal cccupation\.Job title {See Intructions) 10 Employer (See instructions)
Date Full name of contributor [ cut-cfotato P (ICH#: ) Amount of I in-kind contribution
contribution ($) description (if applicable)
Hov (on PAC |
Conlnbulor address; Cily; State; ZlpCode :
Bloa)o “ﬁa "
Principal occupation . Job litle (See Intructions) Employer {See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of I In-kind contribution
contribution {$) I description (if applicable}
.M. Grrvev |
Contributor address; City; State; ZipCode |
aleles ¢ = w0
Principat accupation \ Job title {See Intructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC {ID#: ) Amount of ] in-kind contribution
' contribution (3) dascription (if applicable)
hob T. VYerr 7 |
Contributer address: City: Stale: Zip Code :
12/02-05 .
Principal occupation \ Job title {See Intructions) Employer {(See Instructions)
Date Full name of contributor D out-of-stata PAC (IDW: ) Amount of —f In-kind contribution

description (if applicable)

| — ~*°
I

Principal accupation \ Job tife {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.

ﬁ Printed on recycled paper

Revised 09/01/2003




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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instrucrion Guine explains how to complete this form.

1 Tolal pagses this Schedule A: '1

2 FILERNAME

DiAvA DAVILA //IMTM/E 2

3 ACCOUNT # (Elhics Comrnission filers)

4 Date

§ Full name of contributor [ out-of-state PAC (1#: )

. .F‘?VF,/‘— E. RAadam

6 Contributor address; City; State; Zip Code

7 Amountof I 8

contribution () |

In-kind contribution
description {if applicable)

12fozfo

Doy lene ferr

I
1340 Jo3 J00.00 |
. {
9 Princlpal occupation\ Job title (See Intruclions) 10 Employer {See Instructions)
Date Full name of contributor O cutot-state FAG (ID#: ) } Asnourd of I In-kind eeatribution

contribution (§) I

I
5,090
I

description (if applicable)

Principal occupation \ Job title (See Intructions)

Employer (Sea Instructions)

Date

13/03/03

Full name of contributor [ out-of-state PAC (ID#: 3

Contributor addrass; Cily; State; ZipCode

Amount of |
contribution ($) |

|
I
$,000.94
I

In-kind contribution
dascription (if applicable)

Principal occupation \ Job title (See Intructions)

Employer {See Instructions)

/#/0'1/05

Skve 5. Harter

Contributor address; City; State; Zip Code

_ e

Date Full name of contributor [ out-ot-stats PAL (ID#: ) Amount of | In-kind contribution
) contribution (§) description (if applicable)
Sysanne S - rdey I
Caonlribuler addrass: Ciy: Stata; Zip Coda l
InJoHlo3 2009.00 |
|
Principal accupati mployer {Ses Instructions)
Date Full name of contributor [0 out-ot-state PAC (1D#: ) Amourd of | in-kind contribution
description (if applicable)

cantribution {$) I

|
2, W.w:
|

Principal occupation\ Jab title (See Intruclions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

ﬁ Priniad on racycled papar

Revised 09/01/2003




.

Texas Ethics Commisslon 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 InstRucnon Guioe explains how to complete this form.

1 Total pages this Schedule A: Lj

2 FILER NAME

DibWA DAvich MALTivE2]

3 ACCOUNT # (Ethics Commission filars)

4 Date

5o

5 Full name of contributor [ out-of-state FAC (ID#: )

fedvo Cantu

6 Conftribuior address; City; State; Zip Code

7 Amountof
contribution ($)

I8

I
I

ana.aa:

In-kind contribution
description (if applicable}

9 Principal occupation \ Job title (See Intruclions)

10 Employer (See Instructions)

11/0‘5/03

James F- Young

Contributor address; City; State; Zip Code

50.00

Date Full name of contributor [ out-or-stale PAG (DR, ) Arnount of | In-kind contribution
ﬁ . ] ‘ N conbribution ($) | description {if applicable)
hillipa  Youn 5 I
Conltributor address; City; State; ZipCode |
105 /0 §0.00 |
Principal occupation \ Job title (See Intructions) Emplover {See Instructions)
Date Full name of contributor 3 out-of-state PAG ¢ID#: ) Amount of Inkind contribution
contribution ($) description (if applicable)

Principal occupation \ Job title (See Intructiong)

Employer (See Instructions)

Dale

1/ e

Full name of contributor [ out-of-stata PAC (iD#: )

Tohn Van Doy Wile

Contributor address; City; State: ZipCodae

Amount of
contribution {$)

|000.00

In-kind contribution
description (if applicable)

Principal occupation \ Job title (See Intructions

Employer (See Instructions)

Date

Full name of contributor [ out-of-slate PAG {1D#; ]

Contributor address; City; State; ZipCode

Armount of
contribution ($)

In-kind contribution
descriplion (if applicable)

Principal accupation \ Job title (See Intructions)

Employer (Sea Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM A

S NEEDED

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

@ Printed on recyclad popor

Ravised 08/01/2003



Texas Ethics Commigsion

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

LOANS

scHEDULE E

The InsTrRucTION GuiDE explalns how to complete this form.

1 Total pages Schedule E:

2 FILERNAME

Dibvk DRVILA MAeTINE 2

3 ACCOUNT # (Ethlcs Commission flers)

1-800-325-8506

4
TOTAL OF UNITEMIZED LOANS: o = = = = < $
5 Date of loan 7  Name of lender [ out-ot-slate PAC (ID#: ) 9 Loan Amount {$}
lv"-faf)a’j Ehine loc ke ¢ S000.0
6 Islendera B8 Lender address; City; State; Zilp (:‘.oda . 10 Interastrals
financial Institution?
Y o - 11 Malurity dale
® Y420 [}M,/ St /7(@./549«, L 77010/

12 ?pﬁon of Collateral
none

13 GUARANTOR
INFORMATION

14 Name of guarantor

16 Amouni Guaranteed ($)

15 Guarentoraddress;  City State; Zip Code
d not epplicable
17 Principal Qccupation 18 Employer
Date of loan Name of lander ; O out-of-state PAC (10#: ) Loan Amount ($)
1x:fo1 o3 Danie | Davila $5000 .0 O
is lander a s Lender s;dd-resis*,l o C.ily- o .St;;tol T Z;p 'Cnéle ............... Intarest rate
financiat Institution? )
Y N / ’L Maturity date
O | dus flle, the, W 71023
Dascription of Collsteral
o rore
GUARANTOR Nama of guarantor Amount Guaranteed (3)
INFORMATION
Gualalllu; addresy; City; Sluly, | Zip Cude
nol applicable
Frincipal Occupation Empiloyer

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 racyclad paper

Ravisad N9/01/2003




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

LOANS scHeEDULE E

1 Total pages Scheduls E:
The InsTRucTiON Guine explains how to complete this form. 2 :

2 FILER NAME 3 ACCOUNT i (Ethics Commission filers) }

DIAVA  DAVILA  mALTINE Z

TOTAL OF UNITEMIZED LOANS: = = = o = =) $
5 Datsofloan 7  Namsoflender ‘ Jout-of-state PAC (D#; ) |9 LoanAmount($)
LA
1308[ 0% 2ulema  Davil e 4 Sooo.oo
6 Islendera .8. .I.,éhdéur&;dd.ra;s;' ' 'C'ily; o ..Sta'le;l ‘ -Zilp(.Zcx.le ....... o 10 Interest rate

financial institulion?

Y @ 1-1'-105 ()allc_‘ IM‘?*OL‘I. TZ ,’7023 11 Malurity date

12 Description of Collataral
[ fane

13 GUARANTOR 14 Neme of guarantor 16 Amount Guaranteed {3}

INFORMATION
15 Guarentoraddress;  City; State; Zip Code
mm applicabile

17 Princlpal Occupation 18 Employer

Date of loan Name of lander O uut-ui-stawe PAG (107 ) " Loan Amount (§)

ANA  DAViCA— AT NE2

dagfon | VIANA URICA mbrivE2. p 18 50000

Ie lendera Lender address; City; State; Zip Code Inlerest rate

finangial Institution?

- @ 100 9 Gmr_e,ldwoll wa T ’I"!OOGI Maturity date

Description of Collateral

none
GUARANTOR Name of guaranior ’ : Amounl Guaranteed ($)
INFORMATION
Guarantor address; (',:ity; State; Zip Code
m/nol applicable
Princips! Occupation ‘ " Employar
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED .

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

@ Printed on racyclad papser Ravised 09/01/2002




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

POLITICAL EXPENDITURES SCHEDULE F
The InsTRucTion Guipe explalns how to complete this form. 1 Totalpages Scheduls F: g q
2 FILER NAME _ 3 AGCOUNT # (Ethics Commission fiers)
Dy DAVICA MART INEZ
4 Date 5 ‘ Payee name 7 Aningunt
}

} l/ QQ/D 2 |6 Paysoaddress; City; State; ZipGode

77755
Yoo west loth St louston, T T100 & G

8 Purpose of payment (See instructions regarding type of information 9 » Complate if direct expenditure to benafit C/OH =
required.) ‘ Candidats { Officeholder name Offics sought Office hald
Lonsu]fin )
Date Fayee nama i Arr(tg;mt
Trternafronntl Mai le g $’7 stems, LaC.
. . béyée ORI Cﬂy i ii;; b b
J2Joafn | 915 Liveoale | ou, TZ 1700 3 4 9332, 25
(Vo fox 230229, lev, TX 772323-0239]
Purpose of payment (See instructions regarding type of information - Complete if direct expendilura to benefil C/OH <
required.) ' Candldate / Ofiicshalder name Office sought Offica hald
MAL ‘ln.% ServiteS
Dale Payes name . An;g;mt
- fnfevine, Fnc.
Fayee addrass; City; Slale;, Zip Code
f70f03 5 pHor?. 2o
. , i o
“13 Vine SF- \ /OJO"/ N 7790
Purpose of payment {See instructions ragarding type of infarmation « Complete if direct expenditure o benefit C/OH +
required.} Candidate / Officeholder name Office sought Office held

f:rm}\&j + wr lw;,rj

Date Payee name . Amount
. . (%
L Inpevime  Fece
Payee address; City, State; ZipCode
65/ Do
)2 fo3/0 . | ¥
/3 1117 Vineg < "y /1104/) 7Y F700 2

Purpose of payment (See instructions regarding typs of information « Complela if direct expenditure to bensfit G/QH -
required.} Candidate / Officeholder name Offica sought Office held

Win’n‘nﬁ 4 may (w'iﬁ

ATTACH ADDITIONAL COPIES OF THiS FORM AS NEEDED

ﬁ Printed on recycled paper Revised 09/01/2003




. Texas‘Elhics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512} 463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The InsTrRucTion Guioe explalns how to complete this form. } 41 Tolalpages Schedula F: § q

2 FILER NAME |3 ACCOUNT # {Ethics Commissionfars)

Diank O/ itk MALT /e =2

4 Data § Payeename 7 Amount

%
Kochmd.  frinhn s
;2_/03/0 2, {6 Payeoaddress; City; Stats; ZipCode # L/é,;-? s
5%a5 Sch UMQL-}M’M} /}0/1/, N TwsZ
8 Purpose of payment (See instructions regarding type of information 9 « Complats If direct expenditure to benefit C/OH »»
required.) Candidate / Officeholder name Offics sought Offics held

Pr"y‘th\\q 6 SeyItE S

Date Payes name . ‘ ~ ‘ Amount
K“'{/hmf” Mctie | | ®
) } /o 3 /0 } Payee address; . City, State; Zip Code I
ME.S2
Yo Bot 131535 tev, TL 7724 9 4
Purpose of payment (Seea Instructions regarding type of information L ue Cumplete it diraci expenditure to benefit C/OH
required.) ) : Candidate | Officeholdsr name ‘ Office sought Office hald
lonssihn 5
Date Payee name ‘ ‘ Amaunt

£. Sevice , Lo ®

o3 o e ¥ 764.07
Te43 Belle bk, jpv, 77 77099

. Purpose of payment (See instructions regarding type of Information -+ Complete if direct expenditure to bansfil CIOH =
required.) ’ Candidete { Officeholder name Gffica sought Office held
Date Payee name " Amount
. [£3]
jm‘ﬁmmﬁ‘?mwé /”m/wtﬁ fys tems, FnC-

Payee address; City; State; ZipCode #
1043 F15 Li'oe ©ale, |lov, T ~-1002 /85000
;7/ ﬁ fo Bo Q?Oa?;i?/ Hov, 7Y  F722F7-022F)

Purp_ose of payment (See instructions regarding type of Information «+ Complete i direc! expenditure to banalit CIOH «
required.) Candidate / Officaholder name Office sought Offica held

was ling servite S

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(ﬁ Printed on recycled paper Ravised 08/01/2003




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

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrucion Guibg explains how to complete this form.

1 Total pages

Schedule F: % q

2 FILER NAME 3 ACCOUNT

Dipvkh DAVILA  mAdTIvE 2

# (Ethics Commisslon fiters)

4

Date

12/0‘{/0 3

5 Payesname

6 Payee address; . Ciy; State; Zip Code

Fis Lare @qull}od.m 7706 A_ |
E/O 5ok asoa;m( /}w, 7 F1 225~ oa;i

T Amount
{3

ﬁ;ga.ao

e |

.8 Purpose of payment (Ses instructions regarding type of information 9 « Complets if direct expenditure to benefit G/OH
required.) Candidate / Officeholder nama Office soughl Offica held

WA lm5 seyvice s

Date Payee name . Arngﬁnt
. &3]
orvi sl bbav A
Payee address; City; State; Zip Code

13/09(03 #A500.00

1425 Dewit) fovsler, 77 7709 €

Purpose of payment (See Instructions regarding type of information - Complete if diract expenditure to benefil C/OH
required.) : Candidate  Officeholder name Office sought Office haid
tonsy/ A” 5
Date Payse name Amount
Tohn & bbs |
Payee address; Cily; State; Zlp Code
4 500.00

130303

WO Caglive, Wovshon, TX 77022

Purpose of payment {See Instructions regarding type of infermation « Completa If direct expandilure

to benefit CJOH »

required.) Candidsta / Officeholder nama Office sough! Office hald
Contvact la bor
Date Payee name Am;;lnl
- SR (
Aohmend frinfiag
Payee address; City; Slate; ZipCo .
o o3 At
g .
5335 Dchymather, e, TYX T 57
Purpose of payment (See instruclions regarding type of information v Completa if direct expenditure 1@ benefit CIOH =
required.} Candidats / Officeholder name Office sought Dffice held

Prt.ﬂ{nﬁ

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ﬁ Printad on recycled papar

Revlsed 09/01/2063



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

. Texas Ethics Commission

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instrucmon Guioe explains how to complete this form.

4 Total pages Schedule F: 'g, q

2 FILER NAME

DIAVA- DAVICA MART ivez

3 ACCOUNT # (Ethics Commission filers)

Date

1%5/03

5 Payeename

Zip Code

6 Payee address; City: State,

]2590 /t;ﬂt'ﬂj Docls #?’3, Ko/, 72 F9077

Amount
%

F300.00

WC  Management 1~

Payee address; City: State; Zip Code

)9—/.96/03

8 Purpose of payment (See inslructions regarding type of information | 9 * Complete if direct expenditure 1o banefit G/OH
requirad.) Candldats / Officehcider nama Office sought Office held
a\}‘f {0 i?rw{M 04‘1. o WL
Date Payee name Amount

Hog West 16 th st , How, W 7100§

€3

F/9%3.95

Sprint 1A Ve Prin f-

Stata;  Zip Code

City;

14,3
/9/ /03 lo 100 C/&‘tf ﬂ/(-, /1{“"/, 74 71080

Purpose of payment (See Instructions regarding type of information « Complete If direct expenditure 10 benefit C/CH -
required.) : Candidate / Officeholder name Office saught Gifice hatd
Ctonse [Aa 4
Date Payee name Amourt

%

FRRA77. ¢y

Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure to benalit C/OH

required.} Candidata ¢ Officeholder name Office sought Office held
Sign S
Date Payee name Amount
Nowman ¢ Mss0€.
"' Payeesddress;  Cily, State; ZipGode ' p 2/
F+/.00°
3_ .
15003\ q0uo's Tombat! Phcory, Hov, 73

Purpose of payment (See instructions regarding type of information
required.)

(onsy "L‘\"‘ﬁ

= Complete If direct expenditure to benefit C/OH -
Candidate / Officeholder nams

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&

Printed on racyclod papar

Revisad 00/04/2003




. Texas Ethics Commission  P.0. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The InstrRucTion Guioe explains how to complete this form.

1 Total pages Schedule F: g ?

2 FILER NAME

DIt DAVICA

MART 1n/E2-

3 ACCOURNT # (Ethics Commission filers)

4 Date 5 Payeename

6 Payece address; State; Zip Code

/a'L/:?S/a’B

Jsisfo n 6/4.«/& Bt cann Demtacyu i

Hos5lon , Texas

7 Amount
%)

# s00.00

8 Purpose of payment (See Instructions regarding type of information

« Complete if direct expenditure to benefit C/OH =

20| a5z Iﬂm'n,

required.) Candidate / Officeholder name Office sought Offics heid
C onhvh boRen
Dalg Payee name Amount
Sub ©
Payée address. City; .St.at-e ' an C.ot:ie ............

Yo, TR

F3a92.2¢
77007

Purpose of payment (See instructions regardlng type of informahon '

= Completa i diract expenditure lo banafit G/OH «

ot (o3 2910 Leeland, Hev,

required.) ‘Candidate / Officehalder nams Office sought Ofioa held
[vnches
Date Payaa name Amgum
(%)
Calle MO | o
Payceo addross; City; OGtato; Zip Code

Y515.00
X 770073 f

Purpose of payment (See Instructions regarding type of information

= Complete if direct expenditure to benefit C/OH -

1#04/03

required.) Candidate / Officeholder name Office saught Offica haid
(onsulbn g
Date Payee name Amount
(%)
Dor 5 how@.;ar B
Payse address; City; Stale; ZipCode

195 Dewnlt, 4oy, TX 7708

t 1 500.00

Purpose of payment (See instructions regarding type of information
required.) .

(on $J /ij

« Complete if direct expandilure to benefit G/OH +

Candidate / Officehalder name Office sought Offica held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled papar

Revised 09/01/2003




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

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

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrucnon Guipe explains how to complete this form.

1 Totsl pages Schedule F: % q

3 ACCOUNT # (Ethics Commission filers)

2 FILER NAME

Ditwvd pavich  mART e =

§ Payeename

g/(/f’/ C 5/'1}9{1‘0 S

6 Payeeaddress; City: State; Zip Code

A F XL b /I*m;-( H‘”ow‘

Amount
6]

#i50.00

/9‘/,7/ "> lhou, TX 7702

8 Purpose of payment [See Instructions regarding type of information 9 = Complate if direct expenditure ta benefit C/OH
required.} Candidate / Officeholder name Offica sought Office heid
g af hics
Date Payee name . Amount
%
“The Sa nchez Grod F
i’ayee ad.dr;ass. ) Clty;- Sfal-e. ) le (:'oéia .......

li9fes # 1/33.99

247, Polsover i"-ﬂ‘f Wov, 7L 77005

Purpose of payment (See instructions regardlng type of information « Complele if diract expenditure to benefit C/OH =
required.) Candidate / Officaholder name Office sought Office held
LS
conss (A j
Date Payea Amount

6]

/76"// 77 7700

Payee adaress.

| (ovga r ﬁ/ace #3223

/o> 7 375.00

Purpose of payment (See instructions regardlng type of information » Complete if direct expenditure to benefit C/OH +
required.) Candidate ! Officeholder name Office sought Offica held
webside  Aes 457
Date Payee name Amount
(3}
Monavch Priahas ..
Payes address; City; State; ZipCode

& 3.6

18019{s 3

bLos maér&,,// /ﬁn/, 7X 7708 7

Purpose of payment (See instructions regarding type of information

required.)
prin g

= Complele if direct expenditure lo benefit C/OH »

Candidate { Officeholdar name Offioe sought Office hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revisad 0%/01/2003

&

Printad on recyclad papsr




Toxas Ethics Cormnmission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The lustRuction Guipe explaing how to complets this form. 1 Totalpages Schedula F: _? 0/

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Ditver DAVILA MAET IVER
4 Data 8 Payeoename 7 Amount

/2‘//?/03 ¢ Payse address, Cry, S|, ZipGode f7,/?' 62,

1113 Viee s+, /ﬁw X 7PoR |

f

8 Purpose of payment {See instruclions regarding type of information v Complate if direct expenditure lo benefit C/OH -
required.) Candicats / Officaholder name Office sought Cifics hald

Y':ﬂ.h‘/lﬁ * mm‘hv’lﬁ

Date

\1tfo

Payas name Amount
| Kathryn M Nie | ¥
Payssnddress;  Ciy; State; ZpCode T

d
fo X 1%/33S, [bv, TA 772/ 9

lons

P‘-‘“’-‘::e)‘" payment {See Instructions regarding type of informatlon - Completa if direct expenditure 10 benefit C/OH =
reguired,

Cendidate / Officehoider name {tfica soughl Office hald

J /lw‘nj

Date

}9_/'1/0 5 Payes sddress; Chy; Stats; Zip Code ¢— 3000.00

Payee name l Armount

lafle. Mo ?

2910 Letlend, Jov, 7% 77003

Purpose of payment (See instructions regarding type of information « Camplete if direct expendliure o benefit C/OH »
reguired.

) ) Candidute / Officaholder nama Office sought’ Office hetd

fon s/ /Jﬂflj

Date

! 9./ ' Peyee éddrass Cny State Zip Code
1 / 03

Payee neme Amount

Bethe] Wathen

$ AA00. g0
Hovshon, Tecas
Purpose of payment (Sea instructions regarding type ofinlormation | *+ Complete if direct expenditwe to benelit C/OH
raguired.) Candidale / Officeholder name Offics sought Ot nakl

Consy Ihng

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Priated on reeyclad
@ yeled paper , Ravised 09/01/2003




™

Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

scHEDULE F

The IneTRucTION Guibe explains how to complete this form.

1 Total pages Schedula F: f a

2 FILER NAME

DIANA OVICA  MALT jnEZ_

3 ACCOUNT # (Ethics Commission filers)

4 Dale 5 Payeename
. Nevmawn LV
! 0‘//03 6 Payeoaddress; City; Stats; Zip Code '

1314 West e bster, lov, TX 770/

7 Amount
(3)

B 750993

Payee address; City; State; ZipCode

/9../0[/03

8 Purgose of payment (Ses instructions regarding type of information 9 « Complets if direct expanditure to banefit C/QH +
required.} Cendidate / Officehaldar nama Offica sought Offica hald
Mallin 4
Date Payee name Armount

Sutfer levse ﬁm‘awj

J1YFto Memorial D(. ;

%

¢ |
10, TR Fa7g| 21117

Purpose of payment (Sea instructions regarding type of information

* Complete if direct expenditure to banefit C/OH

Payee address;

0 &. Logers #3

City, State; Zip Code

3 (204

required.) Candidate / Oﬁiceholdarl name Oflica soughl Office held
,ﬂr: nhn 5
Daie Payee name Arr(\g;.lnt
K ! A Sh a+ta ,/I

 Bed | T 11032 #15.00

Purpase of payrment {See instructions regarding type of information

« Complele if direct expenditure to benefit C/IOH »

{rmh‘n_c)

required.) Candidale / Officeholder name Offica sought Offica held
contrack wer be
Date Payee name . Amount
~ . £3
2N Prinhn 9 Co. ®
/ o Payae adértalss:; R cny, 'St'ElE: . Z.ip,C'odle ..................
3/5/ 04 $1500. 00
1 7“?“”""‘-1 Hw-am( I 71087
Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit CfOH =
required.} Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

{ﬁ Printed on recycled paper

Revised 08/01/2003




P

- -

Texhs Ethles Commission P.O.Box 12070 Austin, Texas 78711-2070 (512} 453-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The InsTrRucTIoN Guine explains how to complete this form. 1 Tot_gl pages Schedula F: q

2 FILER NAME 3 ACCOUNT # (Ethics Commissian filers)

DicndA  DAVILA MARTINE 2=

4 Dats 5 Payeename 7 Amount
(%)

3[?/0% 6 Payee address; City; State; Zip Code : | ¢]§O0.00
Mo West 1611 Sk Wou, TX 7100%

& Purpose of payment {Ses instructions regarding type of information - | 9 - Completa if direct expenditura 1o benafit G/OH
requlred.} Candidate / Officeholder name Offica sought Offica held
onsy 109
Dete Payee name k ] Amgunt
- (%)
,Kaﬂanjn me Nie |
Payee address; City; State; Zip Code .
3ufed 43350.00
fobox 121835 | H-a,.)slron, L 17219
Purpose of paymant (See instructions regarding type of information « Complete if direc! expendilure to benefit G/OH -
required.) Candldale / Oificeholdar name Offica saught Offica held
consy [Hng
Date Payoe name . ‘ ' ‘ " Amount
6}
o I;a'ye‘e .ad;:lr:es;s; ..... Ci rty, ‘St‘at.a; ' le G-ot;e .............
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benafit C/OH =
raquired.) Candidate / Officeholder nama Offics sought Office held
Datg Payes name Amount
' ($}
Payee address; City; State; ZipCode
Purposs of payment (See Instructions regarding type of infarmation - Completa if diract expenditurs to benefit C/OH =
required.) Candidate / Officeholder name Ofice sought Office hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prinisd on recycled paper - F-!euisad DBId(.QODS



