Téxas Ethics Camrrigsicn

P.O.Box 12070 . Austin, Texas 78711-2070 (512)463-5800 1-800-325-8508

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CovER SHEET PG 1

't accounT# 2 Totalpages filad:

OFFICEHOLCER
MAILING
ADDRESS

The C/OH InstrucTion Guine explains how to complete | {Elhics Commission filers)
this form. ‘ / ?’
3 CANDIDATE/ MS / MRS / MR FIRST Wl
OFFICEHOL LER } D H—N A D OFFICE USE ONLY
NAME Mis { .
NICKNAME ©LasT Csurrx | 04 Received .
MArT)n s =
4 CANDIDATE/ ADORESS /FQ BOX; APT ! SUITE & QTy: STATE: 2iP CODE

|:] Change of Address

e

Data Hand- dellverad or Dalﬂ Puelrnarksd

1009 CRA-CEL D | o), 77 T1009

D additional pages

5 CANDIDATE/ AREA COOE PHONE NUMBER EXTENSKON
OFFICEHOLDER
PHONE ( 7/3 ) éﬁj-— /Lf 3 (0 Receipt # Amount
§ ~AMPAIGN MS /MRS ! MR Fu:z Dala Processed
TREASURER M ‘/{ ow Ih\/ b .
NAME . L. ) . . . ] Date Imsged
MICKMNAME LAST SUFFIX
MheT Ne 2=
7 CAMPAIGN STREET AODRESS [NO PO BOX PLEASE),  APT/SUITE & ciTY; STATE; 2IP CODE
TREASURER
ADDRESS ”
(Residenca or busingss) Iz a &z (RA-CELAN D \ ,M ) ¥ 770 07
8 CAMPAIGN AREA CODE FHONE NUMBER ' EXTENSION
TREASURER
PHONE {(113) Gai—143 L
2 REPORTTYPE ) ]
] venuary 15 [} o aay pefore esection (] Rurci 1 ;::; ;::rﬂe a:ﬂ oﬁlﬁ:}ﬂ;ﬁ:ﬁw
[ duys |zr 8th day belora iection [C] Excesued 5500 lmi (] Final raport (Arach CioH - FR)
10 PERIOD Monih Ony Year Monlh
‘ . THRCUGH
COVERED lg]\ /1 @/0 % ’0 /Qs/&oo“a
11 ELECTION ='-=°“°" DATE I EczcTioN TYPE
Month
/I /QL/ / 0 3 (1 pomary ] munon IZ{aneral (] smecia
12 OFFICE QFFICE HELD (If any) 13 UFFICE SOUGHT (It xRown)
Hovsron ety wu,ucfa 05T H
14 NOTICE Direct campeaiga expanditures ara campalgn axpendituras magae by olhors without the candidate’s prlor censenl or approval.
g:ﬁ:bRAlEgl;lr Candidates ara required 10 gisclose Lhis informaton only if thay receive notificalion of the direst campaign expenditure. ==
EXPENDITURE
BY OTHER rams
INDIVIDUALS
Address / PO Box;  Apl / Suite #; Cily: Swate;  2ip Code

GO TO PAGE 2

rﬁ Prinled on tecyclad papes

Reaviaad 09/01/2003




Te;tasEU"lkst‘mnlssion P.O. Box 12070 Austin, Taxas 78711-2070 {512)463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS ‘ COVER SHEET PG 2

$8ACCOUNT # (Btnics Cammigsion fiigm)

15 C/OH NAME D/Pﬂ\/fl’ DM’LA MMT/NE’Z

17 NOTICE ‘ ‘ « This box is for notice of political expenditures by political commitlees to support the candidate / officaholder. Thase axpendilures
FROM i may hava been made withoul the candidate's or officeholter's knowiedge or conserd. Candidates and officeholders are required to report
POLITICAL this information only if they roceive notice af such expenditures, -

COMMITTEE(S) :
COMMITTEE NAME
COMMITTEE TYPE
[] eENERAL
COMMITTEE ADDRESS
1 | SPECIFIC

[ scditonal peges COMIMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

18 CONTRIBUTION 1. TOTAL FOLITICAL CONTRIBUTIONS QF $50 OR LESS [OTHER THAN
TOTAI S PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED g
. —
2. TOTAL POLITICAL CONTRIBUTIONS ]
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ /?— 52/';0 00

EXPENDITURE 3. TOTAL POUTICAL EXFENDITURES OF $50 OR LESS, UNLESS ITEMIZED

TOTALS | $

——

4, TOTAL POLITICAL EXPENDITURES

L

98 290.4,

' CONTRIBUTtON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD 3 Qé 0. 00
" OUTSTANDING 5. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 3 7;2’ 000, @0
19 AFFIDAVIT )
YLt it el s el e —- | swear, or affirm, under penalty of perjury, that the accompanying report
ERICKA M.YOU NGBLOCD ( is true and correct and Includes all information required 1o be reported by
Notary Public, State of Texas me under Title 15, Election Code.

My Commission Expites

5.25-2004 . % MPD / M_Zi_\

Signature of Sandidate or Officoehoider

AFFIX NOTARY STAMP / SEAL ABOVE

ore me, by the said A,MC"’&@V’ [&,MZ%[ %us tha Jl-{"—‘

Sworn 10 and subscribed be

Prinled name af o isteri Title of officer administenng cath

@ Printed on recyctad peper Ravised 0B/01/2003




Texas Ethics Cormmigsion P.0. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS _ SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The INaTRucTioN Guibe explains how to compiete this form. 1 Tolal pages this Schedule A:

2 FiLER NAME 3 ACCOUNT # (Ethics Commission filers)

DitnlA ODAVILA MALAT inEZ

4 Date f 5 Full neme of contributor M outat-siale PAC {108 _ y| 7 Ameount of I B In-kind contribution
' — contrbution ($) description (if applicable)
MOE L A LoPE 2. l
6 Contributor address; City; Stale; Zip Code
G”?\b/oﬁ $5000.00|
9 Principal accupation Job titie (Sae Intructions) 10 Employer (See Instruclions)
Date Full ramo of contributor O auatsiate PAC (10K . e H Amount of | Inkind contribution
contribution {$) I description (f applicable)

DAvIEL DAVILA

Contributor address,; Clty, State; Zip Code
9 / %0/0%

o]
SEEE———
i

Principal occupation \ Job title (See Intructions) ] Employer (See Insiructiona)

Amount of I In-kind contributlon

Date Full name of contributor CJoutatstale PAC (DK ______ )
cantribution ($) I description (if applicable)

| Nicochs Kawerces |
]0/3/03 Contributor addiags; City; State; Zip Code %.aoogcjl

N ,

Employer (See Instructions)

Principal occupation \ Job titte (Sae Intruclions)

Date Full namae of contributor . | _Joutotsiae PAC (ID/:___________ ________. ) Amount of ] In=kind contribution
contribution ($) description (if applicable}
L  VELA r
Contribulor address; City, State; ZipCode $ 90 0 oa'

f |

Employsr | Saa Instructiona)

blolo7 2= = ’

Pringipal ocoupaliun \Job tite (See Intructiona)

Date Full name of contributor [Joutot-state PAC tiO®.__________._ .. | Amount of i In-kind contribution
\ ‘ - ! contnbution ($) | description {if applicable)
ichad Hil |
Contributor address; City, Siate, Zip Code !
$500.00!
i

17| otpte— 3

Principal occupation \ Job tille (See intructions) ! Empioyer {S$ea Ingtruckions)
i

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

ﬁ Prinied on 19cycled paper Revizad 0§/01/2003




Texas Ethics Commission P.O. Box 12070

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

Austin, Texas 78711-2070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The IneTRucTion Guipe explalns how to complete this form.

1 Total pages this Schedula A:

o)

2 FILER NAME

DitmA DAVILA MARTINE =

3 ACCOUNT # (Ethice Commyission flars)

4 Date

|8 Fubnameofconttibutor  [Joutotstals PACHDK . . ________}
MICHIEL A OLIVAS

6 Contributor addrass,; City; State; Zip Code

lo/q/oi"

In-kind contribution
description (if applicable)

7 Amountof | 8
contrbytion (F) |

f
4 250,00

|

|

9 Principal aceupation \ Job title (See Intructions}

10 Employer (Sse Instructions)

Full name of contribulor [ sul-at-siats PAC 105 1

 DArReN WALRER

City, State; ZipCode

Contributor address;

}o/?f/g 3

In-kind contributon

Amount of r
description {If applicatie)

coniribution ($) '

BErincipa! occupation ! Job title (See Intructions)

Employar (Sae Instructions)

Dats Full namea of contributor TJout-otsm PAC (DK . _____________ _ ) Amount of l in-kind contribution
confribution {§ description (if applicable
(l:clntu;bblnxtor adﬁress; City, State: Zip Code |
16/%/0% - $/¢9o.go:
|
L

Principal occupation \ Jab litte (Se¢ Intructions)

Employer (Sea tnstructions)

ofgfa >

Date Full name of coniributor [ vut-of-state PAC {ID¥.__ .. ___,,ﬁ____,)' AMOouUNt of ] In-kind contribution
' contribution ($) descriptlon {if applicabls)
Dowmp £. M ADAM S !
g h) 3 Conlripulor address: City: State; Zip Code ) '
/ ; ‘ﬁ Fso.go |
4
Principal occupation \Job tle (Sew Intructions) Employer{Sea Instructions)
Dats Fult name of contributor [Joutotslaw PACHUDR_____ .. ...} Amount of ] In-kind sontribution
~ contribution {§) | description (if applicable)}
Dv MART 1vE L |
Conlributor address; City. State; Zip Coda

15/460-00;

i

Principal occupation § Job tille (See Inlructions)

Emplover | Sea Instructions)

If contributor Is out-of-state PAC, please see instruction guide for ad

’ ATTACH ADDITIONAL CGPIES OF THIS FORM AS NEEDED

ditional reporting reguirements.

!ﬁ Printed on 1acycled paper

Ravised 19/01/2003




Texas Ethics Commlssion PO.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 this form.

1 Total pages this Schedula A: ﬁ

2 FILERNAME

D,avA& DAVILA MART InNE 2

3 ACCOQUNT # (Ethics Commission filers)

4  Date [5 Fukneme of contributor - [Joutatstate PAG {08 ..o —

HermAn SILBER STE/N

6 Contributor address; City; State; Zip Code
;0/ g / 03 |

tn-kind contribution
description (if applicable)

7 Amountof | B8
contribution ($) I

I
fRs0. 99|

g Principal cecupation \ Job title (See Intructions)

40 Employer (Ses instructions)

Date Full names of contrbutor [ ewik-ok-rtate PAC (108: J

AVNA OHBIN
[O/ﬁ'/o’ﬁ |

Contributor addrass;

In-kind contributior:
descrption (if applicable)

Amount of T_
contribution (3} |

City; State; Zip Code
Principal occupation \ Job like (See Intructiens)

Empioyer [S:ainshucﬁms)

Date Full name of contributar [Jourorstae PAC DK ) Amount of r in-kind contribution
o ) contribution (§) description (if applicable)
SUZ AVNE S IMRTER :
Contributor address; City, Stete; Zip Code
10/?/03 1089.00 |
!
!

Principal cooupation \ Job title (See Intructions)

Employer (See Instruciions)

Full name of contributor (I L e ——— |

sreven) 5. HARTER

Contributor address; City, State;, Zip Code

Dale

joft Jo3

in-kind sontribution
description (if applicable)

Arnount of T
cantnbution (3) l

i
#1000. 00,
i
[

Principal occupation \ Job litle (See Intructions) Fmployar (See Inst

ruclions)

Date Full nams of contributor ] out-of-slate PAC (10#: )
NELL] M. FRAGH + TELTTHAA

Contributor address; City; State: Zip Code

10[10f03 S

In-kind contribution
description (if applicable)

Amount of
contribution ()

*?50.90

Principal occupation \ Job tile (Ses Intructions)

Employer (Sea Ingtructions)

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

ATTACK ADDITIONAL COPIES OF THIS FORM AS NEEDED

ditional reporting requirements.

@ Printed on resycled paper

Ravised 09/01/2003




Taxas Ethics Commission PO Box 12070 Austin, Texas 78711-2070
jexast

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LQANS

SCHEDULE A

The InstrRucTion Guioe explains how 1o complete this form.

4 Total pagas this Schadule A: 4

2 FILER NAME

DIANA DAVILA MARTINEZ

3 ACCOUMNT # (Ethics Commission filers)

}0//0/0 3

6 Contribulor address; City; State; Zip Code

§ Fullname of contribulor [T cut.ot-stais PAC (ID#

MARNvEL LOPE™2

7 Amountof i 8

coniribution (3) '

$ 100 00:
|

1

Inkind contribution
description (if applicabie)

8 Principal occupation \ Job title (See Intructions)

|

i 10 Ernployer (See Instructions)

Date

]0/{0/03

Full name of contributor Clovtofsiate PAC(DH:___________________ }
T o £ TN AV DE 2

Contributor address; City: State; 2IpCede

(;éjélg.oo

Amount of
contribution ($)

1
?
E
|
|

Inkind contribution
description (If applicable)

Principal oecupation \ Job title (See Intructions)

Employer (Ses Instructions)

Dale

}o/lo/o?'

Full narne of contribulor Ooutofstale PACGO#_____ .. ___)
Mo DAVILA

Contributor addreas; City; State; Zip Code

Amount of ]
contribution ($) |

F
# 500. ocI)
i

In-kind contribution
description (if appllcable)}

Princlpal occupation \ Job thle (See Intnuctions}

Emplayer (See Instructions)

Sata

}0/10/0’5

Full namo of contributar [Jaut-ai-stata Pac (104 ,I

 fomeno fewce- Lol |
|

Conitributor address; City; Slate: Zip Code

E—

Amount of [
contribution ($) |

!
#300.90
i
|

in-kind contribution
description {if applicable)

Principal necupation v .Job titte (See intructions)

! Emgloyer (See Instructions)

Dala

)0/10/03

Full nama of contribulor [ cut-ot-stata PAC (10#: - )
Mwpmoer r PiLAZ Lol 2

Contributor address, City; State; Zip Code

Amoum of
contsbution ($)

In-kind contribution
description (if applicable)

Principal occupation \ Job titla (See intructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

ﬁ Priniad on rasycled paper

Ravisad 08/01r2603




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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InstrRucTion Guibe explaine how to complete this form.

1 Total pages ihis Scheduta A ?‘

2 FILERNAME

Dibn Bk DAVILA MALTINE 2

3 ACCOUNT # |Erhlcs Comunission filars)

8 Fullnarne of contributor [ out-of-state PAC (IDW: - }
PlAncisto MEVINA

6 Contributor address; City; Stale; ZipCode

4 Date

lofio[03

T Amountof

contribution () |

1550{9.(90:

|
[

8

tr-kind contribution
description (If applicable)

9 Principal sccupation \ Job title (See Intructions)

mploy ae Instructions)

Full narme of coniributor O out-of-state PAC {IDR: )
=2 | NA cARTE £

Contributcr address, City, Slate; Zip Code

Date

|o/t0/o3

j;gam@oi

Amount of T
contribution ($) l

J
i

In-kind contribution
deacription (if applicacia)

Principal occupalion \ Job title {See Intrictions)

Employer {See Insiruclions}

Date | Full name of conlributor ] out-ot-staie PAC (ID#: )

L. st mARs < TR,
olafo | e oo o

Contributor address; City; State, Zip Code
$R50.00

Amount of
contribution ($)

b — —

n~=kind contribution
description {if applicablia)

Principal occupation \ Job tlile (See [ntructions)

Employsr (See Instructions)

Full name of contrbutor [Soutet-etae PACOD®: . _________ )

 Siterey  MetFisH

Contributor address; City, State; £Zip Code

Dale

]o/ln/o 3

Arnount of
contribution ($)

|
[
|
$2§o-uo]'
|

In-kind contributian
description (if applicable}

Princlpal nccupation y Job title (See intructions)

T: Employar (See Instruclions)

Dats Full name of contributor T out-ot-siate PAC (108, PR _ }
WLhey  PuRceLL

10/;0/0’} | Contibutoraddress;  Clty; State: ZipCode

Armount of l
contribution (§) I

|
% Jov.00 }
|

in-kind contribution
description {if applicable)

Principal accupation \ Job titte (See Intructions} Employer (See Inst

ructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

Iﬁ Printed on rasycled paper

Reviged 26/01/2003




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

(512) 453-5800 1-800-325-8506

Texas Ethics Commission

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InstrucTion Guine explalns how to campleie this form.

1 Total pages this Schedule A:

2

2 FILER NAME

Ditvd DAVILA MAET vEZ

3 ACCOUNT B (Ethics Commussion fiars)

7

8§ Full name of contributor [ cut-ot-state PAC {ID8:

EDwhed A CAzAZe s

4 Date

contribution ($)

IO/lé /03 5- Contibutor address; ‘an. State; Zip Code o igs 80

Amount of

[
|
|
|
l

B In-kind contribution
descriplion (if applicable)

g Princlpal occupation\ Job title {See Intructians)

10 Employer (See Instructions)

PDate Full name of cantributer [ out-ot-stata PAC (1OH: y
RIMOND ¢ JVONKE TYRNEZ

Contributer address, City, State, ZipCode

o e ————

contnbuton ($)

#250.00

Amountof

In-kind contribufion
descripuon (i appicame)

|
Principal occupation i Job title (See Intructions)

) Employer (See Instructions)

Dale Full nams of contributor CoutotsimePAC(ID¥___ .. )

Toln C HAM BLESS

| Conirlbu addre 3 City; State, 2Zi Cd 7 . o
}o/Ié/o? iributor us; I3 oe- $35000 :

Amount of l

contribution ($) |

F

In-kind coniribution
descrigtion (if applicable)

Principat occupation \ Job titie (See Intructions)

Employer {See Instructions)

Dato Full nams of contributor [J out-ol-gtate PAC D& ] Amouni of $ I In.kind coniritutlan
contribution (§) daescriplion (f apglicable
5;%1;} LA 7: €77§ Wﬂ’ﬂ“f" I plicable)
Contnbu(or addrass Clty, Stata, le Code
lof1u/o3 |
AE— |/ #° |
|

Princlpal occupation \ Job title (See Intnyctions) i
|

I Empioyer (See Instructions)

Data Full nama of contributor Ootcfstate PACDM: . _ ... )

EDWALD e s

/ /é / 3 Contributor address, City; State; Zip Code
0 I

Amount of '

cantribution ($) |

|
$ 200. oo:
r

In-kind contribution
description (if applicable)

Principal occupation \ Job title (See Intrucilons)

Employer (See Instructions)

ATTACH ADDiTIONAL COPIES OF THIS FORM AS NEEDED
i contributor is out-of-state PAC, please ses instruction guide for additional reporting raquirements.

:ﬁ Printed on rocyclad pahes

Ruvived 06§/01/2003




Texas Ethics Commisslon 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 INsTrucTioNn Guioe explains how to complete this farm.

4 Total pages thls Schedule A:

2 FILER NAME D/A'MA— D[‘hjl L}47 Mﬁﬁﬂmgz

3 ACCQUNT ¥ (Ethics Commisaion filars)

4 Dale '8 FuMname of contributor [Jout-at-stete PAC (1R#: o )

1[} / 1 6 / 0—5 @ Conribuar 2Udress; City;  Slete, éip Cuds

7 Amountof ! 8
contribullon (3) I

|
#1000 90 I

In-kind contribution
description (i applicable)

9 Princlpal sccupatlon \ Job titha (See Intructions) |
J

i 10 Employer (Sea Instructions)

Date Full name of contributor [autof-state PAC (1D#: )
- Dhviee G Garzas

Contributor address; City; State; Zip Cods
{0 / IL/ 273 -

Amount of
contribution ($)

|
|
|
#/vo.00 :
I

In-kind ¢ontribution
description (if applicabla)

Principal occupation\ Job title (Sae Intructions}

Employer (See Instructions)

Date Full name of contributor . [Towotsste PAC DA )
TVLWS GLickmAN

/o / iblo % Contributor address;  City: State; Zip Code

Armnowunt of !
contribution ($) '

F250.00 |
I
I

In~kind contribution
description (If appllcabia)

Princlpal occupation \ Job titla (See Intructions)

Employer {See Instructions)

Date Futl name of contributor " DewolslatePAC(OR_ )

Contributar address; City; Swuate; 2ip Code

Amount of
canlrbution {$)

B
I
I
|
I
I

Inkind contribution
dascription (if applicable)

Principal aecupation \ Job title {See Intructions)

Empiloyer (See nstructions)

Date Full name of contributor T out-ot-state PAC (ID#: ]

Corurbulor address; City;, Stale; Zip Code

Amount of
contripution ($) ;

I
l
|
|
I
I

In-kind contribution
description (if apptirabie)

Principal occupation \ Job tite (See Intructions) ) . ]I Employer (Ses Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM A

5 NEEDED

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

@ Printad on racyclad paper

Pavised 09/01/2003




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-6800 1-800-325-8506

LOANS | | SCHEDULE E

. 1 Tolalpeges Schadule E:
The InstRucnion Guips explains how to complete this form,

2 FILER NAME DJ/‘\‘N/ﬂV 0/’(\/“-44 MA’KT//UE’?..

3 ACCOUNT # (Ethics Commission filara)

4
TOTAL OF UNITEMIZED LOANS: = = L < = < =3 $
5 Dateolloan 7 Nameoflander [Jout-ct-slate PAC (104#: } | 9 LoanAmount (§)
9/aifv7 | SERGIO DAILA 45000 00
G falendera 8 Lenderaddrass, City; State; VZirp Code ----------------- 40 Intarest rate

financlel lnstitution?
A

Y @ HDIOS'/Q‘ POLIA L {-].gd%f‘olul 732 17093 11 Maluritydal;
Wi e

42 Descrption of Collateraf

none

13 GUARANTOR 414 Name of gueranior ) 16 Amount Guarantesd ($)

INFORMATION

e 15 Gusenmoroddess Cly  Sae:  ZpCeds
not applicakie :
17 Principal Occupation . ‘ : 18 Employer N
Engineer” Wall: bor ton

Data of loan Mame of l[ander {] out-ot-state PAG (1D&: H Loan Amount ()

Jo/ /0% mAei CELA  SALINK S # 5000.00

lslender'a o -Leﬁdéra.ddlre;s;. . Clty, o étaleg ) lzipéoael oy Inlsrest rate

{financial tngtitution? ﬂ ~

Y @ /JD’ 0 M{}“/[CéF I H.,a/'/c)]lo”i J ; 7702«0 Maturity dats

wnl o~

Dascription of Coltateral

nona

OUARANTOR Name of guarantor : Amount Guaranteed (5)
INFORMATION
Guaranior address,  City: Stale; Zip Coce
[g/nol applicable .

Pringipal Occupation e de:uM ‘ Emplaysr f 'h 5 D

ATTACH ADDITIONAL COPIES CF THIS FORM AS NEEDED
if lender is out-of-state PAC, please see instruction gulda for additional reporting requirements.

& Printad an recyclsd papar Reviged 0810112001




LCr, b.2es 1:34M T13-H950~-77rd NG, 283 P.S-11
Taxas Enics GCommission P.R. 80X 12070 ALSUIN, TEXaS Fa711-2070 ($12) 463=3800 1-800-325-8506
LOANS SCHEDULE E

The IsstRuctio Bute explains how to complels this form.

1 Touwl sagas Schaduls EL/

2 FILER NAME Dl A"\)A DA/\/ IL_A MMT_IMEZ

3 ACCOUNT # Eitvos Comaixmion Mars)

-

TOTAL OF UNITEMIZED LOANS: = => < o % = 5
B Dato oflaan 7 Namacilandar T out-of-plem Fag (i ) @ LaanAmeunt (8)
10/ )0 Lihoio  SALINA-S +$ 500000
G isisncera .B‘ ‘Lainueréndraéa:. I dnsn 'éta.ta‘.. l leénde lllllllllllll 10 interesr rate
financi. nsttan? vlf e
Y a
DRE=NT MmzKer, K/, 7¢ 77020 "

12 ;aypllon of Coliateral
nena

13 GUARANTOR
INFRRMATION

a4 Nama arguaranor

16 Amount Guanntsd (3)

IE/ 1S Gueransraddress; Cly  Stats;  ZpCode
not eppijeabls
17 Rrimelpa) Oceupatian 18 Employer
Rato of laon Neama of landar Douwct-sisis Fac fo: ) Lenn Amaunt ()
Jojitle3| 2uLemA DAV ILA 4 $000.00
Ialander s o Landaraddrans Cﬁty- E éu;ta.- . le!:nda """"""""""" Inigraat rata
fitringial (nslitution? e
b's @ . ‘ N Maburily dele
Yyos POEK, tevsront, T 70492, n/ o~
Deseripton of Collataral
hane
GUARANTOR Nt &f Gyasankst Amount Guaranlead (§)
INFORMATION
E/  Gwmmorosenss Gy Swte zpcess T
rrat sppheable
Princisa! Coeupabion Emplayar P / "

hovse. ww%v

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If lender |s out-gf-state PAC, pisass sae Instruction guide for addiional reparting régulrements.

&%  Prniae on oot cope

3

Ravisad 39701/2253




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

LOANS SCHEDULE E

1 Tolai pages Schedule E:
The InsTrucTion Guipe explaing how to camplate this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission filsrs)

DifkWA DAVILA WmALT INEZ

4
TOTAL OF‘UNITEMIZED LOANS: | = = > = < =3 $
8§ Dateofloan 7 Mameof lender [T out-o-gtats PAC (ID4: ) 8 LoanAmount (3}
Plrfos | TIFFmY DavicA # 5000.00
6 islendora 8 Lonusracoress; Gy St ZpCede T [ ) merestrere

financlal Inglitwtion?
n/a

11 Meturity date

B M90S /e PoLK, Jfov, 77 27023 rl =

12 I;e?mlon of Caltateral
nane -

13 GUARANTOR | 14 Mameolguarantor 16 Amount Guaranised ($)
INFORMATICN
m/ 15 Guerantoraddress;  City State, ZpCode T
not applicable

17 Principal Oceupation '

Hecyhd 5775 far €

18 Employar Mpgﬂ(,,q )Z'LM/;;M_

Drate of loan Name of lender [Jout-cf-slate PAC (ID#: ) Loan Amount ()
;0/17,/09 RemAW mMher ve 2z $5000.00

Is lender 2 o .Le‘ndéra.dcims‘s;‘ o C.Ityg o ;Stétef ) ‘Z;p C':m.iel e Intarestratle

financlal Institution? n /K

\'4 @ /gaq GT&C‘("//!?M{[ /7{@\/6/014/ 7? —77007 Malurily date

i e
Oesaription of Collaterzl
54:.

GUARANTOR Narne of guarantor | Amount Guarantead (§)
INFORMATION
Guarantor address;  City; State; 2ip Cade
[Q/noi applicable
|
|

Principal Occupation CW $u //ﬁﬂ 7L ‘7 ”-Empbyer ¢ /7[__ {M//"‘yﬂf{/

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lander is out-of-state PAC, please see Instruction guide for additional reporting requirements.

(ﬁ Printed on recycind paper Ravised 09/01/2003




Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

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

LOANS

SCHEDULE E

The Instruction Guipe explaing how to complete this form.

1 Total pages Schedule E.

y

2 FILERNAME

DiBvA DAV LA

3 ACCOUNT # (Ethics Commission filers)

MbeTinez

TOTAL OF UNITEMIZED LOANS:

= b = = = > $

5 Dateofloan

j0fanfo?

6 Islandera 8
financial Institution?

© 0

7 Nameoflender

Lender address, City; State;

DinvieEL  DAVILA

H40s FeL i<

9 Loan Amount ($)

4 5000. 00

10 Interest rate

[ out-of-stale PAC {I1D#: )

Zip Coda
nfe—

/M/ 7&-7» ,7_,?002 j 11 Matun'tvdaie“ / .

412 Description of Collaleral
L.Ji:e

13 GUARANTOR
INFORMATION

14 Name of guarantor

16 Amount Guaranteed ($)

10/22 0%

Is lender a
financial Instanion?

0

Lender address; City; Stale;

15 Guarantor address;  City; State; Zip Code
nol applicable
17 Principal Occupation [—-\W\-@A 18 Employer
re IU/ He
Data of loan Nama of lendar [ autatatala PaC ghi- 3 Loan Amount (3}

OANILA WmApLTI VEZ

009 GACELAN D

$40,000.00

Zip Code Interast rate
nl~—

Malturity dale
) ISV, T 009 | e,

Descriplion of Collateral
none

GUARAN 10K
INFORMATION

Name of guarantor

Amount Guaranteed (§)

consu ltant

Guarantor address;  City; Stale, Zip Code
%I applicable
Principal Occupation Employer

sell—employ ey

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

@ Prinled on racycled paper

Revisad 03/01/2003




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

(512) 483-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRucTioN Guine explains how to compiete this form. 1 Totalpages Schedule F; é

2 FILERNAME

'D ’P‘—N A DMI LH’ Wl, M‘r )N E 2 3 ACCOUNT # (Ethics Commission fLers)

4 Dats & Payoopame

7 Armount
%)

F2500.00

8 Purpose of payment (Sea instructions regardmg type of lnformallon l 9 * Complets If direct expenditure to beneflt CIOH
requirsd.,) i Candidate / OFiceholder hama Otflca sought Otica held
(onse lhn 4 fee |
Date Payee name

Payee addrass; City; State; Zip Code

/1{19/0?/‘@%, Tevas

6&(%4 F %msﬁﬁfs /‘]’Ssoc. of- MM!—;/OH ¢ l/,‘c;w@ (8)

Amount

$ 1000.00

10/0@/03

Purpose of payment {See instructions regarding type of information + Complele if direct expenditure to beneiit G/OH
required.) Candidale / Otficanolder name Offica sought Office hald
o s5h ca rd &
Dato Payse name Amount
We W?ﬁ/n&% em WUL‘ ®
.. Payeeaddress e Clty Is{mé . ‘Zi;:l.c-o&e ....................

| 78.
Uog. Wesk Tbtn “F. o ldsislon; T7 79008 $075.19

Purpose of payment (Sew netructions regeaerding type of information

++ Compieta i Civect expendiure to banefit C/OH ~

required.) Candidate / Officehalder name Offica sought Offics batd
C A5y ( i 5
Date Payee name Amount
ns. /? 051 Macley ®
- Pa-yee aclclrass Clty Stale Zip Code

of1#fo% Ravbma Tovdwn Hain Yo, /710%%0»,
778.0/

$199.00

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

peotaec

Candidate ¢ Officeholdar heme

= Complete if direct expenditure lo banefil CFOH -

Office seught Office hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printad on rocyclad paper

Revizad 0D/04/2003




Texas Ethics Commission P.O. Box 12070 ‘Austin, Texas 78711 -2070 (512) 483-5800 1-H00-325-8506

POLITICAL EXPENDITURES SCHEDULE F

Tha INsTrucmon Guipz explains how to complete this form, 1 Totalpages Schadule F: é

2 FILERNAME D/A‘]UA— D/’NILA. MH—)Z_T-INL_:;Z

3 ACCOUNT # (Ethics Commission fiigrs)

4 Dato § Payesname 7 Arpount
. 3
Doris  Hobbar A @
o /% f03(6 Pamesaens ey e Zpas $2500 .00
Hoiston, Toxas
B Purp_cseofpayrnent(Saainstructlonsregardlng type of infarmation 9 « Complale if ditect axpenditure 1o benefil C/OH =
required.} . Candidats i Officeholder name QOffics scught Qffica hetd
Lonso JFn G
Date Payee name Amount
A s
Kinlko's @
/ / 3 .. .Pa.ye.e de r-es.s; ..... - i-ty ;. 'S:'atn.a;' le C,:o&e ....................
Sho %?ﬁﬂ/o ffewlwwy |
21 00 5
Purpose of payment (See ingtructions regarding type of information _ « Complale if direcl expenditura to beneflt C/OH =
raquirad.) ' Candatals / OFicahoider name Office saught Qffics heid
Copieo
Dale Payae norme An:g;mt
We Management-
.. F' . dd e cny ‘S{ate"Zi;;(_‘:ode ....................
.98’/ 3 ayse address; | cF)bI' 89_}@@
HoR West lbth 5 lfouston, TX 17008
Purpose of payment (See Insiructions regarding type of information « Complets if direct expanditure to benefit CIOH -
required.) Candidate / Officeholder name Office sought Offica heid
Consy [4in 4
Amount

Cate ! Payee name
%

omhﬂj K*oheﬂ ..............

1840 N, shepheovd | 1w, 1 7709

ii - Complete if diract axpenditure 1o banalit C/OH

Purpose of payment {See instructions ragarding type of information
required.)

Glaakeer brealbask |

ATTACH ADDITIONAL COPRIES OF THIS FORM AS NEEDED

Cendidata / Ofticeholder name Otfice sougnt Office Fald

@ Printed on recycled peper Ravisad 090172003




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

(§12) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InatrucTion Guice explains how to complete this form. J 1 Totalpages Schedute F: é

2 FILER NAME

DifvA- OAVILA MALTINE=Z

3 ACCOUNT # (Ethics Commission fiars)

4 Dato § Payeaname 7 Amount
ﬂldﬂﬂmd%cﬂ Ha‘? his War on Dry 9 < @
’0/34/03 €& Paycc addreas; City; State; ZipCode oo $ JO 0 0D
‘1'130 é}b‘j/ol/ DY‘I ] }740"/:’%0” / 7? 7700?&
a Purp_nsa of payment {See instrucllons regarding type of information 9 + Complste If direct axpenditure to denefit G/OH -
requirad.) Candidate 7 Officehcidar name Qffice sought Offica held
Doﬂﬂh'e )
Dala Peyse name Ar?gunt
W e Wanagemen - g
o balye‘e édarésé; .... C i.ly;. State -le;cfotlzle ................. _
|0f|’+/o’5 ‘f’/a,aaj'.?e
Hoo. Vet |bth S). Hovslow T2 7700%

Purpose of payment (See insiructions regarding type of Information !
required.)

=+ Complete if direct expenditure to banelit C/OH »

10 1#fo3

| Mon west Jyrn st thoishu, T¥ 1woy

Cand.date f Qfficaholder name Offica sought Office heid
Consy thwm g
pawe Payea name Amaunt
WC Managemen %)
o I.?a.ye.e :.ad;lrés.s; ----- Ci i!y Slate ’ ‘Zip' Cods T

*s5

,90. 00

Purpose of paymeant (See instructions regarding type of information |
required.) )

+ Coampieta if diract eaxpenditure i benefit CIOH +

/"fﬁhff‘"’zz | | |

| Canaidate 7 Qfficeholder nams Qffica soughl Office helg
Lonsy |4 ng '
Date Payes name N‘r;g;m
Tilfany Odvila |
! o i’a}e‘e address ' V} . Crty. State; Z2ip Code # a
Jo[ & /03 3. 00
qaos o Polle, Hevshn, T2 27043
Purposa of payment (Ses instructions regarding typs of information  Complete il direct expenditure to banefit G/OH +
raquired.) Candidate / Qfficaholder name Offics sought Cffice heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEGED

@ Psinled on recyclad paper

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 InstaucTion Guioe expiains how to complete this form.

1 Totaipages Schedule F: é

fof22.]

2 FILER NAME ‘ o8 Comm
DIANA DNILE WMpeT e |7 000 oot
N pete 5 Fayeename . ) (7 Amourit
We Wanagemen {- ®
’0/{1,//0 3 B Payee addrass: City; State; ZipQode o ooTrew L
, 5690.00
oo Went l6tn 5k H0usion, T2 a0¢ ¥
& Purp.»ose of payment {Ses Instructions regarding type of informaticn l 9 » Compiste if dirgct expsnditure to banafit C/OH. =
required.} . | Candidate / ofﬁce-huldm' nama Office sought Offics heid
consvlbn g ’
Data Payee name Arncunt
We Manigemen f- ®
o %’a'yée address. ..... Ci ity;. S!ate l le Cioéle ................

0%

Hoo- West 6t 4/, w, 17 9100 ¥

‘$ Fjo3. 42

Purposa of payment (Ses insiruciions regarding type of infarmation i *= Compiete il diract axpenditure to benafit C/OH -
required.) Candidate { Qfficehoider name Office salght Offios haid
Date Payse name Amount
b . . V(_ (%)
v K rovssa v
" Payeoaddress;, City, State; Zip Code T ’
10/33/()? 15500.00
}lxw sfon, Tex as

Purpose of payment (388 instnGHons regarding type of information

~ Complete if diract expenditure

to benefit CIOH +

lof33]0%

required.) Cancidate 5 Ofticeholder name CHfice soupht Qffice nelo
Conss [ n 5 | i
Date Payee name Amount
K{LKN =TV | Channe | 45 ®
' Payesadress; Gy, State: ZipCode T

4430 Kffby Or. r/@J?/un( AR 7105y

$14,979.25

required.)

Purpose of payment (Sea instructions regarding type of information j « Compiste il direct axpanditure

i Candidale / Officaholder name

mluefh’sfnﬁ . i

to benafit C/QOH
Ofiloa sought Office helo

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&b Prnlad on reeyciad paper

Revised 0B704/2002




ITS

Te;xas Ethics Commlssion P.O. Box 12070 Austin, Texas 78711-2070 {512) 483-5800 1-800-325-8506

POLITICAL EXPENDITURES $cHEDULE F

The errucTion Guipe expiains how to complete this form. 1 Totalpages Scheduls F:

U

2 FILER NAME 3 ACCOUNT # (Etnlcs Commission fllars)

Diprare DAVILA  MART IMvEZ

4 Date 5 Payse name 7 Amount

Dovi= Mof?w% ©

’O/&l"l/ﬁ; G Payeeo address; ty; OStale; Zip Code é‘ajaa' O O

}z\weéwr 77

8 Purpase of payment (See instructions rogarding type of information « Complale if diracl expendituie (o benefit C/OH =
recuirect.) Candidata / Officeholder name Offics sought Offics heid
onsulbin |
¢ 9 |
Data Payeae nama ] Amount
.o (5
Housf—nm YAlacle Pmen can Demiocvals
Payea address; City, Stale; ZipCose T
Jof24]03 # 75000
Hovston , Texas
Purpose of payment (See instructions regarding type of information » Compilete if direc| expendilure to benefit GIOH
raquired.) Candlaale / OHicaholder name Office sought Office held

pu5h (a,rdt 5

Date Payoo narra | Amount
Tehn O~ bl s ' ®
"' Payseaddress;  Cly, Site; ZipCode T $ S00 00
g /92‘1/0'3 W
1405 775»1004’;1 71'9"/6?[”“ ﬁuf&f 77091
Puipgse of paymant {(Sog inslructions regal‘dlng type ofinfermation “ «» Complete if direct expendilurse {o benefit C/OH -«
reguired.) | Candidate / Officehoider name Cfice sought Office haid

Consy Hﬂ“f)

Armount

T talen Pvvos p ¢ lerb Mithel/

10/7/03 " Payesaddress;  Cfty, Swat; ZipCode $ 4000 00

/1 Box 23332 Jovstoy 7

Purpose of payment (See Instructions regarding type of information « Complete il dirgct expandituse to benafit C/OH »
raquired.) ) Candigate / Oiicehsider name Office sought Office hatd

(ony /’iLi n e

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printad on racyclad paper Revisad 09
o 40172903




'Te&cas Ethics Commission P.Q. Bex 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325.8506

POLITICAL EXPENDITURES SCHEDULE F

The InaTRucTion Guioe explains how to complete this form. 1 Totstpages Schedula F: é

2 FILERNAME 3 ACCOUNT # (Ewics Commisslon filera)

DIANA DAVILA WMAeT ) NEZ

4 Date 8 Payeename 7 Amaurt

Mlen  Provesot o terb Mifohe i ®

[0 /0?9/07 6 Fayew addruss, City, State;  Zip Cous $55g5u70
o box 23332, ltev, %/ -

8 Purposs of payment (See instructions regarding type of information 9 » Complete if direct expenditure o benefit C/OH »
raquired.) Candidate f Officeholder name Offica sought Offica heid

Consv /Amjj

Date [ Payse name . Amaount
%)
Filenw Posvos £~ v Jerb Moz e lf
Payee éddmsé: o City;, State; Zip Code | . 5.0 0 O O
lofa4)o3 - | ¥ 500
Po Bot BF352  Jhvaha, TV
Purpose of payment {See instructions regarding type of information = Complete if diract expenditure (o banelit GIOH
recguired.) Candiasts / Officenoider nama Gica soughl Otfice hald
bon 5 [#715 [
Rate Payge name . Amount
(3
o lﬁas,-e'e addressx I blty; Stats; Zip Cods
Purpasa of payment (Sea Instruclions regarding type of informaton » Compiala if direct expenditure lo benafit C/OH =
ragquired.) Candidate [ Officeholder ngme Offics saught Office hakd
Date Paysas name . An;g;m!
 Payessddress; City, State: 2ipCode
Purposa of paymaent (See nstructions regarding type of information ; = Complele if direcl expendliwe to bansfit G/OH
roguired.) Candidate / Officahaolder name Offca sought Office hetd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper Ravisad 00/04/2003




