Texas Ethics Commission

P.O.Box 12070

Austin, Texas 787112070

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

" Form C/OH
CoVER SHEET PG 1

2 Totalpages filed:

. _ i 1 ACCOUNT#

The C/OH IssTrucTioN Guipe explains how to complota (Eihice Commission filers) )

this form. S \O

3 CANDIDATE/ W51 MRS / MR FIRST MI
OFFICEHOLDER M A \ \S OFFICE USE ONLY
NAME > e TS

0 . 9 """" s | o R'“"{"' &~
Bus\n A

4 CANDIDATE/ ADDRESS /POBOX; |, APT/SUME# TY; STATE; DPCODE /~ . RECE‘“EB“S !
CFFICEHOLDER & = ] Y o
Wi 33 %OLV\/\ bv\ ¢ \(\}\l j[l\_ 15 N P
ADDRESS k\ ‘Dﬂ‘! Hand.def marlred —

Chi of Addl .ep_) ‘-\ —
[] changectAddress| DM |2 \-\—‘O(&S‘Lﬁ)}'\_ -T Y7108 AN \,,/ /

6 CANDIDATE/ AREA CODE PHONE NUMBER . © EXTENSION \/:;\ )/
CFFICEHOLDER - : . /Y] 77'3

- PHONE (2B\) Sipl- (03R4 Recoipt #

6 CAMPAIGN  MS/MRS{MR ' _FRST Mt Date Processed

mesurer | RS, Teshes € e
- NICKNAME LAST " SUFFIX
L idde \

7 CAMPAIGN STREET ADDRESS (NOPOBOX PLEASE;,  APT/SUTE#| ~  CITY, SIATE 2P GOLE -
TREASURER A1 Nl IR Mpd, 1G0I %ﬁh;..‘ ALK
ADDRESS ) ‘

{Resldence or business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ; —

PHONE ( 2B Y q?) (oM 8 3

8 REPORTTYPE I::I January 13 D 230th day before slevlon D Runoff ;m_"n;::::’('ﬁmmrmum'

! B duv1s [] e day betore electon |:| Exceeded $500kmit || Final report (Atiach C/OH - FR)
[0 PERIOD Month "Day Year sorn T—— '
COVERED . THROUGH
DY 18/ 2065 4 0”30/ 2005
11 ELEcTioN ELECTON DATE ELecTIon 1TPe ‘
Month Day “Year ) i .
ji /08/20D5 ] primary ] runon General ] spect

12 OFFICE OFFICE HELD rany) 13 OFFICT SOUSHT (i Know)

City Councl Dhsiict b

14 NOTICE ) . "

OF DIREGT . Diract campaign ?xpondlt_\.tms ara ?smpﬂign e_xpﬂndlil ras made py otha_rs w[thout the cgndldate‘s n_ﬂur consen'l or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive m.:tm::atmn of the direct campaign expenditurs, =
EXPENDITURE
BY OTHER Namg
INDlVIDUALS

Address/POBoX;,  Apt/Sutew, Chy,  State;  ZipCode
O addtional pages

GO TO PAGE 2

@ Printed on recycled paper

Revised 11052003




(512)463-5500

1-800-325-8506

Texas Ethics Com—rission 7 P.O.Box 12070 Avurstin, Texas 78711-2070

CANDIDATE / OFFICEHOLDER RéPORT:

SUPPORT & TOTALS

Form C/OH

CoVER SHEET PG 2

15 C/OH NAME

16ACCOUNT # (Ethica Cormmizaion filers)

Anale Bush

17 NOTICE - This"Box is for natice of palitical expenditures by political commitizes to support the candidate / officeholder. These expenditures
FROM may have been made without the candidate's or officeholder’s knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures. = .
COMMITTEE(S) A

. COMMITTEE NAME
COMMITTEE TYPE |
] seneraL i
COMMITTEE ADDRESS . |
[] specirc 1
[ sdditional pages COMMﬂ'rEE CAMPAIGN TREASURER NAME
N - .
.

COMMITTEE CAMPAIGN TREASURER ADDRESS
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contribution ($) | description {if applicabie)
‘ I
i
: I
Principal accupation / Job title (See instructions) Employer (See Instructions)
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Texas Ethics Commission . PO, Box 12070 Austin, Texas 78711-2070 : (512) 463-5800 1-800-325 8506

POLITICAL EXPENDITURES : ' SCHEDULE F

The InsTRucTion Guwoe explains how to complete this form. 1 Totalpages Schedule F-

A\;«q le %LMS\/\

4 Date 15 Payegname 7 ? JlAmounl
S bon Bady Foumdodinn L
5_1?, 05 o e c&y'\‘{siatél e e (GS.DO
' NN Yo prerﬁl Qa\ltu{ Drve ‘ :

Pousten L TN OL@D

2 FILER NAME "| 3 ACCOUNT # (Ethics Gommissior flars)

8 Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH -
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* Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRUCTION éu_.m:s explains how to complete this form.
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2 FILER NA& nq\L Bush
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05-60S

3 ACCOUNT # (Ethics Commission filers)
7 Amount
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0o

|f;w'7 Tk Bwa
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8 Purpose of payment {See instructions regarding type of information ] - Complete if direct expenditure to benafit CIOH «
required.) Candidate / Officehclder name Office sought Office e
QCUM?CE\ an l\nnmuno owp e\+
Date Payee name ’ Amourt
%)
~1-05 | .. cn”r. Pes CIONCY -
5 \ ddress State; Zip Code E 250 00

Purpose of payment (See instructions ne‘garﬂing type of information

« Complete if direct expenditure to benefit C/OH

Campyn Sign

required.} Candidate / Officehalder name Ofice sought Orfice heid
Compcign Aarpuntement
Date Fayee name - Arn;;lm
. ¢
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530 We st FIL 1460
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Yexas Ethics Commission PO, 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. 1 Totalpages Schedule F:

2 FILER N?i‘l: \ E L ’ ‘ 3 ACCOUNT # {Ethics Commission filers)
4 Pata 5 i Payee name . ) : 7 © Amount
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- . 1. <
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- S‘\‘QW\QS
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o IeT Andes SRR 2N
O e i v | 4

HouSto Tx 717000

Purpose of payment {See instructions regarding type of information  ~ « Complete if direct expenditure to banefit C/OH
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C,cgmg)cﬂm %r\ﬁm\swﬁ K)twﬁ’ﬂf '
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r@w\"\\‘\k %\lq\" \&? ®
" bayessadress; | Noiy, S Zwpoede T 250

G180 \ WOl Rarluwe Tirwe
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Purpose of payment (See instructions regarding type of information » Complete if direct expenditure to benefit CIOH »
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Fa 107 o \l@ OuHeal h
? PDﬂF&(’V\ Ofﬂ@ﬁ LAt
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' Toxas Ethics Commission

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

(512) 463-5800

- POLIT

ICAL EXPENDITURES

SCHEDULE F

The InstrucTion Gume explains how to complete this form.

1 Totalpagses Schedule F:

fal”)

2 FILERNArE LQ %(‘S L‘,

"1 3 ACCOUNT # (Etvics Commission fiers)

A Date

¢-BosS

8 Payeename

€& Payee address; City, State; Zip Code

|55 Lewedts Q"C’&SW\:))/)?@ o

J Amount
(€3]

Ho.oo

7

8 Purpose of payment (See instructions reganding type of information

Sy, Texas
9

+ Complete If direct expehditure to benefit C/OH -

e Dby Offce Cordes

City; State; Zi
333 Yol Sa \é:gx.b'i\‘nu .Ql(uj‘l[ %q&"f_

Suode 1o

i sdow TTR. )00

required.) FW ’Q'D{ er DL&YW Candidate / Officeholder name Office sought Office heid
O aaut Zochie
Date Payeename An(n;;;rﬁ
.V.eu,u} Lotwe Bpres { o
b /ng{ﬁ Payee address; City; State; Zip Code ‘ ‘ . C? O
, WP(QQO\
N V\.)CL o™
~ Wrousten T (102
Purpase of payment (See instructions regarding type of information -+ Complete if direct expenditure to benefit C/OH -
required.} Candidate / Officeholder name Ofice squght Office hekd
QQW\‘)aCﬁ g Liene e on '
Date Amount

3

f/%b.oo'

Purpase of payment (Ses instructions regardfng type of information

+« Complete if diract expenditure

to banafit C/OH

(-15-05

’7770 ‘/’Z_ wm\ \]'QLLP){ DfNQ
Housto, T 770D

required.) , Candidate / Officeholder name Offica sought Offica hald
Q@Mfd\‘?}r\ Med\keox
Date Payee name ~ Amount
She\Wsin ?DO\CLL%LL ndgﬁ\'mv\ )
R e ¥ 2¢ 00

required.)

Purpose of payment {See instructions regarding type of information

\JP.-V\AM" - C;cy\gfjwe Bcro*'—x

« Complete if direct expenditure
Candidate / Officaholder name

ta benefit C/OH +

Qffice sought Office held
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