Tepeas Ethics Cormmission P.O.Box 12070

Autin, Texas 78711-2070

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoOVER SHEET PG 1

1
The C/OH InstrucTion Guibe explains how to complete

this form.

2 Totalpages filed:

r7

ACCOUNT #
(Ethics Commission filers)

e
NAME MS V\gl‘ﬂ S ;
NICKNAME T oLast SUFFIX
Bush
4 CANDIDATE / ADDRESS /POBOX;,  APT/SUTE®# ary: STATE:  ZIP CODE
OFFICEHOLDER =Hn aia YOS hon ?u pUIG
MAILING ?3’3 ‘00 & OB 2w ei.u n; :
ADDRESS 5 w X YH0o0 i { St 7 Dne Bpgmarked
Changs of Add ) ‘ SNy
= = o agton, TX 77060
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER
PHONE (28] ) qb[’ L,‘Se)cl
6 CAMPAIGN MS /MRS /MR FIRSY M Date Processed
measuRer | Ms. Tosha N o
NICKNAME LAST SUFFIX
Lidde )
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE),  APT/SUITE ¥ CITY; STATE; 2IP CODE
TREASURER
ADDRESS N NocthWisto  Pet IO Pouston, 11 IRI3
{Residence or businass)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (2% ) JdUu3 - BUABRS
9 REPORTTYPE 15th daw after campaion e
[] danvasy 15 m 30th day before election (] Runom 3 wﬁr:vmm(;mwh:g:wu?m
(] suyrs [] o day befora election [T] Exoseded $500 fimit [] Final report (attach CIOH - FR)
10 PERIOD Month Day Year - Month Day Year
COVERED THROUGH
OV 01/ 2005 107 T 405
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
’/ /6 /ng [:an'mary [:Iﬂunoﬂ mGenerai [:]Speud
12 OFFICE OFFICE HELD (¢ any} 43 OFFICE SOUGHT (if known)
Gy Cownail Drstrety B
14 NOTICE . 3 . . i . . .
OF DIRECT » Direct campaign expend:l_ures are campaign gxpendllgres made by others vw_lhoul the candidate's prior mnsen_l or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. =
EXPENDITURE
BY OTHER Namo
INDIVIDUALS
Address /PO Box,  Apt /Sue®  City,  State;  Zip Code
{3 additional pages

- GOTOPAGE 2

@ Printed on recyclad paper

Revised 11/05/2003




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

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS COVER SHEET PG 2
15 CHOH NAME A \ ?\ 16 ACCOUNT # Ethica Commission flers)
17 NOTICE - This Ms for natice of political expenditures by political committees to support the candidate / officeholder, These expenditures
FROM may have been made without the candidate’s or officehalder’s knowledge or consent Candidates and officeholders are required to report
POUITICAL this information only if they receive natice of such expenditures. =
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[ ] eENERAL
COMMITTEE ADDRESS
[] seecrc
] acitional pegas COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (QTHER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ l S
50.00
2, TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ mz ,_5
3]
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ ) ’3‘7 ' , 5
'S TOTAL POLITICAL EXPENDITURES
$7272710.95
CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ g
, 20
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ -——9~
19 AFFi
RO,
4.\‘01 D-_ L e "“b | swear, or affim, under penalty of petjury, that the accompanying report
fQ. UL *O‘;'g is frue and correct and incudes all information required o be reported by
Fhie A A me under Title 15, Election Code.
E (3N} § ,
= = ;
2 \ege"/S §
% O in \ Vi " .
"l 08. 205"
%l',“ 8- “‘\{\‘ Sighanre of Candidate or Officehoider
APFIX‘“B&“T STAMFP /| SEAL ABOVE
Sworn to and subscribed before me, by the said &A/l? /f’ 6%} A , this the { j 2 day
of 3~ . to certity which, witness my nand and seal of offive.
/ / (D144
n'a"ﬁ#of c‘l@radrﬁnisten‘ng path Printed name of officer administering oath Title of officer administering oath
I

@ Printed on recycled paper Ravited 11/0572003




Texas Ethics Commission P.O. Box 12070 Austin, Texas 787 11-2070 (512) 462-5000 1-800-325-8500

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The nstrucTion Guipe explains how to complete this form,

Dongle  Bush

1 Tolal pages Schedule A Z

2 FILER NAME 3 ACCOUNT # (Ethics Commission fiters)

4 Date & Ful :ﬁan'\e ofe!mh'ibu!or [ vut-of-state PAG (1ID#. J| 7 Amountof F [ in kind contribution
. contributian ($) | description (if applicable)
Tamn Pawildonn
8 Contributoraddress; City; State; ZipCode ‘ m(j) I
i |
Voo LSam . X ;
9 Principal accupation / doh titie (Sae Instructinng) 410 Empinyer (See instructinong)
Date Full name of centributor [ out-of-state PAC (ID#: ) Armount of | In-kind contribution
contribution ($) | description (if applicable)
TVeesn Brumson - ,
Contributor address; ~ City:  State:  Zip Code 2./ OO |
F
L onuue ML 145071 |
Principal occupation / Job title (See Instructioﬂs) i Employer (See Instructions)
Date Full name of contributor ] out-of-state FAC (ID#: } Amount of [ In-ind contrib;;‘iion
— ) -~ ] contribution (%) description (if applicable)
Boregt Dads o |
Contributor add! ' Ry, State; ip Cod
] or address, City: Zip L] , OO&OO |
- |
Hrowsdom RS I
Principal occupation / Job titlke {See Instructions) Employer (See Instructions)
Date Fullname of contributor [ Jout-ot-stats PAS {ID¥, )| Amountor | inkind contribution
. contribution ($) l description (if applicable}
- \itchen Othice ,
Contributor address; City;. State; Zip Code g O ‘DO |
I
Yousten WX |
Principal cccupation / Job title (See Instructions) Employer (See Instructions)
Date Fult name of contributor [[J out-of-state PAC {fD#:; } Amount of ’ In-kind contribution
contribution (§) | description (if applicable)
NMoma. Omponselh |
Contributor address; City; State; Zip Code K]_s "F\}U [
Powston Y |
o |
Principal occupation f Job titie (See Instructions) ' Empioyer (See Instructions)

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

@ Printed on recyciad paper Revised 11/05/2003
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Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070 {512} 453-5800

POLITICAL CONTRIBUTIONS

SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The InsTRUcTION Guioe explains how to complets this form.

1 Total pages Schedule A:

2.

2 FILER NAME

Dol Busn

3 ACCOUNT # (Ethics Commission fiters)

Date:

4 Dete ﬁJFull nawmie o Corribulon 7 out-of-state PAC (ID#: ¥ 7 Amoumtof i 8 in-Kind comrbutichn
contribution (8) | description (if applicable)
Mufoaret E_i ter |
6 Contributor agkress: City; ate; Zip Code

500 |

i 06¢C :

Houshu T 7060 |

9 Principal occupation / Job title (See Inetructione) 410 Employer (Eco inatructiona)

[ out-of-stata PAC (ID#; ) Amount of In-kind contribution

Full name of contributer

leadece Cole wain

Contributor address; City; Siate; ZipCode

contribution ($) description (if appficable)

0080

[
I
|
|
|
l

Principal occupation / Job titie (See Instructions)

Employer (See Instnuctions)

Date Full name of contributor [J out-of-state PAC (ID#;

) Amount of In-kind contribution

R e

Contributor

S VL D0 LG

contribution (%)

[
!
|
|

description (if applicable)

1,292.15

Principal cceupation / Job title (See Instructions)

Employer (See Instructions)

Date: Full narme of contributor [ out-ot-stata PAC GD¥:;

} Arnount of in-kind contribution

Contributor address; City; Siate; ZipCode

oS, Texas

- Debra Ovougye | Ceczome

77060

cnntribution {$)

40.00

deseription {if applicablo)

i

|

: DﬁﬂLe.rs
|

|

Principal occupation / Jab title (See Instructions)

Empiloyer (See Instructions)

Date Full name of contributor [ out-ot-state PAC {ID¥:

) Amount of In-kind contribution

Contributor address; City;, State; ZipCode

contribution ($) description {if applicable)

|
|
|
l
|
l

Principal occupation / Job title (See Instructions)

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.

@ Printad on recyciad paper

Revised 11/05/2003

1-800-325-8506




Texas Ethics Commisaion P.O. Box 12070 Austin, Texas

78711-2070 {512) 453-52800 1-800-325-8506

POLITICAL EXPENDITURES

sCHEDULE F

The InsTRucTion Guipe explaing how to complete this form.

1 Total pages Schedule F; %

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

Ao\t Budn

4 Date

% 5

8 p#ﬂ. name

8 Payeaaddress City; State; ZipCode

12\3 (eSS Lanp NREHA
Mo sow, (Y 77055

7

Amount
%)

477600

8 Purpose of payment (See instructions regarding type of information » Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Offce sought Office haid
&
‘\ \ao«fc)«
Amount

Date

Fi0s

Payee name

. Q\MWA QMWF ...................

Payee address; State; Zip Code

1203 LSk Lrop Mart
Houstow (TY 7170SS

(%)

0.00

@-19-05 |

6. 0o 69 oszlo

Purpose of payment (See instructions regarding type of information *» Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officehcider name Office sought Office held
Rdemml
Date Payee name Armnount
%)
Buldin Btk Gt Desyy
Payee address; State; Zip Code

475-00

905

gyt ¥ Steeet
Boobu , NE  LBR7

Purpose of payment (See instructions regarding type of information - leto if diroct expenditure to benefit C/OH -
nequired.) Candidate / Officeholder nama Office sought Office held
(mca gt ol B lls
Payee name Amount
\( €3]
Orewt ”“K&Mﬂ .. Q@anmf ... ..........
Payea address; City; State;

38.85

required.)

Purpose of payment (See instructions regar::ling type of information

‘:%mﬁémrlgqs

Candidats / Officeholder name

+ Complete if direct expenditure to benefit C/OM «
Office sought

Qffice hela

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prinfed on re

cycled papar

Revised 14/05/2003




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guice explains how to compiete this form.

1 Totalpages Schedule F:

3

2 FILERNAME
ﬁmq\@ B cin

3 ACCOUNT # (Ethics Commission filers)

T]-§-05
RV

F. § Date Payoo name 7 Auruntt
%
\ecience  Shanks
'6' Payee address; Cl}y Stte; ZipCede 77

\DO .00

8 Purpose of payment (Sea instructions regarding type of information
requingd.)

Q,’D NSV \J\' C'J‘\'L\GV\

= Coamplete If direct expenditure to benefit C/OH -

Candidate / Officeholdar name Office sought Office hakd

Date

505

Purpose of payment (Sea instructions regarding type of information
requined.)

%‘\—?UM,(JS

« Complete if direct expenditure to benefit C/OH «

Candidate / Officeholder nama Offica sought Office held

jD-5-05

Houshon . 7 20%

Amount
%

Hi1. YO

Purpose of paymant (See instructions regarding type of information
required.}

Stawp S

= Camplota if diroot oxpendit
Candidate / Officeholder name

e to benafit C/OH -~

Office sought Office held

Date

Amount

Pw&T&r Clranine |

Payee address; City; State; ZipCode

1313 LWest (oop Notti
“_‘\'O‘L;Shtf\{ .T\L ‘7’)055-

Ouwtdoor ®

Y45

required )

Purpose of payment {See instructions regarding type of information

BSillboaced

= Complete if direct expenditure
Candidate / Officeholder name

to benefit C/OH »

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Ravised 11/05/2003




Taxas Ethice Commission PO Box 12070

Ausgtin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The InstrucTion Guioe explains how to complate this form.

1 Tota!pages Schedule F:

3

2 FILER NAME

M\P By ista

3 ACCOUNT # {Ethics Commission fiers)

4 Date name

@405 |

G Payee add;

%wjﬁb(;w:[@w LU 210

Mo\% offve. Qawder o
333 Norkh S, Hoeston Praoy Eaf

O

7 Armount
(%)

H0.00

8 Purpose of payment (Sea instructions regardlngltype of information

- Completa if direct expenditure to benefit C/OH =

=Tole «s_\)‘ml
Broustu TN 77002

required.) Candidate / Officehalder name Office sought Office hald

Q@M\Q&Mw M Lloox
A Payee nama An(-g;mt
g |- N\ oos Lok S .k/.@_f’ .................
. _2 -0 Payeeadd City, State; leCode ]
H@mm’w 'T)ol.oo

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

required.) Candidate / Officehoider name Offce sought Ofmice hakd
Date Payee name Amourt

Pmmjl Q. ?ﬁhzzme ....................

)

500 .00

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

« Campletea if diract axpenditure to hanafil CIOH «

Candidate / Officeholder names Othcs sought Office hald
X
‘ \“"51 e
Date Payee name Amount
[£7]
Payee address; City; State; Zip Code o
Purpose of payment {See instructions regarding type of information + Complete if direct expenditure to benefit CIOH =
required.) Candidate / Officeholder name Office sought Office: hekd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printad on recycled paper

Reviged 11/05/2003




