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Texas Ethics Conmmission P.O.Bux 12070

Ausling, Texas 78711-2070

G12)463-5000 1-000-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoveER SHEET PG 1

The CIOH InsTRucTion Guipe explains how to complete
this form.

1 ACCOUNT #
(Ethics Commisesion filers}

2 Totalpages filed:

1O

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS
|:] Change of Address

3 CANDIDATE/ 73 JMR FIRST M
OFFICEMOLDER 4 M OFFICE USE ONLY
NAME dro
......... .o e e o - e o e o« o o o v o« « o« . A Date Receivad
NICKNAME LAST SUFFIX R e
&_/ﬂﬂawad .
ADDRESS fPOBOX;  APT/SUNE# Ty, STATE,  ZIPCODE

Porex 2157)
Houston | TX 07220

5 CANDIDATE/! AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER _

PHONE (i13) 676-1316 P T
6 CAMPAIGN MSI'MR . FIRST M Dats Processed

TREASURER t | f\ES + Date fmaged

NAME NICKNAME L SuFRX

Mcéﬁ wEN S o

7 CAMPAIGN STREET ADDRESS (NO POBOXPLEASE),  APT/SUITE#, aTY,  STATE 1P CODE

TREASURER P —

ADDRESS

{Residenca or business) QDIO ai’K e-{—‘-& ':;\ ous_}.gn_ ] x 7 ’)D ! 8
a CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE (213)  635-3)91
9 REPORTTYPE rEI’:ranuary 5 D 30th day before electian D Runoff D :::‘o;‘f’fm'r::""h:'g;"m‘w er

[ edditionat pagas

[ duyis [T sthday before election [] Excoeded $500timit [ | Final repart (Attach CIOH - FR)
40 PERIOD Month Day Year l Month Day Year
e oz 0yl T 127517 54
11 ELECTION ELECTION DATE ELECTION TYPE
Marmh Day YeRr
/ / l:l Primary D Ruroff D Generst El Special
12 OFFICE OFFICE HELD (if any) |43 OFFICE SOUGHT {if known)
Hﬂ’ usJ-n C'I"/ d g_m:‘/ MC«M_Ler
14 NOTICE o 7 ] ] .
OF DIRECT = Direct campalgn expenditures are campaign expenditures made by others without the candidele’s prior consenl or approval.
CAMPAIGN Candldaies are required to disclose this information only if they recsive nolification of tha diract nampalgn avpanditure.
EXPENDITURE
BY OTHER Mame
INDIVIDUALS
Addrass /PO Box;  Apl./)Sultes®;  Clty; Siate;  Zip Code

GO TO PAGE 2

Printad on recycled paper

3

Revised 11/05/2003



Texas Bthics Comumission P.O. Box 12070 AvLgting, Texas 78711-2070 B12)463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS Cover SHEET PG 2

18 C/OH NAME

168 ACCOUNT # (Ethics Commission flers)

17 NOTICE + This box is for netice of political expenditures by political commillees to support the candidate / officeholder. These expenditures
FROM may have beenh made without the candidate's or officeholdar’s knowledge or consent. Candldates and officeholders are required to repon
POLITICAL this information only if they receive notice of such sxpenditures, ++
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE
[] eemeraL
COMMITTEE ADDRESS
|:| SPECIFIC
[1 saddiional pagos COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CcONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED | §
2, TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ O
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED '
TOTALS $ ¥ 2-
B¥L. %
s P
4. TOTAL POLITICAL EXPENDITURES $ SI
e é 7 0 7 . 4
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ O
OUTSTANDING 6. TQTAL PRINGIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REFORTING PERIOD $ - A /A
19 AFFIDAVIT r
- W 'H | swear, or affirm, under penaity of perjury, that the accompanying report
\\\ “0 Z -9 0 I;" is true and comrect and includes all infermation required to be reported by
9 .--g';.".;.;;.va".;' me under Titie 15, Election Code.
oy -
'_.g “#\l iﬂ,;(;\: %
- ' ! =
12 K0 /' M"/ M L,
10Ny, ! SANE Zeay”
4 ..I’"g'o 51"'. § Slgn lrEofCandrrlatnnrﬁﬂinah
AFFIX NOTARY S r}E Aggp@"
”, &

o dftd/ /f/ /z’('// 0-4411 , this me_/&day

, to certify which, witness my hand and seal of office.

Swom to and subscribed before me, by the said

of 20 28

F & AMAA

" Signdfure oféfficer admipistering oath

Title of officer administering oath

Printed name of officer administering oath

xﬁ Printed on racycled paper Ravised 11/05/2003



Texas Ethics Commission F.Q. Box 12070 ALUstingG Texas r8711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Gume explains how to complete this form.

41 Total pages Schedule F:
/ ey

2 EILER NAME

Aaro] . (zaneway

3 ACCOUNT # (glm Commission filers)

8 F’aycc name

07/04 SRS
/y PopReX 78628
Phoenit, AZ

7 Amount
%)

8 Purmpose of payment (See instructions regarding type of information 9

* Compiete if direct expenditure to benefit C/OH -
required.) Candldate ! Officehclder name Office sought Offica held

office OAnq_Pai?n “felephane,

07/,,5/ Time Warner ®
0% PDBDX LSwose po
Dallas. TX 114

Purpose of payrnent (See instructions regafrding type ofinformation

= Complete if direct expenditure to benefit C/OH »
required.) Candidate / Officeholder name Office sought Office held

(‘am_pa;q n Comnu‘-’rﬁr

7, ular. Wireless.
0{ ‘ Payeeadd City. State; ZipCode
A% ’{DX eSOST7¥
'])al/as IX_ 752¢5

Amount
%)

233 3

Purpece of payment (See instruations rega lng type ofinformation

required.) Candidete / Officehalder name Office sought Office held

«= Complete If direcl expenditura to benefit C/OH -

8dmpaign Cell

Payee name

7//3/04 Payeeaﬁd,/m " 57‘29&; aecedet

Amount
(%)

500.

Sponsor Freket Litle Lﬁi#ce

Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH +
required.) Candidate / Officehcider name Office sought Offica hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 11/05/2003



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

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

POLITICAL EXPENDITURES

SCHEDULE F

The Insvruction Guipe explains how to complete this form.

1 Totalpages Schedule F;

2 ot B

3 ACCOUNT # (Ethics Commission flers)

4 5 Fayeename

(arel M. 6\72//0(4)(-?}]

Y,e) | DNL
] /34 2730 s. Co" ~:‘/zo/
Waﬁhmq-ﬁon. DL Qo090

S E.

7 Amount
(%)

/M =

B8 Purpose of payment (See instructions ragardl g type of m*nrmallon
raguired.)

bona-h on

* Compiete if direct expenditure to benefit C/OH

Candidate / Officeholdet name

Ofice soughi Office held

name

City;, 3State; ZipCode

Dallgs TX 725

ﬂ«%_,—/m/ ‘N %/5!& Wireless

oX &S 057

65

Amount
)

259 2%

Purpose of payment (See instructions rega’rang type of information
required.)

Camoa,qn Ce /l

~ Complete if direct expenditure to benefit C/OH -

Candidate / Officehcider name

Office sought Cftice hald

‘ayaaname \

b Payee address, City, State; Zip Code

P OBok 18628
Phoeniy. AZ

08/07 CRTET

Ameount
(6)]

So. —~

Purpoae of payment (See instrudtiona ragaldlt‘\g typo of information
required.)

Campalgn ocffice

= Complete it direct expendhture to benafit C/OH <

Candidate / Officeholdar name

Office sought Office heid

Payee neame

City; State; ZipCode

53 Rek 656050

08/0%4 Tame. Warner

Datlas TR 73245

Amount
(%)

58

/3.

Purpose of payment (See instructions rega;ding type of information
required.)

_Cdm'.)a} 4n Compu-%er

+ Complets if direct expenditure {o benefit C/OH -

Candidate / Officehalder name

Offica sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed en racycled papar

Revised 11/05/2003



Texasa Ethics Commission P.O. Box 12070

Ausiin, Texas 78711-2070

{512)463-5800 1-800-325-3506

POLITICAL EXPENDITURES

SCHEDULE F

The Insrucion Guipe explains how to complete this form.

1 Totalpages Schedule F;

3 eof

2 FILERNAME

_Argl M (A llowad

3 ACCOUNT# (Ethics Commission filers)

5 Paoyccname

!/
08/,%”. CNANCE

6 Payee address; City; State; ZipCode

A0 Wheeler
Neousign. 27004

7 Amount
(%)

0®

9bD.

8 Purpose of payment (See instructions regarding type of information + Complets if diract expenditure to benefit C/QH »
required.) Candidate / Officaholder name Office sought Office held
S pPenser
Date Payee name Arr(n;;.um
08, L US Postmaster
30 A IJ Payec address; City; State; ZipCode
o2
74
Purpose of payment (See instructions regarding type of information  Complete if direct expenditure to benefit G/OH =
required.) Candidate / Officeholder name Office sought Office held
S"’—d[”@ - m‘:?-'/;‘)a
Date Payeanama b Al'l’(l;;lm
09 offite Depet
3p /D 4 Payss address; City: State; 2Zip Cod
5/34?:6/“%0:10’ (2
Houston, TX 77059 18] ~—

Pumose of paymem (See instructions regarding typs of information
raquired.)

Computer
Lﬂ)l—rm’mq S uﬂﬁ/zcs / rh bor /’Er/ha/

X

« Complete I direct expendiwe 10 benefit C/OH »
Candidate / Officeholdar nama

Offica sought Office held

State; Zip Code

,ODE,.ox ¢ so574
D&//as TR 25245

0 %/M

. .ﬁ;.fl&zﬂa /c?r UWiteless

Amourt
*

S
X352, 22

Furpose of payment (See instructions regardmg type of information
required.)

= Complete if direct expenditure to benefil C/OH «
Candidate / Officeholder name

Cffice sought Offica held

CAmpdign_Celf

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on racycled papar

Revised 11/05/2003



Texas Cthics Commission

F.O. Bux 12070 Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES

SCHEDULE F

The InstRucmon Guine explains how to complete this form.

1 Tolal pages Schedule F:

ot

ER NAME

arol

&

M. (&

.
3 ACGOUNT# (Ethics Commissien flers)

2
4 Date &

O o3y

Payeo name ¥

an.

Payee address;

Housdon, TH

T Amount

60

100, %%

8 Furpose of payment (See instructions regarding type of information 9 = Complete if direct expenditure to benefit C/OH
required.) Candidate / Officehclder name Cffice sought Office hetd
. " 1
Campaign Contribution
Payes name Amount

o?/ﬂ%y

Payee address; City, State; ZipCode

21601 Richmend St+e t4H0

Rmeri can Leacjership

%)

Houston, T 727098

250, —

Purpose of payment (See instruclions regarding ;ype of information

« Complete if direct expenditure

to benefit C/QH -

required.) Gandidate / Officeholder nams Office sought Office held
d ongd £ on
Date Payesename Amount
Ensemble Theatre ?
08 /30/0y Payee address; City, Siate; Zip Code

3535 Mmain S+
Housfon TX 77002

8p. %

required.)

Purpose of payment (Sea instructions regarding type of information

2 L oAsor

Candidate / OCfficeholder name

* Complele 1 direct expandilure to benefit C/OH «
Offica sought

Office hald

Date

09 oﬁ/ﬂ'J

name

reaksast Klub

Fayee address; City; State; ZipCode

377/ Travrs
touston, TX 27002

Amount
%

389, ¥

Purpose of payment
required.)

S Qonspt breakpact

(See instructlons regarding type of information
Candidate / Officeholder name

* Complete if direct expenditure to benefit C/OH
Office soughi

Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recyclad paper

Revised 11/05/2003

1-800-325-8506



‘Texas Ethics Cormmiasion P.Q. Box 12070 Auslin, Texas 787 11-2070 {512)

463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRucTicn Guibe explains how to complete this form.

5

1 Totalpages Schedule F:

o5

2 FILER NAME

30 [ M éc?llawa L/

3 ACCOUNT # (Ethics Commission fisrs)

o%% .

& Payeename

6 Payee address; City; Stale; leCode

2150 wi84
Houston. TX 77&0&

7 Amount
%

25022

required.)

8 Purpose of payment (See instructions ragarding type of information

Cl Dna-/'f or

Candidate / Officehoider nama

++ Complste if direct expendilure to benefit C/OH ~

Office sought Office heid

/%3/01/

Payee name

C (N, q{u FF .fA.//.frr.:i/_css

D B&ox (QSDS'M

Dallac. TX 75245

Amount
[£3)]

75
/?)39—'

required.)

Purpose of payment {See inatructions fegé'ding type of information

Cam_p 51'?/7 Cell

Candidate / Officeholder name

« Complete If direcl expanditure to benefilt C/ONM -«

Office sought Office hald

Date ?? F T A"E;;‘M
/%3/04 - Payeeaddres; '''' c ﬂy State : élr;(:.oée ....................

P OBRoKk 78268
Phpeniy. A2

44,87

Purpoee of payment {Saa instructinne regstr,l{ng type ofirformation

+» Compiete if direcr expendituia 10 benefit C/IOH «

required.) Candidate / Officaholder name Office sought Office held
CampPaign ©Llice
Date Payee name An;;)unl
Tcme. Warner
‘0/03/01/ Payeeaddrass City; State; ZipCode

PO BROYX L56050
7::51!!55 T3 _7352¢5

r22.58

required.)

Pumpose of payment (See instruclions regardlng type of information

CAmpaign Computer

* Complete if direct expenditure
Candidate / Officeholder name

to benefit C/OH «
QOffica sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070 Auslin, Texas 78711-2Q070 (512) 463-5800 -

POLITICAL EXPENDITURES

1-800-325-B506

SCHEDULE F

The Instruction Guine explains how to complete this form. 1 Total pages Schedule F:

of &

3 ACCOLINT # (Ethics Commission filers)

2 Fl NAME

arpl M, (;?alfowﬁ}/

A4 Dista & Payse nome

7 Asmount

Dosfoy, BCT=So  NARHL

& Payeo address; City; State; Zip Code

A00d Wheefer 50
Ao u < don T+ 17004 290.2=

8 Pumpose )of payment (See instructions regarding tybe of information ++ Complete if direct expenditure to benefit C/OH s«
recjuired.

Candidate / Officeholder name Office sought Office hald
do ngd "—r on

Payee name Amourt

gt Pass +he Torch -Aapepr K
'2.%4 2003 Wheeler

Housdan TY I7600% 1.2

N L3P
Pur;:os )nfpaymem {Ses instructions regarding type of information - Complele if direct expenditure to benefit C/OH =
required.

Candidata ! Officeholder name Office saught Office held

S PoNS o

Payee name Amount

fodt oy - Cingu Ic’_l;.rsﬁ.l/é}p{:.;tﬁ.f.e% ............ ;

Po\sak bSOS 7Y Lo
DAnzas. TX 73268 203.~—

Purpose of payment (See inginirdinns fegan:l ng type of mfarmation
required.)

« Complete If direct expenditure 10 benetit G/IOH «
Candidate / Officeholder name Office sought Office held

Campargn cell
Date Payeename Arnount

[/ NT T ®
/04/”9 e R ox W‘?&lZé 39
m’\ cenix K2 £3 =

. - i N
Purpose )Df payment (See instructions regarding type of information *» Complete if direct expenditure to benefit C/OH +
required.

Candidate / Officeholder name Cffice sought Office hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper Ravised 11/05/2003




Texas Ethice Commission P.O. Box 12070

Auslin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES

SCHEDULE F

The Iatricion Guie explalns how to complete this form,

1 Total pages Schedule F:

of 7

2ZF3V'0/ M. éaﬂowau

3 ACCOUNT# (Ethics Commission filers)

Date 8§ Payesname

”/05/ o Time Warne,g-a

6 Payeeadd City; State; ZipGCode
O BoX &S ousSD

ballas T 782 ¢s

7 Amount
($)

/29 22

B8 Purpose of payment (See instructions ragardmg type of information
required.)

* Complets if direct expenditure to benefit C/OH

Candldate / Officeholder name Ofice soupht Offica held
Camp a,:q n_(om vﬁbﬁl'ﬁ.k
Payee namsa Amount
(%)
Payee address: City; State: ZipCode T
Purpose of payment (See instructions reganding type of information = Compiete if direct expendiiure to benefit C/OH ~
required.) Candlidate / Officehclder name Office sought Office held
Date Payee name AITIOUIT
()
Payes address City, State; ZipCode
Purposs of payment (See instrictions regarding typs of information * Complete if direct expenditure to benafit C/OH «
required.) Candldate / Officeholder nama Office sought Office held
Date Payee name Armount
(%)
o Pﬂyee alddrass., o ’ Clly' State Z.Ip Cod-a o
Purpose of payment (See instructions regarding type of information *» Complete if direct expenditure to benefit C/OH =
required ) Cendidate / Officehoider name Offica sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 11/05/2003

1-800-325-8506



TJexas Ethics Commigeion

P.O. Box 12070

Austin, Texas 787 11-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The Instruction Guibe explains how to complets this form.

1 Total pages Schedule G:

;| eFf |

(are]

M. Qa//awa;/

3 ACCOUNT # (Ethlcs Commissian fllers)

Date

/.2/5 3/,,/

ok 4£Se 574

uas TX  752¢S

§ Pa name
éf gu lar.. LU reless
ee addres; City; State; Zip Code

8 Amount
[€:)

ZA8L. =

1 ettes

7 Pumaose of expenditure (See instructions regarding type of information required.) @-'::imhu:-samlem
m political
- contributions
rampaian cell contrbu
Psyee na;ne . - Amount
%)

T -

Date

/a?/g 5/9 #

Payee name

Pay.e al drass

oX éSaa T O
Has

ayse address City, State; ZipCode
PR I8 s
Phpeniy, A2 3.
Purpose of expenditure (‘bea instructions regarding type of information required.) ’ E"::;nl;:mgem
CAmpargn oPfiee =
Amount

Clty State; ZcpCode

&5

6]

S
110,28

Purpess of expendituns (Sea instructions regarding type of Information required. ) E" Reimbursement
fram political
€ conlrlbuhons
CamPa-gn Computer
) Armount

2/ 1e /oy

Payee address;

o411

- Walmavt .

City; Ststs;—leCode
!\In ’-f"E‘CL‘thy
Mous+on, TX 77937

Purpose of expenditure {(See instructions regarding type of information required.)

3

‘j/ Relmbursement

from political
cnmﬂbullons
Spensor Cheistnas +¢3;LS end
Date Payee name Amount
(3)
Paye-e address; ' City;' State; 2Zip Code o

Purpose of expenditure (Ses instructions regarding type of infarmation required.)

D Reimbursament
from political
contributions
intended

ATTACH ADDITIONAL COPIER OF THIS FORM AS NEEDED




