Texasgtrics Commission H0. Box 1200 Auslin, Texas 78711

-2070 . {312) 4635800 1-800-325-8506

CANDIDATE / OFFICEHOLDER

Form C/OH

CovER SHEET FG 1

CAMPAIGN FINANCE REPORT

this form.

The C/OH InsTRecTion Guipe expiaing how to cumplele

1 ACCOUNT#
{Elvics Commigsinn filars}

2 Total pages filed: 7

3 CANDIDATE/

OFFICE USE ONLY

OFFICEHOLDER
MAILING
ADDRESS

E] Changa of Addrass

OFFICEHOLDER
NAME
NICKNAME ' ' LAST oo suFr Date Racaived
4 CANDIDATE/ ADDRESS /POEOX,  APT/SUIFE# \\J Y Srate: 2 CODE

P0.BsxyG2492

Houston TX 7729 25

s CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE FHONE NUMBER EXTENSION

T3> 471=7489

6 CAMPAIGN
TREASURER
NAME

" NICKNAME LAST

9

e Tackne Weigh ight nd L
SUFFEX

lngram

7 CAMEOANER STRERT AMNRERS (NnDOBOkHLEASE(J APT) SUITE # ooy ETATE: P capt
TREASURER
ADDRESS
(Rosdenc e ssmoss| (&5 S63 /MG‘ \i. n‘l’“/ﬂ frd Hr‘ W 7 e ”7 0 4’/

8 CAMPAIGN
TREASURER
PHOMNE

AREA GODE 4 PHDNE NUMHFR ElTENSION

713> X5} (773

9 REPORT TYPE

January 15 ! [ A0th day bafore election Runoff 15th day after campaign treasurer
’ D D appointment (oliceholder anly}
] wuwis Bth day before election [j Exceeded $500 Fini [ Final report (Attach C/OH - FR)

10 PERIOD
COVERED

Month Day Year . Manth Day Year

/" /\5 /(6 : THROUGH /Z)/;?/ Q d is

11 FLECTION

ELECTION TYPF
Moenth Day | Year

ELECTEOM DATE ~
// /dzfé’ﬁ&j’ D Primary D Runolf W Genarat D Specia

INDIVIDUALS

12 OFFICE OFFICE HELO (4 anwy 43 OFFICE SOUGHT  (# known) \
G} ( | Digheed 13"
y (OUnci] . ¥e
14 NOTICE
OF DIRECT + Direct campaign expenditures are campaign expenditures made by o[hnrs without the candidale's prior consent or approval.
CAMPAIGN Canplidales are requiied W disclose inls information only if they receive agtiicaton ol the direcl campaign expenditura. +
EXPENOITURE
!
BY OTHER Mame

[ addiionst pages

Address /| PO Box: Apt.) Suite t;  Cily: Stale:  Zip Code

GO TO PAGE 2

@ Printad on rotvelod paper

Revisad 11/08/2003




_

TexasEihics Commission T P.0O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506 )
. . |
CANDIDATE / OFFICEHOLDER REPCORT: Form C/OH i
I
SUPPORT & TOTALS COVER SHEET PG 2
1
I
15 G/OH NAME : . 16 ACCOUNT # (Zthes Conmiasion tiars) :
17 NOTICE » This boxis fni’nulica of politicalexpenditures by political commitiess |2 suppoert the candidate / officeholder, These axpendifures
FROM - may have been mads without the candidala’s or officeholder’s knowladge or consent, Candidates and officehoiders ars required to report
PO ITICAL this information anty if they receive nalica of sueh expenditures. < '
COMMITTEE(S)
COMMITTEE NAME |
COMRITTEE TYPE !
|
[] ceneral .
COMMITTEE ADDRESS I
[} seeciFie o
D additonal pages COMMITTEE CAMPAIGN TREASURER NAME
|
COMMITTEE CAMAAIGN TREASURER ADDRESS
B CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF 550 OR LESS (OTHER THAN i
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS}, UNLESS ITEMIZED $ :
- !
2. TOTAL POLITICAL CONTRIBUTIONS '
{OTHER THAN PLEDGES, |LOANS, CR GUARANTEES OF LOANS) $ / ? 7 '
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF §50 OR LESS, UNLESS ITEMIZED . '
TOTALS $ : !
P I
4. TOTAL POLITICAL EXPENDITURES $ '
171447
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE - OF REPORTIMG PERIOD $ g
781,20 ;
CSUTITANDING a. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE .
LOANTOTALS LAST DAY OF THE REFORTING FPERIOD $ —_— ‘

19 AFFIDAVIT . ' i

| swear, or affirm, under penatty of perjury, that the accompanying report
is true and corract and includes all information required to be reparted by I
me under Title 15, Elaction Code. i

e

¢ PR

Y nahrreufci!-,d. te OB HiC holdér

N PO FE

AFFIX MOTARY STAMP / SEAL ABOVE

Sworn to and subscribed befare me, by the said mC_tﬂﬂej_ﬂ_i-_b%__ o A W | this

of C&gg@t?(_:___, 20055 . to certify which, withess my hand and seal of office.

V Agnex Arilera NoAavy

Sigifature ojafﬁcerﬂ'!minislermg aath Printed narrfa of officer adminislering path Title of nfficer afministering aath

@ Prinad on recyclad pagsr A Raviead 11/05/2082 '




Taxac Ethire Commission PO Rox 12070 Ausfin, Texas 7R711-2070 (512) 453-5800 1-800-325 BSDG

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

. . . Ti .
The InstRucTiON Buibe explains how to complete this form. 1 Total pages Schedule A q
z F@ NAME 3 ACCOUNT# \';Elhics Commission filars)
arles ,4 / ngrdam -
Date 5 Full name f cpnirbuior [[Joul-ot-stale PAC {ID#; | 7 Amount of l 8 In-kind contribution

man’cq Sqndd(a{ contribution (3} ] description(ifapplicabli)

lﬁ(q/ 6 Contributor add X . ZIpCOdE S ’ Il
5% . 20.00 | Receptran

9  Principal occupation / Job litle (See Ins#fultions)

10 Employer (See Instruclions}

Date Full name af contributer [ oul-of-state PAC (1D#: ) Ameunt of In-kind contribution

[

% N ﬁ//e” v' Dar‘aﬂ‘y arkef‘ o canlribution ($) : description {if applicable)
Uhs P
[

Contributoraddress; CRy, Stale; leCode

[fayshn, T tras 7704¥ 150.00 Recep hray

Principal occupation / Job title (See Instructior(sj i Employer (See instructions)

In-kind contribution
description {if applicable)

Date Full name of contributor [ outot-slate PAC (102 ) Amount of

I
/ % - Lrene Lande e ® II
Cunlnbuturaddress, City: f I
’ -5/‘7'00 the 7Lran
5 Housh , Teres 77033 ! prien

Principal occupation 7 Job title (See |n=tmclaons) Employer (See Instructions)

+ Zip Lpde

Date Full name of contributar 2 out-of-stale PAC {ID#: | Amount of Inkind contribution

_ b Imkind conirou
/0 ..... q‘-/ﬂglw,-' | Maslf/‘/ - contribution (8) | description (if applicable)
% ( I Camnbmor ddress; City: State:, ZipCode f'
zs’.ao | K'Cfﬁ'tm
1 T<Las 770 ¥y I

Prlncapal occupation / Job title {See lnstruchons Emplnyer {See [nstructions)

Date Full name of contributer [] oul-of-slate PAC (ID#: ) Amount of

ibution I
/ y Jewell Houstsn conation (5 :
] Caontribulor addrass: Cily: State; Zip Code ]
%/' 77_ 7 i ,.976/-0'4! :K'ce/-')[!'vn
|

ﬁU\LS‘HL;l—LJ &S 770'6’7

Principal occupation/ Job title (See Instrucnons} Employer (See instructions)

In-kind contribution -
description (if applicable)

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

I‘fé Printed on recycled paper Revised 13/05/2003




Texas Ethics Commission P.O. Box 12070

Auslin, Texas 78711-2070

{512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTRucTion Guipe explains how to complete this form. -

1 Tolal pages Schadule A: q‘

_Charks { /nm:qm

3 ACCOUNT # (Ethics Commisstan fiers)

Late S Fullname of con utor [Jout-ot-state PAC [iD#:

| 7 Amouniof |8  In-kind contribution

6 Contributoraddress: _ City:  State:  Zip Cade

Heoys

1] gz! Tero
q Priﬁcipa! occupation / Job litle ('S-eé Instrutions)

s 7708

bCQ')Lf(ce- Co[cmﬁﬂ '
6/ | LR LUCMET
l/és{ -

conribution ($) l description {if applicable)

50.00 E ’ztc'effrm

10 Employer (See Instructions)

Date Full name of contributor [ outof-stale PAG (iow;

) Amount of ! In-kind contribution

G ween E Martin

contribution (5) | description (if applicable)

|
; |
| foa-aa; JReceptron

Principal accupation / Job litle (See Instrucfions)

Employer (See Instructions)

Date Full name of contributor 3 out-of-state PAC (ID¥:

Amauntof |

L.

In-kind contribution

J—ont_s

Houstin, Texas 77028

1y | fda FJones o |
% { ‘Canlnputomddmas State;  Zip Cude

contribution (§) [ description (if applicable)

}ad- N;Eﬂccey}rm

Principal occupation / Job litle (See Inslrﬁclions)

Employer (See Instructions)

%

Dale Full name of contributor i out-of-slala PAC {ID#;

Cpnlnbutoraddress City; State; ZipCode

Cyyress T

Yes 17429

Amount of ]
contribution () l

|
”/ad-ﬂj ;gt cef Yoy

In-kind contribution
clescription (I epplicable)

Principél occupation}' Job title (fee Instructions)

Employer (See Instructions)

Date Fuli name of contributer Y aut-ol-state PAC [ID%:

/ 707 | conibutoraddress;  Giy; State;  Zip Code.
05

David ¢ Berthe Toyloy

J¥ avotan J¥as 77022

Amount of
contribution (§)

In-kind contribution
description (if applicable)

,/JJ'CTG Re C*—fffnk

Principal occupalion / Job ille {(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.

r’} Prinled on secycled paper
&2 ¥

Revised 14/00/2003




Texas Ethics Commission P.O. Box 12070

Austin, Texas 787 11-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The lusTrucTion Guipe explains how to complete this form.

1 Total pages Schedule A:

9

" Catks 4 lngren

3 ACCOUNT # {Ethics Commission fitars)

Date

?g/ 6 Contributoraddress; City; Siate; ZipCode
15 : ,

Ben ¢Jdnice Maslc

Hous l-a'as 7789¢(

5 Fullname'grEontnbutor [Jaut-of-stale PAC (ID#; )| 7 Amountef | g
contribution (%) ! description (if applicable)

Yoo cchI

)f eceptran

In-kind contrdbution

-] Prlnclpal cecupation/ Job title {(Sceo ln..im!uona)

10 Employen (See Int

structions}

Date

6 Caontributor address: City; Stale;

Full name of contributor [ oul-ot-siate PAC {ID#: )

o Glive Oconner

Zip Code

HeusTon, Teias 17004

Ameunt of f

[

; i
'%aa.oz),' gecffl}/aa/

contribution ($) l description (if applicable)

In-kind contribution

Principa! occupation / Job title (See Instructiofls)

Empleyer (See Instructions)

Date

/0
3 ¥ Contributor address: City: Siate: ZipCode
4 / o8

Full namiﬁf contributor [J out-of-state PAC (ID#:; 3

Patsy Heward

S\ gy fand ’I'Uos 770 gy

Amount ef
cortribution {3)

[
des

|

f

| |
g({.w I K-ece.f.ifravvf

1

n-kind contribution
cription {if applicable)

Principal occupation /Job mlé{See‘lnstruclions)

Employer(See instructions)

29 7752

Principél occupation/ Job title (See lnstru:ﬁé’ns)'

5.1

Data u} name of contributor [ out-of-stale PAC (1D } Anjoupl af ' In-kind contribution
/ z¢(5_ u/.‘\ C . ﬁa” contribution (8) I desrription (if applicablo)
Go_} 1 . -Co.ntl-'lb;.lkAJrlad-dr;es;s_- . Cmr -Sl.até; . le C-oc;e ----------- I
() . !
I
F

](ec?m"wk

Employer (See instructions)

Date

/6,
6}

(8

-]

Full name of contributor []oul-ol-siate PAC (1D ]

O‘a clK Lee

Principai occupation / Job litle (Seanslrucﬁons)

Amount of
contribution (8)

o 77692 -F056 3

|
|
| |
City; Statc; ik Code J
zwd? Af-0d : ia.
|

In-
description (if applicable)

kind contribution

c eﬂ)‘fan!

Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS

NEEDED

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

3

Prinled on recycled paper

Revised 11/65/2003




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 INstrucTion BuipE explains how to complete this form.

1 Total pages Schedule A:

9

Chorles A-Jogrum

3 ACCOUNT# (Ethies Commission filers)

1 7 Amountof |8 In-kind contribution

Dale 3 Fullmame of ccfntﬁbulor [ oul-of-slale PAC (ID¥:
6 Cantrbulor adrfress‘,

/ KSilas [ovestmenfs
s
JAlL)

Zip Code

n, Teyes 7748¢

cantribution ($) l description (if applicable)

|
J o060 Eﬁcmﬁlrﬂ/

City; State;
®  Principal occupation / Job title (See ln;!ruc(ions)

18 Empleyer (See Instructions)

Dale Fuli name of contribu Joutol-siate F’AC [l

) Amount of In-kind contribution

r‘eales

L

dysisn, /s 7748}

contribution (§)

| J6a- 19

description (if applicable)

i
|
|
: 760
|

Principal occupation / Job title (See Instructions)

Empleyar {See Instructions)

Date Full name of contributor [Jowtof-state PAC 1o

Amount of |

—

In-kind contributien

- Gling Prwelf

Coniributor address; City: State:

%/‘(

IFousten, Tae 770¢!

description (if applicable)

i?d”dﬂ @M.hﬁ,aa(

contribution ($) '

Principal occupation / Job title (See Inst;uclions)

Employer (See Instructions)

Full name of contributor [T out-ot-stale PAC po#:

} Amount of I In-kind contribution

Date
Comnbililiii City, State; ZipCode

/ty/%(
Mvshow, Tarus 77099

L5n 4 Sears....

description (if applicabte}

|
far.r | Recepfrim
|

contribution {$) f

Pnncxpal occupation .’Job title (See lr{struchons)

Employer(See Instructions)

Date [ aut-of-state PAG pa:

3 Amount of I in-kind contribution

j,name of contributer 7
f?‘ ] (liams

City;  Staie;  Zip Code

address:

10/% )

4 o >7 e, TH)0s 703/

contribution ($) I description (if applicable)
e

: Js. 12 ,{ ﬁ'wﬁ‘f”'l

Fiinclpal occupation f Job thie (See lns:rucngms)

Employer(See Instructions)

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

o3

Printed en recycled paper

Revised 11/05/2003




Texas Ethics Commission P.O. Box 12070

Austin,

Texas 78711-2070 {5812) 463—5800. 1-800-326-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTrucTion Guine explains how to complete this form.

1 Total pages Schedule A: q

2 FILER YAME
’ ruem

3 ACCOUNT # {Ethics Commission flers)

4 Datc

5 Tull name of contril [Joul-ot-siate FAL (1ON;

3| 7 AmMountof | ) In-kind contribution

S, | e yetem Jehos erl
:%, & Contributor address; City; Stale; ZipCode

s70n, Tedes 7702

description (if applicable)

|
%sq | Ressphna
|

comtribution (3) l

a Principal occupahanlJob title (See Inglruchonsl

10 Ernployer {Sea Instructione)

Date Full name of coniributor Dau! of-state PAC {ID¥:

) Amount of in-kind cantribution

/02%6"

Ifousted [ Tedss 770 95 I

description (if applicable)

T
I
contribution ($) I
I

fg.mj : Recping
[

Principal accupation / Job tille {See Inslru&ions)

Employer {See Instructions)

ate Full name of contributor O aut-of-state PAC (D#;

1 Amount.ef

Contributor address; City; State; Zip Codle

by

contribution (§)

i
|
|
I

Principal eccupation 7 Job titte (chtions)

.

Date Full name of contributor [J oul-ol-siate PAC (ID#;

Amount of

Contributor address; City; State;

In-kind contribution

contribution (3) description (if applicabte)

i
I
......... I
I
I
|

Frincipél occupation / Jeb title {See IHW

EW&& instructions)

Date Full name g

Amount of J In-kind contribution

Coninbulor address:
*

{

City: State; ZFipCnde

ntribution (8} l description (if applicable)

Principal eccupation / Job tithe (Sec hisuuclions)

Employer (See Instructions)

™~

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

N

r:} Printed an recycled paper

Reavised 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 IustrucTion Gusoe explains how to camplete this form.

1 Totalpages Schedule F: q

2 FILﬁ%\arIes 4 /namm

3  ACCOUNT # (Elhics Commission filers)

Date 5 Payee name

/of. Oaa’e
s

& PMayeeaddress; uty State;  Zip Code

HI0R Fannin

Houshn Tesas 77_004

7 Amount

(%)

/16 -9/

 Mcaden my Awards.

Payee address; City; State; ZipCode

162 Fanning '
[fonsFin_Tex ac770

T

8 Purpose of payment (See instructions regard:ng fype of infarmatiof « Complete if direct expenditure ta bensfit C/IOH «
required.} Candidaic ¢ Officeholdar name Oifice sought Offica held
Fa’9
Date Payee name Amourst

(%)

y /2990

Payeae address; City: Stale; ZipCode

/%, {130 Whemﬁ%/ St

Purpose of payment (Sea instructions rngard"ng type nflnformahon - Complate if diract expenditure to benefit C/QH »
required.) Candidate / Officehoider name Ofice sought Ciiice held
Canpacan - Sheeks
Date Amount

Pgya s
, /ff::r Can. 4zmncam Nowisy 1ssves. v

K60 7y

1-39¢ 7

, azaimﬁ, Jeltas 7729
Purpose of payment {(See inslructions regafding type of infarmation

/7/{/ ﬁLGme D€ f"

7 759 Mﬁ%éw/

/faucfm T/ Tag ¥

«» Compiete if direct expenditure to benefit C/OK «
required.) Candidate / Officenclder name Ofice sought Office: held
/4 d Cam p argn
Date Payee narne Amaunt

%)

/44

F’urpose of payment (See instructions rpgard,ng type of infarmation
reduired.}

Candidale / Ofticeholder name

+ Compiste if direct expanditure to benefit S/IOH »

Ofice soughl Gifico hakd

Waod stakes Loy /Yarlni s

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed an racyclad paper

Revized 11/0572603




Texgs Ethics. Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

scHeEbULE F

The strucTion Guine explains how to complete this form,

1 Totalpages Schedule F: q‘

2 FILE@I Ma 65 4 ]”ﬂr‘qm

3 ACCOUNT # (Ethics Commission filers)

Date 5 Payeename

/%é—

E F’dyee addresys; Clly, Sld(e,

Zap Coae

7 Amount

i)

40(.00

/)LG’US%M Te/qs

Payee address; City, Stale;

/0
éy Narfh Lsp
Heystan Tpa 7700%

Zip Code

8 Purpose of payment (See instructions regarding type of information -1 8  Cemplete if direct axpanditure 1o banafit G/OH
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