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. ORIGINAL

T Ethics C ..

P.O.Bax 12070

Austin, Texas 78711-2070

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH
CoOVER SHEET PG 1

2 Tolalpages filed: / b

OFFICE USE ONLY
-} Dale Received .

4

ACCOUNT #

The C/OH InsTRucTion Guioe explains how 1o complete 1 (Ethicg CI::lmisaion filers)

this form.

3 CANDIDATE / MS / MRS / MR FIRST Ml
OFFICEHOLDER j A /M
NAME IM/‘. JAN .

‘Nuc'm'm'e'”"'"LAST'”'""""""s'us'Fu':'
P« reas
4 CANDIDATE/ ADDRESS PO BOX; APT I SUITE #, CITY. STATE;  2IP CODE

RECEIVED

r
OFFICEHOLDER g H' JIL 15 2005
Amgg-ll;égs Z/ ZO 2 US K 0 U . —TX 7702 3 Date ;-i_apd-delw Wmarked
[] Change ot Address / e . \/
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ‘\\\ e \'\A“J\\
OFFICEHOLDER RV RS-
PHCNE (’? \3 ) S-,‘"’ o bs ' Receipt # 7 i\mounl
6 CAMPAIGN Ms,ﬁ;lsmn IRST " Date Processed
TREASURER <. esusa C‘ . e
NAME wokie LsT o B
Jss€ Joreno
7 CAMPAIGN STREET ADDRESS {NQ PO BOX PLEASE),  APT{SUITE ¥ oy, STATE: ZIP CODE
TREASURER
ADDRESS { 201 Py Dr. Hov. T 774 g 7
(Residence of business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
esureR | (913 ) o4 6573

8 REPORTTYPE

|:| 30th day before election

[:] Janugpwl5
Edﬁ.

[] &t day before election

[ runott

[] Exceeded s500 limi

15th day sfter campaign lreasurer
appointment (officshalder only)

3

7] Final seport (attach CIOM - FR)

INDIVIDUALS

[ additionai pages

10 PERIOD Month Day Year Month Cay Year
COVERED THROUGH
03/ 14,/ 05 0b/ 30 /05
11 ELECTION ELEGCTION DATE ELECTION TYPE
Month Day Year
[ , / o B O r D Primary D Runoff W I:l Special
12 OFFICE QFFICE HELD {if any) 13 OFFICE SOUGHT (if known)
Haoston CHAy (wnex( , Dnf. I-
14 NOTICE _ _ ‘ , , _ .
OF DIRECT .+ Direct campaign expenditures are campaign expenditures made by others without the candidate’s prior consent or approval.
CAMPAIGN Candidates are required 1o disciose this information only if they receive nofification of the direct campaign expenditure,
EXPENDITURE
BY OTHER Name

Address / PO Box;  Apl/Suie#  City; State,

Zip Code

GO TOPAGE 2

@ Prinited on recycled paper

Revised 11/05/2003




A
1

Texas Fthics Cormmission P.0O. Box 12070 Austin, Taxas 78711-2070 (512)463-5800 1

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS . CoOVER SHEET PG 2
15 C/OH NAME ‘ M ' ‘ 16ACCOUNT # (Etrica Commission flers)
0 Vulrab
17 NOTICE + This box is for notice of political expenditures by political commitiees to support the candidate / officehclder. 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)
. COMMITTEE NAME
COMMITTEE TYPE
[C] seneraL
" COMMITTEE ADDRESS
(] speck

] aditonal COMMITTEE CAMPAIGN TREASURER NAME 1

COMMITTEE CAMPAIGN TREASURER ADDRESS

1% CONTRIBUTION 1. TOTAL POLITICAL GONTRIBUTIONS OF $60 OR LESS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ u 00
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ fio yA [ o0
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED

TOTALS $ ‘ %0( . 27 5‘

4, TOTAL POLITICAL EXPENDITURES

$  7q14. ol

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD g Yy Sgb\ 1 '&
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE O o
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ —C/. 0

1 AFFIDAT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes alt infermation required to be reported by
THERESA M. ORTA me under Title 15, Election Code.

Notary Public, State of Texas
Ao A~

" Signature of Candidate of Officeholder

My Commission Expires
July 11, 2007

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said ‘SO"\ A ?u rra ) , this the _4/5-__ day

of maﬁé 200 § , to certify which, witness my hand and seal of office.

Qe Therecs Oyte Natarvy

Signature of officer administering cath Printed name of officer administering oath Titke of officer Administering cath

tﬁ Printad on recycled paper Revised 11/05/2003
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-207Q (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The InsTrucnion Ginpe explaing how to complete this form. 1 Total pages Schedule A: 1 / {'
2 FILER NAME 3 ACCOUNT # (Ethics Commission fikers)
(] Lu\ M . ?q oS .
4 Dae 5 Fullname of contributor [] outot-state PAC (IDF: |7 Amountof |8  In-kind contribution
contribution ($) description (if appiicable)
> Sohka Morens s |
............................... |
6 Contributor address; City; State; Cod '
/zi/of ', St ZpCode 2502 |
/
Hov. [« 772023 |
|
9 Principal cccupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ our-of-state PAC (1D¥: )| Amountor | In-kind contribution
contribution ($) description (if applicable)
Susie. WMgreno |
}/z{ /o{ Contributor address; City; State; ZipCode d 90 :
[00-
Somtemmin Hos. Tx 77087 |
]
Principal occupation / Job title (See instructions) Empioyer (See INsuuctions)
o
Date Full name of contributor ] aut-of-stata PAC (1D ) Amount of In-kind contribution

contribution ($) description (if applicable)

],
|
o~ AT T | .
3[2‘{D> Contributer address; City, State; Zip Code ()- JO I
N . Tx 77987 |
|
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuil name of contributor 0] out-ol-state PAC (1D ) Amount of In-kind contribution

contribution {$) description (if applicable)

| Pirchuel [lamsey
3 /z{ /05' Contributor address;  Gity; State; Zip Code /' 00 0. X

_ Hw. T 77019

Principal occupation / Job title (See Instructions) Employer (See Instructions)

in-kind conliribution

Date Futl name of contributor 7] our-ol-stats PAC (1ID#: ) Amount of
description (if applicabie)

_ EI"U/Z/ _mw't'az D{-h, ‘l.,, contribution (8)

g / p / 5 " Conbuorabress.  Cry. Swe; zpCoce 7 {0‘,,,,

Y /. < 7772

Principal cccupation / Job title { See Instructions) Employer (See Instructions)

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

@ Printed On (eCycled paper Revisad 11052003
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
e ———— EERE— T -

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Wstrucnon Gune explains how 1o complete this form. 1 Totalpages Schedule A: 2 / {
2 FILER NAME \l\ M -y 3 ACCOUNT # (Ethics Commisaion filers)
OWNA - Voarews
4 Date | 5 Fuliname of contributor Du-or-uue PAG (ID#; 3| 7 Amountof | 8  In-kind contribution

contribution (5) I description (if appiicabla)

lf/g/ar 6 COnmbuloraddress ‘Ci‘ly State; Zlp Code Z)/ -00 {

R /. < 77002 |

g Principal occupation / Job title (See Instructions) 10 Employer (See instructions)
Date Full pame gf contributor ] out-of-siane PAC (10 } Ampum of tn-kind contritbuticon
51 l I contribution ($) description (if applicable)
A

Contributor address, City; State, ZipCode Z 0 0O
50.

4o | ORI /. § 770z

I
|
................................ |
I
|
|

Principal occupation / Job tile (See Instructions) Employer {See Instructions)
Date Fullname of contributor [ cut-of-siste PAG (ID#: )| Amountor | Inkind contribution
@ contribution (§) I description (if applicable)
] )d.\l 49 wres |
Contributor address; City; State; ZipCode ed h
Y /zo /m’ 190.°%1
S, ., [ 7702 |
!
Principal occupation /Job title (See Instructions) Employer {See Instructions)
Date Full name of contrib [ ou-ot-stata PAC (D% ) Armount of r 1n-kind contribiution
contribution () | description (if appiicable)
Um, cent va{ s

g/z./o{ Contributorsadress;  Chy: State; ZipCode o ;_00. 0 :
I /.. T 77530 |

Principal cccupation / Job title (See Instructions) Empioyer (See Instructions)
Oate Fyit name of contributor ] owt-of-state PAC (I0#: ) Amount of in-kind comribution
! A contribution (%) description (if applicable)
avl  Kobos

o2

|
|
V/Zb /or Contributor address; City, State; ZipCode ~ /00- :
l
i

S ko [ 77007

Principal cccupation / Job title (See Instructions) Employer (See Instructions)

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

D Printed on recyciea paper Revised 11/05/2007
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The eetrucrion Guine explaing how to complete this form. 1 Total pages Schedule A: 3 / {
2 FILER NAME 3 ACCOUNT # {Etnics Commission filers)
/So\ru\ M. arm,s
4 Date 5 Fullnameofcontributor ) [ ourot-state PAC (ID¥. )| 7 Amountet |8 Inkind contribution
contribution ($) deacription (if appiicable)
C h/? P 7aa.m.e / The Qw« [ ,73/41 :
© ¢ |6 Contrbutor address Chy; State: Zip Gode : o
5[ es 500.% |
—
/-{w. [x 71790 9 :
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [0 ou-cl-siate PAC (ID¥: ' Armount of I in-kind contribution
L contribution ($) | description (if applicable)
Chop Llewss |
— Contributor address; City; State; ZipCode
f/l’)/os ) 00,2 |
. {
gk .. [« el i
Principal occupation / Job title (See Instructions) Employer (See Insttuctions)
Date Full name of cantributor [[] out-cf-state PAC (1D#: ) Amount of l Inkind contribution
r) ,C contribution ($) | description (if applicable)
Lk ebGoern i
Contrlbutor address; City, State; ZipCode ) "
'Y /m/df“ Z,500° |
SR oo T 77002 |
' |
Principal coccupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor 0 out-ot-state PAC {1D¥: ) Amount of l In-kind contribution

C contribution ($) | description (if applicable)
Zf < L\a. -"‘ﬁ( SI2

é /Z/ar . Contributor address; City. State; Zip Code 2 (D‘ Y] Il

S ot T 258 |

Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of contributor [ out-ot-state PAC (ID¥: ) Armount of In=kind contribution
é contribution ($) description (if applicable)
/Sa 225

omnisi— Hoo. < 008

Principal occupation / Job title (See Instructions) Employer (See Instructions)

I

|

b [ 2 / 0( Contributor address;  City, State; Zip Code 0D ||
I

|

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

@ Printed on recycied papar Revised 11/05/2003




Texas Ethics Commission P.0O. Box 12070 Austin, Texas 78711-2070 (512} 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

‘The herrucnion Guine explains how 1o complete this form. 1 Total pages Schedule A: Y / {
2 FILER NAME — M f' > 3 ACCOUNT# (Ethics Commission fiers)
c)\!u\, . Varra)
4 Date 5 Fullname of contributer [] out-of-state PAC {ID#; 3| 7 Amountof | 8  Inkind contribution

\ ) ? contribution (%) l description (if appéicable}
A ISy |

é/‘ﬁf 6 Contributoracdress;  City; State; ZipCode 5.0‘ 0

|
“ Ae \: NA 722202 }

g Principat occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [J our-ol-state PAC {1UW: ) Amount of | Inkind contribution
contribution {3} description (if applicable)
JA. Atrswersn |
Contributor address; City; State; ZipCode |
e / 8 / oS | 002 I
-t . I
e .. T« 77023 |
Principal occupation { Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] ou-of-state PAG (ID¥: ) Amount of ‘ In-kind contribution
contribution ($) description (if applicable)
Ama Zegeda |
Contributor address. City, State; ZipCode (L ¥ | -
blistes | 5O
B Hov. T 77 |
|
Principal occupation / Job title (See Instructions) Empioyer (See Instructions)
Date Full name of contributor [ out-cf-state PAC (1O#: } Amount of In-kind contribution

description (if applicable)

contribution (%)
g [arne Da/m +H>

é 3 o} Contributor address; City; State; Zip Code 0. v
™ I

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [0 out-of-state PAC (IDW: } Amount of In-kind contribution
~ contribution ($) description (if applicable)
Mrchael Yeilq

b /é 0 ) Contributor address; City: State; ZipCode 5000_

“ Hoo. T 27002

Principal occupation / Job title (See Instructions) Employer (See Instructions)

¥ =)

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

@ PrNas on recycied paper Ravised 11/05/2003
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Texas Ethics Commission P.O. Box 12070

POLITICAL CONTRIBUTIONS

Austin, Texag 78711-2070

OTHER THAN PLEDGES OR LOANS

(512) 463-5800 1-800-225-8506

SCHEDULE A

The Iksmucnon Guipe explains how to complete this form.

41 Tolal pages Schedula A:

r/{-

2 FILER NAME

Cown M. YParras

3 ACCOUNT # (Ethics Commission filers)

4 Date S Fulinameofcontrbutor [T ou-ol-siate PAC (IDW: )| 7 Amountet |8 in-kind contribution
l contribution ($) I description (it applicabie)
rcﬂuw jCamse |
City: State; Zip Code I 0o d v |
Hoo. Tc 002 }
10 Employer (See Instructions)
Date O ow-at-siste PAG {169 ) Amount of Inkind contribution

ame of contnbutor - 3
’i Morens \: c S red

Wo T 77023

contribution (%) description (if applicable)

4o.*
4

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date Full name of contributor ] out-of-state PAC {ID#:

) Amount of In-kind contribution

Contnibutor address; City; State; ZipCode

1
contribution ($) l description (if applicable)

.......... |
|
I
I

o

Principal occupation / Job title (See Instructions)

Employer (See Instructions) /

Date Full name of contributor [ cut-of-state PAC (ID#:

) /ﬁaﬁoum of In-kind contribution

Comnbutor addrass,

~tontribution ($) description {if applicable)

|
|
|
|
|
I

/

City; State; ZlpCode
o
Principal occupation / Job title (See Instructions/ Employer (See instructions)
Date Full name of contrib ] out-of -state PAC (1D¥: ) Amount of In-kind contribution
contribution ($) description (if applicable)

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

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 gulde for additlonal reporting requirements.

@ Frinted on recycied paper

Revised 11/05/2003




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

(5123 463-5800

1-800-325-8506

Ll

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRucTION Guipe explains how to complete this form.

1 Totalpages Schedule

- '/é;

2 FILER NAME 60 l/\./\ M Pa./‘/'a,}

3 ACCOUNT # (Ethics Commission filers)

4 Date

3[18]05

& Payeename

?p( '/?’faq 1200( mr‘/e 2

6 Payeeaddress; City; State; ZipCode

2810 leeland Hpv. T 77003

Amaount
(%)

250.”°

4re o 6888 Gt Froy. Hoo. T 77087

8 Purpose of payment (See instructicns regarding type of information 9 «+ Complete if direct expenditure to benefit C/OH +
required.) Candidate / Officeholder name Office sought Office held
lontract Whek
Date Payee name Amount
(®
rce  Depoet
- Payée .addr-es-s: ’ .Ci.ty;' .St.at.e; . le Cio&e ....................

/

30.89

1 rifos” 6888 Gt Py Hoo. T 77087

Purpose of payment (See instructions regarding type of information « Complete if direct expenditure ta benefit C/OH «
required.) Candidate / Officeholder name Office sought Offica held
O ne Sopples
Date Payee name Armount
[£3)
O»ﬂvﬂlce 06,041‘"
i’ayee dirosn: - Ci.ty: “siatn . S.Zip'o Gona Ty

66.70

4l | z00 0 Froy Moo T 7018

Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/ICH =
required.) Candidate / Officeholder name Office soughl Offica heid
0””—8 S‘Jﬂﬂ //CJ
Date Payee name Amount
e3)]
mlos
Payee address, City, State; ZipCode

44.55

Purpose of payment (See instructions regarding type of information

required.)
C‘Oﬂfﬁ

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

Ofice sought

Office haid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printsd on recyclad paper

Revised 11/05/2003




. Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-225-8506

POLITICAL EXPENDITURES

SCHEDULE F

The hsmuction Guice explaing how to complete this form.

1 Totalpages Schedule F: z / b

2 FILER NAME ’SO\AA M

AN TAS

3 ACCOUNT # (Ethics Commission filers)

4 Date

4|isTos”

5 Payeename

6§ Payee address;

Marl Staton PIS

City; State; ZipCode

5‘9'{ Mdf/l/ﬂjf(a{e 0/ /1[(}0 & 77005—‘

7 Amount
(3

160.%°

N0 | S 2es dutt m«,. U %

8 Purposeof payment (See instructions regarding type of information 9 + Complete if direct expenditure to benefit C/OH +
required. ) Candigate / Officeholder name Offica soughi Office haid
Stamps
Date Payee name Amount

Offrce Dept

State; Zlp Code

/8.01

Purpose of payment {See instructions regarding type of information
raquired.)

Q8L §.zf’a(f¢5

« Compiete if direct expenditure to benefit C/OH -

Candidate / Officeholder name Office sought Office held
-

Payee name

Payee address;

City; State; ZipCode

¢731 Harre 9“7 HUU. T 770U

Amount
($)

"0

350.

Purpose of payment (See instructions reganding type of information

« Complete if direct expenditure to benefit C/OH «

Ylz1fos

required.) Candidate | Officeholder name Offica sought Offica heid
0 ﬂ e reat
Date Payea name Nr";g;.n‘\t
Obtre Depot
Payee address; City; State Zip Code

4888 Gulf F}W7. o, T 22987

/1.73

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

O»a Jupp Pes

~ Complete if direct expenditure to benefit C/OH

Candidate [ Officehoider name Office sought Offica hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prinied on recycled paper

Revised 1V/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 lnsmuction Guice expiains how to cdmplata this form.

1 Totalpages Schedule F: 3 / é

2 FILER NAME

/SO\’V\ M . Pa/fM

3 ACCOUNT # (Ethics Commiuionf:m)

4 Date | § Payeename

City, State'

Joo! ﬂ/entm Hoo.

Zip Code

‘1}¢z[ou

HM‘K/S (acm?.‘;/ Clerte

7 7002

7 Amount
3 -

[04.45~

ZM(,“@ D(,{

City, State; ZipCode

\4lzs)os”

g Purpcse of payment {See instructions regarding type of information 9 - Complete if direct expenditure to banefit CIOH -
required.) Candidate / Officeholder name Offica saught Office held
(omprer Dnta
Date Payee name Amount

[08o1 A T-10 E.Frey Hov. Te 77029

(€3]

71.5%

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

LRreatfaxt

< Complete if direct expenditure to benefit C/OH -

Candidate / Officeholder name Office souitl Office haid
h

Date: Fayee name

-ﬁpfce, /‘4 AX

City; State; Zip Code

Y /23 /of

/S 76 M;é/a.)r Hov. 7

Amount
(3)

Z1.64

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

04 fupplrej

~ Complete if direct expenditure to benafit C/OH -

Candidats / Officaholder name Offica sought Qfhca heid

o df.{'ne D

¢ [1/os

4888 é-ul#’ Fn«7 Uw. Te 77087

Amount
%)

33.9]

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

041 5‘dpp{fe5

-+ Complete if direct expenditure to benefit C/OH -

Candidate / Officaholder narmas Office sought Office hed

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper

Revised 11/05/2003




. Texas Ethics Commission

P.Q, Box 12070 Austin, Texas 787 11-2070

{512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUCTION

Guie explains how to complete this form. 1 Totalpages

= b

2 FILER NAME

’SO\I\/\ M. pﬂ.f‘r‘a.é

3 ACCOUNT # (Etrics Cammission flers)

Date

SJtfos

4

City; Stata; Zip Code

6888 (w/{’ Fm7. M. Te 77087

Amount
(%)

[6-22

£

required.}

8 Purpose of payment (See instructions regarding type of information

ﬂ‘ﬂ( . j“pp(fés

g « Complele if direct expenditure

Candidate / Officehcider namse

to benefit C/OH «

Date

‘//3/05’

City; State; ZipCode

Z&I10 Le,g,lmo{ Hov. s

77003

Amount
(€3]

250.”°

Purpose of payment (See instructions regarding type of infermation

» Complete il direct expenditure

to banefit CJIOH

5 fiafos

required.) Candidate / Officehcider name Offics sought Offics haid
&m{’ Ya ik wd/ ik
Date Payee n Amount
z /Mdjwm ®
ey R

473 Ha/wvéwy Hod. T

Purpose of payment {Sea instructions regarding type of information

= Complete if dicect expenditure

o benefit C/OH -

1213

required.) Candidate / Officehoider name Office scught Office hald
Mf{-e /-,,41‘*
Date Payeo name Amount
SRC Texes ®)
. payeeaddm e C.w S'me . iip'c;,g.a ....................

po 00X 930170  Dallay T 75393

33423

required.)

Purpose of payment (See instructions regarding type ofinformation

Tele phone

« Complete if direct expendilure
Candidate / Officeholder nams

/ T ateret

1o benefit C/IOH =

Office sought Office held

ATTACH ADDITIONAL COBRIES OF THIS FORM AS NEEDED

@ Printed on recycied paper

Raevised 11/0$72002




. Texas Ethics Commission

P.0. Box 12070 Austin, Texas 78711-2070

(512) 463-56800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INaThueTon

Guioe sxplaing how to complata this farm. 1 Totalpages

Sorodue T 7/&

2 FH.ERNAME

/So\fv\ M Pwr'f‘as

3 ACCOUNT # {Ethics Commission filars)

4 Date .

6/8/es™

5 Payee name

6 Payee address,

7 Amount

»

206.97

6888 Golt F’HY Hdd. ’fy 7706)7

required.)

g Purpose of payment (See instructions regarding type of information

ﬂﬁfce fyufpm-f'

9 +» Complete if direct expenditure

Candidate / Officeholder name

to benefit C/OH «

Office sought Offics haid

6 hajes

Citf State; Zip Code

Amount
(%)

250.%

6731 VYovrabvy Wou TTe 2700

required.)

Purpose of payment (See instructions regarding type of information

OLLice ~ cent

- Complete if direct expanditure
Candidate / Officsholder name

to benefit C/OH =

Oﬁnliom Office haid

Date

& 1afes

e Dept

City; State; ZipCode

Amount
(%)

9s-6Y

6888 Gulf Ffw7. Hov. T 27087

required.)

Purpose of payment (See instructions regarding type of information

OLL. Sap/){fu

« Complete if direct expenditure
Candidate / Officeholder nams

to banefit C/OH

Offica sougiht Office heid

@{Z“l [a(

Payee address:; Clty: State: ZipCode

Po Box 930170 Dalls 1K 75393

Amount
®

177.55"

requirad.)

Purpose of payment (See instructions regarding type of information

Telephone | Tnternet

« Complete if direct expenditure
Candidate { Officaholder name

to benefit C/OH -

Office sought Offica haki

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printad on recycied paper

Revised 11/05/2003
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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 InsTucTion Guioe explains how to complete this form. 1 Towpages scheaue . (o / (0
2 FILER NAME /S \N\ M 3 ACCOUNT # {Ethics Commission thers)
O - Yereces :
4 Date 5 Payeename 7 Amount

M,clael Frmbs o
6#“'/0{ PERSRUAREE o smn wcese EEEEEEEEE /I, ?07{

Yoy L-HS Seah , Hatsuille “Tx 72340

8 Purpose of payment (See instructicns regarding type of information 9 « Complete If direct expenditure to benefit C/IOH
required.) candicare / Omcuhiider nume Office scugit Officer hald
Prfa fra j
Date Payea name Armount
®

Purpose of payment (See instructions regarding type of information - Complete if dirpct expenditure (o benefit C/OH =
required.} Candidate / Officeholder name Office :Old‘ll Office held
A
P

Date Payee name ~ \ Amount
//’ ($)
----------------------- -}/‘ - ] 0 * » L) - . - - . . - . + . - .
Payee address; City; Zip dee/
I'/’/
s
Purpose of payment (See instructions regarding type r?ﬁﬁfomsﬁc'ﬂ -~ Complete if direct expenditure to benefit CIOH »
required.) // Candidate 7 Officeholdar name Office sought Offica held
Date Armount
(%)
City; State; ZipCode
Purpose of Dy‘em (See instructions regarding type of information - Complete if direct expenditure to benefil CIOH -
required.) Candidate / Officeholder name Office sought Office haid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

A  Printad on recvcled oaoer Ravissd 11/08/2003
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 483-5800 1-800-325 8608

POLITICAL EXPENDITURES sSCHEDULE G
MADE FROM PERSONAL FUNDS

The Insmaienon Guie explalns how to complete this form. "1 Tolalpages Schedule G: ) / ;
2 FILER NAME M ? ' 3 ACCOUNT # {Ethics Commission filers)
o\,\/\ . Yarras
4 Date 5 Payeename 8 Amount
1 ar . com ®
6 Payee acdress, Clity; State, Zip Code ?s- oo
3jz3[05 Ny NT 1ood
7 Purpose of expenditure (See instructions regarding type of information required.) m/Reimbursemanl
from political
’Po rdrase  (nteraet address g
Date Amount
fas . Com 8)

..................................

City; State; Zip Code

od
MY MY jooi8 11.

Purpase of expenditure (See instructions regardina type of information required.) E/Reimbursemem
rom political

contributions

ZCMJVC I/‘hm Ve intended

| oo Gompdrs Shoce zonime "
Payee a 55, City; * State; Zip Code
J08 20

3[zslof

323 /9{
Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
£ { / h Srve ot aghid
M’l" a/ke P“’ 7¢ * intended
Date Payee npame Amount
d-ﬂ-ﬂ/ce D-e F’d ’f' (%)
Payee address; City, State; Zip Code
Uw. T 170 [61.35

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

from political

0 \6[/ ce f«/ /?/{ re} contributions
Date Payee name m )C ,o C Q/b‘{' o An'(\g;.mt

............................................

Payee address, City, State; ZipCode

),277.33
<foifos | R Lo T 17027
/Z/ [E/Raimbursemem

Purpose of expenditure (See instructions regarding type of information required.)
/ from pelitical

&Mﬁ/‘“f ‘L(mf‘wwﬁ Sﬂ-ﬁ'&la/ﬁ sontributions

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper Revised 11/05/2003
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Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

The InsTRUCTION Ginoe explains how lo complete this form. 1 Total pages Schedule G: 2z / 3

2 FILER NAME '7 3 ACCOUNT # (Ethics Commission frers)
\M\ N\ \au"f‘a.s a

VT Medla e
Vi q/o)’

City, State; Zip Code

Mo, T 77081

6 Payee address;

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

Preatn 9

Amount

) L.

Z4Y3.5%

E/R-imburumam

from poiitical
contributions
intended

Payee address; ity; State; Zip Code

Date Payee name wa, [?/.' f /lj

q/”/OTM Hoo. 7\ 7720m

Purpose of expenditure {See instructons regarding type of infonmaton reguired.)

blne Sopplies

Amount
%

Y79

D Reimbursemant

from poiitical
contributions
intended

Date Payee name /_'ém& De |00'f"

...........................................

Payee address; City. State; Zip Code

7/’/07“ Hou. TX 77087

Purpose of expenditure (See inst;uctions regarding type of information required. )

Amount
(3)

7.02

El Reimbursement

from political

;/;q)of Hov. Tx 77062

Purp: of expenditure (See instructions regarding type of information required.)

ap

contributions
intended
Date Payee C’ ) Amount
....... acres. . Coonty) ;’YC Assesses ®
Payee address: City; Statef Zip Code )

7O,

M;%eimbufsemem
from political

contribulions
intendad

Date Payee name /Vy /Me a'(/‘l /4 c.

.........................

Payee address; City; State; Zip Code

5Tbjos” | SN (o [ T8

...................

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

Amount

(%)

Y3.5%

Reimbursament
from palitical
contributions
intended

7 m—f'm Y
J

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper

Raviged 11/05/2003

1-800-325-8506




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

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The InsTRucnion Guioe explains how to complete this form.

1 Tokl pages Schedule G:

33

2 FILER NAME jobu\ M_ P“_,.r‘q

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payee n?me m}w CM .‘Er

6 Payee address; City; State; Zip Code

£ ujos

Hov. T 77027

are

JW. fa

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

MRaimburnmam

Amount ,
® <

2$9.79

from political
contributions
intendedy '

Date Payee name ﬂ #’C{ D ’f’
6[8los

City; State; le Code

Payee address;

Lo, Te 27087

Purpose of expenditure {See instructions regarding tyoe of information required.)

M/R:imbursamam

Amount
(8)

9924

from politicat

City; State; Zip Code

Payee address;

A ,M' 05

Hou. e 77087

o-p-(—fcc g quip. imanded
Date Payee name 0 .ﬂ-{—(ce fDe Po,f__ An::)unl

Purpose of expenditure (See instrucﬁc?s regarding type of information required.)

" 08, 24

%;bu rsament

6235 | P \\...

“x MMoz3

from ‘pclnyacal
Ofrce Ego2p. ot
Dane Payee name ’ Amount
S TAA A e oy
" Payee address; Chy, State; ZipCoge 0O

Purpose of expenditure (See instructions reganding type of information reguired.)

E:I Reimbursemant

Zs

from political

conltributions
é)/\.{_/w(' {/J or k intended
Date Payes name Amount
y I (%)
FPayee address;
Purpo! penditure (See instructions regarding type of information required.) E:] Reimbursement
fram political

contributions
intended

ATTACH ADDITIONAL CQPIES OF THIS FORM AS NEEDED

Rawviead 112003




