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Texas Cthics Cornmon

P.O.Bax 12070 Austing, Texas 78711-2070

(612) 4636800 1-800-325-8506

 CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoVER SHEET Pc 1

this form.

The C/OH INsTRUCTION

1 ACCOUNT#

Guioe explains how to complete (Ethics Commission filers)

2 Totalpages filed: [

3 CANDIDATE/
CFFICEHOLDER
NAME

MS /MRS / MR FIRST M
HPBRUC’_’E, ..... K
MICKNAME LAST SUFFIX
| AT o

OFFICE USE ONLY

Date Received

TREASURER
ADDRESS

{Residence or business)

4 CANDIDATE/ ADDRESS / PC BOX: AFT I SUTE#; CITY: p STATE: 2P COOE ] . % ‘“ '
OFFICEHOLDER L NE I
ADDRES | Sug w\-\— S?EE I’\)CL ' c-j mﬁ%%
ADDRESS —— ate Hand-defideted or Tke
D Change of Address HO;) .Sm ‘ % 7705{ . \“\\ w‘
oo
8 CANDIDATE/ AREA CODE PHONE NUMEBER EXTENSION
OFFICEHOLDER
PHONE ( 7{ b} égg - llsq Receipt = Amount
€ cAMPAIGN MS 7 MRS / MR FIRST TQ'M\DA{) M Date Processed
TREASURER MRS . Saat \-j . Tate Tmaged
NAME s A o
MICKNAME LAST SUFFIX
TRy W emDen Ha Lo
7 CAMPAIGN STREET ADDRESS (MO PO BOX PLEASE;.  APT/ SUITE# cITY: STATE ZIP CODE

Ssd" San Fecpe y Svire Yio

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(TNh3) 334 -24y>_

9 REPORTTYPE

D January 15 |:| 30th day before election

H July 15

D Runoff

El 8ih day befure election . D Crceeded $500 lirmnit

15th day after campaign treasurer
appointment (officekiolder only)

[

D Final report {attach G/CH - FRY

D additional pages

10 PERIOD Month Dy Year faonth Cay Yeal -
COVERED THRQUGH
| 7\ “a004 7307 3004
11 ELECTION ELECTION DATE ELECTION TYPE
Month Cay Year
/ / D Frimary D Runoft D Gereral D Special
12 OFFICE OFFICE HELD {if any) 413 OFFICE SQUGHT if known)
14 NOTICE
OF DIRECT « Direcl campaign expenditures are campaign ex penditures made by others without the candidate's prior consent or approval,
CAMPBAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. -
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address / PO Box;  Apt / Suile#  City: State;  Zip Code

GO TOPAGE 2
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Texas Ethics Cummbsion P.O.Box 12070 Austin, Texas 787'i 1-2070 (512)463-5800 1

' CANDIDATE { OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoVvER SHEET PG 2

15 C/OH NAME 16ACCOUNT # (Ethics Contmisslan fikers)

B‘RUCE. TATRO

17 NQTICE «« This box is for notice of political expendilures by political commitiees (o support the candidate ! officeholder. These expenditures
FROM may have been made without the candiidate's or officehalder’s knovredge or consent. Candidates and officebolders are raquired to report
POLITIC AL thia informetion only i they receive nolioc of such crpendituree. -+
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE
[] ceneraL
COMMITTEE ADDRESS
] speciFic
[] additonsl pages COMMITTEE CAMPAIGH TREASURER NAME
COMMITTEE CAMPAIGH TREASURER ADDRESS
18 CoONTRIBUTICN 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, GR GUARANTEES OF LOANS) $ $g50 0 O
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED ‘
TOTALS $ ———
4, TOTAL POLITICAL EXPENDITURES $ $
F 2242
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTICNS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 3 SQO 55
]
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERICD ‘ $ @
19 AFFIDAVIT

R o . I swear, or affirm, under penalty of perjury. that the accompanying report
LAURA A HASKINS 4 is true and correct and includes all infarmation required to be reported by

NOTARY PUBLIC ; me under Title 15. Election Code.
STATE OF TEXAS ; )
My Gommission Expires g ‘
MARGH 14, 2006 . ’
b % -, - d

AFFIX NOTARY ETAMP / SEAL ABOVE

Swomn tg and subsctibed before me, by the said

of ,2OLJL , to certify which, witness my hand and seal of office.

Loy A Haswins

Printed name of ofiicer edministering oath Title of officer administering cath
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Texsa Ethics éommiasion P.O. Box 12070 Austin, Texas 7B711-2070 (512) 463-5800 1-800-3?5-8506

+ POLITICAL CONTRIBUTIONS ‘ SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The lisTRucTion Guipe explains how to complete this form. 1 Totalpages Schedule A: ‘

2 FILER ME ) 3 ACCOUNT# (Ethics Commission filers;

' N T ————
ISroce laAseo
4 Date 8 Full name of contributor [} cut-cf-state PAC (ID# y| 7 Amountof [ 8 In-kind contribution

contribution ($) | description (if applicable)

LODIS Tsaxieis

oy |55 TR

— Moo sre T 77085 |

8 Principal occupation / Job titie (See Instructions) 10 Employer (See Instuctions)

Amount of [ " In-kind contribution
contribution (%) I desctiption {if applicable)

Dats Full name of eontributar [ out-of-state PAC (D3t

: | l
Conmbutoraddress, City; Smte, le Cade J 5
th N""
3\\“ 0" “"S‘r_. Y5004
I

plover (See Instructions)

Principal cecupation f _iob title (Saa Instn intinns)

In-kind contribution
description (if applicable)

Amount of
contribution ($)

|
su-y - Sercuch Qidds Ohpaten) |
|
|
l

Date Full name of contributor [ out-cf-state PAC (ID¥#.

I Conmbutoraddress, City; State le Code
2 llo 0‘7’ Nooseo T | &)
A s
Principal occupation / Job tile (See Instructions) Employer {See Instructions)
Date Full name of contributor [l out-of-state FAC (IC#; ] Armount of | in-kind contribution
contribution {$) I description (if applicable)}
Coniributar address; City; State; Zip Code :
Principal occupation /Jab title (See Instructions) Employer (See Instructions)
Date Full name of contributer [ cut-of-state PAC (D#: } Amount of | In-kind contibution
confribution {§) | deecription {if applicable)
Cantrihutor address; City: State: Zip Cade l
Principal occupation / Job tile (See Instructions) Ernployer (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.
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Taxas Ethice Commicsion PO.Box 1 2070 Austin, Texas 78741-2070 (512) 463-5800 1-800-325-B508

'POLITICAL EXPENDITURES SCHEDULE F

. o
The InsTrRueTIoN Guioe explains how to complete this torm. 1 Totalpages Schedule F: :3 / '3

3 ACCOUNT# (Ethics Commission filers)

2 FILERN —
| AMERUCE, Ao

4 Date & Payeename 7 Amount
(%)
- Tom SHBecn
€ Payess address; City; State; Zip Code
o 204.19
[0 2 CHESHRE l'\'c)dS"‘wJ x 7701
8 Purpose of payment (See instructions regarding type of information « Complets if direct expenditure 1o benefit C/OH -
required.) Candidate / Officeholder name Office saught Cffice held
R SS(aT Wit Lamgattn StanS
Date Payee neme ‘ Armount
B [C3)
Toyora Ceuree bex OFFRcE
1 Payee address; City; State; ZipCode 4 \
{lhwiov - 20.00
\ 510 Pou Sreeer twosmd ;K 77002~
Purpose of payment (See instructions regarding type of information + Complete il direct expenditure 10 benelfit C/OH -
required.) Candidate / Officeholder name Cffice sought Office held
”»
?uacﬂ-ofse__ﬁc.\ccrs For QAW\PM‘- A STfP
Date Payes name Amount

Geearen. Haperd .?.A,c..u YDB&m . ¥

. Payee address; City, State: Zip Code <
'/30/0‘/ Y.0.Boy 32531, Hoses & 77227 70.00

Purpose of payment (See instructions regarding type of information +« Complete if direcl expenditure 10 benefit C/OH -
required. Candidate / Cfficeholder name Office saught Crfice held
AN st memBen S H (P Does
Date Payee name Amount
(5}
IRy MeRo

Pavee address: . Citv. State; Zip Code

’/‘23/0‘/- 5300 \H™S™ Los Rageces CA 5/1492-95'

004 s

Purpose of payment {Ses instructions regarding type of information - Complele il d|rect expenditure 1o benefit C/OH
required.) M"I\J Candidate / Officeholder name Office sought Cfice held

.?oecma oF ?n.ww—et AsS Lo.ge‘,_‘_&
MSM'».J 1o ZSIOQMM OLASC O

ATTACH ADDITIONAL COFIES OF THIS FORM AS NEEDED
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Texas Ethice Com

misaich 0. Box 12070 Auctin, Texas 78711.2070 {(512) 46

3-5800 1-800-325-8506

. 'POLITICAL EXPENDITURES

scHEDULE F

The INsTRUCTION

Guipe explains how to complete this form. 1 Totalpages

Schedule F: Zor3

2 FILERNAME

DRuce 1 Ares

3 ACCOUNT# (Ethics Commission filers}

4 Date

,2‘3:1]01{

B Payee name

Ty Euams

6 Payee addrees; City, State; Zip Code

G\ WoraPPE , RwsTead 1% 17080

7 Amount
)

*1co.0o

required.)po

Cendidate / Officeholder name

LTI Al

8 Purpose of payment (See instructions regarding type of information 9 + Complete if direct expenditure to benefit C/OH «

Offize sought Office hekd .

VBUT A FLDV Eva~S Srate Boned OF EDuc.

4 190’0%

2200 Jerrensow RvE,Noosv T 77003

AT
Data Payee name Amg;mt
(
. A.?:o'bo—‘*x +'s. . Gomporenized Moo
Payee address; City; Stath; Zip Code
3\ 13 } 0 $ Z?/ / /
" > N4A
1070 WesT Y3¥ Hoostas W 1209
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure 1o benefit C/OH +-
required.) Candidate / Officeholder name Office sought " Office heid
Mo G &0 Seavice S
Date Payee name Amount
%)
K PHonG
Payee address; City, State; Zip Code

718.1

Campian Wiz Sere ~ Lovcreon)

Purpose of payment (See instuctions regarding type of information » Complete if direct expenditure 10 benefit C/OH -
required.) Candidate ! Officeholder name Office scught Office held
| overtesn) werw BQ. ANCY
Date Payes name Ampunt
{$)
Fl
‘weso ..
\ Payae address: City;: State: Z2ip Code $ j
23500 Wesrnermea. , Yoosw ™ 17000 g
Purpose of payment (See instructions regarding type of information - Complete if direci expendilure 1o benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




«
Texas Ethics Commisaion

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

(512) 463-5800

1-800-325-8506

. ‘POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUCTION

Guipe explains how to complete this form.

1 Totaipages Schedule F:

33

2 FILER

N%Quc,c_ —l—;r"l‘P—O

3 ACCOUNT# (Ethics Commission filers)

S \ lo\b‘j

6 Payseenams

& FPayee address; State; Zip Code

Soo (Dms,\-\ous'm) T« 17002

Amount
(8}

¥9.50

g Purpose of payment (See instructions regarding type of information ) - Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office held
e :
P{m\(./dq - GQM‘n‘.fL “vds‘nn) %ﬂ'm’%& uld
Amount

Date

blespd|

F’ayea name

0DdCL c.AA ?ﬂu

ddress;

Payee

(%}

Y o0

0oy

434S Sac Feripe , Hoosm 1 77027

Purgose of payment {See instructions regarding type of information - Complete if direct expenditure to benefit G/OH
required.) Candidate / Officeholder name Office sought Office held
H empens i« f 3 vesS
Payee name Amount
a— (%)
BT X/ =
Payee address; City; State; Zip Code

$92.75

required.)

GVFT

Purpose of payment (See instructions regarding type of'information

CAMPALAR

+ Complete if direct expenditure
Candidale / Officeholder name

WeB Site Devergper

to benefil C/OH

Office sought Cffice held

Date

b8/0Y

State; Zip Code O}ﬂR OLL :

Payse arldnass

Arnount

$2505L

1809 W. Fwwwm Swr_loo TY. 75007

required.)

Purpese of payment (See instructions regarding type of information

?A—cb.m)
ainver AR ose $

Complele if direct expenditure
Candidate / Officeholder name

Wea Srre Deutspes ~

to benefit C/OH -

Crffice sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




