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Texas Ethics Commission

P.Q. Box 12070 Austh. Texas 78711-2070

) (512) 453-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT
SUPPORT & TOTALS

Form C/QH
CoveR SHEET PG 2

W C/OH NAME

15 ACCOUNT # (Evucs Communon tent)

% SUPPORTING
POLITICAL
COMMITTEE(S)

0 sadions! pages

' This lisling inciudes political expenditures by political committees to support the candidate / officenoider. These expenditures may
have bean made without the candidats’s or oficehoider's Mowbdpo erconsent  Candidates and officshoiders are required to report this
infarmation only ¥ thoy receive notice of such expenditures, «

COMMITTEE NAME
COMMITTEE TvPE k g
[ cENEmaL [ COMMITTEE ADDRESS
D SPECIFIC

°| COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

7-NO REPORTABLE
ACTIVITY :

w Check here if no reportable activity occurred duning this reporting penod. (Sign aifidavit balow Bnd submr pages 1 and 2 orvy.)

| B CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

OUTSTANDING
LOAN TOTALS

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN
PLEDGES. LOANS, OR GUARANTEES OF LOANS). UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) ‘ $
3. TOTAL POLITICAL EXPENDITURES OF S50 OR LESS, UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES g 5
"5, TOTAL PRINCIPAL AMOUNT OF ALL DUTSTANDING LOANS AS OF THE
: LAST DAY OF THE REPORTING PERIOD _ $

18 AFFIDAVIT

DIANA SANCHEZ

Notag, [y,

Mies

AFFIX NOTARY STAMP / SEAL ABCOVE

Swom o and subscribed before me, by the satd_i\co 2 / Dﬁ 1 /,S

; vhhe, Siage of Ir::\z;s
¥ Cinmnms tvion Eyiy,

Decemper 19, 2003

| swear, or affirm, under penally of perjury. that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code. ' :

Signslure of Candtate or Officehoider

EQQQQ to centify which, witness my hand and seal of office.

Dions So/chez

.Wsm_Aidayof_sEZ}c__

/%TA;D}L 284

Punt name of officer amimistennn nammn
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Texas Ethics Commission PO.Bax12070 _  Austin, Texas 78711.2070 (512)463-5800 1-800- 2258505

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH - FR
DESIGNATION OF FINAL REPORT .

The C/OH Instruction Guide explains how to complete this form.
*» Complete only if "Report Type” on C/OH page 1 is marked "Final Report” «

1 C/IOM NAME ' 2 ACCOUNT ® (Lrws Commussen oy )

3 SIGNATURE

_1do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designating
2 repon as a final report lerminates my campaign treasuser appointment. | aiso understand that | may not accept any campaign
contributions or make any campaigh expenditures without a campaign treasurer appointmant on file.

Signature of Candidate / Officeholger

4 FILER WHO IS NOT AN OFFICEHOLDER |

*» Complete A& B below only if you are a candidate ««

A. CAMPAIGN FUNDS

Check only one:

D I do not have unexpended contributions or unexpended interasi or income eamed from political contributions.

[J 1 have unexpended contributions or unexpended interest or income eamed from poiitical contributions. | understand that | may not

" conven unexpended political contributions or unexpended interest or income earned on political eontributions to personal use. )

aiso understand that i must file an annual report of unexpendad contributions and tha! | may not retain unexpended contributions

o unexpended intarest or income earnad on political contributions tonger than six years after filing this final repon. Furher, |

understand that | mus! dispose of unexpended political contributions and unexpended interes! of income earned on political
Lontributiens in accorgance with the requirements of Election Code, § 254.204.

B. "ASSETS .

Checkonly one:

D ! do not retain assets purchased with pofitical contributions or interest or other income from political contributions.

[0 !'doretain assets purchaseq with political contributions or interest or other income from political contributions. | understand that |
may nol conven assets Purchased with political contributions or interest or elher income from political contributions to personal
use. | also understand that | must dispose of assets purchased with political contributions in accordance with the requirements of
Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

*+ Complete this section oniy it you'aro‘ ;h‘ofﬁc.hold-r .

(3 1amaware that i reman subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file.

- Signature of Officehoider

B Pontes OF fecyciet paper




Texas Etnies Commission P.0.Box 12070 Austin, Texas 78711.2070 L (512)483-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS _ SCHEDULE A
OTHER THAN PLEDGES OR LOANS '

‘ Totai Scheduls A
The InsTrucnon Guioe explains how to complete this form, 1 Pages

2 FILER NAME ' : ’ 3 ACCOUNT # {Ethes Commusson fuens)

4 Date 5 Full name of contributor 0O ssctsmapac 7 Amouniof |8 In-king eontribution
: contribution ($) I description(if applicable)

........................................... )

6 Conlribuior agdress; Cuy. Siate; Zip Code '
!

8 Prncipal occupation 10 Empioyer (optional)

Date Full name of contributor . O cuonserac . Amount of | In-kind contripution
. contribution ($) I descriplon({if applicable)
Contribulor address: City. Siate; Zip Code ’ l
Principal cccupation Employer (opticna))
Date ' Full name of contributor [0 outof sme Pac Amount of l In-king eontribution
contribution () description(if appiicable)
I
b Contributor address; City, State; Zip Code :
Prinzipal eccupauon Employer (optionai)
Date Full name of conirbutor . 0O owotswmerac’ Amaount of In-xng contribution

contnbution  {§)

...................... BRI '

description(i! applicable)

Contributor aunfess City. Siate; Zip Code

Principal occupation Employer (oplional)

In-kind contribution

Date Full name of contributor - - 0 ouol e PAC Amount of
N : descnphon(if applicabie)

contububion ()

Conlnbulof address: City; Siate; Zip Coge

b ————— — ]

Puncipal occupation Employer {optional)

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

=

N1ED OR IeEyCING paper PO




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463.5800 1-800-325-8506

PLébGED CONTRIBUTIONS

SCHEDULE B

f-state

lf‘contributor is out-o

.

. Total pages Schedule B:
The Instaucmion Guioe explains how to complete this form. 1 pep
12 FILER NAME , 3 ACCOUNT# (Evwcs Commason Ners
14 TOTAL OF UNITEMIZED PLEDGES: 3 = = =3 (- o $
5 Date 6 Full name of piedgor [0 onr e sme PAC 8 Amount of ] in-king descnption
N pledge (S) l (if applicable)
.7l . 'ﬁl'eé;.or address; City. State; Zip Code ]
10 Principai eccupation 11 Employer (uqﬁonal)
Date Full name of pledgor O outef samPac Amount of | In-kind descnption
pledge (S5) l (if applicable)
Pledgor address; City. State; Zip Code '
Pnncipal occupatuon Empioyer (optional)
Date Full name of pledgor O outetsaerac Amount of I In-kind description
pledge (S) f (if appiicabie)
Pleagor agdress; City, Staie: Zip Code ]
: f
Principa! occupation Employer (opuonal)
Date Fuli name of pledgor O oot stme PAC Amount of T In-kind description
pledge ($) I (if appiicable)
Pledgor address; City, State; Zip '
Code '
Prncipal occupation . Employer (optional)
Date Fuil name of piedger O arorumepac Amount of | tn-kind description
) pledge (5) ] (if spplhicable)
Pieagor address: City Swme. 2p T 1
Ceoae I
[ '
Prncipal occupation - Empioysr (optional)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED_"

FAC, please see instruction guide for additional reporting reguirements.



P.O. Box 12070

Austin, Texas 78711-2070

(512) 453-5800

1-800-325-8506

Texas Ethics Commission

LOANS

SCHEDULE E

The instaucnon Guioe explains how to complete this form.

1 fohl pages Scheduie E:

2 FILER NAME

3 ACCOUNT # (Ethcs Commussion fusrs}

TOTAL OF UNITEMIZED LOANS:

< 1] $ '

5 Da‘lé of loan

6 |Isiengera
hnancial Instituuon?

Y N

7  Name of lencer

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

8 Lender agoress;

O oworasaras

® Loan Amount (3)

10 interest rate

11 Matunty date

O nome -

412 Description of Collateral

13 GUARANTOR
INFORMATION

O net appticable

14 Name of guarantor

15 Guarantor adaress;

Zip Coce

16 Amount Guaranteed (3)

17 Prncipal Oczupaton

18 Empioyer

Date of loan

13 lenger a
financial Institution?

Y- N

- Name of lenger

Lenoer adozess,

0 cuctsanrac

Loan Amaunt (3)

Inleres! rate

Matunty date

O none

Descniplion of Coliaterat

GUARANTOR
INFORMATION

O not spplcabie

Name of guaranior

Guarantor agoress;

City;

Amount Guaranteed ($)

Pnnzipal Occupauon

ATTACH ADDITIONAL COPIES OF TH!S FORM AS NEEDED

if lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

1Y
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)4583-5800 1-800-325-85065

. Total Schedule F;
The Insmrucmion Guice explains how to complete this form. 1 Totalpages ule
2 FILER NAME " ‘ 3 ACCOUNT # (Etrucs Commizson fiery)
4 Date § Payee name 7 Ameount -
(s)
6 Payee address; City. Siate; Zip Codge
8 Purpose of expenditure 9 Complete if direct expenditure 1o benefit GIOH -
Candiiais / OMiceholder name Orfica sought / neid
Date Fayee name : Amount
’ {S)
Payee address: City. State; Zip Code
Purpose of expanditure « Complete if direct expenditure to beneht C/OH =
Candidaie / Officaholder nams Otfice sough | haidt
l Date Payee name . Amount
(%)
| .. .F.';).FE.E.- .aé‘ér.e.s.sg e .C‘rt.y.; . .S-t-atlel_‘ . 'Z'i;; .C:o'c!'e ............... AT
Purpose of expenaiture +- Complete if direct expenditure 1o benent C/OH -
Canditate’ / Officahoider names Office sought ! haid
Cale Payee name Amount
N ‘ (3)
Payee address; City, State. ZipCode Tttt
Purpose of expenditure = Complete if direct expenditure to beneht C/OH «

Candidsle / Oficshoidar nams ONca sought f held

ATTACH ADDITIONA 'COF:IES OF THIS FORM AS NEEDED




Austin, Texas 78711-2070

Texas Ethics Commission P.O. Box 12070 " (512) 463-5800 1-800-225-8508
W : - ' -
\ POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS
. . Totat pages Scheaule G:
The InstrucTion Guibe explains how to complete this form. 1 P 9
12 FILER NAME . 3 ACCOUNT# (Etncs Commission fuara)
4 Date 5 Payee name 8 Am;unt
. . . -{8)
& Payee agaress: Cily; Siate; Zip Code
P fe ailure Retmbursement
7 Purpose of expendity | e p:m'u'
contributions
intenasd
Daie Payee name Amount
(s)
Payee ;aadress; City, State: 'Z'ip Coda N
Purpose of expenditure D Reimbutsement
from pohtical
contfibuLOng
tlendasd
Date Payee name Amount
. (%)
Payee acoress; City: State: ZipCoge TTTTUTTTrroreees
Purpose of expengiture D Reimbursament
from poutical
- Contnowlons
mnienced
Daie Paye.e fame Amount
($)
Payee agaress: City, State: 2p Coss U
Purpose of expendiure D Rmmbuucm.onl
Irom pobucet
contributions
.intendeg
Date Payse name Amount
.............. l‘ ‘s,
. Payee address: City. State: Zip Coge
Pur'pose o! expenditure D Reimoursement
from palilicat
Contnbulions
intenged

ATTACH ADDITIIONAL COPIES OF THIS FORM AS NEEDED

. A i
Prinigg on fatyCiagd papar




Texas Etnics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)453-5800 1-800-125-8505

PAYMENT FROM POLITICAL CONTRIBUTIONS. : scHEnULE H
TO A BUSINESS OF C/OH

The InstRucnion Guice explains how to complete this form. 1 Total pages Schedule K.

12 FILER NAME 3 ACCOUNT # (Ethucs Commisson fugrs)

4 Date § Business name 7 An::unl

)

6 Business address; City, State; Zip Cod .
8 Pumose of payment ) = Complete if direct expendrture 1o benefit C/OH -
Candidate / Officehoider name OMics sought 7 haie

Date Business name Amount

()

Business agdress; - City, State; Zip Code

' Purpose of payment . - Complete if direci expenditure 1o benefit C/OH +-
! Candidats / Officehoider name Offica sought 7 heid

Date Business name Amaount

(5)

Business address; City; State. ’2ip Code

Purpose of payment « Complete if direct expenditure 10 benefit C/OH o .
Candiiate / Oficenoider name Offics soupht Hheid

Date Business name . . Amount
e (s)

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

Business address: ‘City, State: Zip Code

Purpose of payment » Compiete if dwect expendilure to benell CIOH =
' Cancidate / OMicensiaer name Qe 1ougnt / haig




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-225-85065
l N -
. NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS
The InstRucnon Guipe explains, how to complete this form. 1 Towipages Scheduis!:
FILER NAME 3 ACCOUNT 8 (Etacs Commason fusrs)
Date 5 Payee nams ’ Amount
" (8)
.6. Pay“ a ame“ ....... c i;y.: . Slale .Z.i; 'C'o.d'a ................................
7  Purpose of expenditure
Daie Payee name Amount
(s)
Payee address; City; State: Zip Code o
Purpose of expenditure
Date Payee name Amount
(s}
Payee address; City, State: 2ip Cose Tttt
Purpose of expenditure
Date Payee name Amount )
...................................... (S)
Payee address; City, State; Zip Cooe
Purpose of expenditure
Cate Payee name: Amount
.................................... (S)
Payee acdress: City”; State;  Zip Coge
Purpose of expendiure
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

NAIED ON reCyEied paper




Texas Ethics Comrvmission

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

(512)453-5800 1-80G-125-8505

“CREDITS (optional)

SCHEDULE K

The InsTaucnion Guioe explains how to complete this form.

1 Total pages Schaduie K:

A

{2 FILER NAME

3 ACCOUNT # (Etwes Commasan fusry)

4 Date § Payor nama 8 Amount )
©(8)
6 Payor agdress: City; Stste:. Zip Code .-
7 Reason for creagit
' Date Payor name Amount
($)
Payor address; City. State; Zip Code
Reason for credit
Date . Payor name Amoun!
(3
Payor agdress: City. State; Zip Code
Reason for credit
Date Payor name Amount
' (%)
Payor address: City. State; ZipCome T TiTTrrroceeee
Reason for credit
Cate Payor name Amount
($)

Payor adgdress:

.

Reason for crean

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

oA




