(512) 463-5800

1-800-325-8506

CANKDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

. TexasEthics Commission P.Q.Box 12070 Austin, Texas 78711-2070

5491

Form C/OH
CoVER SHEET PG 1

The C/OH InstrucTion Guipe explains how to complete !

this form.

ACCOUNT 4
{Ethics Commission filers)

2 Totalpages filed:

3

3 CANDIDATE/ TIiLE FiRST w
OFFICEHOLDER M 4 R /.. 7 OFFICE USE ONLY
NAME \ i Icl,/ ppes —

" micknamE st 0 oy T B Hece';f'“ e
el — 7
M s 5 =

4 CANDIDATE/ ADDRESS /PQ BOX; APT I SUITE #; CiTY: STATE: 2P CODE 9 :'_'- " c;\ i
OFFICEHOLDER _ - /\ p,(’ _ E o
ADDRESS [ VR (Rej ! ; / 7 7’2 Bl T

7/ [} 0 L—Ro S 7L / ,/\r 8/_2 Sé/ Dale Hanu-d_glli\g;eg_'&_:r Dag?os:m'a’.r_!«::ed

(Residence or business)

AUS 7(( A

B | 1542 Resecnk Aod st 440
Ty 20756

E’ Change of Address R on i‘j
_ =
w [ 3

5 cAMPAIGN TITLE FIRST M oo

TREASURER -

NAME J/L/y O Receipt # Amount

| MickNamME P SUFFIX | Daie Processes
m C[ﬁ!}b Dale imaged

6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE)Y.  APT/ SUITE ; CITY; STATE; ZIP CODE

T Ravis Covw

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHQONE L ? ~
(512) S8 —Sch
8 REPORT TYPE _
Jan 15 aGth day bel lecti ™1 Runof . 15th day after campaign freasurer
D e L__'l oy helore eiecton _] " D appointment (ofliceholder only)
D July 15 E] Btk cfay betore election [:] Exceeded $500 limit K Final report (Arach C/OH - FR}
9 PERIOD Month Day Year Yonlh Day Year
COVERED 3 (_/ _ THROUGH j -
71200 NS 2002
10 ELECTION ELECTION DATE ELESTION TYPE
Month Day Yaar
3 / lﬂl/‘;)o ')\ lZ] Primary [j Runct! EI General I:I Special
O .
11 OFFICE OFFICE HELD {if ary) 12 OFFICE SOUGHT (it known)

I Juchy

13 NOTICE

CAMPAIGN

/-

OF DIRECT = [Direct campaign expenditures are campaign expenditures made by others withou! the candidate's prior conéem or approval.
Candidates are required to disclose this information only if they receive nelification of the direct campaign expenditure. »+

EXPENDITURE
BY OTHER Rame
INDIVIDUALS

)

E additanal pages

Address /PO Box;  Apl./Suile &:  City: Siale:  Zip Code

GO TO PAGE 2

€&  Printad on recyclad paper
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"Texas Ethics Commission P.O.Box 12070 Awustin, Texas 78711-2070 (512)463-5800 1-800-325-8506

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

The Instruction Guide explains how to complete this form.
= Complete only if "Report Type” on page 1 is marked "Final Report’

1 C/OHNAMEQICZdJ 7,/77 o - E

3 SIGNATURE

2 ACCOUNT # (Ethics Commission hiers)

I do not expect any further polilical contributions or political expenditures in connection with my candi

a report as a final reporl terminates my campaign treasurer appointment. | also underst t
contributions or make any campaign expenditures without a campaign treasurer appointmeno ’

WA

I4 s‘g’dMe of Caanuéte / Oﬂlcéholder"

4 FILER WHO 1S NOT AN OFFICEHOLDER

= Complete A & B below onfy if you are a candidate e

A. CAMPAIGN FUNDS

Check only one:
M 1 do not have unexpended contributions or unexpended intgrest or income earned from political contributions.

[___| | have unexpended contributions or unexpended interest or income earned from political contributions. | understand that | may not
convert unexpended polilical contributions or unexpended interest or income earned on political contributions 1o personal use. |
also understand that | must file an annual report of unexpended contributions and that | may not retain unexpended contributions
or unexpended interest or income earned on political contributions fonger than six years after filing this fina! report. Further, |
understand that | must dispose of unexpended political contributions and unexpended inlerest or income earned on political
contributions in accordance with the requirements of Election Code, § 254,204,

B. ASSETS

Check only one:
I do nol retain assets purchased with polilical contributions or interest or other income from political contributions.

may not convert assets purchased with political contributions or interest or other inc
use, ! also understand that | must dispose of assels purchased with political contribu
Election Code, § 254.204.

] | do retain assets purchased with political contributions or interest or other income fro‘r?oiitic /cbmributions | understand that 1
6

ns Iﬂaccea{anee wﬂh requirements of. - |

/ (// /Sagnatuﬁé oi Cand!date

5 OFFICEHOLDER

+« Complete this section anly if you are an officeholder =
L3

[] !amaware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer cn file..

Signature of Officeholder

@ Printed on recyclgd paper

e fref political contributions to personal -

Revised 05/11/2000



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78

711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH
COVER SHEET PG 1

5492

1 ACCOUNT# 2 Totalpages filed:
The C/OH InstrucTion Guive explains how to complete (Ethics Commission fdars)
this form. '
3 3,22'%|ED:$ESER MS ! MRS / MR FIRST Mi OFFICE USE ONLY
NAME A M H‘ L /ﬁ *
S e . E - . L Data Received
NICKNAME ! LAST SUFFIX .
RoD Ll Gue.2- MenbDoza
4 CANDIDATE / ADDRESS /PO BOX: APT f SUITE #; CITY. STATE; ZIP CODE
OFFICEHOLDER
MAILING —
ADDRESS 2710 ADDisor Ave /D(US‘F'\J) T
[] cnange of Address 7 TI$%
0
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Q
OFFICEHOLDER —_ b g
PHONE ( 3 1‘7’ ) L,L s 3 -—-3 fg gl Receipt # <% Am-:l 5
| o |
6 CAMPAIGN MS ¢ MRS(EE ) FIRST J Mt Date Processed —
TREASURER 1~
NAME i L. . . . . . A Daie Imaged
HNICKNAME LAST SUFFIX
Ew BarI
7 CAMPAIGN STREET ADDRESS (NO PQ BOX PLEASE),  APT/SUITE #; cIvy, STATE: ZIP CODE
TREASURER . .
ADDRESS 22! W. pa ot ] - .
{Raesidence or businass) (’ S'f- / Sfe ﬁ o o / fr- v J ,l, "\ / ,2;: 73 7b }
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (511) Y7¢ - (o Fo
9 REPORTTYPE .
J 5 3 ior Runall 15th day afler campaign lreasurer
ljl anuary 1 D 30th day before eleclion E:I unalf D appointment {oficehcider aniy)
D July 16 D Bih day before election D Exceeded $500 limit D Final report (Auach CIOH - FR)
10 PERICD Monih Oay Year Morth Day Year
COVERED THROUGH
07/ 01 .03 ' /%1 /03
11 ELECTION ELECTION DATE ELECTION TYPE
Momh Day Year
Ve yd (] momay [] munca [] seneca [ ] specia
12 QFFICE OFFICE HELD (il any) 13 OFFICE SOUGHT (if known)
-
DisTRIicT QLeac
14 NOTICE _ _ _
OF DIRECT + Direct campaign expencilures are campaign expendilures made by oihers withoul the cangidate's prior consent or approval.
CAMPAIGN Candidales are requirad lo disclose Lhis informalion oaly if Ibey roceive notification of the direc! campaign expenditure.
EXPENDITURE
B8Y OTHER Mame
INDIVIDUALS
Agdress ! PO Box;  Apt / Suile 8, Cny: Stale;  Zip Codo
D adalional pagas
GO TO PAGE 2

'ﬁ Printed on racycied papar

Raowvised 09/01/2003



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

Texas Ethics Comimission P.O.Box 12070 Austing Texas 78711-2070
CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS g COVER SHEET PG 2

15 C/OH NAME 16 ACCOUNT #(Elhus Comamiss.on hlors)

A AL Zf_Dﬂdla—u¢z ~MewDoza

17 NOTICE «= This box is for nolice of polilicélexpendilures by poli[ica-l commiliees 10 support the candidate / officeholder. These expendilures
FROM may have baen made withoul the ¢andidale's or officehoider's knowledge or consent. Candidalas and officeholders are required to report
POLITICAL this information only it they receve nolice of such expenditures. -+
COMMITTEE(S)

. COMMITTEE NAME
COMMITTEE TYFE
] ceneraL
COMMITTEE ADDRESS
] speciFic
O] sodtonal pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADGRESS

1B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ (o)

2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ [s]

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ ——

4, TOTAL POLITICAL EXPENDITURES $

$28 .63

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS QF THE LAST DAY
BALANCE OF REPORTING PERIGD $
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD % -

1 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by

O L L L T L PY T YN AT me under Title 15, Election Code.

wm,b PATSY YBARRA ;
({bw 2l by tr—

NOTARY PUBLIC STATE OF TEXAS
Signature of Can 1!6 or Officeholder

<

“

COMNISSION EXPIRES:
OCTOBER 5, 2004

PROFR PP A A FREPRIPROR PRI I VIR PR pa P idrF

»?
o
]
fo

[ L XYY
SEIPPiPIR S

AFFIX NOTARY STAMP ! SEAL ABOVE

20 _ﬂ_‘:l_____ to certify which, withess my hand and seal of office.
IMWLU /DQJr‘éM lear [a Notary
Signature ofo Udminislering oalh Printed nam4 of dficer administering oath Tile of officer adminislering oath

& Printes on recycted paper Revised 09/01/200)



Texas Ethics Commission PO Box 12070 Austin, Texas 78711-2070 (512} 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

: . tal pages this Schedule A:
The Instruction Guioe explains how to complete this form. 1 Totalpages i Faule
4
2 FILER NAME ’ ) 3 ACCOUNT # {Eth.cs Comm.ssion flers)
ft’M AL A /Z,op 4 CUCZ- Méfbozrr
4 Date 5 Full name of contributor [ out-ot-siaze PAG (1D¥._______ oo y| 7 Amount of I 8 In-kind conltribution
conlribution (3) i descriplion {if applicable})
6 Contribuler address; Cily: State; Zip Code A//ﬂ' I
9 Principal eccupation\ Job title (See Intructions) 10 Employer (See Instruclions)
Date Full name of contribulor D outclhslale PAC DR ___ . . __ . ...} Amaunt of l In-kind contribution
contribution ($} | description (if applicable)
Conltributor address; City. State; Zip Code |
Principal occupation \ Job title [See Intructions) Employer (See Instnuctions)
Dale Full name of conlributor Oou-st-state PACUDY: __ ... ... ... ._._) Amount of l In-kind contribution
contribution (§) | description (if applicdble)
Contributor address; City; Slate; Zip Code |
Principal occupation \ Job title (See Intruclions) Employer (See Instructions)
Date Full name of contribulor Dout-ol-state PACHUDAE:_ ... .. . ... ... ) Amount of I In-kind contribution
conlribulion {$) ! descriplion (il applicable)
Contributor address; City; State: Zip Code :
Principal occupation \ Job tille {Sea Intructions) Enployer (See Instruclions)
Date Full name of contributar [_Joul-of-state PAC (ID¥__. . _. . . Amount of , In-kind conlribution
contribution ($) | description (if applicable)
Contributor address; City; Slate; ZipCode |
Principat occupation \ Job tide (See Intruchions) Employer (See instruchions)

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

-
@i Prinad on recyclod paper Revised 09/01/2003



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

PLEDGED CONTRIBUTIONS

sCcHEDULE B

The InsTrRucTion GuiDe explains how to complete this form.

1 Total pages this Schedula B:

1)

2 FILER NAME

3 ACCOUNT # (Elhics Commission fiers)

ME@OM’*

ro
AMALIA Ropticvee-

4 TOTAL OF UNITEMIZED PLEDGES:

(=

= = =) =3 <

$

5 Date 6  Fuliname of pledgor O out-of-state PAC (iD#:

7  Pledgor address,

8 Amountof
pledge (3)

N/

In-kind description
{if applicable}

10 Principal occupation \ Job title {See intructions)

11 Employer (See Instruclions)

Date Fuil namae of pledgor

Pledgor address;

CJout-ol-state PAC {(1D%: _ __

Cily; Slate; Zip Code

in-kind description
(if 2pplicable)

Amouni of
pledge (3)

Principal occupalion i Job litie (See intructions)

Ernployer {See Inslruclions)

Date Full name of pladgor Jout-ststate PAC (ID&.

Pledgor address;

City, State: ZipCode

In-kind description
(if applicable)

Amount of
pledge ($)

Principal occupalion \ Job lille (See Intructions}

Employer (See Instructions)

Date Full name of pledgor [Jout-ot-siale PAC (ID#:

Pledgor address:

In-kind description
{if applicable)

Amount of
pledge ($)

__________ S |

Principal occupation  Job title (See Intructions)

Employer (See Instructions) .

Date Full name of pledgor

Pledgor address;

Doul-of-slala PAC {ID#:_ .

In-kind description
(if applicable)

Amount of
pledge (%)

f— — e — — —

Principal ocoupation\ Job litle (Ses Intruclions)

Employer (See Instructions}

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

(:-‘ Printed on recycied pager

Revisad 09:01/2003



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

LOANS

scHEDULE E

The InsTRUcTION GuiDE explains how to complete this form.

1 Tolal pages Schedule E:

1

2 FILER NAME

Armalia Lo dns

'Gue2 - MCODo 24

3 ACCOUNT # (Elhics Commission filers)

TOTAL OF UNITEMIZED LOANS: = = o

$

5 Daleofloan

€ lIsiendera
financial Insttution?

Y N

7 Nameollender

8 Lender address:

City:

[Jaut-of-staze PAC (1D

OV |

9 Loan Amounl ($)

10 interestraia

11 Maturity date

] nona

12 Description of Collateral

13 GUARANTOR
INFORMATION

[0 nol applicable

14 Name of guarantor

15 Guaranlor address;

16 Amount Guaranleed ()

17 Principal Occupalion

418 Employer

Datls of loan

Is lender a
financial Institulron?

Y N

Name of lender

Lender address;

D oul-ct-stale PAC (D&

Zip Code

Loan Amount ($}

Inleresi rate

Maturity dala

O none

Description of Collateral

GUARANTOR
INFORMATION

[ net applicable

Name of guaranior

Guaranior addrass;

Cily;

Amount Guaranieed ($)

Principal Occupation

Employer

ATTACH ADDITIONAL COPIES COF THIS FORM AS NEEDED

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

-:i Piinted on recycied paper

Revisaa 05:01/2003




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

{512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InstrucTion Guine explains how to complete this form.

1 Totalpages Schedula F:

3

2 FILER NAME

Aaiin Ropni 6o £2— MEN s

3 ACC|OUNT ¥ {Ethics Cammission filers)

4 Date

alilo?

‘5 Payeename

Histanvic Wonens Nebrirk o

Armount
(%)

Payee address; City; Stata; ZipCode

9]5/0 %

6 Payeeaddress; City; State; ZipCode ?( 2 g _r
8 Purp_ose of paymanl (See instructions regarding type of informalion 9 -« Completa if diract expenditure to benafit C/IOH
required.) Candidate / Officenolder name Uttice sought Office held
C W\’f’e remee &4
Date Payea name Amount
. — (%)
 Hispanlre. . oA ASsocikTion CHAR Ao
q / < / 03 Payee address; City. Slate; ZipCode . fo6. DV
. Fouonda f’( v
Purp_ose ol payment (See insiruclions regarding lype of information « Complete if direct expenditure to benefit C/OH =
raquired.} Candidate f Officehoider nama Oftice saught Office held
buncheon
Dale Payee name Amount

24§ co

&Y

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

» Complete if diract expenditure lo benefil C/IOH -

+7 A e TS

Candidata / Officeholder name Offica saught OHica held
W
dona hor
Date Payee name Amount
€3]
N VIS % lexxs
Payee address; City; State; ZipCode ,] 0 ob
-
13723
Purppse of payment (See insiryclions regarding type of information +« Completa if direcl expendilure lo benafil C/OH
required.) Candidate / Officeholder name Offica sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED '

1f§ Printed on recycled paper

Revised 09/01/2003



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRucTIoN Guipe explalns how to complete this form.

1 Tolal pages Schedule F:

1

2 FILER NAME

#Mﬂr LA RJ‘DR/I & 02~ ME Mo 2ar

1
3 ACCOUNT # (Ethics Commission filars)

4 Dale 5 Payeename

Amount
(%)

City; State:

Payee address; Zip Code

L Se 50\/«"—7
12-{¢fo%

4’-},5‘/03 6 Payee address; City, State; Zip Code SD. 4 P
8 Purp_ose of payment {(See instructions regarding type of infarmation 9 =« Complete il direct expenditure to benefit C/OH -
required.} Candidate / OHficenaider nama Offica soughl Offica held
v O;[ eont
Date Payes namea Amount
' %
PALLET ¢ A>T

P -

, 7/ /,/ 55 Payee address; City: State; Zip Code 2'-1 AL
F’urpose of payment {See instructions regarding type of informaltion - Complete i direct expenditure to benefil C/OH - :
required.) Caadidate / Officeholder name Offica sought Office held

L
tJA/vLaJh 2%
Date Payee name Amount

%

FI. 7Y

Purposa of payment (See instructions regarding type of information w Complete if direct expendilure to banafil C/OH =

required.) Candidate / Officeholder nama Office sought Office neld
Lvnch fpr Staft refreal

Date Payee name Amount
($)
Payee address; City; State; Zip Code
Purpose of payment (Ses instruclions regarding type of informalion « Complate if direct expenditure to banalit C/OH -
required.) Candidate / Officeholder name Office sought Offica hetd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:{i Printed on recycled paper

Revisad 090172003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES scHEDULE G
The InsTrRUcTION GuibE explains how to complete this form. 1 Totalpages Schedule G:

1
N F
2 FILER NAME . 3 ACCOUNT # (Etics Cormission fileds)
Apiie  fon i goes - Kew ok
4 °~ Date 5 Payee name 8 Amount
' $
6 Payee address; ’ Cily; Siale; ZipCode /
7 Purpose of expendilure (See instructions regarding type of informalion required.) [':] FeimbuT_S_ﬂm'em
rom politica
conlributions
intended
Date Payeae name Amount
(%)
Payee address,; City; Stale; Zip Code

Purpose of expenditure (See instruclions regarding type of informalion required.) [:I :?eimbuﬁ_emlent
rom poltica
contiibutions
intanded

Date Payee name Amouni
(%)
Payee address: City: State; Zip Code

Purpose of expenditure (See instructions regarding type of information required. ) D Reimbursement
from political
contributions
inteandad

Dalte Payce name Amount
(%)
’ Payes ad;d.ress; o (-Zil‘y: 'Sl'alé: Zip'C'oc;e-

Purpose of expendilure (Seo instructions regarding typo of informalion reqguirad.) l:} Raimbursamant
from political
contributions
intended

Date Payee name Amount
%)
Payec address; City; State; Zip Code
Purpose of expendilure {See instructions regarding type of informalion reguired.) D Reaimbursamant
' from political
contributions
intended
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

~
|:q Piiatad on recycled paper

Revised 09/01/2003



Texas Ethics Commission P.O.Box 12070

Auslin, Texas 78711-2070

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

TO A BUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

scHEDULE H

The Insvruction Guioe explains how to complete this form.

1 Total pages Schedule H:

b

2 FILERNAME

62— Mg IDVZA

3 ACCOUNT # (£thics Commission filers}

Awgin (Co0pise

Date 5 Business name

4

6 Business address; City;

Stale; Zip Code

Mk

Amount

{5}

8 Purpose of payment (See instructions regarding type of infarmation

+= Complele il direct expenditure to banalit C/QH =

Ofhce aoughy OHice held

required.)

requirad.} Candidale / Olficeholder nama
Dale Business name Amount
(3
Business address; City, State; Zip Code
Purpose of payment (See instructions regarding lype of information « Complete o direct expendilure 10 benefil CIOH = .
required.) Candidale ! Officehoider name Ofiice soughl Otixca held
Date Business name Amount
%
Business address; Cily; Stale: Zip Code
Purpose of paymenl (See instructions regarding type of infarmation +« Complete if direct expenditure to benefil C/OH «
required.) Candiials / Olliceholder name OHice soughl Office held
Date Business name Amount
(&3]
Business address; Cily; State: Zip Code
Purpose of payment {Seae instructions regarding type of information == Complete if direcl expendilure 1o benefit C/OH
Candidate / Ofliceholder name Office sought Office hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

o
.:.' Zr-nlad un recycled paget

Revizad 09:01/2003



