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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

. Al UNT # - -Ti fled:

The C/OH InstrucTion Guioe explains how to complete ! (E?h?c? Commission filers) 2 _ olatpages Ired

this form.

3 CANDIDATE/ | MS/MRS/MR FIRST M
OFFICEHOLDER //r;bb OFFICE USE ONLY
NAME ﬁ

NICKNAME AST SUFFix Date Receized

4 CANDIDATE/ ADDRESS {POBCK.  APT/SUITE # aIry; STATS:  ZIP CODE

OFFICEHOLDER . .

MAILING 2oS Smw?« s

ADDRESS ) . c{ Cae Hand-cdelivared ar Date Postroarked
[:] Change of Address m,\.‘ fk ,7% 73

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSIGN
OFFICEHOLDER . . - '

PHONE ( 5‘ 2 ) %Q(" [4{. 33 ] Recent 2 Amount

6 CcAMPAIGN MS I MRS / MR FIRST M1 Date Processed
TREASURER o Joud I

NICKNAME s LAST SUFFIX
lz { CHARDS >N

7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE),  APT/SUITE & cITY; STATE: 215 COLE
TREASURER ) '(— . y
ADDRESS 12496 Tomader Teacc sy~ & 7573
(Residenca or busiress}

8 CAMPAIGN AREA COSE PHONE NJMBER EXTESSION '

TREASURER : - ol
o P (%) Ko -S2U5
9 REPORTTYPE " ) .
" Januar 15 “h day kefore eleclior unof? 15t» day afler campaign wreas
. ¥ January 15 |:::| 3¢k day Lefore eleclion D Runof! I:] bl [amceho:cer ;ily"-"e'
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12 OFFICE OFFICE HELD [ ary i |1 3 CFFICE SOUGHT (if known}
| SHERIFF

14 NOTICE ) .

OF DIRECT C D!fecl campaign :qx:end.i!_u!es ara cafnpalg'\ gxnendilures made b.' cthe,.r.s, wi.thoul 1he‘c.:'-1ndiuate's ,':,_ricr cansen} or approval
CAMPAIGN i angigates are required o disclose this informas:on anly If they reseive natitization of the direct campaign expenditure. -
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 ) ) (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH

SUPPORT & TOTALS _ CoOVER SHEET PG 2

15 C/OH NAME . ’ 16ACCOUNT # (Ethics Cornmasion fimrs)
205 A OfeRD .

17 NOTICE «« This box is for notice of political expenditures by political commitiees o support the candidaie / officeholger. These expendilures
FROM may have baen made without he candidale's or officenolder’s knowledgs or conserd. Candidales and officeholders are required lo repon
POLITICAL this information'ontv if Lhey receive nolice of such expendilures. -+
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE

| | GENERAL
COMMITTEE ADDRESS

[T specwc

[J acditonal pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ACDRESS
]
18 CONTRIBUTION | 1 TOTAL PCLITICAL CONTR!BUTIONS CF $5C OR LESS {OTHER THAN
TOTALS PLEDGES. LOANS. CR GUARANTEES OF LOANS), UKLESS ITEMIZED S
! 2. TOTAL POLITICAL CONTRIBUTIONS '-".2
[OTHER THAN FLEDGES. LOANS. CR GUARANTEES OF LOANS) g L}g’h ,
EXPENDITURE 3. TQTAL POLITICAL EXPENDITURES OF 350 CR LESS, UNLESS ITEMIZED
TOTALS : s
4. TOTAL POLITICAL EXPENDITURES $
Ha9,~
g,
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS CF THE LAST DAY
BALANCE OF REPORTING PERIOD $
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $
19 AFFIDAVIT
S - ————s t swear. or affirm. under penally of perjury, that the accompanying report

is true and correct and ingludes all information required to be reported by
me under Title 15, Efection Code.

Notary Public, State of “¢s.zs

OCT. 8, 2004 ?

’ o Signalure of Candid te or Officehdlger
AFFIX NOTARY STAMP / SEAL ABOVE ) : !
. .
y
Sworn to and subscribed befgre me, by the said _ . ) o . this the ___,[_-?_____ day
Qéj:uw%— D__ __ . to centify which, witness my hand and seal of office. ’ -
/

v

\

. R Madwz  Jonnbr B Motz Of o Dykcolst

Slgnalurk_g! officer admmlslermg aath \ Printed name of officer administering oath Title of officer administeridg oath

-:‘ Prinzed 9n recysled oaper Revised 11:05:2093



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 Instrucion Guine explains how to complete this form.

1 Tolal pages Schedule A:

2 FILER NAME

3 ACCOUNT # (Ethics Conwnission fless)

Cate

) S Fullname of contiibutor [ out-nf-state PAC {ID#"

6 Contributor address; Cily:  Slate; Zip Code

T Amoum of
contribution ($)

I
I

] in-kind contribution
description ({if applicatle)

9 Principal occupation / Job htle (See Instructions)

10 Employer (See In

structions)

Date Fu!l name of contributor

Contributor address; City; Slate; Zip Code

oukof-stats PAC (D#:

Amount of
coninbution {$)

In-kind contribution
description (f applicabie}

Principal occupation/ Job lille (See Instructions)

Employer (See Instructions}

Dale Full name of contributor {Jou-of-state PAC {ID&:____

Contribulor address; City.  State. Zip Code

[N |

Amount of
contribution (3}

In-kind contribution
description {if applicable)

Prncipal occupalion tJob fitle {See Inslruclions)

Employer (See Instructions)

Date Full name of contribulor

Contributeor address: City: Stawe; Zip Cote

[ out-of-5:ate PAC tDH:____

Amount of
coniribution ($}

In-kind contribution
descripticn (if applicable)

Principal occupation / Job lile (See Inslruclions)

Employer (See Instructions)

Dale Full name of contributor {_J out-of sta= PAC (ID#-

Contributor address; City; State; ZipCode

Amount of
contribution ()

In-kind contrbulicn
descriplion (if applicable)

Principal accupation / Job title {(Sae 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._

~
.—:l Printac ea racycled pajer

Rev'sea 1°:05:2003



F.O. Box 12070

Austin, Texas 78711-20?0

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

Texas Ethics Commission

PLEDGED CONTRIBUTIONS

SCHEDULE B .

The InstrucTion Guipe explains how to complete this form.

[ 1 Total pages Schecule B:

2 FILER NAME

3" ACCOUNT # (Elhics Commussion filars)

7  Pledgor address: City:  State:

4 TOTAL OF UNITEMIZED PLEDGES: = = = = = = | $ i
5 Date 6  Fullname of pledgor Tloviohsiam PACAD%: _______ Amount of |9 In-kind description
pledge ($) (if applicable)

Zip Code

10 Principal occupation / Job litle (See Instructions)

11 Employer (See Instruclions)

Date Fu!l name of piedgor

Pledgor address: City: State: ZipC

Tout-ol-slate PAC {1D4:

In-kind description
(if applicable)

) Amount of
pledge ($)

ode

Principal occupation ! Job title (See Instructions)

Employer (See Instructions}

Date: Full name of pledgor T out-ol-state PAC (ID4.

Pledgor address: City; Slate: ZipC

In-kind description
{if applicable}

Amount of
pledge (3)

ode

Principal accupatian { Jab lillae {See Instructions)

Empiayer (Sea lnstructions)

Date Fuli name of pledgor

Pledgor address; City:. State: ZipC

{Jout-ot.state PAC (104, _

In-kind descniplion
{if applicable)

) Armount of
pledge (%)

ode

i
Principal occupation/ Job tile (See Ingtructions)

Employer (See Instructions)

Date Full name of pledgor

Pledgor address; City: State: ZipC

[ out-ol-slate PAC {lD%:__

In-kind description
(if applicable)

} Amount of
pledge (5)

ode

Principal occupation i Job litle (See Instruclions)

Employer (See Inétructions)

lf contributor is out-of-state PAC, please see in

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

struction guide for additional reporting requirements.

‘9 Printsd on recycled paper

Revised 11/05/200)



-

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

LOANS scHEouLE E

i - . 1 - Total pages Schedule E:
. The InsTrucTioN Guine explains how to complete this form.

2 FILER NAME ) 3 ACGOUNT # {Zihics Commission {lars)

4 .
TOTAL OF UNITEMIZED LOANS: = = e = = = S
5 Dateofloan 7 Nameofiender Ooutotsiaepacdy ____ 9 Lean Amount (8)
6 Islendera 8 Lender address: Cily. State; Zip Code i 10 interestrate
financial Institution?
Y N i . 11 Maturity date
42 Principal occupation / Job title (See Instructions) 13 Employer(See Instructions}

14 Descript:on of Collateral

] none
15 GUARANTOR 16 MName of guaranior | 18 Amount Guaranteed (3}
INFORMATION
. 17 Guarantoraddress:  City; Slate. Zip Code ) .
D not applicable
1
1
19 princival Cecupation i 20 Erployer
Date of loan " Name of lencer Oourot-statepacuce: ____ ¥ Loan Amount ($)
Is lender a Lender address; City; State; Zip Code ’ Interest rate
financial Insutution? - -
Y N Maturly cate
Principal occupalion/ Job lille (See Instructions) Employer (See Instructions)

Descrption of Collateral

3 rone
GUARANTOR Name of guaranter ' Armrount Guaranteed ($)
INFORMATION
Guaranior address: City: State; Zip Cod
[ not applicable
‘ i
Principal Qccupation gmpbyer

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

,;i Prntad an recycled papar ’ Revised %1/05/2002



P.O. Box 12070 Austin, Texas 78711

Texas Ethics Commission

-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrucTion Guioe explains how to complete this form.

1 . Totalpages Schedute F:

2 FILER NAME

Thop  aprey

3 ACCOUNT # (Ethes Commission fhers)

4 Date 5 Payeename

Lo A6 0L

1% ChFe

Cily. Slate. Zip Code

2¢0 Quwen

6 Payee address;

- Amount
%)

(e

Musaind X

1)
ALY
B8 Pumpose of payment {See instructions regarding type of informalion 9 -+ Corrplele if diregt expenditure 1o benefit C:OH -+
required.) . / Cand date i Officenolaer name Office sough! Office ha'g
o {
, (- L
Covaetunn Kowoty  { ager % idyt
Date Payee name Y Amount
Mt One  fh N
N 1 ' ALY Y
L] o T T s T Jc
w Payee address: City; Slale; Zip Code
' | 12,
LliY-2908 . Dpusnd T 78135
Purpose of payment (See instructions regarding type of infarmation «+ Complete ¥ direct expenditure to benefit C/OH =
required.) : Candidate /7 Officenolder nama Cffice sougnt Ofice Meld
Name  5(anik¢
T
Date Payes name Amount
l 1t
1 Payee address; City; Siate. Zip Code
1
Purpose of paymenl (See instruclions regarding lype of information « Complele if direct expendilure to benefit C/OH =
required.) Candidate / Officehalder name O%.ce sought Qtice hetd
Date Payee name Amaount
6]
Fayee address; City; State: Zip Code
Purposa of payment {Sea instructibns regarding type of informatian + Corrpiete if direct eapendilure 1o benefit GIOH
reguired.) Offica soughl C'fice held

Candidate / OFiceholder name

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

-.é Printed ¢n retyc:nd paoer ¢ Ravised 11/05/200)



Texas Ethics Commission P.O.Baox 12070 Austin, Texas 78711-2070 . (512)463-5800 1-800-325-85C6

POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS

The InsTrRucTion Guipe explains how to complete this form. | 1 Toalpages _SchEd”!e G:

2 FILER NAME o 3. ACCOUNT ¥ (Einjcs Commission fiters)
4 Date 5 Payeename 8 Amount
5 (%)
H 6 Payee address;r . City: State; Zip Code
7 Purpose of axpenditure (See inslructions regarding type of information rBquired.) Reimbursament

from po’itical
| contr'butions

intended
Dale Payee name Ampunt
(%)
Payee address: City: State: Zip Code
Purpose of expendilurg (See instructions regarding ltype of information required.) 1 Rembursement
- from polihcal
coniributions
mniandeg
Date Payee name | Amount
&3]
Payee adrirass: City: State: Zip Cade

Reimbursement
frem pehltical
contribut:ons

Purpose of expendilure (Ses instructions regarding type of infarmation required.}

0

intenced -
Date Payee name Amount
2]
Payee address; City. State: Zip Code
Purpose of expenditure {See instructions regarding type of informaltion required.) E:] Reimbursement
A from pohtical
contributions
intended
Date Payeo name : Amount
- (5}
Payee address: Cily. Slate: Zip Code
Purpose of expenditure {See instructions regarding type of informalion required.) ! Reimbursemant
N !

‘rom polit.ca!
caninbutions
intenaoed

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

r:i Praind on recycled paper Revised 11/05/2003



Texas Ethics Commission P.Q. Box 12070 Austin. Texas 78711-2070 (512)463-5800  1-800-325-8506

PAYMENT FROM POLITICAL CONTRIBUTIONS scHepuLE H
The INsTrRucTion Guine explains how to complete this form. 1 Total pages Scnecule H:
2 FILER NAME ' . 3 ACCOUNT # (Ethics Commussion fiars)
4 Date 5 Business name * - 7 Amoun
. (&3]
6 Business address; Cily: State; Zip Code
8 Purpose of paymenl {See instruclions regarding lype of informalion 9 « Comptete if girect expenditure to benefit C/OH =
required.) Cangidate ! Ofliceno'der name Ofce sought Offce hed
1
Date Business name Amgunt
[£3]
Business address: City, Stote  ZipCode
Purpose of payment {See instructions regarcling type of informaton i .- C-arn'.;nlele if ¢irect expendi‘ure lo beneiit CiOH -
required.) : | Cand-date 7 Officeho-der nams ' CFge sought Otfiga he g
Date Business name ) Amaunt
: (3
Business address: Cily; State: Zip Code
Purpose of paymaent (See instructions regarding type of information -+« Complele if direct expenditure 1o benefit GIOH =
required.} Canaicate / Officeholder name Office sougnl Oifice hele
Date I Business name Amount
%)
Business address: City. State: Zip Code
Purpose of payment {See instructibns regarding type afinformation «« Corrplete f direct expenditure to benefit GIOH =
required.) Canagicatae ! O'ficehalder nama G ce sgugh? Offce had
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

r:ﬁ Printad on *ecyctad pape”

Ravised 11/05725C3



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

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The INnsTRUCTION

Guine explains how to complete this form.

1 Tolal pages Schedule b

2 FILER NAME

3 ACCOUNT # (Emics Commission “lers)

4 Date rs Payee name I 8 Amount
(%)
1 6 Payee address: City; Stale; Zip Code
7 Purpase ol expenditure (See instryclions regarding type ol infarmation réquired,)
Date Payee name Arnount
. &3]
Payee address: Cay: Siate: Zip Code
Purpose of expenditure {See instructions regarding type of infarmation required.)
Dale Payee name - Amount
5}
Pavee address: City:  State: Zip Code
Purpose of expenditure (See inslructions regarding type of informalion required.)
|
; E———
Date FPayee name . . Amount
(3)
Payee address; City. State: Zip Code
Purpose of expendilure (See instruclions regarding type ol information required.}
i B
!
Date Payee name Amourt
(&)
Payee address; City: State; Zip Code
Purpose of expenditure {See inslructions regarding type of information required.)
1} .

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

,fﬂ Printad on tatytled papst

Ravised 111952001



Texas Ethics Commission P.O_Box 12070 Austin, Texas 78711-2070 (512)463-5800 | 1-800-325-8506

CREDITS (optional) ' SCHEDULE K

The InstrucTiod Guipe explains how to complete this form. T Total pages .Sc'k'Ed“"e K

2 FILER NAME 3 ACZCOQUNT # (Elkics Commission fitarsi

4 Date 5 Payor name 8 Amaount
&)
& Payoraddress; City: State; Zip Code
rd Reasén for credit 4
Date i Payor name . Amount
(€3]
Payor address: Citv. Slate; ZipCode

Reason for cradit

Date Payar name ‘ Amount
(3)
Payor adrdress,; City: State: Zip Code
Raason for credil
Date Payor name ’ ) © Amount
($
Payor address: Cily. Slate; ZipCcde
Reason for credil
T , .
Dats : Payor name ) ; Amount
(3
Payor address; City; Siate; Zip Code
1
Reason for credit
)

ATTACH ADDITIONAL COPIES OF THIS FbRM AS NEEDED

ﬁ Prirte? on racyclea paper Revised 1';05%:2231



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

CANDIDATE / OFFICEHOLDER REPORT: Form 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” e«

1 C/OHNAME . . 2 ACCOUNT # (E-mes Gomreasrn flars)

3 SIGNATURE

1 do nat expect any further political contributions or political expenditures in connection with my candidacy. 1 understand that designating -
a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign
contributions or make ary campaign expenditures w'thout a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

= Complete A & B below only if you are not an officeholder, +=

A, CAMPAIGN FUNDS

Chechk onty one:

C] | do not have unexpended centributions or unexpended interest or income samned from political contributions.

™1 !have unexpended contributions or unexpended inferest or income earned from political contributiens. 1 understand that | may not
convert unexpenced political contributions of vnexpended interest or income earned on palitical contributions to perscnal use. &
also understand that [ must file an arnual report of unexpended comtribitions and that | may not retain unexpended contributions
or unexpended interest or income earned on political contributions Ionger than six vears afler filing this final report. Further, |
understand that | must dispose of unexpended political contributions and unexpended interest or income earned on political
contributions in accordance with the requirements of Election Code, § 254.20<.

B. ASSETS

Check only one:
! | 4o nct retain assets purchased with pelitical coniributicns or interest or oiher income from political contributions.

v

D | do retain assels purchased wilh political contribuiions or interest or other income from political contributions. I understand that |
may not convert assets purchased with political contributions or interest gr other income from political contributions to persgnal
&

use. | also understand that | must dispose of assets purchased with politica! contributions in accordance with the requirerrents of
E'ection Code. § 254.204. .

Signature of Candidate

5 OFFICEHOLDER

*« Complete this section only if you are an officeholder «»

E| 1 am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file. |
am also aware that | will be required to file reports of unexpended contributions if, at the time | cease holding office, | retain assets
purchased with political contribuiions or interest or other income from political contributions.

.

Signature of Officeholder

&% Printad op recyeind paper Revised 11;05/2003



