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Texas Ethics Commissioh P.0.Box 12070 Austin, Texas 78711-2070 (512)4635800 .  1-800-325-8506
CANDIDATE / OFFICEHOLDER 5670 | Form C/OH
CAMPAIGN FINANCE REPORT . COVER SHEET PG 1.

|
ACCOUNT # i Total filed; -
The C/OH Insmucnon Guipe explalns how to complete * (Ethics Commission filers) 2 Totalpages ﬂed;
this form. | . ’
' 1
3 glégglgggﬁ SER MS /MRS /MR FIRST Ml OFFICE USE ONLY
NAME : Maria L. . ;
' NIdKNME S wst Ty surrix | P Receed 5
N H = =
' ’ / | =
i _ Cancho [4 i _ = -
4 CANDIDATE/ * ADDRESS / PO 80X APT i SUITE # cy: STATE; 2IP CODE = 5_:- -
OFFICEHOLDER s . oo
MAILING - ; l?OO tﬁS{' S‘II{Z Df — I
ADDRESS ] 1 Date Hand-delivered-or Date Postmarked
[ chenge of Addréss A"(-"L’“. /C’K‘-J 73706/ * i ‘::'_ -
5 CANDIDATE/ | AREA CODE PHONE NUMBER EXTENSION : = ‘r'-
OFFICEHOLDER [ =
PHONE ( sz ) L/l{ 3"' 740 [&] [ Receipt # | Amount  CD E’
6 CAMPAIGN MS/MRSIMR FIRST " II Date Processod i =
TREASURER | Awne -
! NICKNAME LAST SUFFIX
. ]
A fFee
7 CAMPAIGN i STREET ADORESS {NO PO BOX PLEASE);  APT/SUITE #; CITY:  ° STATE ZIP CODE
TERSURER | HE3( Timbecline Or i
{Residence or business} Sus ?{r-i-. ., T&,u s 73’ 2 ‘/é i
8 CAMPAIGN ' AREA CODE PHONE NUMBER EXTENSION 1
TREASURER l
PHONE L OS1) 227- 055y ;
8 REPORTTYPE . ' % .
) ] 30th day before electio Runoft | 15th day after campaign treasurer
D Januay 15 EI i ee " El une . D appointment (6fficeholder only)
[] uyis Bth day before election [] Excesdedssootimt [ ] Final repon (Atiach CIOH - FR)
10 PERIOCD . Month Day Year ) Manik: % Day Year -
COVERED : THROUGH
il ol /30,900y 0 /.;8 /2004
11 ELECTION : ELECT‘ON DATE ELECTION TYPE i
Month i
03/ oq /2 95#{ @ Primary E:] RunoH i r_—] General [j Spedial
12 OFFICE OFFICE HELD (if any) ‘r,.‘ oS £0Knl‘7 13 OFFICE SOUGHT :'(if kngwn)
Constatle, Pt Y i
14 NOTICE . _ _ ) B ) . ¢ o |
OF DIRECT =« Direct campaign gxpendll_ures are campaign gxpendltt_.lres made Py others m_thoul the c_andldate s prior consen_! or approval.
: Candidates are raquired (o disclose this information only if they receive notification of the direct campaign expanditure. ==
CAMPAIGN : X .
EXPENDITURE 1
BY OTHER Nama :
INDIVIDUALS :
Address ] PO Box;  Apt fSuitet;  Cily State;:  Zip Code
T additional pages |
1
' GO TOPAGE 2
[

@ Printed on racycted paper

Revised 110572003
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Texas Ethics Cormmission P.O.Box 12070 Austin, Texas 78711-2070 . | (512)463-5800 1-800-325-8506 '

CANDIDATE / OFFICEHOLDER REPORT: , Form C/OH
SUPPORT & TOTALS , ! COVER SHEET PG 2
15 C/OH NAME ! ! 16 ACCOUNT # (Etcs Commiasion filers)
/?’)ar, a L. Canchola
17 NOTICE ; = This box is for natice of political expenditures by political committees to support the candidate / officeholder. These expenditures
FROM ) may have been made without the candidate’s or officeholdar's knowledge or consent. | Candidates and officeholders are required to report
PCLITICAL : this information only if they receive notice of such expenditures. «
COMMITTEE(S) .
COMMITTEE NAME :
' COMMITTEE TYPE !
i [ seneraL - !
. ) COMMITTEE ADDRESS |
[] specipc :

[ aod.sionat pages COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS .

B CONTRIBUTION 1. TOTAL PCLITICAL CONTRISBUTIONS OF $50 OR LESS {OTHEI% THAN .

TOTALS : PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 3.-?5' -

: 2. TOTAL POLITICAL CONTRIBUTIONS { )

t {OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) g j/ 773 00
EXPENDITURE, 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS. UNLESS ITEMIZED

TOTALS f $ 26. 5?

i 4. TOTAL POLITICAL EXPENDITURES | ;o
- | $3(57.08

r

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE/LAST DAY

] ; a
BALANCE ; OF REPORTING PERIOD . 3 /’ /0 g .33

1 .
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE g? 3.6 3
LOANTOTALS LAST DAY OF THE REPORTING PERIOD ' 3 / 3 .

19 AFFIDAVIT ' !

S SELINA SCHRIEBER
Y Notary Public, State of Texes
itz My Commission Expiros
JULY 8, 2007

| swear, or affirm, under penalty of perjury, that the aécompanying repog't
is true and cormrect and incllrldes all information required to be reported by
me under Title 15, Election Code. -

A
Title of officer agministering oath

Printed name of officer administering cath

& Printed on racycled paer | Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

1-800-325-8506

SCHEDULE A

1 Tolal pages Schedule A
1

2

The IngTrucTion Guine explains how to complete this form.
2 FILERNAME

Mdi‘w‘f\ : A- Cdﬂczéo/n:{

3 A:CCOUNT ¥ (Ethics Commission filers)
l_
i

4 Date 5 Full name of contriblitor

] out-af-state PAC (ID#:

07 A;mounlof 8 In-kind contribution

! F. P Céavcz.

6 Conlnbuloraddra%q ~ City; Slala Zip Code

. 500 JeFLburn Cove
Auitin, Jcees 7?7‘(5’7

rifoy

contribution (%) description (if applicable)

|
|

; |
#sp.00 |
! |

1

9 Principal occupalion_l Job titie {Sea instructions)

tﬂ Employer (See Instructions)

3
1
3

Date

:/{‘i/o‘/

1
! .
Ful name of contributor {J aut-of-siate PAC (108 _
1
v

Elean Drar

Contribu!oraddress: City; State; ZipCode

) Amount of F

caontribution ($) |I

I

in-kind contribution
description (if applicable)

i
f_lg’b '

_ Jc;iln'e__f Jt’/f"f—'f Sack

Contributor address; City: Stale: ZipCode
Aoo§ Ralds Gler #18
Aust,y  Texas 287¢¢

2/l ot

2928 WickerSham Ln. $0.00 |
Austin, Tewss 28744 | |
Principal occupation .' Job title {Seea Instructions)} Employer (See Inslruclions) )
'. e =
Dale Full name of contributor (Jout-of-siawm PAC [IO®: . __ _ Amount ol In-kind contribution

confribution (€3]
i
o
Y5~

r c2 2

description {il applicable)

Principal nccupation 7 Job title (See Insiructions)

i3

Employer {See Instruclio;ns) .
i

Date

2/19foq

[J our-of-siate PAC (108

Ll/h.p, k)Aﬁ/‘{tnﬂ

Clnntrihumr Aridrass: City. Stale;

1517 Alameola
Austin, Tekes 787y

Full name of contributor

Zip Coda

] Amount of _r
contribution ($)

In-kind contribution
description (if applicable)

|

| |
j/llaﬂ Jo Iil
'|

Principal occupation IJob tille {See Instruclions)

Employer (Sea Inslrucﬁn‘ns)

Date Fy!l name ol contributor [J out-of-siate PAC {1D4.
Jane D owner
d / [4;/ Confributoraddress;  City; State: Zip Code
<& .
1 $77 E-mary st
Austin, Texas 7§70Y

In-kind contributicn
description (if applicable)

R Amount of
contribution (%)

[
dfso0o

T

5
|
I
|
I
!

Principal occupation / Job title (See Instructions)
1

. Employer {See Ins!ruciio:ns)

Ly

: ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED :
If contributor is out-of-state PAC, please see Instruction gulde for addltlonai reporting requirements.

.:‘

Puntad ca recyclat paper

Resland 111052003



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

{812} 463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

i

The InsTRUCTION GUIDE explains how to complete this form.

L] folal pages Schedule A:

2 FILER NAME

M(Jff'(« Z- C&a o[c'lé

3 ACCOUNT # (Ehics Commission filers)

4 5 Fult name of contributor

D |

[:] oul-of-glate PAC (ID#:

] _-{jlﬂtfofd F&)LA

€ Coniributor address; City. State; ZipCode

Date
A

/t‘i/gi/ /ooS Biluehonnet Ln.
i Austin, Texas 787204

7 Amountof
contribution ($)

In-kind contribution
description (if applicable)

8

|
sl._;/d’(?- oo

I
|
|
|
|

- 1

g Principal occupation ! Job lille (Sea Instructions) 10 Employer {See In

struclions)

L] -
Fult name of contributor [ out-of-siain PAG 1D#

Date
Maria 4-“1‘5 s f_:/orcd" _
2 / (;'Jomribulorﬂddress.: City; VSlale; Zip Code
[9/“/ (300 Al ta Vista Aove
Rustin, Tewas 285704

f:\mounlof —l
contribution {§) i

In-kind contribution
descriplion (if applicable)

~4’E/S‘O-z)o l
' I
|

Principal occupation / Job litle {See Instructions)

Employer (See Instructions)

|

Date

52//?/0‘/

Coutofslale PAC DS .

. Barbara C.lley

Contributor address; City; State:

Full name of contributor

Zip Code

In-kind contribution
deschption (if applicable) .

!{mounl of
contribution ($)

L = ]

Jbe's Bakery

‘2/ 38/

Conlributor address: - City; State; ZipCode
L 2305 E&. 1+ SH
1 o ’
Avp;j +on . 7:&;(.4_5 7:?7‘) A

L id17 Treaves [Fe ;‘jﬁ)‘;\ Blvel. ’;74!_/00--09
Austia Texas 7570y ;
Principal occupmion: ! Joh litle {See Inslruclions) Employer (Sae lnslrucli?ns)
_ 1
Dale Full name of conlributar Dnul-oi-sta:e PAC{(DN____ o} Amount of In-kind contritbution

contribution (3)

description (if applicable)

YSp.0o
Foodd Lor

Prncipat OCCLlpnlinn-.f Job li-llﬂ {Sa#a Instructions) Employear {(Sne Inst

£t AL ra st

ructions)

Oaln

'%&/w

Full name of contributar

Joe Hardin
Cl:onln'butor address; City:

Fo. Box Jus
Del Valle, Texes

de-s'.mq PAC (108 ___|

i

State; Zip Code

786177

Amowt of
contribution (%)

In-kind contribution
daescription (if applicable) .

9553 0
T-shicfs

Principal occupation f Job titte {See Instructions} Employer (See Inst

ructic'!ns)

:

!

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

!

éEDED.

v

3

::‘ Printall nn reCycled papsr

|

Ravised 11/05/2002
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

LOANS '

- ——

U scHEDULE E

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

T

£ . .
The INsTrucTion Guine explains how to complete this form.

1 Totalpages Schedule E:

2 FILERNAME !

13! A?COUNT # (Eitmes Conm:ss.on ﬁ:érs}r

| ) :

mar};&\ Z_ Canchols

TOTAL OF UNITEMIZED LOANS:

:,_, I 3

5 Dateofloan

22704

7 Nameoflender

Teo Rue das

[ out-ci-state PAC (1D=-

y |9 (oanAmount(S)

%/ poo. 22

................................. A
6 Islendera f 8 Lender address: Ciy: Stae,; ZinCode o i 10 Interest rag'e__
firancial Institution? !} : . i
i {900 E£ast Side Dr. O
Y @ !_ . 7— N ; - 1 11 ‘aiurity daté
: )  a LK&S 70 i -
| Austo 78704 | i
12 Prncipal occupation / Job title (See Instructions}) 13 Emoloyer {See Instructions)
t i
14 Descripiion of Coliataral
none E
15 GUARANTOR ; 16 Name of guarantor i 18 Amount Guarameed ()
INFCRMATION ! :
s . . a
e I R '
il 17 Guaranioraddress:  City, - State; = ZipCode i
[ notagpiicatle i
! . |
19 Principal Occupation © 20 Employer i
Date cf loan . Name of lender N {oui-of-state RAC (iD= ) Loan Amount ($) -
Q..;L']-.pt/ i /’ha“‘k Z__ Cﬂn[,ia/é. Féoo.pa
Is lender a . o ‘Lenderaddrez-;sz- o City; .St.;tet. ‘ ‘Z;'p\’.:ot-:le‘ o ST P Interest rate
financ.ai Institution? ¢ — - |
(G000 Fast Scde Or. - , 070
Y @ H i s ! Maiurity dale -
i ..4!»(.5#-"-1, 7‘@-14} 7&?79('/ I //A
. - 1 i
. i

Principal occupatian/ Joo title {See Instructicns)

Employer {See Instruct:cns)

Cascription of Collagera!

none ; .
' .
GUARANTOR Name of guarantar Amount Guaranieed {8}
INFORMATION - i
oo
Guaranior address:  City: Slate: ZioCcoe - ‘
] notapglicavle |
Pringipal Occupation - Employer
! ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

- T
::’ Prnted o1 *ecycled pager

e b

. -Revsed 11:05:7603

i i
II . :

!

!



Texas Ethics Commission  P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUCTION Gume explalns how to complete this form.

1 Totalpages Schedule F:

3

2 FILERNAME

m&?ﬁk /_ 641404 /A

3 ACCOUNT # (Ethics Commission Flars)

4 Date

3/

5 Payee name

6 :Payee address; City, State; ZipCode ﬁ ,
Lo 8oy 62850 : /3'/-3*3 _
Awes Fra, Tonns 18762 o |

T , Amount -
3)

8 Purpose of paymeni {See inslructions regarding typa of information

1
Q9 « Compiete if direct expenditure to benefit CIOH

Payee address; City. State;

; 700 s Lamgr
Rustin , TeXas

Zip Code

i 3/@/

requ:red ) Candidate 7 Ofrceholder nama Office sought Office kzid
ﬂ" n)LH[" C“’fd) ﬁ" PM‘ &f&(}
Date Payee name - Amount

Austin ﬂ"'”{” 94( ﬁ‘.l/ cx Fron— i %

73/79‘/ ' . '

7/69.91

Purpnse of payment (Sec msm....hcms regarding type of information

T -
== Comglele if direct expenditura to henefit C:OH «

Payee address; City; State:

- A1 A £ H 35
Austin Texas 7§722

Zip Code

/2 og

reqwred ) N { Canddale / Ofhceholders r\;arne Cfica sought Of5ee reld
P A o !(0 are ph s :
Date bayee name ; ) Amount
i £
E {
|

726086

.

Purpose of paymeni (See instruclions regarding \ype of information
- required.)

g"‘- MP&( {?‘t‘ﬁa‘h‘f‘f

« Corrpleta if dir;ect expeanditure to benefit C/OH =

Candidata i OfNicaholdar name Of.ce snwght Qffico kald i

[

Date

s Yy

Payee name

F’ayeeaddress City; State; Zip Code

Ac{s/—m Wonan /.1//:% 'ﬁ“-/

Armount

()

YQED. Lo

Purpose of payment (See instructions regarding type of inforration
required )

Mol er

« Complete if direct expendilure to berefit C/OH ==

Candidate / Oficehoider name Qffice sought Qffice reld

i.
]
I

|
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

.:‘ Printed on racycied paper
N \

Revised 11/05/200)

e e |

*a



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070 |

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

POLITICAL EXPENDITURES

3
i

SCHEDULE F

The InsTRUCTION GUIDE explains how to complete this form.

1 Totalpages Schedule £

2 FILERNAME

/1/{ Aria L Cﬁ.n -~ 1.9//\

3 ACCOUNT & (Ethics Cammission filars}

4 Date

2ol

5 Payeename
7-.4;541 ﬂ‘ nf(fn7 ég-

6 :Payee address; Cily:

P.o. . Box bago
Arustin, Tewis 78762

Stale, ZipCode

< Amount
(&3]

&£/377 01

* i

reguired.)

8 Purposeof paymenl {See instruclions regarding type of informalion

R o duhes

9

]
«- Complele if direcl expenditure to benefit C/OH «

Candidate / Officeholder nama Ofica sought Office held

Data

2oty g

‘Payea name

A‘ / Iy

Payee address: City:  State;

1493 Ladle ia
L Awston Texay 267¢F

Zip Code

: Amount
5

| 7827

Purpose of paymenIZ{See instructions regarding type of information

- Complete if direct axpenditurs to hanalil C/OH +

Payee address:

[l
]
i
‘
'

required.) L Candidate / Qff cenolder namae Ofica sought Ofice neid
Reimburscmeat fre  Prin /“"'7 l
i ?
Date Paype name 1 ] Amount T
B 7 { /09 st Ma sv‘o/ i ®

9/.23¢. 00

required.)

Purposa of payment (See inslructions regarding type of informalion

ma(

;Ou(/‘S

« Camplete if direct expanditura to benelll C/OH «

Cand-aats / Officaroldar ramA QCf ca soucht Offca hald ™

H

Date

J/l /04

Payee name
!

'Payee address:, City; State;

i 2400 S f.?r:frcu
f /p’uﬂtrf'n, Fexes

Zip Code

7§79

Amount
1w

Y55 o N

required.)

Purposea of payment {See instruclions regarding type of information

Supplies éa( Walk day BB

Candidate / Oficeholder nama

= Completa il direct expenditure to benefit C/OH

Ofica wought Off.ce beld -

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

g
‘a®

Printad on recycled aape?

|

Revisgd 11:0572003



