n

T Ethics C. .

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

(512) 463-5800 1-600-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

5762

Form C/OH
CoVvER SHEET PG 1

1 ACCOUNT# | fitad:
The C/OH InsTRucTiON GuiDE explains how to completa (Ethics Cammissgion filers) 2 Totalpages
this form. ) t
3 CANDIDATE / MS/MRS/MR " FIRST M
. OFFICE USE ONLY
OFFICEHOLDER ;
NAME M Z %6&1 "B, M
Cnwoawe st LT gupex | DweReesves i
= == H
Bor Jountz- tx o= O
4 CANDIDATE/ . ADDRESS /PO BOX; APT / SUITE #: cITY: STATE:  ZIP CODE < .
OFFICEHOLDER = 5 —
MAILING e RTINS —
ADE;.RESS 7‘7 H'i Lis DO‘ AbS’I;\J /K 78735 Date Hand-defivered or Datp Postmarkad
(:] Change of Address o '?:} ;‘ o i ‘
>< 5 :'O —.—- - P
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION K i - :’_Oj
OFFICEHOLDER 1
PHONE ( S-I L) 60& - 050/ Recoipt # Amount =
6 CcAMPAIGN MS / MRS 7 MR FIRST M Dals Processsd
TREASURER | M2. Womeat B e
NAME | NICKMAME T SUFFIX
'80!% \.72 Heoi T3—
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);,  APT/SUITE#; cITY: STATE, = ZIP CODE
TREASURER .
ADDRESS T oHzE s D, /qus 74, (D( 78738
{Residence or businsss}
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ' (S Lo g -p080/

9 REPORTTYPE

(:] 30th day before alaction

D Runoff

D Exceedpd $500 limit

D January 15
D Juby 15

D 8t day befors slection

O

[E"ﬁnampm[m CIOH - FRY

15th day after campaign treasurer
appointment {officaholder only)

10 PERIOD Month Day Yoar Month Day Yeour
COVERED THROUGH
S /¢ /205,4 C /302 0ok
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yoar
5 / I{/Qcc.# D Primary D Runoff warai D Special
12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT (il known})
A E TR s LI BR2ALY
TlsTES~LAUET G e
14 NOTICE ! . .
OF DIRECT = Direcl campaign expendilures 2ra campaign expsndifuras made by oihars withoul tha candidate’s prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they racelva nolification of the direct campaign expendilure. =
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Addrass [ PQ Box:  Apl./ Suile #; City; Stats;  Zip Code
D additional pages *
L]
GO TO PAGE 2

@ Prinled on recycled paper

Revised 11/05/2003



Texas Ethics Compission P.O.Bax 12070 Austin, Texas 78711-2070 (512)463-6800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT Form C/OH
SUPPORT & TOTALS " COVER SHEET PG 2
15 C/OH NAME ) 18 ACCOUNT #(Etice Commisaion flars)
oot B, Jounm
17 NOTICE + Thia box is Tor notice of p;:)!it!cal expandlluras by political committees to support the candidate / officeholder. These expenditures
FROM may have been made withotd the candidate’s ar officeholder's knowiedge or consent. Candidales and officaholders are fequired to report
POLITICAL this information only if they recaive notice of such axpenditures. -
COMMITTEE(S) .
o COMMITTEE NAME
COMMITTEE TYPE
[] cenerac
COMMITTEE ADDRESS
(] specime

_ COMMITTEE CAMPAIGN TREASURER NAME
[J additions! pagas .

COMMITTEE CAMPAIGN TREASURER ADDRESS

18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
e, & p——
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ e —
. EXPENDITURE 3 TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS ' $
—_—
4, TOTAL POLITICAL EXPENDITURES
$ —. —
% CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ — ——
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ -_e
19 AFFIDAVIT

| swear, or affirm, under psna!ty of perjury, that the accompanylng report
TR T e e T " 777 Tis true and correct and includes all information required 1o be reported by
me under Titls 15, Election Code.

Signature of Ca r Ol'ﬂc:ahold
AFFIX NOTARY STAMP / SEAL ABOVE

d subscribed before me, by the said _&Db& r tﬁ ‘So A ARV TR, sthe I TY- day

.20 _D_‘:t____ , to certi hich, witness my hand apd seal of offig

a7

ature of offiCar administerirtd oath ' Printed name of officer administering oathy ¥ Titla cor admi

Swom to

of _

Revisad 11/05/2003

@ Pnnted on recycled paper



-Taxns Ethics Commiasion P.O. Box 12070 Austin, Texas 78711-2070 {512) 483-5800 1-800-325-8504
r—ﬁ_——_—_—————————
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS :
The smeucmion Guos explains how to complete this form, 1 TM""'M“ '!‘#

2 FILERNAME

Comenr &, drunn

3 ACCOUNT # (Ethics Commission fiers)

4 Dete

7 Amountof |8 Inkindcomtiution ¢

§ Fuill narne of contributor [J cut-okatate PAC (OF;

oontribuﬂonm‘ description (if sppiicable)

=

9 Principal cocupaton / Job e (Ses Instructions)

10 Empioyer (Saa Instructions)

Date

Full name of contributor

) Amounta? | In-kind contribution 9

oontribution (3)_ | deacription (if epplicable)

Date

§

Principal ocoupation / Job title {(See Instructions)

Date Full name of contributor [ out-ot-atate PAC (1D#:
contribution ($) l description (if applicable)
....... :......a“-....ap,.. :
. 1
" Prindpal occupation / Job ttle (See Instructions) Empioyer (See [nstructions)
Dats Full name of contributor (J ou-or-state PAC (IDF ) Amountof | In-kind contribution
u:lntrlbuﬂon(S)l description (it appiicable)
e -. . o recess T | ;
N -
-z |

Principal occupation / Job titte (See Instructions)

3

—
YT —Taraaa e

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

.
e

e

T — R —— -

@ Privind on reorcted pager

Reviewd 14/08472003



(512)483-5800  1-800-325-8508

)

Texas Ethics Commission P.O. Box 12070 Austin, Texas 787 11-2070
PLEDGED CONTRIBUTIONS SCHEDULE B
The beatrucnion Guiox explaina how to complste this form. 1 Total pages Schaduie B: :

2 FILERNAME . 3 ACCOUNT # (Etic Commission Sers)
Flmene B. & em . _
4 TOTALOF UNITEMIZED PLEDGES: & © = o o o $ .
5 Dats 8  Full name of pledgor [ outot-stae PAC (IDF: )8 Amountof | @  Inkind description
plecige (3) | (i mpplicabie)
7. e e e e -. .. G!Y ..... zip ............. l
[
- ( LY
— _ | ¢
10 Prindipal ocoupation’”Job title {See Instructions) 11 Empioyer (See Instructions)
Date Full name aof pledgor 3 cutot-stata PAC (1D8: |  Amountor | in-kind description
pledge () | (if spplicable)
.............. Gr B zu: e . |
o |
PR - - . l
o 1
Principal cocupation / Job title (See Instructions) Employer {See Instructions)
Dute Full name of pledgor [ out-coletwta PAC (08 ) Arnournt of ! rvkind
pledge ($) [ (i applicabla) .
" Pradgor address; Cry: Etate; ZipCode |
{
- |
|
Principal occupetion/ Job tile (See Instructions) Empiloyer (See Instructions)
Date Full name of pledgor [[] out-ot-state PAC 0DF: ) Arnount of T Inkind description
. pladge (%) | (i applicable)
....... clyzp . |
' |
” !
I — — — {
Principal occupation/ Job btle (See Instructiona) ~ " Erfiployer (See Instructions)
Dats Fuil narme of pledgor ] ous-ot-esate PAC (D8 } Amount of { In-kind description
pladge ($) | (if applicable)
[
- = '
!
y 1
Principal coaupation / Job title (See instructions) Empioyer (See Inatructions)
’
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see Instruction guide for additional reporting requiremaents.

@ mmwm _'

Revised 1170372003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 483-5800 1-800-325-8508
LOANS SCHEDULE E
1 Totaipages Schedulm £:
The baaraucion Guoy axplains how to complets this form. ] |
2 FILERNAME _ <. 3 ACCOUNT ¥ (Sthics Comrrinelon Sier)
- *
- Gomenr B rdunn— : .
4 .
TOTAL OF UNITEMIZED LOANS: ) U 2 o $
8 Daete ofican 7  Nameof ender ] out-otstate PAC (1D8: } 9 Losn Amount ($)
~ - .wmnm .................. oy —
financisd inetituion? |
. - LN [
Y N v 11 Maturity dete
42 Principal occupation / Job title (See Insiructions) 13 Employer {See Inatructions)
14 Description of Collatersl
O rone
185 GUARANTOR 416 Name of guarsnior - 18 Amount Guaranteed ($)
INFORMATION
17 Guerenioraddress;  Clty: State; Zip Code
B oot appiicable ¢ J
: f
19 Principsl Ocoupstion iy 20 Employer
Date of loan Hams of lender ) outcl-state PAG (D8 ) Loan Amouni (§)
- pumms GRS " om Zecase Tttt - —
fnancisl iIngtituviion? .
\'s N - " Maturity date
;
,; Principal cccupation / Job tite (See Instructions) "Emplaysr (See Insguctiona)
Description of Collateral’
O now
GUARANTOR Name of guarsnior Amount Guaraniesd ($)
INFORMATION .
. i oo e docow T ;-_ ...... .
] not spplicable = R
Principal Cooupation Er_rr;ow
" ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender Is out-of-state PAC, pleass see Instruction guide for additional reporting requirements.
Raviesd 11208/2003

a Printed on recycied peper



Texas Ethics Commiesion P.O. Box 12070 Austin, Texas 78711-2070 (512) 483-5800 1-800-325-8500

POLITICAL EXPENDITURES : SCHEDULE F
The kstaucnon Guot explaing how to compiets this form. 1 Totslpages Schedula F:
2 FILER NAME . 3 ACCOUNT # (Emica Commission fars)
ooserr B, dyvwr
& Data 5 Peyesnmme b 4 Arnoust ‘.
[¢))
o . 'Qly;. .. . zp .....
8 Purpose of payment (See Instructions regarcing type of information 9 « Campiete if direct axpendiiurs to benefit C/OM «
required.} . ' : Candidats / Oficeholkder name Ofice sought O hals ¥
Date Peyes name Amount
$)
......... clly-ZIp
Purpoas of pgyrment (See instructions regending type of information = Compiste if direct sxpenditure © benefit C/IOH = .
recusired.) Candidste / Officsholder name Otice sought Office held
Date Payss name Amount
3)
......... wzp

Purposs of payment {See instrOctions regurding typa of information + Compiste |f direct sxpenditure to benafit C/OH -
rocquired.) Candidats / Officeholder name Ofios sought DOffice heid
Dats Payse name o Amount
(3

Purposs ;:r payment (See Instructions regarding type of information = Campiete If dirsict sxpenditure to banefit C/OH «

+ Candidste / Officehakier name Offce sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@)  Printad on recytied papm



’

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711.2070 {512) 463-5800 1-800-325-8508

POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS - ' '

The Ixstrucnion Guoe explains how to complate this form.’ 1 Tohlpaousm-ithe: 7 .

3 ACCOUNT # (Ethis Commission flers)

2 FILERNAME = .
%FM F) . c}’o U - ' .

4 Dats 8 Paysename ] Amount
. ' (3)
8 Payes address; City; Stats; Zip Code
‘ ’ Reimbursement
4 -Purpo.l of expenditure (Ses Instructions regarding type of information required.) ] pndeigerimil
: contributions v
. Intended
Dats Payees name Amount
{s)
t P‘y". address; City; State; Zip Code

of Seel of Information red, Reimbu ]
Purpose of expendlturs { nstructiona regarding type required.) i D M”w
contribytions
. Intendead
Date Payese name - Armount
(9]

Payes address; CRy; State; Zip Code -
-

D Reimbursement

Purpose of expendiure {See Instructions regarding type of information required.) Phasaidpenrheit
contributions
intendad

Date Payees name Arnount
)]
Payse address; Chy. State; Zlp Code
A Purposs of sxpenditure (See instructions regarding type of Information required.} [C] Reimburesment
from political
/2 contributions
) _ intended
Date Payees naime Amount
. (%)
Payes address Chy. State; Zip Code )
1:
Purpoes of sipenditure (See instructions regarding type of Information required.) : [ Reimbureement
J; from political
contributions
intanded

4

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

o Printad on recycied paper Revieod 112082003



P.O. Box 12070

Austin, Texas 787 11-2070

k]
(512) 483-5800 1-800-325:8506

Texas Ethics Commission

TO ABUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

SCHEDULE H

The instauction Guins explains how to compiete this form.

1 Totsl pages Schadule H:

{ .

2 FILERNAME (\Zoﬁ"/";’;:' &. Fowr—

'S ACCOUNT # (Ethios Commission flers)

4 Date 8 Buminessname 7 Amount '.
(£ 3]
.‘ : Cl'r.' . AR
8 Purposs of payment {See Instructions reganting type of information = Compiete if direct expenditure to banefit C/OH ~ .
required.) . Candidats / Officsholder name © Ofice sought Ofics heid
Datw Business name Amount
) %
Glly' ..... i"; ......................

= Complate If direct sxpenditure to beneft CJOH ~ .

Purposa of payment {Sae Instructions regarding type of Information
recuired.) Candidats / OMoshoider name Ofics scught Ofice heid
. :
Date Business name Aﬂ',n‘ﬂ
{
.......... Clerp
Purpose of payment (See instructions regarding type of Informaticn ~ Complate If direct axpendiure o banefit C/OH -~
) required. ) Candidats / Officshoider name Ofics sought : Ofice hatd
p .
. M - l - . - - ¥ - l
% .
.......... cRerp“‘
L
Purpose of payment (Ses instructiona regarding type of information = Complate If diféct expenditure to benefil C/OH «
L) N Candidsts / OfMoshoider nsme Ofice sought Offics haki
[
ATTACH ADDITIONAL COPIES OF THIS FORM A8 NEEDED
Raviesd !lm

ﬁmmr‘qﬂum



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

(512) 483-5800 71-800-325-8506

NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS
The Instrucnion Quios expiaine how to complats this form. 1 Tow!pages Schedulal:
2 FILER NAME = 3 ACCOUNT # (Etos Commission flers)
Gomerr S, o .
4 Date 5 Pgyssname ] Arfgtrl ‘
. {
‘. ....... cnr Sht.ZIp ...................... ]
7 Pumpose of expanditure (Sae Instructions regarding type of Informotion required.)
Date Payse name Amount
169]
Payum o City; Siate; Zip Code :
Purpose of sxpendiiure (Ses Instructions regarding typs of information required.)
*
Dsate Payees name Amount
) ®
......... crly:sut.?dp .
Purposs of sxpenditure {See instructions regarding type of Information required.)
Date Payws name i t
......... .””bﬂ'y:.sm 25 9
N » .
3 )
;4 Purposs of expenditure (Ses instrucions regarding type of information required.) _
Date Payesa name N?:;.-\t
L. Plvoo .. ... c“r sm.zm .......................
*
Purpose of expendiiure (Ses instructions regarding type of Information required,
ATTACH ADDITIONAL COPIES OF THIS:FORM:AS NEEDED

o

Printad on-recycied paper

Revisad 117082003

‘-,



PO T

Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 483-5800 1-800-325-8506

CREDITS (optional)

SCHEDULE K

The lnatmucrion Guca explains how to complete this form.

1 Total pages Schedule K: ‘

2 FILER NAME -
@:m-wr &. 3"%""

3 ACCOUNT # (Ethice Commission flers) -

4 Date 8 Payor name 8 Armount .
(%) 4
e d
8 Payor adiress; City: Stats; Zip Code N
7 Reason for credit
Date Payor nams - Amount
Payor address; Clty; State; Zp Code
Reason for cradit
Dats Payor name Amount
t))
Pnyorpdd‘m; City; State; Zip Code ]
- 4
- L
Ruqonfcra-dﬁ
Date Payor name : Amount
J ®
Payor addreas; City; State; Zip Code o ) ’
Reason for credit
¢
Date Payor nama Amount
)
..... ;. cny-sz
Reason for cradit ¢ =
ATTACH ADDITIONAL COPIES OF THIS FORM:AS NEEDED
Revised 11/06/2003

& Printed on recrcied peper



Texas Ethics Commission P.C.Box 12070 Austin, Texas 78711-207C (512)463-5800 1-800-325-8508

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/OHNAME 2  ACCOUNT # (Ethics Comiriasion fiwrs)

(\Zo-ﬂ:r—yzr B Oqumv

3 SIGNATURE

! da not expect any further political cantributions or politicat expenditures in connection with my candidacy. | 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 any campaign expenditures without a campaign treasurer appoiniment on file.

,g Lot (O M —
ignature of c;?ﬁe / Oyolder

4 FILERWHO IS NOT AN OFFICEHOLDER

+* Complate A & B below onlyif you are not an officeholdar. «-

A, CAMPAIGN FUNDS

Check only onea:

[] !donot have unexpended contributions or unexpended interest or income earned from political contributions.

[] !have unexpended contributions or unexpended interest or income earned from political contributions. | understand that | may not
convert unexpended political contributions or unexpended interest or income earned on political contributions to personal use. |
also understand that | must file an annual report of unexpended centributions and that | may not retain unexpended contributions
or unexpended inlerast or income earned on political contributions longer than six years after filing this final report. Further, |
understand that | must dispose of unexpended political centributions and unexpended interest or income earned on political
contributions in accordance wilh the requirements of Election Code, § 254.204.

B. ASSETS

Check only ona:
{1 tdonot retain asse{s purchased with political contributions or interest or other income from political contributions.

D I do retain assets purchased with politicaf contributions or interest or other income from paiitical contributions. [ understand that i
may not convert assets purchased with polilical contributions er interest or other 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, § 254.2043.

Signature of Candidate

5 OFFICEHOLDER

- Complate this section only if you are an officeheolder

{ } { 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 1 cease holding office. | retain assets
purchased with political contributions or interest ar other income from political contrj

Gl b=
ignature o;)} hoidy

@ Printad on racycled paper Revisad 11/05:2083
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