wras Ethics Commission

P.0O.Box 12070

Ausin. Texas 78711-2070

(512) 483 5800

1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH
Cover SHEET PG 1

35892

this form.

T
1 ACCCUNT &
The C/OH InsTrRucTiON Guipg explains how to compiete |

1

2

T2la'pages 1'ed

{21105 Commiss o fars) |

3 CANDIDATE/
OFFICEHOLDER
NAME

WH MRS VR FiRST
M 7 Ben jmﬂ/l;}’?
HICKN2ME LASY

i/ v k/

F&,f'rr;rf k

SUFFIX

OFFICE USE ONLY -

4 CANDIDATE ! ADDRESS i PO ECK: APT: SUITE £, CTve STATE 2.5 CODE
CFFICEHCLDER , P l - ;- - —a ST i
MAILING | Ql! 3_ ear] D I, f-\(»?ﬁﬁ ! 7‘)" '95 e
ADDRESS : Dae Pa~d-devefed o Dae PoRiraes. -
. et oTe ] T
: Zhate of A:"Z-ﬂfess! ST A v

S I = e

5 CANDIDATE/ | A coDE PHONE NUMBER EXTENSION [
QFFICEHOLDER -y - d
PHONE ! ( S ’,L ) \5 7 & - 29-0 6 Receizt a Amount

6 CAMPAIGN ' RS ¢ MRS T MR FIRST 5] Date Frocessesd
TREASURER | Sae I-aged
NAME i RICKRAYE LAST SUFFX

|

7 CAMPAIGN : STREE™ ADGDSESS N0 P BOK PLIASEY aPT i SUITE £ oy STATE FACEvivad
TREASURER |
ADDRESS |
(Res-cence or husiness)

5 CAMPAIGN AREA GODE SHORE NUMBER EXTENEION
TREASURER (

PHONE )
9 REPORTTYFE | — - .
| I_l Jaruary 15 , ] 3Tk day pefcre eeclior '—_'l Runoff L_: 15h day aftes campaign easurer
| — _ acgcirtimrerd joff zene'Zer srly)
! F: MITa. C 21 day halcre e'ani on E Exceazed 500 10 X Falreporl iatach S:0 - PR
S ]
10 PERICD || “Aarth Doy Year Manih Cay Yea
COVERED — s THROUGH .
\ 71 a0y 12/\3’1/200'—%
I —
11 ELECTION I sorrs ELECTION DATE . ELECTION TYPE
Morta Day CEH
LI 2 SaggH Themer Dl SX( ceona ) soec
—_— ]
12 OFFICE —I DFFACE hend ot amy: |13 SEICE SCUGHT [ kngwny
I N - i e il l [ -
None, | Conswaple . Per 5

14 NOTICE :

OF DI\JRECT | » Direci zampeign expenditures are campaign 2xaandizures made sy others wilhout the cendidale’s prior corsari or agcrovai.
CANMPAIGH . Cancicaas a:2 requirad to gisclose this ‘nfarmanon only if thay racesve nolif:cation of the direct campagr expendiure,
EXPENDITURE

BY OTHER Hame

INDIVIDUALS

: acdnzaz pages

facress ! PO Bex, Ap [ Sune =, Ty, Stata:

Zip Crxe

GO TOPAGE 2
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Texas Eihies Conrmission

P O.Box 12070 Ausiin, Texas 78711-2070 (512)453-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

' rForm C/OH
CoOVER SHEET PG 2

_

COMIMITTEE(S)

15 CHOH NAME . / 16 ACCOUNT #(Eirues Commrssion Unrss
o - {
BQV{}J&MH’\ }7 L\JOOf.é}’
17 NOTICE I This Sox is 10r nolice of pollical expenditures &y political commiilees to 5uppost the cardicate / cfficeholder. These exgendilures
FRO M iy have been made withou! the Landidate’s or officeholder’s knowledge or consenl. Candidales and cificeholders a-e required o repon
POLITICAL this information only if Ihey -eceve nolice of ssch expendituras. =«

|
|

COVRATTEE KAME

GENERAL

COMETTEE ADDRESS

i
COMMITTEE TYPE |
|

" SPECIFIC |
I U COMMITTEE CAMPAIGH TREASLRER NAME |
i COINALTIZE CAMO G TREASURER AOCRESS ‘l
1B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF §50 OR LESS iOTHER THAN ’
TOTALS PLEDGES. LOANS. OR GUARANTEES OF LOANS). UNLESS ITEMIZED g O
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER YHAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) 3 O
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $5C CR LESS. UNLESS ITEMIZED
TOTALS s 0
4. TOTAL POLITICAL EXPENDITURES ' $ O
CONTRIBLTION | 5. TOTA_ POLITICAL SONTRIBUTIONE MAINTAINED AS CF THE _AST CAV
BALANCE ’ QF REPORTING SERICD $ O
l ;
I
OLTSTANDING | 4] TCTAL PR'NCIZAL AMCUNT OF ALL GL™STAND.NG LOANS AS OF THE |
LCANTOTALS LAST DAY GF "HFE REPORT.NG PERICD . $ O
19 AFFIDAVIT
i swear, or affirm, under penalty of perjury, that the accompanying report
. is trye and correct and includes all information required 1o be reposag hy

e e S,

PATRICIA | CRAMER

Notary Public, State of Taxas

My Cormmisson Expites
FEBRUARY 10, 2006 F (42—

me under Title 15, Election Code.

Signature of CandidatgGraficeholder

AFFIY NOTARY STAMP ¢+ SEAL ABOVE

_J__L_!"rvg/_ da

1 . ] '
Sworn o and subscribed before me, by the said 7_5_"4;_\:5Qm\_0_7?; M/ o0= , Q{y . this the _ R y
of JANUArY . 20

_O_5m... , to cerify which, witness my hand and seal of office.
"

Sornhare

o offcar adnvmsianng oath

Pnnted name of oficer adm.risienng oain Title of oficer admirustering oatn

Feseaz "1n5:2571

LAEn



Taras Zinics Commission =0 Box 12

070 Austin, Texas 78711-2070

{512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES ORLOANS

SCHEDULE A

The IssTrucTicn Guipe explains how to complet

¢ this form,

4 Tolal nagss Schesue A

2 FILER NAKME

13 ACCCUNT =

P.os Cotess or Garsi

1-800-325-8506

: 3 Fulname ol ceninbator

6 Conlribulor address:

Cily:

Sa-nhaale PAS [0 i1 7 Amounto®

Siate; Zip Code

carerinusion 13}

In-kind contrbutior
description (if aopicable}

9 Principal occupation f Jeb tile {See [nstruclions}

10 Employer (See Instructions)

e Ful' name of contributar

Dewof-smz:m PAC (1o% Amount of

corribuinn (5;

In-kind contribation
descrption {¥ apalicatle)

|
I Conwinulor acaress: Cry. Slale; Zip Code \
i 1 :
! i .

Pancial nccupalion { Jeb itle (Sea Inslrugtions) | Employer (See Instructions)
i
- . . T -
Date I Full name ol contribulor LI oul-ot-slale FAC (1% _ 1 Amount ¢f i In-kind contnbulion

’ contribubton ($) [ description (if applicable}
I Coniributor address, City; Slate: Zip Code |

Brincips, ocoupaton f Jck tille iSee Instrusl.ons)

Employe-{See Insirucliars)

Cate Fwil name of conwinutor

QowntstaePAc DI ____ . ___.____.: Amount of

coniribution (3)

In-kind contribution
description {if applicable)

Contributor address: Cily: State: Zip Code :
1
I
Prnrcipai occupaton ! Job title (See Instructans) ' Employar (See Instructions)
i
Date Ful’ name of contributer Cleweotsae PACOD=E ]—| Amount of | In-kind contributicn
conrribution (S ! description {if azplicablg)
Coninbaior address, City. Siate. Z:pCode H

Princinal cccupation/ Job Gile {See Insiruclions)

Employer {See Instructions)

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

e — e}

Fay sa L1052

i

Iy



Texas Ethics Commission P.O. Box 12070

Auslin, Texas 78711-2070

(512)463-5800

PLEDGED CONTRIBUTIONS

—_

SCHEDULE B

The dsTRucTicn Guine explains how to complete this form.

1 Total pages Sghecsle B

2 FILER NAME

3 ACCOUNT # (E:gs Commussion fiiers)

4 TOTAL OF UNITEMIZED PLEDGES:

=

= =4

{

5 Dae ;] F .l name o1 plecgor LcLlcheigia PAG 038
g L.t

| 7 Pledgor audress:

City. State; ZipCode

- g  Amountof
pledge (S}

In-K:ng description
:if applicable)

10 Principsl ococupation / Joh tite {(See Instructions)

11 Ermployer (See Iné:ruclions)

Date F.ali name of oedgor TJewutsiale RAC (DS

Pladgor acdress: City; State: Zip Code

Amoun: of
pledge (3}

In-k:nd eescriplior
(ifapplicable}

Principal occupation / Job tite (See Instrucions)

Employes (See Instructions)

Pledgoraddress;

City; State; Zip Cede

[ L
Dae Fu'l name of p'adgo- lstgre PEG (1T2: [ 1 Amountof In-kind description
ptedge {5) {ifapoicab'e)
Bladgor address; Cuy, Slate: ZpCode l,
[
Pancipgl occupation f Jab liie (See Inslrualions) 1 Emgployer {See Instruciions)
[
Dae Fuil name cf piedgo: Jaulstsiaza PAC T _________ e i Amount of l In-king description

pledge (%) {if applicable)

Princisal occupation f Jobtitle (See Instructions)

Employer (See Instructions)

CI
T
()]

Fall name o cledgar L_louotsiae PAC §iD%

Pledger address.

City; State; ZipCode

Amount 0f
pledge (5}

In-king descripticn
(if applicable)

)

Principal nccupation d Job title (See Instructions)

|
|

Empioyer (See Instructiors}

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

‘:0 Paslas gn feryelad papar

Rexised 1::05:2003

1-800-325-8506




P ar eeey izl purer

Texas Ethics Commission P{. Box 12070 Austin, Texas 78711-2070 {512} 403-5800 1-800-325-8508
T
LOANS scHEDULE E
1 Tolalpape:s Scheduk €
The IvsTrucTion Guine explains how ta complete this form.
2 FILER NAME ' 3 ACCOQUNT ¥ ifimos Somrsscr’ ass;
4
TOTAL OF UNITEMIZED LOANS: = = o = = ) g
5 Dateolloan ! 7 Nameoflendar Ljowof-sal@PaCiDe ____ .. . __ ... 9 Loan Amouni (8}
i
6 Is!endera i 8 Lerderzddress; City: Sale: Z'n Code 10 Inleresirate
anancial Instiuticn? ‘
v N i 44 Maweoydale
1
i |
1 |
12 Prrcipal coounaiion / Jobtite {See Iastructions? 13 Employer (See Instructions)
!
14 Desshiption of CcoYataral
O ncre
15 GUARANTOR 46 Name of guaranior 18 Arount Guaranieed (3)
INFORMATION
F
' ¥7  Guaramior agdress: Chy,; Stale; Zip Code
[ notappkcable | !
i .
19 panz gzl Geounalier 20 Employer
Ja'a o lzan Naxra ol larcer ovolse=aC S . __ . Lean A™oun| (8}
15ie~de" & i Vi_ence:audreés; o ’:::y: o Sléle.: o 2;:; L.";cée Inigresl -ate
arcial slitulion ?
Y N hiaturity date
i
|
|
Principal occupation ! Jcb litle (See Insiruclions) Employer (See Instructions)
!
Descrpron of Colsters!
E- nne
GUARANTOR Marme ¢f guprarior Aroant Gua-antesd i5;
INFOQRMATION
SGuaranor adorass: Cily; 1ale: Zip Codz i
L nos apph
Srincipal Occupaion Employer
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if lender is out-of-state PAC, please see instruction guide for additional reporting requirements.
LY Rew ses 7:55i2a07
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Texas Ethics Commission P.O. Bax “2070

Austin, Texas 78711-2C070

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

POLITICAL EXPENDITURES

SCHEDULE F

H

The tvsTRucTION Guine explains how to complete this form.

+ Towaipages Scredule F:

2 FILER NAME

3 ACCOUNT # (Eihics Commisszn I'ers)

20l.]

4  Date | 5 Payesname 7 Amount
3
' 6 Payee address Ciy. OSlate: Zip Code
i
8 Purpose of paymer!:Sceingiructions -egard ng type of ‘riormation » Comgplete if girect expenditere o

Cardicae i O cenc'der -ame

TE e nelg

Dale | Payes name

Payee address: City. Siate; ZipCade

Arnourt
{$)

Payee address: City;  State: Zip Coce

Purpose of payment {See instructions regarding type of information + Comple:s if direct expendilure o benafit CIOH =
required.) Candigata ! QTiceholder name GCfce soucht CHice reld
Date ‘ Payee nama Amaount
(5)

Purpose of payment {See irslruciicns segard ng iyoe of :.nformation

rEquIL

« Complets if airect expendityre to benail CiQH »

Cancicale { 0¥ cenc'dar ~ame GFice haig

Date Payes name

Payee address; City: Slate: Zip Code

Amount
(5)

Purpose cf payment (See instruciions regarding type of mformation
rerjuired. )

= Complele f direcl expendilure io benefit CIOH +-

Cand-date / Qicaholder name fice scugh: GHice rely

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

o tATYR AL tapar




Texas Ethics Commission

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

{512)453-5800

R

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

The IustrucTion Guine explains how to complete this form.

; 4  Total pages Scheaule G:

2 FILER NAME

3 ACCOUNT # {Zics Commissior: flers)

4 Sae i5 Paysenams 8 Amcunt
1 . (%)
6 Payes address: City: Staie: Zip Code [
7 Purscse of experadure (See instructior s regarcing lype of information required ! Reimaursemre=l
{fram ao'itiza
: < rioJat'ons
Date : Payee name Amoun:
%)
Payes addrass; Cily; Stawe; ZipCcde
1
Purcose of expenditare (See :nstruclions regarding typa of :n‘ormaltion required.) | Remnbursamerl
i frem peltical
ceninbutions
intenced
Dale Payee nanme Armount
‘ %
Payee address: Ciy State: Zip Code
i

Purpose of expendilure {Ser insiruclions regarding lype of information required.) i Reimbursement
from palitical
contributions
inlended

Cae I Payee name Amount
%Y
3}
FPayes adcress: City:  State. Zip Code
i
!

Purposa of expenditure {See inslructions regarding type of infarmation required.} [:l Reimbursemen:
rrom political
ccrissbat.ons
intenced

1

Sala Payes name Amount

%)
I Payee address; City: State; Zip Code
l Purpose of expend:lure (See instructicns regarding type of information required.) Re mbursement
H _ frem pelitca
] LOnInsutions
i niengderd
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
e = . i Ravigar i

1-800-325-8506




Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711-2070 (51246

3-5800 1-800-325-8506

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO ABUSINESS OF C/OH

scHEDULE H

—

The InsTRucTIon Guioe explains how to complete this form.

1 Telal pages Schedule H:

2 FILER NAME "3 ACCOUN™ & -

-¢s Cormrission % e-s)

4 Gaa | 5 Busmnassname 7 Amaunt
: (%)
H
l 6 Business address; City: State; ZipCode
: 1
N 1
8 Purpose of paymert (See instructions regarding type of information ;9 « Complete if girect expenditure to benefit CIOH +
required.) Candidate / Officeholder name Ofice sought Cffice rekd
Dae : Business name Armount
| i )
Business address; City: State; Zip Cade ’
i |
I H
| !
Furscse of paymeni {See insiructions regarding type of irfornation - Comoiele f cirecl experdiura 1o benefit CICH
equired.) Cana.date / Offcehoscer name Ot soughl Office held
I
Data Business name ! Amount
: %
i
Business address: City: State: Zip Code ;

« Comrplets Tcirecl excendrure

to benelit C:CF »»

Cand'cale + Officehoder nare Of.ca soaght Off ce reig

i T

Date : Business name ! Amount
i {$)
Business address: City. Siale; Zip Code
;
P i . . - . . 1
Purpose o naymert (3ee instructicns regarding type of information i «« Complete if direct exzenditue to beneft G/OH -

Yhren ! Cargcate ; O'ficenoldar name C= e scugni TiFre heig

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Rev-sed 1701040

"3



Texag Zihes Commission PO Box 12070 Austin. Texas 78711-2070 (512} 463-5600 1-800-325-850¢

2 FILER NAME

3 ACCOUNT =

hics Commissien Ters)

NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS
The InsTrucTion Guioe explains how to complete this form. 1 Tolloages Schedule I:

Pavee address: City; State; ZipCode

4 Dala Payge rame Amount
1)
Pavee address City; BSiare Zip Code
1
Puracse of exzengitvre (See instruciors regarging lype of ir‘ormation reguired )
Daie Payee namsz Amount
i (3)
Payee address: City; Siate; Zip Code
Purpose of expenditure (See instruclions regarding type of information required.)
1
H
1
Dale Pavee rname Amount
%)
Pavyee agdress: Cily. Stater Zip Code
i
Furzose of exzoeadilure {See .nsiruclions regard-ng tvoe o irformaton reguirec.} ,
[
Liale Payese name Amount
(S)
i T
Pavee address; City. S:ate; Zin Code
| Purpase of expendilure {See instruclions regarding type ol information required.}
! .
i
i
!
Daie Payee nama H Amount
(%)

Purpose of gxnenditure (See instructions rega-cing lype of irformatien required )

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

i_ FOnl-d go retriled pager

Pev-sesl 10352003



Texas Ethucs Commission P.O. Box 12070 Ausglin, Texas 78713-2

§3-5800

CREDITS (optional)

The InsTrucTior Guine explains how to complete this form.

Te:al pages Schadue <

2 FI_zR NAME

3  ACCOUNT # (1Zikce Commrissan ars?

4 Dae 5 Paycronams

6 Payor address, City. Slale; Z.pCode

¥:

7 Reaascn for cradit

Date Payor name

Payor adaress; Cily. Siate; Zip Cocde

Reascn for credit

Ay oENATe

Dale By

T

Payor addrass. Ciy Stae: ZipCoce

Reason ler credit

Dale Payor name

Bayor agdrass: City; Slate; Zip Cede

!
o
N

Paygrname

Payor address: Cay: Slale; Zip Code

Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

e
A
v
M
3

1-800-325-8506

scHEDULE K




Taxag Ethics Commission P.0.Box 12070 Ausin, Texas 787+1-2070 (512)463-5800 1-800-325-8506

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

The Instruction Guide explains how to coemplete this form.
- Complete only if "Report Type” on page 1 is marked "Final Report” »-

1 COHMNAME ]| 2 ACCOUNT #12 wes Con sumifars:

3 SIGNATURE

| do not expect any lutther palitical contributions or pelitical expenditures in connection with my candidacy. | understand that designating
a report as a final report terminaies my campaign treasurer appointment. | also understand that | may not accept any campaigh
ceniribuiions or make any camoaign expenditures withcut a campaign treasurer appointment on file.

4 FILER WHO 1S NOT AN OFFICEHOLDER

= Complete A & B below onlyif you are not an officeholder. ==
A, CAMPAIGN FUNDS

Check only one
IK,_]/ I do nct have unexpended cortributions or unexpended interest or income earned from political contribusions.

[ I nave unexoenced contributions or unexpanded irterest or income eaned from peittical contebutions. | understand that | may not

o convert urexpended political contributiors or urexpended interest or income eared on political contnbutions to personal use. |
also undarsiand that | must filz an annuwa repor of unexpenced contrbulions ang that @ may not retain unexpended contributions
or urexpended inte-est or income gamed on peitica! corfributions lenge- than six years after filing this finai report. Further. |
urdarstand that | must dispose of urexserded pofitical contributicns ard unaxoended interest or income earned on poalitica
ceniribusions in accordance weh the requirements of Election Code, § 254.202.

B. ASSETS

Check only ane
\ Z| | do not retain assets surchased with pclitical contributions or interest or other inceme from political contributicns.

- do retai~ asseis purchased with nolitical contributions or interest or oiner incorme from pelitical contributicns. | understand tha: !
may nct conver assets ourchased with political centributions or «nterest or strer income from polilical coninbutions to perscnal
-5€ - asourdersiand that | mus! disposa of assets purchased with pchitical contributicns in accardangs with the requirements of

E:ection Cods, § 254,204 O

Signature of Cand:

5 OFFICEHOLDER

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

|-\-7/ i ar aware that i remain subjec: ! filing requirements apalicable w0 an officeholder who does not have a campaign treasursr on file |
am alsa aware that i w il be recuired to fi'e reports of unexpendad conirbutions i, at the time | cease hf"d ng off.ce, | retain assels
asurchased with poltical conteinltions ar interest o cther incore from peliical contribut: 0'15

Sfﬁvature of OW

% Dratsg on ranpalas papet Rew:sea [105:2003



