Texas Ethics Commission
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CAMPAIGN FINANCE REPORT

1-800-25-8506
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Form C/OH
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6125

. 1 ACCOUNT# 2 Tawlpages fec:
The C/OH InstrucTion Guibe explains how to complete {Ethics Commiss:on filers) §
this form.
3 CANDIDATE/ MS f MRS / MR FIRSY M y . - R
. ICE Y 4
OFFICEHOLDER Mcu% Y OFFICE USE ONL
NAME . ﬁ—
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MAILING ) \ )
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5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ";; “7:—.’, g () 9
OFFICEHOLDER b
PHONE (5‘2 ) ’I 5(0 LI%C' Recept & Amo% é
6 CAMPAIGN 1S { MRS ! MR F:RET . Mi Dale Frocessed
TREASURER N . W S5t Tmages
NAME nCkHaME _asT T SUFFIX
7 CAMPAIGN STREE™ ADDRESS iNO PO BOX PLEASE!.  APT/SuIT= & cm STATE Z:= CODE
TREASURER o “+in N R -7 87:3\
ADDRESS ! 8 U\\ [ l ‘h

(Reside~ce ar nusiness)-

8 CAMPAIGN
TREASURER
PHONE

| AREA CODE PHCNE NUMBZR

(512) x722-86F4

EXTEASION

8 REPORTTYPE

L "January *5 : 30:+ day tefore eleclion i Runoff 151 day afler eampaign treasurer
: ’ : |: I_——I appoirimert (oficeotder on'y!
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vstice of U, ace W3 vana ot U Peaa, Ve 2 havs
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Texas Ethics Corrmission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5500 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoveR SHEET PG 2
15 C/OH NAME 18 ACCOUNT # (Ethics Commissior: flers)
17 NOTICE = This box is for nolice of political expenditures by political committees to support the candidate / officehcider. These expenditures
FROM . may have bean made without the candidata’s or officeholdar's knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures. -«
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[] cENERAL
COMMITTEE ADDRESS
{] speciFic
[ addtional pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CcONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 50_.—-

2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

&

350
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS. UNLESS ITEMIZED
TOTALS $

8,500

4. TOTAL POLITICAL EXPENDITURES

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ ,Zzg D
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE - e
LOANTOTALS LAST DAY OF THE REPORTING PERIOD % \. V%Ub
19 AFFIDAVT
JODIE L WARD i swear, or affirm, under penalty of perjury, that the accompanying report
NOTARY PUBLIC is true and comect and includes all information required to be reported by
STATE OF TEXAS ] me under Title 15, ElectionCode,
“ ’/’
MY COMM. EXP. FEBRUARY 22, 2006 L 1%
Qgrrcr H ' 7\‘-‘ 5.' s
ST o —

Signattre.of Candidate or Officeholder
AFFIX NOTARY STAMP / SEAL ABOVE

Swom to and subscribed befpre me, by the said \777f ﬂgr (7 /‘f/[&é/ //7 this the i Z day
ﬁ 1£

.20 ‘ , to certify which, witness my hand and seal of office.

S Dtz (el

}lﬁn’é’td’e beﬁ(r administering cath Printed name of officer administering oath Titte of officer administering oath

of

» . .
a% Prinied on recycled paper Revigee 11/05/2003



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 IxsTrucTion GUIDE explains how to complete this form.

i

1 Tolal pages Schecule A:

2 FILERNAME

M@h%\ C;ecc\m V)

3  AGCTOUNT = (Shiss o~ ssicr Tiers!

4 Date 5 Full name of coriributor [Jaourchsiate PAC { Ds

@ 4 |’0§r _IVZ’U/L AHCWZ;‘-ZQ_\ _
- - 6 Contn'bulorad ress: Jyv: Slale: ZipCode
o0 W1

ﬂrush n Te 8T

1 T  Amounto’
contribution {S)

BO~

8

In-kind centribution
descripticn (if appicable) |

O Principal occupation ! Job title (ﬁ’Ei ructions)

10 EmployerWons)
-~

Date Fuli name fcontribulor Joul-ct-state PAS (D=

) VAmounl of

) ’OS/’Eola one g —

niribu qa% Cit Zgae ZIDCode
ﬂ—uSﬁm T« 71973+

contribution {8)

|@0

In-kind cantribution
dascription (if applicabie)

Principal occupaliop / Jop title (See Instruct:ons) ‘

Employer (See Instruclions}

fea. Cvinn

Date Full name of comrlbul&r O z,\ut\uflale PAC D% _

&‘\[C{— ?tnbuiorﬁr&ss Gity, State; Code
Avstin Ix K10

Al B0 2 Vvguua Greon

T
1 Amount of
© contribution ($)

100 —~

In-kind contribution
description (if applicable)

ngg/e@wwﬂs

Principal occupation Ilﬁzute (See Instructions) I
] !

Employer (See Insgructi )r]
o

Y

\\\b Contrlnuror% ..y Stv Zip Goda
f—kuehm 17( 1725

Dale Fullgv\e of con(nbutor I:]c-l(ll—m-slale PAC {ID%:______

Amount of
contribution ($)

000

In-kind conlsibuton
description (if applicable)

Principal occunation / Job title (See Instructions)

Empleyer (See Instructions)

Date Full name of contribuior [ cut-of-staze PAC (19

) Amount of

Contributor address; City:  State; Zip Code

contribution ($)

in-kind contribution
description {if applicable)

Principal occupation / Job litle {(See Instructions)

Employer {See Insiructions)

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

:t Prinled on racycled paper

Rewsed 11i05/2003]



Texas Ethices Commission P.O. Box 12070

Austin, Texas

78711-207C (512)463-5800

1-8C0-3725-8506

PLEDGED CONTRIBUTIONS

sCHEDULE BB

]

The Ikstruction Guine explains how to complete this form.

1 Totai pages Scheduie B:

[

2 FILERNAME

3 ACCOUNT # iSrics Commission filers)

Melissa é‘f)@’f&om

4

TOTAL OF UNITEMIZED PLEDGES:

=

= =t = > =

$

5 Crate

7  Pledgoraddress;

;| 8 Amountof

(] Full name gf bledgor o t-obslate PAC (D&
? g

NiA

City: State. Zip Cade

pledge ($;

In.kind descriplion
{if applicable}

10 Principal occup

ation / Job title (See Instructions}

14 Employer (See Instructions}

Date

Full name of pledgor [Jout-ot-state PAC (D=

ledgor address:

Citly; State: Zip Code

Amount of
piedge ()

in-kind description
(if applicable)

Principal occupation / Job lille (See Instructions)

Employer (See Instructions)

Date

Full name of pledgor Jou-o s:ate PAC {ID%:

] Amountof

Pledgor address;

City: Slate: ZipCode

pledge (§)

In-kind dascription
(ifapplicable)

Pringcinal cccupation / Job title (See Insructions)

Employer (See Instruclions}

Date

i

Full name of pledgor [Jaur-ots:am AT 10%

) Amount of

Piedgor address;

City; State; ZipCode

pledge ($}

In-kind description
(if appicable)

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date

Full name of pledgor [Jouvi-oi-state PAC {iD+:

) Amount of

Fiedgor adcress: City.

State, Zip Code

pledge ($)

In-kind descriplion
(it applicable)

Princinal occupation / Job title (See Insiructions)

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,

g

‘ut Prin'ed o recycied caoer

Rav.saq 13

Mi5:Z003
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Texas Ethics Commission F’.O,-Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

LOANS

scHEDULE E

The IxsTRucTion Guipe explaing how to complete this form,

/

1 Towalpages Scneduie E:

==

2 FILERNAME ¢

Melicsa Ewo dwin

3 ACCOUNT # iSt~cs Commissicn filars)

——
4
TOTAL OF UNITEMIZED LOANS: = = =) £ > ] $
5 Dateofloan 7 Narreoflender Joul-ot-siae PAC (ID%: ) g Loan Amount {%)
N |
6 Islenoera 8 Lender address; City: Siate; Zip Code l 10 Inierestrate
finansial Institution? 1
v N + 41 Matarty date
12 Principal occupation / Job title {See instructions) | 13 Employer {Ses Instructions)
14 Description of Coilateral
[J nore
15 GUARANTOR 416 Name of guarantor 18 amount Guaranteed (8}
INFORMATION
i
17 Guaramoraddress:  Cily; State Zip Cede
M ot appleaste !
19 Principal Occupation : 20 Employer
Date of loan Name of lencer [Jout-ot-state PAC {IC#:; 3 L.oan Amount (€}
1s lender a Lenderéddress; C:ily'; o S:a:e-: o Z.ip (l:o;ie- o Interestrate
financiai 1"stitution?
Y N Maturily cate
Principa! occupation 7 Job title (See Instructions) Emplaoyer (See Instructions)
Descriztion o7 Collateral
O none
GUARANTOR Na~e of guaranior ] Argun: Guararteed ($)
INFORMATION
e e e e e |
Guararicraddress; Ty Stata, Zip Coce i
] not applicable ‘
Srincipal Occupaien Employer
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.
:l Brintes on recysied oader Revised 11)05/20%3



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 explains how to complate this form.

1 Totalpages Scheduie F:

|
H

2 FILER NAME

M 6(196&\ G-o@AN qu

3 ACCOUNT # (E:hics Commission filers}

Date

¢ 4N

4 5 Payeename

cupN Guuse ¢ Blues.

6 fgeea%éis O Clty State, Zip Code
Aushin ’mﬁ

Amount
(5)

00

quk}\ s,
i Neidooumsats

(06

8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/IOH «
required.) { R Candidate / Officeholder name Ofice sought O%ica held
Sponcorsacp W] Crg 4 BugS
Date Payee name \ Amount
v (&3]
e A Sy, NIE
8 s l‘ OD) Payee address; City. State; ZipCode 2 gz\)
70 Bx 510
rstn T 92
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
reguired.) ; " Candidate / Officeholder name Office sought Ofice held
{ { ’ :
Gt Crinlvinon
Date Payee name } Amount
‘ %)
e Tais Rpe oo PAC
Payee address; City, State; Zip Code {

|1 S0—

o[ N Lamav 61\/
Astih Tx  x759-

Purpose of payment (See instructions regarding type of information « Complete if direct expanditurertn benefit C/OH =
required.) Candidate / Officehoider nama Office sought Office heid
,@{k SPSISu ¢
Date Payee name Amount
s
Tavls (ouu ML &WM __D@Pv ®
ll.q Oq Payee address L‘Dci}——-—

T SudC A "123

Purpose of payment (See instructions regarding type of information
required.) (\ /

0,
-r\,LMJCj u

Candidate / Officeholder name

« Complets if direct expenditure to benefit C/OH -

Cffice soupht Office hetd

ATTACH ADDITICNAL COPIES OF

THIS FORM AS NEEDED

by

a Frinted on recycled paper

Revised 11/05/2003



Texas Ethics Commission ~.0. Box 12070 Austin, Texas 78711-207C

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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

———

scHEDULE G

1 Tolal pages Schedule G:

The InsTRucTiON Guipe explains how to complete this form.

2 FILER NAME

Néf,@(/t é{;‘odco iz

'3

e
Al

CUNT & iEtvizs Commissic 5

4 Date 5 Payeename | —|78 Amount
M : (%)
. 6 Payee adcress; City; State; 2Zip Code
T Purpose of expendilure {See instructions regarding type of information required.) i Reimbursamen:
fram pol:ical
coniributions
intended
T
Cae Payee rame ’ Amount
($)
Payee address; Cily: State: ZipCode
, Purpose of expenditure (See instructions regarding type of information required.} I Reimbyrsement
{from political
coniributions
‘ntended
Date ; Payee name Amount
(5)
Payee address; City: State: Zip Code
Purpose of expenditure (See instruclions regarding type of information required.} D Reimbursement
frem peliticat
caqtribLtions
1terded
Date Payee name Armount
(%)
Payee adaress; City: State; Zip Code
Purposa of expenditure (Sea instructions regarding type of information required.)} |:| Reimbursemaent
from political
cosinbut cng
inlanced
Dae Payee name Amaount
%)
Payee adaress; City; State: Zip Code
. Purpose of experditure (See instructions regarding type of information required.) [:' Rembursamne-t
' from palitical
H cortrioytians
i intended
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
r‘; Srrren or recyc £ ravss Res sed 11:05:2003




Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

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

TO ABUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

T

scHEDULE H

The InstRucTion Guioe explains how to complete this form.

=

i 1 Total pages Scnedule H-

2 FILERNAME )

Mefigea  Crpduora

l 3 ACCOUNT # (Emics Cemmissicn flars)

! !
, 5 Businessrame

I V=

6 Business address; City: State; Zip Code

4 Date

7 Armrount
(8}

8 Furpose of payment (See instructions regard ng tvpe of informalion

« Cem:lete f cirect expenditure to henefit C/OH -
z P

requires.) Cand cate / Of cenolaer name Cce 50ught CHicz neld
Date Business name Amount
(%)
Business address; City: State; Zip Cede H
Purpose of payment (See instructions regarding type of informaltion « Complele if Girect expenditure Lo benefit GIOH =
required.) Candidate / Officeno der rame f.ca sought Oifes he'd
Date Businessname Amount
&
Business address: City: State; Zip Code
L
Purpose of payment {See instructions regarding type of information -+ Complete if direct expenditure to berefit C/OH -
required.} Candidate / Officeno'der name Ofice sought Cfice held
Dae Business name Armount
)
Business address; City; State; ZipCods
Parose of payment (See instructions regarcing type of informat on = Comzlete if ¢ rect expere Lire te serefit GFOH
required.} Cand zas i Officano'der name Cica ssught Offcerec
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
r:_Q D qteq groratycles nager Savisal
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Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-207Q {512)463-5800 1-800-325-85086

NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS

The InsTrucTion Guibe explains how to complete this form. 1 Tows pages Scheoue

2 FILER NAME

Melicsa Copdwin

| 3 ACCOUNT & (Etics Comrassion Flars)

4 Date 5 Payeename , | 8 Amount
‘ \ /A | (%)
! 6 Payee address; €ity: State: Zip Code !

7 Purpose of expenditure {Sen instructions regarding type of information required.)

Date Payee name Amount
$)

Pavee address: City; State; ZipCode

Purpose of expenditure (See instructions regard:ng type of informaticn required.}

Cate Payee name Amount
%

Pavyee address; City, Siate: Zip Code

Purpose of expenditure {See insiructions regarding type of information required.)

Date Payee name Amount

(3}

Payee address: City: State; Zip Code

Purpose of expenditure (See instruclions regarding type of information required.)

Date Payee name Amount

6]

Purpose of expendture (S5ee instruciions regarding tyne of information required )

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Pririgz on racys ed cane” Ressed *1:05:25062



