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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID (Ethics Commission Filers}
16 NOTICE FROM THIS BOX IS FOR NOVICE OF POLITICAL CONTRIBUTIONS AGCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO

POLITICAL SUPPORT THE GANDIDATE f OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICENOLDER'S

COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFIGEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTIGE

QOF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[ ]cENERAL
COMMITTEE ADDRESS
[ ]speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additionai Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
7 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ e
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED -
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) e
Eéﬁ:EE]SDITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ B ) Y
UNLESS ITEMIZED n
4. TOTAL POLITICAL EXPENDITURES $27;20 /&___ .
gﬁ?LN;\I'S(‘I)E;EUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING FERIOD

OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 AFFIDAVIT

| swear, or affirm, under penalty of perju he accompanying report is
mation required to be reported by me
ML,
R SR rtte, KANDI SUE HEARN

Notary Pubfic, Stata of Texas

',‘5\

A &f My Ccmm#Sem ‘Expires
fnﬂm\“‘ Aprif 1353037

/ £ [Signature of Candidgte or Officehgfder

AFFIX NOTARY STAMP / SEALABOVE

e ) !
Sworn to and subscribed before me, by the said D \j’ ) W\ﬁO\G‘\ﬂL , this the __§ S
L
day of JU\L u\ s L2005 , to certify which, witness my hand and seal of office.
<)
A A Fase, S Foas e
Signature of officer administering oath Printed name of officer administering cath Title of ofﬁc% administering oath
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SUBTOTALS - COH

FORM C/OH
COVER SHEET PG 3

19

FILER NAME 20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1 MONETARY POLITICAL CONTRIBUTIONS $
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. I:‘ SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. [ ] SCHEDULEE: LOANS $

P
5. |Z( SGHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 7 ;7}20 /S—
.
|

8. I_—_| SCGHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. [ ] SCHEDULEF3; PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $

8 [ ] SCHEDULEG: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $

9. [ ] SCHEDULEH: PAYMENT FROM POLITIGAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

10. [ | SCHEDULEL NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

1. [[] SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS s

RETURNED TO FILER
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The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

2 FILER NAME ¢ ‘ ) 3 Fiter ID (Ethics Commission Filers)
| Mighe! €. We)O

4 Date 5 Full name of contributor [7 out-of-state PAC (ID# ) 7 Ameount of contribution ($)

6 Contributor address; City; State; Zip Code :\R

8 Principal occupation / Job title (See Instructions) 9 Employer {See Instructions)
.f“t
e’
Date Full name of contributor [} out-of-state PAC (ID#; ) Amo of contribution ($)
Confributer address; City, Stafe; Zip Code
Principal occupation / Job fitle (See Instructions) Employer {(Seg Instructions)
i
Date Full name of contributor [ ou-of-state PAC (ID#: / ) Ameunt of contribution ($)
Gontributor address; ‘Gity;  State; / Zip Code
Principal occupation / Job title (See Instructions} / Employer (See Instructions)
Date Full name of contributor P out-of-state PAC (IB#; ) Amount of contribution ($)
f»’
Contributer address; / City; State; Zip Code
Principal occupation / Job title (See}yt‘r’ucﬁons) Employer (See instructions)

X

%

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS ScHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Relmbursement Sclicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Poliing Expense Travel In District

Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services SalariesMWages/Contract Labor Other (enter a category not listed above) v

The Instruction Guide explains how to complete this form.

: 'I:t: pages Schedule Fi: &e VS{IMEAEF\ \: "‘W‘p \ (,) 3 Filer ID (Ethics Commission Fliars)
i /14 Lo Ferin Nows

6 Amobint (‘$) T Payee address; City; State; Zip Code 7B¢Sﬁ
o 3 : p ’

295 %2 | 1628 Main SF Lo Ferr, Ix

8 {a) Category (See categories listed at the top of this schedule) {b) Description

Check if travel cutside of Texas, complete Scheduie T

PURPOSE ' As . o
OF /g"ﬂ((/‘?(UL‘ $i "\? E{/‘&/} M/‘J‘{ [ 1 Gheck if Austin, Tx, cficeholder living exoense

EXPENDITURE

9 Complete ONLY if direct GCandidate / Officeholder name Office sought Office held
expenditure to benefit C/CH

Date  Paygename | _ ] -
2holi§ [or r?ml%k&hw( (}v[s Mt(e Lics

Amount ($) Payee address; City; State; Zip Code
4l
ot Fé ~ - ¢ ﬁ‘
g@.o L %00 M. Counal gj. Lo Fer o 7? 7&5‘;{'
Category (See categories listed at theiop. f this schadula) Description
PURPOSE []@ EJW _}‘"} ) Check if trave! oulside of Texas, complete Schedule T
OF ﬂ %{ Mf' D Check if Austin, TX, officeholder living expense
EXPENDITURE & ﬂ’ﬁz

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Sl |(huy's [ashom Spods
70] l ‘{ 2 J00 E Slonger Sun Bemido TR 7¥5T

Category (See calegories listed at the top of this schedule) Description

D Check if trave! ouiside of Texas, complete Schedule T

PURPOSE i '74 ) /:j )
OF /2 v VT? ’ﬁf/fi,p / [ Gheck if Austin, T, officehotder iving expense

EXPENDITURE

Complete ONLY i direct Candidate / Officehclder name Office sought Office held
expendifure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

e —c—

3 Filer ID (Ethics Commission Filers)

M £ 0

4 TOTAL OF UNITEMIZED LOANS

$

5 pate of loan 7 Name oflender

6 Is lende_r 8 Lender address; City;
a financial

Institution?

Y N

] out-of-state PAC (iD¥ )

2  LoanAmount ($)

10 Interest rate
v

Siate; Zip Code

11-Matu rity date

Ve
yd

12 principal ocoupation / Job title {See Instructions)

13 Employer (Ses Instructjpfs)

14 Description of Collateral

[ 1 none

15 Check if persgufal funds were deposited into political
account (Sp& Instructions)

16 GUARANTOR 17 Name of guarantor

INFORMATION
18 Guszrantor address; City,;

{1 not applicable

19 Amount Guaranteed ($)

Zip Code

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan MName of lender

City;

cut-of-state PAC (ID#:

3 Loan Amount {$)

State; Zip Code Interest rate

Is lender Lender address;
a financiat
Institution?
Maturity date
Y N
Principal occupation 5 Job title (Sée Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
[ none '
GUARANTOR ame of guarantor Amount Guaranteed {$)
INFORMATION
Guarantor addres-s:- o City; State; ) Zip Code
E[ not applicable

Principal Occupation (See Instructions)

Empleyer (See Instructions)

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

FROM POLITICAL CONTRIBUTIONS

sCHEDULE F1

Advertising Expense Event Expense

Accounting/Banking Fees

Consuiting Expense Food/Beverage Expense

Contributions/Cionations Made By GifttAwards/Memorials Expense
Candidate/Officeholder/Palitical Committes lLegal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Offica Overhead/Rental Expense
Polliing Expense

Printing Expense
SalariesMages/Contract Labor

Sclicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Trave! Qut Gf District

Other {enter a category not listed above)

1 Total pages Schedule Ft:| 2 E AIVIE

—WP (.

3 Filer ID (Ethics Commission Filers)

“2yls

5(7 J’a / ol / o Adodd.crnc

6 Amount (3)

200,00

7 Payee acidress City; State

20 Providencin (-

7

G 2 Brensuitle X 78526

PUR;’[?SE beg /

EXPENDITURE

] (a) Category jz;ategones listed at the top of this schedule)

PW{

(b) Description )
Check if travel cutside of Texas, complete Schedule T

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officehcldar name

expenditure to benefit C/OH

Cffice sought Office held

Date Payee name

Jlpfis

Lo [eria Nows

Amount ($)

/75 =

Payee address; City; State;

/0 ,S) %r}’l St

Zip Code

Z}Lﬁ%fﬁ%f7j? 5SS

PURPOSE

Category (Seecalegories listed at the top of this schedule)

/é%mzﬁm Erpense

Description
Check if travel cutside of Taxas, complete Schedule T

D Check If Austin, TX, officaholdsr living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Cffice held

Date Payee name

Idis

M. Soudt TX ?@“’W?)mqmw[

Amount (3} Payee address; City; State;

S S M Em oo 18 Ly

Zip Code

A T HA

Category {(See categories listed at the fop of this schedule)

Description

PURPOSE Gk ‘1/ é D Check if trave! outslde of Texas, complele Schedule T
OF e D Check If Austin, TX, officeholder living expense
EXPENDITURE m
0 Kw W
Complete ONLY if direct Candidate / Officeholder name Office scught Office heid
expenditure to bepefit C/CH
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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