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

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

CANDIDATE / OFFICEHOLDER
 CAMPAIGN FINANCE REPORT

FOrRM C/OH

CoVER SHEET PG 1

OFFICEHOLDER

D Change of Address

C X

The C/OH InsTrRucTiION GuiDE explains how to complete 1 é%,,—g%?;ﬁission flers) 2 Totalpages filad: -
this form. / / . g‘
3 CANDIDATE/ TITLE FIRST Mi

OFFICEHOLDER M r. /4 C/”k . é OFFICE USE ONLY )

NAME . il - ———————————

Conicknams st T curmx | oate Receives
: Bo st IJ7.

4 CANDIDATE/ ADDRESS /PO BOX: APT{ SUITE #; CiTY; STATE; 21P CODE

ADDRESS Lfyf L{///z//m /e /%/7&‘&7/ 7E  THys|

OEESWW Date Postmarked
.04

4-5

TREASURER

(/:ES%E"ECESE; business) 1/5/ M‘/‘/m;/[ ‘Dr’ /%/%W/ f

5 cAMPAIGN TITLE FIRST Mt
IlifﬁpéSURER M /- AM/Z g - Receipt # Amount
CNckNaME st T sUrex [ omeFroeenes
BD %SMJ(J ﬂv Date Imaged
6 CAMPAIGN - STREET ADDRESS (NO POBOX PLEASE):  APT/SUITE #: ciTY: STATE:

ZIP CODE

ikl

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER

PHONE G@H ) 26 493 2

8 REPORT TYPE

K3

D January 15 [:] 30th day before election mnoff D 15th day after campaign treasurer
appointment (officeholder only)

D Juty 15 [T] sth day before election Wed 3500 limit [[] Final report (Attach C/OH - FR

9 PERIOD Month Year Month

Year

COVERED ﬂj / /1/ SOY THROUGH i d yL 0_5' /OV

10 ELECTION ELECTION DATE ELECTION TYPE

0% /45 /0% | Ormn Bl -

Genera! D Special

11 OFFICE OFFICE HELD (if any) : %‘OFFICESOUGHT (Ef? ]
Constalle  [fr7 /

13 NOTICE
OF DIRECT «= Diract campaign expendilures are campaign expenditures made by others without the candidate's prior consant or approval.
Candidatas are required to disclose this information only if they receive notification of the direct campaign expanditure. «»
CAMPAIGN “ ¥ ey paign exp
EXPENDITURE "
BY OTHER ame
INDIVIDUALS

Address 7 PO Box;  AplL/Suite#  City: State;  Zip Code

{3 additional pages

GO TO PAGE 2

(5 Printed an racyclsd paper

Revisad 05/11/2000
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. Texas Ethics Commission PO.Box12070  Austin, Texas 78711-2070 i (512)463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoVER SHEET PG 2

%IOH NAME / ) - 15 ACCOUNT #(Ethics Commission flers)
e (£ [, T7-
1% NOTICE « This box is for notica of political expenditures by political committees to suppoert the candidate / officeholder. T/
FROM nis bo \tice of polt o’ it e, ar. These expendilures
POLITICAL i information onty ey recans nafice o such expendiures. o oo CoTeidates and offcsholders are requied fo repon
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE

[] eeneraL | coMmiTTEE ADDRESS

|:] SPECIFIC
COMMITTEE CAMPAIGN TREASURER NAME
[ additional pages
COMMITTEE CAMPAIGN TREASURER ACDRESS
17 NO REPORTABLE
ACTIVITY D Check here if no reportabie activity occurred during this reporting period. (Sign affidavit selow and submit pages 1 and 2 oniy.)
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN '
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ ﬁ m

2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LO.ANS) $ 5d 0 I P
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS ‘ - $ % /0? g{
4, TOTAL POLITICAL EXPENDlTUR.ES

$ /07 05

QUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD . $ e

19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

%M)Mﬂﬂ

Signature of Candidate or Officeholdg/

““n"v"-'i:;" MELINDA Z. HASHAW
% Nofary Public, State of Texas
j My Commission Bxplres
October 30, 2005

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn Z and subscribed before me, by the said gfdft_’ ( @m - . this the _ é day
7

, 20 0 , to certify which, withess my hand and seal of office.

Teliods 7. S o Mt

Printed name of officer administering cath Title of officer administering cath

5 nature of ofﬁce admlmstanng cath

@ Printed an recycled peper Ravised 05/11/2000
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

f'j\

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

PLEDGED CONTRIBUTIONS

SCHEDULE B

The InsTrucTiON Guipe explains how to complete this form.

1 Total pages Schedule B: ;

3 ACCOUNT # (Ethics Commission filers)

i B) M

TOTP\‘EOF UNITEMIZED PLEDGES:

=

= = 2 = =

$

5 Date 6 Fullnarne of pledgor

7 Pledgor address;

Jout-of-state PAG {iD#

3| 8 Amountof

City, State; Zip Code

pledge ($)

g9 In-kind description
(if applicable) }

10 Principal occupation / Job titie (See Instructions)

141 Employer (See Instructions)

Date Full name of pledgor

Pledgor address;

[ out-of-state PAG (ID#:

) Amount of

City; State; Zip Code

pledge ()

In-kind description
(if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor

Pledgor address;

[ out-of-state PAC (ID#:

) Amount of

City; State; ZipCode

pledge ($)

in-kind descriplion
(if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor

Pledgor address;

[ out-of-state PAC (IDi:

} Amount of

City; State; ZipCode

pledge ($}

in-kind description
(if applicable)

Principal occupation / Job title (See Instructions)

Employer (Ses Instructions)

Date Full name of pledgor

Pledgor address;

[ aut-of-state PAC (1D#:

3 Amount of

City; State; ZipCode

pledge ($)

In-kind description
{if applicable)

Principal occupation/ Job title (See Instructions)

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. |
|

'\ﬁ Printed on recycted paper

Revised 11/05/2003 !




Texas Ethics Commission P('/-\nx 12070

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

Austin, Texas 78711-2070 {  (512)463-5800

1-800-325-8506

SCHEDULE A

3-/509

[ C-ormmx)raddrem‘ City. Stake; ZipCode

/%//}/ 2. //f/;;ér‘cpé f/ DTV

50.¢

I
I
!
l

The IestrucTion Gume expilains how to complete this form. 1 Total pages Schadule A: /
2 FILER NAME/ ) 3 ACCOUNT # (Ethics Commission fers)
he ,gé / %Jé?zd, I/ -
4  Daw 5~ Fullname of contrbutor [ outotctate PAC (0% )| 7 Amountot | 8 nind contribution
ﬂ contribution ($) l description (if applicable)
S omls Lrown

b— ———_—— —

9 Principal occupation / Job title (See Instructions) 10 Employer (Sec Instructions)
Date Full name of contributor [[] out-of-state PAC (iD= ) Amount of ! In-kind contribution
contribution ($) ’ description (if appilicable)
Principal occupation / Job titke (See Instructions} Empiloyer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (D3 ) Amount of ! In-kind contribution
comtribution {$) I gescription (if applcable)
Contributor address; City; State; Zip Code :
Principal occupation / Job title (See Instuctions) Employer (See Instructions)
Date Fuif name of contributor [J out-of-state PAC (1D ] Amount of ' In-kind contribution
contribution ($) l description (if applicable)
]
Principal ocauspation / Job titke (See nstructions) - Empioyer (See Instructions)
Date Full name of contributor ] out-ol-state PAC (1D8: ) Amount of . Inirxd contribution
contribution ($) description (if applicable)
Contributor address: City: State; JZip Code

Principat occupation / Job title (See Instructions)

Empiloyer (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.

@ Printad on recyclsd paper

Revissd

1170872003
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 ' (512) 463-5800 1-800-325-8506

LOANS ' SCHEDULE E

1 Total pages Schedule E:

o)

3 ACCOUNT # (Ethics Commission filers)

The insTrucTion Guine explains how to complete this form. '

2 FILERNAME

/fcﬁ/}’ @ ) %{@// T

TOTAL OF UNITEMIZED LOANS: = = < 2 2 e $
5 Dateofloan 7 Nameoflender {J out-of-state PAC (iD#: ) 9 Loan Amount ($)
6 Islendera 8 Lender address; City; State; Zip Code 10 Interest rate

financial Institution?

Y N 11 Maturity date

12 Description of Coliateral

[ none
13 GUARANTOR 14 Name of guarantor R 16 Amount Guaranteed ()
INFORMATION
15 Guarantoraddress;  Cily; State; Zip Code "
[J not applicable
17 Principal Occupation 418 Employer
Date of loan Name of lender O out-ot-state PAC (ID#: ] Loan Amount ($)
is lender a Lender address; City; State; ZpCode 0 Interestrate
financial Institution?
Y N Maturity date

Description of Collateral

3 nene '
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATICON
Guarantor address; Cit;/: State; Zip Code ‘
[0 not applicable
Principal 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.

@ Printed on recycled paper Ravised 04/04/2000
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 o (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES ( SCHEDULE F

B o R ' g

The insTrRucTion Guipe explains how to complete this form. \/ v 1 Totalpages Schedule F: J (9

2 FILER NAME

@/)/‘g E) ) /%f by/ j/?’ 3 ACCOUNT # (Emins7(mission fiers)

4 Date 5 \Payee name Armount

S~ )

s [ Wallr (oo Elction OFFice
OL/ ..................... T 3 0 o0
6 Payes address; City; State; Zip Code -
D3) s ST- ffopastedd, 7 17V
8 Purpose of payment (See instructions regarding type of information 9 ++ Complete if direft expenditure to benefit C/OH ==
required.) i Office sought Cffics held

Hadt_of Vio
Yoy \WRLHOL )

Payee address; City; State; Zip Code 3 9}/
?'2 - /

Purp_ose of payment {See instructions regarding type of information - Complete if direct expenditure to benefit C/OH
required.) - ) Candidate / Officeholder nama Office sought Office held
rd i a2 v A

o 174 -4

© Amount

’%/A . Wbl e, (T ®

Payes address; -
559/

5y, 270

l?urpose of payment (See instructions regarding type of information « Compiste if direct expenditure to benefit C/OH
required.) - Candidate / Officeholder name Office sought Office heid
Date Amount
)]

Ypo

732.5

Purpose of pgyment (See instructions regarding type of information *» Complete if direct expenditure to benefit C/OH » -
required.)

Candidate / Officeholder name Office sought Office held

J ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

. L
@ Printad on recycled papar Ravissd 04/04/2000
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Texas Ethics Commission

™ ~

o
Rt

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The Instrucion Guioe explains how to complete this form. 1 Total pages Schedule G:

2

FILER NAME

Wfaﬁ/é (BD #ﬁfw -y

2 ACCOUNT # (Ewnics Commission fitars)

Date

iafoy |

6 Payeeaddress. Cilty; State: Zip Code

///4%},&/ W/;ﬁ; Ty 5

8 Amount
[63)

320. s O

7 Purpose of expenditure (See instructions regarding type of information required.)

D Reimbursement

from poilitical
conirihulions

intended
Date Payee name . Amount
/%‘l ©
ayee acdress: ity: State:  Zip Code

/11 M%W/ % Ve

32.50

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

D Reimbursement
from political
contributions
intended

WW@/

T

....... N Z

F‘ayee address; Cnly State: Zip Code

11y Do, By SHorgasZnd #0775

Armount

G}

mc@

Purpose of expendilure (See instructions reqgarding type of informalion required.)

G Reimbursement
from pofiticai
contributions
ntended

Date

/“‘a‘%?/

E;ee na;e
Payee édarés;s o étété . -|p‘ C-od-e- o
W éf/ w77

1116 (uoBin

Amount
($)

/2 od

Purpose of expenditure {(See instructions regarding type of infarmation required.)

[::] Reimbursement
from political
contributions

3//5 A?/

%/ inlended
PGSy, )
r A 'I 1l -
Date Pg name Amount
. (S)
Payee address. City; State; Zip Code
-

5801 (g Bonk, fprtn, S 77701

/;5,'(_:0

Purpose of expenditure (See inslructions regarding type of information required.)
Po

igrd

D Reimbursement
fram political
contributions
intended

4

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

& Prmed on reeysieo paner

Revised 11/05/2003
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Texas Ethics Commission P.O. Bo 12070 Austin, Texas 78711-2070

.

{512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The InstrucTion Guioe explains how to complete this form.

1 Total pages Scheduie G: Q

2 FILER NAME

et (Bo St =y

3 ACCOUNT # (Ethics Commission filers)

4 Date

s

Wl . ELtons I

6 Payecaddress, City; State: prCode

73/ st A Hprpsthol, o 770

7 Purpose of expenditure (See instructions regarding type of informaton required.)

Amount

($)

30.%

Reimbursement
from polilical
contrlbuucns
intendea

/7er

Payee address; City: State: Zip Code

%;eoa W? 7T

N

Purpose of expenditure (See instruciions regarding iyper{ﬂnformation reqguired.)

Amount
(%)

235

(-

Reimbursement
fromy poiitical
contnbutiens

e foy

Payee address, City; State: Zip Code

/{%,J—% SZVWZZ/ Jof 7YV

Purpose of expendilure (See instructions rpgarr!mq type of infarmaliog-requikgt.)
Copy (opp >R bR iy %‘@

intended
Date FPafeenam Amount
‘*’ZZ &

599/

Reimbursement
from political
contributions

3//%6/

City;  State, Zip Code

I N N

Purpose of expenditure (See instructions regarding type of information required )

newapapn 2L

intended
Amount
a PAyeen
pate W M W (3

72 - 50

]

Rembursement
from potitical
contributions
inlended

Date

Payae name

Payee address; City: State: Zip Code

Purpose of expenditure {See instructions regarding type of information reguired.)

Amount
(%

Reimbursament
from political
contributions
intendad

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:! Prinsteg on cecynied paper

Ruvisad 11.05/2003
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

5

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

TO A BUSINESS OF CIOH

PAYMENT FROM POLITICAL CONTRIBUTIONS

SCHEDULE H

The InsTrRucTiON Guice explains how to complete this form.

1 Total pages Schedule H:

O

ER NAME

1T e

/30\ /%%70/, Jr

3 ACCOUNT # (Ethics Commission fiters;

4 Date Bu ness name

6 Business address: City; State;

2Zip Code

7 Amount
(S)

8 Purpose of payment (See instructions regarding type of informaticn [+] «+ Complete if direct expendiure to benefit C/OH -+
required.) Candidate / Officeholder name Office sought Office held
Date Business name Amount
(S)
Business address; City, State: Zip Code
Purpose of payment (See instructions regarding type of information -+ Compiete If direct expenditure to benefit G/OH --
required.) Candidate / Ofliceholder name Gfice soughi Office held
Date Business name Amount
’ (3)
Business address: City; State: Zip Code
Purpose of payment (See instructions regarding type of information ++ Complele if direct expenditure (o benelit C/OH -
required.) Candidate / Officehoider name Office saught Office held
Date Business name Amount
(3)
Business address: City; State: Zip Code
Purpose of payment (See instructions regarding type of information - Complele if direct expenditure (o benelil C/OH =
required.) Candidate / Ofticehotder name Office saught Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

':! Printed on recycled pamer

Revissd 1105/200)
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070

‘

L]

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

NON-POLITICAL EXPENDITURES
.MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The InsTrRucTioN Guine explains how to complete this form.

1 Totalpages Schedule I: O

Fl R NAME 3 ACCOUNT # (Ethics Cammissien filers)
2l /Z\ /f&/ﬂ ), Ir
4 Cate ye name 8 Amount
‘ (%)
6 Payee address; City, State; Zip Code
7 Purpose of expenditure (See instructions regarding type of information required.)
Date Payes name Amount
%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
$
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.}
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amoun}
%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on racyclad paper

Ravisad 1997
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 - (512) 463-5800 1-800-325-8506

CREDITS (optional) SCHEDULE K

The instrucTion Guipe explains how to complete this form. 1 Tolal pages Schedule K: ((7
2 FIL NAME 3 ACCOUNT # (Ethics Commission filers)
Vet [ A hi), T
4 Date 5 \Qa_!_yor name - 8 Amount
(%)
6 Payoraddress; City; State; Zip Code

7 Reason for credit

Date Payor name ) Amount
(6]

Payor address: City: State: Zip Code

Reason for credit

. Date Payor name Amount
’ (%)

Payor address; City; State; Zip Code

Reason for credit

Date | Payor name Amount
($)

Payor address; City; State; Zip Code

Reason for credit

Date Payor name Amount

()

Payor address: City; State: Zip Code

Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:‘ Printed on recycled paper . Revised 11/05/2003



