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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (612)463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 ACCOUNT# 2 Totalpages filed:
The CI/OH Instruction Guine explains how to complete (Ethics Commission fiters)
this form.
3 gﬁ:‘%g?gfé}sla Ms;/l;;ﬁsmn 5 FIRST é IcMI " OFFICE USE ONLY
- . . . . . . - e N Data Rewived
NICKNAME LAST SUFFIX
: Beckendor ad
4 CANDIDATE/ ADDRESS /P0 BOX; APT { SUITE #; cITY; STATE:  ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

20423 Yerton Pd Koty Tk 17443

—
Date fand-delivered or Fate Postmarked

C;.;z‘l-@'jﬂb

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER
PHONE (Jf/ ) 3 9/_ fé 6/0 Receipt # Amourt
6 CAMPAIGN MS / MRS / MR FIRST / Mt Date Processed
TREASURER mrs, Sheila TR
NAME Lo P ale imaged
NICKNAME LAST SUFFIX
Jos eﬁﬁ
7 CAMPAIGN STREET ADDRESS (NO PO BOX FLEASE),  APT/SUITE #; Ty STATE; ZIP CODE
TREASURER
ADDRESS GHSE Sweefgum //mfy Tx wie X' S)
{Residence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER )
PHONE (ST ) 39/ £495

9 REPORTTYPE

D January 15
] duyas

D 30th day before election

D Runoff

[z/ 8th day betore election D Exceeded $500 limit

I:] 15th day after campalgn treasurer
appointment (officeholder only}

[ ] Final report (Attach G/OH - FR)

10 PERIOD

Month Day Year . Month Day Year
THROUGH p
COVERED 9'2 / é /ﬂ& &/9_7/05
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
3,7 o A [ Primery ] Runen ] cenera [] specia
12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT (if known)
Waller &gmi% (emar s is0mer /c} ¥
14 NOTICE , ] ‘
OF DIRECT *= Direct campaign expanditures are campaign expenditures made by others without the candidate's prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. ==
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address /PO Box;  Apt. /Suite#;  City: State;  Zip Code
{1 sadditional pages
GO TO PAGE 2

@ Printed on recycled paper

Revised 11/05/2003
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH

SUPPORT & TOTALS COVER SHEET PG 2

16 C/OH NAME - 16 ACCOUNT # (Ethics Commissianfiters)
p/ml:d él ’ellﬂ Eec/< en.ifaf/[%

17 NOTICE + This box is for notice of pofitical expenditures by political committees to support the candidate / officehoider. These expenditures
FROM may have been made without the candidate’s or officeholdsr's knowledge or corisent. 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
] sreciFic
] eddional pages COMMITTEE CAMPAIGN TREASURER NAME
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 $
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ /, é 7‘[" a0
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
4. TOTAL POLITICAL EXPENDITURES
$ 4o0g 00
CONTRIBUTIO 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $
l,dbt. v0
. e e e e . . / )
OUTSTANDIN 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $
19 AFFIDAVIT
\\\\\\\\\\\““Lm”ll///////
\\\\(‘ Q’\..Pt - OE ly /,7/// | swear, or affirh, under penalty of perjury, that the accompanying report
'\\\\\ \'-\Xx Ug /3‘, is true and correct and includes all information required to be reported by
S 9O <, = ) .
F OO . =2 me under Title 15, Election Code.
g — B
z - g
Z DA S
LSS -
//// VA -\’q, \\\\\ Signature of Candi or Officeholder
AFFIX NOTARY STAM#P /// 'Ssoqao—?- \\\\\\\
Uiy B o
[ ]
Sworn to and subscribed before me, by the said GL&M ” ECKEK) me F‘F this the 0?7 day
of B' uar , 20 0 , to certify which, witness my hand and seat of office. '
Leloo Loepe. Elecnos Mo,
Sig\n’atuf of officer administeting oath Printed name of officer administering oath Title of officer administering oath
tﬁ Printed 0:1 recycled paper Revised 11/05/2003




Texas Ethics Commission

8
ey

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

(512) 463-5800

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The InsTrRucTION GuiDE explains how to complete this form.

4 Total pages Schedule A:

2 FILER NAME

F[oy&/

& lean IS ech endor Va4

3 ACCOUNT # (Ethics Commission filers)

4 Date

2/7/06

5§ Full name of contributor 1] out-of-state PAC (IDi; }

David or Carel M hze

6 Contributor address; City;

4208 Franz Ki-

State; Zip Code

/(a/)(y, Te 7744 2

7 Amountof
contribution {$)

/00.00

I8

|
!

|
I
l

In-kind contribution

description (if applicable)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

2/7/%

Fuli name of contributor [ out-of-state PAC (ID#: )

Danjelle m. Vana

Contributor address; City; State; ZipCode

907 Carnation  Katy, Tx. 77495

Amount of
contribution ($)

6,00

In-kind contribution

description (if applicable)

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date

al7/ot

Full name of contributor [ out-of-state PAC (1D#: )

Lugane L. Zacek

Contributor address; City; State; Zip Code

LS Fatiein  flaty T& 77483

Amount of
contribution ($)

A 00

in-kind contribution

description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

2/77/0b

Full name of contributor 3 out-of-state PAC (ID#:; )

Allen Bosne Humphrics Robmsor LLP

Contributor address; City, State; Zip Code
3200 SW.Frwy  ypushon Tx 17087
Sfe 200

Amount of
contribution ($)

$00.00

In-kind contribution

description (if applicable)

Principal occupation / Job titte (See Instructions)

Employer (See Instructions)

" Date

2/v1/%

Full name of contributor

To nkawa Farmg P

Contributor address; City; State; Zip Cote

P.0- Box 1308  Hoaston, “T¢

[ out-of-state PAC (1D#; )

7725/

Amount of
contribution ($)

S 00.00

In-kind contribution

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.

@ Printed on recycled paper

Revised 11/05/2003 .

1-800-325-8506
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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 InsTRucTion GuiDE explains how to complete this form.

41 Total pages Schedule A:

2 FILER NAME

F{UV(/

6 /e/:q /Zf(»é\?ﬂdﬂfﬂ

3 ACCOUNT # (Ethics Commission filers)

4 Date

2)7/06 |

8§ Full name of contributor [] outof-state PAC (ID#:;

| 7 Amount of

U‘o/,,. T oor Rita €. Laine

6 Conlnbutoraddress City; State; Zip Code

SUE Morton Kol Katy, Tx 77443

contribution ($)

S00.00

1
|
1
|
l
i

8 In-kind contribution
description (if applicable)

9 Principal occupation/ Job title {See Instructions)

10 Employer (See Instructions)

Date

Full name of contributor [ out-of-state PAC (10#;

Amount of

e

Contnbutoraddress City; State; ZipCode

contribution ($)

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor (7] out-ot-state PAC (ID#;

) Amount of

Contnbutoraddress City; State; Zip Code

contribution (3$)

In-kind contribution
description (if applicable)

Principal occupation / Job titte (See Instructions)

Employer (See Instrnuctions)

Date

Full name of contributor [0 out-ot-state PAC (1D#:

) Amount of

Contnbutoraddress City; State; Zip Code

contribution (%)

in-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [T out-ot-state PAC (1D#:

Amount of

Contnbutoraddress City; State; Zip Code

contribution ($)

In-kind contribution
description (if applicable)

Principal occupation / Job titte {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.

@ Printad on racyclad peper

Revised 11/05/2003
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Texas Ethics Commission £.O. Box 12070

Austin, Texas 78711-2070

£
S

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

POLITICAL EXPENDITURES

scHEDULE F

The InsTrucTion Guioe explains how to complete this form.

4 Total pages Schedule F:

2 FILER NAME

Floyd Glenn DBecken doriF

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename

Mictweay Grocery

2/¢/0L

6 Payee address;

$901 Hwy Blve

City; State; Zip Code

Katy Tk 77449

7 Amount
$)

G4 oo

8 Purpose of payment (See instructions reganding type of information

9

« Complete if direct expenditure to benefit C/OH =

required.) Candidate / Officeholder name Office sought Office held
BRA ot ganmygi&/é
Date Payee name . Amount
- $
The fatz Tomel ©
10 .. pa eeadd r.es.s; ..... C‘. ;. Sgate . z Code ....................
/s / 2104 y fty i 157, §0

Poo. Bes 61 Kaky, Tx 77Y¢9

Purpose of payment (See instructions regarding type of information

-+ Complete if direct expenditure to benefit C/OH s

required.) - Candidate / Cfficeholder name Office sought Office held
é)d/:"f-f&u/ c{dUcrft.srmcn"L~
Date Payee name ATOUr
, )
The TimeS
2 A’J, 7 / 0& Payee address; City: State; Zip Code /5. §0

A%Bo# & 78 I(a/)(y',‘T;( ZI4YG

Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure to benefit C/OH

required.) f Candidate / Officeholder name Ofice sought Office hetd
e Fe Scmen
e /i }&ca/ adverVcScme
Date Payee name Amount
(€]
Payee address; City; State; ZipCode

Purpose of payment (See instruttions regarding type of information
required.)

+ Complete if direct expenditure to benefit C/OM «
Candidats / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 11/05/2003




