R —— PO.Box 12070 Austin, Texas 78711-2070 "7 (s12)4835600 1-800-325.8508
CANDIDATE / OFFICEHOLDER Form C/OH

CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

2 Totalpages filed:

OFFICE USE ONLY

Dats Raceived

] OFFICEHOLDER
| MAILING
ADDRESS

D Change of Address

1 ACCOUNT#

The C/OH InsTRUcTioON Guibe explains how to complete (Ethics Commission filers)
this form.
3 CANDIDATE/ MS / MRS / MR FIRST 6 M

OFFICEHOLDER f

NAME M. F{o\{q’ lewnn

" wICKNAME wst SUFFIX
E Bckend’ orrg £

4 CANDIDATE/ ADDRESS /PO BOX: APT { SUITE #, cITY; STATE:  ZIP CODE

28423 mordon Roed Katy Tx 77423

m
DatefHand-delivered #r Date Postmarked

2-b 0 !,

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER
; PHONE ( 9&‘/, ) 3 q/“fé L/O Receipt # Amount
i & CAMPAIGN MS /MRS /MR FIRST Mi Date Processed
| TREASURER | Mrs Sheila DG aged
NICKNAME wst T SUFFIX
Jo Je/ﬂé
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT/SUITE # oy, STATE; ZIP CODE
TREASURER
ADDRESS b49s5F cs‘weef;am ML\/ /2, 77925
(Residence or business)
8 CAMPAIGN AREA CODE PHONE NUMSER EXTENSION
TREASURER
PHONE (A} ) 39/- 8495
9 REPORT TYPE
i 15th day after trea
[ vanuary s [z/somaaybefomem [T] Runomr | i say st :m?:pn::g:mnry:um
[ wayts [] 8t daynefoe election [T] exceeded $500 timi [ Final repont (attach cAOH - FR)
10 PERIOD Month Day Year Month Day Year
VERED THROUGH
co [ 18 /o6 /S S
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
3 / 7 /\5" Im'imary [] munott [] ceneral [J seca

12 OFFICE OFFICE HELD (if any) 43 OFFICE SQUGHT {if known)
Waller duiz?(y Cf’/nmﬂmn er /dafl s

14 NOTICE ‘ ’

OF DIRECT =~ Direct campalgn expenditures 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 hame

INDIVIDUALS

Address / PO Box,  Apt. /Suite®  Gity, State;  Zip Code
{3 additional pages
GO TO PAGE 2

@ Printed on tecycled paper

Revised 11/05/2003
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Texas Ethics Commission P.O.80x 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER REPORT: Frorm C/OH
SUPPORT & TOTALS CoveR SHEET PG 2

18 C/OH NAME 18 ACCOUNT # (©tics Commission filers)

17 NOTICE = This box is for notice of political expenditures by political commitiees to support the candidate / cfficeholder. These expenditures
FROM may have beer made without the candidate's or officeho!der’s knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures. e«

COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[[] aenEraL
COMMITTEE ADDRESS
[] speciric
[0 saditonal 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) $ 2 ,F§50.00

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

4, TOTAL POLITICAL EXPENDITURES
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ L/ /J ‘?&
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $

Ly

19 AFFIDAVIT \\\\\:\,\: " g’gl//,/#

\\\ N aeant e Iﬂ’ / // | swear, or affirm, under penatty of perjury, that the accompanying report

4‘/,/_ is true and correct and includes all information required to be reported by
v B me under Title 15, Election Code.
\\
'958 \{?“
AFFIX NOTARY lﬁl%’f%ﬁ\\ E
Sworn to and subscribed before me, by the said £ ;l:‘ a,la i hx Ea) DORFE | this the b—Hk" day
M 20 l‘} , to certify which, withess my hand and seal of office.
. v Lela Loewe. Elechovs A,

Signgture of officer administering oath Printed hame of officer administering oath . Titte of officer administering oath

(ﬁ Printed on recycled paper Ravised 11/05/2002
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The IxsTRucTion Guibe explains how to compiete this form. 1 Total pages Schedule A:
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Floya Glenn Beckendorf
4 Date § Full name of contributor [J out-ot-state PAC (1D 7 Am:unt of(s) I 8 s In—!(;lt';d czr;tfibt:tior; o)
contribution escription (if applical
| WMaleolns Beckendori~t :
| [/:9-5_/0& .6- Contnbmnraddress. Cl:y: State; ZipCode ¢0200 a0 |
5072 MWocKing §ird . |
| Waty , Terad 77493 |
‘ 9 Principal occupation / Job title (See Instructions) 10 Employer (Sea Instructions)
Date Full name of contributor {J out-ot-state PAC (1D%: } Amount of in-kind contribution

T.R. Dellias

! / 2«'5'"/ /] lﬂ Contributor address; City. State; ZipCode

contribution ($)

¥

description (if applicable)

)812. Hve. D. Ste. 20/ 500, 00
Katy, Texes 77¥92-
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor O out-ot-state PAC (D#;

H Amount of

T. L. Rese

1/31/00 | comtmorastoss  cry sawr zocose

(707 Stwrm Rd.
Brookshere |, Texgs§ 77423

contribution ($)

‘f/ﬂd. oo

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Date Full name of contributor [ outot-stats PAC (iD#:

) Amount of

Charlie Morgen , Jr.

HBI/0L | Comtntoatiross; cav, s zpcoss

p.0. Boy 753
PBellvite , Texas 77418

contribution ($)

f200.00

in-kind contribution
description (if applicable)

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-stats PAC (ID#:

3 Amount of

Joe Garcia

! /.;L,S'/ PO |- T

Contributor address; City; State; Zip Code

2736 Bell Bottom Circle
Pa+ soa, [exad 7 7Hb¢

canttibution ($)

1160. 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 recycied paper

Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070

I

-~

Austin, Texas 78711-2070

-

(512)463-58C0 1-800-325-8508

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InstrucTion Guioe explains how to complete this form.

41 Total pages Schedule A:

2 FILER NAME

Floyd & lenn /zecéena’afﬁrf

3 ACCOQUNT# (Ethics Commission filers)

4

Date

1/31/66

§ Fullname of contributor [] out-of-state PAC (ID#: )| 7 Amountof

6 Contributoraddress; City; State; ZipCode

7600 (. Tidwel(
Houston, Texas 77040

contribution ($)

& .250.00

[
|
t
l
I

In-kind contribution
description (if applicable)

9 Principal occupation / Job titie (See Instructions)

40 Employer (See Instructions)

Date Full name of contributor [[] out-of-state PAC (iD#; ) Amount of | In-kind c?ntribt:tio?)le)
— contribution ($) description (if applical
Floyd Glenn Secken dortd ¥ |
Hlas /ol | {,500.20 |
Contributor address; City; State; Zip Code |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (ID#; ) Amount of | Inkind contribution
contribution ($) | description (if applicable)
Contributor address; City; State; Zip Code :
!
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-stete PAC (ID# )] Amount of I In-kind contribution
contribution ($) ’ description (if applicable)
Contributor address; City; State; ZipCode :
I
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fultname of contributor [J out-ot-state PAC (ID#: ) Amount of In-kind contribution

Contributor address; City; State; Zip Code

contribution (3)

description (if applicable)

Principal occupation / Job title (See instructions)

Employer (See Instructions)

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revisad 11/05/2003
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8508
POLITICAL EXPENDITURES SCHEDULE F
The INsTRUCTION GuiDE explains how to complets this form. 1 Totalpages Schedule F:
2 FILER NAME . 3 ACCOUNT # (Ethics Commission filers)
Flovd Glena  [Seckendor
4 Date § Payeename . 7 Amount
N * q ; ($)
/ pﬁwm;( @u*sl‘andmﬁ 56/"/1&&? J Lfd, (- 519[4‘5
[/26l0b | -« - o T
/ 6 Payes address; City, State; ZipCode & X, 1877, & y
(0327 Lake Drie
Mouston, Texas 77070
8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH «
required.} Candidate / Officeholder name Office sought Office hetd
Campaiga  Siga$
Date Payee name Amount
. . . [65)
The Times [ribunt
C hevcenddress iy st Fndede |
([31/66 | Paveeudanss’ " ciyl s zpCode § 247, 50
921 Cooper
Brook shire , Teaes 77923
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit G/OH +
required ) N Candidate / Officaholder name Offica sought Office held
p(y /(\DLIC@/ #d”f/"?llff AEA 7
Date Payee name Amaount
()
e Cﬂy s FmGede T
Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH »
required.) Candidate / Officeholder name Office sought Offica hold
Date Payee nams Amount
®
C. i’s‘\fe.ea-dtlire.ss., A Cd:r s z.:p'cbdfe ....................
Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH «
" required.) Candidate / Officeholder name Office sought Office held
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper Revisad 11/05/2003




