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CANDIDATE OFFICEHOLDER FORM COH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

The CICH INSTRucnoN GUIDE explains how to complete
1 ACCOUNT 2 Totalpagesfiled

Ethics commission filers

I
this i

IQRn

3 CANDIDATE TITLE FIRST MI

OFFICEHOLDER q OFFICE USE ONLY

NAME v1 le j
NICKNAME LAST

Date Received
SUFFIX

3o A65124L sr
4 CANDIDATE ADDRESS PO BOX APT SURE CITY STATE ZIP CODE

OFFICEHOLDER
ADDRESS

Date andtlellvered or Date Postmarked

Change of Address

5 CAMPAIGN TITLE FIRST MI 4 04
TREASURER A
NAME Nei Receipt Amount

NICKNAME LAST

SUFFIX
Date Processed

hAw j Date Imaged

6 CAMPAIGN STREET ADDRESS NO PO BOX PLEASE APT SUITE CITY STATE ZIP CODE

TREASURER

ADDRESS

77Residence or business
I

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE
17 7 a

r

8 REPORTTYPE
January 15 30th day before election Runoff 151h day after campaign treasurer

appointment Officeholder only

July 15 8th day before election ceeded 5500 limit Final report Attach COH FR

9 PERIOD Month Day Year Month Day Year

COVERED 03I 0y THROUGH Ll
e5zOY

10 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year

04 Y Qx Primary Runoff General Special

11 OFFICE OFFICE HELD if any 2 OFFICE SOUGHT if known

13 NOTICE
OF DIRECT

Direct campaign expenditures are campaign expenditures made by others without the candidates 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
i

Address PO Box AOL Suite City Slate Zip Code

additional pages

GO TO PAGE 2

t Printed on recycled paper Revised 0511200o
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Texas EthisCommission POBox12070 AtsthTexas 787112070 5124636800 180632agsp6

CANDIDATE OFFICEHOLDER REPORT FORM COH
SUPPORT TOTALS COVER SHEET PG 2

14 qOH NAME

16A0CCIUNT
crvvttma

16 NOTICE This box is for notice of political expenditures by political committees to support the candidate I officeholder These expendituresFROM may have been made without the candidates or officeholders knowledge or consent Candidates and officeholders are required to reportPOLITICAL this information only if they receive notice of such expenditures

COMMITTEES
COMMITTEE NAME

COMMITTEE TYPE

GENERAL COMMITTEE ADDRESS

F7SPECIFIC
COMMITTEE CAMPAIGN TREASURER NAME

additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

i

17 NO REPORTABLE

ACTIVITY Check here it no reportable activity occurred during this reporting period Sign affidavit below and submit pages 1 and 2 only

I
18 CONTRIBUTION 1 TOTAL POLITICAL CONTRIBUTIONS OF 50 OR LESS OTHER THAN

TOTALS PLEDGES LOANS OR GUARANTEES OF LOANS UNLESS ITEMIZED
M

2 TOTAL POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES LOANS OR GUARANTEES OF LOANS

EXPENDITURE 3 TOTAL POLITICAL EXPENDITURES OF 50 OR LESS UNLESS ITEMIZED

J

TOTALS

7U

4 TOTAL POLITICAL EXPENDITURES

g 7

OUTSTANDING 5 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE j
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

19 AFFIDAVIT

I 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

RYb MELINDA Z HASHAW
e Notary Public State t Texos I

my commission Expires
ootobor 3012005

Signature of Candidate or Officehold j

AFFIX NOTARY STAMP SEAL ABOVE

Sworn and subscribed before me by the said 52616 77r this the day

of 20 to certify which witness my hand and seal of office

q

S nature of office ministeringoath Printed name of officer administering oath Title of officer administering oa

Printed on recycled paper
Revised 051112000
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Texas Ethics Commission PO Box 12070 Austin Texas 787112070 5124635800 18003258506

PLEDGED CONTRIBUTIONS SCHEDULE B

The INSTRUCTION GUIDE explains how to complete this form
1 Total pages Schedule B

O
2 FILER NAME 3 ACCOUNT Ethics Commission filers

chiP CAS l
4 TOTA OF UNITEMIZED PLEDGES a a b b a b

5 Date 6 Full name of pledgor outofstate PACID 6 Amount of g Inkind description
pledge ifapplicable

7 Pledgor address City State Zip Code

10 Principal occupation Job title See Instructions 11 Employer See Instructions

Date Full name of pledgor oulofslate PAC Amount of Inkind description
pledge ifapplicable

Pledgoraddress City State Zip Code

Principal occupation Job title See Instructions Employer See Instructions

Date Full name of pledgor outofstate PAC ID Amount of Inkind description
pledge if applicable

Pledgoraddress City State Zip Code

I

Principal occupation Job title See Instructions Employer See Instructions

I

Date Full name of pledgor outofstate PAC ID Amount of Inkind description
pledge I ifapplicable

Pledgoraddress City State Zip Code

I

Principaloccupation Job title See Instructions Employer See Instructions

Date Full name ofpledgor outofstate PACto Amountof Inkind description
pledge ifapplicable

Pledgoraddress City State Zip Code

I

i

Principal occupation Job title See Instructions Employer See Instructions

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is outofstate PAC please see instruction guide for additional reporting requirements

Printed on recycled paper Revised 111052003
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Texas Ethics Commission PCix 12070 Austin Texas 787112070 F 5124635800 18M325 g506

POLITICAL CONTRIBUTIONS
SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The Imuntucnom Guoe explains how to complete this form 1 Total Pages Schedule A

2 F LER NAME 3 ACCOUNT Emrs Comm soon tors

h P 6 a 1
4 FUN name ofcontrmlor 0 wtoctate PAC lot 7 Amount of 8 Inland contribution

c rrt button y descaiption ifappliicable

6 Conubuaxaddress City Stale Zip Code GAO Vv

741

9 Principal occupation Job title See Irstructiors 10 Employer See Instrixbons

Date FuN name ofconbtbtrtor oidostale PAC Ibxr Amourtof Inlard oont itution
contribution S description cd applicable

Contnbulor address City Slat Zrp Code

Pnndpal occupation Job title See lnstnrcxm Employe See Instructions

Date Full name of contributor awo tM PAC IDS Amountof In4dnd contribution
contribution S I description CA applicable

Conhibubr address City State Zip Code

Pririapal occupation Job title See Instnactions Employer See Instnxdrons

Date Fud name of cont ibutor outosmta PAC 10r t Amount of Inldnd contribution
contribution

I description Crf applicable

Cont ibuloraddress City Slate Zip Code

PnncrW occupation Job title See instructions Employer See Instructions

Date Full name ofcontributor antemoe PACIDt t Amountof ktIdnd contribution
contribution

I description Cif applicable

CaWibut xaddress qty Stale zip Code

i
i

Prinapal occupation Job title See Instructions Employer See instructions r

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor isoutofstate PAC please see instruction guide for additional reporting requirements

pdnbd mr rec dw pew Revised t uoerzwd



n

Texas Ethics Commission PO Box 12070 Austin Texas 787112070 512 4635800 18003258506

LOANS SCHEDULE E

1 Total pages Schedule E
The INSTRUCTION GuioE explains how to complete this form

2 FILER NAME 3 ACCOUNT Ethics Commission filers

4

TOTAL OF UNITEMIZED LOANS a b b b b b

5 Date of loan 7 Name of lender outofstate PAC to 9 Loan Amount

6 Is lender a 8 Lender address City State Zip Code 10 Interest rate

financial Institution

Y N 11 Maturitydate

12 Description of Collateral

none

13 GUARANTOR 14 Nameofguarantor 16 Amount Guaranteed S
INFORMATION

15 Guarantoraddress City State Zip Code

not applicable

i
I

17 Principal Occupation 18 Employer

Date of loan Name of lender outofstate PACID Loan Amount

Is lender a Lender address City State Zip Code Interest rate

financial Institution

Y N Maturity date

Description of Collateral

none

GUARANTOR Name of guarantor Amount Guaranteed

INFORMATION

Guarantor address City State Zip Code

not applicable

Principal Occupation Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If lender is outofstate PAC please see instruction guide for additional reporting requirements

i

Printed on recycled paper Revised 0410412000



Texas Ethics Commission PO Box 12070 Austin Texas 787112070 5124635800 18003258506

POLITICAL EXPENDITURES SCHEDULE F

The INSTRUCTION GUIDE explains how to complete this form 1 Total pages Schedule F

2 FI ER NAME 3 ACCOUNT EthiCe Ca mission filers

I e 130 Z
4 Date 5 Payiiha name 7 Amount

V
6 Payee address City State Zip Code

315 sr 10s T j17yss
a Purpose of payment See instructions regarding type of information 9 Complete if dir t expenditure to benefit COH

required Candidate Officeholder ma Office sough Office held

Date Paye name Amount

316 Payee address City State Zip Code

Purpose of payment See instructions regarding type of information Complete if direct expenditure to benefit COH i

required Candidate Officeholder name Office sought Office held

Date Payee na a

y
Amount

c

Payee address City State Zip Code

96

Purpose of payment See instructions regardi type of information Complete if direct expenditure to benefit COH
required Candidate Officeholder name office sought office held

i
r

Date Pa is name Amount

a3 Pay address City State Zip ode

7 s ate xk r7r7tlys

Purpose of p ment See instructions regarding type of information Complete if direct expenditure to benefit COH
required

yq

Candidate Officeholder name office sought Once held

I

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Primed on recycled paper Revised 0410412000



I

Texas Ethics Commission PO Box 12070 Austin Texas 787112070 512 4635800 18003258506

POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS

The INSTRUCTION GUIDE explains how to complete this form 1 Total pages Schedule G

o

2 FILER NAME 3 ACCOUNT Ethics Commissionfileml

Bche d s
4 Date 5 Pay name

Amount

q17l 6 Payee address City State Zip Code 3J1 go

77VY

7 Purpose of expenditure See instructionsregarding type of inloimationrequired Reimbursement
from political
conlribUtionS
intended

Date P y e

ramia
Amount

S

ayee ddress City State Zip Code

e7ss 3a s v100 1114
Purpose of expenditure See instructions regarding type of informat ion required Reimbursement

from yol innsrnnlriblliinn

intended

Date P y ram Amount

S

Payee address City State Zip Code

Y
tN

q1L V

Purpose of expenditure See instructions regarding type of information requiredl 0 Reimbursement
from political
cohtributiohs

intended

Date ee na e Amount

iiva4 Payee address

r

Ity State Zip Code r6

Purpose of expendltule See InStrUCUOnS regarding type Of information required Reimbursement i
from political
contributions

intended

I

Date

P
name

e

Amount

S

Payee address City State Zip Code

3say poi
I

TY 7N asG

Purpose of expenditure See instructions regarding type of information required Reimbursement
i from political

contributions

intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 1110512003
Prlrlikd 01 Wcyrle11murr

I

I



Texas Ethics Commission PO Box 12070 Austin Texas 787112070 512 4635800 18003258506

POLITICAL EXPENDITURES
SCHEDULE G

MADE FROM PERSONAL FUNDS

The INSTRUCTION Gwoe explains how to complete this form 1 Total pages Schedule G

2 FILER NAME
3 ACCOUNTtt Ethics Commissionfilers

4 Date

Payt5e
ie

Inc 8 Amount

3aY 6 Payee address City State Zip Code

i
7 Purpose of expenditure See instructions regarding type of information required o Reimbursement

from political

contributionsintePodnden

Date P ye rriaa e
Amount j

UL2

Payee address City State Zip Code

0Y
I

Purpose of expenditure See instructions regarding type of

1111tt
in required a Reimbursement

from political
onto bu lions

Mended

Date

Pa7ee
am Amour

WWI
r

Payee address City State Zip Corte

3y

Purpose of expenditure See instructions regarding type of informatio required Reimbursement i

from Political
contributions

Date P yee n Amount

Payee address City State Zip Code

56

Purpose of expenditure See instructions regarding type of information required O Reimbursement

intended

political
f contributions

i

Date P name Amount

Payee address City State Zip Code

I

Purpose of expenditure See instructions regarding type of information required o Roimbursoment

from political
contributions

intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

pit rn crsrtnnror
Revived nnsitoof



Texas Ethics Commission PO Box 12070 Austin Texas 787112070 512 4635800 18003258506

PAYMENT FROM POLITICAL CONTRIBUTIONS SCHEDULE H
TO A BUSINESS OF COH

The INSTRUCTION GUIDE explains how to complete this form 1 Total pages Schedule H

O i
2 FI ER NAME 3 ACCOUNT EthicsCommissnnfilrrsjt

4 Date Bu mess name 7 Amount I

S

6 Business address City State Zip Code

a Purpose of payment See instructions regarding type of information 9 Complete if direct expendiwre to benefit CIOH
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 Complete if direct expenditure to benefit COH
required Candidate i Officeholder name OTce sought Office held

Date Business name Amount

S

Business address City State Zip Code

Purpose of payment See instructions regarding type of information Complete if direct expenditure to benefit CIOH
required Candidate Officeholder name Once sought Office held

Date Business name Amount

S

Business address City State Zip Code

I

Purpose of payment See instructions regarding type or information Complete if direct expenditure to benefit CiOH
required Candidate Officnhnfdor name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

w Pif16I OnaOcled pave Revised 110512003

J
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Texas Ethics Commission PO Box 12070 Austin Texas 787112070 512 4635800 18003258506

NONPOLITICAL EXPENDITURES SCHEDULE

MADE FROM POLITICAL CONTRIBUTIONS

I

The INSTRUCTION GUIDE explains how to complete this form 1 Total pages Schedule I

2 FI R NAME 3 ACCOUNT Ethics commission filers

6 Q
4 Date 5 ye name 8 Amount

6 Payee address City State Zip Code

7 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

i

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

I

i

Purpose of expenditure See instructions regarding type of information required

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Primed on recycled paper Revised 1997

j
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Texas Ethics Commission PO Box 12070 Austin Texas 787112070 5124635800 18003258506

CREDITS optional SCHEDULE K

The INSTRUCTION GUIDE explains how to complete this form 1 Total pages Schedule K

2 FIL NAME 3 ACCOUNT Ethics Commission filers

rciP S7J
4 Date 5 a or name 8 Amount

i S

6 Payor address City State Zip Code

I

I

7 Reason for credit

Date Payor name Amount

S

J
Payor address City State Zip Code

1
i

Reason for credit

Date Payor name Amount

S

Payor address City State Zip Code
i

Reason for credit

Date Payor name Amount

S

Payor address City State Zip Code

i

Reason for credit

Date Payor name Amount

s 4
Payor address City State Zip Code

Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

j Printed on recycled paper Revised 110512003


