
t

Texas EthirsCommission POBox12070 AusfinTexas 787112070 5124635800 18003254506

CANDIDATE OFFICEHOLDER FORM COH

CAMPAIGN FINANCE REPORT COVER SHEET PG I
i

1 ACCOUNT 2 Total pages filed

The COH INSTRUCTION GUIDE explains how to complete Ethics Commission filers

this form

3 CANDIDATE MSMRSMR FIRST MI
OFFICE USE ONLY

OFFICEHOLDER MC OF 140
NAME

Date Received

NICKNAME LAST

1

SUFFIX

mr7h S

4 CANDIDATE ADDRESS PO BOX APT I SUITE CITY STATE ZIP CODE

OFFICEHOLDER

MAILING 1

ADDRESS I I Date Handdeli r o a Pastmarkgd2Ma 6 ee d X77q45q77q45 i
Change of Address

5 CANDIDATE AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER
07p IL

7

PHONE l Receipt Amount

6 CAMPAIGN MSMRSMR FIRST MI Date Processed

TREASURER
yAr 1 N1 Date Imaged

NAME
NICKNAME LAST SUFFIX

n 2AL
7 CAMPAIGN STREETADDRESS NO PO BOX PLEASE APT SUITE CITY STATE ZIP CODE

TREASURER
j qADDRESS 109 FM 3 1Residence or business

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

PHONE

TREASURER
q9 Sato 3e60

9 REPORTTYPE
January 15 30th day before election Runoff 15th day after campaign treasurer

appointment officeholder only

July 15 81h day before election Exceeded 500 limit Final report Attach COH FR

10 PERIOD Month Day Year Month Day Year

COVERED THROUGH
7 0 200 P

11 ELECTION 6 ELECTION DATE ELECTIONTYPE

Month Day Year

3720 Pdmary E Runoff E General Special

12 OFFICE OFFICE HELD f any 13 OFFICE SOUGHT if

known
14 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
CGM 41 611eJ 10 s Slrroncc

Address PO Box Apt Suite City State Zip Code

l

additional pages 1 0 O fj q r Uq 1QevW S mod
1

71 L4

14GOTO PAGE 2

rIIII Printed on recycled paper Revised 111052003



Texas EthicsCommission POBox12070 Austin Texas 787112070 5124635800 14KD3258508

CANDIDATE OFFICEHOLDER REPORT FORM COH

SUPPORT TOTALS COVER SHEET PG 2

15 COH NAME 16A000UNTElbks Commissionflers

17 NOTICE This box is for notice of political expenditures by political committees to support the candidate officeholder These expenditures
FROM may have been made without the candidates or officeholders knowledge or consent Candidates and officeholders are required to report

POLITICAL this information only if they receive notice of such expenditures

COMMITTEES
COMMITTEE NAME

COMMITTEE TYPE

GM d ti Ct7 lGfr0iK7R S Gc rf lG77DnC i

GENERAL

SPEC

COMMITTEE DD S
II

SPECIFIC
19009 TY 3sq

5
additional pages

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

e e

714
18 CONTRIBUTION 1 TOTAL POLITICAL CONTRIBUTIONS OF 50 OR LESS OTHER THAN

TOTALS PLEDGES LOANS OR GUARANTEES OF LOANS UNLESS ITEMIZED
C C

2 TOTAL POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES LOANS OR GUARANTEES OF LOANS
D 1 1 J

EXPENDITURE 3 TOTAL POLITICAL EXPENDITURES OF 50 OR LESS UNLESS ITEMIZED

TOTALS

4 TOTAL POLITICAL EXPENDITURES

4 7 3

CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF REPORTING PERIOD

D a 0

OUTSTANDING IJ TOTALPRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD D Q

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

rrre LINDA E GARCIA
me under Title 15 Election Code

Notary Public State of Texas

f My Commission Expires
July 02 2009

C

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP SEAL ABOVE

Sworn to and subscribed before me by the said this the 16 74A
day

of O 20 C to cert ify which witness my hand and seal of office

Er TZOUlk i MCA F Ciarn t ode k 61 c
SignaturWoMffifcer a ministering oath Printed name of officer administering oath Title ofor administering oath

r Printed on recycled paper Revised 1110512003

S



ry f

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

POLITICAL CONTRIBUTIONS SCHEDULE A

OTHER THAN PLEDGES OR LOANS

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

2 FILER NAME 3 ACCOUNT Ethics Commission filers

4 Date 6 Full name of contributor outofslate PAC IDN 7 Amount of 8 Inkind contribution

contribution
description if applicable

Crfifh4A
Latti5 arl Er rtI rrsyN

I l6 Contributor address City State Zip Code J1 O l111
I lkOlo

M 3S jNe ckiXz7tI
g

Principal occupation Job title See Instructions10 Employer See Instructions Date

Full name of contributorout ofstatePAC TDM Amount ofIn kindcontribution Contribution

I
description ifapplicableear

4io PeqErg I
s

l

I LOIDS Contkbuto AddressCity State Zip Code D ao
I I

1804691 Fm 35 i1 eapctea t K 77 445 Principal

occupation Job title See Instructions1

Employer

See Instructions Date

Full name of contributorout ofstatePAC IDlt Amount of In kindcontribution contribution

I
description ifapplicablef

C

ONtc4 Jo lta 1 1 b 1f71 ii tContriburaddressCity State Zip Code of
J

7

3SI es C rf9 DIPrincipal

occupation Job title See Instructions Employer See Instructions Date

Full name of contributorout ofstatePAC to Amount ofIn kindcontribution Contribution

I
description if applicable Contributor

addressCity State Zip CodeI

Principal

occupation Job title See Instructions Employer See Instructions Date

Full name of contributorout ofstatePAC ID Amount of In kindcontribution contribution

description if applicable Contributor

addressCity State Zip Code Principal

occupation Job title See Instructions Employer See Instructions ATTACH

ADDITIONAL COPIES OF THIS FORM AS NEEDED If

contributor isoutofstatePAC please see instruction guide for additional reporting requirementsr

Printed on recycled paper Revised 11 0512003I



I
I

4

rp

Y

1

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

POLITICAL EXPENDITURES SCHEDULE F

The INSTRUCTION GuloE explains how to complete this form
1 Taal pages Schedule F

2 FILER NAME 3 ACCOUNT Ethics Commission filers

r tGt I

4 Date 5 Payee name 7 Amount

9h1 S 6 Payee address City State Zip Code Q

tee p s e dj 7 11

J J

oZo G 3

8 Purpose of payment See instructions regarding type of information 9 Complete if direct expenditure to benefit CIOH

required Candidate Officeholder name 01fice sought Office held

Date Payee name Amount

O
t Payee address City State Zip Code y

Al
7

ot0 7k 7 Z qk S

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

pek Pcraoecae1lvets
Date Payee name Amount

Payee address City State Zip Code

o t2 us

laoo i34k

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

l

Candidate Officeholder name Office sought Office held

Date Payee name

l

Amount

Payee address City State Zip Code

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

I

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Printed on recycled paper Revised 110512003

I
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
i Total pages Schedule G

2 FILER NAME 3 ACCOUNT Ethics Commission filers

Tb 0c44t L S

4 Date 5 Pa ee name 8 Amount

SSocj
6 Pa a address City State Zip Code Q

Zeb

7 Purpose of expenditure See instructions regarding type of information required Ivl
Reimbursement

from political
contributions

intended

Date Payee name Amount

Sores
Payee addres City State Zip Code

g3t oS A
1a1

Purpose of expenditure See instructions regarding type of informs ion required Reimbursement

from political
contributions

n S intended

bi
Date Payee name

cc l
Amount

Payee address 1 City State Zip Code

o 33 s
7 1 5 ec t S X I l7

Purpose ofexpenditure See instructions regardingtype of information required Reimbursement

from political

nn
contributions

Yrs t S intended

Dateayee name Amountli C SQSjn2r rc
Payee ads ss City State Zip Code

as 3
Purpose ofexpenditure S stmctio r garding type ofinformation required Reimbursement

from political

C
contributions

intendedCw C 1 S aJSCQ

Date Payee nam Amount

jL t S r C

Payee addres City State Zip Code

T
iQ

OO a 770L3
Purpose of expenditure See instructions regarding type of information required Reimbursementfrom political

CM7 4

contributions

intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

t Printed on recycled paper Revised 1110612003

I



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 i Total pages Schedule

2 FILER NAME
3 ACCOUNT Ethics commission filers

4 Date 6 Payee name
8 Amount

U5 s S c

6 Payee address City State Zip Code

vs os rhr Q l N she t 7744
7 Purpose of expenditure See instructions regarding type of information required E2111 bursemant

1 from political
S 4

C4 s S contributions
intended

Date Payee name
Amount

D r e s c
Pa

qr
yee address City I a Zip Code

106
fox AJ Y

Purpose of expenditure See instructions regarding type of information required FEeimburaemenl
from political

c f6 d5 contributions
intended

I

Date Payee name
Amount

Payee address City State Zip Code

i

Purpose of expenditure See instructions regarding type of information required Reimbursementa
from

burs cm
contributions
intended

Date Payee name
Amount

Payee address City State Zip Code

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

Date Payee name
Amount

S

Payee address City State Zip Code

Purpose ofexpenditure See instructions regarding type of information required 0 Reimbursement
from political
contributions
Intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Printed on recycled paper
Revised 1110512003

I


