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Texas Ethics Commission P.0O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CoVER SHEET PG 1

1 ACCOUNT# 2 Totatpages filed:
; The C/OH InstrucTioN Guine explains how to complete (Ethics Commission filers)
this form. Z/,a
| - e
3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICE USE ONLY
OFFICEHOLDER o .
NAME fY\r . F A *
. . . . . . . . . . . . - . . - - . - - . . . . . - - . . - . . . . N N . Date Received
NICKNAME LAST SUFFIX
ma_'fl’)\ t 3
4 CANDIDATE/ ADDRESS /PO BOX; APT I SUITE #; cIY; STATE; ZIP CODE A\
OFFICEHOLDER
MASLING

ADDRESS /a O (ﬂ / 3+L /7/@0#\]5 ¢ '!'-24_ J, X 77 A.IL’.S Date Hand-defiferdy DM@}

L__I Change of Address

| \ \’\\DZ;

& CANDIDATE/ AREA CODE PHONE NUMBER EXTENSICON
8SgSgHOLDER (q-—lq ) fa.& - b _! D 7 Receipt # Amount
6 CAMPAIGN MS / MRS / MR FIRST M Date Processed
T e g
NICKNAME LAST SUFFIX

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE) APT /SUITE # CITY; STATE; ZIP COBE
TREASURER O
: ADDRESS q -7( 5’
. (Residence or business) l g b Fm 35‘\ l-\' Q.M?:‘ J€¢ ‘"Al t -7 —1 q L\
; 8 CAMPAIGN AREA CODE PHONE NUMBER > EXTENSION
- TREASURER
. PHONE (8719) Frb— 3860
t
‘ 9 REPORTTYPE
‘ [ﬂ;aw 15 [] 20th day before election D Runoff O 15th day after campaign treasurer
! appointment (officehotder only)
|
i E] July 15 EI 8th day before election I:] Exceeded $500 fimit [:] Final report (Attach C/OH - FR)
i 10 PERIOD Month Day Year : Month Day Year
| COVERED ' THROUGH
7 15 /oS | 1S ./ 2006
A1-ELECTION =« wae |m =+ =ELECTIONDATE o | ELECTIONTYPEw ‘o - .
Month Day Year -
3 / '-? /Zoclp Mery D Runoff D General D Special
12 CFFICE OFFICE HELD (if any) ) 13 OFFICE SOUGHT ({if known)
\~[a\Ver Cosnty Crionindd Distriey Ay
14 NOTICE ] !
OF DIRECT « Direct campaign 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 Name
INDIVIDUALS Co. peian to Eleet E7ba hfatts s bt HAHorae s
. Address / PO Bax; 1.-3Apt. I Suite #; City; State; Zip Code (Se—é-' / '7)

[1 additional pages \?O@q N\ 'b{q \-\eﬁs%{dvéj \\?L 77 445)

GO TO PAGE 2

rﬁ Printed on recycled paper Revised $1/05/2003
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Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-83506
CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2

15 C/OH NAME

Hflo-\_ 2, MG-‘(’M—CS

16 ACCQOUNT # (Ethics Commission filers)

COMMITTEE(S)

17 NOTICE »« This box is for notice of political expenditures by political committees to support the candidate / officeholder, These expendifures
FROM may have been made without the candidate’s or officeholder’s knowledge or censent. Candidates and officeholders are required to report
POLITICAL this infarmation only if they receive notice of such expenditures. «»

COMMITTEE NAME
COMMITTEE TYPE

[[] seneEraL CG.MP e L\

Yo Kleds flhon Methis Ristrict (Hhoney

COMMITTEE XDDRESY
WIFIC
19069 F 259

I+e tv\f s%-eaA) T
TIMUS

] additional pages COMMITTEE CAMPAIGN TREASURER NAME

T iem S one W

COMMITTEE CAMPAIGN TREASURER ADDRESS

l¥0694 +on 359

l')cen-‘fi X e-..A N 7"}(,

oy,

AL PG, LINDA E. GARCIA

FETA 5 Notary Public, State of Texas
i My Commission Expires

July 02, 2009

o
% E
5
s

7144 S
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
TOTALS $ O.00
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ é 1 S | 7>
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS : $
0.00
4. TOTAL POLITICAL EXPENDITURES $
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ S 0O
OUTSTANDING ™ | "6 ~TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANSAS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ ©.00
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.

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said /—57‘1” -~ 2 - mé"’tlt S

Signature of Candidate or Officeholder

e
., this the /é day

.20 & , to certify which, witness my hand and seal of office.
0 ReMO ) indo E.CIamis  rleten Boblic
Signaturg of Bfficer administering oath - Printed name of officer administering cath Title ofoﬁ'l\c}r administering oath

@ Printed on recycied paper

Revised 11/05/2003
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Texas Ethics Com
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mission P.O. Box 12070

Austin, Texas 78711-2070

-

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

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The struction Guine explains how to complete this form.

1 TotalpagesScheduleA:/

2 FILER NAME

Elon R. (V1othi's

3 ACCOUNT# (Ethics Commission filers)

4 Date

q\mlos

§ Full name of contributor [J out-of-state PAC {ID#:; )

Cm?a\a Yo Elect Flion Muther Qisteick ﬂﬁ-amj

6 Contributor address; City;, State; ZipCode

€069 Fm 359 Heo.?‘h..é,‘wt TS

7 Amountof
contribution ($)

%*8 .03

|
|
I
!
l
i

In-kind contribution
description (if applicable)

9 Principal occupation / Job title {See Instructions)

10 Employer (See Instructions)

Pate

2003

Full name of contributor {J out-ot-state PAC (1D#: )

dmtma: Yo Elect Lo )'b[.,ﬂy's Q;.}nb

ConthNbutd

ddress; City: State; ZipCode ﬂhﬂ')
1067 T 389 Hempe teud, T 774

Amount of
contribution (%)

"7*&.00

b— — — —_— . ]

In-kind contribution
descripticn (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

\o\nz\o

Fullname of contributor [ out-of-state PAC (IO#:
Ea ~ Yo Elect Elton Moﬂu) D"J:'o #
..................... o
Contribufor address; City; State; ZipCode ﬁ )

1706 TN R8G Hewpsberd T T7HS

Amount of
contribution ($)

ﬁf 3.110

— — —— ————_— ]

In-kind contribution
description (if applicable)

Principal occupation / Job title {(See instructions)

Employer (See Instructions)

Date

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

Comnbutoraddress City; State; leCode

Amount of
contribution ($)

In-kind contribution
description (if applicable)

Principal cccupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [[] out-of-state PAC {ID#: . )

Contributor address; City; State; ZipCode

Amount of
contribution ($)

In-kind contribution
description (if applicable)

Principal ocoupation / 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 recycle

d paper

Revised 11/05/2003
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Texas Ethics Commission

S | a

wroL

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

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The InsTrucTion Guine explains how to complete this form,

41 Total pages Schedule F:

2 FILER NAME

et 3 ACCOUNT # (Ethics Commission filers)

Elboe R. vV )atd.s

4 Date

C\\n\ 0%

5 Payeename

E?-l’on. 2- r\/Lﬁ'—H"'C S

6 Payeeaddress; City; State; ZipCode

/306 131 /w{em-f)s'!'e..d) T T4 S

7 Amount

#5‘7‘6’.03

a|rt)es

Payee address; City; State; Zip Code

/A0 b /3 /%,«f;.ﬁl{.c/, TY. 72YYsS

8 Purpose of payment (See instructions regarding type of information a - Complete if direct expenditure to benefit C/OH
required.) Candidate / Qfficeholder name Office sought Office held
Fp\e.?s*(\r\o»‘s( ‘@o -~ ?—crsa«.Q WL‘-\UM
Date Payee name : Amount
%)

74.00

Purpose of payment (See instructions regarding type of information

» Complete if direct expenditure to benefit C/OH »»

|o\12lus’

Lo R, M ethi$

Payee address; City;, State; Zip Code

1806 3t fempited , TX 17945

required.) - Candidate / Officeholder name Office sought Office hetd
r&?& 10-\—-"\" 'A"f ‘Pc,r,som..Q_ ¥ ;ch-cs
Date Payee name Amount
{8)

#53.70

Purpose of payment (See'instructions regarding type of infarmation

*» Complete if direct expenditure to benefit C/OH

required.) Candidate / Officeholder name Office sought Office held
?&P&F-‘—v‘r O~ ?USD«Q_ -ZK-P«A'VL-“{S .
Date Payee name Amount
(%)
Payee address; City, State, Zip Code

required.)

Purpose of payment (See instructions regarding type of information

Candidate / Officeholder name

== Complete if direct expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper

Revised 11/05/2003




Texas Ethics Commission

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

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL. FUNDS

scHEDULE G

The instRuction Guibe explains how to complete this form.

4 Total pages Schedule G;

2 FILER NAME

Elon B. OO0 Jerthls

3 ACCOUNT # (Ethics Commission filers)

4 Date

§-4- 25

8§ Payee name

o.\\u Cau"-l\(—:\r“ ./‘( $50Q\a.‘\'\ O~

6 Payee address; City;\ State; Zip Code

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

Taio Bootn (oulikcl m\mw\\

8 Amount

{5)

1S .00
Weimﬁursement

from political
contributions
intended

Date

§-31—- 0%

Payee name

Payee addressg: City; State; ZipCode

Purpose of expenditure (See instructions regarding type of informa\ion required.)

Gc.m:pa.ic\c\_ se CJ\S

Amount

(3)

140.1L
Meimbur'slemem

from political
contributions
intended

Date

}.-3-05

Payee name

\ce, (D-e'bo'\‘

Payee address; \ City, State; ZipCode  _ .. .y 1.

. Co\\&ji S+‘=\I‘*"’ ~
718 Texee Avnwe S, 547 97e40

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

Dffice saE:?\i—t;S

Amaount

(3}

SRR
o —

from political
contributions
intended

Date

qufof

Payee ad% : City; Zip Code T\, \er 'N
1 &HO Hioen 138 Soothe S 9953

ayeehame
PEXY ner . @raEL\CS

Purpose of expenditure (S‘e)"lslrut:tloa}gardlng type of information required.)

Cc.mPcu\f\ .S\Q\:\s o+ Pos\cv A S

Amount

(%)

HA3s. 04

[E/Reirnbursement

from political
contributions
intended

Date

a-4-0%

City; State; Zip Code

Tho 3 . Stere

Payee addres$:

100 Q _Avenve _A4A WKety [ TX 774973

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

Cempeign St~ S

Amount

(%)

s 1R
B/Reimbureement

from political
contributions
intanded

\

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

{:é 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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The InsTRucTion Guice explains how to complete this form.

1 Total pages Schedule ?

2 FILER NAME

Ll R Y eths s

3 ACCOUNT # (Ethics Commission filers)

4 Date

a\nlos

8§ Payeoname
V.S, . o 5*.=Q_ Servyce

6 Payee address; City, State; Zip Code

U.5. ¥Posk D‘C’C‘\c&’ \"\ew\‘)s)tee,cx)\\* '774“("5

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

Amount
(%)

N Y
@/Reimhursemant

from potitical
contributions

(Po‘é'l'd-C\L T et o \{X\US

intended
Date Payee name . Amount
..... Dor. Pesians , Tnc ®

12
168 -05

.......................

Payee address; City; tate; Zip Code ‘V/ D /8

)& 1) Cox Hoe. E*ﬁmv\er,/éf

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

&M-EL-'SN G\r-\’o'\’he < CUA-S

S0
(Z/Reimbursemem

from political
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 Amaunt
($)
Payee address; City; State; Zip Code
Purpose of expenditure (See instruclions regarding type of information required.) Relmbursam'ent
. from politica
. contributians
intended
Date Payee name Amount
(3)

.....................................

Payee address; City; State; Zip Code

.......

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

Reaimbursemant
from political
cantributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printad on recycied paper

Revised 11/05/2003



